EXTENSION GRANTED TO 05/15/2012

o 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No, 1545-0047

2010

ﬁ:’::n;:‘:gut:esl:;?w B> The organization may have to use a copy of this retum to satisfy state reporting requirements. O'T:L',:;’c':.‘;‘.’,""
A _For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check if C Name of organization D Employer identification number
welcable’ | CALIFORNIA STATE UNIVERSITY SAN MARCOS

thange | FOUNDATION
[ 8% | Doing Business As 80-0390564

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

Temin- | 333 S TWIN OAKS VALLEY RD (760) 750-4400

remn City or town, state or country, and ZIP + 4 G_Gross receipts $ 5,899,374.
[Jogptie=- | SAN MARCOS, CA 92096 _ H(a) Is this a group retum

pending F Name and address of principal officerNEAL HOSS for affiliates? l:] Yes [E No

SAME AS C ABOVE H(b) Are all affiliates inciuded?_JYes [_]No

|_Tax-exempt status: | X1 501(c)(3) |1 501(c) )« (insertno.) |1 4947(a)(1)or ] 527

J Website:p» HTTP : / /WWW.CSUSM.EDU/GIVING/FOUNDATION/

If "No," attach a list. (see instructions)
Hic) Group exemption number B

K_Form of organization: IX[ Corporation [ | Trust f_j Association |___| Other >

| L Year of formation: 200 9] M State of legai domicile: CA

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
Q
|~
% 2 Checkthisbox B L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part V1, line 1a) 3 21
:‘: 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 16
$ | 5 Totalnumber of individuais employed in calendar year 2010 (Part V, line2a) 5 0
:‘E 6 Total number of volunteers (estimate if necessary) U 1 : 3
;3 7 a Total unrelated business revenue from Part Viil, column (C), I|ne12 e 17a 0.
b Net unrelated business taxable income from Form990-T,line34 ... {7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line Th) ..o 2,373,023,
S| 9 Programservice revenue (PartVill, line2g) 447,145,
é 10 Investment income (Part VIl column (A), lines 3,4,and7d) -110,556.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 116} -139,043.
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) .. 2,570,569.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 486 ,253.
14 Benefits paid to or for members (Part IX, column (A), lined) 0.
g 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 0.
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) .. . 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
Y117 Otherexpenses (Part IX, column (A), lines 11a-11d, 1124 1,632,918.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 2, 119 ’ 171.
__| 19 Revenue less expenses. Subtract line 18 fromlin@ 12 ... . . 451,398.
Eg Beginning of Current Year End of Year
§§ 20 Total assets (PartX,line1) 24,477,068.
<3| 21 Total liabilities (Part X, line 26) o 58,710.
?E‘ 22 Net assets or fund balances. Subtract line 21 from fine 20 .. ... . . 24,418 ,358.
P

art Il gnature Bloc

Under penalties of perjury, | declare that i have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is

true, correct, and complete. Declasgtion

pHIeRares fatheran,

) is based on all information of which preparer has any knowiedge.

) ST
Sign ignature of 0 2 Date
Here NEAL HOSS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name o Date Creck (I PTIN
Paid ROSEMARIE BROWN R T S/14/2012 1L ooy
Preparer |Firm's name g MCGLADREY LLP Firm's EIN p»
Use Only |Firmsaddressy, 515 S FLOWER STREET, 41ST FLOOR
LLOS ANGELES, CA 90071 Phoneno. 213-330-4800

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

[X] Yes

L_INo

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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CALIFORNIA STATE UNIVERSITY SAN MARCOS
Form 990 (2010) FOUNDATION 80-0390564 page2
tatement of Program Service Accomplishments
Check if Scheduls O contains a response to any question inthis Part M ... ... ... . e iiiieeeeiieieei e, @
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? .. ... .. . e oo e SN i sisiomnietts YOS [ K] 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? o DYes III No
if "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 493,664. including grants of $ ) (Revenue $
RECEIPT OF ENDOWMENT GIFTS AND INVESTMENT OF THE CAMPUS ENDOWMENT FUNDS
WHOSE EARNINGS ARE USED TO PROVIDE STUDENT SCHOLARSHIPS AND SUPPORT FOR
VARIOUS CAMPUS PROGRAMS AND ACTIVITIES..

4b (Code: } (Expenses $ 1,401,972, including grants of $ 486,253, )} (Revenue $ 447,145, )
RECEIPTS OF GIFTS AND DONATIONS FOR VARIOUS CAMPUS PROGRAM ACTIVITIES
INCLUDING NON-ENDOWED SCHOLARSHIPS, THE ACE FOSTER YOUTH SCHOLARSHIP
PROGRAM, THE KAISER FOUNDATION NURSING STUDENT LOAN PROGRAM, THE SPICER
STUDENT LOAN PROGRAM, SUPPORT FOR THE CAMPUS VETERANS IS CENTER, AND
SUPPORT FOR THE CALIFORNIA INDIAN CULTURE AND SOVEREIGNTY CENTER.

4c (Code: } (Expenses $ 171,879. including grants of $ )(Revenue $ .
CONDUCT THE ANNUAL CAMPUS GALA FUNDRAISING EVENT TO GENERATE GIFTS FOR
STUDENT SCHOLARSHIPS AND ACADEMIC SUPPORT PROGRAMS.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses P> 2,067,515.
Form 990 (2010)
032002
12.21-10
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CALIFORNIA STATE UNIVERSITY SAN MARCOS

Form 990(2010) __FOUNDATION 80-0390564 Page3
| Part IY | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A _ o o . 1| X
2 is the organization required to complete Schedule B Schedule of Contnbutors? o iz 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! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actwmes or have a sectlon 501(h} election in effect
during the tax year? /f "Yes," complete Schedule C, Partll 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershup dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part I} . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes," complete
Schedule D, Part lll e : 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Patt 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 term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. 10| X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Pans Wi, Vil Vi, 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 W oo i, inmitssioste ceeesvevenens oo e B 5000 v ereees oo s eseeeeesme oo et e o oss s . | Ma 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 /f "Yes," complete Schedule O, PartVl . . 11b| X
¢ Did the organization report an amount for investments - program related in Part X Ilne 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, PartViy {4 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, PartIX . . .. 1dj X
e Did the organization report an amount for other liabilities 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, PartX | 111 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes." complete
Schedule D, Parts XI, Xll, and XUl i 122 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, XIl, and X!l is optional 12| X
13  Is the organization a school described in section 170(b)(1)}(A)i)? /f "Yes, " complete Schedule E =~ R 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = . 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg. fundransmg, busuness.
and program service activities outside the United States? /f "Yes," complete Schedule F, Parts land IV 1140 X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV i o ¥ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lllandtv o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part/ . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII), lines
1c and 8a? if "Yes,” complete Schedule G, Partlf 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng aCtIVltIeS on Part v, Ilne Qa? If “Yes. "
complete Schedule G, Partitf . . . i 19 X
20a Did the organization operate one or more hosp:taIS? if "Yes, complete Schedule H e 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) _ ... .. ... ... ... .. [20b
Form 990 (2010)
032003
12-21-10
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CALIFORNIA STATE UNIVERSITY SAN MARCOS
Form990(2010) __FOUNDATION 80-0390564 Page4
| Part i? | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A}, line 17 If "Yes," complete Schedule |, Parts landtt 121 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 2? If “Yes, " complete Schedule |, Parts | and Il 2| X

23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCheAUIB J || || .\ i e e e e e e e |28 1 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 /f “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", gotoline 25 |24 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-exempPt DONAS? | e e e e 24c
d Did the organization act as an “on behalf of® issuer for bonds outstanding at any time duringtheyear? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, 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
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

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, trustes, or key employee? /f "Yes," complete Schedule L, Part IV ... | 28a X
b A family member of a cument or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L Pativ . | 28b X
¢ An entity of which a current or former officer, directar, trustee, or key employee (or a family member thereof) was an offlcer,
director, trustee, or direct or indirect owner? /f "Yes," complete Scheaule L, Parttv. .. |28e X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM 2 | X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatxons?
If "Yes," complete Schedule N, Part | e e L8 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
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
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, Ill, IV, and V, line 1 el X
Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)? B 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wnthm the meamng of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 o [ Yes (X1 No
36 Section 501(c)(3) arganizations. Did the organization make any transfers to an exempt non- charrtable related organization?
If "Yes," complete Schedule R, Part V, line2 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? /f "Yes, " complete Schedule R, Part VI N 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11 and 19?
Note. All Form 990 filers are required to completeSchedule O ... .. ... .. ... .. oo 38| X
Form 990 (2010)
032004
12-21-10
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CALIFORNIA STATE UNIVERSITY SAN MARCOS

