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OME No, 1545-0047

o 990 Return of Organization Exempt From Income Tax 2005

Under section 531{c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury o ) . ) ) e OPEI'I to Publi_c;. :
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements, S Inspection il
A Forthe 2005 calendar year, or tax year beginning JUL 1, 2005 andending  JUN 30, 2006
B cCheckif | .00 |C Name of organization D Employer identification number
wRICDE e mslCAL IFORNIA STATE UNIVERSITY SAN MARCOS
tharee” | mnt o [FOUNDATION 33-0397688
Eﬁ?nege pe. | Number and street (or P.0. box if mail is not defivered to street address) Roomy/suite {E Telephone number
fhun  |seeciicl4 35 E., CARMEL STREET (760) 750-4700
i Ir;isovnl;?- Gity or town, state or country, and ZIP + 4 F Accounting method: |:| Cash Izl Accrual
[ SAN MARCOS, CA 92078 [ ] Ghetnp

Bégggﬁgion * Section 501(6)(3) organizaﬁons and 4947(3}(1} nonexempt charitabie trusts H and | are not applicable to section 527 org,gnization&
must attach a completed Schedule A {Form 990 or 990-EZ). H(a) Is this a group return for affiiates? |:]Yes @No

& Website: pWWW . CSUSM . EDU/EDU/ FOUNDATION/ H{b) If"Yes," enier number of affiliatese_ N /A

Organization type (checkony ere) [ ] 501(c){ 3 ) tinsert no) 4947(a)(1) or LI 527 H{c) Ave aliaffiliates included? N/A [ lves [_JNo

K Check here =11 ifthe organization's gross receipts are normally not more than $25,600. The H{d) géftﬁg’aitég{;?ag'féﬁ”ﬂ filed by an or-

(=

crganization nesd not fite a return with the IRS; but if the organization chooses to file a return, be ganization covered by a group ruling? DYes No
sufe to file a complete return. Some states require a complete return. [ Group Exemption Number p» N/A
M Check» |:| if the organization is not required to attach
L Gross receipts: Add lines 8b, 8h, 9b, and 10b to fing 12 21,176 ,536. Sch. B (Form 990, 990-EZ, or 990-PF).

l Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contribetions, gifts, grants, and similar amounts received: :
a Direct public SUPPOMt oo 1a 4,801,602,
b Indirect public sUpport e ib :
¢ Government contributions (grants) . 1c 5,665,027.]
d Total {add lines 1z through 1c) (cash $ 10,466,629, noncash$ Yoo | 1d 10,466,629,
2 Program sarvice revenue including government fees and contracts (from Part VI, line 83) . 2 5,019.854.
3 Membership dues and @SSBSSIMENTS | ...ttt 3
4 |ntereston savings and temporary Gash vestments 4 32,743.
5  Dividends and interest from SeCUTItieS ... . . . e, 5 727,510,
6a Grossrents SEE. STATEMENT 1 | 6a 229,743,
b Less:rentalexpenses SEE _STATEMENT 2. | 6b 125,860.
¢ Het rental income or {loss) (subtract line 6b from ne6ay 6c 103,883.
© Other investment income {describe - i
% 8 a Gross amount from sales of assets other (A} Securities (B) Other
& thaninventory ... 8a
& b Less: cost or other basis and sales expenses . ... ab
¢ Gain or (loss) (attach schedule) de
d  Net gain or (loss) (combine fine B¢, columas (A)and (BY) e, 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here - (I
a Gross revenue (not including $ of contributions
reparted online 3a) e 9a
b Less: direct expenses other than fundraising axpenses . .. gb
¢ Netincome or (loss) from special events (subtractline G from ine 9a) 9c
10 a Gross sales of inventory, f2ss returns and allowances 10a 4,700,057,
Less:costofgoodsseld . 10b 4,274,580,
¢ Gross profit or {oss) from sales of invantory {attach schedule) (subiract line 10b from line 10a) 10c| ° 425 477,
11 Other revenue (from Part VIL line 103) e, 1
12 Total revenue {add lines 1d, 2, 3, 4, 5 B¢, 7, 8d, 9¢, 10¢, and 11) " 12 16,776,096,
o | 13 Program services (from fing 44, column (B)) ... ... 13 10,944,203,
§ 14 Management and general (from line 44, celumn (C)) 14 1,283,826,
2] 15 Fundraising (fromfing 44, column (D)) e 15
| 16 Payments to affiliates (attach SGhedUIE) ... .. e 16
17 Total expenses {add lines 16 and 44, column {AY) . oo 17 12,228,029,
R 18 Excess or (deficit) for the year (subtractine 17 from ine 12) 18 4,548,067,
gtg‘ 189 Netassets or fund balances at beginning of year (from line 73, colymn ¢y 19 22.,100,870.
Z2| 20  Other changes in net assets or fund balances (attach explanation) 20 604,288,
21 Metassets or fund balances at end of year {combine lings 18, 19, and 20) 21 27 .253,225,
523001

oz-03-06  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2005)
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CALIFORNIA STATE UNIVERSITY SAN MARCOS

Form 990 (2005) FOUNDATION 33-0397688 Page2
Part Il i Statement of Al organizations must complete calemn (A}, Golumns (B), {C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonaxempt charitable trusts but optional for others.
Do not ke amouns eprte on e o Biprogan | (O Veragenert | o) i
22 Grants and allocations (attach schedule) STA‘I‘EMENT 6 e
{cash $266,398-noncash$ 0. :.:'.:'::':”"“ ’
If this amount includss foreign grants, check here P I:I 22 266,398. 266,398,
23 Specific assistance to individuals (attach '
schedule) ... 23
24 Benefits paid to or for members {aftach
SCRRTUIR) ... 24 : : o SRRECLRNEN
25 Compensation of officers, directors, etc.** | 25 264,543, 238,089. 26,454, 0.
26 Othersalariesand wages ... ... 26
27 Pension plan contributions ... 27
28 Otheremployeebenefits . ... 28
29 Payrolltaxes ... 29
30 Professional fundraisingfees ... |30
3 Accountingfees ... ... 3
32 legalfees ... 32
33 Supplies e 33
34 Telephone ..., 34
35 Postage and shipping . ... 35
36 OGCUPANGY _...iiiiiiiiriiriniircne et e esee s 36
37 Equipment rental and maintenance ... a7
38 Printing and publications ... 38
39 Travel s 39
40 Conferences, conventions, and meetings . |40
41 Interest e 41
42 Depreciation, depletion, etc. {attach schedule) |42
43, Other expenses not covered above {itemize):
a CAMPUS PROGRAMS 43a] 3,534,3%2.] 3,534,392,
b MANAGEMENT & GENERAL 430 1,257,372, 1,257,372,
¢ SPONSORED PROGRAMS 43| 6,905,324, 6,805,324,
d 43d
g 43¢
f 43t
9 43g
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(1), carry these totals to lines
1848) 44| 12,228,029,/ 10,944,203.] 1,283,826. 0.
Joint Costs. Check B [ if you are following SOP 98-2,
Are any joint costs from a combined educationat campaign and fundraising solicitation reported in (B) Program services? ... » |:| Yes No
I "Yes," entar (i) the aggregate amount of these joint costs $ N/A ; (ii) the amount allocated to Program services $ N/A :
{iii) the amount allocated to Management and general $ N/B - and (v} the amount allocated to Fundraising $ N/A
Form 990 (2005)

