e ANNUAL
MAIL TO: REGISTRATION RENEWAL FEE REPORT

Registry of Charitable Trusts
b B agaady TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code

Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 317 and 312

o drncer faw

Failure to submit this repert annually no later than fDLIlI‘ mn;:ldh's andffiﬂeen days after t:e
end of the organization's accounting pericd may result in the loss of tax exemption an

WEBSITE ADDRESS: the 1 of a mind fax o?&ﬂl}. lus %’nterest, andlor fines or filing pr;nalties

http:Hag.ca.govlcharitiesl as defined in Government Code Section 12586.1. RS extensions will be honored.

Check if:

Slate Charity Regisiration Number 72252 Change of address
Amended report

SAN MARCOS COMMUNITY FOUNDATION

Name of Orgamzation

1 CIVIC CENTER DRIVE Corporate or Organization No. D1438550
Address (Number and Street)

SAN MARCOS, CA 92069 Federal EmployerID No, 33-0258068
City ar Town Siate  Z2{P Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee [Gross Annual Revenue Fee
Less than $25,060 0 | Between $100,001 and $258,000 $50 |Beiween $1,000,001 and $10 miflion $150
Between $25,000 and $100,006 $25 | Between $250,007 and $1 million $75 | Between $10,000,007 and $50 miliion  $225
Greater than 550 million $300
PART A — ACTIVITIES
For your most recent fuil accounting period (beginning 7/01/10 ending 6/30/11 ylist:
Gross annual revenue S 44,435, Total assets $ 1,244,727,

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer 'ves' to any of the gquestions below, you must altach a separate sheet providing an explanation and details for each
‘'ves' response. Please review RRF-1 instructions for information required,

Yes i No

1 During this reporling period, were there any contracts, loans, leases or other financiat transactions belween the
organization and any officer, direclor or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

ES)

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of {he organization's charitable
property or funds?

=]

]

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting pericd, were any organization funds used (o pay any penally, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, aliach a copy.

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'ves,' provide an attachment listing the name, address, and telephone number of the
service provider.

2]

& During this reporting pericd, did the organization receive any governmental funding? 1If so, provide an allachment listing
the name of the agency, mailing address, contact person, and telephone number.

=]

7 During this reporting period, did the organization hold a raffle for charitable purposes? if 'ves,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

8 Does the organization conduct a vehicle donation program? If 'yes,’ provide an altachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for

charitable purposes.

£

]

9 Did your organization have prepared an audited financial statement in accordance with generally accepled accounting
principles for this reporting period?

B 000 OO0 E
<]

=]

Organization's area code and telephone number 760-744-1050

Organization's e-mati! address

! declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete. )

[ ; o Fi .
_7_/{‘);-;';; WL /’é F /J/ ¥ _) EA G ey S \/ e o
Vi T SHELEER-BUKOEE PRESIBRNE- / e e
Sigalime oFAGHON263 D1 P Printed Nama Title Date

\'\\ CAVAIBOIL UB/16/05 RRF-1 (3-05)




OMB No. 1545-0047

rorm 990 Return of Organization Exempt From lncome Tax 2010

Under section 501(c), 527, or 4947{aX1) of the Internat Revenue Code

- . {except black lung benefit trust or private foundation) Open to Public
epariment of the Treasury R . . . . . . i 1
knlernas Revenue Service & The orgamization may have to use a copy of this refurn to satisfy state reporting reguirements. nspecion
A For the 2010 calendar year, or tax year beginning  7/01 , 2010, and ending 6/30 , 2011
B Check if applicable: B Employer identitication Number
" | address change | SAN MARCOS COMMUNITY FOUNDATIOHN 33-0255068
m Name change 1 CIVIC CENTER DRIVE E Telephone riumber
it e |SPN MARCOS, CA 92063 760-744-1050
| Terminaled
| Amendsd retum {5 Gross receipis § 44,435, )
Application pendmg | F Name and agddress of principal officer: H(a} is this a group refurn for affiliates? Hyes %No
H{b) Are ail affibates included? ) N
Same As C Above - if "No," attach a fist. (see instructions) — ves e
| Tax-exempt status j’):ﬂ 501X i_—[ ey ( J= {insert no.) l—|4947{a)(1) oF ﬂ 527
J Website: = http HATL D sanmarﬂgoScommunityfoundatien . H(c) Group exemphion number ¥
K Form of organization: [.X”] Corporation l—{ Trust I —-l Association m Cther ¥ [ L Year of Formation: 1988 ] M State of legal domicie: CA

Partl | Summary

1 Briefly describe the organization's mission or most significant activities: TO ASSIST SAN MARCOS CHARITIES AND

ot PUBLIC SERVICE UnbANIAALI0NS 1Y BloAlLe dnnihk oBERVILE U BESE Lnd oUulAl AbLUs UF
% THE COMMURITY OF SAN MARCOS. e o
| =
% 2  Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S-; 3 Number of voling members of the governing body (Part Vi lims 1a). ... o oo 3 7
» | 4 Number of independent voting members of the governing body (Part Vi line by ... ... 4 7
::% §  Total number of individuals employed in calendar year 2010 (Part V, line Za). ... ... ... ... 5 0
% 6 Total number of volunteers {estimate if necessary). .............. .. e 8 7
< | 7a Total unrelated business revenue from Part VIIE, column (C), tine 12, ... ... R 7a 0.
b Met unrelated business taxable income from Form 990-T, line 34 ... ... . ... ... E:) 0
Prior Yea Current Year
o 8 Contributions and grants (Part VI, fine Thy ... .. N, 2,359,
2| 9 Program service revenue Part VIl line 2g)........... BN e
% 10 Investment income (Part VI, column (&), lines 3, &, and 7d).. ... ... o 41,076,
o |11 Other revenue (Part Vili, column (A), Hnes 5, 6d, 8¢, 8¢, 10c, and Mle) . ... ... ...
12 Total revenue — add tines 8 through 11 (must equal Part VIIl, column (A), line 12).. ... 44,435,
13 Grants and similar amounts paid (Part BX, column (A), lines 1-3) . ... o oL 3,000.
14 Benefits paid to or for members (Part IX, column (&), Ime &), ........ ... ... ...,
15  Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10). ...
% 16a Professional fundraising fees (Part 1X, column (A), line Tie) . ... . ... ... . ..
é b Total fundraising expenses {Part IX, column (D), line 25) »
Y197 Other expenses (Part IX, column {A), lines 1a-1td, 115260, ... .. e &,421.
18  Tolal expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25).. ... .. .. 11,421 .
19 Revenue less expenses. Subtract line 18 fromline 120 . . . 33,014.
5 Beginning of Current Year End of Year
%% 20 Total assets (Part X, line 18). ... . e 1,023,742, i,244,727.
%3 21 Total Babilities (Part X, Hine 26). . e 73. 137.
231 22 Net assets or fund balances, Subtract line 21 from line 20 ... ... 1,023,669, 1,244,580.