Form 990 (2010) FOUNDATION 80-0390564 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion inthisPatv. .~~~ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable .. ... ... | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 prize WINNEIS? ... . R R SR [ [
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 thisretum . 2a 0
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? ) 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? S - - | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... .19
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. 1 4a X
b if “Yes,"” enter the name of the foreign country: » CAYMAN ISLANDS
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? . = 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? == Sb X
c If "Yes,” to line S5a or 5b, did the organization file Form 8886-T2 L. 5¢
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? ... ... S X
b if "Yes,” did the organization include with every solicitation an express statement that such contnbutnons or gifts
were not tax dedUCHDIB? e e e . 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a }
b if "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. . ... . . 7| X
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
1O ile FOMMB2B2? ... o oottt e et se e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . .. ... . .. I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefitcontract? ...~ | 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 requnred? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 503(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . .. i 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? R i SR | S e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line 12 : ! 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) N 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the organlzatnon fllnng Forrn 990 in lieu of Forrn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year R l 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . .. 1 13a
Note. See the instructions for additional information the organization must report on Schedule 0
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 e . 13b
¢ Enter the amount of reservesonhand . . 118¢c
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year? ; y .. 1 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 (2010)
032005
12-21-10
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CALIFORNIA STATE UNIVERSITY SAN MARCOS
Form 990 {2010) FOUNDATION 80-0390564 Page6

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

Check if Schedule O contains a responseto any questioninthis Part V1 . oo o @
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear = 1a 21
b Enter the number of voting members included in line 13, above, who are independent . 1b 16
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustes, or key emMPIOYe? e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? = 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . .. ... . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING BOGY? | e e ee et e | Ta X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? ,,,,,,,,,, ... L7 X
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during the year
by the following:
@ ThE GOVEMING DOUY? oo ee e e e ee e oottt g8a | X
b Each committee with authority to act on behaif of the goveming body? sb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.)

Yes | No
10a Does the organization have local chapters, branches, or affliates? . . 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... |10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before fllmg the form? .. l1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMICIS? et e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this is done e e e o 2el X
13 Does the organization have a written whtstleblower pollcy'? T 13 | X
14 Does the organization have a written document retention and destructlon pollcy? R . 14| X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ... . . . . ... . . ... .. _l1sa X
b Other officers or key employees of the organization = TR L MR : 15b X

If “Yes" to line 15a or 15b, describe the process in Schedule O (See |nstructnons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 16a X

b if "Yes,” has the organization adopted a wntten polxcy or procedure requmng the organlzatnon to evaiuate |ts pamcrpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respectto sucharrangements? ... ... 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
Own website Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

NEAL HOSS, EXECUTIVE DIRECTOR - 760-750-4400
333 S. TWIN OAKS VALLEY ROAD, SAN MARCOS, CA 92096

Form 990 (2010)
032006
12-21-10
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CALTFORNIA STATE UNIVERSITY SAN MARCOS

Form 990 (2010) FOUNDATION

80-0390564

Page 7

[Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® |_ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee) 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.
® |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.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (8) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe :g:' N the organizations compensation
hours for 5| 3 organization (W-2/1099-MISC) from the
related 8|2 s |2 (W-2/1099-MISC) organization
organizations| = g g §§ and related
in Schedule [ £ | £ | & :E',; §_§ g organizations
HELEN ADAMS
DIRECTOR 1.00(X 0. 0. 0.
LINDA BAILEY
DIRECTOR 1.00|X . 0. 0.
LUANNE B. BAS
DIRECTOR 1.00(X . 0. 0.
DAVID BENNETT, FACULTY
DIRECTOR 1.00X 0. 31,499.] 10,080.
DAN CALAC, M.D,
DIRECTOR 1.00(X 0. 0. 0.
JACK CHARNEY
DIRECTOR 1.00({X 0. 0. 0.
BENNETT CHERRY, FACULTY
DIRECTOR 1.00}X 0. 92,520.f 29,606.
LES CROSS
DIRECTOR 1.00{X 0. 0. 0.
MARYANN EDWARDS
DIRECTOR 1.00(X 0. 0. 0.
JOHN FORTUNE
DIRECTOR 1.00|X 0. 0. 0.
LINDA HAWK, CSUSM VP FINANCE
SECRETARY /TREASURER 5.001X X 0. 167,473.] 40,194.
KAREN HAYNES, CSUSM PRESIDENT
DIRECTOR 5.00{X 0. 317,486.; 52,385.
NEAL HOSS, CSUSM VP, UNIV ADVANCEMEN
PRESIDENT/EXEC DIR 8.00|X X 0. 196,637.] 39,327.
MARCO LEMUS, STUDENT
DIRECTOR 1.00(X 0. 0. 0.
KENNETH MARKSTEIN
DIRECTOR 1.00}X 0. 0. 0.
MICHAEL MCDONALD
DIRECTOR 1.00}X 0. 0. 0.
JOSHUA A, PACK
DIRECTOR 1.00|X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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CALIFORNIA STATE UNIVERSITY SAN MARCOS

Form 990 (2010) FOUNDATION 80-0390564 Page8
| Part WI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe § the organizations compensation
hoursfor |3 | 2 organization (W-2/1098-MISC) from the
related | § . % (W-2/1099-MISC) organization
organizations =ls 25, and reiated
inSchedule [ £ | 2|5 |5 (23] & organizations
0) El2|E)&gi85]2
JOHN PETTITT
CHAIR 2.00(X 0. 0. 0.
JACK RAYMOND
DIRECTOR 1.00(X 0. 0. 0.
JEFFREY ROBIN
DIRECTOR 1.00(X 0. 0. 0.
CHRIS TRESSE
DIRECTOR 1.00|X 0. 0. 0.
1b Sub-total > 0. 805,615.] 171,592,
¢ Total from continuation sheets to Part VII, SectionA === = > 0. 0. 0.
d_Total(addlines tband 1) ... ... > 0. 805,615.] 171,592.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual .. ... ... |3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "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 forsuchperson ... .. . . .........................| 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. NONE
(A) (B) ©€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.,000 in compensation from the organization p» 0
Form 990 (2010)
032008 12-21-10
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CALIFORNIA STATE UNIVERSITY SAN MARCOS
Form 990 (2010) FOUNDATION 80-0390564 Page9
Part Vi Statement of Revenue
(A) (B) (€) R(D)
Total revenue Related or Unrelated exclt?\éggt%?om
exempt function business tax under
revenue revenue sections 512,
13, or 514
g g 1 a Federated campaigns . 1a
gg b Membershipdues .= ib
i ¢ Fundraisingevents .. |1 131,346.
%5 d Related organizations = 1d
4E| e Govemment grants (contributions) |1e
.g ﬂ t All other contributions, gifts, grants, and
3s similar amounts notincluded above 12,241 ,677.
g'g @ Noncash contributions included in lines 1a-1f: §
OS| h Total.Addlines 1a-1f ... _» 2,373,023,
Business Code{
8 | 2.a CAMPUS PROGRAMS 900099 447,145.] 447,145.
.g g b
ne c
ES
83 d
o f All other program service revenue
__g Total.Addlines2a2f ... ... ..o » | 447,145.
3  Investment income (including dividends, interest, and
other similar amounts) .. e » | 159,502. 159,502,
4  Income from investment of tax-exempt bond proceeds P>
8 Royalties ... |
(i) Real (ii) Personal
6 a GrossRents ..
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrental incomeor(I0SS) ........................................ |
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 2886868.
b Less: cost or other basis
and sales expenses 3156926.
c Gainor(loss) ... .. .. -270058.
d Netgainor(I0SS) .........cooooooevommeeoeoe L » | -270,058. -270,058.
o 8 a Gross income from fundraising events (not
g including $ 131, 346. o
E contributions reported on line 1c). See
5 PartiV,iine18 ... ... . .. al 32,836,
g b Less:direct expenses _ b[l71,879.
¢ Net income or (loss) from fundraisingevents ... ... < 139 . 0 43. -139 ,043.
9 a Gross income from gaming activities. See
PartIV,linet9 . ... .. ... .. a
b Less:direct expenses R b
¢ Net income or (loss) from gaming activities . >
10 a Gross sales of inventory, less retums
andallowances . ... . ... .. . . a
b Less:costofgoodssold . .. b
c_Net income or (loss) from sales of inventory ... »
Misceilaneous Revenue Business Code
11 a
b
c
d All other revenue : :
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. . . » 12,570,569.] 447,145. 0.1-249,599.
e . Form 990 (2010)
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Form 990 (2010)

