| omB No. 1545-0047
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Open to Public
Inspection

rom 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2010 calendar year, or tax year beginning March 1, 2010 , 2010, and ending February 28 ,20 11

B Check If applicable: [|C Name of organization Texas State University-San Marcos Research Foundation D Employer identification number

[] Address change Doing Business As  Texas State University Research Foundation 27-0523322

O name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Initial return 601 University Drive JCK 489 512-245-2314

[ terminated City or town, state or country, and ZIP + 4

D Amended return SAN MARCOS, TEXAS 78666-4685 G Gross receipts $ 0

[T Application pending| F Name and address of principal officer: Dr. Billy C. Covington H{a) s this a group retur for affiiates? [] Yes [4] No
Address same as C above. H(b) Are all affiliates included? ] ves [] No

| Tax-exempt status: 501(c)(3) [ s01(0)( )< (insert no.) []4947@)or []527 If “No," attach a list. (see instructions)

J Website: > N/A H(c) Group exemption number B>

K Form of organization: Corporation [ trust  [] Association ] other > | L Year of formation: 2009 I M State of legal domicile: ~ TX

Summary

1  Briefly describe the organization’s mission or most significant activities:
n The Texas State University Research Foundation conducts research, promotes higher education, provides public
e service and promotes economic development in Texas, all in furtherance of the mission of Texas State University-San Marcos.
g The Foundation facilitates the acquisition of sponsored research funds from public and private sources.
2| 2 Check this box B> [if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . e 3 3
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) W oaoa s 4 0
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
g 6  Total number of volunteers (estimate if necessary) . .o 6 0
7a Total unrelated business revenue from Part VilI, column (C) line 12 . 8w v s 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 5§ 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIlI, line 1h) . 0 0
g 9  Program service revenue (Part VI, line 2g) 0 0
E 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0 0
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 0 0
18  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . 0 0
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 0 0
& | 16a Professional fundraising fees (Part IX, column (A), line 11e) ; 0 0
8 b Total fundraising expenses (Part IX, column (D), line 25) B> 0
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f=24f) . . . . . 0 0
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 0 0
19  Revenue less expenses. Subtract line 18 from line 12 o8 0 0
-6§ Beginning of Current Year End of Year
25|20 Total assets (Part X, line 16) . . e 0 0
gﬂé 21 Total liabilities (Part X, line 26) . . . . . 0 0
= Net assets or fund balances. Subtract line 21 from line 20 0 0

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete Declaratlon of-preparer (otWr) is based on all information of which preparer has any knowledge.

,___'i A //u ///

Sign } ngna?(ée\’f)fﬂcer ({ Date
Here }BlLL\/ 0. CoNINGTON | CHEP pesehRCMd OFFICER, Pl/&e‘dDQ_

Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Cheok D i PTIN
Preparer self-employed
Use Only | firm'sname > Firm's EIN >
Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [ Yes [1No
Form 990 (2010)

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y



Form 990 (2010) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPartill . . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:

The Texas State University Research Foundation supports the mission and objectives of Texas State University-

San Marcos, promoting higher education, conducting research, providing public service, and assisting in economic

development in Texas. Substantially all its activities directly further the exempt purposes of Texas State University-San Marcos,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . o e e e e e e e e e e e e e [JYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . v v v e e e e e e e e e e e e e e o oo oo v OYes [¥INo

If “Yes,” describe these changes on Schedule O.

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

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

See Schedule O.

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4de Total program service expenses P> 0

Form 990 (2010)



Form 990 (2010)

1

£7‘050’155 2'9/ Pagea
=1y 8\  Checklist of Required Schedules

Yes | No
Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . R . . C e e e e e e e 11V
Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos:txon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actwltres, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . P .o 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Y
Partill . 5
Did the organization maintain any donor advnsed funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part|. . .. 6 v
Did the organization receive or hold a conservatron easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il o e .o 8 v
Did the organization report an amount in Part X Ime 21 serve as a custodian for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . e e e e e 9 v

10

11

- D

12a

13

14 a

15

16

17

18

19

203

Did the organization, directly or through a related organization, hold assets In term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes," then complete Schedule D Parts VI
Vi, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments other seourltles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Scheduie D, Part VIll .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX .

