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om 990

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 black lung
benefit trust or private foundation)
u The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning 07/01/11 , and ending 06/ 30/ 12
B Check if applicable: |© Name of organization D Employer identification number
Address change HSU ADVANCEMENT FOUNDATI ON
|:| Name change Doing Business As 94- 6077724
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number

|:| Initial return

1 HARPST STREET

707-826-5118

|:| Terminated

City or town, state or country, and ZIP + 4

|:| Amended return ARCATA CA 95521 G Gross receipts $ 6. 114, 218
o ' F Name and address of principal officer:
|:| Application pending CRAI G V\RUCK H() s this a group retum for affiiates? |:| Yes |X| No
1 HARPST STREET H(b) Are all affiliates included? |:| Yes |:| No
ARCATA C:A 95521 If “"No," attach a list. (see instructions)
|  Tax-exempt status: 501(c)(3) 501(c) ) L (insert no.) 4947(a)(1) or |_| 527
J  Website: U HI I / / \/\Y/\Y/V I_UIVBO_DT EIJJ/ I_SLJAF H(c) Group exemption number U

K Form of organization:

m Corporation |_| Trust |_| Association |_| Other LI

| L Year of formation: 1952

| M State of legal domicile: CA

Part |

Summary

1 Briefly describe the organization's mission or most significant activites: =~~~
9 SEE SOHEDULE O
B | L
£
2
8 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line1a) 3 31
4 4 Number of independent voting members of the governing body (Part VI, line 1) 4 20
‘g 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) 5
2 6 Total number of volunteers (estimate if necessary) 6
7aTotal unrelated business revenue from Part VI, coumn (C), ine12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... ... . .. i ittt e, 7b 0
Prior Year Current Year
® 8 Contributions and grants (Part VIll, line 2b) 2, 308, 109 3, 658, 138
aC:; 9 Program service revenue (Part VI, line2gy 283, 800 283, 800
% | 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) 900, 705 110, 528
T 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 2, 691 305, 473
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. .. 3, 495, 305 4, 357, 939
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
aé b Total fundraising expenses (Part IX, column (D), line 25)u 47, ) 393 _______
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 974, 117 1, 216, 865
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 974, 117 1, 216, 865
19 Revenue less expenses. Subtract line 18 from line 12 ... 2, 521, 188 3, 141, 074
5§ Beginning of Current Year End of Year
ﬁ% 20 Total assets (Part X, line16) 27, 555, 259 26, 418, 202
%2 21 Total liabilties (Part X, line26) 2, 613, 790 2, 728, 754
g._% 22 Net assets or fund balances. Subtract line 21 from line 20 ... .. ... ... ... oo 24, 941, 469 23, 689, 448
Part I Signature Block

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

S|gn } Signature of officer | Date
Here CRAI G WRUCK EXECUTI VE DI RECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid DOWNA L. TAYLOR CPA 04/ 15/ 13 | seftemployed | P00296151
Preparer Firm's_name HLNI tH HUNI I:R & HUNT, (:F)AS Firm's EIN } 68' 0166671
Use Only 1315 FOURTH ST

Firm's address ELREKA, OA\ 95501 Phone no. 707' 476‘ 0674

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

|7| Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2011) HSU ADVANCENMENT FOUNDATI ON 94- 6077724 Page 2
Part llI Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... ... X

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 990-EZ2 [ ves X o
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 |X| No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 719 774 including grants of $ ) (Revenue $ 416, 001 )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 738, 181
DAA Form 990 (2011
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Form 990 (2011) HSU ADVANCENMENT FOUNDATI ON 94- 6077724 Page 3
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)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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, Parti 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Pt~ 4
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,
Partlll 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
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, Partii 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part IIl 8
9 Did the organization report an amount in Part X, line 21; 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 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, Party 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI ua| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVvatZ 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 16? If "Yes," complete Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle 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 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XIL, and XU 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and XIll is optional 12b
13 Is the organization a school described in section 170(b)(1)(A)(ii)? 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 land V.~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts llandtv......... .~~~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts ltandtv.. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partit 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part IIl 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule ... = 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . .. ... ... ................. 20b

DAA

Form 990 (2011
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Form 990 (2011) HSU ADVANCENMENT FOUNDATI ON 94- 6077724 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts landot~~~ 21
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and IlI 22

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25 24a X
b 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 bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partti 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Pttt 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, Partv... 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdUIe L’ Part IV AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv... ... . .. 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 Scheduem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, lIl,
VoandViline 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part Vv, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, line2 36 | X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pan VI ................................................................................................................................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O

38| X
Form 990 (2011

DAA
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Form 990 (2011) HSU ADVANCEMENT FOUNDATI ON 94-6077724

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V... ... ... . .. . .. . ... ... ..

