
Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form 990

Under section 501(c), 521, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

~(Q)10
Departmentof theTreasury
InternalRevenueSeIvice ~ The or anization ma have to use a co r uirements.

Open to Public

Inspection

A For the 2010 calendar year or tax year beginning 20. , , ,
B Check if applicable: C Name of organization The San Diego River Park Foundation o Employer identificatiOn number

o Addresschange Doing Business As 01-0565671

DNamechange Nt.mberandstreet (orP.O. box if mailis notderl\lel"edto streetaddress) IRoom/suite E Telephonenumber

o Initial return 4891 Pacific Highway 114 6192977380

o Terminated City or town, state or country, and ZIP + 4

o Amended return San Dieao. CA 92110 G Gross receipts $ 592.354

o Application pending F Nameand address of principal officer: Robert Hutsel H(a) Istlisagroupretumforafliliates?0 Yes 0 No
4891 Pacific Highway. Suite 114, San Diego, CA 92110 H(b) /Ve all affiliates included? DYes 0No

I Tax-exemotstatus: o 501(c)(3) 0 501(c)( ) ~ (insertno.) 0 4947(a)(1)or 0527 If "No," attach a list. (see instructions)

J Website: ~ www.sandiegoriver.org Hlc) Group exemption number ~
K Form of myanization: [{) Corporation0Trust o Association0Other ~ I L Year offormation: 2001 IM State of legaldomicile: CA

••• Summary
1 Briefly describe the organization's mission or most significant activities: _~~~~:>~~~_~!~_~3'~_~~~_~,!!'.:~~~ _______________.

Q) _~?~~~..!:>_~~~.e~_!,nd ~~f~~ c~~_~_9.!"0~p~_~~I~.~tto rest~e a~_!~~!'_~_~!_~~~_!?!~~_~Y_I!_~~~_!~!..~:>!.'=~ _______
CJ _~~~,!!!~_,!!po!~~_~'.!!~~~_ c~_~!!y_!,_~~~~~~~_~s~!~_~_tui~: __________________________________________________________________c
IU
E
CD 2 Check-ihisbo;Z ~ -0 if tile.iiatioodIScontinOOd-iiS operations-or cfisPosedofmore-thiij,-25%-ofitSnet~ts~-------------------------------------->
0

CJ 3 Number of voting members of the governing body (Part VI, line 1a) • 3 13011
1/1 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
~ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 6>

~ 6 Total number of volunteers (estimate if necessary) 6 5,794
7a Total unrelated business revenue from Part VIII, column (e), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b

Prior Year Current Year

CD 8 Contributions and grants (Part VIII, line 1h) • 553.079 588,523
:s 9 Program service revenue (Part VIII, line 2g)c
Q)

~ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 5,733 3,747
II: 11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) . 72 57

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 558,884 592,327
13 Grants and similar amounts paid (part IX. column (A). lines 1-3) .
14 Benefits paid to or for members (part IX, column (A), line 4)

<II 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 198,733 244,716CD
<II 16a Professional fundraising fees (part IX, column (A), line 11e)c
CD
Q. b Total fundraising expenses (Part IX, column (D), line 25) ~.n

17 Other expenses (Part IX, column (A), lines 11a-11 d, 11f-24j)--.--------------------· 250,583 237.881
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 449,316 482,597
19 Revenue less expenses. Subtract line 18 from line 12 105,342 109,730~.. Begiming of CurrentYear End of Year08

lie 20 Total assets (part X, line 16)•• ..!! . 2,159,668 2,269,455"'&I~." 21 Total liabilities (part X, line 26) . 4,177 81;;c:
z,i! 22 Net assets or fund balances. Subtract line 21 from line 20 2,155.491 2,269,447.. SiaRature Block
under~ pefjury.~ ~ -'~haYf~ this ~ncludin9 accompanyingschedulesand statements,and to the best of my knowledge and belief. it istrue, correct, comple . '" ......."tion0 ru;...,. U"'I 0 is based on all informationof which preparerhas any knowledge.

~ \....~ rvt Il II A f~ V IIl/IU-7nllSign me of officer t-I J D DateHere ~ b.<ift t&se ereurnve.. lvtt,tolc
Type or print name and title

Paid PrinVTypepreparer's name Preparer'ssignature IDate ICheck 0 ifjlPTlN
Preparer self-employed

Use Only Firm's name ~ I Firm's EIN ~
Firm's address ~ I Phoneno.

May the IRS dISCUSS this retum with the preparer shown above? (see Instructions) OVesONo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form990 (2010)
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ImIID Statement of Program Service Accomplishments

Check if Schedule 0 contains a response to any question in this Part III

1 Briefly describe the organization's mission:
The mission of the San Diego RiverPark Foundation is to support and empower communitYj!'~_~'!:!P_!!_!!~~l)jI_~~_~~_~~!~_~~~ _
~~~~~!~~~~~~~!9.~~~~~~~!?1~~~~~~~e2!~~!~~~~~~~~~i~~~~~~'?~~_~_~!:!~!!_~P!:~~!Y:-_
------------_ .._-----_ - --- ..-_ ....•.•.•......• ------_ _ -------------------------------------------------------- .•......••...•----_ -------------------------------------------------~

2 Did the organization undertake any significant program services during the year which were not listed on the
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 ..

DYes 0No

3
DYes 0No

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 $ )
_~C!.~!i_~!!!..~~~!!.~_~~_~~~!!~!!9:!_~!~~:.!~.!.~.P_!~.r:.<!!!.I_!:>_!l_~_~~!.':9!.!~~_~!!~_~_!~!.!~~!.!~~!~~~:>_~_~~_~!_~!_~.!':'_~!~Jl~_
_~~.!':'~_efforts to ~,!e_a riv~-I~~~~~_'_.!nd }~l'!0v~~~.!~_~_~_~~!'"_~Y...!!!O.!'..!~~!!9!~~!~!i_~!'_'_!!~~~!!'_'L _
_~':'~~_.!~.c!_~!~;>!_.!~_~~_P~~!~~~~~_~~~~'::>~_~~_~~!~_!~~~~.!~_~!'_~~~!_~;>_~_~~~_~~~~_~Y...!?!~!'_~~~:~~!~_~~_!!?_~!~~!__-------
_y~~'.:'_'~!~_~~!~~_~~!~!~~~~~_<!~~_:>!:!~~~_~_':~$J!!~~_e.!r:t5~~~~_!?!!~_!~.r:.. _

4b (Code: J (Expenses $ ~_o,1!~_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
-Ri~;rp;rk-s~t;,;;~-:n;-Ri;;:P;rk-F~;:.d;ti-;;~-~~~i~t;d-;;;~;th~-~-20-diff;;~t-;;g;~i~~ii~;;s-t;;h;;id-;.:;;;r~-th~;;30-;~ii~iti-~~-i;;------
~~~~~}~~~i;;q~~~~i;~ji!~~lii~~~~!-a~;i~~~J-~~~ice.lti~-eSti-.Nst;iith~t-more-~;;-1ii.ooo-people-p.;rticipated------------
in these events. ---- - -------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------- ..---- .•.-- -.•.-------_ --- _------ ..------------------
•...•_---------------------------------------------- ..---------------------------------------------------------------_ .._------------------------------------------------------
-----------------_ ...•._----------------------_ .._--------_ ....•. __ ......•------------------------------------_ ....._ .•._--------------- ..-.•_--------------------_ .•._-------------------------
------------------------------------------------------ ..._------------_ ...__ ..._-----------------_ ..._----------------------------------- .•.•.....----- ..... _ ...._-------------------_ ..._-----
-----------_ ..__ ..__ ..-.._-------------_ .._-------------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------ .._----------------------------------------------------_ ..--------------_ ...._-------------------------------------------
--------_ _----------------------_ _---------------_ ..-----------------------------------------------_ .•._ .._------_ _----_ .._-----_ .._-----_ ..__ _----_ __ ------------ .._ -
"' _ _---_ - -_ ••..•..•.•._- ..__ .._ .._--_ _-------- ••.•..•._----- .•.....--..-------------------------------------------_ _-------------------------_ _-----_ .._-_ _ .._------_ ..-.._-------

