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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

*> Do not enter social security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

| OMB No 1545.0047

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

ENVEL?(PSATE NOV 14 Z@W

B Check if applicable Cc
Humanity United Action

One Letterman Drive, Bldg D D3100
San Francisco, CA 94129

|| Address change
5 Name change

|| Inihial return

| Final return/terminated

Amended return

¥
D Employer identification number

26-2583379

E Telephone number

415-426-6300

G Gross receipts S

9,715,730.

F Name and address of principal officer

Same As C Above

L Application pending

Tax-exempt status

[ J501cx3) [X[501c) (4 )< (msertno)

| |4%47caynyor | [527

H(a) Is this a group return for subordinates®| |yeg

H®) Are all subordinates included? Yes
If 'No," attach a list (see instructions)

X No
No

|
J Website: »  www.humanityunitedaction. org H(c) Group exemption number »
% K Form of organization |§|Corporahon Ll Trust ]_I Association |__| Other™ | L Year of formaton 2008 | M State of legal domicidle CA
% IPBIERE Summary
bt 1 Briefly’describe the organization’s mission or most significant activites_ gee Schedule Q __ __ _ _ ________ ____
O TR
S e
e ____
% 2 Check this box *» if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
: 4 Number of independent voting members of the governing body (Part VI, Iine 1b) 4 3
2| 5 Total number of individuals employed in calendar year 2016 (Part V, hne 2a) 5 56
2| 6 Total number of volunteers (estimate If necessary) 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIil, line 1h) 29,000, 000. 9,700, 000.
21 9 Program service revenue (Part VIII, ine 2g)
% 10 Investment income (Part VIlI, column (A), hines 3, 4, and 7d) 104,544. 15,730.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e)
12 fFotalrevenue — add Iines 8 through 11 (must equal Part VIII, column (A), line 12) 29,104,544. 9,715,730.
13 fGrant Jsmﬂiaﬂﬁam unts paid (Part IX, column (A), lines 1-3) 17,018,561. 4,233,745.
14/ 8 eﬁts-pa‘rd'\tg,gr féf: SmbersxPart IX, column (A), Ine 4)
w 15 & ?Iﬁanes, other 65Fnbensat|on, ployee benefits (Part IX, column (A), lines 5-10) 7,550,127. 4,647,163.
§ 1 aj};’l ofeg%‘b{alﬂfq@drﬂﬁw fe art 1X, column (A), line 11e)
3 b ?tal=f,yngrarlsmg expense ég rt I1X, column (D), line 25) » I e Sy B g S o2 2 5
a4 :ox@é@%{gfen’},'s ('Péftkzl')/(_-.,i: fufn (A), lines 11a-11d, 11f-24e) 7,403,854, 5,180, 939.
18 Total éiﬁeh'ses._{@ddélwmies 13417 (must equal Part IX, column (A), line 25) 31,972,542. 14,061, 847.
19 Revenue less expenses.%btract line 18 from line 12 -2,867,998. -4,346,117.
5 I Beginning of Current Year End of Year
sg 20 STotal assets (Part X, line 16) 11,712,127. 1,759, 318.
%"’ 213 Total hiabilities (Part X, line 26) . 4,211,690, 54,250.
5E 22> Net assets or fund balances Subtract line 21 from line 20 7,500,437. 1,705,068.

IR 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 belef, it 1s true, correct, and

| 1lreft?

complt’ete1 Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
¢ -
: Signature of officer

Sign ¢

Date

CFO

Here Kevin Luu %‘:

(fﬂ’ Type or print name and title // , /

e3 Print/Type preparer's name Preparer’s slgnaturiﬁ m Date / / Check LI § |PTIN
Paid Roger V. Hansen Roger V. HAansgn 8, /7 seti-employed | P00294980
Preparer [Frmsname ™ Comprehensive Financial Mgt.