Did the organization report an amount for other liabilities in Part X, line 2562 If “Yes,” complete Schedule D, PartX
Did the organization’s separate ot consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xil! .

Was the organization included in consolidated, mdependent aud|ted fmancral statements for the tax year? If “Yes ’ and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional .o

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts 1 and IV
Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Irne 9a’7

If “Yes,” complete Schedule G, Part Il e

Did the organization operate one or more hospitals? lf "Yes, ” complete Schedule H

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

11a

11b

11¢

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

AN A AN N L N N N N NN A S A S SN CN CNE D BN

20b

Form 990 (2010)




Form 990 (2010)
:E1f\]  Checklist of Required Schedules (continued)

21

22

23

24a

T

25a

26

27

28

29

31

32

33

34

35

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1?2 If “Yes,” complete Schedule |, Parts 1 and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2?2 If “Yes,” complete Schedule 1, Parts I and lil . ce e e

Did the organization answer “Yes” to Part VII, 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 Schedule J . .. .o .o P .o

Did the organization have a tax-exempt bond issue with an outstandrng prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e R
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron’7 .

Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt bonds? .o . e o e e e

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transactlon wrth one of the followmg partres (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A cutrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee’> If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offrcer dlrector, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part1V .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,” complete Schedule M .

Did the orgamzatlon quurdate, terminate, or dissolve and cease operatrons’? If "Yes " complete Schedu/e N,
Partl .

Did the organrzatron sell exchange drspose of or transfer more than 25% of rts net assets‘? lf “Yes
complete Schedule N, Part I

Did the organization own 100% of an entity cllsregarded as separate frcm the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part ! . .

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule Ft Parts 1, /ll
IV,and V, line 1 .
Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meanlng of section 512( b)(13)? If “Yes, ” complete Schedule R,

PartV, line2. . . . . . . Lo [ Yes [VINo
Section 501(c)(3) orgamza’uons Drd the organlzatron make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e Co

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes’? If "Yes, ” complete Schedu/e R,

Part VI .

Did the organization complete Schedule o} and provrde explanatrons in Schedule O for Part VI lmes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e

Yes | No
21 v
22 v
23 |V
24a v
24b
24c
24d
25a v
25p
26 v

28b

28¢

29

30

31

32

A A A AN NN N

33

34|V

35 v

37 v

38 |V

Form 990 (2010)




Form 990 (2010)

a7-05a 252°7

Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? .
b If “Yes,” enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d;d the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible?
7  Organizations that may receive deductrble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . A e e e e e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded” .
¢ Did the organization sell, exchange, or otherwise dxspose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e e e e e e e
d If “Yes,” indicate the number of Forms 8282 f|led dunng the year . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premxums ona personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |
organization, have excess business holdings at any time during the year? e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person’7
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization frhng Form 990 in heu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services durmg the tax year? 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)
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Form 990 (2010)
P3 Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question in thisPartVl . . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
b Enter the number of voting members included in line 1a, above, who are independent . 1b 0
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . .o 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? . . . . . . . . . . . . . : A 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . ; e 8a |V
b Each committee with authority to act on behalf of the governmg body’7 P 8b |V
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” does the organization have written policies and procedures governrng the act|vmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organlzatlon prowded a copy of this Form 990 to all members of its govermng body before filing the
form? e 11a| v
b Describe in Schedule O the process, rf any, used by the orgamzatron to review thrs Form 990 :
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v/
b Are officers, directors or trustees, and key employees reqwred to disclose annually interests that could give
rise to conflicts? . . . . . ; s & = 4 o ‘@ o 6 & 3 ’ 12b| v
¢ Does the organization regularly and conS|stentIy monitor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how this is done. . . . w 5t e W A B O § 4 wiwm o4 ®E @ w 12¢| v
13 Does the organization have a written whistleblower pollcy’7 i ow B s 13 | v
14  Does the organization have a written document retention and destructlon pohcy? i ow wm W 14 |V
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v/
b Other officers or key employees of the organization . 15b | vV
If “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or sumllar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . ... .o 16a v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B>  Texas