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a | 3
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable b| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | 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 this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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 990-T for this year? If “No,” provide an explanation in Schedeo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accound? 4 X
b If “Yes,” enter the name of the foreign country: U
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-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? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 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
7b
c
7c X
d
e 7e X
f 7t X
g 79
h 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vil, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 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 than ore state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................ 14b
DAA Form 990 (2011
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Form 990 (2011) HSU ADVANCENMENT FOUNDATI ON 94- 6077724 Page 6
Part VI 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 to any question in this Part VI ... ... ... .. ... . . fXL
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 31
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 20
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?> 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemning body? | ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .................. . ....c.cooiii.... 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? 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
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1lla
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to lipne13 = 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChedUIe O hOW thls was done ............................................................................................. 120
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 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 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 t0 SUCh arrangeMEeNES? . . . . . .. ... .t 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fledut CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: u  CRAI G WRUCK 1 HARPST STREET
ARCATA CA 95521 707-826- 3127

DAA Form 990 (2011
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Form 990 (2011) HSU ADVANCEMENT FOUNDATI ON

94-6077724

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl ... .. |_|_
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

e 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.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

compensated employees; and former such persons.
Check this box if neither the organization nor an

related organizations compensated any current officer, director, or trustee.

Q) B) © ©) B (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for Ss[SsTol = ez T organization (W-2/1099-MISC) from the
related glal=|e [B&|8 (W-2/1099-MISC) organization
organizations §§ g g e | i z and related
in Schedule g2 3 2 |e 3 organizations
o ROLLIN RI CHMOND
PRESI DENT HSU 1.00 [ X 0 297,870 141, 267
@ ROBERT  SNYDER
PROVOST - HSU 1.00 [ X 0 211, 156 61, 022
®BURT _NORDSTROM
SECRETARY 1.00 | X 0 193,184 62, 148
@ FRANK VWA TLATCH
I NTERFM VP HSU 10.00 | X 0 141, 424 50, 774
©LAURA JACKSCN
ASSCC VP HsU 10.00 | X 0 126, 420 38, 228
OMARY GENN
FACULTY REP 1.00 | X 0 113, 218 40, 296
(7 GARY RYNEARSON _
FACULTY REP 1.00 | X 0 13, 885 201
© TJ MONTGOVERY
SRUDENT REP 1.00 | X 0 7, 383 4
© ELLYN HENDERSON
STUDENT _REP 1.00 | X 0 2,222 29
0 RACHEL BROWNELL
STUDENT _REP 1.00 | X 0 477 0
a1 REG NA BENZONELLI
MEMBER 1.00 | X 0 0 0
12) HEATHER BERN KOFF- RABOY
MEMBER 1.00 | X 0 0 0
@3 GARY BLATN CK
CHAI RVAN 1.00 | X 0 0 0
14 STEVEN BROMN
VEMVBER 1.00 [ X 0 0 0

DAA

Form 990 (2011
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Form 990 (2011) HSU ADVANCENMENT FOUNDATI ON 94- 6077724 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
QY] (B) © (©) B F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for 2] s o =~ ozl = organization (W-2/1099-MISC) from thg
relgteq ;2_ % (gjn ) _g_«:sr' % (W-2/1099-MISC) organization
qrganlzatlons gg S| 2 CBD 28| 2 and rela}ed
in Schedule §D:> g% —% 3 g organizations
© gl = R
| & o
(v} :(.g g
g
as) R CHARD QUNEO
MEMBER 1.00 | X 0 0 0
ae) KEN DAVLIN
VICE CHAIR 1.00 | X 0 0 0
anJUDL TH DVORAK
MEMBER 1.00 | X 0 0 0
ayyM CHAEL = FI ELDI NG
MEMBER 1.00 | X 0 0 0
19 GEORGE  SCHM DBAUER
MEMBER 1.00 | X 0 0 0
20 LAURA FI SHER
MEMVBER 1.00 | X 0 0 0
eyNICK FRANK
TREASURER 1.00 (X 0 0 0
22 DAN JOHNSON
MEMBER 1.00 | X 0 0 0
@) ALI SA JUDGE
MEMBER 1.00 | X 0 0 0
@DAVID KALB
MEMBER 1.00 | X 0 0 0
@) LI SA KLYCE
MEMBER 1.00 [X 0 0 0
1b Sub-total ... ... u 1,107, 239 393, 969
c Total from continuation sheets to Part VII, Section A .......... u 68, 061 35, 516
d_Total (add lines 1b and 1€) ......ooooveeiiiiiiiieeeeeeei., u 1,175, 300 429, 485
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization u 0
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 individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INGVIUBL 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 J for such person ............... .. ... ... .. .. .. .............. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(ljpé?ness address Descriptio(nB)of services Comp(ecn)sation