......... _-----_ .._--_ _-_ .•._---------------------------------------------------------------------_ .._--- .._-_ _--_ ...•••.... _-------_ ..__ .._--- ..--- _----------------------------------
-----------------------------_ ..._------------- ..__ .•._--_ ...------_ ..._-------------------------------------------------_ .._----------_ ..._----------_ ..._------------------------------
------------------------------------------------------------------_ ..__ ..._-------------------- .•._----_ .•._ ..._------- ..---------------- .•.------------- .•.------------- ....~..... ---- .•._ •...•._-
-----_ -.._-------------_ •......•._----------_ _---- .._ .._----_ .._-_ _----- _-------_ .•_-------_ .•..•._-_.:- .._---_ _-------- .._- _ .._ .._--------------_ _-----------------------------
..__ .._-- .._ .•._--------_ _---------------------------------------_ .._-------------_ .•._---------------------------- .•..•._------ .•_ ..•_ ...••__ •....__ .._--_ .•.__ .._---------- .•._ ---- ..---------- ..-
-_ .•-.....•_ _--_ _----_ _--------------_ _-----------------------_ •.._ .•._-_ .•._--------------------------------- _-------- ....•--_ .._ .•.---_ .._--_ .•_-_ .•.-----------_ .._-_ •......---------
- _ .._ _ .•._-_ .._----_ _--- _----_ .•._-_ .._ .._----_ .._ .._--------_ ....••.__ - .•... __ _----- ..-----_ .._--_ _ .•_------- _-------------------------------------------------------------
--------_ ...._----------------_ .....-----_ ..._------------ ....------_ ..._----------------------- ..-- .._---_ ..._-------_ ..._--------------------------------_ ..._------------------------------

4d Other program services. (Describe in Schedule 0.)
(Expenses $ 23,828 including grants of $ ) (Revenue $

4e Total program service expenses ~ $436,763

Form 990 (2010)
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Yes No
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Form990(2~01~O)~_..,...,.,,----,,.=-_-:---=-~:---:-::-- -"""-
Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "
complete Schedule A. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . .
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes, " camplete Schedule C, Part I. . . . . . . . . . . . . .
4 Section 501 (e)(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 Schedule C, Part II. . . . . . . . . . .
5 Is 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 98-19? If "Yes," complete Schedule C,
Part III. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, "
complete Schedule D, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Part //I • • • • • • • • • • • • • • • • • • • • • • • • • •

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . .

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes, n complete Schedule D, Part V . . . . . . . . . . . . . . . . . .

11 If the organization'S answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X. line 10? If "Yes, n

complete Schedule D, Part VI . . . . . . . . . . . . • . . . . . • • . . . . . .
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 VII . . . . . . . .
c 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,n complete Schedule D, Part VIII. . . . . . . .
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 16? If "Yes, " complete Schedule D, Part IX . . . . • . . . • . . . . .
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, D complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization'Sliability for uncertain tax positions under FIN48 (ASC740)? If Dyes,• complete Schedule D, Part X .
12 a Did the organization obtain separate, independent audited financial statements for the tax year? " "Yes,• complete

Schedule D, Parts XI, XII, and XIII . . . . . . . . . . . . . . . . . . . . . . . . .
b Was the organization included in consolidated, independentaudited financial statements for the tax year? If "Yes,• and if

the organizationanswered "No· to line 128, thencompleting ScheduleD, PartsXI, XlI, and XIIIis optional .
13 Is the organization a school described in section 170(b)(1)(A)Qi)?If "Yes, " complete Schedule E . . . .
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If"Yes, n complete Schedule F, Parts I and IV

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 II and IV. .

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,n complete Schedule F, Parts Iff and IV . . . .

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 I (see instructions) . . . . .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on·
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part /I. . . . . . . . . . . . . . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes, • complete Schedule G, Part III . . . . . . . . . . . . . . . . . . . . . . .

20 a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . .
b If "Yes" to line 208, 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 .f

11b .f

11e .f

11d .f
11e .f

11f .f

12a
.f

12b
.f

13 .f
14a .f

14b .f

15 .f

16 .f

17 .f

18 .f

19 .f
20a .f

20b
Fonn 990 (2010)
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Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and /I . . . . .

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 2? If "Yes," complete Schedule /, Parts I and III . . . . . . . . . . . .

23 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, n complete Schedule J. . . . . . . . . . . . . . . . . . . . . .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No, " go to line 25. . . . . . . . . . . . . . . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . .
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .

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 I . . . . . . . . .

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

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part 1/. .

27 Did the organization provide agrant 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, n complete Schedule L, Part III . . . . . . . . . . . . . . . . . . . . . . .

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes, n complete Schedule L, Part IV. . .

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

conservation contributions? If "Yes,••complete Schedule M . . . . . . . . . . . . . . . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part 11 • • • • • • • • . • • • • • • • • • • • . • •
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes, n complete Schedule R, Part I. . . . . . . . . . .
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, ••complete Schedule R, Parts tt, III,

IV, and V. line 1. . . . . . . . . . . . . . . . . . . . . . . . . .
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . .

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes, n complete Schedule R,
Part V, line 2. . . . • . . . . . . . . . . . . . . . . . . . .. 0 Yes [(] No

36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes, " complete Schedule R, Part V. line 2. . . . . . . . . . . . . .

37 Did the o.rganization 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. n complete Schedule R,
Part VI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

38 Did the organization complete 'Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and
19? Nole. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . .

21 .f

22 .f

23 .f

24a .f
24b

24c
24d

25a

25b

.f

26

27

Yes No

of

28a

28b

28c

.f

29

of

38 .f

of

of

.f

.f

30 of

31 of

32 .f

33 of

34 of

35 .f

36
of

37
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_ Statements Regarding Other IRS Filings and Tax.Co~pl~ance

Check if Schedule 0 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. L...:.1:::.b....l....:--_--:_
C Did the organization comply with backup withholding rules for reportable payments to vendors

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 this return L..::2a=-.J'----=-__
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 a .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autho~

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? .. 5a .;
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b .;
c If "Yes" to line 5a or 5b, did the organization file Form 8886- T? . . . . . . . . . . . . . .. J.-.=-5c-,-+_-r-__

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . . . . .. 6a .;

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . .. . . . .. 6b

7 Organizations ~ may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . . . . . . . . . . . . . . . .

b If "Yes, n did the organization notify the donor of the value of the goods or services provided? . . . . .
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . .;

d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . " L..:.7.=d.,-l-__ ---,:-f
e 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 If the organization receiveda contnbution of qualified intellectualproperty, did the organizationfile Form8899 as required?
h If the organizationreceiveda contributionof cars,boats,airplanes,or othervehicles,did the organizationfile a Form1098-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? . . . . . . . . . . .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . .
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 VIII, line 12 . . . . . .
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . . . . . . .
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . . . . . . . . . . . . . " 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu 0'-f'-'F'""'0-'"rm-1-Q4-1?-. -

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.. 12b
13 Section 501(c)(29) quaflfied 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

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . " 1-1"'3c==-+-----

14a Did the organization receive any payments for indoor tanning services during the tax year? .
b If "Yes,' has it filed a Form 720 to ~ art these a ments? If "No," rovide an ex lanation in Schedule a

o



Page 6
Fom990~~01~O~)~ ~~ --.~~~~=,-~~~~~~",~~=:~~~~~~?i+;.~~~~;Tt1,W~nd~~
• • Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b belo~, and for a

"No" response to line Ba, Bb, or tOb below, describe the circumstances, processes, or changes In Schedule

O. See instructions.
Check if Schedule 0 contains a response to any question in this Part VI . . . . . . . . . . .. [{]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 13
b Enter the number of voting members included in line 1a, above, who are independent - 1b 13

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? . . . . . . . . . . . . . . . . . .

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . . . .
7a Does the organization have members, stockholders, or other persons who may elect one or more members

.ofthe goveming body? . . . . . . . . . . . . . . . . - - - • . . . - . - . .
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The goveming body? . - . . . . . . . . . . . . . . - . - . . . . . . . . . .
b Each committee with authority to act on behalf of the goveming body? . . . . . . . . . . . .

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization'S mailing address? If "Yes,n provide the names and addresses in Schedule 0 . - . _. 9

2

3
4

6

.f5

7a
7b

8a
8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

11a .f

~

10a Does the organization have local chapters, branches, or affiliates? - - -. . . . . . . . . . . .
b If "Yes," does the organization have written policies and procedures goveming the activities of such

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

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . - . . . . . .

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . _ . . . . . . . . . . . . . . . . . . . . . - . . . .

C Does the organization regularly and consistently monitor and enforce compliance with the poticy? If "Yes, n

describe in Schedule 0 how this is done. . . . . . . . . . . . . .
Does the organization have a written whistleblower policy? . . . . . . .
Does the organization have a written document retention and destruction policy? - . . . . . . . .
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. . . . . . . . . . . . . . . . . . .

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.). . . . . . . . .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . . . . . . . . _ . . . . . . . . . . . .

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? . . . . . . . . . . . . . .

10a

10b

12a .f

12b .f

12c .f
13
14
15

13 .f

Section C. Disclosure

14 .f

17 Ust the states with which a copy of this Form 990 is required to be filed ~ California
18 Section.6~04 req~ires an.organization to make its Forms 1023 (or 1024 if appiicabie),-S90-:an-cni90::f(so1-(c)(3)s-6i-i'iy)-availiiiJIe

for public inspection. Indicate how you make these available. Check all that apply.

o Own website 0 Another's website 0 Upon request
19 Desc~be i~ Schedule 0 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: ~ _~~_~~_r.t..!,:!~~~_I!_~!~!~~~!!i..C:_~~~~~~1.~~~i!t:_!~_~~_~~~_~~'=~~_~~_~_~~!~_~~_!~E~?:.!..~!~ _

Fom 990 (2010)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule 0 contains a response to any question in this Part VII. . . . . . . . . . . . . . 0

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.

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee."
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 d/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 fonner officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and! any related organizations.

• List all of the organization's fonner directors or trusteJs that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation frbm the organization and any related organizations.
List persons in the following order: individual trustees aliiI directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
o Check this box if neither the organization nor any related or@anization compensated any current officer, director, or trustee.

(A) (8) I (e) (0) (E) (F)

Name and Title Average Pos;oon (check all that apply) Reportable Reportable Estimated
hours per 0 OJ 0 " "'::C "T'I compensation compensation from amount of

week -e ~ !it 3! ~ ~ cg: 0
3
-, from related other

(describe ~ ~ S ~ ~ ~!!!ll the organizations compensation
hours for 8- ~ 0 -0 ~ g organization (W-211099-MISC) from the
related ..•••. ~ ~ 3 (W-211099-MISC) organization

prganizatioll5 i:i 2" at -0 and related
in Schedule ii' It a organizations

0) '" ~a.

(2) Michael Beck------Soar(i-Chaij.-----------------------------------

1

3

~J~t~_~~_~!~!! _
Board Member

,f

,f 0 0 0

,f 0 0 0

,f 0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

,f 80,304 0 4,214

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

(3) Charles Berwanger------~a;:d-T;.~~;;----------------------------------
_J~)_~_~~_~!.l~~~~ _

Board Member

1

1

(5) Janie DeCelles------Soar(i-M;;;;b;f------------------------------------ 1

I
,f1

1

_J~t~<!~~~_~~_~~ _
Executive Director 40

(9) Cary Lowe-- ---soa;:d-M;;;;b;f------------------------------------ 1 ,f
(10) James Peugh-----BO~;:d-~;;;b;f------------------------------ ,f1

(11) Philip Pryde------~-.;~d-M;;;;ber---------------- 1

,f
igt~_~!~_~~~!~ _

Board Vice Chair 1

,f

1

(14) Tom Sudberry---- -so~;:d-~;;;t;.:--------------------------
!J_~ _

1

(16)--------------------------------------------------------

Form 990 (2010)



PageS
FOrm990(201~O~) ~~ ~~~ __ ~~~~:7~~~~::::::~~::;':::~~~~;n------~---

• • Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(At (81 {el (0) (E)

Name and title Average Position (check all that apply) Reportable Reportable
hours per CD J: compensation compensation from

week ~ ~ ~ ~ i ~cg: 7J from re~tec:t
(describe ~ a.S. ~ g CD 0"$ 3 the organizations
hours for 0 c: "0- ~ 3 '< - ~ organization (W-211099-MISC)

-sn "0 : 00
related Q g i. { 3 (W-2I1099-MISC)

organiza~ '" 2 -"i
in Schedule i ~ m

OJ CD aa

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

!~}l -------

J1!Il _

!~-~}-------------------------------------------------------
J~L _

!~~l _

Jg?t --

f~~L _

j~~t _

!?.~---------------------------------------------------------
!~~L _

!~?.t _

J~ _

1b Sub-total. . . . . . . . ~ 80,304 0 4,214
c Total from continuation sheets to Part VII, Section A ~
d Total (add lines 1b and 1c) . ~ 80,304 0 4,274

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

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,n complete Schedule J for such individual . . . . . . . .