Use Only (rimsadcress ™ 720 University Ave. . #200 Frm's EN > 77-0534410

Los Gatos, CA 95032

Phone no

(408) 358-3316

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

[X| Yes | | No

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

TEEAO113L 11/16/16

Form 990 (2016)



Form 990 (2016) Humanity United Action 26-2583379

Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission
See Schedule O ___ ____ ___ __ ___ __ _ _ o ll____
2 Dud the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If "Yes,' describe these changes on Schedule O

4 Describe the organlzatlon'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 $ 5,204, 066. including grants of $ 1,938,743.) Revenue $ )
Policy Advocacy: We reqularly engage governments, civil society, and others to ______
advocate for solutions to prevent and respond to modern slavery and conflicts around _
the world. The power of our partnerships allows us to multiply the impact of our___ __
investments and of our voices, shifting from a culture of response to one of _______
brevention. _ _ _ _ _ _ _ _ _ _ _ _ _ o l___
4b (Code ) (Expenses $ 3,683, 775. mncluding grants of $ 1,372,368. ) Revenue $ )
Supply Chain Solutions: We raise awareness about the existence of forced labor abuses _
in corporate supply chains, heighten corporate accountability, and work with ______ _
corporations to discover and implement new policies and tools that can mitigate their _
Tisk of enabling forced labor. __________________ T T
4¢ (Code ) (Expenses $ 2,197,185, ncluding grants of $ 818,548. ) (Revenue $ )
Peacebuilding: We work to_enhance the power of local and national actors_to better ___
prevent conflict and promote lasting solutions to_cycles_of violence, while working __
with others to shift the peacebuilding system. We build partnerships with innovators

4d Other program services (Describe in Schedule O.) See Schedule O
(Expenses  $ 279, 393. including grants of $ 104,086. ) (Revenue $ )
4e Total program service expenses » 11,364,419.

BAA TEEA0102L 11716116 Form 990 (2016)




Form 990 (2016) Humanity United Action 26-2583379 Page 3
IESEAl Checkiist of Required Schedules
Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud 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 | 3 X
4 Section 501(cX3) organizations. Did the organization engaé;e In lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

tPo p;;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

a 6

7 Did the organization receve or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, Vil, VIlI, IX,
or X as applicable.

a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part VI Ma X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, tine 16? /f 'Yes,' complete Schedule D, Part Vill 1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e| X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts X! 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 XI and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? 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 IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Ill and IV 16 X
17 Did the organlzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions). 17 X
18 Did the organization n;,Port more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Ill . . . .o . 19 X

BAA TEEA0103L 11/16/16 Form 990 (2016)




Form 990 (2016) Humanity United Action 26-2583379 Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Ill 22 X

Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
asnti7 fczfrn}erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete 23 X
chedule

24.a 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 i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No, ‘go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25 a Section 501(c)3), 501(cX4), and 501(cX29) 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b 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 Ii 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il 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
¢ 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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, lli, or IV,
and Part V, Iine 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35al X

b If 'Yes' to ine 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 X

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 36

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s

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 O . . . . 38 X
BAA Form 990 (2016)

TEEAQ104L 11/16/16
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Form 990 (2016) Humanity United Action 26-2583379 Page 5

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

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

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

¢ Did the orgaruzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has 1t filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O

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)?

b If 'Yes,' enter the name of the foreign country: »

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 tax year?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a 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?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file

5a X
5b X
S5c

6a X

Form 82827 7c¢
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organmization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organmization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VHI, line 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilittes 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders . MNa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 1b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year | 12 bL
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services durning the tax year? . 14a X
_ b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q 14b

BAA TEEA0105L 11/16/16

Form 990 (2016)




Form 990 (2016) Humanity United Action 26-2583379 Page 6

RAGRVAN Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions.

