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EXTENSION GRANTED TO 2/15/2010

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047
rom 990

Department of the Treasury
internal Revenue Service

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning 07/01 ,» 2008, and ending 06/30, 2009
B_check i appicenie | Please |C Name of organizaton SAN DIEGO CHARITABLE REAL ESTATE D Employer identification number
n v ‘l‘:;ell':»sr Doing Business As 33-0701029
Name change | PMtor}  Number and street (or P O box if mail i1s not delivered to street address) Room/suite | E Telepnone number
— type
| | Inwalretun See | 2508 HISTORIC DECATUR ROAD 200 (619)235-2300
Tesmmation | PSS City or town, state or country, and ZIP + 4
- Instruc-
] Amenaca bons | SAN DIEGO, CA 92106 G Gross receipts $ 624,634,
|| fpcotion F Name and aaaress of pnncipai ofiicér payL, A. MEYER H{a} s this 5 grouo retum for [ Tves [xTNo
SAME AS ABOVE H(b) Are all affiliates included? Yes No
| Tax-exempt status ]x I 501(c)(3 )« (nsertno) I i4947(a)(1) or l | 527 If "No," attach a list {see instructions)
J _Website. B WWW.SDFQUNDATION.ORG/CHARITABLEREALESTATE H(c) Group exempon number B> N/A

SCANNED MAR 11 2018,

It

K Type of organization l X l Corporatlon_] l Trustl I Association ] I Other p L Year of formation 1996| M State of legal domicile CA
Summary
1 Briefly describe the organization's mission or most significant activities _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ o oo
@ THE_ PRIMARY EXEMPT PURPOSE IS _TO_SUPPORT THE SAN DIEGO_FQUNDATION IN ________________
€ ITS MISSION TO PROMOTE AND_INCREASE RESPONSIBLE AND EFFECTIVE _______________________
5 PHILANTHROPY BY ACCEPTING, MANAGING AND MARKETING REAL ESTATE_GIFTS. ________________
é 2 Check this box p | X | if the organization discontinued 1ts operations or disposed of more than 25% of Its asset
| 3 Number of voting members of the governing body (Part VI, ne 1@y . . .. ... . ... 3 13
§ 4  Number of independent voting members of the governing body (PartVl. e 1b) . 4 13
2| 5 Totalnumber of employees (PartV.ne2a) L 5 NONE
< | 6 Total number of volunteers (estmate If necessary) 6 13
7a Total gross unrelated business revenue from Part VIli, ine 12, column() 7a 21,399.
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . . . . v v v v v v v v v v v .. 7b -571.
Prior Year Current Year
e 8 Contnbution and grants (Part VIll, bne th) 3,000,000. NONE
S| 9 Program service revenue (Part VIl me2g) L. NON NONE
> Artl )
&110 In stmer[QrEc__o@eEPha_r} va;nBolumn‘l(A). nes 3, 4, and7d) ... ... .. 1,310,412, 96,887,
11 Other feve Tcolummi(A) fines 5, 6d, 8¢, 9¢, 10c,and 11e) 137,931. 56,824.
12 Totahrevenue - add liges 8 throug’h’zﬂ (must equal Part VI, column (A),bkne 12). . . . . . .. 4,448,343, 153,711,
13 Gr andl Srartanfouhtd baid I?,'a;n IX, column (A}, mes 1-3) .. 265,000. 4,647,282,
14 Befefils paid to or for members (RaftIX, coumn (A), ne4y NONE
g 15 Salaries, @@gﬂr{;_ptﬂa{}sa onyemployee benefits (Part IX, column (A), ines 5-10) 46,513.
g|16aPr Jcolumn (A), bne 11e) L NONH
& b Total fundraising expenses, Part IX, column (D), line 25) p &~ _____NONE ________
“117 Other expenses (Part IX, column (A), ines 11a-11d, 1124y 32,322. 78,383.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) =~ 343,835. 4,725,665,
19 Revenue less expenses Subtracthne 18 frombne 12, . ., . . . . . . ... ... .. ... 4,104,508. -4,571,954.
= . .
c9 Beginning of Year End of Year
85020 Total assets (PartX, e 16) ... ... 6.413,408.] 1,104,433,
28121 Total habiites (PartX. ne26) .. e e 707,405. 470,383.
QE 22 Net assets or fund bajances Syftract hine 21 from line 20./ .............. 5,706,003, 634, 050.
m Signature Blogk/  /// _
Under penalties o > l that | have mined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief 1t 1s rrgc complete Claration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } P | 2/12/10
Here Signatugy of offickr Date
Ropert , Secretary
} Typeﬁr print nayfe and title
. Date Check if Preparer's identifying number
Paid Preparer's } . self- (seglnstructlons)
o | s'gnature 2L-(9-2010 |empioyed > [ ] P00177009
reparers | ¢ s name (or yours EIN -
Use Only lflgelt-employc(ad),y 4 }CBI% MHM, LLC » 01-0826173
address, and ZIP +4 ¥ 10616 SCRIPPS SUMMIT COURT SAN DIEGO, CA 92131 Phoneno »  858-795-2000
May the IRS discuss this return with the preparer shown above? (Seenstructions) . , . . . . . .. ... ... ......... X [Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

ég:\010 2 000
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Form 990 (2008) 33-0701029 Page 2
m Statement of Program Service Accomplishments (see instructions)