4 For any individual listed on line ta, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,OOO? If "Yes, n complete Schedule J for such
individual. _ . . . . . . . . . . . . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, n complete SchedUle J for such person . . . . 5 ,f

Section B. Independent Contractors
1 Complete this table for your five high~st compensated independent contractors that received more than $100,000 of

compensation from the organization.
(A)

Name and business address
(e)

Compensation
(8)

Description of services

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 ~ 0

Form 990 (2010)
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Statement of Revenue
(A)

Total revenue
Ie)

Unrelated
business
revenue

Federated campaigns
Membership dues •

c Fundraising events .
d Related organizations
e Governmentgrants (contributions)
f All other conbibutions, gifts, grants.

and similar amounts not included above 1fL....:..:......L ---'-_
9 Noncashcontributionsincludedin lines ta-rt $ I!
h Total.Add lines 1'Hf. . . . . . . . . ~

e
-------------------------------------------1-----1-----1----+----+-----
------------------------------------------~---+-----\-----_+---_t_----

Business Code

2a
b
c
d

----------------------------------------------~---+----+---_+---_t_----
--------------------------------------------~---+----\-----_t---_+_----
------------------------------------------------~---+----\-----_t---_+_----

f All other program service revenue.
9 Total.Add lines 2a-2f. . . .. .. ~

3 Investment income (including dividends, interest,
and other similar amounts) . . . . . . . ~

4 Income from investment of tax-exempt bond proceeds ~
5 Royatties. . . . . . . . ~

(i) Real {ii} Personal

6a Gross Rents
b Less: rental expenses
c Rental income or (loss)'- --' ---:-_
d Net rental income or (ll'-'0:..:SS:.::L.~".......c:....,..,::.......:....,-=-...:..-='.==--.'--~'--

7a Grossamountfromsales of 1-....:{i}.:....Secu__ rities_··_---l __ {ii}_Oth_er__
assets otherthan invenlniy

b Less: cost or other basis
and sales expenses .

c Gain or (loss). .
d Net gain or (loss) . . . . . . . . . . ~

Q)

~ Sa Gross income from fundraising
~ events (not including $
a:: of contributions reporteiConiiile-1cf
i See Part IV, line 18 . . . . . a
~ ~-----o b Less: direct expenses. . . . b'- _

c Net income or (loss) from fundraising events . ~
9a Gross income from gaming activities.

See Part IV, line 19 . . . . . a
\------

b Less: direct expenses. . . . b '-=----:--c Net income or (loss) from gaming activities ~
103 Gross sales of inventory, less

returns and allowances a
~-----1

b Less: cost of goods sold b '-------¥
C Net income or (loss) from sales of inventory . ~

Miscellaneous Revenue Business Code

11a
b
c
d

---------------------------------.t-------t-------t-----+--- __ -+ _
-.----------------------------------------./------+----+------1----+----------_ .•.-.._------------_ ..._------------------- .•.
All other revenue . . . . .

Total. Add lines 11a-11d. . .
Total revenue. See instructions.

e
12
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_ 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 (8), (e), and (0).
• • (A) (8) (e)

Do not Include amounts reported on Imes 6b, Totalexpenses Programservice Managementand
7b, Bb, 9b,and fOb of Part VIII. expenses aI nses

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

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22. . . . . .

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

4 Benefits paid to or for members . . . .
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 Other salaries and wages . . . . . .
8 Pensionplan contributions Qncludesection 401(k}

and section 403(b)employer contributions)
Other employee benefits. . . .
Payroll taxes. . . . . . . .
Fees for services (non-employees):

a Management
b Legal ..
c Accounting .
d LObbying ..
e Professionalfundraisingservices.SeePartIV,line17
f Investment management fees
9 Other . . . . . . .

12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties.
16 Occupancy . . • .
17 Travel. . • . . .
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
Conferences, conventions. and meetings
Interest . . . . . . . . • . .
Payments to affiliates. . . . . . .
Depreciation, depletion, and amortization
Insurance. . . . . . . . . . .
Other expenses. Itemize expenses not covered
above (Ust miscellaneous expenses in line 241.If
line 24f amount exceeds 10% of line 25, column
(A)amount, list line 24fexpenses on Schedule 0.)

a Taxes & Ucenses 483 472 5 6: ~~~t~~tfE~~~~~~~=~~~~~~~~~~~~~~~~~~~~~~==~~:r------:~:::~~:~~4::~:t-----=~!7:~::::::T------1-6~~.J-------1-.:9~~

d ~~~~~~~~~~~~~~~~~~~~~~=~~~=~~~~~~~~~~~~~~=~~~:r------':9;;6::5t-----.:....:!=96~5T------=..:::=-0.J--------.:.~0~
e
f

25

9
10
11

19
20
21
22
23
24

2,556

80,304 61,410 9,460 9,434

131,812 120,865 4,393 6,554

14,603 722 77613,105
17,997 15,463 1,186 1,348

7,495 4,592 347

26

10,886 10,191 128 567
15,182 12,969 372 1,841
2,879 2,605 127 147

29,227 25,253 1,845 2,129
2,090 2,090 o o

350 301 23

4,284 4.277
3.801 3,441

26 Joint costs. Check here ~ 0 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

Form990 (2010)
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Balance Sheet

3
126,879

(A)
Beginningof year

(8)
End of year

17
18
19
20

= 21
j§ 22
:is
IV

::::i

UI
G)
u
Iii 27
iii 28CD
'0 29c
:lu..•..
o
~ 30
UI 31
~ 32
Q.i 33
z

34

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II of
ScheduleL • •
Receivables from other disqualified persons (as defined under section
4958(f)(1», persons described in section 4958(c)(3)(8), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' benefiCiary organizations (see instructions)

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 1-1!,!0a=-t =.::..:.:.:=
Less: accumulated depreciation L1~O~b~ """":::::!:::~I- '::!':':":';:;!.::..:=t--:=+- --=!..:.::.~..::.=-

Investments-publicly traded securities
Investments-other securities. See Part IV, line 11
Investments-program-related. See Part IV, line 11
Intangible assets •
Other assets. See Part IV, line 11 .
Total assets. Add lines 1 through 15 (must equal line 34) •

1
2
3
4
5

6

7
8
9

10a

b
11
12
13
14
15
16

23
24
25
26

Accounts payable and accrued expenses
Grants payable.
Deferred revenue
Tax-exempt bond liabilities .
Escrow or custodial account liability. Complete Part IV of Schedule D .
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.
Complete Part II of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

49,107 1 71,024

Organizations that follow SFAS 117, check here ~ [{] and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets •
Temporarily restricted net assets .
Permanently restricted net assets .
Organizations that do not follow SFAS 117, check here ~ 0 and
complete lines 30 through 34•

Capital stock or trust principal, or current funds .
Paid-in or capital surplus. or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances. . . .
Total liabilities and net assets/fund balances

29,752 2 33,232

4

2,163,893 2,269,455
4,177 8

30
31
32

2,159,117 33 2,269,447
2,163,893 34 2,269,455

Form 990 (2010)
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_ Reconciliation of Net Assets

Check if Schedule 0 contains a response to any question in this Part XI . ·0

1
2
3
4
5
6

Total revenue (must equal Part VIII, column (A), line 12) .
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1 . .
Net assets or fund balances at beginning of year (must equ I Part X, line 33, column (A» .
Other changes in net assets or fund balances (explain in Schedule 0). . . . . . .
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B» . . . . . . . • . . . . . . . . . . . . . . . . . • . .