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 U

DAA

Form 990 (2011
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Form 990 (2011) HSU ADVANCEMENT FOUNDATI ON 94- 6077724 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
QY] (B) © (©) B F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for o= s | o =~ ozl = organization (W-2/1099-MISC) from the
related ;i 2| =& 2&| 9 (W-2/1099-MISC) organization
organizations EE‘ g 3 2 |g g g and related
in Schedule % i S —3 3 ;' organizations
Sl 2 5] o
0) =i 3 3
a| 2 o [ B
o 2
g
assM KE  STOCKSTI LL.
MEMBER 1.00 | X 0 0 0
ae) ALI STAI R - MOCRONE
PRES EMER- HSU 1.00 (X 0 0 0
an CHUCK  PETRUSHA
MEMBER 1.00 | X 0 0 0
a8) JASON RAMXS
MEMBER 1.00 | X 0 0 0
19 DUNCAN RCBINS
MEMBER 1.00 | X 0 0 0
RCBIN BAILIE
D RECTOR AF HSU 1.00 X 0 68, 061 35, 516
@D
@2
@3
@)
@5
1b Sub-total ... ... u 68, 061 35,516
¢ Total from continuation sheets to Part VII, Section A .......... u
d Total (add lines 1b and 1C) ... ... .. o..iiiiiiiii u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization u
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 individual 3
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 $150,000? If “Yes,” complete Schedule J for such
INAIVIAUL 4
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 J for such person ............... .. ... ... .. .. .. .............. 5
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 B C
Name and b(us?ness address Descriptio(n )of services Comp(en)sation

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 U

DAA

Form 990 (2011
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Form 990 2011) HSU ADVANCENMENT FOUNDATI ON 94- 6077724 Page 9
Part VIl Statement of Revenue
(A) (B) ©) ()]

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

%g la Federated_ campaigns la
(‘_,-)g b Membership dues 1b
»#<| ¢ Fundraising events ic
’Sc_‘i's d Related organizatons id
U;_g e Govemment grants (contributions) le
ég f Al other contributions, giﬁs, grants,
gg and similar amounts not included above 1f 3, 6 58, 138
‘E.D g Noncash contributions included in lines la-1f: $ 36, 488
S&| h Total. Addlines 1a—1f ... u 3, 658, 138
% Busn. Code
2| 2a  RENT- RELATED ORGANZATION . 531120 283, 800 283, 800
o b
8 A
B o
| e
X f All other program service revenue ..........
a g Total. Addlines2a—2f ... ... ... ... ... ... ... .......... u 283, 800
3 Investment income (including dividends, interest,
and other similar amounts) u 528, 958 524, 769 4,189
4 Income from investment of tax-exempt bond proceeds u
5 Royalties ... ... .. u
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Net rental income or (I0SS) ...............cooive.... u
7a S;ESSSD‘}‘?Z;‘;‘:S"W (i) Securities (i) Other
other than inventory| 1, 337: 849
b Less: cost or other
basis & sales exps. 1, 756, 279
¢ Gain or (loss) -418, 430
d Netgainor (I0SS) ..................coiiiiiiiiiiii... u -418, 430 -418, 430
o | 8a Gross income from fundraising events
g (not including $
&3 of contributions reported on line 1c).
= See Part IV, ne18 a
E Less: direct expenses b
© Net income or (loss) from fundraising events ........ u
9a Gross income from gaming activities.
See Part IV’ lne19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . ......... u
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory ......... u
Miscellaneous Revenue Busn. Code
lla  OTHER NONGPERATING REVENE 900099 276, 691 276, 691
b . OTHER CPERATING REVENE 900099 28, 782 28, 782
c e e e e
d All other revenue ... ... .. ... .. ... ...
e Total. Add lines 11a-11d u 305, 473
12 Total revenue. See instructions. .................... u 4,357,939 411,812 287, 989