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

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year LK)
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

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

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? See Sch 0 4| X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by m
the following:
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If 'No,' go to line 13

b Were offl'flcer7s, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule Q

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

15 Did the process for determining compensation of the following persons tnclude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organmization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organizaton See Schedule O 15b
If "Yes' to ine 15a or 15b, descnibe the process in Schedule O (see instructions). ' i

16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

R

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Kevin Luu One Letterman Drive, Bldg D-3100 San Francisco CA 94129 415-426-6300
BAA TEEAQ106L 11/16/16 Form 990 (2016)




Form 990 (2016) Humanity United Action 26-2583379 Page 7
| Part VII- | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . L . L. EI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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 orgamizations), 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.’
® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® st 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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
) B) | Fanone o aniaes parson ) ® ®
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week [Q g_ 2 :O;; Zf ‘3" ':.5': g’ (W-211899 MISC) W-21 -MISC) from the
a3 Sl El2 |2 B33 g Teiated
related |0 §' = -ca_, § by B organizations
s |52 (€] 3
Ses | HEl T 3
line) b33 %
_M Pamela K Omidyar _ ________ | _2_
Chairman 0 X X 0. 0. 0.
_®_Susan McCue _____________/| _2 _
Board Vice-Chr 0 X 0. 0 0
_® Daniel Boggan__ __________ | _2 _
Board member 0 X 0. 0 0
_@_Shannon Sedgwick Davis ___ _ _ | _2_
Board member 0 X 0. 0 0
_® _Jeff Alvord _____________| 2 _
Board member 0 X 0. 0 0
_® Will Fitzpatrick _________ | 2 _ .
Board member 0 X 0. 0. " 0.
_(_Randy Newcomb _ ___ _______ | _ 40 _
CEQ, Vice-Chair 0 X X 319,767. 0. 30,673.
_® Lawrence Mendenhall _ ___ __ | _40_
CO0, GC, Sec 0 X 207, 340. 0. 27,738.
_® Kevin Luw __ _____________| _40_
CFO & Treasurer 0 X 155, 589. 0. 23,809.
Q9 Peter Rundlet ___________ | _40_
Managing Director 0 X 220,577. 0. 28,947.
an_Ed Marcum _ _ _____________/_| _40_
Managing Director 0 X 180,238. 0. 24,819.
02) David Abramowitz _ ________ | _40_
Managing Director 0 X 149,401. 0. 12,393.
03 Timothy Isgitt __________ | _40_
Managing Director 0 X 128, 345. 0. 14,609.
04 Lisa Carpenter _ _________ /| _40_
Head of Strateqgy 0 X 48,333. 0. 4,177.

BAA TEEAOIO7L 111616 Form 990 (2016)




Form 990 (2016) Humanity United Action 26-2583379 Page 8
IBEEAYAIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)

1)) ©
(A) A;erage lg:i}o notlch;:cfmgrr‘e lhgg one (D) E) Q)
Name and ttle 8::5 °ﬁ"(‘.:eu’naf‘sdsapg:fggt"l?m”swg? comsgggz?t?grleﬁom comggregarﬁ:r:efrom amgaﬂ:n:ft%?her
(Igfgﬁy s 3ol =ledo| te or aszaltlsog relategl or anhlﬁast(l?ns corfnrpenihahon
hours a— 9 & rEf 2 '8_ = § - ’ ) o ’ ) orggr:nzatfon
relfgtred 2 8 =S 213 ‘¢<°D Pl 4 and related
org‘amza § 5| g -g_ & § organizations
- -_— -
wow | B S (8] 8
dotted sl & ﬁ
line) 23 =
(=1
05 John_ Paul Lederach _________ _40_
Senior Fellow 0 X 129, 000. 0. 20,407.
06)_Michael Kleinmann ________ | _40_
Investment Dir 0 X 114,978. 0. 3,341.
07 _Robyn L Arville __ ________ _40_
HR Director 0 X 111,724, 0. 16,583.
08 Camelia H Famini_ _ ________ | _40_
Assist Controller 0 X 101, 263. 0. 10,444,
Q. ] ——_—
e _______] ———
@y o ___ o
e ________] ——_—
*e ________________] ——_——
@y e
@ _____________J] ———
1b Sub-total > 1,866,555. 0. 218, 040.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 1,866,555. 0. 218, 040.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 11

3 Dd the orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the ﬁrg?jnlzgtloln and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individua

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated lndeﬁendent 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 Description of services Compensation
Morgan Lewis & Bockius LLP PO Box 79356 City of Industry, CA 91716 |Legal Services 153,892.
Carliner Strategies LLC PO Box 6575 Falls Church, VA 22046 Consulting 143,750.
Waldron & Company 1100 Olive Way, Suite 1800 Seattle, WA 98101 Recruiting 124,007.
Daylight Design Inc 375 Alabama Street, Suite 380 Qakland, CA 94607 |[Consulting 112,000.
Comrade Inc 484 9th Street Oakland, CA 94607 Consulting 106,229.

