I OMB No. 1545-0047

2010

Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

Inteal Hevem:e m » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A  For the 2010 calendar year, ormxyearbegmmg , 2010, andend'ms_; 520
B Check if applicable: §C Name of organization The San Dlego River Park Foundation D Employer identification number
[0 Address change | Doing Business As 01-0565671
[ Name change Number and street (or P.O. box if mail is not defivered to street address) Room/suite E Telephone number
[ initial retum 4891 Pacific Highway 114 619 297 7380
[ Terminated City or town, state or country, and ZIP + 4
L[] Amendedretum  |San Diego, CA 92110 G_Gross receipis $ 592,354
[ Application pending| F Name and address of principal officer: Robert Hutsel H(a) Isthis a group retum for affiiates? [] Yes [¥] No
4891 Pacific Highway, Suite 114, San Diego, CA 92110 H(b) Are all affiliates included? [ ves No
I Tax-exempt status: 501(c)(3) [1 so1(e)¢ y < (insertno) [ ] 4947(@)1)or [ 1527 If “No,” attach a fist. (see instructions)
J Website: > www.sandiegoriver.org H{c) Group exemption number B>
K Form of organization: [¥] Corporation | Trust [_] Association [_] Other | L Yearofformation: 2001 | M State of legal domicile: _CA
Summary
1 Briefly describe the organization’s mission or most significant activities: The mission of the San Diego River Park
o Foundation is to support and empower community groups working to restore and enhance the San Diego River and to foster
g stewardship of this important community and regional asset in perpetuity.
£
% 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the govermning body (Part Vi, line1a) . . . . . a2 s 3 13
2| 4 Number of independent voting members of the governing body (Part Vi, line 1b) s 5 om A 4 13
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 6
:6 6  Total number of volunteers (estimate if necessary) . . e 6 5,794
7a Total unrelated business revenue from Part Vi, column (C), hne 12 SR 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b
Prior Year Current Year
o| 8 Contributionsand grants (Part Vil fineth). . . . . . . . . . . . 553,079 588,523
€| 9 Program service revenue (Part VIll, line 2g) C e e
é 10  Investment income (Part VI, column (A), fines 3, 4, and 7d) e e e 5,733 3,747
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 72 57
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 558,884 592,327
18 . Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . .
14  Benefits paid to or for members (Part IX, column (A), line 4) ;=
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5«10) 198,733 | 244,716
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 5 .
g| b Total fundraising expenses (Part IX, column (D), line25) »
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . 250,583 237,881
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) s 449,316 482,597
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 105,342 109,730
58 Beginning of Current Year End of Year
£5/20 Totalassets(PartX,fine16) . . . . . . . . . . . . . . .. 2,159,668 2,269,455
23|21 Total liabilities (Part X, line 26) . . . . . 4,177 8
=i| 22  Net assets or fund balances. Subtract line 21 from hne 20 . 2,155,491 2,269,447

Si ‘Block

Under penalties T perjury, that | examined this MUdngaooompanymgschedNGsmdstatenents,amtothebestofmylmowbdge and belief, it is

true, correct, icom ion o] that sbmmﬂlunMamofWMmepawtnsanyhnwledge
Sion ofm Vv LitAig—eol |

Date
Here Robevt Hod’sei Exeadtive Directo,-
Type or print name and title
= Print/T: er’ i
Pai d ype preparer’s name Preparer's signature Date Check [ ¥ PTIN
Preparer i o
Use Only | fmvsname  » Fim's EIN »
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? (see lnstructlons) < - e v v oo v o o .« [dYes[INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010)



Form 990 (2010)
P14l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPartit . . . . . . . . . . - . - -
1  Briefly describe the organization’s mission:

The mission of the San Diego River Park Foundation is to support and empower community groups working to restore and
enhance the San Diego River and to foster stewardship of this important community and regional asset in perpetuity.

prior Form 990 or 990-EZ?

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .

If “Yes,” describe these changes on Schedule O.
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(2)(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.

Did the organization undertake any significant program services during the year which were not listed on the
. v woE s [OYes [¥INo

[Yes No

4a (Code: __ )(Expenses$ 347,357 including grants of $ ) (Revenue $ _

Education, Engagement, and Stewardship Program. This program is an integrated effort to raise awareness about the San Diego
River and efforts to create a river-long park system, and improve the health of the river by monitoring, restoration, removing
trash and debris, and other park related activities. In 2010 107,535 pounds of trash was removed by volunteers. 20,169 hours of
volunteer service were coordinated and several neighborhood parks were cared for.