Partll | Signature Block

Under penaifties of perjury, | declare Shai | have exarnmed this relurn. sictuding accompanying schedules ard sfal]emenis, and to the best of my knowledge and belief. £ s true. correct, and
complete. Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge.

¥

Sign Signature of officer Date
Here P COLLEEN LUKOFF President
Type or prind name and tille.
PrntType preparer's name Pragarer's signalure @ [ Date Check {g{] s |FTN
Paid James Comstock James ComsTock o f= i H seif-employed POC044866

Preparer [remscame > COMSTOCK & ASSOCIATES
Use Only |rins ssiress * 2755 JEFFERSON ST STE 102

Fums EIN » 33-0883652

CARLSBAD, CA 920081714

~hone nc., (760) 729-7444

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

,,,,,,,,,,,,,,,,,,,,,,, . Klves [ie

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

TEEAQT13L

12/21410 Form 280 (2010}



Form 980 (2010)  SAN MARCOS COMMUNITY FOUNDATIGN 33-0259068 Page 2

Check if Schedule © contains a response fo any questionintiis Part L ... 0 . r_]

T Briefly describe the organization’s mission:
TO ASSIST SAN MARCOS CHARITIES AND PUBLIC SERVICE ORGANIZATIONS TO ENHANCE THEIR

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ2. ... ... 0o ] Yes No
H Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant ¢hanges in how it conducts, any program services?. . . U Yes @ No

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

4 Describe the exempl purpose achievements for each of the organization's three largest program services by expenses. Section 501 (0)(3)
and 501(c){(4) organizations and seclion 4947(a)(1) trusts are reguired to report the amount of grants and allocations lo others, the tolal
expenses, and revenue, if any, for each program service reported.

Y Expenses $ 3,000. including granis of $ 3,000. ) (Revenue S )

4a (Code:

yReverwe $
4d Other program services. (Describe in Schedule C.)
{Expenses 8 including grants of  § } (Revenue S }

4e Total program service expenses » 3,000.
BAA TEEAQIORL  10/06/10

Form 980 (2010)



Form 990 (2010)  SAN MARCOS COMMUNITY FOUNDATION 33-0255068 Page 3

iPart IV | Checklist of Required Schedules

Yes| No
1 Is the organization described in section 201{c)(3) or 4947(a)(1) (other than a private foundat;on)" If 'Yes,’ complete
SChedUle A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)......................1 2 X
3 Did the orgdmzahon engage in direct or ndirect political campaign activities on behalf of or in opposa%son 10 candidates
for pubtic office? if Yes,’ complete Schedule C, Part 1. . 3 X
4 Section 501{cK3) organizations. Did iho organization engage in fobbying activities, or have a section 501{h) election
in effect during the fax year? If 'Yes,'complete Schedule C, Part . ... .. . 4 X
5 s the organization a section 501{c}(d), S01{c)E), or 501(c)(®) orgarizalion that receives membership dues,
assessmenis, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes, ' complete Schedule C, Bart .. ... .. 5
& Did the organization maintain any donor advised funds or any similar funds or accounts where donms have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, ¥
Partl ... ... P P 6
7 Did the organization receive or hold a conservation easement, snciudmg easements to preserve open space, the
enviranment, historic fand areas or historic structures? If Yes complete Schedule D, Part I ... ... . ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If 'Yes,’
complete Schedule O, Part 1. . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ersted in Parl X;
or provide credit counseling, debt management, credii repair, or debt negotiation services? If Yes,' complete
Schedule D, Parf IV ... ............. S 9 X
16 Did the organization, directly or through a related organization, hold assets mn term, permanent or quast -endowments? [f
"Yes, complete Schedule D, Part Vo 10 X
11 if the organization's answer o any of the following guestions is "Yes', then complete Schedule B, Parts VI, VIl Vill, X,
or X as applicable.
a Did the organization report an amount for land, buildings and equxpmem in Part X, line 107 If 'Yes, " complete Schedule
D Part Ve 1la X
b Did the organization report an amount for invesiments~ other securities in Part X, fine 12 that is 5% or more of s total
assets reported in Part X, ling 167 If "Yes, 'complete Schedule O, Part VL. ... . .. .. ... o ik X
c Did the organization report an amount for mveslmentsw program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, lne 167 If Yes, 'complete Schedule D, Part VIlL ... ... 1lc¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported
in Part X, line 167 if 'Yes,  compiete Schedule D, FPart (X . e  Hd X
¢ Did the organization report an amount for other liabilities in Part X, line 2567 /f 'Yes, " complele Schedule D, Fart X ... .. | 11e X
f Did the orgamrattor s separate or consolidated financial statements for the tax year mciude a footnote that addresses
the organization's llability for uncertain tax positions under FiN 48 (ASC 740)? f 'Yes, ' complete Schedule D, Part X .. T X
j2a Did the organization obtain separate, mdependent audited financial slatements for the tax year? If 'Yes,' complele
Schedule D, Parts X1 XIL and XI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes, " and
if the organization answered No' o line 12a, then completing Schedule D, Parts Xi, Xii, and Xlil is optional . ... . ..... .. 12h X
13 s the organization a school described in section 170(b)(1)AYID? #f 'Yes,' complete Schedule E............... ... ..... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... ... ... .. e o4 1a X ~
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
busiress, and program service activities outside the United States? If Yes, complete Schedule F, Farts fand IV. .. .. .. 14b X
15 Did the organization report on Part {X, column (A}, Eme 3, more than $5,000 of grants or assistance {o any orgam?ation
or entity located cutside the Unifed States? If 'Yes,' complete Schedule F, Parts It and V... .. e 15 X
18 Did the crganization repori on Pail 1X, column (A) tine 3, more than $5,000 of aggregate grants or assistance {o
individuals located ouiside the United States? 17 'Yes,' Compiete Scheduwle F, Parts ilTand IV. ... ... ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A}, lines 6 and 11e? IF 'Yes,’ complele Schedule G, Part | {see instructions) ... ... 17 X
18 Did the organization repert more than $15,000 tolal of fundraising event gross incame and centributions on Part VI,
lines 1c and Ba? If “Yes,  complete Schedule G, FPart 1. 18 X
19 Did the organizafion report more than $15.000 of gross income from gaming activities on Part VI, line 9a7 If "Yes,”
complete Schedule G, Part I 19 X
26 aDid the organization operate one or more hospHals? If Yes,"complele Schedule M. ... ... ... | 20 X
bif “Yes' to line 20a, did the organization aftach #s audited financial statements to this return? Note. Some Form 990
filers that aperate one or more hospitals must attach audiled financial statements (see instructions). .. ... ... ... .. 20h