* % SEE STATEMENT 5 "

523011
02-03-06
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CALIFORNIA STATE UNIVERSITY SAN MARCOS

Form 990 (2005) FOUNDATION 33-0397688 Page3
| Part lll'| Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some pecple, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part 1], the organization’s programs and accomplishments,

What is the organization's primary exempt purpose? B SERE STATEMENT 7 Program Service
Expenses
{Required for 501i(c)(3)
All arganizations must describe their exempt purpose achievements in a clear and concise manner. Siate the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c){3) and (4) 4947(a)(1) trusts; but
organizations and 4947{a)}(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a RESFARCH OPPCRTUNITIES. SUCH QOPPORTUNITIES TNCLUDE RESEARCH
GRANTS, SCHOLARSHIPS, STUDENT LOANS, AND OTHER CAMPUS PROGRAM
ACTIVITIES,
{Grants and allocations  § 266,398, ) Ifthis amount includes foreign arants, checkhere  p [ 1| 10,944,203.
b
{Grants and allocations $ ) _If this amount in¢ludes foreign grants, check here D
c
{Grants and allocations $ )_|f this amount includes foreign grants, check here > D
d
{Grants and allocations $ ) _If this amount includes foreign grants, check here E:l
€ Other program services {attach schedule)
{Grants and allocations b3 } If this amount includes foreign grants, check here I:I
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . 10,944.203.
Form 990 (2005)

523021
02-03-06
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CALTFQORNIA STATE UNIVERSITY SAN MARCOS

f

Form 990 {2005) FOUNDATION 33-0397688 Paged
[ Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interestbearning ... 12,186.; 45
46 Savings and temporary cash investments 5,881,267, 4 8,859,385,
47 a Accountsreceivable . | 47a 1,854,721, g
B Less: allowance for doubtful accounts .. | 47b 1,919,130.| 47¢ 1,854,721,
48a Pledgesreceivable 48a 2,031,305,
b Less: allowance for doubtful accounts 48b 2,219,621, 48 2.031,305.
49 Grants reCeiVabIE | ... et 49
50  Receivables from officers, directors, trustees,
" and key employees ..., et e er e e e e e e 50
B |51a Other notes and loans receivable ... .. 51a 184,061,
2 b Less: allowance for doubtful accolBEMT 8 | §1b §1c 184,061.
B2 INVERtOES 108 SElE OF USE o e 287,423, 52 647,328,
53  Prepaid expenses and deferred CRANGeS 22,236, 53
54  Investments - securiteSTMT & .. » [ 1cost FMV 11,281,690.] 54 12,306 ,214.
85 a Investments - land, buildings, and '
equipment:basis ... 552
b Eess: accumulated depreciation 55b 55¢
56  Investments-other ... creerree e e et st e s ts et s enranns 56
57 a Land, buildings, and equipment: basis . 573 2,469,880, :
b Less: accumulated depreciation | 57D 1,073,123, 1,470,839, 57¢c 1,396,757.
59  Other assets (describe SEE STATEMENT 10 ) 236 ,489,.| 58 1,810,258.
59  Total assets (must equal line 74). Add lines 45 through 58 ... ... 23,330,881.| 59 29,080,029,
60  Accounts payable and accrued expenses 791,665.] &0 1,354,108,
61 Grants payable | et 61
o |82 Deferred revenue | . 438,346.] 62 482,696,
S 1683  Loans from officers, directors, trustees, and key employees .. ... ... .. 63
Z |64 a Tax-exempt bond @bilties . ...........oooooooooooeoooeeoeoo 64a
g b Mortgages and othernotes payable ..o, 64b
65  Other liabifities (describe ) 65 0.
66 Total liabilities. Add lines 60 through B5) ..o 1,230,011.) s 1,836,804.
Organizations that follow SFAS 117, check here > E’ﬂ and complete lines
“ 67 through 69 and lines 73 and 74. .
§ |67 Unrestriofed e 7,859,547.| e7 7,784,480,
Ttg 68  Temporarily restricted 3,364,653.| 68 7.126,512.
@ 69  Permanently restricted . 10,876,670.] e 12,342,233,
5 COrganizations that do not follow SFAS 117, check here D and
- complete lines 70 through 74.
; 70 Capital stock, trust principal, orcurrentfunds 70
§ 71 Paid-in or capital surplus, or land, building, and equipment fund . . \71
f_‘i 72 Retained earnings, endowment, accumufated income, or other funds 72
2 |73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72; '
column {A) must equal line 19; column (B) mustequal fine 21} 22,100,870, 73 27,253, 225,
74  Total Habilities and net assets/fund balances. Add lines 66 and 73 23,330,881.] 74 29,090,029.
Farm 990 (2005)

523031
02-03-06
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CALIFCORNIA STATE UNIVERSITY SAN MARCOS
Form 990 (2005) FOUNDATICN 33-0397688 Page§
[ Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.}
a Total revenue, gains, and other support per audited financial statements _a___2 1,780,824,

b Amounts included on line a but not on Part |, line 12:

1 Net unrealized gains on INVESIMENTS | ... oo e e eete e e aeen k| 604,288.
2 Donated services and use of facilities b2
3 Recoveries of prior year grants b3
4 Other (specify): SEE STATEMENT 11 b4] 4,400,440.

Add lines b1through b4 .

Subtract line b from line a

Amounts included on Part [, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b

| 5,004,728,

c|16,776,096.