4b (Code:___ )(Expenses$ 20,112 including grants of $ )Revenue$ )
San Diego River Days. This two week series of activities is organized to raise awareness about efforts to create the San Diego
River Park system. The River Park Foundation coordinated more than 20 different organizations to hold more than 30 activities in

2010 including a day-long family festival and a youth day of service. It is estimated that more than 10,000 people participated
in these events.

stewardship of these lands. This is done through collaboration with partners with the goal of conserving important areas of
the upper San Diego River watershed. ) )

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

(Expenses $ 23,828 including grants of $

) (Revenue $ )
4e Total program service expenses P

$436,763

Form 990 (2010)
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Form 990 (2010)
X Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)3) or 4947(3}(1) (other than a private foundation)‘? If “Yes,”
complete Schedule A . . . . . PR .. 5o . s = 1 |V
2 |s the organization required to complete Schedule B, Schedule of Contﬂbutors’? (see mstructlons) 2|V
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete ScheduleC, Parttl . . . . . . . . - 4 v
5 s the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, /
Partill . . . . . . S - 5
6 Did the organization maintain any donor advnsed funds or any sm:lar funds or accounts where donors have
the right o provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Partl. . . . . 5 s . . - 6 v
7 Did the organization receive or hold a conservatlon easement |nc|udmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 71V
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partii . . . . 5o - 2 S 8 Y
9 Did the organization report an amount in Part X lme 21 serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Partilv . . . . . 50 o R R o v
10 Did the organization, directly or through a related orgamzatton hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, PartV . . . . 5
11  If the organization’s answer to any of the following questions is “Yes then complete Schedu!e D Parts Vi,
Vi, VI, IX, or X as applicable.
a Did the organization report an amount for land, bunldmgs and equment in Part X, line 10? If “Yes,”
complete Schedule D, PartVi . . . . . . s - 11a| v
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VI . < 11b v
¢ 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 16? If “Yes,” complete Schedule D, Part VIl . : 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . i % = @ ¥ = 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, Xl, and Xl 12a Y
b Was the organization included in consolidated, mdependent audlted ﬁnanaa] statements for the tax year’) If “Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XiI, and XIll is optional 112b v
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E . 13 Y
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b 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, Parisiand IV | 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Iif and IV . 16 v
17  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) s o= s 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on -
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actnvmes on Part Vlll hne 9a’>
If “Yes,” complete Schedule G, Part il ¢ = s 19 v
20 g Did the organization operate one or more hospitals? If “Yes complete Schedule H 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this retum‘7 Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b

Form 990 (2010)
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Form 990 (2010)
ZX_ Checkiist of Required Schedules (continued) S
21  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? If “Yes,” complete Schedule |, Parts land ll 24 v
22  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 22 If “Yes,” complete Schedule I, Parts Iand Il . i e . 29 v
23 Did the organization answer “Yes™ to Part Vi, Section A, line 3, 4, or 5 about oompensation of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . . . . g ow % S - P 23 v
24a Did the organization have a tax-exempt bond issue wwth an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . _— 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? . 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt bonds? . . . 5 - 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year’? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 5 & = & ow 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . |25b v
26 Was a loan to or by a current or former officer, dlrector, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, rustee, key employee,
substantial contributor, or a grant selection commitiee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Partill . . . . . . :
28 Was the organization a party to a business transaction wnth one of the followmg parhes (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . . . .. 28b v
¢ An entity of which a current or former ofﬁcer, dlrector, trustee, or key employee (or a famlly member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartilV . 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 23 v
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . .. 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes ” complete Schedule N,
Parti . . . . . . 31 v
32 Did the organxzahon sell exchange dlspose of or transfer more than 25% of its net assets‘7 If "Yes
complete Schedule N, Part il . 32 v
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax—exempt or taxable entlty? If “Yes,” complete Schedule R, Parts i, III
V,andV,line1 . . . . : o & s = 34 v
35  Is any related organization a controlled entrty within the meaning of section 51 2(b)(1 3)’? a2 = 35 v
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meanlng of section 51 2(b)(13)? If “Yes,” complete Schedule R,
PartV, line 2 . . = = [JYes [¥INo
36 Section 501{c)(3) orgammhons. Drd the orgamzatlon make any transfers io an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . ] ) 36 v
37 Did the drgamzatlon 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 Schedule R,
Part VI . 37 v
38 Did the organization complete Schedule O and prov:de explanatrons in Schedule O for Part VI, lmes 11 and
192 Note. All Form 990 filers are required to complete Schedule O . 38 |V

Form 990 (2010)



Form 990 (2010) .
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV . . . . . Il
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 . . . . 1b
¢ 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, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 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? 3a Y
b If “Yes,” has it filed a Form 990-T for this year? If “No,” pravide an explanation in Schedule O . : & 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authori.ty
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.