BAA TEEAQIO3L 122110

Form 980 (2010)



Form 930 (2010 SAN MARCOS COMMUNITY FQUNDATION 33-0253068 © Page 4
{Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamization repoet mwore than $5 000 of grants and other assistance o governmenis and organizations in the
United States on Part 1X, column (&), ine 17 Hf 'Yes," complete Schedule |, Parls Tand ... . ... ... ... ... . ... 21 X
22 Did the organizalion report more than $5,000 of granis and other assistance to individuals in the United States on Part
X, columny {A), line 27 If Yes, complete Scheduie |, Farts Fand TH . . . 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete

SCRBdUle 23 £
24 Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,600 as of
the last day of the vear, and that was issued after December 31, 20027 if 'Yes, " answer lines 24b through 24d and

complete Schedule K. IF No, go ta TIne 25, 2435 X

b Did the organization invest any proceeds of tax-exempt bonds bevond a lemporary period exception? .......... ... . ..1 24b

¢ Did the orgenization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempl BONAS . e 24c
d Did the organization act as an 'on behalf of issuer for bonds cutstanding at any time during the year?. ... ... ... .| 24d
2% a Section 50H{c)3) and 501{cx4) ergamzaimns Did the crganization engage i an excess benefit transaction with a
disgualified person during the year? If 'Yes,'complete Schedule L, Part | ... . . 25a X
i |s the organization aware that it engaged in an excess benefit transaction with a disgualified persen in a D(EOF year, and
that the ransaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes, ' complete
Schedule L, Part 1. 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghiy compensated employee, or
disqualified person oulstanding as of the end of the orgam:’atlon s tax year? If 'Yes,' complete Schedule L, Fart il ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantiai
contributar, or a grant selection commitiee member, or to a person related to such 2n individual? /f 'Yes,’ complete
Schedute L, Part I . RO o127 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If Yes,' complete Schedule L, Part IV, ... ... | Z8Ba X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
SohedUle L, Part IV 28h X
¢ A entity of which a current or former oflicer, director, trustee or key employee (or a family member thereof) Was an
officer, director, trustee, or direct or indirect owner? {f Yes,' compfete Schedute [, Part IV ... . . ... 28¢ X
28 Did the organization receive more than $25,000 i non-cash contributions? If Yes, ' complete Schedule M . ... ... ... 129 X
30 Dud the orgamzatlon receive coniributions of art, historical treasures, or other similar assets, or quahﬁed conservation
contributions? 1f 'Yes,' complete Schedule M. . . 30 X
31 Oid the organization hguidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Farti.. . .. .| 31 X
32 Did the organization sel, exchange dnspose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Part l . 32 X
33 Did the organization own 100% of an enlily disregarded as separate from the orgamzatson under Regulattons sections
301.770%1-2 and 301.7701-37 If 'Yes, complete Schedule R, Part ... . . . 33 X
34 Was the organization related to any tax-exempl or taxable entity? If 'Yes,’ complete Schedule R, Farts I, i, IV, and V, s %
I
35 s any related organization a controtied entity within the meaning of section 512(bJ(13)7 . ... ... ... ... ... 35 X
a Did the organization receive any payment from or engage in any transaction with a conirolled enity
within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule K, Fart V, line 2.. ... .. ... ... DYes E}
36 Section 501((:)(3) efgamzatiens Did the organization make any lransfers to an exempt non-chariiable refated
organization? if 'Yes, complete Schedule K, Fart V. line 2., .. ... . ... ... B 36 X
37 Did the organization conduct more than 5% of its activities tﬁrouqh an entity that is not a related organization and that is
treated as a parlnership for federal income tax purposes? If 'Yes, complete Schedwle R Part VL. ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Farm 960 filers are required fo complete Schedule O . . . . 38 X
BAA Form 990 (2010)

TEEACI04L 12/2110



Form 996G (2010)  SAN MARCOS COMMUNITY FOUNDATION 33-0259068 Page 5

Check if Schedule O contains a response to any guestion inthis Part V.. B
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- i not applicable. .. ... ... | 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 reporiable gaming

{gambling) winnings 10 DTz WINDE ST R Tc
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax Siate-
ments, filed for the calendar year ending with or within the year covered by this return, .. . 2a O
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? .............. 2b
Note. |f the sum of lines 1a and 2a is greater than 250, yvou may be required to e-fife. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ........................1 3a& X
b lf 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q.. ......... ... ... ... ... 3b

4a At any time during the calendar vear, did the organization have an interest in, or a signature or other author:ty over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)?. . .. . .. da X
b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ha Was the organization a party to a prohibited lax sheller transaction at any time during the tax year?. ... ... .. 5a X
b Did any taxable party notiy the organization that it was or is a party to a prohibited tax shelier fransaction? .. ... ... ... 5b X
¢ If "Yes, to line 5a or bb, did the organization file Form 8886-T2 ... .. ... ... ... ... S¢f |