Other (specify):

Add lines dfand d2

Total revenue (Part |, line 12). Add lines cand d

Ol

e 16,776,096,

| Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a  Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, line 17:

a

16,628,469,

1 Donated services and use of facilities ... b1

2 Prior year adjustments reported on Part L,line 20 .., b2

3 LossesreportedonPart L ine 20 . b3 '
4 Other (specify): SEE STATEMENT 12 b4| 4,400,440.

AT NS DTIIOUGN BA oo eee e e eeeeeeees s or oo ees e b| 4,400,440,
€ SUBLTACt NG B ATOMENE @ e eesess e eee s ee oo oo e oo eseoes e ses e st es e reesee e eee s c|12,228,029.
d Amounts included on Part |, line 17, but not on line a:

1 Investment expenses notincluded on Part [ line Bb d1
2 Other (specify): d2
ADDIINeS A1 @NG B2 et ee e d 0.
Total expenses (Part 1, line 17) Addines cand d oo i > lell2 228,029,
] Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
(B) Title and average hours | (G} Compensation (D)nCDntnbutlons to| (E) Expense
{A) Name and address per week devoted to {if not paid, enter p,ag’ggeggggg‘;} account and
position -0-.) campensation plans] 0fher allowances
SEE STATEMENT 13 216,094, 48,449, 0.
Form 990 (2005)

523041 02-03-06
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CALTFORNIA STATE UNIVERSITY SAN MARCOS

Form 990 (2005} FOUNDATION 33-0397688 Pageb
{ Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board B RS E
IMBBHINGS L. i oo e e st e s et et ee et oo ee et ee e ee sttt e e - 4 16
b Are any cofficers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part I-A or 1I-B, related to each other through family or business relationships? i "Yes," attach a statement that identifies SRR e
the individuals and explains the refationship(s) e 78b X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees ' o
listed in Schedule A, Part |, or highest compensated professional and other independent contractors fisted in Scheduie A,
Part II-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this ¥ REAEES RN
organization through commion supenvision oF GOMMON COMTOI? ||| | L s 750 X
Note. Related organizations include section 509(a)(3) supporting organizations. R :
If "Yes," attach a statement that identifies the individuals, explains the relationship between this organization and the other organization{s), and
describes the compensation arrangements, including amounts paid to each individual by each relatad organization. s
d Does the organization have a written conflict of INterest POICY T 75d | X

Part V-B| Former Officers, Directors, Trustees, and Key Empioyees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or ather benefits {described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{D} Contributions to

i fit
{A) Name and address {B) Loans and Advances | (C) Compensation | Smbleyee benef

NONE compensation plans| Of

(E) Expense
account and

other allowances

| Part VI | Other Information (See the instructions.) Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? I "Yes,” attach a detailed .
deseription Of 8ACN BCHVILY ||| ..iiiiiie oot st N 76 X
77 Were any changes made in the organizing or gaverning documents but not reported tothe IRS? ... i1 X
If *Yes," attach a canformed copy of the changes. : :
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a b4
b If "Yes," has it filed a tax return on Form 980-Tforthis YEar? ... ... N/A | 18b
78 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement . 79 X
80 a s the organization related (other than by association with a statewide or nationwide organization) through common : :
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? _ ... 80a : X
b If "Yes," enter the name of the organizationp CALTHFORNTA STATE UNIVERSITY SAN MARCOS
and check whether it is lXi exempi or |:| nonexempt
81 2 Enterdirect or indirect political expenditures. (See line 81 instrugtions.) ..., | 81a | 0.4 b .
b _Did the organization file Form 1120-POL for this vear? . it s eae e 81b X

523181/02-03-08

Form 990 (2005)




CALIFORNIA STATE UNIVERSITY SAN MARCOS

Form 990 (2005) FOUNDATTON 33-0397688 Page?
[ Part VI | Other Information (continued) Yes| No
82 a2 Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair FeNtal VAIIBT . . ittt m e n et ne e na st R sa e 82a | X |
b If "Yes," you may indicate the value of these items here. Do not include this T e R
amount as revenue in Part | or as an expense in Part [l
(S8 INSHUCHONS IV PAIL L) ... ... oo erese s resere e | 82s |
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? . ............... 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . ... g3b | X
84 2 Did the organization solicit any contributions or gifts that were not tax deductible? e, 842 X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not ROIRE P
EACABAUCHITIE? L oo oo et eee e e es oot e ee oo e s reenn N/A.. 84b
85  501(c)(4), (5}, or (6} organizations. a Were substantially all dues nondeductible by members? . .o N / A 85a
b Did the arganization make only in-house lobbying expenditures of $2,000 OF 888 e N IA 85b
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a e
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers e, 86¢ N/A
d Section 162{e) lobbying and political @XpendiiuUres e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures {line 85d less 85e} 85f N/A S
9 Does the organization elect to pay the section 6033(e} tax on the amounton line 8582 ., N/A. . 85q
h If section 8033(e}(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and palitical expenditures for the
FONOWING RAX VORI et N/A.... 85h
B6  507{c){7} organizations. Enter: a Initiation fees and capital contributions included on ’
1T -2 o e 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ... 86b N/A
87  501{c)(12} organizations. Enter: a Gross income from members or shareholders ... 872 N/A
b Gross income from other sources. (Do not net amounts due or paid to other scurces
against amounts due or received fromthem.) 87p N/A
88 . Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3? :
F YOS, COMPIEtE Part DX e ettt r oot 88 X
88 a 507(ck3) organizations. Enter: Amount of tax imposed on the organization during the year under: S B
section 4911 0 . : section 4912 0 . : section 4955 p- 0.
b 501(c)(3) and 501(c}{4} organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
i "Yes," attach a staterment explaining @aCh IaNSatHION | et es s ee et 89b X
¢ Enter: Amount of tax imposed ¢n the organization managers or disqualified persons during the year under
sections 4912, 4855, and 4958 || ... .o ettt aateaanas » 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization _ e, > 0.
90 a List the states with which a copy of this return is filed - CA
b Number of employees employed in the pay period that includes March 12,2005 | aob | 332
91a The books areincare of » CLARK HAMPTON, CFQ Telephonano.p» (760)750-4719
Locatedat - _435 E. CARMEL STREET, SAN MARCOS, CA 2P+4p 92078
h At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
BOCOUMY? .ot ereer e e e oottt ee et eeeeeeeeeeereereee e 91b X
If "Yes," enter the name of the foreign country N/A : o :
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forgign Bank )
and Financial Accounts. )
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 91c X
If "Yes," enter the name of the foreign country b N/A
92  Section 4947(a)(1} nonexempt charitable trusts filing Form 830 in lieu of Form 1041- Checkhere ... ... » i:]
and enter the amount of tax-exempt interest received or accrued during thetaxvyear | ... > | 92 | N/A
Form 990 {2005)
523162

02-03-08
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CALIFORNIA STATE UNIVERSI'IY SAN MARCOS
Form 990 (2005) FOUNDATION 33-0397688 Page8
| Part VIl | Analysis of Income-Producing Activities (See the instructions.}
Unrelated business incame Excluded by section 512, 513, or 514

Note: Enter gross amounts unfess otherwise {E)

indicated. (A) (B} (© (D) Related or exempt
. Business Amount o Amount function i P
93 Program service revenue: code aods unction income

a CAMPUS PROGRAMS 5,.019,854.

b

¢

d

e

f Medicare/Medicaid payments . ...

g Fees and contracts from government agencies
94 Membership dues and assessments __...............
95 Interest on savings and temporary cash investments 14 32,743,
96 Dividends and interest from securities 14| 727 ,.510.