Sa Was the organization a party to a prohibited tax shelter fransaction 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? Sb v
C If “Yes” to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . . . . . . . . Sc

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

organization solicit any contributions that were nottaxdeductible? . . . . . . . . . . . . . . 6a v

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . Slde B a6 6 8 = oo ko o

7  Organizations that may receive deductible contributions under section 1 70{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothepayor? . . . . . . . . . . . . . . . . _ .

b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . & i

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtoﬁ!eFonn8282?......-....................

d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ud ]

€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g [fthe 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 9509(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? . . § % s .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . o =
b  Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12 . . . . | | | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(c){12) organizations. Enter-
a Gross income from members or shareholders . . . . T i1a
b Gross income from other sources {Do not net amounts due or paid to other sources
againstamountsdueorreceivedfromthem.) AA e e e o m m E R e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? -
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 reserves on hand s e e o m w R E e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ¢ ® = 14a v
b_ i "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule 14b

Form 990 (2010)



Form 890 (2010)

Page 6

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 this PartVI . . . . . o« o« o . e .. -

Section A. Governing Body and Management

»

~NoO ;s

b
9

.of thegovermning body? . . . . . . .

Enter the number of voting members of the governing body at the end of the tax year.
Enter the number of voting members included in line 1a, above, who are independent
Did any officer, director, trustee, or key employee have a family relationship or a pusiness relationship with
any other officer, director, trustee, or key employee? . . . : .
Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the orgamzatlon s assets? .
Does the organization have members or stockholders? . . . i = s . .
Does the organization have members, stockholders, or other persons who may elect one or more members

Are any decisions of the governing body sub;ect fo approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

10a
b

i1a

13
14

The governing body? . N -

Each committee with authority to act on behalf of the govemlng body’? 5 8b |V

is 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

Does the organization have local chapters, branches, or affiliates? . .~ . 10a v

If “Yes,” does the organization have written policies and procedures govemmg the ac'avmes of such

chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b

Has the orgamzatron provnded a copy of this Form 990 to all members of its governmg body before fi hng the

fom? . . . . . M1alv

Describe in Schedule o} the process, rf any, used by the orgamzatlon to review thrs Form 990 -

Does the organization have a written conflict of interest policy? If “No,” go to line 13 . v

Are officers, directors or trustees, and key employees requrred to disclose annuaily interests that could glve

rise to conflicts? . . . 12b| ¥

Does the organization regulaﬂy and cons:stently monitor and enforce compl:ance wrth the pohcy'? If “Yes

describe in Schedule O how thisisdone. . . . e e e e .. . 12¢| v

Does the organization have a written whistleblower polrcy” e e e e i3 (v

Does the organization have a written document retention and destructlon pohcy” o s = 14|V

15

16a

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? |
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (See |nstruchons )

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

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »  California

Section .61‘ 04 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

Deecribe 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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Robert Hutsel, 4891 Pacific Highway, Suite 114, San Diego CA 92110 (619) 297-7380

Form 990 (2010)
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Form 990 (2010) _ _ _ _
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in thisPartvitt . . . . . . . . . . . . . - O

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.

e 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.

» 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.

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

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

®y ®) © D) =] ]
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per [—2 T slolzlez] = compensation |compensation from amount of
week s2lal=2|&l3a] 9 from related other
(describe | 3 & g 8 g :% g 2 the organizations compensation
hours for % g S 51 85| | organization {W-2/1099-MISC) from the
related =Fie g ] (W-2/1099-MISC) organization
organizations| & | S 8| B and related
in Schedule g1 a 2 organizations
0) 3 %
{1) Jo Ann Anderson
Board Vice Chair 1 JI1 1 e ° 9
{2) Michael Beck
Board Chair * v v b 0 0
(3) Charles Berwanger
Board Treasurer b v v 0 0 0
{4) Dr. Kurt Benirschke
Board Member 1 v ¢ 0 °
{5) Janie DeCelles
Board Member 1 v 0 o 0
" {6) Sam Duran
Board Member : y 0 o 0
(7) Joan Embry Pilisbury
Board Member 1 v 0 0 0
(8) Robert Hutsel
Executive Director € v 80,304 o 4,274
{9) Cary Lowe
Board Member 1 v 0 0 o
{10) James Peugh
Board Member 1 7 0 0 0
(11) Philip Pryde
Board Member 1 v o 0 0
{12) M Lea Rudee
Board Vice Chair 1 v v 0 0 0
{13) James Ryan
Board Member 1 v 0 0 0
{14) Tom Sudberry
Board Member 1 7 0 0 0
(15)
(16)