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™ 7

BAA TEEAO108L 11/16116 Form 990 (2016)




Form

990 30 (2016)

Humanity United Action

26-2583379

Page 9

|Part Vlll| Statement of Revenue

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

L

A
Total (re)venue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants {contributions) 1le

f All other contnbutions, gifts, grants, and
similar amounts not included above 1f

9,700,000.

@ Noncash contributions included n hines 12-1f &
h Total. Add lines 1a-1f

9,700,000.

Program Service Revenue

2a

Business Code

e

f All other program service revenue
g Total. Add lines 2a-2f

Other Revenue

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds . >

15,730.

15,730.

(1) Rea!

(u) Personal

6a Gross rents.

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of ( Securties

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including §

of contributions reported on line 1c).
See Part IV, line 18
b Less direct expenses

9a Gross income from gamlng activities
See Part IV, line 19

b Less direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from gaming activit

b

¢ Net income or (loss) from fundraising events >

b

1es >

b

¢ Net income or (loss) from sales of inventory »

Miscellaneous Revenue

Business Code

d All other revenue .
e Total. Add lines 11a-11d

12 Total revenue. See instructions. .

|

9,715,730.

15,730.

BAA

TEEAQOI09L 11/16/16

Form 990 (2016)



Form 990 (2016)

Humanity United Action

26-2583379

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgarizations must complete column (A)

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

L]

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(®)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign indwiduals See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
disqualified gersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

7 Other salaries and wages

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion

13 Office expenses

14 Information technology
15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses Iltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O )

e All other expenses. .
25 Total funchional expenses. Add lines 1 through 24e

3,042,037.

3,042,037.

1,191,708.

1,191,708.

1,576,855.

1,057,247,

519,608.

0

0.

0

2,336, 443.

1,687,729,

648,714.

733,865.

468,229.

265,636.

173,974.

173,974.

44,792.

44,792.

217,287.

98,937.

118,350.

189,043.

180,971.

8,072.

59,286.

6,270.

53,016.

765,193,

635,270.

129,923.

908,563.

628,071.

280,492.

114,773.

114,773.

2,215,468,

2,215,468,

218,543.

83,589.

134,954,

137,861.

32,146.

105,715,

77,852,

29,900.

47,952,

58,304.

6,847.

51,457.

14,061,847.

11,364,419.

2,697,428.

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 » if following
SOP 98-2 (ASC 958-720)

TEEAD110L 11/16/16

Form 990 (2016)



Form 990 (2016) Humanity United Action 26-2583379 Page 11
[Part X_[Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X Ij_
(A) (B
Beginning of year End of year
1 Cash — non-interest-bearing 1,183,730.] 1 1,777, 348.
2 Savings and temporary cash investments. 8,854,827.] 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 18,242.] 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule f 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 employees
beneficiary organizations (see instructions). Complete Part 1l of Schedule L 6
81 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 334,149.| 9
10a Land, buildings, and equipment: cost or other basis
Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 870,222.]| 10c
11 Investments — publicly traded securities 1
12 Investments — other securities See Part IV, hine 11 12
13 Investments — program-related See Part 1V, line 11 450,957.[13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15 -18,030.
16 Total assets. Add lines 1 through 15 (must equal line 34) 11,712,127./16 1,759,318.
17 Accounts payable and accrued expenses 1,725,462.{17 8,000.
18 Grants payable 1,739,019.|18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
_3 21 Escrow or custodial account hability Complete Part IV of Schedute D 21
=] 22 Loans and other payables to current and former officers, directors, trustees, _l
a key employees, highest compensated employees, and disqualified persons
5 Complete Eart Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (iIncluding federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 747,209.]1 25 46,250.
26 Total liabilities. Add lines 17 through 25 4,211,690.[26 54,250.
® Organizations that follow SFAS 117 (ASC 958), check here » D and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 27
E 28 Temporarily restricted net assets. 28
w | 29 Permanently restricted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here >
5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds 30
8| 31 Pad-in or capttal surplus, or land, building, or equipment fund 31
<| 32 Retained earnings, endowment, accumulated income, or other funds 7,500,437.] 32 1,705,068.
g 33 Total net assets or fund balances 7,500,437.]33 1,705,068.
34 Total liabilitres and net assets/fund balances. 11,712,127.]| 34 1,759,318.
BAA Form 990 (2016)