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
[] Own website Another’s website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B> Terrance R. Ondreyka, 601 University Drive, JCK 589, San Marcos, TX 78666 - 512-245-2768

Form 990 (2010)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questionin thisPartVIl . . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per sy compensation |compensation from amount of
week ii 2l 3 5 %g g from related other
(describe | F5 | & g g '6§ ?,, the organizations compensation
hours for g.é 5 3 Tg 7| organization | (W-2/1099-MISC) from the
related | Sz | B g § (W-2/1099-MISC) organization
organizations ﬁ g 8 'g and related
inSchedule| 8| & 2 organizations
0) 3 g
Dr. Denise M. Trauth, Chai
fHEeS e e 05 o]  357,919.11 66,892.34
2) Dr. Perry D. Moore, President
@ o o5 |, o  237.648.10 0
Dr. Billy C. Covi , Executive Director
@) pE. SO vl 0 |, o]  172,340.04 0
. Ter ; ka,
(4) Mr. Terrance R. Ondreyka, Treasurer 1.0 , 5 102,955.13 b
Mr. William A. N X
(5) illiam A. Nance, Secretary e y 0 202,261.80 N
Dr. Michael T. Bland
¥ Or/ Mot 1, Blony 1.0 & 0 110,328.74 0
Mr. W. tt Erwi
@ e 2 1.0 v 0 106,769.32 0
@
(©)
(19)
(11)
(12)
(13)
(14)
(15)
(16)

Form 990 (2010)
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Form 990 (2010)
|l \Vill| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per G G compensation |[compensation from amount of
week ig:_’x. Zl3 E 3%‘ g from related other
(describe | F& | & E g 5‘§ % the organizations compensation
hours for §§,_ < = § 57 organization (W-2/1099-MISC) from the
related | % B Kl (W-2/1099-MISC) organization
organizations| @ | & ] 2 and related
in Schedule ¢l a 2 organizations
0) 8 2
Q
{7
(18)
(19)
(20)
{21)
(22)
(23)
(24)
(25)
(20)
(27)
(28)
1b Sub-iotal . ) B> 0 1,290,222.24 66,892.34
¢ Total from continuation sheets to Part VII Sectlon A B> 0 0 0
d Total (add lines 1b and 1c) . s B> 0 1,290,222.24 66,892.34
2 Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 in
reportable compensation from the organization > 0
Yes| No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual O T T I 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . : 4 | v
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated organizat:on or 1nd1v1dua|
for services rendered to the organization? If “Yes,” complete Schedule J for such person : 5 v

Section B. Independent Contractors

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

compensation from the organization.

Name and business address

(B)

Description of services

(C)

Compensation

N/A

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization B>

Form 990 (2010)



Form 990 (2010) 927 "059-' 35 2—42/ Page 9

=1e @Y Statement of Revenue
= @ (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512, 518, or 514