Form 990 (2010)
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

@) B} © (D} (3] .(F) g
i erage (check all that Reportable Reportable Estimat
Name and fte hz:fsper Poimor:. p appl)-')“ compensation |compensation from amount of
week | 22| 2| 2|8 3z|¢ from related other
(describe 221218 e %§ 3 the organizations compensation
howsfor | 85 R E! $%| % organization | (W-2/1099-MISC) fron'_'tr;?
related g 5 % g § (W-2/1099-MISC) c;r'?:r:;zl; :é\
c::xgg"cmuﬁ % -.5‘; ° § organizations
0) 3 S
o
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
27
(28)
1b Sub-total . R > 80,304 0 4274
¢ Total from contmuatlon sheeis to Part Vll, Sectlon A |
d Total (add lines 1b and 1c) . » 80,304 0 4,274

2  Total number of individuals (including but not hmlted to those hsted above) who received more than $100,000 in
reportable compensation from the organization » None

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 s e B m %

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 $150,000? /f “Yes,” complete Schedule J for such
individual . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzahon or mdmdual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. independent Contractors

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

compensation from the organization.

®)
Name and business address Description of services

B ©
Compensation

None

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 » ¢

Form 990 (2010)



Form 990 (2010)
Part Vill

Statement of Revenue

®
Total revenue

12 Federated campaigns . . . | 1a
Membershipdues . . . . | 1b
Fundraisingevents . . . . | 1c
Related organizations . . . | id ‘
Government grants (contributions) | 1e 187,654}
All other contributions, gifts, granis, .
and similar amounts not included above | 1f 400,869|
Noncash contributions included in lines 1a-1f: $ 0}
Total. Addlinesta-1f . . . . . . . . . P

-0 Qo0u

Contributions, gifts, grants
and other similar amounts

= Q@

All other program service revenue .
Total. Addlines2a2f . . . . . . . . . »
Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 3,747 3,747
Income from investment of tax-exempt bond proceeds P
Royalties . . . . T <
@®Real - {i)) Personal

Program Service Revenue

w(ﬂ"“@ﬁ.ﬂﬂ‘w

o b

Gross Rents . .
Less: rental expenses
Rental income or (loss)
Netrentalincomeor(oss) . . . . . . . »
Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) . .
d Netgainor{loss) . . . . . .

an.oo'g’

8a Gross income from fundraising
events (not including $

See Part IV, line 18 . . . . a
Less:directexpenses . . . . b
Net income or (loss) from fundraising events
Gross income from gaming activities.
SeePartiV,line19 . . .

Other Revenue
o
%
8
3
=
3

. >

foro

- - a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »

10a Gross sales of inventory, less o

retumsand aliowances . . . g4 84!

Less: costofgoodssold . . . b 27)
Net income or {loss) from sales of inventory . . »
Miscellaneous Revenue Business Code

o

(1}

11a

All other revenue . .
Total. Add lines 11a-11d . . . . . . >
12 Total revenue. Seeinstructions. . . . . . p

o000

3,804
Form 990 (2010)
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Form 990 (2010)

¥ Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

. z B) ) D)
Do not include amounts reported on lines 6b, Total é:’pens% Progra§n’sewice Management and Fundraising

7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, fine 21 .

2 Grants and other assistance to individuals in
the US.SeePartV,line22 . . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefitspaidtoorformembers . . . .

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

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

7 Othersalariessandwages . . . . . . 131,812 120,865 4,393 6,554

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

80,304 ’ 61,410 9,460 9,434

9 Otheremployeebenefits . . . . . . . 14,603 13,105 722 776
10 Payrolltaxes. . . . . . . . 17,997 15,463 1,186 1,348
11 Fees for services (non-employees):

a Management . . . . . . . . .

b legal « « « = = = v « = & = = =

¢ Accounting . . . . . . . . . . . 7,495 4,592 347 2,556

d lLobbying . . . . . . . . . . . .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . . . .

g Other T2 B s n s e
12 Advertisingand promotion . . . . . . 10,886 10,191 128 567
13 Officeexpenses . . . . . . . . . 15,182 12,969 372 1,841
14  Information technoldgy &= s s e e e 2,879 2,605 127 147
15 Royalties . e e e e ..
16 Occupancy . . . . . . . . . . . 29,227 25,253 1,845 2,129
17  Travel . . . % 2,090 2,090 0 0

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

19  Conferences, conventions, and meetings . 350 301 23 26
20 Interest . . . . . . . . .

21  Paymentsto affiliates . . . . . . .

22  Depreciation, depletion, and amortization

23 Insurance . O

24  Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 241. If
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses on Schedule 0)

a Taxes & Licenses 483 472 5 6
b Program Expense 83,443 83,443 0 0
¢ Subcontract Expense 75,047 74,683 169 195
d Dues & Subscriptions 965 965 0 0
e
f All other expenses Bank Fees & Misc 1,748 639 21 1,089
25 _ Total functional expenses. Add lines 1 through 24f 482,597 436,763 18,968 26,865
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
campaign and fundraising solicitation