Financial Statements and Reporting
Check if Schedule 0 contains a response to any question in this Part XII

6

1

2,269,447

592,327

3 109,730
2 482,597

4
5

1 Accounting method used to prepare the Form 990: 0 Cash 0 Accrual 0 Other ..,..-,----:--=---:-
If the organization changed its method of accounting from a prior year or checked "Other," explain in
ScheduleO.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .
b Were the organization's financial statements audited by an independent accountant? . . . . . . .
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
ScheduleO.

d 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:

o Separate basis 0 Consolidated basis 0 Both consolidated and separate basis
3a 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-133? . . . . . . . . . . • . . . . . . . . . .
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits

2,159,717

3a ./

3b
Form 990 (2010)



SCHEDULE A
(Fonn 990 or 99O-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.=~~ ..Attach to Form 990 or Form 99O-EZ ••. See separate instructions.

OMB No. 1545-0047

~©10
Open to Public

Inspection

Nameoftheorganization Employeridentificationnumber

The San DiegO River Park Foundation O'-OS6S611
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 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 0 A school described in section 170(b)(1)(A)Oi). (Attach Schedule E.)
3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)Oii).
4 0 A medical research organization operated in conjunction with a hospital described in section 17O(b)(1)(A)(iii). Enter the

hospital's name, city, and state:
5 0 An organization operated for the -beiiefifoTa-cOllege-or-uriiversiiY-owii-ecror-operatecfby-agovemmentai-urilf-descrlbed-iri

section 170(b)(1)(A)(iv). (Complete Part II.)
6 0 A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
7 It]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 0A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 0 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 111.)

10 0 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 Type I b 0 Type II c 0 Type III-Functionally integrated d 0 Type l11-0ther

e 0 By checking this box, I 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). .
If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting·
organization, check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0

9 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 (ii) and

(iii) below, the governing body of the supported organization? .
(ii) A family member of a person described in (i) above? . . . .
(iii) A 35% controlled entity of a person described in (ij or (iij above? .

h Provide the following information about the supported organization(s).

f

Yes No

119(1)

11g(ii)

119~ii)

Yes No

(i)Nameof supported fd)EIN (iiI)Type of organization flY} Is!he organization
organization {described on tines 1..g in coL (i) listed in yoor

above or IRC section governing document?
(see Instructions))

M Did you notify
the organization in

col. (i) of your
support?

Yes No

(Vlllsthe
organization in col.
(i) organized in the

U.S.?

Yes No

(vii)Amount of
support

(A)

(8)

(C)

(0)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 99O-EZ.

Cat No. 11285F Schedule A (Fa"" 990 or99O.EZ) 2010
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••• Support Schedule for Organizations Described in Sections 170(~)(1)(A)(iv)~n~ 17~)(1)(A)(vl) .
(Complete only if you checked the box on line 5, 7, or 8 ~f Part Ior If the orqanzatlon failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part I//.)

Section A. Public Support 2010
Calendar year (or fiscal year beginning in) ~ (a) 2006 (b) 2007 (e) 2008 (d) 2009 (e)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants. U) • • •

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
fumished by a governmental unit to the
organization without Charge. . .

4 Total. Add lines 1 through 3. . .

5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
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.
Section B. Total Support

268.013 447,390 1.086.511 553.079 588.523

(t} Total

2.943.516

588.523 2.943.516

477.113

2.466.403

Calendar year (or fiscal year beginning in) ~ I-~(a~)~20~O:::6:'-'1-(b~)~20:::0:.:.7-1l........:(~C)~2:.:0:.:0.::.8-t~(~d)~2::::0~09==+-~(e~)~2=O::-1O:::::t-....:(t}-=:-:TO:-;ta:-I:=-
7 Amounts from line 4 . . . . . . 1--_~2~6~8~.0~1~31--_...:44~7!:.3~9::..01----.:1~.O=8~6!:,5:.:1.:..11-_...:5=5:::3!:.0.:..79=t-_----..:5:.:8:.::8:.:,5:.::2.:.3t---=2::..94"-'.:3.:..;.5_1.:...6
8 Gross income from interest, dividends.

payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . .

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.). . . . . . .
Total support. Add lines 7 through 10 2,942.793
Gross receipts from related activities, etc. (see instructions) 12 31.667
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 . . . . . . . . . . . . . . . . " .....• 0

11
12
13

68 323 <10,594> 5,733 3,747 <723>

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f» . . " 14 83.8 %
15 Public support percentage from 2009 Schedule A, Part II, line 14 . . . . . . . . .. 15 80.7 %
16a 331

/3% support test-2010.lf the organization did not check the box on line 13, and line 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . • 0

b 331
/3% support test-2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

cheek this box and stop here. The organization qualifies as a publicly supported organization • 0
17a 10%-facls-and-eircumstances test-2010.lfthe organization did not Check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and it the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part I~ h~w the organization meets the "tacts-and-circumstances" test. The organization qualifies as a publicly supported
organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 0

b 10%-facts-and-eircumstances test-2009.lf 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. • 0

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . o

Schedule A (Fonn 990 or 99O-EZ)2010



Page 3
Schedule A (Form 990 or 99O-EZ) 2010

.Su ort Schedule for Organizations Described in Section 509(a)(2) .
(C:!Plete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Calendar year (or fiscal year beginning in) ~ l-~(a!!.:)2~0~0~6--+~{b~)~2~00~7~t-~(C'!.:.)2:::0~0::::8-t--2:!..:::':':=--t-!::-~_I--=-:'---
1 Gifts, grants,contributions,andmembershipfees

received.(Donotincludeany'unusualgrants.') ~----+----+-----t----+----r----
2 Grossreceiptsfrom adniissions,mercha~!se

sold or services performed, or faCIlities
furnished in any activity that is related to the
organization'Stax-exemptpurpose. . . I-:....----l-----l------I-----t-----j-----

3 Grossreceiptsfrom activitiesthat are not an
unrelatedtradeor businessundersection513

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 I------t-------t------l-----l-----t-----
c Add lines 7a and 7b . . . . . .

8 Public support (Subtract line 7c from
line 6.). . . . . . . .

S t' S T tal S rteClon . 0 uppo
(f) TotalCalendar year (or fiscal year beginning in) ~ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010

9 Amounts from line 6
10a Gross income from interest, dividends,

paymentsreceivedon securitiesloans,rents,
royaltiesand incomefrom similarsources .

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

c 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.) .

