** PUBLIC DISCLOSURE COPY **

ggo Return of Organization Exempt From Income Tax b 1ot
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 14
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. m
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. _ Inspection
A For the 2014 calendar year, or tax year beginning = Juyr, 1 2014 and ending JuNy 30 2015
B Check if C Name of organization D Employer identification number
applicable:

éﬁgggs HUMBOLDT AREA FOUNDATION

yﬁ?mf;e Doing business as 23-7310660

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

o/ 363 INDIANOLA ROAD (707) 442-2993

;?rergln— City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 12,310,566,

reen®!| _BAYSIDE _CA 95524 H(a) Is this a group return

58" | F Name and address of principal officer:PATRICK CLEARY for subordinates? [ Ives [x INo

pending SAME AS C ABOVE H(b) Are an subordinates included?DYeS |:| No
I Taxexempt status: [x | 501(c)(3) [_1501(c)( )< (insertno) [_1 4947(a)(1yor [ 527 If "No," attach a list. (see instructions)
J Website: p» www,HAFOUNDATION.ORG H(c) Group exemption number P>
K_Form of organization: [ x | Corporation [ | Trust [ ] Association [ | Other > | L Year of formation: 1972 | M State of legal domicile: ca

[Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PROMOTES & ENCOURAGES
% GENEROSITY, LEADERSHIP & INCLUSTION TO STRENGTHEN OUR COMMUNITIES.
g 2 Check this box P> |:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 8 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 i0
® | 5 Total number of individuals employed in calendar year 2014 (Part V,line2a) . . 5 43
:‘E 6 Total number of volunteers (estimate if MECOSSaAIY) 6 50
E 7 a Total unrelated business revenue from Part VIHl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... . i, 7b 0.
' Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1) 9,025 034, 5,958,284,
g 9 Program service revenue (Part VIIL, line 2g) 141 280, 246,126,
2 | 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) . ... 3.063,305. 2,699 334,
- 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 146 967, -15 643,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), fine 12) ......... 12,376 586. 8,888 101,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 3. 058 665, 3.084 690,
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,782 257, 2,010,905,
2 | 16a Professional fundraising fees (Part IX, column {A), line 11e) 0. 0.
g- b Total fundraising expenses (Part X, column (D), line 25) P 283 349, , . | ' '
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 1,169,803, 1 658 953,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 6.010 725, 6 754 548,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 6,365 861. 2,133,553,
Eé Beginning of Current Year End of Year
%% 20 Total assets (Part X, line 16) 101,232,671, 102,402,428,
f‘fg 21 Total liabilities (Part X, line 26) 17,776,110, 17,403 095,
gug_ 22 Net assets or fund balances. Subtract line 21 fromline20 ...................................... 83,456 561, 84 999 333,

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 belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here PATRICK CLEARY  EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date g"ec" [ ]| PTIN
Paid BRIAN YACKER self-employed  P00401346
Preparer | Firm'sname . YH ADVISORS, INC, Firm'sEINp ~ 45-3269313
Use Only | Firm's address p 7755 CENTER AVENUE, SUITE 1225

HUNTINGTON BEACH, K CA 92647 Phone n0.310-982-2803

May the IRS discuss this return with the preparer shown above? (see INStruGHIONS) ..o E Yes :l No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



Form 990 (2014) HUMBOLDT AREA FOUNDATION 23-7310660 Page 2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part it e e aeeaea l:l
1  Briefly describe the organization’s mission: )
PROMOTES & ENCOURAGES GENEROSITY, LEADERSHIP & INCLUSION TO STRENGTHEN
OUR COMMUNITIES,

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

the prior FOrm Q00 Or OO0-EZ 0 E‘Yes ll_J No
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? . ... I:|Yes |_}T_| 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 $ 5 578 _778. includinggrantsof$ 3 084 690, ) (Revenue$ 250 403, )
PROVIDES GRANTS/SCHOLARSHIPS TO ELIGIBLE ORGANIZATIONS AND INDIVIDUALS
WITHIN NORTHERN CALIFORNIA AND CURRY COUNTY OREGON TO CARRY OUT
PROGRAMS IN HUMAN SERVICES, CIVIC/COMMUNITY PROJECTS, HEALTH AND
SAFETY, EDUCATION, RECREATION, CULTURAL ACTIVITIES,K AND TO BENEFIT
YOUTH, SENIORS, AND THE HANDICAPPED.

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

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

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

(Expenses 3 including grants of $ ) (Revenue $ )
4e Total program service expenses p» 5,578 778,
Form 990 (2014)
432002
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Form 990 (2014) HUMBOLDT AREA FOUNDATION 23-7310660 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X

2 s the organization required to complete Schedule B, Schedule of Contributors? 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 | e 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 e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Ill . .. 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 spagce,

the environment, historic fand areas, or historic structures? If "Yes," complete Schedule D, Part Il .. . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill 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?

IF1Yes, " complete SCREdUIE 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 L 10 | X

11 I 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 107 /f "Yes, " complete Schedule D,

Part Vi 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 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 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 1672 If "Yes, " complete SCReaUIe 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 e | 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 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChEdUIE D, Parts Xl and Xl 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 X/ and Xl 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 | and IV 14b X

15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes, " complete Schedule F, Parts 11 and IV 15 X
16 Did the organization report on Part X, 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 1 and 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 6 and 11e? If "Yes," complete Schedule G, Part | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part 1 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If “Yes,"
complete Schedule G, PArt Il || ...ttt a e ettt en e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ) 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ..., 20b
Form 990 (2014)
432003
11-07-14
3

08270414 144414 3120 2014.05091 HUMBOLDT AREA FOUNDATION 3120 1



Form 990 (2014) HUMBOLDT AREA FOUNDATION 23-7310660

Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If "Yes," complete Schedule I, Parts land Il ... 211 x
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 22 If "Yes," complete Schedule I, Parts land Il e 22 | 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 | et ee e e et es et et e e e 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 "IN, GO 10 e 208 e e e 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 LA EXEIMPY D OIS e et e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... 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, Part! . . . ... .. ... ... 25a X
b s 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
SChEAUIE L, Part | e 25b X
26 Did the organization 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? If "Yes,"
complete Schedule L, Part Il ST TTUTT 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 1l 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? If "Yes," complete Schedule L, Part IV . 28b X
c 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 . .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . .. ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMNBULIONS ? If "YES, " COMPIEIE SCREAUIE M i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes, " complete SCREaUIE N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il | ..., e, 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, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
L A (2T OO VOO U OSSOSO PP RRPUPPORN 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)? If "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 related organization?
If *Yes, " complete Schedule R, Part V, e 2 e, 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, Part VI .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule Q . .. i 38 | X
Form 990 (2014)
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Form 990 (2014) HUMBOLDT ARFEA FOUNDATION 23-7310660

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 73 -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings £0 Prize WINNEIS? | et Tc | 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 43
b If at least one is reported on line 2a, did the organization file alt required federal employment tax returns? . 2b | 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 duringthe year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O . . . . 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 account)? da | 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
c If"Yes," to line 5a or 5b, did the organization file FOrm 888612 5¢c
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? e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOt LaX AOAUCH IO Y 6b
7 Organizations that may receive deductible contributions under section 170(c). ) ' B
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
tofile FOrm 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h b:
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 X
9 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholdersS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amourts due or received from tNem.) i, 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 duringthe year ................. 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin more thanone 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 Enterthe amount Of reserves ON AN 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ... 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)
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Form 990 (2014) HUMBOLDT AREA FOUNDATION 23-7310660

Page 6

Part VI | Governance, Management, and Disclosure Foreach "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 ornotetoanylineinthisPart VI ...

Section A. Governing Body and Management

1a

(4]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 11

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.
Enter the number of voting members included in line 1a, above, who are independent 1b 10

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, OF KOY MM D OV OO e e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? ... ... .. .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have Members Or StOCKNO A IS 2 e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOVEIMING DoAY ? e

Yes | No

|0 |h W
Bd B4 b |

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING DOUY

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing DoAY 2

7b X

8a | X

Each committee with authority to act on behalf of the governing body?

8b | x

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ..........cooooovoiviiiieeiiieieieee e

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates?

10a X

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

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No,"go toline 13 . .. .

Ma| X

12a| X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

12b| X

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done

12¢c | X

Did the organization have a written whistleblower policy?

13

>

Did the organization have a written document retention and destruction policy?
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?

The organization’s CEO, Executive Director, or top management official

14 | X

15a | X

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

15b | X

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 arrangemenis?

16a X

16b

Section C. Disclosure

17

List the states with which a copy of this Form 990 is required to be filed »ca or

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

19

20

for public inspection. Indicate how you made these available. Check all that apply.
IZ' Own website D Another’s website l__xj Upon request D Other (explain in Schedule O}

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.
State the name, address, and telephone number of the person who possesses the organization’s books and records: P

DEBORAH DOWNS - (707) 442-2993

363 INDIANOLA ROAD, BAYSIDE, CA 95524

432006 11-07-14
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Form 990 (2014) HUMBOLDT AREA FOUNDATION 23-7310660 Page 7
Part VIl] 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 in this Part VI I:]

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.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® [ ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® |ist 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.