Form 990 010)
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Form 990 (2010}
IEEEd  Balance Sheet . —
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . 49,707] 1 71,024
2 Savings and temporary cashinvestments . . . . . . 29,752 2 33,232
3 Pledges and grants receivable, net 2 ——
4 Accounisreceivable,net . . . . . . . . . oo o L.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I of
Schedulel . . . . S .
6 Receivables from other dlsquahf ed persons (as defmed 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) PR 6
@| 7 Notes and loans receivable,net . . . . . . . . . . . . 7
2 8 Inventories forsaleoruse . . e e e e e e e e e 9,498, 8 9,472
9 Prepaid expenses and deferred charges e e e e e 2,245| 9 1,700
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,041,566
b Less: accumulated depreciation 10b 14,418 2,016,310 2,027,148
11 Investments—publicly traded securities .
12  Investments—other securities. See Part IV, line 11 ..
13  Investments—program-related. See Part IV, line 11 . . . .
14 Intangible assets . . .
15  Other assets. SeeParth lmeﬁ CoL . e e
16  Total assets. Add lines 1 through 15 (must equal llne 34) s 2,163,893 2,269,455
17  Accounts payable and accrued expenses . 4177 8
18 Grants payable . . o e
19 Deferredrevenue . . . e e e
20 Tax-exempt bond llabllmes .
#1121 Escrow or custodial account liability. Complete Part lV of Schedule D
g 22 Payables to cument and former officers, directors, trustees, key
| employees, highest compensated employees and disqualiﬁed persons.
e Complete Part ll of Schedule L. . . . . .
23  Secured morigages and notes payable to unrelated third 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 through 25
R Organizations that follow SFAS 117, check here > - and complete L
e lines 27 through 29, and lines 33 and 34.
5|27  \Unrestricted netassets . . . . . . . . . . 2,015,348| 27 2,164,622
@ |28 Temporarily restricted netassets . . . . . . : 26,532| 28 95,526
T 29  Permanently restricted net assets . . . 8,268| 29 9,299
2 Organizations that do not follow SFAS 117 check here b D and
5 complete lines 30 through 34.
‘:72 30  Capital stock or trust principal, or current funds . E 30
@ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
ﬁ 32  Retained earnings, endowment, accumulated i income, or other funds . 32
2 |33 Total net assets or fund balances . . . . 2,159,717| 33 2,269,447
34  Total liabilities and net assets/fund balances . 2,163,893 34 2,269,455

Form 990 (2010)



Form 990 (2010)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI O
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 592,327
2 Total expenses (must equal Part IX, column (A), line 25) . 2 482,597
3 Revenue less expenses. Subtract line 2 from line 1 3 109,730
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 2,159,717
5  Other changes in net assets or fund balances (explain in Schedule 0) . . . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33,
coiumn By . . . .. . e e e . . 6 2,269,447
Financial Statements and Reportmg
Check if Schedule O contains a response to any questioninthisPart Xll . . . . . . . O

OU'g,

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 oversnght
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, expiain 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-1332. S

if “Yes,” did the organization undergo the required audit or aud:ts" If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

Form 990 (2010)



OMB No. 1545-0047
(?:S,':,%goufggﬁ.gz, Public Charity Status and Public Support ‘ 2010
Complete if the organization is a section 501(c)(3) organization or a section ‘
4947{a)(1) nonexempt charitable trust. Open to Public
v il » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

The San Diego River Park Foundation

010565671

I3l 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.)

~N )] HWN =

(-]

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

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

[J A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

[] A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

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

[C] 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.)

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

9 [ An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33"/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

11

[0 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 [0 Typel b [0 Typel ¢ [ Type li-Functionally integrated d [0 Type lli-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 |, Type II, or Type lil supporting
organization, check this box . B I

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . 11g(i)
{ii) A family member of a person described in (i) above? . . 11g(ii)
(iii) A 35% controlled entity of a person described in (j) or (i) above? . 119(-ﬁ)l
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | (v} Is the organization {v) Did i i) Am f
organization {described on lines 1-9 | incol. (i) listed inyour | the mga};!o;agggf{\ organ(g‘ﬁso?ien col. Ml)sup::r[t‘t °
above or IRC section | goveming document? col. {i) of your {i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
A)
{B)
©)
(D)
®
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat. No. 11285F



Schedule A (Form 990 or 980-EZ) 2010

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) ?“d_ 170(_b)(1 YA 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part 1il.)