CALIFORNIA STATE UNIVERSITY SAN MARCOS

FOUNDATION

80-0390564 pPage10

[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

o not include amounts reported on lines 6b, (A) (B) . (C) )
Tl B O, and 106 of Part Vi, T e enses | P e | cene apersse vl
1 Grants and other assistance to governments and
organizations in the U.S. See Part iV, line 21
2 Grants and other assistance to individuals in
the U.S.See Part IV, line22 486,253, 486,253,
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 .
4 Benefitspaidtoorformembers .
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not inciuded above, to disquaiified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . ... ... .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Otheremployeebenefits = .
10 Payrolitaxes ...
11 Fees for services (non employees)
a Management .
b Legal . ...
c Accounting . ... ... ...
d Lobbying ... ... .. ...
e Professionai fundraising services. See Part iV, line 17
f Investment managementfees .. 75 v 366. 75,3 66.
9 Other . 30,000. 30,000.
12 Advertising and promotion 5,115. 5,115.
13 Officeexpenses . . . ... ... 320,100. 318,650, 1,450.
14 informationtechnology .. . ... ... .. .. 42,160. 42,160.
15 Royalties e e e
16 Occupancy . ... .. . .. 16,092. 11,092. 5,000.
17 Travel .. 75,047. 75,047.
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 = . L
22 Depreciation, depletion, and amomzatlon
23 INSUMNGG & v . £ R e BT 8,054. 1,923. 6,131.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. if line
24f amount exceeds 10% of line 25, column (A)
amount, list iine 24f expenses on Schedule 0.) .
a PROGRAM EXPENSES 566,469. 565,379. 1,090.
b EVENT/SPECIAL ACTIVITY 223,224, 223,224,
¢ STIPENDS/HONORARIA 144,083. 144,083,
d CONTRACTED SERVICES 76,571, 76,571,
e PRINTING 40,633. 33,320. 7,313.
f Al other expenses 10,004. 9,332, 672.
25 Total functional expenses. Add lines 1 through 241 2,119,171.] 2,067,515. 51,656. 0.
26 Joint costs. Check here p» || if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campalgn and fundraising
solicitation . areeisenasei oy
032010 12-21-10 Form 990 (2010)
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CALIFORNIA STATE UNIVERSITY SAN MARCOS
Form 990 (2010) FOUNDATION

80-0390564 pPage1t

[Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing . 0.] 1 112,229,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3 1,417,380.
4 Accounts receivable,net : 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated empioyees. Complete Part il
of ScheduleL . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions) ..~ 6
§ 7 Notes and loans receivable, net . . ... 7
2 8 inventories forsaleoruse . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vil of ScheduleD = | 10a
b Less: accumulated depreciation 10b 10c
11 investments - publicly traded securites . = 0.} 11
12  investments - other securities. See Part IV, line1t 0.] 12 15,593,707.
13 investments - program-related. See Part W, linetv 0.] 13
14 intangibleassets ... ... ... 14
15 Otherassets. SeePart WV, line 11 0.] 15 7,353,752.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 0.l 6| 24,477,068.
17  Accounts payable and accrued expenses 17 58,710.
18  Grantspayable | .. .. ... 18
19 Deferredrevenue .. ... ..., 19
20 Tax-exemptbond liabilities ... 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
f: 22 Payabies to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part li
- of Schedule L I 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 liabilities. Complete Part X of ScheduleD ... . 25
___126 Total iiabilities. Add lines 17 through25 . .. . ... ... ... __ 0. 26 58,710.
Organizations that follow SFAS 117, check here P EZJ and complete
1 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets R 27 3,284,501.
® |28 Temporarily restricted net assets 28 4,993,579.
o
© |20 Permanently restricted netassets 29 16,140,278.
i Organizations that do not follow SFAS 117, check here »> |:] and
& complete lines 30 through 34.
~3 30 Capital stock or trust principal, or currentfunds . 30
ﬁ 31 Paid-in or capitai surplus, or land, building, or equipment fund 31
% 132 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 0.] 33 24,418,358,
— 134 Totalliabilities and net assets/fundbalances ... ... ... ... ... 0.] 34 24,477,068,
Form 990 (2010)
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CALIFORNIA STATE UNIVERSITY SAN MARCOS

Form 990 (2010) FOUNDATION 80-0390564 pPage12
{ Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi ... et @
1 Total revenue (must equal Part Viil, column (A}, line 12) 1 2,570,569.
2 Total expenses (must equal Part IX, column (A), fine 25) ] 2 2,119,171.
3  Revenue less expenses. Subtract ne 2fromline? 3 451,398.
4  Net assets or fund balances at beginning of year (must equal Part X, iine 33, coumn (A)) . ... . 4 0.
§ Other changes in net assets or fund baiances (explain in Schedule ©) . . 5 23,966,960.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 24,418,358,
[ Part Xilf Financial Statements and Reporting
Check if Schedule O contains a response to any questionin this Part Xil ..................ccocooo i R m
Yes i No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Cther
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
b Were the organization's financial statements audited by an independent accountant? .. ... N 2| X
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? . . = . . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d if "Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis [:‘ Consolidated basis D?] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? e e 3a X
b if "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... | 3b
Form 990 (2010)
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SCHEDULE A

OMB No. 1545-0047

[Form 990 or 990-E2) Public Charity Status and Public Support —z—o—iﬁ———-

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

Department of the Treasury 4947(a)( 1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization CALIFORNIA STATE UNIVERSITY SAN MARCOS Employer identification number
FOUNDATION 80-0390564

art

eason Tor Public Charity Status (Al organizations must compiete this part.) See instructions.

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

L WN =

—J
7 [
—J
—J

10
1"

N

e

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)lv). (Complete Part li.}

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

An organization that normally receives a substantiai part of its support from a govemmentai unit or from the generai public described in
section 170(b)(1){A)(vi). (Complete Part Ii.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part ili.)
An organization organized and operated exclusively to test for public safety. See section 509(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and compiete lines 11e through 11h.
al_J Typei b Typen ¢ [ Type iit - Functionally integrated d_] Type il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type i, Type ii, or Type ill
supporting organization, check this DoX e l:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i} and (iii) below, Yes | No
the governing body of the supported organization? ] 11l
(i) A family member of a person described in () above? . .. . ... .. ... ... |11gli))
(iii) A 35% controlled entity of a person described in () or (i) above? . ... .. ~ (11giii)
h Provide the foliowing information about the supported organization(s).
Ot | WA o, [ (A
organization (described on lines 1-9 govel:ning document? (I)%f JOUF SUppO 2 (I)orgaumée?d in the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.

032021 12-21-10
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CALIFORNIA STATE UNIVERSITY SAN MARCOS

Schedule A (Form 990 or 990-E2) 2010 FOUNDATION 80-0390564 page2
(Part 11| Support Schedule for Organizations Described in Sections 170B){T){A)iv) and T70)A)A)NVI)
(Complete only if you checked the box on line 5, 7, or 8 of Part i or if the organization failed to qualify under Part iil. if the organization
fails to qualify under the tests listed below, please compiete Part iil.)
Section A. Public Support

Calendar year (or fiscai year beginning in) > {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 _(f) Totai

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2373023.] 2373023,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through3 2373023.] 2373023.

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

column .. ez
6_Public support. Subtract tine 5 trom line 4 2373023.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Totai
7 Amountsfromlned 2373023.] 2373023.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 159,502.] 159,502,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not inciude gain
or loss from the sale of capitai
assets (ExplaininPart IV.)