6a Does the arganizalion have annual gross recsipis that are normally greater than $100,000, and did the organization

solicit any contributions that were not lax deductible? ... Ga X
b If Yas,' did the organization include with every solicitation an express statement that such contributions or gifis were
1ot tax deductile? L e e 6b
7 Organizations that may receive deductibie contributions under section 170(c). '
a Did the organizalion receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided (0t DAyl T 7a X
b if Yes,' did the organizalion notify the denor of the value of the goods or services provnded? ........................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B U B2 7c X
d lf 'Yes," indicate the number of Forms 8282 filed during the vear .. ... .. ... ... e E 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefid contract? ... .. ...| Te X
{ Did the organization, during the year, pay premiums, diectly or indirectly, on a personal benefit contract? ... ... . 7f X
glf the orgamzalzon received a contribution of qualified intellectual property, did the organization file Form 8899
A% TRGUHTE T 7g
hif the organvahon received a conlribution of cars, boats, airplanes, or other vehicles, did the orgamzat on file a
Formm TO0B-CF e 7h
8 Sponsoring organizations maintaining denor advised funds and section 508(a)}(3) supporiing organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings af any time during the Year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any {axable dislnbutions under section 49667, . . e e ..f %a
b Did the organization make a distribution 1o 2 donor, donor advisor, or related person? ... ... ... R, Sh
10 Section 50T{cK7) organizations. Enter: :
a Iniliation fees and capitat contributions included on Part Vil bne 12,00 .00 L 10a o
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilities . ... | 10h
11 Section 501(c¥12) organizations. Enter:
a Gross income from members or shareholders ... 1la
b Gross income from other scurces (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . ..o 11
12 a Section 4347(a¥1) non.exempt charitable trusts. !s the organization filing Form 990 in fieu of Form 10417 ... ... ... 12a L
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... l 12 b{
13 Section 507(c)}29) qualified nonprofit health insurance issuers.
a Is the organization ficensed (o issue qualified health plans mmore thanone state?. ... ..o o o 13a
Nate. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed fo issue qualified healthplans ... ... . ... .. 1 13b
¢ Enter the amount of reserves on hand. ... LT?»C _
14a Did the organization receive any payments for indoor tanning services during the lax year? .. ... ... .. ... .. 14a X
b if ‘Yes,' has it filed a Form 720 to report these payments? If o,  provide an explanation in Schedule O. . ... .. .. 1 14b

BAA TEEAGIDSL 11730110 Form 880 (2010}



Form 980 (2010) SAN MARCOS COMMUNITY FOUNDATION 33-025%068 Page 6

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

Check if Schedule O contains a response fo any questioninthis Part VL 0 0 m

Section A, Governing Body and Management

Yes ! No
1a Enter the number of voling members of the governing body at the end of the tax year. .. . 3 13[ 7 '
b Enter the number of voting members included in fine 1a, above, who are independent.. ... l Tbi 7
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, dnector trustee or key employee? ......................................................................... p 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 {o a management company or other person? ... ... ... ... .. 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 890 was filed . .
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............| B X
6 Does the organization have members or stockholders? . . . . B X
7 a Does the organzation have members, stockholders, or other persons who may elect one or more members of the
GOVEITHNG B0y 2 L L 7a X
b Are any decisions aof the goverming body subject to appioval by members, stockholders, or ather persons7 R Y 4 - X
8 Did the organization contemporaneously document the meelings held or written aclions undertaken during the year by :
the following: See Schedule O
a The governing Body? .. .. e e Ba| &
h Each committee with authority to act on behalf Gf the governing body? .............. e i) X
9 Is there any officer, director or trustee, of key emplayee listed in Part VI, Section A, who cannot be reached ai the
organization's mamng address? If ‘Yes ' pravide the names and addresses in Schedule O ... ... . ... .. .. .. 9 X
Section B. Policies (This Section B reguests information about policies not required by the internal Revenue Code )
Yes | No
10a Does the organization have locai chaplers, branches, or affillates?. ... .. ... .. . . .. e .1 10a X
b lf 'Yes," does the organization have written policies and procedures governing the dctiwhes of such chapters aftilates,
and branches to enswie their operations are consistent with those of the organization?. o .o 10b
11 a Has the organization provided a copy of this Form 990 to all members of Hs governing body befoze f{img the form? ...... ital X
b Descrice in Schedule O the process, if any, used by the orgarization to review this Form 990.  See Schedule O S
12a Does the organization have a written conficl of interest policy? If Wo,"gotoline 13, .. .. ... ... ... ... ... .. ... t2a; X
b Are officers, direclors or frustees, and key employees required to disclose annually inferests that could give rise
b0 COM CES . 12b] X
¢ Bogs the organization reguiarly and consistently monitor and enforce comphdnc,e with the poiu:y7 if 'Yes, " describe in
Schedule O how this is done. ... .. Sae. . Schadule. O 12¢} X
13 Does the organization have a written whistieblower policy? ... .. ..o . L. e B 13 | X
14 Does the organization have a writien document retention and destruction polficy?. ... .. ... ... . . ... ... .. . 14 X
15 Did the process for determining compensation of the following persons melude a review and approval by independent e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management offical ... ... ... ... ... ... ..............| 15;a X
b Other officers of key employees of the organization ... ... ... .. R e 15h X
If 'Yes' to line 15a or 158, describe the process in Schedule O. (See instructions.) '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ' '
taxable entily dUring tE Vear T . iGa X
b if Yes,' has the organization adopled a writlen policy or procedure requiring the organization to evaluate its
parbc;patson in joint venture arrangements under applicable federal {ax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?, . . . ... | 16h

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » ¥ope

18 Section 6104 requires an organization to make iis Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(33s only) available for public
inspection. Indicate how you make these avatlable. Check all that apply.

Qwn website D Another's websile Upon request

18 Describe in Schedule C whether (and if so, how) the organization makes ils governing documents, conflict of interest policy, and financal
statements avaitable o the public. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» CITY OF SAN MARCOS 1 CIVIC CENTER DRIVE SAN MARCOS CA 9206% 760-744-1050

BAA Form 980 (2010)

TEEAOTOGL 1272110



Form 990 (2010) SAN MARCOS COMMUNITY FCUNDATION 33-0258068 Page 7

Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check f Schedule O conlains a response to any question inthis Part VL .. o i
Sectien A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for &l persons required to be listed. Reporl compensation for {he calendar year ending with or within the
arganization's tax year.

@ List alt of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of
compensation. Enter -G-"in columns &), (E), and {(F} if no compensation was paid.

& List alt of the organization's current key employees, if any. See instructions for definition of 'key employee.’

e |isl the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who
received reportable compensation Box 5 of Form W-2 andfor Box 7 of Farm 1099-MISC) of more than $100,00C from the organization and any
retated organizations.

e |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 capacily 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; instilutional trusltees; officers; key employees; highest compensated
empioyees; and former such persons.