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, coniributions, and
membership fees received. (Do not 268,013 447,390 1,086,511 553,079 588,523 2,943,516
include any “unusual grants."”) .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . - -
4  Total. Add lines 1 through 3. . 2,943,516
5 The portion of total contributions by
each person (other than a
governmental  unit or  publicly 477,113
supported organization) included on |
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
‘6 Public support. Subtract line 5 from line 4. 2,466,403
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e} 2010 {f) Total
7  Amounts from line 4 .. 268,013 447,390 1,086,511 553,079 588,523 2,943,516
8  Gross income from interest, dividends,
payments received on securities loans, 68 323 <10,594> 5,733 3,747 <723>
rents, royalties and income from similar
sources . . . . . . . . . .
9 Net income from unrelated business
activities, whether or not the business
is regularly camiedon . . s %
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) . B ow @ -
11 Total support. Add lines 7 through 10 | 2,942,793
12 Gross receipts from related activities, etc. (see instructions) 31,667
13

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by fine 11, column (f) 14 83.8 %
15 Public support percentage from 2009 Schedule A, Part 1L, line 14 e w8 ® B % B & 15 80.7 %
16a 33'3% support test—2010. If the organization did not check the box on line 13, and line 14 is 3312% or more, check this
box and stop here. The organization qualifies as a publicly supported organization e e .. . >
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33's% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T
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
organization . O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163, 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 T T T T T T T TRV T iy
18 Private foundation. If the organization did not check a box on line 13, 16a, 16Db, 172, or 17b, check this box and see
instructions S >

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 980-E7) 2010 _ i age
Bl 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 l.
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 notinclude any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5. .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand7b . . . . . .

8 Public support (Subtract line 7c from
line6.) . . . . . . . . . . . : .
Section B. Total Suppo
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 e e e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)) . i s a

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

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. . . .

. > ]
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 I, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (iine 10c, column {f) divided by line 13, column () . . . | 17 %
18  Investment income percentage from 2009 Schedule A, Part Ili, line 17 . . . . 18 %

19a 33'3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 193, and line 16 is more than 3313%, and
line 18 is not more than 33's%, 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 18b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 4

G Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 990 or 990-E2) 2010



OMB No. 1545-0047

Schedule B Schedule of Contributors

(Form 990, QM-E. 2 @ 1 0
or 990-PF) e
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF.
Internal Revenue Service

Name of the organization Employer identification number

i 671
The San Diego River Park Foundation 01-056567

Organization type (check one):

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

7
O
O
Form 990-PF [0 501(c)(3) exempt private foundation
[0 4947(a)(1) nonexempt charitable trust treated as a private foundation
O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

For a sectibn 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the

greater of (1) $5,000 or (2) 2% of the amount on (j) Form 990, Part VIii, line 1h or (i) Form 990-EZ, line 1. Complete Parts
land Il

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

[1 For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule

applies to this organization because it received nonexclus:vely rellglous charitable, etc., contributions of $5,000 or more
during the year- ) ) i > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
Q_QO-EZ. or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of _3 ofParti
Name of organization Employer identification number
The San Diego River Park Foundation 01-0565671
Contributors (see instructions)
(a) ‘C) } 3 (d) . .
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 The San Diego Foundation Person
Payroll O
2508 Historic Decatur Road, Suite 200 $ 33,000 Noncash O
(Complete Part Il if there is
San Diego, CA 92106 a noncash contribution.)
@) ® © @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Kinder Morgan Energy Partners LLC Person
Payroll O
500 Dallas, Suite 1000 $ 5,000 Noncash O
(Complete Part Il if there is
Houston, TX 77022 a noncash contribution.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Sudberry Family Trust Person
Payroll O
5465 Morehouse Drive, Suite 260 $ 9,400 Noncash Od
(Complete Part Il if there is
San Diego, CA 92121 a noncash contribution.)
(a) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Takeda San Diego Inc Person
Payroll O
10410 Science Center Drive $ 6,000 Noncash O
) (Complete Part Il if there is
San Diego, CA 92121 a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 The Burnett Family Charitable Foundation Person
Payroll ]
501 Silverside Road, Suite 123 $ 10,000 Noncash |
; (Complete Part Il if there is
Wilmington, DE 19809 a noncash contribution.)
'f:)) (b) c) (d)
) Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 S i
________ _Sempra Energy Foundation Person
Payroll ]
101 Ash
sh Street $ 28,000 Noncash O
N (Complete Part |l if there is
_San Diego, CA 92101 a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 980, 990-EZ, or 990-PF) (2010)