97 Net rental income or (loss) from real estate;
a debtfinanced praperty ...
b not debtfinanced property ..
98 Net rental income or (loss) from perschal property
99 Ctherinvestmentincome . ...
106 Gain or {loss) from sales of assets
other than inventory

16 103,883.

102 Gross profit or (loss) from sales of inventory 03 425,477,
103 Other revenue:

0 oo Tom

104 Subtotal (add columns (B), (D), and (E}) - 0. 1,289,613, 5.019,854.

105 Total (add fine 104, colurmns (8), @), and € ... »__ 6,309,467.

Note: Line 105 plus line 1d, Pait |, should equal the amount on line 12, Part I
| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed imporiantly to the accomplishment of the organization's
k 4 exempt purposes (other than by providing funds for such purposes).
93A NVARIOUS PROGRAMS ADMINISTERED BY THE FOUNDATION THAT PROMOTE AND
ASSIST IN THE EDUCATIONAL OBJECTIVES OF CALTFORNIA STATE UNIVERSITY
SAN MARCOS.

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions,)

B C D E
Name, address, and EIN of corporation, Pe:ce(ntgage of Nature (of}activities Total(iﬂ)come End-(ot!year
partnership, or disregardad enfity ownership inferest assets
%
N/A %

%
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, io pay premiums on a personal bensfit contract? ... lj Yes m No
{b} Did the organization, during the year, pay premiums, directly or indirectiy, on a personal benefit contract? __________ D Yes Bﬂ No
MNote: If "Yes" to (b), file Form 8870 and Form 4720 (see thgtfonsj

Under penalties of perjury, | declare that | have examlnec_U.b cluding accompanying schedules and statements, and to the best of my knowledge and belief, it is frue,
Please correct, and complate, Declaration of preparer (othsr than ’ ad on all information of which preparer has any knowlsdge.

Sign
Hegre } Signature of officer W s Date } Type or print name and fitle,
. Preparer's } \'/ Date Chlrfack if Preparer's S5N or PTIN
E:;:arer's s.ignature 10/30/06]employed p ]
Firm's iame (or GRICE, LUND & TARKINGTON LLP EIN P

ours if
Use OnlY | cairempioves N 5946 PRIESTLY DRIVE

523163 address, and

0p-03-05 | ZIP+4 CARLSBAD, CA 92008 Phoneno. ™ 760-431-8440
Form 990 (2005)




SCHEDULE A
{Form 980 or 990-EZ}
501(n), or 4847(a)(1)

[Department of the Treasury
internal Revenue Service

Nonexempt Charitable Trust

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501(e), 561{(f), 501(k),

Supplementary Information-{See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 9%0-EZ

1

OMB No. 1545-0047

2005

Name of the organization CATL,TFORNIA STATE UNIVERSI

TY SAN MARCOS

Employer identification number

33: 0397688

FOUNDATION
Part ]

{See page 1 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

: {c) Caontributians to
(a) Name andmagrirfﬁ:noéggi?@%mponee paid (h)gétge&}gs?}ﬁt%ﬂg&rs (¢) Compensation d%z&*ﬂgsg&%g&g&‘ accﬁ%g%aﬁegjher

GRANT HUBBARD DIR GRANTS/CONTRACTS
C/0 435 E. CARMEL ST., SAN MARCOS, CA 40.00 B8.826,. 12,048.
DEBORAH DAVIS ASSIS DIR FINANCE
C/C 435 E. CARMEL ST., SAN MARCOS, CA 40.00 62,157.] 9,056.
PAM EDMONSON_ _ _ _ ] DIR COMM OPERATIONS
C/O 435 E. CARMEL ST., SAN MARCOS, CA 40.00 76,020, 10,944,
LORI LARGE DIR SBRI PROGRAM
C/0 435 ®. CARMEL ST., SAN MARCOS, Ca 40.00 55,681. 6,111,
ROGER STEIN DIRECTOR HR
C/0 435 E. CARMEL ST., SAN MARCOS, CAl 40.00 73,299. 17,514.
Total number of other employees paid ' o L
over 350,000 3

| Part ||-A ) Compensation of the Five Highest Paid Independent Contractors for Professnonal Serv:ces

(See page 2 of the instructions. List each one {whether individuals or firms). If there are none

enter "None.")

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of sarvice

{c) Compensation

Totat number of others receiving over
$50,000 for professional services

Part ll-B| Compensation of the Five nghest Paid Independent Contractors for Other Services

(List each contractor whao performed services other than professional services, whether individuals or

firms. If there are none, enter *None." See page 2 of the instructions.)

{a} Name and address of gach independent contractor paid more than $50,000

{b} Type of service

(¢) Compensation

Total number of other contractors receiving over
$50,000 for other services

523101/02-03-08

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.
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CALIFORNIA STATE UNIVERSITY SAN MARCOS