TEEAONIIL 11/16/16



Form 990 (2016) Humanity United Action 26-2583379 Page 12

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 9,715,730.
2 Total expenses (must equal Part IX, column (A), line 25) 2 14,061,847,
3 Revenue less expenses Subtract line 2 from line 1 3 -4,346,117.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7,500,437,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule 0) S€€ Schedule O 9 -1,449,252.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,705,068.

[B2EBA Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xl

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

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolldated basis |:|Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA

TEEAO112L 11116116

Form 990 (2016)



SCHEDULE D Supplemental Financial Statements |_ovens 15000
2016

(Form 990) » Complete if the organization answered 'Yes' on Form 9390,
Partiv, line6,7,8,9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or12b
> Attach to 'Form 990
ﬂ?g%@?‘;‘;ﬁ;’{lﬁgeszﬁ?ggw * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organmization Employer identification number

Humanity United Action 26-2583379

[EEIIl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number at end of year

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

g b WwWN -

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? |:|Yes D No
[Bardll Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements. 2b
¢ Number of conservation easements on a certified historic structure included in @ 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »

5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? |:| Yes |:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoning, inspecting, handiing of vtolations, and enforcing conservation easements during the year
r$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)®)(1)
and section 170(h)(@)(B)(n)? []ves []No

9 In Part XIIl, 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
cservatlon easements. ~

Pacllil Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

b If the orgamization 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 exhibttion, education, or research in furtherance of public service, provide the
following amounts relating to these items-

(i) Revenue included on Form 990, Part Vill, hne 1 . >$
(ii) Assets included in Form 990, Part X. . . ]

2 |f the organization received or held works of art, tustorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relalmg to these items-

a Revenue included on Form 990, Part VIli, line 1 NN >3
b Assets included in Form 990, Part X . . . . >3
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301L 08115/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Humanity United Action 26-2583379 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 fF;ror\tnc)j(e“'a description of the organization's collections and explain how they further the orgamzation's exempt purpose in
al

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, Iine 21.

1aIs the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [[]Yes [JNo

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

Amount
¢ Beginning balance 1c
d Additions duning the year 1d
e Distnibutions during the year le
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes [ TNo
b If 'Yes,' explain the arrangement in Part XlIl. Check here If the explanation has been provided on Part Xl

mEndowment Funds. Complete If the organization answered "Yes' on Form 990, Part IV, line 10.
{a) Current year {b) Pnior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contnbutions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

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

a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

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

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

organization by Yes No
() unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If "Yes' on line 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIlI the intended uses of the organization's endowment funds.
RSN Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, hne 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

laland

b Buildings.
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) > 0.
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016 Humanity United Action

26-2583379 Page 3

[Part ViI | Investments — Other Securities.

N/&
Complete If the orgamization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category (including name of secunity)

(b) Book value

() Method of valuation- Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3 Other

Total. (Column (b) must equal Form 990 Part X, column (B) hne 12.) ™

l

[Part VIll | Investments — Program Related.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, 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

)

@

(©)

@

®)

®

@

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™

[Part IX_[Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

3

@

®

®

@

®

(&)

(19)

Total. (Column (b) must equal Form 990, Part X, column (B) hne 15 )

>

|Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25

(a) Description of habihty

(b) Book value

(1) Federal income taxes

(2) Other Accrued Expenses

46,250.