® | jst 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::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 | . Cfegfg'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(list any 2 the organizations compensation
hours for § . E organization (W-2/1099-MISC) from the
related B § . é (W-2/1099-MISC) organization
organizations § = £1|5. and related
below s g 5 £ Eé s organizations
line) HEHEE S

(1) JON SAPPER 5.00

CHAIR X X 0. 0. 0.
(2) KATHRYN LOBATO 5.00

VICE CHAIR X X 0. 0. 0.
(3) JULIE FULKERSON 5.00

SECRETARY X X 0. 0, 0.
(4) PAULA ALLEN 5.00

DIRECTOR X 0. 0. 0,
(5) GARY BLATNICK 5.00

DIRECTOR X 0. 0. 0.
(6) GREG NESBITT 5.00

DIRECTOR X 0. 0. 0.
(7) STEPHEN O'MEARA 5.00

DIRECTOR X 0. 0. 0.
(8) TERRY SUPAHAN 5.00

DIRECTOR X 0. 0. 0.
(9) ZURETTI GOOSBY 5.00

DIRECTOR X 0. 0. 0,
(10) CHARLEEN JORDAN 5.00

DIRECTOR X 0. 0. 0.
(11) KEVIN CALDWELL 5.00

DIRECTOR X 0. 0. 0.
(12) PATRICK CLEARY 40.00

EXECUTIVE DIRECTOR X 113 328. 0. 9,923,
(13) DEBORAH DOWNS 40.00 '

DIRECTOR OF FINANCE X 86,139, 0, 19,819,
432007 11-07-14 Form 990 (2014)
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Form

990 (2014) HUMBOLDT AREA FOUNDATION 23-7310660

Page 8

I Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€ (D) (E)
Name and title Average {do not cEe%(SIrHoorgthan one Reportable Reportab]e
hours per | pox, unless person is both an compensation compensation
week officer and a director/trustee) from from related
(list any % the organizations
hoursfor | = B organization (W-2/1099-MISC)
related | £ Z (W-2/1099-MISC)
organizations| £ | £ g g

{F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

199,467, 0. 29,742,
0. 0. 0.
d Total(addlines band 1) ... » 199 467, 0. 29,742,
2  Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
8 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 INAIVIAUal ) 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 If "Yes," complete Schedule J for such individual . ... ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services .
rendered to the organization? If "Yes," complete Schedule J for SUCH DEISON ... i it i et ieeeeess 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) (B) €)
Name and business address NONE Description of services Compensation
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> 0 .
Form 990 (2014)
432008
11-07-14
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Form 990 (2014) HUMBOLDT AREA FOUNDATION 23-7310660 Page 9
Part VIIl | Statement of Revenue

Check if Schedule O contains a response ornotetoanylineinthisPart VIl ... ... .. . ..o, [:]
' , o - (A) (B) (C) (D)
Total revenue Related or Unrelated R?g&“&)‘?ﬁﬂgg?d
exempt function business sections
, , revenue revenue 519 -514
22| 1a Federated campaigns ... 1a ' '
g 3 b Membershipdues . . ... 1b
,,,-E ¢ Fundraisingevents ... ... 1ic
%(:u d Related organizations ... ... 1d
g,g e Government grants (contributions) 1e 18,332,
._gg f All other contributions, gifts, grants, and -
__35 similar amounts not included above 1if 5 939 952.]
g% g Noncash contributions included in lines 1a-1f: $ 1,133,548, : ; L . : | ’ b
06 h Total. Addlinestaif ... ... ... » 5,958 284, ; . A
Business Code| - o .
8 2 a FISCAL SPONSORSHIP 900099 159,100, 159,100,
lqE,g b WORKSHOP INCOME 900099 58,226. 58,226,
@ = ¢ MEMBERSHIP 900099 28,800, 28,800,
25 e
o. f All other program service revenue .
g Total. Addlines2a2f ... ... | 246 126,
3 Investment income (including dividends, interest, and
othersimilaramounts) ... ... > 2,356,452, 2,356 452,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalies ...t > |
(i) Real (ii) Personal
6 a Grossrents ... ... 10,877.
b Less:rental expenses . . 37,647,
¢ Rentalincome or (loss) . -26,770. , , ,
d Net rental income or (I08S)  ......ocpieeieicieicccieenn » -26,7170, 4,271, -31,047,
7 a Gross amount from sales of | (i) Securities (ii) Other - ' - ' -
assets other than inventory 3,727,700,
b Less: cost or other basis o
and sales expenses . 3,384 401, 417,
¢ Gainor(oss) ... ... 343 299, -417, . e
d Net gain or 0SS) _.........ooeiriiriieinercecs e > 342 882, , 342 882.
o | 8 a Grossincome from fundraising events (not S ' o -
?, including $ of
> contributions reported on line 1c). See
% Part IV, line 18 a
g b Less:directexpenses . .. ... b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line19 . . a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities ... | 4
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . ... b
¢_Net income or (loss) from sales of inventory _................. >
Miscellaneous Revenue Business Code} , . : :
11 a OTHER 900098 7,784, 7,784.
b FUNDS FROM NCIDC 900099 3,120, 3,120,
C CLASS ACTION 900099 223, 223,
d Allotherrevenue
e Total. Addlines 11a11d . .. ... > 11 127. . , , ,
12 Total revenue. Seeinstructions. ... > 8.888 101, 250,403, 0, 2,679,414,
Ei A Form 990 (2014)
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Form 990 (2014)

HUMBOLDT AREA FOUNDATION

23-7310660

[ 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).

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

Do not include amounts reported on lines 6b, Total expenses Prograg?)service Manage(:%)ent and Fun(glzizising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations . .
and domestic governments. See Part 1V, line 21 2 600 846, 2.600 846, F !
2  Grants and other assistance to domestic '
individuals. See Part IV, line22 ... 483 844, 483 844.|
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 229,209, 77.,519. 121,742, 29,948,
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 . ... ... 1.383 144, 1,136,037, 96,521, 150 ,586.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 131 383, 109 928, 7.474. 13.,981.
9 Other employee benefits ... ... ... 131 .739. 111 083, 4 940, 15 716.
10 Payrolitaxes ... 135,430, 104 462, 15,872, 15,096,
11 Fees for services (non-employees):
a Management
b Legal ... 4,819, 4,819,
¢ Accounting 31,695, 31,695,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... 188 003, 188,003,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 263 332, 233 266, 30 066,
12 Advertising and promotion ... 134 088. 88 539, 38,101, 7,448,
13 Office eXpenses 77.396. 15 631, 39,791, 21,974,
14 Information technology ...
15 Royalties .
16 Occupancy 107,673. 63,743, 15,330. 28 600,
17 Travel e, 24 981, 6 285, 18,696.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 118 505. 83 155. 35,350,
20 Interest 368. 368.
21 Paymentsto affiliates ... ...
22 Depreciation, depletion, and amortization 78,010, 11,702, 66,308,
23 Insurance . 24 822, 24 ,822,|
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 GRANT EXPENSE 376,836. 376,836,
b EQUIPMENT 147 317. 239, 147 ,078.
C YEARBOOK 37,106. 37,106,
d WORKSHOP 31,397, 31 _397.
e All other expenses 12,605. 7,160, 5,445,
25 Total functional expenses. Add lines 1through 24e 6 754 548, 5.578.7178. 892 421, 283 349,
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 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) HUMBOLDT AREA FOUNDATION 23-7310660 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X .............coocooiiiiiniiiiiiiiis b, l:l
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing el 1
2 Savings and temporary cashinvestments . 3,839,249, 2 1,770,882,
3 Pledges and grants receivable, net 10 316 921.] 3 1 743 921,
4 Accounts receivable, Net e, 1,016, 4 73.
5 Loans and other receivables from current and former officers, directors, . :
trustees, key employees, and highest compensated employees. Complete
Part 1 of SCheAUIE L e, 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
2] employees’ beneficiary organizations (see instr). Complete Part llof SchL 6
% 7 Notes and loans receivable, net . 4,398.1 7 5,600,
< 8 Inventories fOr Sale OF USe 8
9 Prepaid expenses and deferred charges _ 56 465. 9 76,872,
10a Land, buildings, and equipment: cost or other : .
basis. Complete Part VI of Schedule D 3,384,575, ,
b Less: accumulated depreciation ... 880 731. 2.175 873.] 10¢c 2. 503 844,
11 Investments - publicly traded securities 83,375,782, 11 91,966,771,
12 Investments - other securities. See Part IV, line 11 862 657, 12 1,556,031,
13 Investments - program-related. See Part IV, line 11 .. .. 600 310, 13 2.778.434,
14 INtANgIDIE @SS S e, 14
15 Otherassets. See Part IV, line 11 e, 15
16 © Total assets. Add lines 1 through 15 (mustequalline34) ... 101,232 671, 16 102,402 428,
17 Accounts payable and accrued expenses 201 _703.] 17 255,432,
18  Grantspayable 1,987,261.] 18 2,149,580.
19 Deferred revenuUe e, 51,949.] 19 20,857,
20  Taxexempt bond Habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
| Complete Part Hof Schedule L 22
- 123 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties ... .. 18 719. 24 12,061,
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X of
Schedule D 15 516478, 25 14 965,165,
26 Total liabilities. Add lines 17 through 25 17,776,110,} 26 17,403 095,
Organizations that follow SFAS 117 (ASC 958), check here P> E and ‘ ' :
a complete lines 27 through 29, and lines 33 and 34. .
2 | 27  Unrestricted Net @SSBlS 63 .876 569, 27 73,868 076,
ic; 28 Temporarily restricted net assets 12,566 266, 28 4,425 216,
-g 29 Permanently restricted net assets . 7,013,726, 29 6. 706,041,
2 Organizations that do not follow SFAS 117 (ASC 958}, check here > D " '
6 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . .. 31
% | 32 Restained earnings, endowment, accumulated income, or otherfunds .. 32
Z |33 Totalnetassets or fund balances 83 456 561. 33 84,999,333,
34 Total liabilities and net assets/fund balances ... 101,232 671, 34 102,402 428,
Form 990 (2014)
432011
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Form 990 (2014) HUMBOLDT AREA FOUNDATION 23-7310660 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lineinthisPart XI ... @
1 Total revenue (must equal Part Viil, column (A), ine 12) s 1 8,888,101,
2 Total expenses (must equal Part IX, column (A), e 25) e 2 6,754,548,
3 Revenue less expenses. Subtract line 2 from liNe 1 e e 3 2,133 553,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 83 456 561.
5 Net unrealized gains (losses) on investments . 5 -777,188.
6 Donated services and Use Of faCH eSS e e 6
T INVESIMIENE O XD SO S e e e e 7
8 PHiOr PO A US MO I S e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 186,407,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oot e e e 10 84,999,333,
Part Xlll Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part X1 ... l:l

Yes | No

1 Accounting method used to prepare the Form 990: [ lcash [x]Accruat [_]other ' o
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? 2a X

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:
|:l Separate basis l:l Consolidated basis l:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ... 2b | x
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 [Z' Consolidated basis l:} 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? 2c | X

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit ,
Act and OMB Circular A-1337? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits  ......................ooooeieiiiinnnins 3b
Form 990 (2014)
432012
11-07-14
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SCHEDULE A OMB No. 1545-0047

{(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section

Public Charity Status and Public Support 201 4

4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |  Inspection

Name of the organization Employer identification number
HUMBOLDT AREA FOUNDATION 23-7310660

l Part | I 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

B WON

10
1"

R -

]
[]
[]
[]

U0 80 O

[ ]
[]

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 state:

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 11.)

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 1.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

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 lIl.)
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 in

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

D Type I. 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.

D 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.

:l Type Hll 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 Type Il 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.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type lli

Ent
Pro

functionally integrated, or Type il non-functionally integrated supporting organization.

er the number of supported organizations

vide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of organization [(iv) Is the organization| (v) Amount of monetary (vi) Amount of

organization (described on fines 1-9 listed in your support (see other support (see
above or IRG section  [9°VeMIng document?

(see instructions)) Yes No

Instructions) Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 HUMBOLDT AREA FOUNDATION

I Part Il

23-7310660

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1l If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. subtract line 5 from line 4.