11 Total support. Add lines 7 through 10 2532525,

12 Gross receipts from related activities, etc. (see instructions) 2] 447,145.

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 DOX and SROP here ... .. e » X1
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 1t,column(®) . . . . ... .. |14 %
15 Public support percentage from 2008 Schedule A, Part ii, line14 . e 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizaton == . T
b 33 1/3% support test - 2009.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 o N

17a 10% -facts-and-circumstances test - 2010.if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization quaiifies as a publicly supported organization R »
b 10% -facts-and-circumstances test - 2009.if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization : I l:]

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) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-E7) 2010 Page 3
| Part Il | Support Schedule for Organizations Described In Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part i or if the organization failed to qualify under Part Ii. If the organization faiis to
ualify under the tests listed below, please complete Part ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) >} (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

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

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

iness under section 513

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

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

6 Total. Addlines 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

cAddlines7aand7b

8__Public support (b ine 7c fom ina )
Section B. Total Support

Calendar year (or fiscai year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

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

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

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

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
CheCK this DX AN S 0D O . i i ieieiiiiieieiieeiesiesisiisisitassensesensenes ea aieE, ... PP CJ
Section C. Computation of Public Support Percentage

15 Public suppont percentage for 2010 (line 8, column (f) divided by line 13, coumn () . 15 %
16 Public support percentage from 2009 Schedule A, Partiil, line15 ... ................ .. |16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 investment income percentage from 2009 Schedule A, Part ill, line 17 ) L 18 %
19a 33 1/3% support tests - 2010. 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 e >
b 33 1/3% support tests - 2009. 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 pubiicly supported organization » I:]
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... ... P ]
032023 12-21-10 1 Schedule A (Form 990 or 990-E2Z) 2010
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SCHEDULE D Supplemental Financial Statements e e

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Part iV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
:?:::::T ;235453’51?375: M P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization CALIFORNIA STATE UNIVERSITY SAN MARCOS Employer identification number
FOUNDATION 80-0390564

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atend ofyear ...
2 Aggregate contributions to (duringyear)
3 Aggregate grants from (duringyear)
4 Aggregatevalueatendofyear ..
5 Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exciusive legal controi? . = s e . |:] 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? . ... g Yes g No
] Part it | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of naturai habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation asements s e e 2a
b Total acreage restricted by conservation easements T - )
¢ Number of conservation easements on a certified historic structure included in (a) L 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegISter | .. . . . . .. .. e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P
4 Number of states where property subject to conservation easement is located p»>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:‘ Yes :l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and SECHON 170 NN B ) e e Llves [no
9 in Part XiV, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

it 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 XIV,
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, historicai
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foliowing amounts
relating to these items:

(i)} Revenues included in Form 990, Part Vill, line 1 ; > 3
(i) Assets included in Form 990, Part X > 3
2 it the organization received or held works of art, historical treasures or other similar assets for financial gain, provide
the foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues inciuded in Form 990, Part Vill, line t . . e > 5
b Assets included in Form 990, Part X ) » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
A
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CALIFORNIA STATE UNIVERSITY SAN MARCOS
Schedule D (Form 990) 2010 FOUNDATION 80-0390564 page2
[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
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 I:] Scholarly research e [:‘ Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XiV.
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? ... l;_l Yes g No
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes* to Form 990, Part IV, line 9, or

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

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded

ONFOM 90, PAX? . oo e e e oo es e e Clves [no
b if “Yes," explain the arrangement in Part XiV and complete the following table:

Amount
¢ Beginning balanCe . . . B v errerenserenaenstnsertene ic
d Additionsduringtheyear . . .. .o i v sraeeeesnesenssetaner s 1d
e Distributions duringtheyear e, le
f Endingbalance e e e LW
2a Did the organization include an amount on Form 890, Part X, line 21?2 ,l_] Yes L _Ino

b _If "Yes," explain the arrangement in Part XiV.
]T?art V | Endowment Funds. Complets if the organization answered “Yes* to Form 990, Part IV, line 10.

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

1a Beginning of yearbalance ... . . 0.
b Contributions . ... 15,132,009,
¢ Net investment eamings, gains, and losses 3,176,444,
d Grantsorscholarships ...

e Other expenditures for facilities

and programs e 311,797,
f Administrative expenses . 75,366,
g End of year balance 17,921,290,

2 Provide the estimated percentage of the year end bailance held as:

a Board designated or quasiendowment P> .00 %
b Permanent endowmentp 100.00 %
¢ Term endowment P> .00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes| No
(i) unrelated organizations . ... S5 5 B0 Gl LT i B G0 o ST B e 1 S X
() rolated OQANZENONS .. ciu iat.nors e AL Sl AR S S SR R 0 S S e s, |30 X
b if “Yes" to 3a(i), are the related organizations listed as required on ScheduleR? .. .. . . . . ... |l3p
4 _Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land
b Buildings ... ...
c Leasehold improvements .
d Equipment ...
e Other ... . ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . ... . . > 0.
Schedule D (Form 990) 2010

032052
12:20-10
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CALIFORNIA STATE UNIVERSITY SAN MARCOS
Schedule D (Form990) 2010 FOUNDATION 80-0390564 Page3
[Part VII[_Investments - Other Securities. Ses Form 990, Part X, line 12.
(a) Description of security or category (c) Method of vaiuation:
(including name of security) (b) Book value Cost or end-of-year market value
(1) Financial derivatives . . . ...
(2) Closely-held equity interests

(3) Other
(3) CORE FIXED INCOME INST — —
(5) MUTUAL _FUNDS 3,053,994, END-OF-YEAR MARKET VALUE
(c) DOMESTIC EQUITY MUTUAL - .
() FUNDS 3,763,066.| END-OF-YEAR MARKET VALUE
(© INTERNATIONAL EQUITY _ —
() MUTUAL FUNDS 3,049,906.] END-OF-YEAR MARKET VALUE
() HEDGE_FUNDS 2,284,699.] END-OF-YEAR MARKET VALUE
() DOMESTIC EQUITY
() SECURITIES 3,442,042.] END-OF-YEAR MARKET VALUE

Totai. (Col (b) must equai Form 990, Part X, col (B) line 12.) p» 15,593,707.
[Part Vill[investments - Program Related. See Form 990, Part X, line 13.

. . (c) Method of valuation:
(a) Description of investment type (b) Book value Cost or end-of-year market vaiue

0]
2
)]
@
(5)
(6)
(N
(8)
©)
(10)

Total. (Col {b) must equal Form 990, Part X, col (B) line 13.) >
Part IX| Other Assets. Ses Form 990, Part X, line 15.

(a) Description (b) Book value
() DUE FROM RELATED ORGANIZATION 6,541,575,
(779 OTHER RECEIVABLES 812,177.
3
4
(5)
6)
)
8
9
(10
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) ... . . . . . . . » 7,353,752,
] Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b} Amount
(1) Federal income taxes
2)
3
4
5)
6
)
8)
9
(10)
an
Total. (Column (b) must equal Form 990, Pa X, col(B)line25.) .. . . . . .
2. FIN4B(ASG 740), Lo oomoe oD
12 20-310 30 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

]PartXl IR

CALIFORNIA STATE UNIVERSITY SAN MARCOS
FOUNDATION

80-0390564 Page 4

econciliation of Change in Net Assets from Form 990 to Audited Financial Statements

-O‘SD(DNIO)(JI&ON

Total revenue (Form 990, Part VIil, column (A), line 12)

2,570,569,

Total expenses (Form 990, Part IX, column (A), line 25)

2,119,171.

Excess or (deficit) for the year. Subtract line 2 from linet .

451,398,

Net unrealized gains (losses) on investments ... ... ..

3,301,226,

investment expenses

Prior period adjustments

2

3

R I |

Donated services and use of facilities e 5
6

7

8

Other (Describe in Part XiV.)

20,665,734.

23,966,960.

24,418,358,

Part Xll | Reconciliation of Revenue per Audited Flnanclal Statements ‘With Revenue per Return

1
2

(1 2 < N+ B ~ i -}

w

c

] Part XIII| Reconciliation of Expenses per Audited Financial Statements With E> Expenses per

Totai revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Viil, line 12:
Net unrealized gains on investments

3,301,226.

1

6,010,838,

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XiV.}

Add lines 2a through 2d
Subtractline 2e fromline 1 e e
Amounts included on Form 990, Part Viil, line 12, but not on line 1:
investment expenses not included on Form 990, Part Viil, line 7b

2e

3,301,226.

2,709,612,

Other (Describe in Part XIV.)

Add lines 4a and 4b

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)

4c

-139,043.

5

2,570,569.

Retumn

1
2

® Qa0 oo

b
c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
] Part XIVI Supplemental Information

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

1

2,258,214.

Prior year adjustments

Other losses

Other (Describe in Part XIV.)

Add lines 2a through 2d

Amounts included on Form 990, Part iX, line 25, but not on line 1:
investment expenses not included on Form 990, Part Vili, line 7b

2e

139,043.

2,119,171.

Other (Describe in Part XIV.)

Add lines 4a and 4b

4c

0.

5

2,119,171,

Complete this part to provide the descriptions required for Part 11, lines 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 Xi, line 8; Part Xil, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additionai information.
PART V, LINE 4: THE FOUNDATION'S ENDOWMENTS CONSISTED OF 68 INDIVIDUAL

FUNDS ESTABLISHED FOR A VARIETY OF PURPOSES. THE ENDOWMENTS WERE ALL

RESTRICTED FOR THE PURPOSE OF STUDENT SCHOLARSHIPS, STUDENT LOANS AND

CAMPUS PROGRAM ACTIVITIES.