&)

@

®

®

@

®

®

9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

»

46,250.

2. Liablity for uncertain tax positions in Part XIlI, provide the text of the footnote to the orgamization's financial statements that reports the orgamzation’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been prowided in Part XIIL

BAA

TEEA3303L 08/15/16
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ch (Form 990) 2016 Humanity United Action 26-2583379 Page 4
RaIUl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 9,715,730.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 9,715,730.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not inciuded on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part Xl ) 4b

€ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12.) 5 9,715,730.

I‘Qi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 14,061,847.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIl ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 14,061,847.
4 Amounts included on Form 990, Part 1X, hne 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XII1.) 4b

¢ Add lines 4a and 4b Ac
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18) 5 14,061,847.

X{[f Supplemental Information.

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

BAA Schedule D (Form 990) 2016
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered ‘Yes' on Form 990, Part IV, line 14b, 15, or 16.

» Information about Schedule F (Form 990) and its instructions is

Attach to Form 990.

at www.irs.gov/form990.

Name of the organization

Employer idﬁo ne

26-2583379

_Humanity United Action

~ on Form 990, Part IV, line 14b.

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

Yes D No

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

United States

Part V

3 Activities per Region (The following Part |, hne 3 table can be duplicated if additional space i1s needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees, the region (by type) (such (d) 1s a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, Investments, specific type of in the region
contractors grants to recipients service(s) in
in the region located n the region) the region
(1) Africa Grants 77,408.
(2) Europe Grants 1,114,300.
3
@
®)
6)
)
®)
(C))
(10)
an
(12)
(3)
04
(5)
(16)
a7n
3a Sub-total 1,191,708,
b Total from continuation
sheets to Part |
C Totals (add fines 3a and 3b) 0 LT 1,191,708,
BAA For Paperwork Reduction Act Notice, see the Instructions 1or Form 990. Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 Humanity United Action

26-2583379 Page 4

Foreign Forms

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

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the orgamization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receslpt
of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U
Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990)

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund dunng the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621)

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

Did the organization have any operations 1n or related to any boycotting countries during the tax year?

If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990)

D Yes No

D Yes No
D Yes No

|:| Yes No
|:| Yes No
D Yes No

BAA

TEEA3505L 09/26/16

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 Humanity United Action 26-2583379 Page 5
BT

| Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part Il (accounting method); and Part !, column (¢) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Part |, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside US

As with Humanity United Action's (HUA) domestic grants, before making a grant to a
grantee outside the U.S., HUA performs due diligence, including anti-terrorism checks
and a formal "pre-grant inquiry," as defined in the federal tax regulations, when
required. In addition, HUA determines whether the proposed grantee is eligible for
501 (c) (3) public charity equivalency status that would permit the foreign grantee to
be treated as a U.S. public charity for reporting purposes. To demonstrate
eligibility for equivalency status, foreign grantees are required to provide
extensive documentation related to their foreign tax status, governance and
operations. Grantees (U.S. and non-U.S.) are also required to enter into a detailed
written grant agreement that governs the use of grant funds and includes financial
and narrative reporting requirements, including heightened "expenditure
responsibility" restrictions and reporting requirements for those grantees that are
not eligible for public charity equivalency status. Grantee reporting under the
grant agreement is reviewed and approved by program and grants management staff, and
these approvals are documented. The grantee's written reporting under the grant
agreement is frequently supplemented by meetings, phone conversations and emails
between HUA and grantee staff, as well as site visits by HUA staff to non-U.S.

grantees.