e

=

28 1a Federated campaigns . 1a
g 3 b Membershipdues . . . . [ 1b
+E| ¢ Fundraisingevents . . . . | 1c
55| d Relatedorganizations . . . | 1d
g E| e Govemmentgrants (contributions) | 1e
S 21 f Al other contributions, gifts, grants,
,g :g’ and similar amounts not included above | 1f 0
E-g g Noncash confributions included In lines ta-1£:$ 0
o® h Total. Addlinesta-1f. . . . . . . . . »
g Business Code
g 2a
@ b
g c
3 d
£ e
gw f All other program service revenue .
o g Total. Addlines2a-2f . . . . . . . . . »
8 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 0
4 Income from investment of tax-exempt bond proceeds P 0
5 Royalties . . . . . . . . . . ... P 0
(i) Real (i) Personal
6a GrossRenis . . 0
b Less: rental expenses 0
¢ Rental income or (loss) 0
d Netrentalincomeor(loss) . . . . . . .
7a  Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss) . .
d Netgainor(oss) . . . . . . . . . .
g 8a Gross income from fundraising
g events {not including $
@ of contributions reported on line 1c).
b SeePartlV,line18 . . . . . a
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . .
10a Gross sales of inventory, less
returns and allowances . . . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory .
Miscellaneous Revenue Business Code
1i1a
b
c
d Allotherrevenue . . . . .
e Total. Addlines1ta-11d. . . . . . . . P 0
12  Total revenue. See instructions. . . . . . P 0 0

Form 990 (2010)




Form 990 (2010)

i) Statement of Functional Expenses

Page 10

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

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

i (A) (B) ©) (D)
Do not include amounts reported on lines 6b, Total expenses Program Service Management and Fundraising
eneral e; es

7b, 8b, 9b, and 10b of Part Vill.

expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2  Grants and other assistance to individuals in
the US. See Part IV, line22 . . .
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S.See Part IV, linesi5and16 . . . .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees 0 0 0
6  Gompensation not included above, to d|squallﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)@)(B) . . 0 0 0
7  Other salaries and wages . . . 0 0 0
8  Pension plan contributions (include seotuon 401 (k)
and section 403(b) employer contributions) 0 0 0
9  Otheremployee benefits . . . . . . 0 0 0
10 Payroll taxes . . 0 0 0
11 Fees for services (non- employees)
a Management . . . . . . . . .
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g Other . ..
12  Advertising and promotlon R
13  Office expenses
14  Information technology
16  Royalties .
16 Occupancy . . .
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest e
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . .
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24, If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a
b
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 0 0 0
26 Joint costs. Check here B[] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
0 0 0

campaign and fundraising solicitation . .

Form 990 (2010)




Form 990 (2010) A7-05 23307 Page 11
“Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . 0] 1 0
2  Savings and temporary cash mvestments 0] 2 0
3 Pledges and grants receivable, net 0o 3 0
4  Accounts receivable,net . . . Coe 0 4 0
5 Receivables from current and former off:cers, dlrectors trustees key i
employees, and highest compensated employees. Complete Part Il of
ScheduleL . . . . e e N
6 Receivables from other dtsquahfled persons (as deﬂned under section
4958(f)(1)), persons described in section 4958(c)@3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) . . . . . ol 6 0
ﬁ 7 Notes and loans receivable,net . . . . of 7 0
< | 8 |Inventoriesforsaleoruse . . . . 0] 8 0
9 Prepaid expenses and deferred charges ol 9 0
10a Land, buildings, and equipment: cost or ' 2
other basis. Complete Part VI of Schedule D 10a - :
b Less: accumulated depreciation . . . . 10b 0[10c 0
11 Investments—publicly traded securites . . . . . . . . 0] 11 0
12  Investments—other securities. See Part IV, line 11 0| 12 0
18  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangibleassets . . . . 0] 14 0
15  Other assets. See Part IV, line 11 . 0} 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 0] 16 0
17  Accounts payable and accrued expenses . . . . . . . . . . 0] 17 0
18 Grantspayable. . . . . . . . . . . . o ... 0| 18 0
19 Deferred revenue . . . Ce e e 0} 19 0
20 Tax-exempt bond habllmes R 0| 20 0
$ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
E 122 Payables to current and former officers, directors, trustees, key
"5“ employees, highest compensated employees, and disqua!ified persons.
o | Complete Part Il of SchedulelL. . . . . o
23  Secured mortgages and notes payable to unrelated thlrd parhes
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through256 . . . . .
Organizations that follow SFAS 117, check here > [] and complete
8 lines 27 through 29, and lines 33 and 34.
§ |27 \Unrestrictednetassets . . . . . . . .
g 28 Temporarily restricted netassets . . . . . . . . . . . .
2 29 Permanently restricted netassets. . . .
z Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34, :
£ 130 CGapital stock or trust principal, or current funds . . 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 0] 31 0
:f 32  Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
2|33 Total net assets or fund balances . e 0| 33 0
34 Total liabilities and net assets/fund balances . . . . 0] 34 0