PART X, LINE 2: CALIFORNIA STATE UNIVERSITY SAN MARCOS FOUNDATION HAS

. ADOPTED CERTAIN PROVISIONS OF ASC 740 (FIN 48),

ACCOUNTING FOR INCOME

TAXES. THE ORGANIZATION HAS REVIEWED ITS TAX POSITION FOR ALL OPEN TAX

032054

Schedule D (Form 990) 2010
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CALIFORNIA STATE UNIVERSITY SAN MARCOS
Schedule D (Form 990) 2010 FOUNDATION 80-0390564 pages
art Supplemental Information (continued)

YEARS AND CONCLUDED THAT THE ADOPTION OF THE PROVISIONS OF ASC 740 (FIN

48) DID NOT HAVE AN IMPACT ON THE FINANCIAL STATEMENT POSITION.

PART XI, LINE 8 - OTHER ADJUSTMENTS :

TRANSFER OF UNRESTRICTED NET ASSETS FROM RELATED

ORGANIZATION - UARSC 2,700,288.
TRANSFER OF TEMPORARILY RESTRICTED NET ASSETS FROM UARSC 3,355,382.
TRANSFER OF ENDOWMENT NET ASSETS FROM UARSC 14,610,064.
TOTAL TO SCHEDULE D, PART XI, LINE 8 20,665,734,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

NET FUNDRAISING EXPENSE -139,043.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

NET FUNDRAISING EXPENSE 139,043.

Schedule D (Form 990) 2010
032055

12-20-10
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SCHEDULE G Supplemental Information Regarding | OMBNo 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
FEP‘"T‘;:\:B‘:IJ:;::SE?’V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
nterna D> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization CALIFORNIA STATE UNIVERSITY SAN MARCOS Employer identification number
FOUNDATION 80-0390564
Fundraising Activities. Compiete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitatlon of non-govemment grants
b D Internet and email solicitations f l:] Solicitation of government grants
c Phone solicitations g l:] Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? l:] Yes :] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iif) oi v) Amount paid : .
(i) Name and address of individual (i) Activity N ;L(\:Iﬁ:: Sg:%d (iv) Gross receipts t((D zor retaineg by) t(‘;"(zam?:p:teg%?/)
ti i i fundraiser e
or entity (fundraiser) o gﬂ;\m& A from activity listed in col. (i) organization
Yes | No
TORa o iiiiiiiieiiiieiieieeiiseisesiesesiisiesesiersieensins i enens s »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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CALIFORNIA STATE UNIVERSITY SAN MARCOS
chedule G (Form 990 or 990€2) 2010 FOUNDATION

80-0390564 page2

undraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

[Pare ]

$15,000 on Form 980-EZ, line 6a.

aming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
UNIVERSITY NONE
(add col. {a) through
GALA col. {c))

® (event type) (event type) (total number) )

3

c

[]

é 1 Gross receipts 164,182. 164,182.
2 Less: Charitable contributions 131 v 346. 131 . 346,
3 Grossincome (line 1 minus line2) . ... . 32,836. 32,836.
4 Cashprizes

@ 5 Noncash prizes

[77]

c

% 6 Rent/facility costs

g 7 Foodandbeverages . ... ... ...
8 Entertainment . ...
9 Otherdirect expenses 171:879- 171'879'
10 Direct expense summary. Add lines 4 through 9 in column (d) ( 171,879,
14, Nt income sunmary. Combine ine 3, column (d) and ine 10 -139,043.

. (b) Pull tabs/instant . (d) Total gaming (add

g (a) Bingo bingo/progressive bingo | (¢} Othergaming | " {a) through col. {c)
3
fo

1 Grossrevenue .............................
o |2 Cashprizes ...
&
&
Q.1 3 Noncash prizes
a
é 4 Rentfacilitycosts
a

5 Otherdirectexpenses . ... .. .

[ ves % |L_] Yes % |L_| ves %
6 Volunteer labor No |:] No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a |Is the organization licensed to operate gaming activities in each of these states? UYes L] No
b if "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |_] Yes |_JNo

b If "Yes," explain:

032082 01-13-1%
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CALIFORNIA STATE UNIVERSITY SAN MARCOS
Schedule G (Form 990 or 990-E2) 2010 FOUNDATION 80-0390564
11 Does the organization operate gaming activities with nonmembers?

Page 3
e o L Yes EiNo
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed

to administer charitable gaming? . . ... ... ... .. B e o Edves [ne

13 indicate the percentage of gaming activity operated in:
a The organization’s facility

R T 5 e e ene et e eneves e S e ne s i e R |18 %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organlzatnon S gammg/specxal events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? = l:] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party > $ .
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p> $

Description of services provided P>

D Director/officer D Employee |:] independent contractor

17 Mandatory distributions:
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICeNSB? .. e s e I:] Yes D No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt orgamzatlons or spent in the

ori anization's own exempt activities during the tax year » 3

Supplemental information. Complete this part to provide the explanations required by Part |, line 2b, columns (i} and (v), and Part I}l
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE | OMB No 1545-0047

(Form 290) Grants and Other Assistance to Organizations,
Gover and Individuais in the United States
Departmant of the Traasury Complete if the organization answered "Yes" to Form 980, Part IV, line 21 or 22,
internal Revenue Service P> Attach to Form 990,
Name of the organzaton CALIFORNIA STATE UNIVERSITY SAN MARCOS Employer identificati b
FOUNDATION 80-0390564

| Part) | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance? m Yes D No

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

- Grants and Other Agsistance to Governments and Organizations in the United States. Complete if the organization answered “Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il can be du%ﬂcated if additional space is needed » |:|
1 (a) Name and address of organization {b) EIN {c) IRC section {d) Amount of {e) Amount of valuau%n?bo?k. {g) Description of {h) Purpose of grant
or government if applicable cash grant non-cash FMV. appraisal non-cash assistance or assistance
assistance » 3pp! '
other)

2 Enter total number of section 501(c)(3) and govemment organizations »

3__ Enter total number of other organizations . ) . »
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule | (Form 990) (2010)
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CALIFORNIA STATE UNIVERSITY SAN MARCOS

Schedule | (Form 990) (2010) FOUNDATION 80-0390564 Page 2
| Partiil | Grants and Other Assistance to Individuais in the United States. Complete if the organization answered "Yes* to Form 980. Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Numberof | (c) Amount of ]{d) Amount of non- {e) Method of valuation {f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
CAL STATE SAN MARCOS STUDENT SCHOLARSHIPS 520 466,253, 0.CASH VALUE

[ Part IV I Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: GRANTS GIVEN TO CSUSM ARE FOR STUDENT

SCHOLARSHIPS AND THE UNIVERSITY MONITORS THE FUNDS GIVEN TO EACH STUDENT.

THE FINNACIAL AID OFFICE OF THE UNIVERSITY QUALIFIES APPLICANTS FOR

SCHOLARSHIPS BASED ON CRITERIA OVER WHICH THE FOUNDATION HAS NO CONTROL.

EXPENDITURES ON GRANTS AND CONTRACTS ARE CLOSELY MONITORED BY THE

FOUNDATION STAFF TO COMPLY WITH SPONSOR REQUIREMENTS.

32102 011311 37 Schedule | (Form 990) (2010)



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Compilete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2010

Department of the Treasury Part IV, line 23. oDen to Public
Internal Revenu Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization CALIFORNIA STATE UNIVERSITY SAN MARCOS Employer identification number
_ ___FOUNDATION 80-0390564
[?art I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:l Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Wtoexplain . . . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline1a? . ... .. ... 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee l:] Written employment contract
Independent compensation consultant l:] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 890, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or arelated organization? . | 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arangement? 4c X
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)(3) and 501(c}{4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . . . 5a X
b Any related organization? ... .. ... 5b X
If "Yes® to line 5a or 5b, describe in Part {il.
6 For persons listed in Form 990, Part VH, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? ... .. . . ... ... .. 6a X
b Any related organization? e 6b X
If "Yes® to line 6a or 6b, describe in Part {li.
7 For persons listed in Form 990, Part VH, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part i T I 7 X
8 Were any amounts reported in Form 990, Part VIl paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part Ili 8 X
9 if "Yes" toline 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section §53.4958-6(C)? ... ... ... L S s s s . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

032111
12-21-10

38

13540505 141421 CSUSMF 2010.05042 CALIFORNIA STATE UNIVERSITY CSUSMF_1



CALIFORNIA STATE UNIVERSITY SAN MARCOS

FOUNDATION 80-0390564

Schedule J (Form 990) 2010 Page 2
Part Il | Officers, Directors, Trust: Key Empioyees, and Highest Comp d Emp Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (j} and from related organizations, descnbed in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VIl

Note. The sum of columns (B)(i)-{iil) must equal the applicable column (D) or column (E} amounts on Form 980, Part VI, line 1a.