DAA

Form 990 (2011
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Form 990 (2011)  HSU ADVANCENMENT FOUNDATI ON 94- 6077724 Page 10
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this PartIX D_
Do not include amounts reported on lines 6b’ Total gii)enses Prografr?)sen/ice Manage(%)em and Funci(Eal)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
bolegal .
¢ Accounfing 23,635 23,635
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses .. 23, 899 23, 899
14 Information technology =
15 Royaltes
16 Occupancy
17 Trave' ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 18, 407 18, 407
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Inswance 12, 469 12, 469
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  DISTRIBUTI ON OF EARNINGS 719, 774 719, 774
b . SERVI CES PROVI DED BY HSU 257, 485 210, 092 47, 393
c . INVESIMENT FEES 80, 850 80, 850
d  HOSPITALITY 32, 347 32, 347
e Allother expenses 47, 999 47, 999
25  Total functional expenses. Add lines 1 through 24e . . ... 1, 216, 865 738, 181 431, 291 47, 393
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 u |:| if
following SOP 98-2 (ASC 958-720) .. .............

DAA Form 990 (2011
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Form 990 (2011)  HSU ADVANCEMENT FOUNDATI ON 94- 6077724 Page 11
Part X Balance Sheet
) (B)
Beginning of year End of year
1 Cash—non-interest bearing ... 102, 916] 1 56, 091
2 Savings and temporary cash investments 1,154,190] 2 1,129, 440
3 Pledges and grants receivable, net ... 1,788,929] s 345, 860
4 Accounts receivable, net ... d 257,822
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChEdUIe L ............................................................................... 5
6 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
2 employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 474, 135
b Less: accumulated depreciaton 10b 507, 500] 10c 474, 135
11 Investments—publicly traded securites 18, 637, 956 11 18, 662, 674
12 Investments—other securities. See Part IV, line1z. .~~~ 1, 217 12 l, 217
13 Investments—program-related. See Part Iv, lipe 22~~~ 5, 228, 950 13 5, 250, 169
14 Intangible assets 14
15 Other assets. See Part IV, line11 133,601] 15 240, 794
16 Total assets. Add lines 1 through 15 (must equal line 34) .............................. 27, 555, 259 16 26, 418, 202
17 Accounts payable and accrued expenses 17 178, 959
18 Grants payable 18
19 Deferred revenue 19 14, 795
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
® 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedulet 22
—' |23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 2,535,000/ 24 2, 535, 000
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D . 78, 790] 25
26 Total liabilities. Add lines 17 through 25 .. . .oooooo 2,613, 790 26 2,728, 754
Organizations that follow SFAS 117, check here u|:| and complete
§ lines 27 through 29, and lines 33 and 34.
<_% 27 Unrestricted net assets 27
,58 28 Temporarily restricted net assets 28
2 (29 Permanently restricted net assets 29
I Organizations that do not follow SFAS 117, check here and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
&£ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 24, 941, 469 32 23, 689, 448
33 Total net assets or fund balances 24, 941, 469 33 23, 689, 448
34 Total liabilities and net assets/ffund balances ...... ... ... .. .. ... ... 27, 555, 259 34 26, 418, 202

DAA

Form 990 (2011
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Form 990 (2011) HSU ADVANCEMENT FOUNDATI ON 94- 6077724

Part XI Reconciliation of Net Assets

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

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

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Other changes in net assets or fund balances (explain in Schedule O)

o O A WN B

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

4,357,939

1, 216, 865

3,141,074

24,941, 469

(G20 E- (OO [\ O T

-4, 393, 095

6 23, 689, 448

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

X

1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

the Single Audit Act and OMB Circular A-133?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

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

Yes | No
......................... Za X
......................... 2b
......................... 2C
......................... 3a x
......................... 3b

DAA

Form 990 (2011)
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SCHEDULE A

Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2011
4947(a)(1) nonexempt charitable trust.

u Attach to Form 990 or Form 990-EZ. U See separate instructions.