(a) 2010

(b) 2011

(c) 2012

{d) 2013

(e) 2014

(f) Total

9,889 746,

3,584 856,

8,055 147,

9,025,034,

5,958,284,

36,513,067,

3,584,856,

36,513,067,

9,889,746,

el Bl A LN

8,055,147,

9,025,034,

5,958,284,

36,513 067,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7

Amounts from line 4

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

9,889 746,

3,584 856,

8,055,147,

9,025 034,

5,958 284,

36,513 067,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 8,277 ,637.

9 Net income from unrelated business

activities, whether or not the

1,222,207, 1,389,128, 1,629,927, 1,679,923, 2,356,452,

business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) .. ..
11 Total support. Add lines 7 through 10 .
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
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line 6, column (f) divided by line 11, column (f)) 14 80.26 %
15 Public support percentage from 2013 Schedule A, Part 1, ine 14 L 15 59.00 %
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 e
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 s
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 gqualifies as a publicly supported organization . . .. ...
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 . ... ..
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) 2014

700,259,
45 490 963,
502,400,

113 078, 240 784,] 186 118,| 149 152, 11,127,

432022
09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
Part 11l | 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 I
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 furnished 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 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 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 disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract fine 7c from ling 6.) . ~ _l - | - l
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 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

cAdd lines 10aand10b . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ---vovvneee
13 Total support. (add lines 9, 10, 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 DOX N0 SEOD METE ..ot e oo ee e e e e e e oot [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () ... ... .. 15 %
16 Public support percentage from 2013 Schedule A, Part i, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by fine 13, column (f)) ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Part lIl, 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 .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ > l:l
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 HUMBOLDT AREA FOUNDATION 23-7310660 Page 4

Part IV | Supporting Organizations
{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, 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 1
documents? If "No" describe in Part VI 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 Part VI how 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)? If "Yes," answer E
(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 Part VI when and how the
organization made the determination. v 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 Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not-organized in the United States ("foreign supported organization*)? If .
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

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 VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination -
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what 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 Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,

(iii) 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 I or Type Il only. Was any added or substituted supported organization part of a class already '
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
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
Part V. 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 fine 77
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))? If "Yes," provide detail in Part VI. 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 Part VI. 9b

¢ 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? If "Yes," provide detail in Part VI. 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 1ll non-functionally integrated supporting
organizations)? If "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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Schedule A (Form 990 or 990-EZ) 2014 HUMBOLDT AREA FOUNDATION 23-7310660 Page 5
[Part IV] Supporting Organizations (continued)

Yes | No
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? 11a

b A family member of a person described in (a) above? 11b

¢ A35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes | No

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 Part VI 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. 1

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? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

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 Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax 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? 1

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

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 Part VI the role the organization's
supported organizations played in this regard. 3

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(see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b [:| The organization is the parent of each of its supported organizations. Complete line 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 (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of -
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain 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. 2a | |
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 Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. ’2b A
3 Parent of Supported Organizations. Answer (a) and (b) below. o
a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each '
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 HUMBOLDT AREA FOUNDATION 23-7310660 Page 6

Part V. | Type Ill 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 Ill 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

O [P W N |-

Depreciation and depletion

|G (R (W N |

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

o]

maintenance of property held for production of income (see instructions)

~l

7  Other expenses (see instructions)

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

(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 1ib

Fair market value of other non-exempt-use assets ic

o (o |0 |U |

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 2

w

Subtract line 2 from line 1d

w

E-N

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

0 N O [
0N (O |0

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount k . : 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

o | (WN |-

Income tax imposed in prior year

D (O [P (W N =

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 Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 HUMBOLDT AREA FOUNDATION 23-7310660 Page 7

[PartV | Type lll 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 fines 1 through 6.

0N (O (O | |W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
. N A ) ) Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions)

Pre52014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014

(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014:

£b

From 2013
Total of lines 3a through e
Applied to underdistributions of prior years

TKr it oo |T |

Applied to 2014 distributable amount
Carryover from 2009 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 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

instructions).

7 Excess distributions carryover to 2015. Add lines 3;j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

o o |0 1T |

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 HUMBOLDT AREA FOUNDATION i 23-7310660 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
20
08270414 144414 3120 2014.05091 HUMBOLDT AREA FOUNDATION 3120 1



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545-0047
ffroégb?;?g)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
Department of the Treasury . i R .
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
HUMBOLDT AREA FOUNDATION 23-7310660

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IZ‘ 501{c)}{ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

J 0o

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |I. See instructions for determining a contributor’s total contributions.

Special Rules

[ZI For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 1l line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts I and Hi.

[:1 For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts i, 11, and Il

[:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

|

religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-FPF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

HUMBOLDT AREA FOUNDATION

Employer identification number

23-7310660

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

(a)
No.

®)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 199 431,

Person IZI
Payroll I:i
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(¢)

Total contributions

(d)
Type of contribution

$ 261,108,

Person D
Payroll D
Noncash [y |

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@

Type of contribution

$ 256029,

Person E
Payroll D
Noncash [x |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 132 667.

Person IZI
Payroll [:I
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 165_088.

Person :I
Payroll [:]
Noncash [y |

(Complete Part 11 for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 363 846.

Person D
Payroll D
Noncash E

(Complete Part 1l for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

HUMBOLDT ARFA FOUNDATION

Employer identification number

23-7310660

Partl Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 318_.978.

Person L}T_'
Payroll I:I
Noncash -[ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

@)

Total contributions

(d)
Type of confribution

$ 237250,

Person LZ‘
Payroll [ |
Noncash [::l

(Complete Part 1t for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(0

Total contributions

(d)

Type of contribution

Person |___]
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:l
Payroll !:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:I
Payroll [ |
Noncash [ |

{Complete Part 1l for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

HUMBOLDT AREA FOUNDATION

Employer identification number

23-7310660

Partll Noncash Property (see instructions). Use duplicate copies of Part II'if additional space is needed.

(a) ©
No.

- (b) . FMV (or estimate) (@ .
from Description of noncash property given (see instructions) Date received
Partl

STOCK
2
$ 261,108, 06/30/15
(a)
(c)
No.

. () . FMV (or estimate) () .
from Description of noncash property given (see instructions) Date received
Partl

STOCK
3
$ 253,783, 06/30/15
(a)
{c)
No.

- ®) . FMV (or estimate) (d) X
from Description of noncash property given (see ins tructibns) Date received
Part

STOCK
5
$ 165,088, 06/30/15
(a)
(c)
No.
P o (b) i FMV (or estimate) (@) .
rom Description of noncash property given {see instructions) Date received
Part structions
STOCK
6
$ 363,846, 06/30/15
(a)
{c)
No.

L. ®) . FMV (or estimate) (d) i
from Description of noncash property given (see instructions) Date received
Part | i uctions;

$
(a)
{c)
No.

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

$

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

HUMBOLDT AREA FOUNDATION

Employer identification number

23-7310660

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
. the year from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

completing Part lil, enter the total of éxclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part i if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
II;mTI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rac:'Tl (b) Purpose of gift : {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrzg:—rtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047

F 99 990-EZ .
(Form 990 or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4
| Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. R ¢

Open to Public

P e comee™ | B Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ___ Inspection

Internal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election-under section 501(h)): Complete Part HI-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part .
Name of organization Employer identification number

HUMBOLDT AREA FOUNDATION 23-7310660
|'Part ,I—A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures

3 Volunteer hours

[ Part I-B [ Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... . . ... >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
Aa WS A COMMECHION MU ?

b If "Yes," describe in Part V.

|Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

EXEMPE FUNCHON ACHVIIES » 3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
0 LT
4 Did the filing organization file Form 1120-POL for this year? E No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA
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Schedule C (Form 990 or 990-E7Z) 2014 HUMBOLDT AREA FOUNDATION

Part I|i] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

237310660

Page 2

section 501(h)).

A Check P D if the filing organization belongs to an affiliated group (and list in Part |V each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P> 1___| if the filing organization checked box A and "limited control” provisions apply.

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

{a) Filing
organization’s
totals

(b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion {(grass roots lobbying) . ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ...
c Total lobbying expenditures (add lines Taand 1D) e,
d Other exempt purpose eXPeNAitUIES e
e Total exempt purpose expenditures (add lines 1cand 1d) i,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1¢, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) i
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. if zero or less, enter -0-
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? e |:| Yes |:! No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf‘lz;‘:ireﬁj;ing - (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount . '
(150% of line 2a, column(e)) -
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2014
432042
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Schedule C {(Form 990 or 990-E7) 2014 HUMBOLDT AREA FOUNDATION 23-7310660 Page 3

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

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

of the lobbying activity. Yes No Amount

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

local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

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

Mailings to members, legislators, or the public?

Publications, or published or broadcast statemenis?

Grants to other organizations for lobbying purpoSes? e

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

SKQ -2 Qa0 T o
bR P P I B o P R o I ]

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

i Other activities? X , 345,

j Total. Add lines 1c through 1i e 345,

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ... X
b If "Yes," enter the amount of any tax incurred under section 4912 .

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ..................

Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? ... .. ... 1
2 Did the organization make only in-house lobbying expenditures of $2,0000orless? . ... ... 2
3 Did the organization agree to carry over Iobbyinq and political expenditures fromthe priorvear? ... 3

Part llI-B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

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

A CUITON YT e 2a
B CaIMYO e O S, YOI 2b
C TO Al e e 2c
3 Aggregate amount reported in section 6033(e){1)}(A) notices of nondeductible section 162(e)dues ... ... . .. 3

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

Taxable amount of lobbying and political expenditures (seeinstructions) .. ... 5

]T’art IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part I-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2014
432043
10-21-14
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- = OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements ,
{(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14

Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Opeii to Publi
Department of the Treasury P Attach to Fo_rm_990. . ] i Jpen.’ ? -upiic
internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. . Inspection
Name of the organization Employer identification number
HUMBOLDT AREA FOUNDATION 23-7310660

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
1 Totalnumberatendofyear ... S 170
2 Aggregate value of contributions to (during year) . 1,117,954,
3 Aggregate value of grants from (during year) 563,942,
4 Aggregate valueatendofyear ... 9 303 897,
5 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? ... IZI Yes |:] No
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? o i iiiiiieiierieeiiesesescesiiiiiiieiiioioieiiiiiiiiiae [zl Yes D No

] Part Il l Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgahization (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 |:| 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 CoONservation @aSemMeNtS e 2a
b Total acreage restricted by conservation easements e 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 inthe National ReGister 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 €asements it hOIdS? l:| Yes |:] No

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 > 3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170N BT [ Ivyes [_INo