Schedule A (Form 980 or 990-EZ) 2005 FOUNDATION 33-0397688 Page2
Part lll | Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has 1he organization attempted to influence national, state, or local legistation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities > § 3 (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organizations that made an election under section 50(h} by filing Form 5768 must complete Part VI-A. Gther organizations ; sl
checking "Yes” must complete Part VI-B AND attach a statement giving a detailed description of the lohbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliatad as an officer, director, trustee, majority owner, or pringipal beneficiary? (If the answer to any question is "Yes,"
aftach a detailed statement explaining the fransactions.) R PR S
a Sale, exchange, O JBasiNg Of PIODBIYY Y et 2a X
b Lending of money ar other extension of radit? | . e et 2b X
¢ Furnishing of goods, services, OF FAGHITESY | ... oot et e st m s s ettt n s 2c X
d Payment of compensation (or payment or reimbursement of expenses if raore than $1,0000? . SEE STATEMENMT 15 |28 | X
e Transfer of any part OF i MOOME 07 BSSBIST e e a1 et ee s s e, 2e X
3 a Do you make grants for scholarships, felfowships, student loans, etc.? (If “Yes,” attach an explanation of how
you determine that recipients qualify to receive payments.) SEE _STATEMENT 14 |8 | X
b Do you have a section 403(b) annuity plan for YOUr 8MpPIOYEBST || . ... oot et 3b X
¢ During the year, did the organization receive a ceniribution of qualified real property interest under section 170(l? ... 3c X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribUHO OF FUNGST | et se e e et s et et et ettt e asen et e e e ee e eemeen e eeevsenatesen e eeenasreenas 4a X
b Do vou provide credit counseling, debt managernent, credit repair, or debt negotiation services? . ... 4b X

Part IV| Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructicns.)

The organization is not a private foundation because i is: (Please check only ONE applicable box.}

5 l:] A church, convention of churches, or association of churches. Section 170(b){1){A)(i).
6 [ 1 Aschool Section 170(b)(1){A)(i). (Also complete Part V.)
7 1 a hospital or a cooperative hospital service organization. Section 170(0)(1)(A)(iii).
s 1 a Federal, state, or local government or governmental unit. Section 170(b){ 1)(A)v).
9 D A medical research organization operated in conjunction with a hospital. Section 170{b){ 1)(A){iil}. Enter the hospital's name, city,
and state P>
0 @ An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(0)(1)(A)(iv).
{Also complete the Support Schedule in Part [V-A.)
11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A){vi}. {Also complete the Support Schedule in Part IV-A.)
1 (] & community trust. Section 170(b){ 1)(A}(vi). (Also complete the Support Schedule in Part IV-A.)
12 |:] An organization that normally receives: (1) more than 33 1/3% of iis support from coniributions, membership fees, and gross
receipis from activities related to its charitable, etc., functions - subject to cartain 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). (Also compleie the Support Schedule in Part 1vV-A.)
13 1 an organization that is not controlled by any disqualified persons {other than foundation managers) and supports organizations described in:

(1) lines 5 through 12 above; or (2) sections 501(c){4}, (5), or {6‘), if they meet the test of section 509(a){2). Check the hox that Hescribes
the type of supporting organization: I 11ypes [ 1ype2 D Type 3
Provide the following information about the supparted organizations. (See page & of the instructions.)

i g
{a)Name(s) of supported organizatien(s) (b) Lflpoemng&?,er

14 [ ] Anorganization organized and operated fo test for public safety. Section 509(a)(4). (See page 6 of the instructions.)
8805-05 Schedule A (Form 990 o 930-EZ) 2005




CALIFORNIA STATE UNIVERSITY SAN MARCOS

Schedule A (Form 990 or 890-E7) 2005 FOUNDATION 33-0397688 Pages

l Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12)) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in)

.............................. > {a) 2004 (b) 2003 (e) 2002 (d) 2001 {g) Total

1§

Gifts, grants, and contributions
received, (Do not include enusual
grants. See ling 28.)

8.963,643.| 8,512,985.[10,756,949.] 9,818,472.| 38,052,049.

16

Membership fees received ...

17

Gross receipts fram admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related o the organization's

charitable, etc., purpose . . 2,824,694, 3,204,039, 2,794,872.] 3,752,530. 12,576,135,

18

Gross income from interest,
dividends, amounts received from
paymenis on securities leans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
husinesses acquired by the
organization after June 30, 1975 666,898. 421,739. 399,867, 466,493,1 1,554,997.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organizatton's bensfit and either
paid 1o it or expended on its behalf

2

The value of services or facilities
furnished to the crganization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other income. Attach a schedule.
Da not include gain or (lass) from
sale of capitalassets

23

Total of lines 15 through22 |12 ,455,235.[12,138,763.113,951,688.14,037,495.] 52,583,181,

24

25

Ling 23 minusline 17 . ... 9,630,541./ 8,934,724,11,156,816.110,284,965.| 40,007,046.
Enter 1% of line 23 . 124,552, 121,388. 139,517. 140,375, ;

26

d Add: Amounts from column {g) for lines: 18 1,954,997. 19

Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), ine 24 » | 26a 800,141,
Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental ’ R
unit or publicly supperted organization} whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a. S AP

Do not file this list with your return. Enter the total of all these excess amounts » | 268 1,803,911,

Total support for section 509(a)(1) test; Enter line 24, column (8) |26c | 40,007,046,

22 261 1,803,911, [
Public Suppart (line 266 Minus e 266 1081} ... . e e Migee | 36,248,138,
Public support percentage (line 26e (numerator) divided by line 26¢ {denominater)) . > 26t 90.6044%

%d | 3,758,908.

27

Organizations described on lne 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepara a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A

{2009) ... {2003} {2002) (2001)
For any amount included in line 17 that was received from each person {other than "disqualified persons”), prepare a list for your recerds to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. {Include in the list organizations
described in tines 5 through 11b, a5 well as individuals.) Do not file this list with your return. Afier computing the difference between the’amount received and
the larger amount described in (1} or (2), enter the sum of these differences (the excess amounts) for each year; N/ A

(2004) {2003) e, {2002) e, (2001)
Add: Amounts from column {g) for lines: 15 16
17 20 21 21 N/A
d Add: Line 27atotal andline 27btotat i2n N/A
e Public support (line 27 total minUS N 270 10R1) ..o et e s > 27e N/A
f Total support for section 50%(a){2) test; Enter amount on line 23, column (e) . . > | a7t | N/A . :
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .. | 27g N/A %
h _Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)) ......... i 27h N/A %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any enusual grants during 2001 through 2004, prepare a list for your records to

show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.