(Form 990 or 990-EZ)

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

HSU ADVANCEMENT FOUNDATI ON 94- 6077724
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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 STte!
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 II.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b |:| Type Il c |:| Type Ill-Functionally integrated d |:| Type 1lI-Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

2
3
4

I I O I I

10
11

[ X ]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes [ No
(iii) below, the governing body of the supported organizaton? 11g(i) X
(i) A family member of a person described in (i) above? 11g(i) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (V) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in  {organization in col. support
above or IRC section goveming document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
@~ HUMBOLDT |STATE UNI VERY TY
68- 0282413 6 X X | X 719,774
B)
©
D)
(E)
Total 719, 774
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-£2) 2011 HSU ADVANCENMENT FOUNDATI ON 94- 6077724 Page 2
Part I 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 Ill. 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) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 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, column ()
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from Ilne 4 ....................
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES ... ... ... ...
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
(Explain in Part IV.) ....................
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructons) | 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 .. ... ... .. > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, coutrn(® 14 %
15  Public support percentage from 2010 Schedule A, Part Il, line 14 15 %

16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2010. 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—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

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

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

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

> []
> []

> []

> []
> []

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 HSU ADVANCENMENT FOUNDATI ON 94- 6077724 Page 3
Part I 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) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
grants.") ...

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished 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 business under section 513

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

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

6  Total. Add lines 1 through 5

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 disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
C Add Ilnes 7a and 7b ....................

8  Public support (Subtract line 7c from
ine6.) . .

Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6

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

¢ Add lines 10a and 10b

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

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.)

13  Total support. (Add 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 and StOP NET€ . . i oot e » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, coumn (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Il ine 15 il 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, courn ¢y 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, inet7 18 %
19a 33 1/3% support tests—2011. 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 organizaton > |:|

b 33 1/3% support tests—2010. 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 > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... ... .. .. ... »

Schedule A (Form 990 or 990-EZ) 2011
DAA
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Schedule A (Form 990 or 990-E7) 2011 HSU ADVANCENMENT FOUNDATI ON 94- 6077724 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011



2652 04/15/2013 11:53 AM

SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes,” to Form 990, 2011
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service u Attach to Form 990. u See separate instructions. Inspection
Name of the organization Employer identification number

HSU ADVANCEMENT FOUNDATI ON 94- 6077724

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part 1V, line 6.

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year
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

a b~ W NP

conferring impermissible private Denefit? . i iiiiiiiiiiiiieiiiiiiies |:| Yes |:| No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat 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 2a
b 2b
c 2c
d

2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

u
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section T7OMANBNA? ... oo e [ ves []no

9 In Part XIV, 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 IlI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la 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 X1V, 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) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X .

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:

cc
@ @

a Revenues included in Form 990, Part vill, inez us
b Assets included in FOrm 990, Part X ... ... ... aiaiiiii.ii. u $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 HSU ADVANCEMENT FOUNDATI ON 94-6077724 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Oter
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
D Yes |:| No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
InCIUded on Form 990’ Part X’) ..........................................................................................................
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part IV

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distributions during the year le
fOENding balance if

2a Did the organization include an amount on Form 990, Part X, line21?>
b If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

la Beginning of year balance 20, 348, 587

16, 628, 796

13, 294, 890

16, 055, 768

b Contrbutons 1, 380, 470 1, 386, 293 2,640, 296 467,139
¢ Net investment earnings, gains, and
losses - 363, 782 2, 947, 660 1,043,488| -2,636,719
Grants or scholarships
Other expenditures for facilities and
programs 978, 150 614, 162 349, 878 591, 298

20, 387,125

20, 348, 587

16, 628, 796

13, 294, 890

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment U 21 OO%
b Permanent endowment u 7800 %
¢ Temporarily restricted endowment u 1.00 %

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

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

organization by: Yes | No
() unrelated organizations 3a(i) X
(i) related OrGANZAtONS . 3a(i) X
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
T 474,135 474,135
b Buildings
c Leasehold improvements
d Equipment
e Other ..o,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... .. . .. .. . . ... . . ... . ... . u 474, 135