E{;E Check this hox if neither the organization nor any related organization compensated any current officer, director, or rustee,

) B) ) ) &) &)
Marme and ke Average Position {check all tat apply) Reportale Reportable Estimated
hiolirs sl sl 8 T=xTazx| = compensation {rom compensalion from amount of cther
perweek | T2 1 3| =2 &1 2&) 2 the organizafion related organizations compensation
{describe B = ? P B3 (W-2/1059-MISC) (W-2/10583 M8y fram the
hours for | B & =i%ig(&nii organtzalion
related g8 s L= and related
orqariza- | T | B & 2 organizations
fons in Sl= 2 &
Schedule 315 2
O) m ;E'_[g ﬁ
3
_(h Laura Rocha
Treasurer 5 g, 0. 6.
& LORI HEISLER |
Vice President 5 0. 0. 0
@ _ COLLEEN LUKGFF |
President 5 0 G. 0
_{& DONNA FRENCH
Secretary 5 0. 0 g
)
B
]
@ e e e e ]
&
4o ]
40 o
{12} ]
a3
(4 o e
43 e
ey L
a0 ]

BAA TEEADIG7L 12/21/10 Form 980 (2010)



Form 980 2010y SAN MARCOS COMMUNITY FOUNDATION

33-0259068

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A (B) (c} 2] (&) {F3
Namea and title Average | Position {(check alt that apply) Reportable Reporiable Eslimated
BOUS | s o T =1lg x| = | compensaton from compensat;ura from amaount of other
per week| S R CNEPyR- the organization lated arganizations compensation
escribele St = | & 1< SR 3 | (W21009-MISC) W1 8 S Frar the
h‘“““{ forfg ot 5 12 |5 28 3 organizafion
related {2 § & E=IN and refated
i | SLE 2 3 organizations
in & g ® | 3
Schoyy &) 2 z
@ o
g
Qa8 e
08
26 e
4
L ———
A3
e U
25
@8
27 _ S
28 _ e
29 e
ThSub-total . B 8. J. 0.
¢ Total from continuation sheets to Part Vi, Section &............... ... ... ¥ 0. Q.+ 0.
il Q. 0. 0.

d Total (add lines b and ¢}

2 Total number of individuals fincluding but not limited to those Hsted above) who received more than $106,000 in reportable compensation

from the organization =
Yes | No

3 Did the Drgamzahon iist any former officer, director or trustee, key employee, or highest compensated empioyee

on line 1a? If 'Yes,' complete Schedule J for sUch indivicdual 3 X
4 For any individual listed on line 1a, is the sum of reporfabie Lompe'}satleﬂ and other compensation from .

the organization and related orgamzahoas greaier than $150,0007 /f 'Yes' complete Schedule J for

SUCh IRV Ia) . 4 X
5 Did any person lisied on line ia receive or acorue compensatlon from any unrelated organization or individual

for services rendered to the organization? If 'Yes, ' complete Schedule Jfor suchperson. .. . ... ... . 5 X

Section B. independent Contraciors

1 Compiete this table for your five highest compensated independent contractors that received mare than $100,000 of

compensation from the organization.

©

Gy
Name and business address

- (B) ,
Description of services

Compensaticn

2 Total number of independent contractors {including but not fimited to those listed above) who received more than

$100,000 in compensation from the organization > 0

BAA

TEEADIO8L 12021110

Form 980 (2010)



Form 880 (2010y  SAN MARCOS COMMUNITY FOUNDATION 33-0255068 Page 9
|Part VI | Statement of Revenue
5 R P (A) & ©) ()

Total revenue Relaled or Unrelated Revenue
exempl business excluded from tax
funclion revenue under sections
revenue 512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMHL.AR AMOUNTS

1a Federated campaigns. ......... 1a

b Membership dues.............. b

¢ Fundraising events ......... . .. Tc

¢ Related organizations. ....... ... 1d

e Government grants (confributions). . . .. le

f Al other contributions, gifts, grants, and
simifar amounts not included above. ... 1f

3,358.

g Noneash contributions included in Ins 1a-1f: S

h Total. Add lines la-¥f. ... o .

3,358,

PROGRAM SERVICE REVENUE

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

Business Code

OTHER REVENUE

3 investment income (mc[udmg dividends, interest and

other simiar amounts). .

4 Income from investment oftax exempi bond proceeds

5 Royalties....... ...... R

41,076,

41,076,

{1y Real

¢iiy Personal

Ga Gross Rents ... ... ..

b Less: rental expenses.

¢ Rental income or {{oss). ...

d Net rental income or Joss). . . .......

(1) Securthas

iy Other

7a Gross amount from sales of
assels other than inventory |

b Less: cost or other basis
and safes expenses. ... . ..

¢ Gainor (less) .. ... ..

dNetgaimorfossy. . ............... ..

8a& Gross income from fundraising evenis
(not including
of contributions reported on line 1c),
SeePart IV, line 18 ... ... ...

b less: direct expenses...............

¢ Net income or (loss) trom fundraising events. ... .. ..

Sa Gross income from gaming activities.
SeePart IV, line 19 .. ... ... ... ..

b Less: direct expenses. . ........... ..

¢ Net income or {Joss) from gaming activities. ... . ... ...

10a Gross sales of inventory, less returns
and allowances. ... ...

b Less: cost of goods sold ... ... ..

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

Miscetianaous Revenue

Business Code

Ma

a-Hd .............

¢ All other revenue.
e Total. Add lines 1

12 Total revenue. See mnstruchons. ... .. ...

44,435,

41,076,

BAA

TEEACTOGL

10711710

Form 896 (2010}



Form 990 (2010) SAN MARCOS COMMUNITY FOUNDATION 33-0258068 Page 10

Part IX | Statement of Functional Expenses

Section 501¢c)(3) and 501(c)(4) organizations must complete all cofumns,
All other organizations must complete column (A) but are not required fo complete columns (8), (C), and {2).

A B <) {D)
Do not include amounts repoited on fines Total éxgenses Program service Managenenl and Fundraising
6b, 7b, 8b, 8b, and 10bofPart VHIl. exXpenses general expenses expenses

1 Grants and other assistance to governments

and organizations in the U.5. See Part 1V, SR
Hne 2V, 3,000. 3,000,

2 Granis and other assistance to individuals in
the US. SeePart iV, hine 22 ... .. ... ..

3 Grants and other assisiance to governments,
organizations, and individuals culside the
US. SeePart IV, lines 15 and 16..... ... ..

Benefits paid to or for members. ... ... ... ..

5 Compensation of current officers, directors,
trustees, and key employees ... ... ..., 0. 0. 0. 0.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(H(13) and persons described
in section 4958(c)(3E). . o o 0. a. G. G.

Othersaianesandwages,.,.......‘........

Pension plan confributions (nclude
section 401(k) and section 403{%})
employer contributions) .. .