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

Section C. Computation of Public Support Percentage

14 First five years. If the Form 990 IS for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . . . . . . . . . . .. ..... ~ 0

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f» %
16 Public su rt reenta e from 2009 Schedule A, Part III, line 15 . . . . . . %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 1Oc, column (t) divided by line 13, column (1) %
18 Investment income percentage from 2009 Schedule A, Part III, line 17. . . . . . . 18 %
19a 331

/3% support tests-2010. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 33' /3%, check this box and stop here. The organization Qualifiesas a publicly supported organization ~ 0

b 331
/3% support tests-2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ 0
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ 0

Schedule A (Fonn 990 or 99Q.EZ) 2010



ScheduleA(Fonn990or991HZ)2010 Page4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part II. line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See
instructions).

----------------------- ..-----------------------------------------------------------------------------------------------------------------------------------------------------------_.

-----_ .•..•.----_ -_ ---------_ .._------------------------------------------------------_ .._----------------_ ..---_ .._--------------------_ ..•.•---_ --_ --------_ __ -_.

---------------------------------------------------------------------------------------------------------------------.-----------~-------- ..-----------------------------------------_.

----------------------------------------------.------------------------------------.------------------------------------------------------------------------------------------------_.

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------_.

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------_.

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------_.

--------------------------------------------------------------------.------------------------------------.--------------------------------------------------------------------------_.

----------------------------------------------------- ..-----------------------------------------------------------------------------------------------------------------------------_.

-_ ..-----_ ....._--------------------------------------------------------------------------------------------------------------------------------------------------------------------_.

-------------------------------------------------------------------------------------.--------.-----------------------------------------------------------------------------------_.

--------------------------------------------------------------------------------------------------------- .•.------------_ ... _----_ .._---------------------_ .._----------_ .._ ..-----------_.

----------------------_ •._----- .._ _---------------------------------------------------------------------- ------------------------ .._-----------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-------------- ------------------ ---------_ .•._---_ _--_ _ _------------------------- ------------------------------------------------------------------------------------------

-------------------------------- .•.-••....._-------------------------------------------------------------------------------------------------- ----------------------------------------_ .•._.

--------_ .._ __ •....-- --_ .._------------------------------------------------------------------------------------------------------ .._-_ .._---------------------------------------

Schedule A (Form 990 or 99O-E2} 2010



The San Diego River Park Foundation

Employer identification number

01-0565671

~(Q)10Schedule of Contributors
OMB No. 1545-0047

Schedule B
(Form QQO.99O-EZ.
or990-PF)
Departmentofthe Treasury
Internal Revenue Service

~ Attach to Form 990. 99O-EZ, or 99O-PF.

Name of the organization

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ o 501(c)( 3 ) (enter number) organization

o 4947(a)(1) nonexempt charitable trust not treated as a private foundation

o 527 political organization

Form 990-PF o 501(c)(3) exempt private foundation

o 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

o 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 anyone contributor. Complete Parts I and II.

Special Rules

o For a section 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 anyone contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form ~90, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts
land II.

o For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from anyone 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 I, II, and III.

o For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from anyone 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 nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year . . . . . . . . . . . . . . . . . . . . . . • . . . ~ $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-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 Fonn 990, 99O-EZ,or 99O-PF. Cat. No.30613X Schedule B (Fonn 990, 99O-EZ,or 99O-PF)(2010)



Schedule B (Form 990, 990-EZ, or 99O-PF)(2010) Page 1 of 3 of Part I

Name of organization

The San Diego River Park Foundation

Employer identification number
01-0565671

_ Contributors (see instructions)

(b)
Name, address, and ZIP + 4

(d)
Type of contribution

(a)
No.

(b)
Name, address, and ZIP + 4 (d)

Type of contribution

1 -!-~~-~~-~-~~~-~~~!!~~~~~!!-----------------------------------l------------
2508 Historic Decatur Road, Suite 200 1-------------------------------------------------------,-----------
San Diego, CA 92106-------------------------------------------------------1-------------

(c)
Aggregate contributions

$-----------------------~-~~~-

Person 0
Payroll 0
Noncash 0

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

(a)
No. (b) I

Name, address, and ZIP + 4
(d)

Type of contribution

2 Kinder Morgan Energy Partners LLC I-:~~~~~~,;~::~:~~~~==:::~=:=t~::=
Houston. TX 77022 I-------------------------------------------------------------r--------------

(c)
Aggregate contributions

$---------------------~~~-

Person [{]
Payroll 0
Noncash -0

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

(a)
No. (b) I

Name, address, and ZIP + 4
(d)

Type of contribution

3

(a)
No. (b) I

Name, address, and ZIP + 4 (d)
Type of contribution

4 Takeda San Diego toc I------------------------------------------------------T------------

:::=::::~==:~~~-1=~:~::=

(c)
Aggregate contributions

$-----------------------~~~~-

(c)
Aggregate contributions

$--------------------------~~~-

Person [{]
Payroll 0
Noncash 0

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

Person 0
Payroll 0
Noncash 0

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

(a)
No.

(b)
- Name, address, and ZIP + 4 (d) I

Type of contribution

5 The Burnett Family Charitable FOUndation I------------------------------------------------------------------l--------------
501 Silverside Road, Suite 123 I--------------------------------------------------------------T------------

-WiI~~!'Qlon, DE .!!.809 ---------------------i------------
(a)
No.

(c)
Aggregate contributions

Person [{]
Payroll 0
Noncash 0

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

6 Sempra Energy Foundation------------------------------------------------------------- -----------
101 Ash Street

-----------_._-------------------------------------------------------

San Diego, CA 92101
-------------------------------------------------------------------------------------

$--------------------~-~~~~-

(c)
Aggregate contributions

$-------------- 2..~~~_

Person
Payroll
Noncash

[{]
o
o

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

Schedule B (Fonn 990, 99O-EZ, or 99O-PF) (2010)



Schedule B (Fonn 990, 990-EZ, or 990-PF) (2010) Page 2 of 3 of Part I

Employer identification number

01-0565671
Name of organization

The San Diego River Park Foundation

IIDII Contributors (see instructions)

(b)
Name, address, and ZIP + 4

(d)
Type of contribution

{a}
No.

(b)
Name, address, and ZIP + 4 (d)

Type of contribution

7 S~~~~ .

~O _~~!~~ .

-~!!-I?!~~~~-~-~~-!~------------------------------------.

(c)
Aggregate contributions

$------------------~-!~~~-

Person [{]
Payroll D
Noncash D

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

(a)
No.

(b)
Name, address, and ZIP + 4

(d)
Type of contribution

8 Guthrie and Sons---------------------------------------------------------------------_.
4977 West Point Lorna Blvd----------------------------------------------------------------------------
_~!'_Di~!.£~_~_~!I!! .

(c)
Aggregate contributions

$----------------------~~~~-

Person [{]
Payroll D
Noncash D

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

(a)
No.

(b)
Name, address, and ZIP + 4

(d)
Type of contribution

9 Heller Foundation------------------------------------------------------------ ...

(e)
Aggregate contributions

-~'!!!-I?!~~£~~-~~-~~------------------------------------.