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011~ HSU ADVANCEMENT FOUNDATI ON 94- 6077724 Page 3
Part VI Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) u
Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1) LAND AND OTHER REAL ESTATE 5, 250, 169 | MARKET
@
(©)
4)
©)
(6)
@)
8)
©

(10

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u 5, 250, 169
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

@)
&)
(©)
(@)
(©)
(6)
()
C)]
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) INe 15.) u
Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes
@
3
@
®)
6)
0
8
©
(10)
11
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u
2. FIN 48 (ASC 740) Footnote. In Part XIV, 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).
DAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 HSU ADVANCENMENT FOUNDATI ON 94- 6077724 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line12) 1 4,357,939
2 Total expenses (Form 990, Part IX, column (A), line25) 2 1, 216, 865
3 Excess or (deficit) for the year. Subtract line 2 from lipez 3 3, 141, 074
4 Net unrealized gains (losses) on investments 4 -276, 577
5 Donated Sewlces and use Of fac”ltles .................................................................................... 5
6 Investment expeNSeS 6
7. Prior period adjustments ... 7| -1,597,078
8  Other (Describe in Part XIV.) | 8 | -2,519,440
9 Total adjustments (net). Add lines 4 through 8 9 - 4, 393, 095
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... .. .......................... 10 - 1, 252, 021

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3, 982, 106
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a - 276, 577

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe inPart Xivyy 2d - 99, 256

e Add lines 2athrough 2d ... 2e - 375, 833
3 subtract line 2e from line 1 ... 3 4,357, 939
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 70~ 4a

b Other (Describe in Part XIV.) 4b

C Add Ilnes 4a and 4b ...................................................................................................... 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) . . . .. . . . . .. . 5 4, 357, 939

Part XIll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 5, 234, 127
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b 1, 597, 078

c Other |OSSGS ............................................................................ 2C

d Other (Describe in Part Xivy 2d 2, 420, 184

e Add lines 2athrough 2d 2e 4,017, 262
3 Subtract line2efrom line L 3 1,216, 865
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe in Part XIV.) 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . . .. 5 1, 216, 865

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

PART V, LINE 4 - | NTENDED USES FOR ENDOMENT FUNDS

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 HSU ADVANCEMENT FOUNDATI ON 94- 6077724 Page 5
Part XIV  Supplemental Information (continued)

REVENUE AND TAXATI ON CODE SECTI ON 23701D. THE GPEN AUDI T PER ODS ARE 2008

PART X1, LINE 8 - RECONCILIATION OF CHANGES - OTHER

OOsT RECOVERY REVENE % 305,941
I NTEREST EXPENSE |NCLUDED | N NONOPERATING REVENUE/ EXPENSES $ 18,407
I NVESTMENT FEES | NCLUDED | N NONOPERATI NG REVENUE/ EXPENSES  $ 386, 790
OCST RECOVERY REVENE %  -305941
TRANSFERS TO OTHER CAMPUS ENTITIES — $ -2,519,441
ROUNDI NG $ 1

PART X1, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANGIALS - OTHER

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 HSU ADVANCENMENT FOUNDATI ON

94- 6077724 Page 5
Part XIV  Supplemental Information (continued)
COOST RECOVERY REVENVE 8 305,941
TRANSFERS TO OTHER CAMPUS ENTITIES — $ 2,519,441
RONDING s -1

Schedule D (Form 990) 2011
DAA
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2011
Compensated Employees
u Complete if the organization answered "Yes" to Form 990, .
Part IV, line 23 Open to Public
Department of the Treasury ' ' . . Inspection
Internal Revenue Service u Attach to Form 990. u See separate instructions. p
Name of the organization Employer identification number
HSU ADVANCEMENT FOUNDATI ON 94- 6077724
Part | Questions Regarding Compensation
Yes No

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

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

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

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

Compensation committee Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
A The OrgaNiZatioN? Sa X
b Any related organization? b X
If “Yes” to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization’? 6a X
b Any related organization? 6b X

If “Yes” to line 6a or 6b, describe in Part Il1.
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 6? If “Yes,” describe in Part it -~~~ 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

In Part I” ................................................................................................................................. 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)? .. ... ... . ... .o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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Schedule J (Form 990) 2011