9 In Part XIli, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, 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 XIii,
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) Revenue included in Form 990, Part VI, 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:

a Revenue included in Form 900, Part VH, Tne b > $

b Assetsincluded in FOrmM O00, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
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Schedule D (Form 990) 2014 HUMBOLDT AREA FOUNDATION 23-7310660 Page 2
| Part lll | 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
b 1:] Scholarly research
c I:l 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 XHI.
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
Part IV | 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.

d l:] Loan or exchange programs

e [:‘ Other

I:lNo

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

1a

I:]No

b If "Yes," explain the arrangement in Part XH! and complete the following table:
Amount
G Beginning DalanCe e s 1c
d ADAIIONS AUING T8 YOAT e e 1d
e DistrbULIONS AUING tNe Y AT 1e
f Ending balance 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 XlIl. Check here if the explanation has been provided inPart XN ... [:I
[ PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... 6.900 148, 6. 365 608, 5.914 449, 5 551 078. 5. 061 454,
b Contributions . ... 9.000. 4,941, 654,230,
¢ Netinvestment earnings, gains, and losses 240 601, 1,058,726, 751 355, -274,292. 498,264,
d Grants orscholarships ... 230,900, 172,825, 188,328. 6,000,
e Other expenditures for facilities
and programs . 7,280, 237 _,783. 13,745, 8,640. 8,640,
f Administrative expenses ... 114 539. 113,578. 103,064, 1,927,
g Endofyearbalance ... ... .. 6,797,030, 6,900,148, 6,365,608, 5,914 449, 5,551,078,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> 100.00 %
¢ Temporarily restricted endowment P %
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
() UNTElated O QAN Za  ONS e e 3a(i) X
() Tela O OFQANIZA  ONS e e 3al(ii) X
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 990, 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
18 AN 799,456, 799,456,
b Buildings 2,370,921, 760,295, 1,610,626,
¢ Leasehold improvements ...
d 214,198, 120,436, 93 .762.
e .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... ... ... » 2,503 844,

432052
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Schedule D (Form 990) 2014 HUMBOLDT AREA FOUNDATION 23-7310660 Page 3

Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

B)

©

D)

(5]

(5]

(©)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Q@
=

[ R U R Y
3
-

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

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

(a) Description (b) Book value
()
2
)
)
(©)]
(6)
@)
&)
©
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ..o e |

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990 Part X, Ilne 25

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) AGENCY FUND LIABILITY 12,468,915,
(3) OBLIGATIONS UNDER SPLIT INTEREST AGREEMENTS 2,496,250,
4
()]
)
1)
)]
9
Total. (Column (b) must equal Form 890, Part X, col. (B) line25.) ............... | 14 965 165,

2. Liability for uncertain tax positions. In-Part XllI, provide the text of the footnote to the organization’s financial statements that repor’ts 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 XIlI m
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 HUMBOLDT AREA FOUNDATION

23-7310660

Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1 8,379,970,
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains {losses) oninvestments 2a 777,188,

b Donated services and use of facilities s 2b

¢ Recoveries Of prior year Qrants 2c :

d Other (Describe in Part Xii1.) 2d 269 057,

e Add lines 2a throUgn 2d e e 2e -508 131,
8 Subtractline 2e frOM e T e 3 8,888 101,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: -

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

b Other (Describe in Part XU i, 4b

C Add NEs 4a and Al e 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12) .. 5 8,888,101,
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 i, 1 6,960,398,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '

a Donated services and use of facilities 2a

b Prioryear adjustments e 2b

€ OherloSSeS e e et 2c

d Other (Describe in Part X1 e 2d 205,850,

e Add INes 2a tnrOUGN 2 e 2e 205,850,
S SUBract NE 20 frOM N8 e 3 6754 548,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XUl 4b ,

C A NES Aa AN A 4c 0.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part ], line 18.)  .coooiiiiiiiiiiiiiiii i 5 6. 754 548,

Drt XIII[ Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 11, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

GIVES GRANTS TO SUPPORT THE PROGRAMMATIC WORK OF HUMBOLDT AREA FOUNDATION

PART X, LINE 2:

THE FOUNDATION QUALIFIES AS A TAX-EXEMPT ORGANIZATION . UNDER SECTION

501(Cc)(3) OF THE INTERNAL REVENUE CODE (IRC) AND,ZK THEREFORE,Z HAS NO

PROVISION FOR FEDERAL: INCOME TAXES, IN ADDITION, THE FOUNDATION QUALIFIES

FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER IRC SECTION 170(B){1)(A)

AND HAS BEEN CLASSTFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE

FOUNDATION UNDER SECTION 5089(A)(2). THE SUPPORTING ORGANIZATION MEETS THE

REQUIREMENTS OF IRC SECTION 509(A)(3). HOWEVER, THE FOUNDATION 1S SUBJECT

TO INCOME TAXES ON ANY NET INCOME THAT TS DERTIVED FROM A TRADE OR BUSINESS

432054
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Schedule D (Form 990) 2014 HUMBOLDT AREA FOUNDATION 23-73106690 Page 5

Part Xlll | Supplemental Information (continued)

AND NOT IN FURTHERANCE OF THE PURPOSES FOR WHICH IT WAS GRANTED EXEMPTION,

NO INCOME TAX PROVISION HAS BEEN RECORDED AS THE NET INCOME, IF ANY K6 FROM

ANY UNRELATED BUSINESS, IN THE OPINION OF MANAGEMENT, IS NOT MATERTIAL TO

THE FINANCIAL STATEMENTS TAKEN AS A WHOLE.

THE FOUNDATION EVALUATES UNCERTAIN  TAX POSITIONS IN ACCORDANCE WITH ASC

740-10-25-6, INCOME TAXES WHEREBY THE EFFECT OF UNCERTAINTY WOULD BE

RECORDED IF THE TAX POSITIONS WILI. MORE LIKELY THAN NOT BE SUSTAINED UPON

EXAMINATION, AS OF JUNE 30, 2015 AND 2014, THE FOUNDATION HAD NO UNCERTAIN

TAX POSITIONS REQUIRING ACCRUAL OR DISCLOSURE,

THE FEDERAL INCOME TAX RETURNS OF THE FOUNDATION FOR FISCAL YEARS ENDED

JUNE 30, 2014, 2013, AND 2012 ARE SUBJECT TO EXAMINATION BY THE INTERNAL

REVENUE SERVICE, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

PART XI £ LINE 2D - OTHER ADJUSTMENTS:

SUPPORTING ORGANIZATION'S REVENUE 135,820,
ACTUARIAL GAIN ON ANNUITY OBLIGATION 95,530,
RENTAL EXPENSES 37,647,
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 269,057,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SUPPORTING ORGANIZATION'S EXPENSES 168,203,
RENTAL EXPENSES 37,647,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 205,850,
Schedule D (Form 990) 2014
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10-01-14
33

08270414 144414 3120 2014.05091 HUMBOLDT AREA FOUNDATION 3120 1



vL-gb-0L
"Wm LoLgey

(¥1og) {066 wio) | aInpayos 066 WJ04 JOJ suononsu| ayl ass ‘adlloN 10y uononpay ylomisded o4 vH1
'8 ™ B|0E7 | 68Ul 843 Ul peysi] SUOREZIUEDIO 830 JO Jaquinu [e}0} 1ojug ¢
5T T s 8[QE] | SUI| OUL Ul Pa1s|| SUONEZIUEBIO 1UBLIUIBA0B PUE (€)(0) 105 UO08S 30 JOGUINU 810} JowuT 2
SNOTILVYLS HYIA ONILSIXH dQ 0 860 S9¢ {(7){(D)T09 ¥050809-%6 12566 YO ~YIVOHY
LNINIACUdAI ¥MOd L¥OddNs| LIEILS HL6 TE9

INHRIHYYdHd J¥Id MIEINATOA YLYDUY

LY0ddNS TYHHNHED . 0 "8G60 ST (€)(0)T09 98TZ009-¥6 $2696 YO HUAISAYH
9Z% Xod ‘0°d
aNNd dTHSYVTOHDS SYEDIL VIVDUY

HSNOHAY'Id °0 "000 8 (€)(D)T09 LEIEBED-9C 12996 YO YLVOHUVY
VLYY HHL DNII¥O0ddNS| LIHYLS HL6 TSCT
HSNOHAYTId YIV¥OUY

SLEMSYE d00J4/HONYLSISSY 0 *00L 2T (€){D)T09 69ZEITE-F6 12596 YO YILVOUY
TYOINHOEL ¥0d L¥0ddNs LIEYLS HILTT S00T
dTHSYENLYVd HSNO0H YILVOY¥Y

NOIIVIOOSSY, "0 "800 TST (e)(D)T0Y SL099LZ-¥6 60946 ¥O THVHOIRMVYO
JHI DNII¥04dns) - I¥Z X0€ '0°d - NOILVIDOSSY
A¥OLSIH TYMALYN MIAIM NYOINIWY

HdIT ¥90d AVIEE/L1904dNS °0 "908°CT (€)(D)T09 O0SE0LTTI-¥6 T0GS6 YO YIZdNH
ALEIDOS YIONVYD NVDIYHWY LEFYLS 4 TP6¢C
ALEIDOS YHONYD NYOIMIWY

‘ mm_mmhm%mo. 2ouB)sISSE
10 9s0ting ousisiese Yseouou | 0oq) co;m\y_\,ﬂ_m“\_, Useo-uou eIB ysed ejqeoyidde 4t JUaWLIBA0B 1o
jue.B Jo esoding (u) jo uoyduosaq (B) »004) uonen jounowy (3) | jo wunowy (p) uopoas Dyl (9) NIz (a) uoiyeziuebJo Jo sseippe pue swen (e) |

10 pouselN ()

"Pops&U si eoeds [EUOIPPE JI pereodl[dnp 6q UED || ¥ed '000' S$ UeL} edowl peAledal Jeus jusidioad
Aue 1o} ‘1. oUll ‘Al HBd ‘066 W04 01 S8 A, peiamsue uoleziueblo ayy §i 819|dWwos) ‘SIUSLILLIBACY d)IseWo( pue suoneziuebiQ ol1sawoq 0} 8OUBLSISSY JBUlQ pue sluesd [ ijieg
"SOJB1S PoNU[] 6U} Ul spuny JUEJB JO esn U]} BUlojUOW 10} sednpadoid s,UONEZIUEDIO euy A| HEd Ul equosed ¢