Page 2 of 3 ofPartl

Name of organization

Employer identification number

The San Diego River Park Foundation 01-0565671
Contributors (see instructions)
@ ®) © , @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 SDG&E Person
Payroll O
PO Box 129007 $ 21,500 Noncash O
(Complete Part i if there is
San Diego, CA 92112 a noncash contribution.)
(@) (b) (c) . @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Guthrie and Sons Person
Payroli ]
4977 West Point Loma Bivd $ 8,300 Noncash O
{Complete Part Il if there is
San Diego, CA 92107 a noncash contribution.)
@ ®) © @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 Heller Foundation Person
Payroll O
9255 Town Center Drive, Suite 820 $ 5,000 Noncash (]
{Complete Part Il if there is
San Diego, CA 92121 a noncash contribution.)
(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 Union Bank Trust Department Person
Payroll O
PO Box 45038 $ 7,500 Noncash  []
i (Complete Part Il if there is
San Francisco, CA 94145 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 Fidelity Charitable Gift Fund Person
Payroll O
PO Box 770001 $ 11,000 Noncash O
Cincinnati, OM 45277 il b
) () © @
o. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 City of San Diego Person
Payroli |
202 C Street $ 40,000 Noncash O
- (Compilete Part il if there is
San Diego, CA 92101 a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (201 0)



Schedule B (Form 990, 990-EZ, or 930-PF) (2010)

Page _3 of 3 ofPartl

Name of organization

Employer identification number

The San Diego River Park Foundation 01-0565671
Contributors (see instructions)
@ ®) @ @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 Recreational Equipment Inc Person
Payroll O
PO Box 1938 $ 10,000 Noncash ]
(Complete Part 1l if there is
Sumner, WA 98390 a noncash contribution.)
(a) (b) (c) ) @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person O
Payroll 0
$ Noncash i
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person O
Payroli O
$ Noncash J
(Compilete Part Il if there is
anoncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
________ Person ]
Payroli Il
$ Noncash O
{Compilete Part i if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person 1
Payroli |
$ Noncash []
(Complete Part Il if there is
a noncash contribution.)
'fla) (b) (c) (d)
0. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person I
Payroll ]
$ Noncash O

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



SCHEDULED | omB No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, .
Department PartlV, line6,7,8,9, 10, 11, or 12. ‘Open t;)_ Public
| ne\,e,,"f,“‘e.e s:,vice » Attach to Form 990. » See separate instructions. nspection
_I_'grtae':‘n: of the organization Employer identification number
The San Diego River Park Foundation 01-0565671

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

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

abh WON =

(<]

{2) Donor advised funds {b) Funds and other accounts
Total number at end of year . . 5 o
Aggregate contributions to (during year) .
Aggregate grants from (during year) .
Aggregate valueatendofyear . . . . i
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [JYes [INo

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . S [1Yes []No

Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area

Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
1 Held at the End of the Tax Year

a Total number of conservation easements . R 2a 1

b Total acreage restricted by conservationeasements. . . . . . . . . . . . . . 2b 104.11

¢ Number of conservation easements on a certified historic structure included in (a) . . 12 0

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register e 2d 0

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b 0 7
4  Number of states where property subject to conservation easement is located | S
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . Yes [ ]No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> ! o
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$ 0
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(ii)? . e e e e e e " [OYes [INo
9  In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Il Organizat_ions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
work_.s of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
work‘s of art, historical treasures, or other similar asssts held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenuesincluded in Form 990, Part VIll, line1 . . . . . . . T -
(i) Assets included in Form 990, Part X . B

2 If the .organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a

b _Assets included in Form 990, Part X .

RevenuesincludedinForm990,PartVlII,Iine1 L
: > g

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 52283D Schedule D (Form 990) 2010



Schedule D (Form 980) 2010 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
[0 Public exhibition A d [J Loan or exchange programs
[ Scholarly research e [1 Other
¢ [ Preservation for future generations )
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [lYes [ INo
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . .« . o < e e o e o e e e e [OYes [INo
If “Yes,” explain the arrangement in Part XIV and complete the following table:

o o

o

Amount

Beginningbalance . . . . . . . . . . . . . . . . . . . . .. ic
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1id
Distributions duringtheyear . . . . . . . . . . . . . . . . . . ie
Ending balance . . . < o B o@ @ s 1f
Did the organization mcludeanamount on Form 990 PartX hne 21’? T [dYes [INo
If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance . . . 8,268 7,030 10,000
Contributions

Net investment earnings, gams and
losses . . . . . . . . .. 1,031 1,238 -2,970
Grants or scholarships

Other expenditures for facclmes and
programs . . . S
Administrative expenses . .
Endofyearbalance . . . 9,299 8,268 7,030)
Provide the estimated percentage of the year end balance heid as:

Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

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

D‘R’,"‘QQO

b
O T

o Q

OU‘NNQ"“

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . L . L. 3afi)| v
(ii) related organizations . . . . . o, [3alii), v
b If “Yes” to 3a(ii), are the related orgamzattons hsted as requnred on Schedule R? . . . 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or otherbasis | {b} Cost or other basis (¢} Accumulated {d) Book value
{investment} {other} depreciation
1a Land .. s % ow w s w 2,006,129} 2,006,129
b Buﬂdmgs s s o
¢ Leasehold amprovements :
d Equipment . . . . . . . . . 35,437 14,418 " 21,019
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 2,027,148

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010

Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market vaiue

(1) Financial derivatives
(2) Closely-held equity interests .
(3) Other

o)

B)

©

D)

E)

)

@)

H)

]

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) »

Investments—Program Related. See Form 990, Part X,

line 13.