523121 02-03-06 NONE Schedule A (Form $90 or B9O-EZ) 2006




CALIFORNIA STATE UNIVERSITY SAN MARCOS

Schedule A (Form 990 or 890-E2) 2005 FQUNDATION 33-0397688 Page4
[ PartVv| Private School Questionnaire (See page 7 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV}
o , o . . , Yes| No
29  Does the organization have a ragially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resalution of s GoVeralng BOUY? | . . et 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues, B
and ofher written communications with the public dealing with student admissions, pregrams, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known S
to all parts of the general COMMUNIY ] SBIVEST | oot ee e s emeen 31
1f"Yes,” please describe; if “No,” please explain. (I you need more space, attach a separate statement.) S
32  Does the organization maintain the following: :
a Records indicating the racial composition of the student body, faculty, and administrative Staff? 32a
b Receords documenting that scholarships and other financial assistance are awarded on a racially nondiscrirninatory basis? 32h
¢ Copies of all catalogues, brochures, announcements, and other writien communications to the public dealing with student
admissions, programs, and SChOISNIDE? | e bbb 32¢
d Copies of all material used by the organization or on its behalf t0 soficit CONTDUtONS Y e, 3ad
If you answered "No' to any of the above, please explain. {If you need more space, attach a separate statement.}
33  Does the organization discriminate by race in any way with respect to; )
a Students' rights OT PriVIIBOBST e 33a
B OADMISSIONS PONCIET oot et ee et b ee et 33b
¢ Employment of faculty or administrative STAN? e e 33¢
d Scholarships or other inancial ASSISTANCE? | ... ... ettt 33d
B EAuealonBl DOITIBS? | it ceete e oot e oLt ettt ettt e e en b et aa et a1 st 33e
f Useof facilities? ... . 3af
@ ANIBHE PIOGIAMIST oot e et e et et e e e e ettt ee oot 33q
h  Other extracurricular activities? 33h
If your answered "Yes' to any of the above, please explain. (If you need more space, attach & separate staternent.) L
34 a Does the organization receive any financial aid or assistance from a governmental A0eNCY T 34a
b Has the organization's right to such aid ever been 1evoked Or SUSPENGRT? 34b
if you answered "Yes" to either 34a or b, please explain using an attached staternent.
35  Does the organization certify that it has complied with the applicable requirernents of sections 4.01 through 4.05 of Rev. Prec. 75-50,
1975-2 C.B. 587, covering racial nondiserimination? If "No," attach an explanation 35
Schedule A (Form 930 or 990-EZ} 2005
523131
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CALIFORNIA STATE UNIVERSITY SAN MARCOS

Schedule A (Form 990 or §90-E7) 2005 BOUNDATION 33-0397688 Pages
] Part VI-A ! Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check » 2 [ lifthe organization belongs to an affiliated group. Check ¥ b |:| if you checked "a" and "iimited control' provisions apoiy.
Limits on Lobbying Expenditures Aﬁiliatég)group To be com;(JtI)e)ted for ALL
(The term “sxpenditures™ means arounts paid or incurred.) totals electing organizations
N/A
36 Total fobhying expenditures to influence public apinion (grassroots lobhying) 36
37 Total lobhying expenditures to influence a legistative body (direct lobbying) ... 37
38 Total lobbying expenditures {add nes 36 and 37 38
39 Other exempt purpose expenditires ... 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amoent. Enter the amount from the following table - :
if the amount on line 40 is - The {obbying nontaxable amount is -
Not over 500,000 | ... 20% oftheamounton lined4c . .. ... . ...
Over $500,0C0 but not over $1,000,000 $100,000 pius 15% of the excess over $§600,000 o
Qver $1,000,000 hut not over $1,600,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,080 . ... BIDC0D0D e
42 Grassroots nontaxable amount {emter 25% of ine d1) 42
43 Subtract ling 42 from line 36. Enter -0- if line 42 ismore than line 36 ... 43
44 Subiract line 41 from line 38. Enter -0-if line 41 ismorathanline 38 ..o 44
Caution: !f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election da not have to complete all of the five columns
balow. See the instructions for lines 45 through 50 on page 11 of the insiructions.}

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) {b) {c} (d} (2}
fiscal year beginning in) » 2005 2004 2003 2002 Total
45 Lobbying nontaxable
aMOUNt . e 0.
46 l.obbying ceiling amount : Lo AR
(150% of line 45(e)} ... T R R I R T . Q.
47 Total lcbbying
expendiures ... 0.
48 Grassroots nontaxable
amoumt . 0.
49 Grasstoots ceilingamount | -0 : [T S o ) . e o
{150% of ling 48(8)) ... .. Bl R ot I o S 0.
50 Grassroots lobbying
expenditures oo 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.} N/A
During the year, did the organization attempt to infléence national, state or focal iegislation, including any atternpt to "
. o - Yes | No Amount
influence public opinion on a fegislative matter or referendum, through the use of;
B VO EETS et )
b Paid staff or management {Include compensation in expenses reported on lines ¢ through n.)
¢ Media advertisements | s
d Mailings to mernbers, legislators, or the public e
e Publications, or published or broadcast statements e
f Grants to other organizations for lobbying PUrPOSES | e
g Direct contact with legislators, their staffs, government officials, ora legislative body . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means . .
i Total lobbying expenditures (AQd lInes e troUGN D). oo oo 0.
i “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
523141
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CALIFORNIA STATE UNIVERSITY SAN MARCOS
Schedule A (Form 990 or 990-E2) 2005 FOUNDATION 33-0397688 Pages
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51  Did the reporting crganization direcily or indirectly engage in any of the following with any other organization describad in section
501(c) of the Code (other than section 501{c}(3} arganizations) or in section 527, relating to political organizations?

a Transfars from the reporting organization to a noncharitable exempt organization of: Yes | No
L OO O OO OO OO U TRV 51a(i} X
() DT BSOS ettt ettt ne e eeins a{if) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization h(i} X
(ii} Purchases of assets from & noneharitable eXempt OrganiZation b{ii) X
(i1} Rental of facilities, eqUIPMENt, oF OGN SSBIS .. . ..ot e eas e s es s srs ettt biii} X
{iv) ReimburSement armangBMans | | ...t ea et s e s e m e e B{iv) X
{v) Loans OF [0AN QUATANIBES | | oot e ee et ee e et b{v) b4
{vi) Performance of services or membership or FUNAraISINg SOMCHAHONS | . oo e et e e s e, bivi} X
¢ Sharing of facilities, equipmant, mailing lists, Other assets, O DAl GMIPIOYEES ¢ X
d If the answer to any of the above is "Yes," completa the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. I the organization received less than fair market value in any
transaction or sharing arrangerent, show in column (d) the value of the goods, other assets, or services received: N/A
_(a) {b) _ (g) o (d) ,
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, fransactions, and sharing arrangements

52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501{c}) of the
Code (other than section 501(c)(3)) or in section 5279 » [ vYes No

b f"Yes,” complete the fallowing schedule: N/A
(a () L
Name of organization Type of organization Description of relationship
523151
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B

AT TFORNIA STATE UNIVERSITY SAN MARCOS FOUNDATION  33-0397688
Identification of Excess Contributions
Schedule A Included on Part IV-A, Line 26b 2005

** Po Not File **
*** Not Open to Public Inspection ***

, .
A QRNTA

- . Total Excess
Contributor’s Name Contributions Contributions
HELENE CLARKE 2,394,420, 1,594,279,
KEITH & JEAN KELLOGG 1,009,773, 209,632,
Total Excess Contributions to Schedule A, Line 26b | e 1,803,911.