ON D ¢,80UBISISSE J0 SIUBID 8U) pJeme 0} pasn EuUslIO
UOI108[6S 8y} PUEB ‘@our)sIsSE 1o sjuelb sy 1oy AiqiBije sesjuelb au) ‘eoue)sIsse 10 SjueIB ay) JO JUNOWE 8y} 91BIUEISANS O SpJoda) Urelulew uoneziuebio syrseoq |
20UE)SISSY PUE SjuBID U0 Uoljew.Io| [elaudy | | Lied
0990T¢EL-EC NOILVANNOA VYHiY LaTOdRNH
Jaquinu uoneslIIuSpI Jekojdwig uoireziuebio ey} JO sweN
uonoadsu “066 WJ0j/A0D 'SJ MMM 1B S] SUONoNNsSUl SH PUE (066 UL10]) | SINPaYDS INOGE LOREWION] <« SoIIog SnUeRSY PRIl
211gngd 03 uado ‘066 W04 0] yoeny A Ainsesi| suj Jo Juswpedsq
, *Z2 10 1g aul| ‘Al Med ‘066 WwJo4 01 ,S9A, PaJamsue uoneziuebio sy ji 219jdwion
.Q—-QN S91kIS PaMun 8y} ul S|enpIAIpU] PUB ‘SIUBWUIdA0L) (066 W10)
1700-GvL “ON GO ‘suoneziuebiQ 0} aoue}sISSyY J9Ul0 Pue Sjue.n) 1 3INA3HOS




(066 w04) | ®INPayos

g€

E-k0-S0
Lyzgey

L¥0ddNs ¥svy 0 610 L (e)Y(0)Y109 O0%0EPZ0-89 8ZCE-T06596 YO VYAHMNHE
- FONIAY FTIYAW 9G€Z - LATOIRNH d0
SHLYOOAQY 'TYIDEAS QILNIOAdY LuN0D
AILNNOD 0 062 %Y (€)(D)T09 6E€8FFZE-V6 TZGG6 YO YLVOUY
LATOEHAH NI $90d UNV SIVD MALNTO HAYUEANNAS 88
ONI¥ILOAEN UNV ONIAYIS NOILYANQOd TYHINY NOINYAWOD
TAYD NOIINTOSHEY/HIvo "0 "GTLET (€)(D)T09 0LOGGZE-T6 TOTY6 ¥O ODSIONVHA NVS
HAILVITIVd 00L ELINS ‘IS ENId $GE
HATIVILINI XILINOWRWOD
LNIWITOUN 0 000 TIT (€)(D)T09 0862Z0Z-¥6 10656
TOOHDS ¥Od SdIHSUYTIOHOS ¥o VMEMAE - d¥0o¥ TIIH SNIYdHOL
TSEL - WY¥DO¥d dIHSYVIOHDS
SQOOMaEY HHI 40 HDITTIOD
HIT T IIM/HSUYH "0 T0SL L AOY  L0S98IZT-76 TCGG6 YO  VILYOUVY
YLYONY ' UOM LEEYLS J 9€L
TIVEL' SARYD A¥A QOOMdEY YI¥YO¥Y 40 ALID
010 STaIY 0 “0¥8 &9 (€)(D)T09 79%¥8TC-V6 €0G6G6 VO YAHHMNH
® SAO€ HHI 40 L¥0ddns| HOANEAY IDEASOMd LTTE
g010 STHID ANV SXO0€
IMOddNS SISYEE =ZHL SS31d "0 "8GG 9¢€ (€)(D)T0q GLTLTY0-89 96G6 YO TTHA
; OI¥ - HANIAY QOOMATIM 8LE - ALINAOD
LATOERNH 40 SISYHE HHI SSHTd
LYOddNs WYUDHONJ "0 *TG9 9% (€)(D)Tog GETEIPI-9¥ 20856 YD
'¥¥E¥AE ~ 9€L X008 0d - NOILVANNOL
SSHTHHOH NNIHD NYMY ALIAL
d53000 "0 *8SS 9T (€)(D)T09 6€0ELIT-T6 T0SG6 YO WXIENI
YIAIDHYYD/LY0ddAS TYHENID LIIYLS HLL BEY
ONIDY NO AONIOV T YaUY
(48y30 ‘lesiesdde
‘AN Y00q) aoue)sisse
80UB]SISSE U0 90OUB)SISSE YsSeo-uou uonenjea yseo-uou juelB yseo sjqeoidde i juswuianoh Jo uopeziuebio
elb yo esodind (u) 10 uoiduosag (6) 10 pouyisy (1) 0 unowy (9) 10 Junowy (p) uonoes Ny (9) N3 (a) 10 ssaippe pue awe (e)

(1l ved (066 Wio4) | 8INpaLos) S91.1S paun @y} ul SUoREZIUEBIQ PUB SJUSLULLIDAOY) 0} 3DUBISISSY JAYIO PUE SJUBIL) JO UOJENURUOD

11 Hed

[ 6beq

0990TeL-€C

NOILVYANNOJ Va¥¥ LATOIWOH

(066 Wo4) | 8INPauds



¥1-L0-60
m m Lyecey
(086 wio4) | 8INpayos
RWYED0oUd NOILLVAONHY "0 0¥l S (€)(O)T09 7Z8%Ss¥0-89 0L0G6 YO VYDOLVUVS
HYIVEHL YIE¥NHE DNILMOJANS HATNI NEMAR 0SSET
9G6T J0 SSYID 'TOCHDS HOIH ViE¥NF
SAID0Nd HINOX I¥OJdNS "0 “LO0Y 9 (€)(D)T09 €TS0009-76 10696 YO ViHYINA
JHANIS L 00T%
STOOHOS ALID ¥XHMNT
TYUNH HTZZ0d/ST0T 0 006§ (€)(D)T0Y 66LZT8TI-90 TEGSE ¥O ALID INHDSHYED
RYYO0dd TYHNR YHRANS avod XATIVA MTH 0€TT
SNYSILYY AETIVA MTH
LNIHTIOUNY 0 28 AT (€)(D)T09 6990£09-€6 6682-908L6 YO HANWED V']
TTOOHDS ¥0d SATHSYUVTOHOS *QATE ALISYHAINA T#
AGISYEAIND NODHEMO NYHISYHE
NOIL¥DIAIHNd "0 TE9L L (€)(D)T0Y S96LG20-89 0T096 ¥O ¥Vd DIC
WHLYM/ROOULSHY 809 ¥X0€ ‘0’4
¥ay MIN ALITIOVA ANVAWOD FMI4 MTIINNTOA YHATINMOQ
ALFAYS DITENd ¥HATUNMOJ
WYED0oNd) "0 *0S0 8T (e)(D)T0Y €T150009-%6 T09G6 ¥O ~¥II¥QH - IS
ALEAYS  YEONESSYd dTIHD HINIAZS 806 ~ HITVHH INIOSHTIOAY
aNv ‘QIIHD ‘TYNYIIYW - SHHQ
SINZAOLS HZLY0N "0 T00% LE (€){(D)T09 €5TC009-¥6 TEGG6 YO ALID INIDSHND
TEA NI dIHSHAANTYITNING oav¥od TE TOET
(NY NOILVAONNI ONII¥OJdNS TOOHDS HOIH HIMON THA
LNHRJOTIAHA '0 '098 TE (€)(D)T09 €4TZ009-%6 T€G96 YO ALIO INHOSHHD -
HLOOA HNILY0ddNs 'aATd NOLONTHSYM ‘M T0E - IDIMISIQ
TOOHOS QHETIJAINA ALNAOD FLMON THA
I0Hr0dd dSYd "0 "6L8°9 (E)(D)T09 PLOLZOT-¥6 TCGG6 Vo VYIVDHY - LS LSJUVH
YIYQ OIHAYYDOTD-ONHILE T - ALISYEAINN HIVIS LATOEWOH
SHRYN FOYId NINIM - ALITIOVd EOQ0SHY IV¥ALIND
(4ey3o ‘resresdde
VN E R [ele]s) 9oue]sIsse
9DUBISISSE 10 9OUB]SISSE Yseo-uou uoljenjea yseo-uou weld yseo s|geoydde yi juswuianoh Jo uoneziueblio
1uelIB Jo esodind (u) 1o uonduose( (B) JO poylay (8 10 unowy (8) 40 Junowy (p) uoioas Ny (o) N3 (q) 10 ssaippe pue swe) (e)

{11 Hed (066 wiod) | 8INpayos) S21eIS PalUN aU) Ul SUOREZIUBBIQ PUB SJUSWILISACY 0} SOUBISISSY 18Ul pPUe SJUeID JO UOHENUU0D _ 1 Heg _

[ ebed

0990TeL-€C

NOILVANNOd WH¥Y LATOENOH

(066 Liod) | 8Inpayos



vL-L0-G0
N. m Lveeer
(066 wu04) | 8|npayas
LaTOENNH "0 "866 0¥ (€)(D)7T09 €c€c66¥C-¥6 €05G66 Yo  vdauund
40 FDIdSOH J0 L¥0ddns I¥00D TIVd MIALHIL LZEE
LATOEHNH 40 HDI4SOH
Hava9dN ALI1LoYd doIdSO0H "0 “000 0T (€)(0)T09 869L6€0-89 77656 Yo HETIIANHEYYD
INYT J7dYH $9%
HOIJSOH SQOOMJEM HHI 40 IMVEH
WYNO0¥d NOILIWIAN YOINHES 70 T0T8 IT (eY{D)T09 ¥wZeTILT-V6 09666 YO AVMOEY
- 6781 X0 °*0°d - °"ONI 'IQIOHWAH
N¥EHINOS 40 YIINED YOINES ATVHEH
TTOOHOS WHL &0 LH0ddas| 0 *0TZ S¢ (eY(Dd)T09 €TS0009-%6 0666 YO  vddun™
ANNIAY SSHYIAD T0ST
TOOHDS 'IAYd NIETD
SNOILvHHaq 0 *000 0¢ (€Y(D7T09 920€Cv0-89 81666 Y0  Yi¥ody
TYEENED DNILI0dAns| S¥6% ¥Xod ‘0°d
MIATY THE HHL 40 SANIIMI
XINAOCD 0 000 L (eY(D)T09 TS66L70-89 2860-€0GG6 YO  Yadund
IOTOEHNH NI SD0d ANV SLIVD Z96 X0€ '0'4
DNTYHINEN GNY ONIAVAS Hd4I7 Yod SANIIVA
IH0ddNs @'1d0Ed 4904 dood 0 “yL6 0t (e)(D)1T09 6VSCLLZ-¥6 L8T7-T0GS6 Yo vdddnd
LHHNLS HIFT M LOE
H740Hd ¥Od Q004
ANCHIRAS ¥0d L¥0ddns 0 "00S ' 9 (€)Y (D0)T09 0989750-50 726956 VO ~dUISAvd
9LL X0d od
ANOHAWAS YMEMOT
QdgEN NI H21d03d DNIdTHH 0 TLLT'S (€)(0)T09 €86GETI-76 T0GG6 YO vuddnd
LHAYLS ONZ OTT
NOISSIN ENDSHY VH¥AH
(1eyo ‘lesiesdde
‘AN ©10049) aoue)s|sse
80UBISISSE 10 80UE]SISSE YSBO-UOU uonenea yseo-uou welb yseo a|qeoldde y juswuienoh 1o uoneziuebio
1ue4b Jo esodind (u) 40 uonduosaq (6) 10 pouielN (1) J0 unowy (8) | 4o wnowy {p) uonoss oY (9) N3 {a) 40 ssaippe pue swe (e}