{a) Description of investment type

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(0)

@

)]

@

()

6)

@

@®)

©)

(10)

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

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

)

@

@)

@

)

©)

@

()

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25. .

1 {a) Description of liability

{b) Amount

(1) Federal income taxes

@

3

“

)

©)

@

®)

©

(19)

(1)

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the org
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

statements that reports the

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010

Page 4

Recongciliation of Change in Net Assets from Form 990 to Audited Financial Statemenis

Total revenue (Form 990, Part VIil, column (A}, ine 12) .

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

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilites . . . . . . . - - - - - - - - -
Investmentexpenses . . . . . .

Prior period adjustments . . . . . . . . . . . .. .-

Other (Describe inPart XIV.) . . . . L

Total adjustments (nef). Add lines 4 through 8 .

Excess or (deficit) for the year per audited financial statements Combme hnes 3 and 9

QCDQNIQCH#O@N-*

1

Sle|wi~|o|a|s w|n

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
) 1

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

N

Recoveries of prior year grants .

Donated services and use of facilities . . . . . . . . . . . |2b
2c
2d

Other (Describe in Part XIV.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part Vlll hne 12 but not on hne 1
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

Other (DescribeinPartXlV.). . . . . . . . . . . . . . . |4

ncmhwm ooTe

Addlines4aand4b . .
Total revenue. Add lines 3 and 4c. (777:3 must equal Form 990 Partl Ime 12 )

4c
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

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

1

Prior year adjustments

QOther losses .

AL

Other (Describe in Part XIV )

Add lines 2a through2d . .
Subtract line 2e fromline 1 .
Amounts included on Form 990, Part IX lme 25 but not on hne 1-
Investment expenses not included on Form 990, Part Vi, line 7b

&8

Other (Describe in Part XIV.) .

Addlines4aand4b . . . . .
Total expenses. Add lines 3 and 4c. (Thts must equal Form 990 Partl hne 1 8 )

mocm“wma.oc'm

4c
5

ETs @l Supplemental Information

Complef(e this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, line 8; Part Xl, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

Part li Line 9 Conservation Easements. The San Diego River Park Foundation has not assigned a value to the

conservation easement that it holds and has not recorded a value for it either on its Revenue and Expense Statement

or Balance Sheet.

Part V Line 4 Endowment Fund. The primary purpose of the Eagle Peak Preserve Fund shall be to support the San

Diego River Park Foundation's efforts in maintenance, management, improvements, and programs of the Eagle

Peak Preserve.

Schedule D (Form 890) 2010
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XA Supplemental Information (continued)

Schedule D (Form 990) 2010
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ﬁﬁ%ﬁ?&o—m 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.

| OMB No. 1545-0047

2010

Depart Open to Public
ment of the Treasury > !

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

The San Diego River Park Foundation 01-0565671

Form 990 Part Il Line 4d: River Discovery Center at Grant Park. This is a program to create an education center, community center and

nature park within an urban community. This program is working to advance plans for the facility and engage the community and

interested parties in the design and future use of the facility.

Form 990 Part VI Line 11b: The Form 990 is prepared by the Accountant and reviewed by the Executive Director. Once

the Form 990 has been approved by Staff and before being submitted to the Internal Revenue Service, the Board

Finance Committee is provided a copy for review and comment.

Form 990 Part Vi Line 12c: The Conflict of Interest policy is provided to all incoming Board Members prior to Joining the

Board of Directors. A policy is provided to the Board of Directors each year at the annual meeting. Prior to each Board

action at jts meetings, Board Members are given the opportunity to disclose any conflicts that they, or any other Board

Members may have with the proposed action.

Form 990 Part VI Line 15: The Executive Committee of the Board of Directors reviews and considers the compensation of

the Executive Director annually. As part of this process, at least two salary compensation studies are reviewed. The

Board of Directors approves the compensation of the Executive Director as part of its annual approval and adoption of

the organization’s annual budget.

Form 990 Part Vi Line 19: The organization's governing documents, conflict of interest policy,and financial statements

can be viewed by formal request at the organization's corporate headquarters. This information is provided on the

tax return can also be viewed at www.guidestar.org.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ2) (2010)