Form 990 (2010)




Form 990 (2010)
X3l Reconciliation of Net Assets

Page 12

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

DO HA ON =

Total revenue (must equal Part VIII, column (A), line 12) .
Total expenses (must equal Part X, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X lme 33 co?umn (A))

G| -=

Other changes in net assets or fund balances (explain in Schedule O) .

o|cio|o|e

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33
column (B)) . .o e e

o

‘Part Xil Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [] Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overmght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[ Separate basis [] Consolidated basis [] Both consolidated and separate basis

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

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3a v

3b

Form 990 (2010)




| oms No. 1545-0047

2010

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

» Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
Texas State University-San Marcos Research Foundation 27-0523322
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

[C1 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

2
3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

Department of the Treasury
Internal Revenue Service

hospital’s name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){(vi). (Complete Part II.)

8 [1A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 an organization that normally receives: (1) more than 333% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33's% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type lI-Other

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

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type l, Type I, or Type lll supporting
organization, check thisbox . . . . . « w8 mos o» ¢ @ L]
g Since August 17, 2006, has the organlzatlon accepted any g|ft or contnbutlon from any of the
following persons?

(3]

~N o

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(i) A family member of a person described in () above? . . . @ om % % & W K & K & W 11g(ii)
(iii) A 35% controlled entity of a person described in (j) or (i) above? © x e om o o€ £ w s & b s 11g(iii)
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization | (v} Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | incol. () listed Inyour | the organizationin | organization In col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
(©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part [Il. If the organization fails to qualify under the tests listed below, please complete Part 1.

Section A. Public Support

Calendar year (or fiscal year beginning in) B> | _(a) 2006
1 Gifts, grants, contributions, and

(b) 2007 (c) 2008 () 2009 (e) 2010 (f) Total

membership fees received. (Do not 0 0
include any "unusual grants.") .
2 Tax revenues levied for the
organization’s benefit and either paid 0 0
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the 26,119 0
organization without charge .
4  Total. Add lines 1 through 3 . 26,119 0
5 The portion of total contributions by
each  person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
0

6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) b | (a) 2006 (b) 2007

(c) 2008 (d) 2009 (e) 2010 (f) Total

7  Amounts from line 4 26,119
8 Gross income from interest, dlvndends
payments received on securities loans, 0
rents, royalties and income from similar
sources ‘ . S w e
9 Net income from unrelated business
activities, whether or not the business 0
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets 0
(Explain in Part IV.) .
11  Total support. Add lines 7 through 10 26,119
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 0
18  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . B L I N I I . s
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
15  Public support percentage from 2009 Schedule A, Part ll, line 14 . . 15 %
16a 331s% support test—2010. If the organization did not check the box on I|ne 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... . kO
b 33"3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . [ |

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

orgamzatlon..,................................bD

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . g & % 3 > O
18  Private foundation. If the orgamzatxon d|d not check a box on Ime 13 16a 16b 17a, or 17b check thls box and see
IASHUGHONS +  + « « o o e e e e e e e e e e e e e e