(11 ved (066 Wi0-) | @iNPaLoS) Selels paluf 8yl Ul suolieziuebaQ pue SJUSLWILLIGACY) 0} 9OUEBISISSY JaLI0 PUB SIUEID JO UOIBNURLOD

1 Hed

[ ebed

0990TeL-EC

NOILVANNOd VddVY LA TOHNH

{066 wWio4) | 8|Npaydg



(066 wuo04) | 2Npayds

8¢

E-1L0-G0
Lyezey

KYgn0oMd| 0 P06 8% (€)(D)T0Y €6C6CLO-0C 70666 YO - YMEUNH
HONVISISSY ¥ALOHEN/AYJS 9€ZL X0 *0°d
MUOMIEN ¥HLOAN/AYdS LATOSHAH
LE0ddns "0 "TOL 6T (€)(DIT0Y ¥vEvIoCE-76 10666 YO
MHINAD HYYD WAWITHZIY 'YMTYAE - IEENLIS YINNOAITIYD T06T
- MALNED HYYD YHWITHZTY-UHINIOD
EOMAOSHY WOINHS LATOGHAH
SHHONAT ¥0INHS SNOILIYINN "0 LTV LY (e)Y{d)T09 wEVTIICZ-T6 T0GG6 Yo waddnd
'TYD0T DNILNOJANS THENLS VINNOAITYD 01671
MIINAD ED¥NOSHY ¥OINIS LATOHERAH
AINNOD "0 "TLG 9 (€){D)T09 ZECvC00-89 209596 YO YiHdNdE
LATOIHNH NI $900 aNY SLIYD £ELY X0E '0°d
ONTYILNAN ANY ONIAVLS HONFIQHEO 90d LATOIHNH
IH0ddNS AYVHHI'] "0 "TE8 07 () (D)T0g €150009-%6 T06G6 ¥O VANEMNH
LAFMLS Qi€ €TET
AMVUETT ALNAOD LATOEHNH
LH0ddNs TYHINID 0 "860 ST (g)(D)T09 €BTSOCT-G9 12556 YO
'YI¥O¥vY - IEFEYIS HI8 L86 - ILOHELOMd
HIIVEH LSYH¥d ALNAOD LATOSWOH
SAIHSUYIOHOS WYdDOud 0 "06€ 0T (yY{0)T09 00L9GT0-89 0LGG6 Yo QYUINIHL
ONIMOY MIWWNS VIEH 0GL Xo€ '0°d
NOILVIDOSSY ONIMOYM AVe LATOHHNH
NOILYNOQ 0 TLTE ST (97{D0)YT09 L¥0009T-¥6 TOGG6 Yo vaddN® - " dAY
.SAaI¥ ¥od SA0L, ¥10¢ HSYEYM "M LZS ~ ,SAIYM ¥od SAOL,
SYOLTIVHY J0 NOILVIDOSSY LATOHWNH
dDONATY J4IT01IM LHOTEM "0 "068 9T (e)(D)T09 TLO0DS09-76 6628-TCSS6 YO VIVOUY
G8Z4 5SS LS LSANVH T
/NOILVYANANOd SHYYDOUd JHYOSNOIS NSH
(1ey10 ‘|esiesdde
‘AINS Yo0q) souejsisse
9DUBISISSE 0 80UBISISSE LSED-UOU uolenjea yseo-uou uelb yseo a|qeoydde yI jusLuuienoh Jo uoneziuebio
el jo asodind (u) 0 uonduose( (B) 10 poulsi\ (4) 10 junowy (®) 10 wnowy (p) uoioes Ny (9) NIZ (a) 10 ssaippe pue awe) (e)

(11 Lred ‘(066 Ww4o4) | 8INPaYDS) SIIELS PaLUN 8y} Ul SUOREZIUBBIQ PUE SJUSWUISA0Y) 0} SOUEB)SISSY J3L30 PUE SIUBID JO UoenuluOD

11 11ed

| oBed

0990T¢EL-€C

NOT.LVANAOA YHYY LATOHWNH

(066 Wlo4) | 8Inpayos



(066 wuo4) | @Npayog

6¢€

i-10-90
Lpeeey

HELVEHL ONV OL1S0W 0 0009 08LG-LGTV8 &l  ALID HMV'I LIYS
'SI¥V EHI NI ISH¥MEINT NY 08.4GLS X0d *0°4
HLIM SINZANLS YINMOLITYD STHID ¥Od ARWHAVYOY ¥dounNd Y1
NMIHLIEON L¥0ddNsS O
NOIVARYD WHO4EY "0 000 G¢ (€){(D)T09 T6L¥TBT-90 89666 VO ¥VE SHWOS
ONINIK IDAEYd NOILONS| TGL Xod "0°'d
HIJHENEHATY HLYRYTAE
LOHLONd i) 000 0T (€Y(D)T0S ¥STZLYO-97 T09L6 ¥O STIVd HIVWYTI
WIId S0 NEIMLIE VHATY ¥, YT10Z4 °"LS NIVH 00L
LSNYL ANYTEDONYY NISVE HLVWY'TH
L¥0ddNs LU "0 1€V 6T (€){D)T0g 89T8G9T-¥6 70866 YD
‘yyE¥nd - €T ¥X0d ‘0°d - NOISIAETAL
0ITENd HYIAWE qOOMOEY 'AL-IZTM
L¥0ddNs WYddOAd| "0 "IS6 TT £€069G66 YO YAHNNH
LHFYLS YYAED TO0v¥
INATLAYEY ¥IHENE d3EX
SAYEDO0ud HaNLino ANy "0 "68¢ 9¢C (€){(D)T09 6LTOG0E-F6 1069496 YO VYIHYNH
SI¥VY ILMOSSY ¥0d JL¥0ddils| LHEYLS HLS €2
SIMY HHL ¥0d ¥YILNHD dTd0Hd  MNI
NOTILYaNNO4H "0 000 T2 {€Y(D)T09 6SE6LBT-T6 72956 YO HAISAVE
ANNEIT LAdTOEHNH - (J¥0Y¥ YIONVIONI €9¢€ - D40
- NQA 0049 IVIVOWHW HOD N¥MM NAOH
ALNNOD LATOHWNH "0 "00S L (9)(D)T09 90S80T9-¥6 ¢05996 YD
Y04 SNOILVYNOISHO HDV.LYOHS| 'yyEdng - LS79 X0H ‘0°d -~ ALIIDOS
TYNQISSHAONd HLIVHH YOIdEN ALNAOD HILMON TIEd-LATOEHNH
SHIAVId "0 000 9 (€)(D)T09 €9€0800-89 20866 YO YAHNNH
YHIOD0S HINOA ¥OA WYHDOUJ 78L9 ¥X0d ‘0°'4d
YIOD0S MHWWNS DNIILN0ddNS HADVET ¥IOO0S HINOX LATOEWNH
(uay30 ‘resreidde
‘ANAE ©100Q) soue)sIsse
8oUB)SISSE JO aoue)sISse Yseo-uou uonenea yseo-uou juelf yseo s|geoydde y jusLuIenoB Jo uoneziuehlo
1elB Jo ssodind (u) 10 uonduosag (6) 10 pouyiey (1) 0 Junowy (a) 10 wnowy (p) uonoas NY| (9) NIF () 10 ssaippe pue awep (e)

{11 ved 066 wiod) | 8INpayds) S21E1S paliun 8yl ul SUoieziueb.Q PUe SLUSLILISA0Y 0} 3OUB)SISSY JOUIQ PUB SIUB.ID) JO UCHENURUOD

1. }ed |

[ obeq

0990TEL-ET

NOILYUNNOd Vd¥¥ IJTOHRNH

(066 W04} | 8inpaLos



vL-L0-S0
O “W % 444>14
(066 wuo4) | @Npayos
SHILNACD LaI0gWAH "0 "660 TT (eY(D)T09 LYTIVVOT-E1 60€C-0CS¥6 YO QUOONOD
ANY HIMON THd DNILY0ddas - LHEYLS ODHHOVA S81Z - VINJOLITYD
NYIHIMON COOHLNIMYd QENNVIJ
INERTTOuNE] "0 CE 2" (€)(D)T0q 0¥G8LZI-87 TO0GP-TEELE HO SITIVAMOD
TTOOHDS ¥0d SATHSUYTIOHDS| 5074 NOILVMLSINIWAY ¥¥IN 8TZ
ALISYIAINN HIVLS NOODHMO
HSNOHLVYIMS| "0 0006 (€)(D)T09 ¥»¥9¥SE0-89 9%666 ¥O Yd4OOH
HOVYTIIA MOHUAA HYA -HY -~ 069 X0€ '0°d - SNOILYDINOWWOD
TYENLIND YINYOAITYD NYEHIMON
OINITY "0 ‘0008 (€)(0)T09 99909%0-LC €6096 YO HTIIAMTAVAM
TYINIJ - ALINOWAHOD ALINIWI - 6ZZT X0€ O 4 - ILDI¥ISIA
HYYOHITIYEH SHILINAWWOD NIVINAOW
HNDSHY| 0 P EE A (€)(D)T04 68ELTV0-89 07856 ¥O ¥NNIYOA
S, YONYETIR J0 L¥0ddns| avoy FIYIVYd AANVYS €097
H0OSHY S, YANVIIR
WYuD0dd ¥dALNAN ¥ Av¥ds ¥0d 0 “000 ¥C (¢){D0)T09 TE9LECO-89 T87S6
I¥0ddns ONIIVNHEIO TYANNY ¥O 'HOVWIVL - ¥ X0€ '0'd - WV¥DOud
HONVLSISSY MHLNAN AVdS ONIDOUNIW
NEYATIHD ¥0d "0 697 €1 (€)(D0)T09 B8L6CTIO-LZ 81666 VYO YIVOUY
STY0D ANV STIEId ' SERYD £0T Xodg od
aEzIs FLYI¥d0NddY HAIAQ¥d ANOVET YHDD0S HINOA MIAAIM QYW
HHINED 0 T0¥8 LT (e)(D)T0S 6LBTEBE-TC 8649g6 YO VITIOWIHEd
ADYNOSHY XATIVA HIOLIVA 0TT Xo0€ od
dRYD LSY0D 1S07T
AL INOAROY 0 09T T (€)(D)T09 97€6590-89 20996 YO ¥MHMNHE
ONIIVT HHI ONIJTIH 785 X0d 0d
IANILNOD OL STYOLOROMJ IEN ONIIVI
LATOEHAH FHL HNIL¥OJdNS
(1euyo ‘lesiesdde
‘AN Y00oq) aouelsIsse
80UB}SISSE 10 90UR]SISSE YSBO-UOU uojrenjea yseo-uou 1uelb yseo a|qeoldde y 1uswiuienoh io uoneziueflio
elb yo esoding (u) 40 uonduosaq (6) 40 pouiey () jo unowy (3) | jo unowy (p} uonoes DY (9) NiZ (@) 40 ssaippe pue suwep (&)