Person
Payroll
Noncash

[{]

D
D

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

(a)
No.

(b)
Name, address, and ZIP + 4

(d)
Type of contribution

10

PO Box 45038---------------------------------------- ..----------------------------------------_.
San Francisco. CA 94145

---------------------------------------------------------------------------_.

(e)
Aggregate contributions

$------------------------~~~~~-

Person
Payroll
Noncash

[{]
D
D

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

(a)
No.

(b)
Name, address, and ZIP + 4

(d)
Type of contribution

11 Fidelity Charitable Gift Fund-------------------------_._-----------------------------------------_.
PO Box 770001
--------------------------------------------------------------------
Cincinnati, OH 45277
-----------------------------------------------------

(a)
No.

12 City of San Diego
----------------------------------------------------------------
202 C Street--------------------------------------------------------------------------------_.
San Diego, CA 92101

-----------~------------------------------------------------------------_.

(c)
Aggregate contributions

$-------------------~-!~~-

Person
Payroll
Noncash

[{]

Do

(e)
Aggregate contributions

$---------------------~~~~-

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

Person
Payroll
Noncash

o
D
D

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

Schedule B (Fo"" 990, 99O-EZ, or 99O-PF) (2010)



ScheduleB (Fonn990, 990-EZ,or 99O-PF)(2010) Page 3 of 3 of Part I

Employer identification number

01-0565671
Name of organization

The San Diego River Park Foundation

•••• Contributors (see instructions)

(b)
Name, address, and ZIP + 4

(d)
Type of contribution

(a)
No.

--------------------------------------------------------------------

13 _~~~~~!!J~ipm~_!!.'_c: _

PO Box 1938

_~l!~~~~_~~_~~ .

(c)
Aggregate contributions

$----------------------~-~~~-

Person
Payroll
Noncash

[{]
oo

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

(a)
No.

(b)
Name, address, and ZIP + 4

(d)
Type of contribution

-------------------------------------------------------------------------------

(c)
Aggregate contributions

$--------------------------------

Person 0
Payroll 0
Noncash 0

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

(a)
No.

(b)
Name, address, and ZIP + 4

(d)
Type of contribution

-----------------------------------------------------------------------_.

---------------------------------------------------------------------_.

--------------------------------------------------------------------------

(c)
Aggregate contributions

$------------------------------

Person
Payroll
Noncash

o
oo

(Complete Part II if there is
a n,oncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(d)
Type of contribution

--------------------------------------------------------------------------

-------------------------------------------------------------------------------_.

------------------------------------------------------------------------

(c)
Aggregate contributions

$----------------------------------

Person
Payroll
Noncash

oo
o

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

(a)
No.

(b)
Name, address, and ZIP + 4

(d)
Type of contribution

-------------------------------------------------------------------------------_.

--------------------------------------------------------------------------------_.

------------------------------------------------------------------------_.

(c)
Aggregate contributions

$--------------------------------

Person
Payroll
Noncash

ooo
(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4 (d)

Type of contribution

------------------------------------------------ .•._--------------------------_.

-------------------------------------------------------------------------------

(c)
Aggregate contributions

Person 0
Payroll 0
Noncash 0

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

$--------------------------------

Schedule B (Form 990, 99O-EZ, or 99O-PF) (2010)



Name of the organization
. . . 01-0565671The San Diego River Park Foundation .

• • Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990 Part IV line 6

SCHEDULED
(Form 990) Supplemental Financial Statements

OMS No. 1545-0047

Department of the Treasury
Internal Revenue Service

.~Complete if the organization answered "Yes," to Form 990,
Part 1V,line 6, 7, 8, 9,10,11, or 12.

~ Attach to Form 990. ~ See separate instructions.

~©10
player Identification number

Open to Public
Inspection

, ,
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year . .
2 Aggregate contributions to (during year) .
3 Aggregate grants from (during year)
4 Aggregate value at end of year . ..5 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? . . . .. 0 Yes 0 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. 0 Yes 0 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).

o Preservation of land for public use (e.g., recreation or education) 0 Preservation of an historically important land area
[() Protection of natural habitat 0 Preservation of a certified historic structureo 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.

a Total number of conservation easements . . . . . . . . . . . . . .
b Total acreage restricted by conservation easements. . . . . . . . . . .
c Number of conservation easements on a certified historic structure included in (a) .
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . .. 2d 0

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year~ 0--------.-.-----------------

4 Number of states where property subject to conservation easement is located. 1
5 Does the organization have a written policy regarding the periodic monitoring~-inspectioii~ handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . .. [() Yes 0 No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year.----------~~---------
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

.$ 0
8 Doeseach-conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)

(i) and section 170(h)(4)(8)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . .. 0 Yes 0 No

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.

ImIII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
. Complete if the organization answered ''Yes" to Form 990, Part IV, line 8.

12a

o
2b 104.11
2c

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(I) Revenues included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . ~ $
(ii) Assets included in Form 990, Part X. . . . . . . . . . . . . . . . . . . . ~ $-----------------------------

2 If the organization received or held works of art, historical treasures, or other similar assets for financiai--gafn~-provide-ifie
following amounts required to be reported under SFAS 116 (ASe 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 . . . . . ~ $
b Assets included in Form 990, Part X . . . . . . . . . ~ $_m m _

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 SChedule 0 (Form 990) 2010



Schedule 0 (Form 990) 2010 Page 2
ImIII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a 0 Public exhibition
b 0 Scholarly research
c 0 Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 0 Yes 0 No

_ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

d 0
e 0

Loan or exchange programs
Other

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . .

b If "Yes," explain the arrangement in Part XIV and complete the following table:
DYes ONo

c Beginning balance. . . .
d Additions during the year
e Distributions during the year
f Ending balance. . . . .

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arran ement in Part XIV.

Endowment Funds. Complete ifthe organization answered "Yes" to Form 990, Part IV,line 10.

Amount

1c
1d
1e
1f

DYes DNo

(a) current year (b) Prior year (c)Two years back (d) Three years back (e) Four years back

8,268 7.030 10.000

1.031 1.238 -2.970

1a Beginning of year balance
b Contributions . . . .
c Net investment earnings, gains, and

losses. . . . . . . . . .
d Grants or scholarships . . . .
e Other expenditures for facilities and

programs. . . . .

f Administrative expenses. . . .
9 End of year balance . . . . . 9.299.~ ~~L- ~~L- ~~

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment ~ %
b Permanent endowment ~ %-------------------

-------------------c Term endowment ~ %
3a Are there endowmeni-itinds-iiotiil-the possession of the organization that are held and administered for the

organization by:

(i) unrelated organizations. . . . . . . . . . . . . . . . . .
(ii) related organizations. . . . . . . . . . . . . . . . . . .

b If "Yes" to 3aOi),are the related organizations listed as required on Schedule R?
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.

8,268 7.030

Yes No
3a(i) .f

j3a(ii) .f
3b

1a Land .
b Buildings. . . . . .
c Leasehold improvements
d Equipment . . . . .
e Other . . . . . . . .