52317 1/05-01-05
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Schedule B Schedule of Contributors
(Form 980, 990-EZ, or OMB No. 1545-0047

990-PF) Supplementary Information for 200 5
E:grﬂ?;:é :;J:%:::fcseuw line 1 of Form 880, 980-EZ, and 990-PF (see instructions)

Name of organization Employer identification number

CALIFORNIA STATE UNIVERSITY SAN MARCOS

FQUNDATTION 33-0397688

Organization type{check one):

Filers of: Section:
Form 990 or 980-EZ 501(c){ 3 ) {enter number) organization

4847(a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c}(3) exempt private foundation

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

O oogoH

501{c){3) taxable private foundaticn

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

General Rule-

l:l For organizations filing Form 980, 990-EZ, or 990-PF that received, during the vear, $5,000 or more (in money or property) from any one
contributor. {Complete Parts | and I1)

Special Rules-

@ For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test under Regulations
sections 1.508(a}-3/1.170A-9(e) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. {Camplete Parts | and il.}

C‘ For a section 501(c)(7), (8}, or (10) organization filing Form 980, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, 1, and HL)

l:] For a section 501(c)(7}, (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (if this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $%,000 or more during the year) . e » 3

-

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Forrmn 890, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 980-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 890, 830-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B {(Form 990, 930-EZ, or 990-PF} (2005)
for Form 990, Form 990-EZ, and Form 990-PF.

523451 02-01-08




Schedula B {Form 993, 980-EZ, or 580-PF) (2005)

Page 1 of 1 orPart)

Name of organization

CALIFORNIA STATE UNIVERSITY SAN MARCOS

FOUNDATTON

Employer identification number

33-0357688

Partl

Contributors (See Specific instructions.)

(a}
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

1

KENNETH MARKSTHEIN

PO BOX 6902

$ 377,561.

SAN MARCOS, CA 92079

Person
Payroll 1
Noncash [ |

{Complete Part Il if there
is a noncash contribution.}

(a}
No.

(b)

Name, address, and ZIP + 4

(€)

Aggregate contributions

{d)
Type of contribution

RICHARD MCMAHAN

PO BOX 1086

$ 2,352,899,

PAUMA VALLEY, CA 52061

Person E
Payroll [:l
Noncash [ ]

{Complete Part 1l if there
is a noncash contribution.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

JEAN EKELILOGG

PO BOX 2072

$ 1,446,534,

RANCHO SANTA FE, CA 92067

Person @
Payroll [ ]
Noncash [ ]

{Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c}
Aggregate confribufions

{d)
Type of contribution

DELL: COMPUTER

1185 SIDONIA STREET

$ 308,261.

ENCINITAS, CA 92024

Person @
Payrcll [:i
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)
Type of contribution

Person C]
Payrall L—_i
Noncash [ ]

(Complete Part il if there
is a noncash contribution.)

(a)
No.

(o)
Name, address, and ZIP + 4

{c}

Aggregate confributions

{d)
Type of coniribution

Person m
Payroll B
Noncash [ ]

(Complete Part 1l if there
is a noncash contribution.)

523452 (02-01-08
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ORI

CALIFORNIA STATE UNIVERSITY SAN MARCOS F 3§~0397688

FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATIOCN OF PROPERTY NUMBER RENTAL INCOME
STUDENT HOUSING 1 229,743.
TOTAL TO FORM 990, PART I, LINE 6A 229,743.
FORM 950 RENTAL EXPENSES STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
RENTAL EXPENSE 125,860.
- SUBTOTAL - 1 125,860.
TOTAL TO FORM 330, PART I, LINE 6B 125,860.

STATEMENT(S) 1, 2




CALIFGRNIA‘STATE UNIVERSLITY SAN MARCOS F 33-03397688

FORM 950 INCOME AND COST OF GOODS SOLD STATEMENT 3
INCLUDED ON PART I, LINE 10

INCOME

1. GROSS RECEIPTS . . + + ¢ « « & &+ & o o+ o + & 4,700,057

2. RETURNS AND ALLOWANCES . + « + « & &+ + « +

3. LINE 1 LESS LINE 2 . « « « &« v & & o s « s 4,700,057
4. COST OF GOODS SOLD (LINE 13) . . . « . . . . 4,274,580

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 425,477

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . . . . . .

7. MERCHANDISE PURCHASED . . + &+ + « o« « & + o 4,274,580

8. COST OF LABOR &+ + 4 & o o o o o o o » o &

9. MATERIALS AND SUPPLIES . . . + + + o s+ &+ + &

10. OTHER COSTS + v v & o ¢ o 4 & o o o o s s &

11. ADD LINES 6 THROUGH 10 . . . . . « . . . . . 4,274,580

12. INVENTORY AT END OF YEAR . . . . . .« « + .+ .
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 4,274,580

STATEMENT(S) 3
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FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT

UNREALIZED GAIN ON INVESTMENTS 604,288.
TOTAL TO FORM 8350, PART I, LINE 20 604,288,

STATEMENT(S) 4
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CALIFdRNIAlSTATE UNIVERSITY SAN MARCOS F

33-0397688

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 5
PART II, LINE 25

EMPLOYER EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
MARTI GRAY 117,588. 30,011. 147,599.
A, PROGRAM SERVICES 105,829. 27,010. 132,839.
B. MANAGEMENT AND GENERAL 11,759. 3,001. 14,760.
C. FUNDRAISING

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
DAVID WHITE 78,183. 15,040. 93,233.
A. PROGRAM SERVICES 70,374, 13,536. 83,910.
B. MANAGEMENT AND GENERAL 7,819. 1,504. 9,323.
C. FUNDRAISING

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
CLARK HAMPTON 20,313. 3,398. 23,711.
A. PROGRAM SERVICES 18,282. 3,058. 21,340.
B. MANAGEMENT AND GENERAL 2,031, 340. 2,371.
C. FUNDRAISING
TOTAL PROGRAM SERVICES 238,089.
TOTAL MANAGEMENT AND GENERAL 26,454.
TOTAL FUNDRAISING
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 264,543.