{11 ed ‘(066 Wio4) | 8iNpayos) SAIENS Palun ayl ul suoneziuebi) PUB SJUSWUISACY 0} 80UB]SISSY J3UI0 PUE SjUeJH JO UOEeNUIUOD

[ ebegd

0990TEL-¢€C

NOTILVANQOd Va¥NY LJTOHWNH

I Wed
{066 Wio4)  8INpayos




vL-10-G0
._.\. ﬂ Lyezer
(066 w0 ) | @INpayag
SLOHLO¥d NOISNYAXH 0 “609°6 (€7(0)T09 80T0T¥Z-98 €Z10-7£GG6 Yo  NALLAD
00Z HHI ONIINOZdNs €ZT XO0d 0d
NOIIVANAOA O0Z Y¥¥d YIondds
TUYATIM TYRINY Ld90ddNs 0 "GZO0 TTT (€Y{D)T09 €TLZOTL-€C €0GG66 YO vMHNNEH
BANEAY YHOT £L09
ALZIDOS HENVWAH VIONOdES
INIRADVONE AL INOWAOY 0 “000 '8 (€7(D)T0Y TCTILBTO-89 $8L0-09GG6 Yo  Avmdsag
NV HITVEH QEESYILYM ¥8L Xod *0°4
NOILVHIQHd NOIIVMOLSEY AINOWIYS
N¥A TYLNE] "0 “GET 6 (€)(D0)T04 LOTLEEL-¥6 09GG86 Yo ~AvmMd=y
TIIEOH LATOSHAH NEHLOOS) 69L X0d ‘0 °d
HEINED HIIVEH 'TVENY SAOOMAEY
T90d4dNs AdELSYNOR "0 "0G6 £C (e)(D)T64 TvLOV9T-¥6 68656 Vo  NUOHLILIHM
dvod. NMOHL - QNVY'TIEDIN¥E 70T8T
AMELSYNOR SAOOMAEN
5qag] i) “L68 9 (€)({D)T0Y 7008S€0-89 T0GS6 Yo  vaddnd
LEHYLS aNZ 2TZ¢
EONITIVHD NHHIL dOOMATH
§D0d ZNDSHY ‘0 "966 LT (€)(0)T0gq €8€GG9T-19 61666 YO HTIIARHTINIMNOW
Mod HONYISISSY TYOICQH €T6¢ X0g '0°'d
HADSHY §TYd COOMAEM
SHYUDOYd Yvod L¥0ddis 0 TLEL 9% (€7(D)T04 0LE9¥9Z-v6 TOGG6 Yo  vaxdnd
IEIMIS D 706
AONHEDY NOILOY ALINAKWOD TOOMATY
DNINNY'1d 0 “000 '8 (7)(D)T0Y VSC69E0-LL €0666 Yo  vAddNd
MELSYR SEYOV dooMddy LEEYLS SINM¥YH 06LE
SEYOVY qoomazy
(40410 ‘lesiesdde
‘AINA Y00q) soue}s|sse
B8OUB]SISSE U0 9DURISISSE SED-UOU uolenjea yseo-uou 1welb yseo o|qeoidde yi juswuianch Jo uoneziuebio
b jo esoding (u) Jo uonduoseq (B) 10 pouisN (3) jownowy (8) | jo junowy (p) uonoes oY) (9) NI3 (a) 40 ssaippe pue sweN (e)

(I ved (066 Wio4) | ©INPaYOS) SIIEIS Paliun Sy} Ul SUCNEZIUEBIQ PUE SIUSWIULISBAOY) 0} SDUB)SISSY JOUIQ PUE SjueID JO UoileNUIUOD _ iFved _

| obed

0990TeEL-¢EC

NOILVONMOd VHUY LA IOHHOH

{066 W04} | 8iNpayas



¥L-k0-G0
N @ l¥eeey
(066 w0y | aINpayos
A9dTIVO SNOWWIS HHL A9 0 *005 9T (€)Y (D)T09 €T6ZGST-¥6 0LG56 YO (YAINIEL - LSV XOH
ONIWIING FHI HNILY0AIAS] *0°d - QNOd DNIQIING WOOM SNOWWIS
ISOYY QNYT TYLSYOD aVAINIYYL
LH0ddNS LSA¥L aONY'] "0 "6L0 €€ (€Y(D)T0Y €T6CSSZ-76 0,666 YO “AOVQINIML
LSy Xo€ ‘0°d
LSNYUL QNVT TYLSY0D QYAINTIHL
LOHLOU] "0 "0€T§ (€)(D)T09 0T86520-89 094696 YO ~A¥YMUIEY
AUAACOHY WHAIM "HH FH zozz Xo0g "0 °d
NOIIVaNNOd SHIUL
HOUNHD §,Ad9YW i) oY ¢l (€} (D)YT0g 06560G62-V6 TCSS6 YO WIVOYIY
*LS 40 MHOM HHI 1L¥0dd4Ns) avoy SEANYL 069T
HO¥AHOD §,A¥YH ° LS
FHMOJ] "0 000 09 (€)(D)T09 96S9STT-V6 T0GS6 YO ~WAH¥NH
LSYE HIMON = NOIVARYD LHENLS ¥HELTOQ 00LE
AONATIHOXE ¥Od INI¥dENId NOILYANNOA IYLIASOH HAZSOL 'IS
I¥0ddns HITYHH HWOH 0 HAZAES (€)(0)T09 96S9STTI-¥6 T0GSG6 YO vaHu0H
€4 "HIS °HAV NOSIWMYH LZTZ
HYVO HWOH HAHESOL °IS
SHOLYIATEOOY "0 000 0V (€)(0)T09 96G9STTI-¥6 T0GG6 Yo VIHINH
UYANIT YITINH LETILS MAALTOA 00LZ
TYLIJSOH HAHSOL ‘IS ALNOOD ILCQTOHEWAH HITYEH HAASOL ‘4SS
HoNVLSISSY Q004 ‘0 “006° 9 (eY({d)t09g 09566 YO AVMJHY
- HONJIAY LOTOEWAH $%E - WHINED
HOMNOSHY ATINYA LATOEWNH NMEHINOS
PAERIEE "0 "698 9T (e)(D)YtT09 L¥PZLZ00-89 8TGG6 YO " YI¥DHY - 6957 X0d€
SSHNLIA/ESNOHLYEMS] ‘0'd -~ 'ONI 'SETd0Zd SNONIDIANT
40 DNIQTINg ¥Od aNAJ NOIIVYANED HINIAHS
ALALILSNI JOI¥YVM
(1ay10 ‘resresdde
‘A4 Sooq) aouelsSISSe
8DUR]SISSE 10 95UB)SISSE USEO-UOU uolyen|ea yseo-uou juelb yseo a|geoydde juswiwienoh 1o uoneziuebio
1ueib Jo esodind (u) jo uonduoseq (B) 40 poyley (1) 10 nowy (8) | jounowy (p} uonoes o (9) NIZ (a) 40 ssaippe pue swen (e}

(11 Ved (086 Wl04) | 8)Npayos) S81els paliuf eyl Ul Suocljeziuebi( pue SIUSLILLIGACY) 0} SOUB)SISSY JOUIO PUB SIUBID JO UOIIBNURUOD

11 14ed

[ obeg

0990T¢cL-€C

NOILY(ONNOA YddV LAIOHWNH

(086 Wio4) 1 8INpayog



y1L-L0-60
m ﬂ Lyecey
(066 wuoy) | @Inpayog
SdIHSYUYTOHDS 0 "G9T 0€ (€Y (D)T0S €STZ009-¥6 T€G9S6 ¥O ALID INIOSHYD -
‘aATd NOLONIHSYM ‘M T0€ - IDINISIA
TOOHDS QHIAINA ALNAOCD HILYON THA
SHSNEIXH "0 "000° €2C (€)(D)T09 &98E8¥0-89 LOE0-£6096 YO HTIIAMHIAVAM
DONILVHHAO TYHINID 9%Zg¢ X0d "0O°d
*ONI ‘HONVM ATIRYA ONNOX
_H_ZMquomi "0 ‘9786 (e)(D)T09 LTSS000-89 €LGS6 YO ~NEHYD MOTIIM
TTOOHOS ¥0d SdIHSYVYIOHDS 89G6T X0€ Q0 ‘d
TOOHDS NVILSIHWHD MHEMD MOTTIIM
ILOELOMd H10Y "0 2N (€)(D)T09 LEZT96G0-LL 79656 YO YOWYS
NHJATOD HOVHd ¥0d SNYUHLEN L8 X0€ O 4
AOVEd ¥Od SNVMAILEA
HONVISISSY 0 TQTLS (€)(D)T09 ¥¥T009C-¥6 10666 YO ViHMNA
A¥EOUNS NHUATIHD/T00d INNIAY HTIMAN TZTE
WEYM OILNIdVHH NOILVLITIEYHHEY YOLOHA
Ol QaLY'IEY SHSNIIXH
NOILNHEANOD 0 000 0T (¢)(D)T09 6€69T77-0¢ 10866 YO ~YAHENH
aNy INZWYNEAOL ' SEIHJOM - LIIYLS TIIMOT 9T16¢ -~ LA'TOEWNH
HLAOA 2d€S50N LATOdHWNH - SSHYDNOD ONITMOd SHILVLS dHELINO
(1ey3o ‘fesiesdde
‘A4 Yooq) oouB]sS|SSe
90UB]SISSE 10 9OUB)S|SSE YSED-UOU uolyen(ea Yseo-uou juelb yseo a|qeondde y juawuianoh Jo uoieziuebio
elb jo asodind (Y) Jo uonditoseq (6) 10 poytai (§) 10 wnowy (8) 10 Junowy (p) uonoes Ny| (9) N3 () 10 ssaippe pue awe) (e)

(11 ved ‘(066 Wi04) | 9NPayoS) Selels palun ay) ul SUoREZIUERIQ PUB SJUSWIUIOA0Y) O} SOUBISISSY JaLI0 PUB SIUBID JO UOENURUCD