{B) Breakdown of W-2 and/or 1099-MISC compensation (=] (D) (E) {F)
() Base (ih) Banus & (i) Other r,r; ey a:: ”;‘,"""";",;'" T°“}§,'0° ?,';;m“s C°",‘t'::"saﬁ°"
(A) Name compansation i other deferr ene i)+ repol in prior
' compensation | compansation | comPensation Fom 960 or

LINDA HAWK, CSUSM VP [ 0. 0. 0. 0. 0. 0. 0.

1+ FINANCE | 167,383, 90. 0. 0. 40,194. 207,667, 0.

KAREN HAYNES, CSUSM {i) 0. 0. 0. 0. 0. . 0.

2 PRESIDENT )] 251,212, 66,274. 0. 0. 52,385, 369,871, 0.

~ NBAL HOSS, CSUSM VP, |p 0. 0. 0. 0. 0. 0. 0.

3 UNIV ADVANCEMENT ] 187,499. 9,138. 0. 0. 39,327. 235,964. 0.
0}
4 {ii)
(U]
5 (i)
(U]
6 0}
(U]
7 {ii)
0}
8 (i)
(U]
9 (i)
(U]
10 (i)
0}
" (i)
(U]
12 {it)
(U]
13 {1}
(U]
14 (i}
0}
15 (i)
{i)
16 ()

Schedule J (Form 990) 2010
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CALIFORNIA STATE UNIVERSITY SAN MARCOS
Schedule J (Form 990) 2010 FOUNDATION 80-0390564 Page 3
[Partiil] Suppl I informati

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4¢, 5a, 5b, 6a, b, 7, and 8. Also complete this part for any additional information.

PART I, LINE 7: PART I, LINE 3:

THE CALIFORNIA STATE UNIVERSITY SAN MARCOS FOUNDATION DOES NOT COMPENSATE

ANY EMPLOYEES. THE OFFICERS LISTED ON SCHEDULE J ARE EMPLOYEES OF THE

RELATED ORGANIZATION, CALIFORNIA STATE UNIVERSITY SAN MARCOS. THE RELATED

ORGANIZATION HAS POLICIES IN PLACE WHICH ARE USED TO DETERMINE

COMPENSATION. THROUGH THE RELATED ORGANIZATION'S EXECUTIVE COMPENSATION

COMMITTEE - WHICH IS COMPRISED OF THE UNIVERSITY PRESIDENT WHO SERVES AS AN

EX-OFFICIO MEMBER OF THE BOARD - COMPENSATION FOR THE ORGANIZATION'S

OFFICERS IS REVIEWED ON AN ANNUAL BASIS. THE REVIEW OF CURRENT SALARY

LEVELS FOR EACH EXECUTIVE EMPLOYEE IS PERFORMED BY ANALYZING EXECUTIVE

COMPENSATION OF OTHER SIMILAR AUXILIARY ORGANIZATIONS WITHIN THE CALIFORNIA

STATE UNIVERSITY SYSTEM, AS WELL AS SURVEYS OF OTHER NON-PROFIT CHARITABLE

ORGANIZATIONS OF SIMILAR ASSET SIZE AND FUNCTIONS. THE EXECUTIVE

COMPENSATION COMMITTEE THEN RECOMMENDS THE APPROPRIATE SALARY LEVELS TO THE

ORGANIZATION'S BOARD OF DIRECTORS FOR APPROVAL.

Schedule J (Form 990) 2010
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SCHEDULEM Noncash Contributions OMB No 15450047
(Form 990) 20 1 0
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. lnspecﬁon
Name of the organization CALIFORNIA STATE UNIVERSITY SAN MARCOS Employer identification number
FOUNDATION 80-0390564
|Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIl line 1g
1 Art-Worksofart ... X 12,500. APPRAISAL
2 An-Historical treasures ...
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Carsandothervehicles . . ... ...
7 Boatsandplanes . ...
8 Intellectvalproperty .. ..
9 Securities - Publicly traded ... ...
10 Securities - Closely heldstock . ... ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ..
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other .. ...
18 Collectibles | . ...
19 Foodinventory . ...
20 Drugs and medicalsupplies ...
21 Taxidermy ...
22 Historical artifacts et S
23 Scientific specimens .. ..
24 Archeological artifacts ... ... _
25 Other » ( MEDICAL EQUIP) X 1 35,129. DETERMINED BY DONOR
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 ==~ 1 29 2
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part |l
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
contributions? . 32a X
b If "Yes," describe in Part 1.
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 |,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Scheduie M {(Form 990) (2010)
032141
12:23-10

13540505 141421 CSUSMF
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T YT

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
Form 990 or 980-EZ or to provide any additional information. Open to Public
5:::;" :23:.13'3%331’."" P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization CALIFORNIA STATE UNIVERSITY SAN MARCOS Employer identification number
FOUNDATION 80-0390564

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

THE FOUNDATION IS A PHILANTHROPIC NON-PROFIT ORGANIZATION PROVIDING

SUPPORT TO CALIFORNIA STATE UNIVERSITY SAN MARCOS (CSUSM). THROUGH ITS

VARIOUS FUNDRAISNG ACTIVITIES, THE FOUNDATION GENERATES DONATIONS FOR

FURTHERING THE MISSION OF CSUSM. DONATED FUNDS ARE USED TO PROVIDE

STUDENT SCHOLARSHIPS, FACULTY RESEARCH PROJECTS, AND STUDENT LIFE

PROGRAMS NOT FUNDED THROUGH STATE APPROPRIATIONS OR STUDENT TUITION.

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

THE CALIFORNIA STATE UNIVERSITY SAN MARCOS FOUNDATION (CSUSMF) IS A TAX

EXEMPT PUBLIC CHARITY ORGANIZATION UNDER IRS CODE SECTION 501(C)(3)

WHOSE PRIMARY PURPOSE IS TO SUPPORT THE MISSION OF CALIFORNIA STATE

UNIVERSITY SAN MARCOS (UNIVERSITY). AS AN AUTHORIZED UNIVERSITY

AUXILIARY ORGANIZATION UNDER SECTION 89000 OF THE CALIFORNIA EDUCATION

CODE, CSUSMF ACCEPTS AND ADMINISTERS GIFTS AND DONATIONS ON BEHALF OF

THE UNIVERSITY. CSUSMF ENCOURAGES GIFTS TO THE UNIVERSITY TO PROVIDE

BROADER EDUCATIONAL OPPORTUNITIES TO STUDENTS, ALUMNI, AND THE CITIZENS

OF THE STATE OF CALIFORNIA. GIFTS ARE USED FOR THE PURPOSES OF STUDENT

SCHOLARSHIPS, STUDENT LOANS, FACULTY ENHANCEMENT PROGRAMS, SCIENTIFIC

RESEARCH AND OTHER ESSENTIAL ACADEMIC PROGRAMS THAT ARE NOT FUNDED BY

STATE APPROPRIATIONS OR TUITIONS AND WITHIN ACCORDANCE OF DONOR INTENT.

FORM 990, PART VI, SECTION B, LINE 11: THE ENTITY'S BOARD HAS DELEGATED

AUTHORITY TO THE AUDIT COMMITTEE TO REVIEW THE ANNUAL FORM 990. THE REVIEW

IS DONE PRIOR TO FILING THE FORM WITH THE IRS. ALL OTHER BOARD MEMBERS ARE

ALSO PROVIDED A COPY OF THE RETURN.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 890-E7) (2010) Page 2
Name of the organizaton CALIFORNIA STATE UNIVERSITY SAN MARCOS Employer identification number
FOUNDATION 80-0390564

FORM 990, PART VI, SECTION B, LINE 12C: AT THE BEGINNING OF EACH FISCAL

YEAR ALL MEMBERS OF THE BOARD OF DIRECTORS ARE REQUIRED TO SIGN A CONFLICT

OF INTEREST STATEMENT. THIS POLICY ALSO APPLIES TO ALL DIRECTOR LEVEL

POSITIONS. INCLUDING THE EXECUTIVE DIRECTOR, AND ALL OTHER POSITIONS THAT

HAVE SIGNIFICANT EXPOSURE AND/OR DECISION MAKING AUTHORITY TO WARRANT

REGULAR MONITORING OF THE CONFLICT OF INTEREST ACTIVITIES.