STATEMENT{(S) 5
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FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 6

DONEE'S
CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT

SCHOLARSHIPS CSU - SAN MARCOS 333 S TWIN OAKS AFFILIATE
VALLEY ROAD, SAN

MARCOS, CA 92069 266,398,

TOTAL INCLUDED ON FORM 990, PART II, LINE 22 266,3598.

FORM 8990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 7
PART III

EXPLANATION

CALIFORNIA STATE UNIVERSITY SAN MARCOS FOUNDATION PROVIDES FINANCIAL AND
PROGRAM ADMINISTRATIVE SUPPORT TO CALIFORNIA STATE UNIVERSITY SAN MARCOS

IN ACCORDANCE WITH THE MISSION OF THE UNIVERSITY TO ENHANCE STUDENT LEARNING
AND EDUCATIONAL RESEARCH OPPORTUNITIES. SUCH OPPORTUNITIES INCLUDE RESEARCH
GRANTS, SCHQOLARSHIPS, STUDENT LOANS AND OTHER CAMPUS PROGRAM ACTIVITIES.

FORM. 590 OTHER NOTES AND LOANS RECEIVABLE STATEMENT 8

DOUBTFUL ACCT

DESCRIPTION ALLOWANCE BALANCE DUE
0. 184,061.
TOTALS INCLUDED ON FORM 990, PART IV, LINE 51 0. 184,061.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 9
OTHER

PUBLICLY TOTAL
CORPORATE CORPORATE TRADED " NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
EQUITY FUNDS FMV 7,990,441. 7,990,441.
BOND FUNDS FMV 4,315,773. 4,315,773.
TO FORM 950, LINE 54, COL B 12,306,214. 12,306,214.

STATEMENT(S) 6, 7, 8, 9
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CALIFORNIA STATE UNIVERSITY SAN MARCOS F

33-0397688

FORM 990 OTHER ASSETS STATEMENT 10
DESCRIPTION AMOUNT

APPRECIABLE ARTWORK 56,300.
OTHER ASSET 4,780.
MINERAL RIGHTS 155,150.
DEPOSITS 582,691.
CONSTRUCTION IN PROCESS 1,011,337.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 1,810,258.

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 11
DESCRIPTION AMOUNT

RENTAL EXPENSE NET W/ RELATED REVENUE 125,860.
BOOK STORE EXPENSE NET W/ RELATED REVENUE 4,274,580.
TOTAL TO FORM 990, PART IV-A 4,400,440.

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 12
DESCRIPTION AMOUNT

RENTAL EXPENSE NET W/ RELATED REVENUE 125,860.
BOOK STORE EXPENSE NET W/ RELATED REVENUE 4,274,580.
TOTAL TO FORM 930, PART IV-B 4,400,440,

STATEMENT(S) 10, 11, 12
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CALIFdRNIA.STATE UNIVERSITY SAN MARCOS F

33-0397688

FORM 8950

PART V-~A - LIST OF QFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 13

NAME AND ADDRESS

MARTI A. GRAY
C/0 435 E. CARMEL STREET
SAN MARCOS, CA 352078

DAVID WHITE
C/0 435 E. CARMEL STREET
SAN MARCOS, CA 82078

CLARK HAMPTON
C/0 435 E. CARMEL STREET
SAN MARCOS, CA 92078

JAQUELINE A. IBRAHIM
C/0 435 E. CARMEL STREET
SAN MARCOS, CA 92078

ANN BERSI
C/0 435 E. CARMEL STREET
SAN MARCOS, CA 92078

TRES. CONRIQUE
C/0 435 E. CARMEL STREET
SAN MARCOS, CA 92078

WAYNE FIELDS
C/0 435 E. CARMEL STREET
SAN MARCOS, CA 52078

KYM FORGRAVE
C/0 435 E. CARMEL STREET
SAN MARCOS, CA 92078

RICK GITTINGS
C/0 435 E. CARMEL STREET
SAN MARCOS, CA 852078

KAREN S. HAYNES
C/0 435 E. CARMEL STREET
SAN MARCOS, CA 92078

NEIL HOSS
C/0 435 E. CARMEL STREET
SAN MARCOS, CA 92078

TITLE AND
AVRG HRS/WK

COMPEN-
SATION

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOQUNT

EXECUTIVE DIRECTOR
117,588.

40.00

DIRECTOR OF FINANCE

40.00

CFO
40.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

78,193,

20,313.

30,011, 0.
15,040. 0.
3,398. 0.
0. 0.

0. 0.

0. 0.

0. 0.

0. 0.

0. 0.

0 0.

0. g.

STATEMENT(S) 13
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RICK KEITH
C/0 435 E. CARMEL STREET
SAN MARCOS, CA 92078

TRUDY MANGRUM
C/O 435 E. CARMEL STREET
SAN MARCOS, CA 92078

STEPHEN S. SALM
C/0 435 E. CARMEL STREET
SAN MARCOS, CA 92078

KEVIN SULLIVAN
C/0 435 E. CARMEL STREET
SAN MARCOS, CA 92078

SHARON WHITEHURST-PAYNE
C/0 435 E. CARMEL STREET
SAN MARCOS, CA 52078
MARY T KEIM

C/0 435 E. CARMEL STREET
SAN MARCOS, CA 92078

WALTER BEESOM

ELSIE WESTON

TOTALS INCLUDED ON FORM 580,

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
0.00

PART V-A

33-0397688

0. 0. 0.
0. 0. 0.
0. 0. 0.
0 g. 0.
0. 0. 0.
0. 0. 0.
0 0. 0.
0. 0. 0.
216,094. 48,449, 0.

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 14

PART III,

LINE 324

SUBSTANTIALLY ALL FOUNDATION DISBURSEMENTS ARE MADE (1) FOR STUDENT
SCHOLARSHIPS, (2) GRANTS AND CONTRACTS FOR APROVED PROJECTS, OR (3) FOR
OPERATING EXPENSES. THE FINANCIAL AID OFFICE OF THE UNIVERSITY QUALIFIES
APPLICANTS FOR SCHOLARSHIPS AND LOANS 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. THE
FOUNDATION ACCOUNTS ARE EXAMINED ANNUALLY BY INDEPENDENT CERTIFIED PUBLIC

ACCOUNTANTS.

STATEMENT(S) 13, 14
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SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 15
PART III, LINE 2D

SEE FORM 990 PART V-A

STATEMENT(S) 15