HSU ADVANCENMENT FOUNDATI ON

94-6077724

Page 2

Part Il

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

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 VII.
Note. The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name Cor(ri])peE:IeSlgﬁon (ii) Eé)n?EZn’é ;Egﬁntive C j:%%g%ggn tc):)hrsget:]esf:tri:)end benefits (B)()—(D) repog::rano ::fgggd in
ROLLIN R GHMOND O O o 9O O .. O 0
1 (ii) 297, 870 0 0 53,174 88, 093 439, 137 0
ROBERT  SNYDER O o ... o 9O S o 0
2 (ii) 211, 156 0 0 37,488 23,534 272,178 0
BURT  NCRDSTROM O o ... o QO ) o ] 0
3 (i) 193, 184 0 0 34,191 27, 957 255, 332 0
FRANK VI TLATCH O o .. o QO ) ) DR 0
4 (i) 141, 424 0 0 24,993 25,781 192, 198 0
LAURA  JACKSON O o ... o QO O ... O ] 0
5 (i) 126, 420 0 0 22,314 15,914 164, 648 0
MARY GLENN O ¥ o QO ) O 0
6 (ii) 113, 218 0 0 15, 207 25, 089 153,514 0
ROBIN BAILIE O o o 90 o O 0
7 (i) 68, 061 0 0 35,516 0 103, 577 0

0]
. D I e T I AR IR
(I) ...................................................................................................................................................

9 (if)
(I) ...................................................................................................................................................

10 (i)
(I) ..................................................................................................................................................

11 (ii)
(I) ...................................................................................................................................................

12 (ii)
(I) ...................................................................................................................................................

13 (ii)
(I) ..................................................................................................................................................

14 (ii)
(I) ...................................................................................................................................................

15 (ii)
(I) ...................................................................................................................................................

16 (ii)

DAA

Schedule J (Form 990) 2011



2652 04/15/2013 11:53 AM

Schedule J (Form 990) 2011 |_|SU AD\/AI\CEIVENT FQJNDA\TI O\l 94' 6077724 Page 3
Part Il Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.

Also complete this part for any additional information.

Schedule J (Form 990) 2011
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

U Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2011

Open To Public

Internal Revenue Service Ul Attach to Form 990. Inspection
Name of the organization Employer identification number
HSU ADVANCEMENT  FOUNDATI ON 94- 6077724
Part | Types of Property
@ ®) © @
Check if Number of contributions or ZZ::)C;;Z r(;(:)r:;::“z: Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 AI’I—WOI’kS Of art .................
2  An—Historical treasures
3  An—Fractional interests
4 Books and publicatons
5 Clothing and household
goods ..
6 Cars and other vehicles
7 Boats and planes X 1 15, 500] MARKET VALUE
8 Intellectual property
9  Securites—Publicly traded
10  Securities—Closely held stock
11  Securities—Partnership, LLC,
or trUSt IntereStS ..................
12 Securies—Miscellaneous
13  Qualified conservation
contribution—Historic
StrUCtureS .........................
14  Qualified conservation
contribution—Other
15
16
17
18
19
20
21
22
23
24
25 X 2 15, 000| MARKET VALUE
26 X 1 5, 988 MARKET VALUE
27
28  Other u(

29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement

29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be

used for exempt purposes for the entire holding period?

b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b If “Yes,” describe in Part Il.

33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

Yes | No
30a X
31
32a

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

DAA

Schedule M (Form 990) (2011)
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Schedule M (Form 990) (2011) |_|SU AD\/AI\CE'VENT FQJN[)A\T' O\I 94' 6077724 Page 2
Part I Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

CPART |, LINE 32B - TH RD PARTY USED TO PROCESS NONCASH CONTRI BUTI ONS

Schedule M (Form 990) (2011)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-82) Complete to provide information for responses to specific questions on 2011

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service u Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

HSU ADVANCEMENT FOUNDATI ON 94- 6077724

FORM 990, PART VI, LINE 11B - ORGANIZATION S PROCESS TO REVI EW FORM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
FORM 990, PART M, LINE 19 - GOVERNI NG DOCUMENTS DI SCLOSURE EXPLANATION
FORM 990, PART XI, LINE S - OTHER CHANGES IN NET ASSETS EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011)