FORM 990, PART VI, SECTION B, LINE 15: ALL EXECUTIVES ARE PAID BY A RELATED

ORGANIZATION, CALIFORNIA STATE UNIVERSITY SAN MARCOS. THROQUGH THE RELATED

ORGANIZATION'S EXECUTIVE COMPENSATION COMMITTEE - WHICH IS COMPRISED OF THE

UNIVERSITY PRESIDENT WHO SERVES AS AN EX-OFFICIO MEMBER OF THE BOARD -

COMPENSATION FOR THE ORGANIZATION'S OFFICERS IS REVIEWED ON AN ANNUAL

BASIS. THE REVIEW OF CURRENT SALARY LEVELS FOR EACH EXECUTIVE EMPLOYEE IS

PERFORMED BY ANALYZING EXECUTIVE COMPENSATION OF OTHER SIMILAR AUXILIARY

ORGANIZATIONS WITHIN THE CALIFORNIA STATE UNIVERSITY SYSTEM, AS WELL AS

SURVEYS OF OTHER NON-PROFIT CHARITABLE ORGANIZATIONS OF SIMILAR ASSET SIZE

AND FUNCTIONS. THE EXECUTIVE COMPENSATION COMMITTEE THEN RECOMMENDS THE

APPROPRIATE SALARY LEVELS TO THE ORGANIZATION'S BOARD OF DIRECTORS FOR

APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, FINANCIAL STATEMENTS, AND FORMS 990 ARE AVAILABLE FOR

INSPECTION OR COPYING AT THE ORGANIZATION'S MAIN OFFICE DURING NORMAL

BUSINESS HOURS WITHOUT INQUIRING AS TO THE REASON FOR THE PUBLIC INSPECTION

REQUEST.

Q32212

01-24-11 Schedule O (Form 990 or 990-E2) (2010)
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Schedule O (Form 890 or 890- 2010

N oo otar CALITORNTA STATE ONTVERSTTY SAN WARCOS | Emioyes Honionton o
FOUNDATION 80-0390564

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 3,301,226.

TRANSFER OF UNRESTRICTED NET ASSETS FROM RELATED

ORGANIZATION - UARSC 2,700,288.

TRANSFER OF TEMPORARILY RESTRICTED NET ASSETS FROM UARSC 3,355,382,

TRANSFER OF ENDOWMENT NET ASSETS FROM UARSC 14,610,064.

TOTAL TO FORM 990, PART XI, LINE 5 23,966,960.

FORM 990, PART XII, LINE 2C:

THERE WERE NO CHANGES IN THE OVERSIGHT AND SELECTION PROCESS.

012411 Schedule O (Form 990 or 990-EZ) (2010)

44
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" - - OM8 No. -
SCHEDULE R Related Organizations and Unrelated Partnerships —;.‘;"—EL
(Form 990) P> Complete if the organization answered "Yes® to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
e ot enie Service P Attach to Form 990, P> See separate instructions. inspection

Name of the organization

CALIFORNIA STATE UNIVERSITY SAN MARCOS

identificati

My

FOUNDATION 80-0390564
Part}) Identification of Disregarded Entities (Complete if the arganization answerad “Yes*® to Form 990, Part IV, line 33.)
(a) (b} (c) (d} (e} n
Name, address, and EIN Primary activity Legal domicile (state or Totalincome | End-of-year assets Direct controliing
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations (Complete if the organization answerad "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.)
(=) ®) (e) @ (@ 0 Sanon(?)zlhlm
Name. address, and EIN Primary activity Legal domicile (state or { Exempt Code | Public charity Direct controlling controlied
of related organization foreign country) section status (if section entity antity?
50113 Yes | No

CALIFORNIA STATE UNIV SAN MARCOS - TRUSTEES OF
330535371, 333 S, TWIN OAKS VALLEY ROAD, CALIFORNIA STATE
SAN MARCOS , CA 92096 PUBLIC UNIVERSITY IFORNIA 115 GOVERNMENT UNIVERSITY X
UNIVERSITY AUXILIARY AND RESEARCH SERVICES 'RUSTEES OF
CORPORATION 33-0397688, 435 B. CARMEK SUPPORT FPOR CALIFORNIA CALIFORNIA STATE
STREET, SAN MARCOS, CA 92078 STATE UNIVERSITY CALIFORNIA 501(C)(3) LINE 5 NIVERSITY X
ASSOCIATED STUDENTS, INC CALIFORNIA STATB TRUSTEES OF
UNIVERSITY SAN MARCOS - 33-0556915, 333 S, |[STUDENT LEADERSHIP, CALIFORNIA STATE
TWIN OAKS VALLEY ROAD, SAN MARCOS, CA 92096 ACTIVITIES, & RECREATION [ALIPORNIA 501(C)(3) LINE 5 UNIVERSITY X
SAN MARCOS UNIVERSITY CORPORATION - [RUSTEES OF
33-0971982, 435 B, CARMEL STREET, SAN DN-CAMPUS PROGRAM CALIFORNIA STATE
MARCOS, CA 92078 MANAGEMENT CALIFORNIA BoT(C) () INE 5 IJNIVERSITY X
For Paperwork Reduction Act Notice, see the Instr for Form 990, Schedule R (Form 990) 2010
B2t LHA 45



CALIFORNIA STATE UNIVERSITY SAN MARCOS

Schedule A (Form 990) 2010 FOUNDATION 80-0390564  Page2
Part it identification of Related Organizations Taxable as a Partnership (Complete if the organzation answered “Yes® to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)

(a) (b} (c) (d) {e) n (g} {n (U] n (k)
Name. aggress, and EIN Primary activity | ,-2%) | Direct controlling P'”?"‘Z‘é"a',‘.' Incorme Share of total Sharfe of Code v~uE| General ofPercentage
f related organization . enti related, unri ) income end-of-year amount in box ging 1
of r gal '.:::‘.; ity exéludqd Hom tax ander i asss¥s e atiocationa?) A0 hedula |parmer? ownership
country) sections 512-514) Yes | No | K-1 (Form 1065) lyeslNo

Parttv {dentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered *Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.)

(a) (b} (e} (d} (e} N {9} {(h}
Name, address, and EIN Primary activity Legal domicie| Direct controlling | Type of entity Share of total Share of Percentage
of related organization state or entity (C com, S comp, income end-of-year |ownership
c’:z:?."w or trust) assets
46 Schedule R (Form 990) 2010
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CALIFORNIA STATE UNIVERSITY SAN MARCOS
Schedule R (Form 990} 2010 FOUNDATION 80-0390564 Page3

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

Note. Camplete line 1 if any entity is listed in Parts I, 1il, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I11V?

a Receipt of (i} interest {Ii} annuities (Ii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to other organization(s) 1b X
c Gift, grant, or capital contribution from other organization(s) ic | X
d Loans or loan guarantees to or for other organization(s) 1d X
e Loans or loan guarantees by other organization(s} e X
t Sale of assets to other organization(s) i X
g Purchase of assets from other organization(s) 1g X
h Exchange of assets 1h X
i Lease of facilities, equipment, or other assets to other organization(s) 1i X
} Lease of facilities, equipment, or other assets from other arganization(s) 1j X
k Performance of services or membership or fundraising solicitations for ather organization(s) 1k X
| Performance of services or membership or fundraising solicitations by other organization(s) 1 X
m Sharing of facilities, equipment, mailing lists, or other assets im X
n Sharing of paid employees 1n X
o Reimbursement paid to other organization for expenses 10 X
p Reimbursement paid by other organization for expenses 1 X
q Other transfer of cash or property to other organization(s) iq X
r Other transter of cash or property from other organization(s) . . . 1r X

2 |f the answer to any of the above is "Yes," see the instructions for information on who must complete trli_s' line, including covered relationships and transaction thresholds.

(a) o (b} (c} (d)
Name of other organization Transaction Amount involved Method of determining
type {(a-n) amount involved
UNIVERSITY AUXULIARY AND RESEARCH

(1) FOUNDATION C 20,665,734.CASH VALUE

(2)

8

{4)

(5)

(-

192163 122110 47 Schedule R (Form 990) 2010



CALIFORNIA STATE UNIVERSITY SAN MARCOS
Schedule A (Form 990) 2010 FOUNDATION 80-0390564  Pages
PartVi Unrelated Organizations Taxable as a Partnership (Complete if the organization answered *Yes" to Form 990, Part V. line 37.)