9 Olhe{emp!cyeebeneﬂth,,‘,A......,.‘.‘...‘
16 Payroll taxes .
11 Fess for services (non -emp oyees)
aManagement. . . ... ... L

¢ Accounting. . 585, 595,

d Lobbying. .
@ Professional lmdratsmg services. See Part 1Y, ling %7
f Investment management fees. ... ... e
g Other ..
12 Advemsmg and pmmonon
13 Officeexpenses.. ... ...
14 Information technology. .. ... .. ... ... ..
15 Royattles .. ... ... P
16 Occupancy. .
17 Travel .

18 Paymems Gf trdvel or entertainmenit
expenses for any federal, state, or local
public officials. .

19 Conferences, convennons and meeimgs

20 interest... .. o

21 Paymenis foaffibates. .. ... ... ... ...
22 Depreciation, depletion, and amorlizabion. . ...

23 insurance.. ..............

24 Other expenses. ltermize expenses not
covesed above (List miscellanecus expenses
in line 241, if line 24f amount exceeds 10%
of ling 25, column (A) amount, list line 24f
expenses on Schedule O.). . o .

» TNVESTMENT MGMT FEES e 620 §.620.

b MEMBERSHIP FEE _ __ _ _ __ _ _ 555, ) 555.
c_LEG_A_L_P:D§_MM S 345. 345.
d MISC. OFFICE EXPENSES o 271, 271.
e Taxes & Flling j‘fegsﬁ S 35. 35,
fA![otherexpense%,,....A.

25  Total functional expenses. Add ines 1 thmuqh ?4f ,,,,, 11,421. 3,000, 8,471, 0.

26 Joint costs. Check here = E if following

SOP 98-2 (ASC 958-720). Complete this line
y if the organization reported in column

(B) ioint costs from a combined educational

campaign and fundraising solicitation |

BAA

Form 886 (20710)
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Form 980 (20107 SAN MARCOS COMMUNITY FOUNDATION 33-0259068 Page 11
[Part X | Balance Sheet

LY B}
Beginning of year End of year
1 Cash — non-interestbearing . ......... ...... ... ...... . S . 26,751 .1 1 25,968.
2 Savings and temporary cash investments .. .o 0 596,991, 2 1,218,708,
3 Pledges and granis receivable, neb ... o o 3
4 Accounts receivable, Nel. . L e 4 51.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part il of Schedule L. .. ... . 5
6 Receivables from other disqualified persons (as defined under section 4958(NH(1)),
persons described in section 4958(c}(3)(B), and coniributing employers and
sponsoring organizations of section 507(¢)(9) voEuntary employees benefccrary
organizations {See instructions). .. ... . - 6
% 7 Notes and icans receivable, net . ... 7
$ 8 inventories for sale OF USE ... 8
s | 9 Prepaid expenses and deferred charges. .. . I T, L g
10a Land, buildings, and equipment: cost or other basis.
Complete Part Viof Schedule DL ... o001 10a
b Less: accumulated depreciation.. . ... ... ... .| 10hb 10c
11 Investments — publicly traded securities ... ... ... ... .. ... AP e 11
12 invesiments — other securities. See Part IV, line YL . 12
13 invesimenis — program-related. See Part IV, ne 11 ..o oo o oo 13
14 intangible assels . o 14
15 Other assels. See Part IV, line 11 . 15 N
16 Total assets. Add lines 1 through 15 (must equai line 34) ....................... 1,023,742.1 16 1,244,727.
17 Accounts payable and accrued expenses. . ... .o e 73,117 137.
18 Grants payable. .. . o 18
19 Deferred revenue. . 19
}; 20 Tax-exempt bond itabihit%. P 20
’é’ 21 Escrow or custodial account tiability. Complete Part IV of Schedule D ... ... 21
; RN - — -
|L 22 Pavables to current and former officers, directors, trustees, key employees,
T haghest compensated employees, and cﬁxsquahﬁod Dersons. Comglete art il
é of Schedule Lo R 22
g | 23 Secured mortgages and notes payable to unrelated third parties. ... ... . L 23
24 Unsecured notes and loans payable to unrelated third parties. . ... ... ... 24
25 Other liabilities. Compiete Part X of Schedule D ... ... oo o 25
26 Total liahilities. Add lines 17 through 20 . . o 0 0 T3.]126 137.
N Organizations that follow SFAS 177, check here = @ and complete hnes T I
T 27 through 29 and lines 33 and 34.
”é‘ 27 Unrestricted net assels . 27
£128 Temporarilyresitricted netassels. ... 28
T .
5128 Permanently restricted nelassels .. ... ... 1,023,665, 28 1,244,590,
8 Organizations that do not follow SFAS 117, check herg * L_J and complete S o
i fines 30 through 34.
Nis0 Capital stock or trust principal, orcurrent funds. ... ... o o 30
g3 Paid-inn or capital swalus, or land, building, or equipment fund .. ... 31
%132 Retained earmnings, endowment, accumuiated income, or other funds. . ......... .. 3z
g 33 Tetal net assets or fund balances. . 1,023,669.133 1,244,590,
5|34 Total E#abslmesandnetassets/fundbdldnfes 1,023,742 .1 34 1,244,727,

Form 856 (2010)
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Form 990 (2010)  SAN MARCOS COMMUNITY FOUNDATION 33-0259068 Page 12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part XL ... oo m
1 Total revenue (must equal Part VI, column (A), Ene 1200 o o 1 44,435,
2 Total expenses (must equal Part DY, column (A), ine 25Y . .. ... . 2 11,421,
3 Revenue tess expenses. Subbract line 2 fromline 1. . ... 3 33,014.
4 Net assets or fund balances at beginning of vear (must equal Part X, fline 33, column (A)y ... ... ... .. .. 4 1,023,665,
5 Other changes i nel assels or fund balances (explain in Schedule 0). .See. Schedule O, ....... ... 5 187,907,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must egual Part X, line 33,
COIUMIN (B0) . . e ... 6 1,244,590.
|Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response fo any question inthis Part XHL ... .. 0 E—|
S Yes | No
1 Accounting method used o prepare the Form 990: ri Cash E Accruai L } Cther
if the organizalion changed its method of accourting from a prior year or checked ‘Gther,” explam
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 slatements audited by an independent accountant? ... ... ... .................1 2b X
¢ if 'Yes' lo line 2a or 2b, does the organization have & committee that assumes responsibility for aversight of the audit,
review, or compiation of its financial statements and seleclion of an independent accoumant? ... ... . ... 2_c
If the organization changed either its oversighl process or selection process during the iax year, explain "
in Schedule O.
d 1§ "Yes' to Hine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separaie basis, consolidated basis, o Bolh . T
{:j Separate basis [J Consolidated basis ] Both consolidated and sepauate basis
3a As a resull of a federal award, was the organization reqmred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1330 . 3a X
h 1t 'Yes," did the organization: undergo the recuired audit or audits? If the organization did not undergo the required audit
or audxts explain why in Schedule O and describe any steps taken to undergo suchaudds. 3b