Name of the organization

Page 2

Employer identification number

HSU ADVANCEMENT FOUNDATI ON 94-6077724

FORM 990, PART XII, LINE 1 - CHANGE | N ACCOUNTI NG METHOD EXPLANATI ON

- REPORTING REVENUES WHEN EARNED AND EXPENSES WHEN | NCURRED.  DURING THE

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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(SF%':EDQ%'B)E R Related Organizations and Unrelated Partnerships OME No. 15450047
P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 2011
Department of the Treasury P Attach to Form 990. P See separate instructions. Open to Public
Internal Revenue Service Inspectlon
Name of the organization Employer identification number
HSU ADVANCEMENT FOUNDATI ON 94- 6077724
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part 1V, line 33.)
@ (b) (©) (d) (e) ®
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
@
@
(©)
@
®)
Part Il Identification of Related Tax—Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
@ ®) © © © ® Section S12(0)13
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled_entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) HUMBOLDT STATE UN VERSI TY
o1 BARPST STREET ] 68- 0282413 |
ARCATA CA 95521 EDUCATI ON CA 115 N A X
20 HSU SPONSCRED PROGRANG
o1 HARPST STREET ] 94-6050071 |
ARCATA CA 95521 GRANT ADM CA 501C3 N A X
(©)
@
®)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2011
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Schedule R (Form 990) 2011 HSU ADVANCEMENT FOUNDATI ON 94- 6077724 Page 2
Part Ill Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
@ (b) © C) © ® © (h) 0] 0) )
Name, address, and EIN Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
of domicile entity '”CTJTF‘Z';Z?M' income year assets portionate [ amount in box 20 of | managing | ownership
related organization (state or excluded from alloc.? Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections
512-514) Yes| No Yes| No
@
@
©)
)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
@ (®) © ) © ® © (h
Name, address, and EIN of related-organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage
(state or entity (C corp, S corp, income end-of-year assets ownership
foreign country) or trust)

@
@)
©)]
@

DAA Schedule R (Form 990) 2011
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Schedule R (Form 990) 2011 HSU ADVANCEMENT FOUNDATI ON 94- 6077724 Page 3
Part V Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, 1, 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 lI-1V?
a Receipt of (i) interest (i) annuities (iii) royalties or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to related organization(S) 1b X
¢ Gift, grant, or capital contribution from related OrganiZatioN(S) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) le X
f Sale of assets to related organization(s) 1f X
g Purchase of assets from related organization(s) | 1g X
h Exchange of assets with related organization(s) | 1h X
i Lease of facilities, equipment, or other assets to related organization(s) i | X
i Lease of facilities, equipment, or other assets from related organization(s) 1 X
k Performance of services or membership or fundraising solicitations for related organization(s) 1k X
| Performance of services or membership or fundraising solicitations by related organization(s) 1l X
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) =~ im X
n Sharing of paid employees with related organization(s) in | X
o Reimbursement paid to related organization(s) for @XpENSES 1o X
p Reimbursement paid by related organization(s) for eXPeNSES 1p X
g Other transfer of cash or property to related organization(s) | 1g | X
r_Other transfer of cash or property from related OrgaNiZatiON(S) . . . .. ..ttt ittt ittt ittt ittt ittt ettt ittt ettt ittt eiiiiiiiiiiiiiiiiiis 1r X
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (©) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-1) amount involved
(1) HUMBOLDT STATE UN VERSI TY | 283, 800 AMOUNT PAI D
(2) HUMBOLDT STATE UN VERSI TY L 123, 803 AMOUNT PAI D
3) HUMBOLDT STATE UN VERSI TY N 156, 000 AMOUNT PAI D
(4) HUVBOLDT STATE UNI VERSI TY Q 1,242,817 AMOUNT PAI D
(5) HSU SPONSORED PROGRANMS FOUNDATI ON Q 762,521 AMOUNT PAI D
(©)]
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Schedule R (Form 990) 2011 HSU ADVANCEMENT FOUNDATI ON 94- 6077724 Page 4

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@) (b) (c) (d) (e) ®) @ (h) 0] [0} k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or Percentage

domicile | income (related, section total income end-of-year allocations? amount in box 20 managing ownership
(state or | unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
foreign from tax under organizations? (Form 1065)
country) | section 512-514) Yes | No Yes | No Yes | No

@

@

(©)

4)

©)

(6)

@)

®)

©)

(10)

(11)

Schedule R (Form 990) 2011
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Schedule R (Form 990) 2011 HSU ADVANCENMENT FOUNDATI ON 94- 6077724 Page 5
Part VIl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2011
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