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

(a) (b} )] {d} (e} n (9} (h}
Name, address, and EIN Primary activity Legal domicile ::c" I:"" g‘m:lg Share of end-of- D'l’g"’gﬂ" Code V-UBI General or
of entity (state or foreign  [orgamzaoms?] ~ year assets atocatons? 3cz‘%%w£ublg”‘(_2.‘° - armer?
country) Yes | No Yes | No (Form 1065) | Yes | No
Schedule R (Form 980} 2010

232164
22110 48



CALIFORNIA STATE UNIVERSITY SAN MARCOS

Schedule R (Form 990) 2010 FOUNDATION 80-0390564 pages
| Part VII | Supplemental Information

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

PART V, LINE 2(1)

ON JULY 1, 2010, THE UNIVERSITY AUXILIARY AND RESEARCH SERVICES

CORPORATION (UARSC) TRANSFERRED $20,665,734 OF NET ASSETS TO THE

FOUNDATION. THE FOUNDATION WAS ESTABLISHED IN 2009 TO FOCUS ON

ATTRACTING GIFTS TO THE CALIFORNIA STATE UNIVERSITY SAN MARCOS. UARSC,

IN CONFORMITY WITH GUIDELINES OF THE CALIFORNIA NON-PROFIT PUBLIC

BENEFIT LAW, AND IN ACCORDANCE WITH ITS ACTIVITIES AS DESCRIBED IN ITS

ARTICLES OF INCORPORATION, APPROVED BY RESOLUTION AT ITS AUGUST 2009

MEETING OF THE BOARD OF DIRECTORS TO INITIATE THE TRANSFER OF

GIFT-FUNDED ASSETS TO THE FOUNDATION. UARSC PROVIDED SUFFICIENT AND

ADEQUATE NOTICE TO THE CALIFORNIA ATTORNEY GENERAL AND REGISTRY OF

CHARITABLE TRUSTS, AND RECEIVED NOTICE FROM THE ATTORNEY GENERAL IN

MARCH 2010 THAT THERE WAS NO OBJECTION TO THE TRANSFER.

TIZTES
12-21-10 Schedule R (Form 990) 2010
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Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and checkthisbox ...~ P LX.'E_
Note. Only complete Part ! if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® if you ars filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number

Typeor DAL TFORNIA STATE UNIVERSITY SAN MARCOS
Print  IPOUNDATION 80-0390564

File by the N R .
e,lenﬁed Number, street, and room or suite no. If a P.O. box, see instructions.

dquedatetor 333 § TWIN OAKS VALLEY RD

fiting your
rewm. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions. SAN MARCOS , CA 92096

Enter the Return code for the return that this application is for (file a separate application for eachreturn) N S T e m
Application Return § Application Return
Is For Code |isFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
NEAL HOSS, EXECUTIVE DIRECTOR

® The books are in the care of P> 333 S. TWIN OAKS VALLEY ROAD - SAN MARCOS , CA 92096

Telephone No.p» 760-750-4400 FAX No. P
® |f the organization does not have an office or place of business in the United States, checkthisbox . . ... ... » |:|
® |(f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this
box B> I:] .if it is for part of the group, check this box » E:l and attach a list with the names and EiNs of ali members the extension is for.
4  irequest an additional 3-month extension of time until MAY 15, 2012 .
§  For calendar year , or other tax year beginning JUL 1 , 20 10 , and ending JUN 30 , 2 011
6  |f the tax year entered in line 5 is for less than 12 months, check reason: LI initiat retum i Finai retum

Changse in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO GATHER NECESSARY INFORMATION TO FILE AN
ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. sh| $ 0.
¢ Baiance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowiedge and belief,
it is true, correct, and compiete, and that i am authorized to prepare this form.

Signature > Tite p» CPA Date P>
Form 8868 (Rev. 1-2011)

023842
01-24-11
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Retum OMB No. 1545-1709
, Dapartment of the Treasury

interna) Revenue Sevice ) File a separate application for each return.

® If you are fiing for an Automatic 3-Month Extension, complets only Part!and checkthisbox » X1

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to fie Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www. irs.gov/efile and click on e-file for Charities & Nonprofits.
| Part | | Automatic 3-Month Extension of Time. Only submit original {no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAILLONIY  .__..coeecvovvvieee oo ssseeesssesseessse e e ssessssess s sssseee oo et eresee s e eereeeee st ere e oo eees s resses oo » (]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.
Type or | Name of exempt organization Employer identification number
print CALIFORNIA STATE UNIVERSITY SAN MARCOS
i by the | FOUNDATION 80-0390564
cuedus for | Number, street, and room or suite no. If a P.O. box, see instructions.
fm”s"“ 333 S TWIN OAKS VALLEY RD
mstructiona. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SAN MARCOS, CA 92096
Enter the Retum code for the retum that this application is for (file a separate application foreachretum) ... (0]1]
Application Return | Appilication Return
. IsFor Code |IsFor Code
) Form 980 01 | Form 990-T (corporation) 07
Form 990-BL 02__ | Form 1041-A 08
Form S90-EZ 03 Form 4720 09
Form 990-PF 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T #trust other than above) 06 | Form 8870 12
GREG SVATORA, DIRECTOR OF FINANCE
® Thebooksareinthecarecf > 435 E. CARMEL STREET - SAN MARCOS, CA 92078
Telephone No.p> 760-750-4719 FAX No. p»
® if the organization does not have an office or place of business in the Urited States, check thisbox . .~ » []
® if this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box fitis for of the group, check this box and attach a list with the names and EiNs of al members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time unti)
FEBRUARY 15, 2012 |, tofietheexempt organization return for the organization named above. The extension
is for the organization's retum for:
» [ Jcalendaryear_____ or
» [(X] tax year beginning _JUL 1, 2010 ,andending_ JUN 30, 2011
2  if the tax year entered in line 1 s for less than 12 months, check reason: L] initial retum L) Final retum
[ Change in accounting period
3a If this application is for Form 990-8L, 990-PF, 980-T, 4720, or 6069, anter the tentative tax, less any
nonrefundable credits. See instructions. 3a 0.
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3b 0.
c Balance due, Subtract line 3b from line 3a. include your payment with this form, if required,
‘ by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ 0.
'Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Forr 8879-EO for instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
3%
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Form 8868 (Rev. 1-2011) Page 2
. X]

® if you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il and check this box

Note. Only complete Part ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® if you are filing for an Automatic 3-Month Extension, complete only Part | {on on page 1).

[Partil Additional (Not Automatic) 3-Month Extension of Time. Oniy fite the original (no copies needed).
Name of exempt organization Employer identification number
Ty_p° o ICALIFORNIA STATE UNIVERSITY SAN MARCOS
print  IFOUNDATION 80-0390564
:::,:Z,;Ze Number, street, and room or suite no. if a P.O. box, see instructions.
:I‘;:gd;;zr'“ 333 § TWIN OAKS VALLEY RD
retumn. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. ‘SAN MARCOS, CA 9 2096

Enter the Retum code for the return that this application is for (file a separate application for each return) e R m
Application Return |} Application Return
Is For Code }!isFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form §227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
NEAL HOSS, EXECUTIVE DIRECTOR

® Thebooksareinthecareof » 333 S. TWIN OAKS VALLEY ROAD - SAN MARCOS, CA 92096

Telephone No.p» 760-750-4400 FAX No. P>
® if the organization does not have an office or place of business in the United States, checkthisbox ... > |:|
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

I:I _if it is for part of the group, check this box P> and attach a list with the names and EiNs of ali members the extension is for.
4 |request an additional 3-month extension of time until MAY 15, 2012 .
5  For calendar year , or other tax year beginning JUL 1, 2010 ,andending JUN 30, 2011
6  if the tax year entered in line 5 is for less than 12 months, check reason: L] initial return LI Final retumn
Change in accounting period
7  State in detail why you need the extension — .
ADDITIONAL TIME IS REQUIRED TO GATHER NECESSARY INFORMATION TO FILE AN
ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie credits. See instructions. 8a] $ 0.

b If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment aliowed as a credit and any amount paid

previously with Form 8868. sb| $ 0.
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification
Under penalties of perjury, | deciare that I have examined this form, including accompanying scheduies and statements, and to the best of my knowledge and beliet,

it is true, correct, and co , a rizggrto prepare this form.
Signature P> i g Title p» CPA Date p»

Form 8868 (Rev. 1-2011)
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