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") °
2  Gross recelpts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that is related to the 0
organization’s tax-exempt purpose .
8 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the
organization’s benefit and either paid 0
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the 0
organization without charge .
6 Total. Add lines 1 through 5. 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3
received from other than disqualified 0
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b .
8 Public support (Subtract line 7c from
line 6.) . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » | _(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 A 0
10a Gross income from interest, dividends,
payments received on securities loans, rents, 0
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses 0
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 0
11 Net income from unrelated busmess
activities not included in line 10b, whether (]
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets ]
(Explain in Part IV.) .
18 Total support. (Add lines 9, 100, 11
and 12.) o °
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e e e > [V
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2009 Schedule A, Part Il], line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column {f)) . 17 %
18  Investment income percentage from 2009 Schedule A, Part lll, line 17 . 18 %
19a 3313% support tests—2010. If the organization did not check the box on hne 14 and hne 15 is more than 331/3%, and line
17 is not more than 331:%, check this box and stop here. The organization qualifies as a publicly supported organization » [
b 3313% support tests—2009. If the organization did not check a box on line 14 or line 192, and line 16 is more than 3313%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 4
ETN]  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
instructions).

Part II. 13.) February 28, 2011 was the ending date of the first fiscal year as a 501(c)(3) organization.

Part Il and Part lll) There was no financial activity as of the date of February 28, 2011.

Schedule A (Form 990 or 990-EZ) 2010
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SCHESU'-E J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, iKey Employees, and Highest
Compensated Employees
B> Complete if the orgaglzgt:snlans&ered "Yes" to Form 990,

Department of the Ti a ine

rn’r’é’,iai“ﬁé‘v&ue%aﬁ;ii”’y P> Attach to Form 990. P See separate Instructions. lnspectlon
Name of the organization Employer identification number
Texas State University-San Marcos Research Foundation 27-0523322

Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for & person listed In Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [1 Housing allowance or residence for personal use
[J Travel for companions [ Payments for business use of personal resicence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees !
[] Discretionary spending account [[1 Personal services (e.g., maid, chauffeur, chef) i

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No," complete Part il to
explain .

2 Did the organlzatlon requlre substantratlon prior to relmbursing or allowlng expenses incurred by all offrcers
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . . . . . P)

1b

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract »
[1 Independent compensation consultant Compensation survey or study o
[J Form 990 of other organizations Approval by the board or compensation committee i

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment from the organization or a related organization?

Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . .

¢ Participate in, or receive payment from, an equity-based compensation arrangement? N
If “Yes” to any of lines 4a-, list the persons and provide the applicable amounts for each item In Part Ill

4a
4b
4¢

T o
AYRNAN

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:
a Theorganization? . . . . + « « « + + e e e e e e e e e e e e e e 5a v
b Anyrelated organization? . . . T T T T A 5hb v

If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:

a The organization? . 6a v
b Any related organization? 6b v
If “Yes” to line 6a or 6b, describe In Part lll
7  For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Partlll . . . . . . . . 5w 7 v
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exceptron described in Regulations section 53.4958- 4( )(3)? If “Yes,” describe
inPartil . . . . a . 8 v
9 If “Yes” to line 8, drd the organlzatlon also follow the rebuttable presumptlon procedure descnbecl in

Regulations section 53.4958-6(c)? v % ¥ 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T

Schedule J (Form 990) 2010
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FETAT]  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
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Open to Publich

Inspection: |

Employer identification number
27-0523322

;ﬁt’,ﬁ%‘;ﬁiggoﬂ, Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
Internal Revenue Service B> Attach to Form 990 or 990-EZ.

Name of the organization
TEXAS STATE UNIVERSITY-SAN MARCOS RESEARCH FOUNDATION

Part Ilf, 4a) As of the year end February 28, 2011, Texas State University-San Marcos Research Foundation had zero financial activity.

Part VI, Sec A, 8a) Meetings of the Officers and Directors, and appointed committees of the organization are held ona regular basis, and

discussions and written actions undertaken are documented in the meeting minutes by the Secretary of the organization.

Part VI, Section B, 11a) A draft of the Form 990 is distributed to all voting members and officers for review prior to being filed with the

IRS. All sections of the final Form 990 are presented for review in electronic form to all voting members and officers, who have the ability

to comment, edit or request a clarification of any section. The final Form 990 is distributed for review again and filed with the IRS

when all voling members approve its release.

Part VI, Section B, 12¢) Does the organization regularly and consistently monitor and enforce compliance with the written conflict of interest

policy? Yes. The organization has officially adopted all policies and procedures of its related entity, Texas State University-San Marcos.