BAA

TEEAQTIZ2L 12/21/10

Form 980 (2010)



OMB No, 15450047

g%ﬁg%é%;%gﬁﬂ) Public Charity Status and Public Support 2000
Complete if the arganization is a section 501(cX3) organization or a section ;

e rent of e Tramsars 4947(a)(1) nonexempt charitable trust. Open to Public

ol Bevenue Serace | » Attach to Form $90 or Form 990-EZ. » See separate insiructions. inspection

Name of the

orgastization Employer identification number

SAN MARCOS COMMUNITY FCUONDATION 33-02590868

‘Part| |Reascn for Public Charity Status (All organizations must complete this part.) See instructions.

The orggmézahon is not a private foundalion because # is: (For lines 1 through 11, check only one box.)

i

s
: 0

s ¥
o [

16
11

e[ ]

A church, convention of churches or associafion of churches described in section T70(b)X1){AX).

A school described in section TZHLYTHANI). (Altach Schedule E)

A hospitatl or a cooperative hospilal service organization described in section T70(b)1AXi#H).

A medical research organization operated in conjunction with a hospital described i1 section 1T70(b)1XAXHD. Enter the hospital's

name, city, and stale: L.
An organization operaied for the benefi of a college or university owned or operated by a governmeniat unit described in section
170(bY T ¥ AXIV). (Complete Part 1)

A federatl, state, or local government or governmental unit described in section 170(b}1XAXw).

An organization that normally receives a substantial part of s support from a governmenial unit or from the general public described

in section 170(bY1XAXvi). (Complete Part {1.)
A community frust described in section T70(b)TYAXvi). (Complete Part 11)

An organization that normally receives: (1) more than 33-1/3% of its support from coniributions, membershup fees, and gross receipls
from activities related to its exempt funclions — subject to certain exceplions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less sechion 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part [i1.)

An organization organized and operated exclusively to test for public safety. See section H09(a)4).

An organization organized and aperated exclusively for the benefit of, to perform the functions of, or carty out the purposes of one or
more publicly supported organizations described in section 509(2)(1) or section 509(a)(2). See section 509(a)}3). Check the box that
describes the type of supporiing organization and complete lines 1te through 11h, 3

a [M__‘]Type | b DType 1 c D Type {ll — Functionally integrated d [j} Tyoe tH — Other

By chacking this box, | certify that the organization is not confrolled directly or indirectly by one or more disgualified persons

other than foundation managers and other than one or more publicly supporied organizations described in section b094a)(1) or
section 509(a@)(2).

if the organization received a written determination from the RS that is a Type |, Type Il or Type lil supporting organizalion, U
check thisbox........... O O O .
Since August 17, 2008, has the organization accepted any giff or contribution from any of the foliowing persons?

g
Yes | No
(y A person who directly or indirectly controis, either alone or together with persons described in (i) and (i)
below, the governing body of the supporled organization? ... . ... . ... . e T g{i)
(i} A family member of a person described in (3 above? . ... e | 11g (i)
Gily A 35% conirolled entity of a person described in (Y or (Y above? .. ... o 119 i)
h Provide the following information about the supported organization(s).
(i) Mame of supported () EmM {iii) Type of orgarization (iv) Is the (v} Did you notdy {vi) Is the (wify Arnount of support
organizabion {described oa hines 1.9 grganization m the arganization in argarization in
above or IRC section colemn (i} listed 0 column (i) of colurmn (i}
(see instructions)) yoUr GoverTing your support? argamzed in the
document? Us?
Yes No Yes No Yes Mo
()W R SN NN SN S S S S S———
(B} . e
)
(B} .
(E)
Totat LA S R IR
BAA For Paperwork Reduction Act Netice, see the Insfructions for Form 980 or 930-EZ, Schedule A (Form 990 or 990-E7) 201¢
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Schedule A (Form 990 or 99G-E7) 2010 SAN MARCOS COMMUNITY FOUNDATION 33-0259068 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)}{1)(A)iv) and 170 AN Vi)

{Complete anly if you checked the box orn line 5, 7, or 8 of Part | or if the arganization falled to qualify under Part il If the
organization fails to qualify under the tests listed below, please complele Part i)

Section A. Public Support

gjig‘;ggianrgyﬁgr (or fiscal year (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2070 6 Total

1 G:fts,bgraré_ts,fcomribufjong, aEr};d
membership fees received. (Do
not mcludep’unusual grants.'s.,. 100. 150. 800. 8,549, 3,359, 12,958,
2 Tax revenues levied for the
arganization's benefit and

either paid to it or expended
onitsbhehalt. ... .. ... ... ... G.

3 The value of services or
facilities furnished by a
governmenial unit {o the
organization without charge. .. 8,000. 8,000.

4 Total. Add lines 1 through 3. . .. 100. _ 150. __80(}._ _ 8,549, 11,3589, 20,958,

& The poriion of total
contributions by each person
(other than a governmental
unit or publicly supported o
organization) included on line 1|
that exceeds 2% of the amount |
shown on line 11, column (... o0

0.

6 Public support. Subtract fine 5 | T ST e
fromiined. . ... . R S L R o Rt ) 20,858,

Section B. Total Support
ey Lo fiscal year (=) 2006 (b} 2007 () 2008 (@) 2009 (e) 2010 () Total

7 Amounis romiine 4. ... ... .. 100, 150. 800. 8,545 11,359, 20,958,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources. . ... 26,379, 37,283, 34,039, 28, 806. 41,076, 167,583,

9 Net ncome from uwelated
business activities, whether or
not the business s regularly
carried an. .. ... ... TR 0.

16 Cther income. Do not mclude
gain or toss from the sale of

capitat assefs Explain in
Part IV, ... 0.
11 Total support. Add lines 7 R .
through 10, ... S SRRy o 188,551,
12 Gross receipts from related activities, ete (seeinstructions) . .. ... o R . [ 12 R
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) o
organization, check this box and stophere. .. ... . . ... . .. .. .. .. S T I R T TR L i [ E
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2010 (Hne 6, column (B divided by fine 11, column (B3 ... o 14 11.1%
15 Public support perceniage from 2009 Schedule A, Part i, line 14, ... ... ... B, 15 5.5%