1l Hed

[ obed

0990T€EL-€EC

NOILYANNOd VYH¥Y JLATOHRNOH

(066 Wio4) | 8|npsyos



(r1.02) (066 w04} | 2INPayYOS

A

PL-GL-0L TOLzEYy

*000 Z5

YdAO- ST INNOWY INVID HHL 41 SANNA INYED 40 SHSA OIAIDEAS HHL ANV SANQJA

INV¥D HHIL HLIIM SHILIAILOVY S NOTLVZINYDYO HHL ONILNHWNOOQ L¥0dHEY TVIONVYNIL

¥ ANV EAILVY4YN ¥ HIOE LIWENS Ol SHEEINVYD SHYINOHEY OSTIV [LOVELINOD HHL °SaNNd

HHI 40 g5 #HL SHEI¥OSHA LVYHL LOVYLNOD ¥ NOIS OL aEuINOHY HF¥Y SHILNVED

‘T ENIT T LNvYd

“UOREWIOJU [EUOCIIPPE 18L30 AUB pUE (q) Uln|od 'j|] Hed ‘2 aull ‘| Hed Ul paiinbal UoneuLIojUl U} apiACid uoneunoiu) [ejuswsa(ddng | Al Tied

°0 "GE0 €T 90T ATIAYE ¥ HLOOX
"0 "9%9 L6E 9LV SdTHSYY'IOHOS
"0 ] £ ALINOWROD
"0 "058 09 71 SHILINYAOH % Ha0LI0)  LuY
(110 ‘fesiesdde ‘AN Hoog) | ©OUElSISSE Ysed elb yseo sjuaidiosi
9oUB]SISSE LSED-UOU Jo uonduoseq (3) uonen|eA jo poyey (8) -uou jo unowy (P}| 4o Junowy (9) 40 Jaquwinn () 2oUe]sISSE 40 JUuelD jo adA | (e)

‘papasu s1 eords [BUOIUPPE )l paredldnp aq Ued ||| Led

"gg 8uil ‘Al LBd ‘066 Wi0H 0} S8, Paiamsue uoneziueblo oyl ji 838|dwo) 'S|ENPIAIPU| DI3S3WO( 0} 8OURISISSY U0 PuUe sluels | || Hed

2 obed

0990T¢cL-€C

NOT.LVYANNOL Vad¥ LATOIWNOH

(¥ 102) (066 Wio4) | 8INpayos



SCHEDULE L Transactions With Interested Persons OMB No: 15450047
(Form 990 or 990-EZ)| B> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
28hb, or 28c, or Form 990-EZ, Part V, line 38a or 40b. ' B
Bepartment of the Treasury . P> Attach to Form 990 or Ifor'm 990?EZ._ ' Open To Public
Internal Revenue Service P> Information about Scheduie L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection.
Name of the organization Employer identification number
HUMBOLDT AREA FOUNDATION 23-7310660

Part| | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . " (b) Relationship between disqualified L . (d) Corrected?
(a) Name of disqualified person person and organization {c) Description of transaction Y N
es o

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Part ll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |(d)Loantoor| = (e) Original {f) Balancs due {g)In ('t')') ﬁgg{gvgrd (i) Written
interested person with organization of loan Orgf:]’;;'t‘iin? principal amount default? cgmmiﬁee? agreement?
To |From Yes | No | Yes | No | Yes | No

TOtAl e |

Part lll | Grants or Assistance Benefiting Interested Persons.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

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

432131
10-06-14 4 5
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Schedule L {Form 990 or 990-E7Z) 2014 HUMBOLDT AREA FOUNDATION 23-7310660 Page 2
] Part V] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between jntgrested {c) Amoupt of (d) Descript.ion of (g%g:i?gggn?;
person and the organization transaction fransaction revenues?
Yes No
GARY BLATNICK BOARD MEMBER 56,521 .WITH AN EXP X

Part V. | Supplemental Information

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

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

(A) NAME OF PERSON: GARY BLATNICK

(D) DESCRIPTION OF TRANSACTION: WITH AN EXPERTISE IN HEALTHCARE

CONSULTING, GARY BLATNICK PROVIDES CONSULTING SERVICES TO HELP CREATE

BETTER HEALTH OUTCOMES IN NORTHERN CALIFORNIA,

Schedule L (Form 990 or 990-EZ) 2014
432132
10-06-14

- 46
08270414 144414 3120 2014.05091 HUMBOLDT AREA FOUNDATION 3120 1



SCHEDULE M
(Form 990)

Department of the Treasury

Internal

» Complete if the organizations answered "Yes" on Form 990; Part IV, lines 29 or 30.

» Attach to Form 990.

Revenue Service

Noncash Contributioyns

P> Information about Schedule M {Form 990) and. its instructions is at www.irs.gov/form990.

OMB No..1545-0047

' 'Op'e'n, To Pyublkic
__ Inspection

Name of the organization

Employer identification number

FAIR MARKET VALUE

Securities - Closely held stock

HUMBOLDT AREA FQUNDATION 23-7310660
|Partl | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | - armounts reported on noncash contribution amounts
iterns contributed| Form 990, Part VIII, line 1g

1 Art-Worksofart ]

2 Art- Historicaltreasures ... ... ...

3 Art-Fractionalinterests ...

4 Books and publications ...

5 Clothing and household goods .. ... . ..

6 Carsandothervehicles . . . ...

7 Boatsandplanes

8 Intellectual property . ...

9 Securities - Publicly traded X 2 1,133,548,
10
11

12
13

14
16
16
17
18
19
20

Securities - Partnership, LLC, or
trust interests

Qualified conservation contribution -
Historic structures

Qualified conservation contribution - Other

Real estate - Residential

Real estate - Commercial

Real estate - Other

Collectibles

Food inventory

Drugs and medical supplies

21 Taxidermy .
22 Historicalartifacts ... .. ... .. ...
23 Scientificspecimens ...
24 Archeological artifacts ...
25 Other P ( )
26 Other P )
27 Other P ( )
28 Other P ( )
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
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 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 NoldiNg PO O Y e 180a| | X
b If "Yes," describe the arrangement in Part 1. E '
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMEI U OIS s 132a| | X
b If "Yes," describe in Part |l. -
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 II. : _‘ .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141
08-12-14

08270414 144414 3120

47

2 0 14.05091 HUMBOLDT AREA FOUNDATION

3120___ 1



Schedule M (Form 990) (2014) HUMBOLDT AREA FOUNDATION 23-7310660 Page 2
‘Partll| Supplemental Information. Provide the information required by Part 1, 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.

432142 08-12-14 Schedule M (Form 990) (2014)

48
08270414 144414 3120 2014.05091 HUMBOLDT AREA FOUNDATION 3120 1



[ OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete toprovide information for responses to specific questions on 20 14

Form 990 or 990-EZ or to provide any additional information. o o
Department of the Treasury P> Attach to Form 990 or 990-EZ. _ Open to Public
Internal Revenue Service P> information about Schedule O (Form 990 or 990-EZ) and'its instructions is at www.irs.gov/form990. .- Inspection
Name of the organization Employer identification number

HUMBOLDT AREA FOUNDATION 23-7310660

FORM 990, PART VI SECTION B, LINE 11:

THE TAX RETURN IS SENT TO ALL SEVEN MEMBERS OF THE FINANCE COMMITTEE FOR

REVIEW AND DISCUSSION BEFORE THE RETURN IS FILED, THE COMMITTEE MAKES A

RECOMMENDATION TO THE BOARD REGARDING THE TAX RETURN AND COPIES OF THE TAX

RETURN ARE PROVIDED TO THE BOARD AT A MONTHLY MEETING, THE FINANCE

COMMITTEE REPORTS ON THEIR REVIEW OF THE RETURN TO THE BOARD.

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

CONFLICT OF INTEREST DISCLOSURE FORMS ARE COMPLETED BY ALL HUMBOLDT AREA

FOUNDATION BOARD AND STAFF MEMBERS ANNUALLY. THE AUDIT COMMITTEE REVIEWS

THE FORM ANNUALLY AND MONITORS AND ENFORCES COMPLIANCE WITH THE POLICY,

DOCUMENTS ARE REVIEWED BY THE BOARD LIATSON AND FINANCE DEPARTMENT,

COMPLTANCE IS MONITORED BY ALL STAFF AND BOARD MEMBERS IN THIS SMALL

COMMUNITY., INDIVIDUALS WITH A CONFLICT OF INTEREST REMOVE THEMSELVES

PHYSICALLY FROM THE ROOM DURING DISCUSSION AND ABSTAIN FROM VOTING ON

RELATED 1SSUES,

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

COMPENSATION PROCESS FOR TOP OFFICIAL

THE COMPENSATION COMMITTEE REVIEWS ISSUES SPECIFIC TO THE CEQ UTILIZING

COUNCIL ON FOUNDATIONS SURVEY INFORMATION SPECIFIC TO CEQO COMPENSATION,

COMPENSATION PROCESS FOR OFFICERS

H.A.F. PERFORMS AN ANNUAL COMPREHENSIVE REVIEW ON ALI. STAFF POSITIONS IN

COMPLIANCE WITH COUNCIL ON FOUNDATIONS (COF) NATIONAL STANDARDS BEST

PRACTICES, ANALYSIS INCLUDES COMPARISON OF CURRENT TNDIVIDUAL STAFF GROSS

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

49
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Schedule O {Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number
HUMBOLDT AREA FOUNDATION 23-7310660

SALARIES WITH SIMILAR ASSET SIZE ACROSS THE NATION, ALSO INCLUDED IS LOCAL

EUREKA  CALIFORNIA DATA WHICH REFLECTS AVERAGE ENTRY LEVEL COMPENSATION FOR

EACH POSITION, MANAGEMENT COMPENSATION RECOMMENDATIONS ARE REVIEWED BY THE

BOARD FINANCE COMMITTEE FOR POLICY REVIEW, COMMITTEE RECOMMENDATIONS ARE

PRESENTED FOR FULL BOARD REVIEW AND ULTIMATE APPROVAL.

FORM 990 PART VI,6 SECTION C, LINE 19:

THE TAX RETURN IS INCLUDED ON THE WEBSITE OF HUMBOLDT AREA FOUNDATION AND A

HARD COPY IS PROVIDED TO ANY MEMBER OF THE PUBLIC BY REQUEST,

FORM 990, PART XTI, LINE 9,6 CHANGES IN NET ASSETS:

ACTUARIAL GAIN + INTERFUND TRANSFERS 186,407,

Oaar 4 Schedule O (Form 990 or 990-EZ) (2014)

50
08270414 144414 3120 2014.05091 HUMBOLDT AREA FOUNDATION 3120 1
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