According to the conflict of interest policy, "Researcher Conflicts of Interest in Research and Sponsored Program Activities”,

1) A Financial Interest Disclosure is mandatory for each researcher, including the Principal Investigator, Project Director, Co-Investigator,

Key Personnel, Assistant Directors, Sub-grantees, Contractors, Collaborators, Post Doctoral Scholars, Graduate Assistants, and any

other individuals having direct responsibility for the design, conduct or reporting of funded or unfunded research or other

Sponsored Programs activities.

2) The Financial Interest Disclosure describes all significant financial interests and relationships of the researcher and immediate family that

are, or would reasonably appear to be directly and significantly affected by funded or unfunded research or Sponsored Programs activity.

3) The Financial Interest Disclosure is reviewed for approval when a project is initiated and when new Researchers join the project, and

when new Researchers join the project, and updated annually and reviewed for approval. It must be on file when a project proposal is

initiated, and must be updated within thirty days as new reportable significant financial interests are identified.

4) Work on a funded proposal cannot begin nor can a Sponsored Program account be set up until a perceived or potential Conflict of

Interest has been resolved.

5) The organization's Institutional Official has the legal authority to act and speak for the organization and is responsible for ensuring that

the organization will effectively fulfill its oversight function.

6) The Associate Vice President for Research at Texas State University-San Marcos makes the final decision on resolution, mitigation,

or management of all Conflicts of Interest.
For Paperworl Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K

Schedule O (Form 990 or 990-EZ) (2010)
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Employer identification number
27-0523322

Schedule O (Form 990 or 990-EZ) (2010)
Name of the organization
TEXAS STATE UNIVERSITY-SAN MARCOS RESEARCH FOUNDATION

7) The Institutional Official appoints a Conflict of Interest Review Committee. The Conflict of Interest Review Committee meets as often as

necessary to review Financial Interest Disclosures and all financial and/or fiduciary arrangements, and also requires certification of all

Financial Interest Disclosures reviewed by collaborating institutions or corporations for any person considered to be playing a key role

on subcontracts or sub agreements, No individual may participate in any review procedures related to a researcher in their own department

college or administrative unit.

8) Upon completing its review, the Gonflict of Interest Review Committee will issue a report that will detail its findings and will recommend to

to the Institutional Official how any Conflict of Interest should be resolved. The Institutional Official will review the report and issue an

electronic copy of the report to the researcher. The researcher will have ten working days to submit a response to the Institutional Official,

who will determine what action will be taken to resolve the conflict.

9) Actions taken for dealing with potential or actual conflicts include: a) Disclosure, required in every case. i) Public disclosure of the

financial interests of the researcher and of Texas State University-San Marcos in all relevant publications and presentations ii) disclosure to

the appropriate co-investigators, members of the laboratory or research group, and students or trainees, and iii) disclosure on human

subject consent forms. b) Restriction on equity: placement of stock in escrow until a time specified by the Confiict of Interest Review

Committee or requirernents that options, warrants and similar instruments not be exercised without the proper approval of the Conllict of

Interest Review Committee; c) limiting the role of the researcher with a financial interest; d) Oversight, including appointment of a

disinterested individual or group to monitor the relevant research or activity; e) divestiture: the sale or disposal of specified financial

interests to eliminate or reduce the financial Confiict of Interest by a certain date; and/or; f) severance of relationships that heighten or

create actual or potential conflicts.

10) The Canflict of Interest palicy is bound to compliance with the Federal government’s established minimum standards for Conflict of

Interest policies for grantees, the National Science Foundation, Public Health Service, the Department of Health and Human Services.

This policy is additionally bound to compliance with the Texas Education Code, the Texas State University System Rules and Regulations,

Texas State University-San Marcos policies and procedures.

11) Conflicts of Commitment are addressed in a separate policy, “Conflicts of Commitment in Research and Sponsored Program Activities”.