BAA

TEEA3504L 09/26/16 Schedule F (Form 990) 2016
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Compensation Information |
For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Complete if the organization answered "Yes' on Form 990, Part IV, line 23.
> Attach to Form 990.
> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

Employer idenﬁﬁ be

26-2583379

umanitv United Action

iRarll Questions Regarding Compensation

1 a Check the approi)rlate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part .
Vi, Section A, line 1Ta Complete Part Ill to provide any relevant information regarding these items. Part III R

First-class or charter travel |:|Housmg allowance or residence for personal use

|:| Travel for companions D Payments for business use of personal residence

|:| Tax indemnification and gross-up payments DHeaIth or social club dues or inttiation fees

D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

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

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

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

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment?
b Participate n, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)X3), 501(cX4), and 501(cX29) organizations must complete lines 5-9.
5 For persons hsted on Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes' on line 5a or 5b, describe in Part |l
6 For persons histed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization? .
If 'Yes' on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not descnbed on lines 5 and 67 If 'Yes,' describe in Part |l 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

If 'Yes,' descrnibe in Part Il 8 X
9 If 'Yes' on Iine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 930) 2016

TEEA4101L  08/19/16
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SChedule N (Form 990 or 990-E2) (2016) Humanity United Action 26-2583379 Page 3

j Supplemental Information. Provide the information required by Part |, lines 2e and 6c, and Part I,
line 2e. Also complete this part to provide any additional information.

BAA TEEA4703L 08/15/16 Schedule N (Form 990 or 990-EZ) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome o 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. | eI
Name of the organization Employer identification number
Humanity United Action 26-2583379

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

Humanity United Action’s mission is to bring new approaches to global problems that
have long been considered intractable, like human trafficking, mass atrocities, and
violent conflict. Humanity United Action builds, leads and supports efforts to
change the systems that suppress human rights and contribute to human suffering, and
works directly and with partners to advocate for legislative policies that advance
solutions to these intractable problems.

Form 990, Part lll, Line 1 - Organization Mission

Humanity United Action’s mission is to bring new approaches to global problems that
have long been considered intractable, like human trafficking, mass atrocities, and
violent conflict. Humanity United Action builds, leads and supports efforts to
change the systems that suppress human rights and contribute to human suffering, and
works directly and with partners to advocate for legislative policies that advance
solutions to these intractable problems.

Form 990, Part ll, Line 4d - Other Program Services Description

Humanity United Action’s other programmatic spending focused on capacity building and
institutional support for non-profit institutions dedicated to advancing human

rights, international peace, and victims' rights.

Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents

Humanity United Action changed its name, which was reflected in its Bylaws and
Articles of Incorporation.

Form 990, Part VI, Line 11b - Form 990 Review Process

The process followed for review of the Form 990 is to distribute it prior to the
Board of Trustees meeting for independent review by the Board members. At the Board

meeting, the Form 990 is presented and any questions that arise are discussed and

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  08/16/16 Schedule O (Form 990 or 990-E2) (2016)
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Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

Humanity United Action 26-2583379

Form 990, Part Vi, Line 11b - Form 990 Review Process (continued)

addressed.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Humanity United Action monitors and enforces its conflict of interest policy by
annually gathering from the trustees, officers and key employees all potential
conflicts of interests and requiring all other employees to proactively disclose any
conflicts of interest as they arise. The policy outlines a process by which
Humanity United Action evaluates and protects against undue influence by any person
who may have a conflict of interest. The policy also outlines a process to be
undertaken if there is a potential violation of the policy. Finally, the Board
reviews the policy and its administration on a periodic basis.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The process Humanity United Action follows in determining compensation for our
officers and key employees (note that Board members are not compensated) includes
utilizing an independent outside consultant to conduct a compensation benchmark
study and perform an analysis for each compensated officer and/or key employee. The
independent consultant procures relevant benchmark survey data from both non-profit
and for-profit survey sources to compile the compensation analysis for each
compensated officer and/or key employee. The independent consultant presents the
analysis for each compensated officer and/or key employee to the Compensation
Committee of the Board of Trustees of Humanity United Action for review and
approval. The Compensation Committee contemporaneously documents its basis for the
determination of the appropriate compensation. Humanity United Action conducts this
process on an annual basis and more frequently as needed for compensation increases
to an officer or key employee, as well as for new hires which become officers and/or

key employees.