162 33-113% support test — 2010, |f the organization did not check the bux on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion . ... oo o B [J

b 33-1/3% support lest — 2009, If the crganization did not check a bex on line 13 or 162, and line 15 s 33-1/3% or more. check this box
and stop here. The organiration qualifies as a publicly supported organization.... ... ... R 1

17 2 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, or 16h, and line 34 is 10%
or mave, and if the organization meeis the ‘facts-and-circurnstances’ test, check this box and stop here. Explain in Part 1V how __
the orgamzation meets the ‘facis-and-circumstances’ iest. The organization qualifies as a publicly supported organization.......... b [}g]

b 10%-facts-and-circumstances test — 2808. If the organization did not check a box on line 13, 162, 16b, or 17a, and Iine 15 is 10%
or more, and if the organization meets the “facts-and-circumstances’ fest, check this box and stop here. Explain in Part IV how the -
organization meets the “facts-and-circumstances’ test. The organization gualifies s a publicly supported organization ............ &
18 Private foundation. if the arganization did not check 2 box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions. .. *

BAA Schedule A (Form 990 or 990-E7) 2010
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Schedule A (Form 990 or 990-E7) 2010 SAN MARCOS COMMUNITY FOUNDATION 33-0259068 Page 3
'Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you chacked the box on line 9 of Part | or if the organization failed lo gualify under Part . If the organization fails
to qualify under the tests listed below, please complete Part 1)

Section A. Public Support
Calendar year (or fiscal yr beginning in)> | {a) 2006 (L) 2007 {c) 2008 () 2009 {e} 2010 {f} Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.). ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciiifies
furnished i any aclivity that is
related to the organization's
fax-exempt purpose ..., ..
3 Gross receipts from activities
that are not an unrefated trade
or business under section 513, ‘

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
s behatt ... ... .. e

5 The value of services or
facilities furnished by a
governmental umit fo the
organization without charge. . ..

6 Total. Add bnes 1 through 5. ...

7a Ameunis included on lines 1,
2, and 3 recewved from
disqualified persons...........

b Amounts included on fines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear.... ... ... ... ...

chAddlinesJaand 7. ... .
8 Public support (Subtract line | =%
Joefromine 6. .o

Section B, Total Support )
Calendar year (or fiscal yr beginning in}*> {a) 2006 (h) 2007 {c) 2008 (d} 2009 (e} 2010 {f} Total

g Amocunts frombline 6. ... L.

10a Gross income from inferest,
dividends, payments received
on securities loans, rents,
royalties and income from
sirmilar sources. ... L.
b Unrelated business taxable
income (less section &1
taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b.........
1% Net income from unrelated business
activities not inchuded in line 10,
whether or not the business s
regularly carmied on. ... L.
12 Olher income. Do not mnciude

gain or ioss from the sale of
capital assets (Explain in

Part V). ... ..
13 Total support. (aadins 10 11, and 12}
14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507 (¢}(3) -
prgarization, check this box and stop here. . L g =]
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2010 {ine 8, column (f divided by ine 13, column {3} ... ... 15 %
16 Public support percentage from 2009 Schedule A, Part il bne 15, .. R 16 %
Section D. Computation of Investment income Percentage )
17 Investment income percentage for 2018 (ine 10c, column () divided by line 13, column (). ... ... ... 17 %
18 Investment income percentage from 2009 Schedule A, Partiil fine 17,0 ..o 18 %

19a 33-1/3% suppaott tests — 2010, If the organization did not check the box on line 14, and bine 15 s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The crganization qualifies as a pubticly supported organization. .......... > D

b 33-1/2% support tests — 2009, if the organization did not check a box on ling 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 organation qualifies as a publicly supported organization. ... * H
.

20 Private foundation. If the organization did not check a box on line 14, 19, or 19b, check this box and see mstructions. .. ... ... ..
BAA TEEAQ4G3L 12729410 Schedule A (Form 990 or 990-E7) 2010




Scheduie A Form 990 or 930-E7) 2010 SAN MARCOS COMMUNITY FOUNDATION 33~0259088 Page 4

Part IV _|Supplemental Information. Complete this part to provide the expianations required by Part it, line 10;
Part Il, line. 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

{(See instructions).

__Partll, Line 172 - 10% Facts and Circumstances Test-CurrentYear ___  _________

_ broad interests of the public and the fact that SMCF provides services directly for _ _

. Due to the substantially _ _ _

_ _the benefit of the general public on a continuing basis,

_ difficult economic times the SMCF has experienced difficuities in soliciting

~_ donations. The SMCF maintains_a continuous program for solicitation of funds from _ __

__ _Additional Explanation of Other Income ___ _

~ Part TI, Section A, Line 3. The SMCF receives in-kind suppert from the City of San

Marcos. The in-kind support includes staff time, facility use fees that are not

_ charged and other incidental expenses that the City of San Marcos dees not charge

LGSMCE.

BAA ‘ Schedule & (Form 990 or 990-EZ) 2010
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SCHED O : . OMB No. 15450047
SN e Supplemental Information to Form 990 or 990-EZ 2010

Compiete to provide information {or responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public

Departrent of the Troasury » Attach to Form 990 or 990-EZ, ‘Inspection

Mama of the organization Empioyer identification number

SAN MARCOS COMMUNITY FOUNDATION 33-0259068

_ Form 990, Part VL, Line 8 - Explanation of No Contemporaneously Documentation of Meetings

~ Minutes of each meeting are documented and maintained.

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

~ The beoard is provided a copy of the “appropriate tax returns filed for SMCF.

__ Form 980, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement tof Conflicts
- SMCF monitors conflict of interest through the _Conflict of Interest Policy. o
__ Form 990, Part VI, Line 19 - Other - Organization Documents Publicly Available
__ Documents are available via the website or via request. .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 590 or 990-EZ. TEEA4SQTL  10/26/10 Schedule O (Form 930 or 990-E7) 2010



2010 Schedule O - Supplemental Information Page 2
SAN MARCOS COMMUNITY FOUNDATION 33-02550G68
Form 890, Part X, Line 5
Other Changes in Net Assets or Fund Balances
Adjustment to beginning fund balance.................. .. 8 180.
Net Unrealized Gains or Losses on Investments. ... . ... ... ... .. 187,727,
Total $ 187,907,