12) Texas State requires that all Researchers will comply fully, truthfully and in a timely manner with all policies. Instances of deliberate

breach will subject the Researcher to disciplinary actions under policies of Texas State University-San Marcos and the Texas State

University System. Such action could result in a formal reprimand, non-renewal of appointment, termination of appointment or other

enforcement action. If the failure of a Researcher to comply with this policy has biased the design, conduct or reporting of funded or

(continued on a second Schedule O form)

unfunded research or Sponsored Programs aclivities, Texas State will promptly notify the
Schedule O (Form 990 or 990-EZ) (2010)
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;ﬁt’,ﬁ‘;‘;&iﬂ,gmﬂ, Supplemental Information to Forim 990 or 990-EZ

2010

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

B> Attach to Form 990 or 990-EZ. " Inspection
Employer identification number

Department of the Treasury
Internal Revenue Service

Name of the organization
TEXAS STATE UNIVERSITY-SAN MARCOS RESEARCH FOUNDATION 27-0523322

'~ OpenitolPublict!

(continued from previous Schedule O form)

Part V1, Section B, 12¢, (continued)

Texas State will promptly notify the appropriate granting agency or Sponsor of the incident and corrective action will be taken.

Part VI, Section B, 15a and 15b. Question: Did the process for determining compensation of the following persons include a review

and approval by independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a) The organization's CEO, Executive Director, or top management official

b) Other officers or key employees of the organization

Answer: The Foundation is exclusively associated with the University. Its officers and directors are also employees of the University.

According to the Texas State University compensation policy; administrative officers are employees who meet the Fair Labor Standards Act

definition, conditions, and requirements of either an executive, administrative, or professional employee and who the university

designates as administrative officers per the guidelines issued by the Board of Regents of Texas State University System.

The duties and level of the position determine the assignment of a classification to a position. The university will not classify a position to

fit an employee or group of employees, Instead, the classification will reflect the actual duties performed.

Administrative channels must approve, and Human Resources must audit, new position requests to determine proper classification

and pay grade. Department heads forward to Human Resources, through proper administrative channels, a position requisition,

and written justification for the recommended title and pay grade, and an organization chart reflecting the new position's relationship to

the other positions in the department. Department heads must obtain administrative approval and fund availability prior to the Human

Resources audit. Once all required documentation is received, the Human Resources department at Texas State University performs the

audit. Through the audit process Human Resources may: (1) approve the department’s recommendation for job title and pay plan minimum,

(2) approve the recommended title and recommend a different pay plan; (3) approve a different title and pay plan minimum, or

(4) recommend that no change be made.

Part VI, Section C, 19) Question: Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T

(501(c)(3) available for public inspection. Describe in Schedule O whether (and if o, how), the organization makes its governing documents,

conflict of interest policy, and financial staternents available to the public,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 510561 Schedule O (Form 990 or 990-EZ) (2010)




Page 2

Schedule O (Form 990 or 990-EZ) (2010)
Employer identification number

Name of the organization
TEXAS STATE UNIVERSITY-SAN MARCOS RESEARCH FOUNDATION 27-0523322

The Texas State University Research Foundation posts on the Texas State University website:

Form 1023, "Application for Recognition of Exermption Under Section 501(c)(3) of the internal Revenue Code", and Form 990,

"Return of Organization Exempt From Income Tax". All policies of Texas State University, which are also formally adopted

by the Texas State University Research Foundation, including conflict of interest policy, are posted on the Texas State

University website. Financial Statements will be available for public inspection on the Texas State University website.

Part Vil, Section A, Col B) The persons listed in Col A work full time, 40 hours per week, at Texas State University-San Marcos

Part Xil, Financial Statements and Reporting, 2a) and 2b) As of fiscal year ending February 28, 2011, there was no financial activity

for the organization. The organization's annual financial statements, when available, will be compiled or reviewed and audited

by an independent accountant.

3 a) There was no federal award for the organization as of fiscal year ending February 28, 2011,

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