(d) Book valueDescription of investment (a) Cost or other basis (b) Cost or other basis
Qnvestment} (other}

2.006.129 2,006.129

35.437 14,418 21.019

Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X, column (B), line 10(e).) 2,027,148

Schedule 0 (Form 990)2010



Page 3Schedule 0 (Form 990) 2010

• • Investments,....Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value

(including name of security)

(e) Method of valuation:
Cost or end-of-year market value

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

(3)(C::
her -------------------------------------------~~=~~~J~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~=

~~~I~~::~:=::==~=~:~:~~=~~~~~~~==~=~~~~~~~-----t_=__=__=__=__=__=_-=--=--=--=--=--=-i~-=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--.!.~~-----------------------____~~~ L------+--------------

~~~~~~~~~~=~~=~~=~~~===~=========__====__======.L-----+_------------
----~~!---------------------------------------

(H) -------------L------t-----------------(if--------------------
Total. (Column (b) must equal Fonn 990, Part X, col. (8) line 12.) ~

Investments-Program Related. See Form 990, Part X,line 13.
(a) Description of investment type (b) Book value (e) Method of valuation:

Cost or end-of-year market value

(9
(10
Total. (Column (b) must equal Form 990, Part X, col. (8) line 13.) ~

Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (8) line 15.) ~
Other Liabilities. See Form 990, Part X, line 25.

(1) Federal income taxes
1. (a) Description of liability (b) Amount

(2)

(3)
(4)
(5)
(6)
(7)

(6)
(9)

(10)

(11)

Total. (Column (b) must equal Fonn 990, Part X, col. (8) line 25.) ~
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization'S liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule 0 (Form 990) 2010



Schedule 0 (Form 990) 2010
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Page 4

1
2
3
4
5
6
7
8
9

10

Total revenue (Form 990, Part VIII, column (A), line 12) . ~1~ _
Total expenses (Form 990, Part IX, column (A), line 25) . 1----=2=-+ _
Excess or (deficit) for the year. Subtract line 2 from line 1 1---=3~~ _
Net unrealized gains Oosses} on investments 1-4-=--1- _
Donated services and use of facilities 1-=5~1- _
Investment expenses. . . 1----=6~--------
Prior period adjustments. . . . . 1---=7~~ _
Other (Describe in Part XIV.). . . . 1---=:8=---1- _
Total adjustments (net). Add lines 4 through 8 • 1----=9~--------
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 .

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

4a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments .
b Donated services and use of facilities
c Recoveries of prior year grants .
d Other (Describe in Part XIV.) .
e Add lines 2a through 2d . . .

3 Subtract line 2e from line 1 . .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 :

a Investment expenses not included on Form 990, Part VIII, line 7b J----:4a=---f _
b Other (Describe in Part XIV.). . . . . . . . . . . . .. L-.:.;4b:.....L _

Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . .
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part /, line 12.) . . . . . .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

2a
2b
2c
2d

1 Total expenses and losses per audited financial statements . . . . . . . .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities
b Prior year adjustments
c Other losses. . . . . .
d Other (Describe in Part XIV.) .
e Add lines 2a through 2d . .

3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV.). . . . . . . . . . . . .
c Add lines 4a and 4b . . . . • '.' . . . . . . . .

5 Total expenses. Add lines 3 and 40. (This must equal Form 990, Part I, line 18.) .
Supplemental Information

2a
2b
2c
2d

4b

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1band 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide
any additional information.

-~~!!_~I_!:~~~~_~~!!~~':.'!!~~~_~~_~~_~~~!:,:_!_~~~!~_!!~~?_!!!~~~~~~_~?~~_~!~~~_~~_~_'.:I~!_~~~~R~~_~_~~~~_«:_~~_~_«:.

or Balance Sheet.

Peak Preserve.

Schedule D (Form 990) 2010
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IllIZI Supplemental Information (continued)

PageS

---------------------_ .•.------------------_ .•.... ---------------_._---------------------------------------------------------------------------------------------------------------------_.

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------_.

--------------------------------------------------------------------------------------------------------------------------------------------------_ .•.--------------------------------

--------------------------------------------------------------------------_._---------------------------------------------------------------------------------------.---------------

-----.-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------_ ..-----------------------------------------------------------------------------------------------------------------------------------------------------.

---------------------------------------------------------------------------------------------------_._---------------------------------------------------------------_ ..---------------

--------------------------------------- ..-------------------------------------------------------------------------------------------------------_ .•---------------------------------

-----------------------------------------------~--------------------------------------------------------------------------------------------------------------------------------_.

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------- ...------------------------------------------------_.

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------.------------------------.----------------------------------.------------------------------------.-------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------_.

------------------------------------------------------------------------------------------------ ------------------------------------------------------------------------------
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Department of the Treasury
Intemal Revenue Service

Complete to provide infonnation for responses to specific questions on
., Form 990 or 99O-EZ or to provide any additional information.

~ Attach to Form 990 or 99O-EZ.

OMB No. 1545"()()47SCHEDULE 0
(Form 990 or 99O-EZ) Supplemental Information to Form 990 or 990-EZ ~(Q)10

Open to Public
Inspection

Name of the organization

The San Diego River Park Foundation
Employer identification number

01-0565671

-~~~~~_'!!.~Y.._~_'!~~~~~_P..~c?~~~_~_~_c?!!: _

------- .•..•_------_ .._-_ .._--- ..-------------------------------------------------------------- _-------------------------------------------- _--- .•.-..-----_ ....••.....•••........•..•-..-..-------------_.

_!~_~_C?!"~~_~!~~~~~~~_~~~!_~~~~~ .

------------------------------------------_ .._--------------------------.---------------------------------------- .•.--------------------------------- ....•_-----------_ ..----- ..------ _--_.
Form 990 Part VI Line 19: The organization's governing documents, conflict of interest policy,and financial statements--------------------------------- .•.__ .••.•..•._------------------------------------------------------------------------------------------------------------------------------------------_.

_~~_P_~_Y..i~~~_t;.>'_!C?!!!I_~!E':9ue~tat the or~anization·s corporate headquarters. This infonnation is provided on the---- ------------- ...•_-------------------------------------------------------------------------------------------------------------------------_.

_!~~!.._=!~!..'!_~~~~~~_~_Y..i_':!!~_~~_~.guidestar.org.-------------------- ...._--- .•...__ ..--- .._-------------_ .._------------ ....__ .._-_ ...•. _ .._------- .•.._-------------------------------------------- .._-_.

---- ...._-------------------------_._------------ .•.__ ..._------------------------------------------------------------.-------------------------------------.- .....--------------------- ..-.......•.

-_ .•._---_ .._----------------- _-_ -..•_-------------------------- _---_ _-_ -------_ .._-------------- .•-.•..•..._-------------------------------------------------------------------------_.

--- .•........_-_ .._---------------------------------------------- .._-------_ .._----------------------------------------------------_ .•._ .._-------- .•...•_------_ .._---------------------------_.

For PaperwOrk Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Cat. No. 51056K Schedule 0 (Fonn 990 or 99O-EZ) (2010)