BAA Schedule O (Form 950 or 990-E7) (2016)
TEEA4902L 08/16/16
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Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

Humanity United Action 26-2583379

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
Humanity United Action's governing documents, conflict of interest policy and

financial statements are available to the public upon request.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Batances

Transfer of net assets to Humanity United $§ -1,449,252.
Total § -1,449,252.

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEAG902L OB/16/16
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}b CERTIFICATE OF AMENDMENT AND RESTATEMENT State of Califomis. ;
OF THE
ARTICLES OF INCORPORATION MAY 20 2015
OF

HUMANITY UNITED I ee

Randy Newcomb and Lawrence Mendenhall certify that:

1. They are the Pres;idem and the Secretary, respectively, of Humanity
United, a California nonprofit public benefit corporation. : .

2. The Articles of Incorporation of this corporation are hereby amended
and restated as set forth in the attached Articles of Incorporation, - which are
incorporated by this reference as if set forth in full in this Certificate.

3. The foregoing amendment and restatement has been duly approved by
this corporation’s Board of Directors.

4. This corporation has no members.
5. The foregoing amendment and restatement has been duly approved by
the Designator, as defined in the bylaws of this corporation.

We further declare under penalty of perjury under the laws of the State of Cali-
fornia that the matters set forth in this certificate are true of our own knowledge. '

DATED: May 20 , 2016 M
Randy Newfomb, President

DATED: May 20 2016 L Pt o

“Lawrence Mendenhall, Secretary
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AMENDED AND RESTATED
ARTICLES OF INCORPORATION
OF
HUMANITY UNITED ACTION

ARTICLE 1

The name of this corporation is Hﬁmanity United A;:tion.

ARTICLE 11

A. This corporation is a nonprofit public benefit corporation and is not organized
for the private gain of any person. It is organized under the Nonprofit Public Benefit
Corporation Law for public purposes.

B. The specific and primary purpose of this corporation is to promote social
welfare within the meaning of Section 501(c)(4) of the Internal Revenue Code of 1986, as
amended, or the corresponding provisions of any future United States internal revenue law (the
"Code"), and within the meaning of Section 23701f of the California Revenue and Taxation
Code, by bringing new approaches to global problems that have long been considered
intractable. .

ARTICLE T

This corporation is organized and shall be operated for social welfare purposes

within the meaning of Section 501(c)(4) of the Code. This corporation shall not carry on any ac-

tivities the nature or extent of which is inconsistent with exemption from federal income tax
under Section 501(c)(4) of the Code. :

ARTICLEIV

The property of this corporation is irrevocably dedicated to social welfare
purposes, and no part of the net income or assets of this corporation shall ever inure to the
benefit of any director, officer, or member (if any) of this corporation, or to the benefit of any
private person. Upon the winding up and dissolution of this corporation and after paying or
adequately providing for the debts and obligations of this corporation, the remaining assets shall
be distributed to a nonprofit fund, foundation, or corporation which is organized and operated for
social welfare purposes and that has established its tax-exempt status under Section 501(c)(4) of

-the Code (or, at the option of the Board of Directors of this corporation, to a nonprofit .
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organizalion organized and operated exclusively for charitable or educational purposes which
has established its tax-exempt status under Section 501(c)(3) of the Code).

ARTICLEV

No amendment to these Articles affecting the rights or identily of the Designator, as
defined in the bylaws of this corporation, shall be valid or become effective without the written

approval of the Designator.
Y. SUK._FURE § T "}_’.:!J

0>
)
.

[ Pn Y

LRy BERR R

A M Wl SOALNENC ,
R Tl 7oL TS PR

LI SRR T

L

' - | A07 84349,

e

P m Bemee AR A W teme A e

- e ) B N AL WS D + Sl G Bed o o9 A = . a@Rmm s oaia

st M e f e

——— -y




‘w**“"
.

T -"P'o

SER%, | hereby cortily foregoing

Mdi#&
7 criginal record in the custody of the
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MAY 23 208

Date: -
08 skl
ALEX PADILLA, Sacretary of State