1 Brefly describe the organization's mission
SEE SCHEDULE O

Y

[N

Did the orgamzation undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ2 . [_Jves [x]No
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes 'n how 1t conducts, any program
SBIVICES e [ Ives No
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 $
SEE SCHEDULE O

4,705,455, 'ncluding grants of $ 4,647,282. ) (Revenue $ 35,425, )

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses p $ 4.705, 455, (Must equal Part IX, Line 25, column (B) )
gzﬁozo 1000 Form 990 (2008)

61700Q AllC 02/10/2010 19:14:30 V08-8.3



Form 990 (2008) 33-0701029 Page 3
Part IV Checklist of Required Schedules

Yes No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
" complete Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
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," complete Schedule C, Part! ... ... .. ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities? /f "Yes, " complete
Schedule C, Partll | | L 4 X
5 Sections 501(c)(4), 501(c)(5), and §01(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partttt 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"” complete
Schedule D, Part! | 6 X
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, Partil . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partll 8 X
9 D 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 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If “Yes," complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VI, VIII, IX, or Xasapphicable .. 11| x
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xl = 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,"” complete Schedule £ 13 X
14a Dud the organization maintain an office, employees, or agents outside of theus» ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part! = 14b X
15 Dud 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? /f “Yes," complete Schedule F, Partil = | 15 X
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 Untted States? If "Yes,” complete Schedule F, Partiil 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? ¥ "Yes,” complete Schedule G, Part| 17 X
18  Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? K "Yes,” complete Schedule G, Part il 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part/ll = | 19 X
20 Did the organization operate one or more hospitals? Iif “Yes,” complete Schedule H .~ 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? K "Yes,” complete Schedule |, Parts land Il = | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? ¥ "Yes," complete Schedule |, Parts land lll = = | 22 X
23 D the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J e e 23| X
24a Dud the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes," answer questions
24b-24d and complete Schedule K If "No," goto question 25 . ... ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =~ = 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24¢
d Dud the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? == 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,"” complete Schedule L, Part! . . . . . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! . . . ... ... ... ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part il | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indvidual? If "Yes, " complete Schedule L, Partlll . . . . . 27 X
321021 1000 Form 990 (2008)
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Form 990 (2008) 33-0701029 Page 4
Checklist of Required Schedules (continued)

Yes | No
28 Dur‘lng the tax year, did any person who is a current or former officer, director, trustee, or key employee
'a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indvidually or coliectively with other person(s) listed in Part VI, Section A)? If "Yes,” complete Schedule L,
L T LT 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes, "
complete Schedule L, Part IV | . . . . @ . i i i i i i e e e e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? Iif "Yes," complete Schedule L, PartiVvV . . . .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M ., . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . @ i i e e e e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N,
= T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part 1l . . . . . i e e e e e e e e e e e e e e e e e e e e e 32| X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? /f"Yes,”" complete Schedule R, Part! . . . . . . . . . . . ..o eu.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts Il,
L VA Voo BV 1 = T 3| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete
Schedule R, Part V, in@ 2 . . . . . . . i i i i e i i i e e e e et e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, line 2 . . ., . . . . . . . . . . . i i it i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Y T T T T 37 X

Form 990 (2008)

JSA
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Form 990 (2008) 33-0701029
Statements Regarding Other IRS Filings and Tax Compliance

13

(12 -2

2a

Ja

4a

[4,]

0o T O

6a

12a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable. . . . . . . . .. ... o oL 1a NONE

Yes No

Enter the number of Forms W-2G included in line 1a Enter -O- f not applicabte . . ... . ... 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winniNgs 10 PriZe WINNErs? . . . . . o v v« v v i it v v v oo o m e o v v e s e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . [ 2a NONE

1c

If at least one 1s reported on line 22, did the orgamzation file all required federa! employment tax returns? . . . . .
MNote: If the sum of ines 12 and 2a is greater than 250, you may be required to e-fife this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

(] E- T =3 1 2
If "Yes," has 1t filed a Form 990-T for this year? /f "No,"” provide an explanationin Schedule O . . . . . .. ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

= Lo oo ¥ 14 1
If “Yes,” enter the name of the foreign country ».
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the crganization a panty to a prohubited tax siheiter transaction atany ume aguring the taxyear? . . ... ...
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shefter Transaction? . . . . . . . . . ot it ot i i i et st e e et e e e e e e e
Did the organization solicit any contributions that were nottaxdeductble?. . . . . . . . . ... ... ... .. ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . . . . . L L e e e e e e e e e e s
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 - - ¢ - ¢ i i et e i e e e e e i e e e e e e e m e e e e e e m e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. .. .. ... .. ... 7d 1
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . L. L e e e e e e e e e e e e e e e e e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . ..
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=0 10T =T o
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund matintained by a sponsoring
organization, have excess business holdings atany time duringtheyear?. . . . . . .. .. .. ... ..
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under secton4966?. . . . . . . ... ... ... ...
Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . .. ... ... ..
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VI, ine 12 . . . . . . v v o . .. 10a

4a X

5b X

5¢
6a X

6b

7a X
7b

7c X

7e X
7f

>3

7h

9a
9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . [10b

Section 501(c)(12) organizations. Enter
Gross income from members or ShareholdeIS .« « « « < v v v v v v e e e e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froMtheM ) « « « « v v v v v e e e e e . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . .
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . 12b|r

12a

JSA

8E 1040 2 000
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Form 990 (2008)
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»  Form 990 (2008) 33-0701029 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody _ . . . . . _ ... ... ...... 1a 13
b Enter the number of voting members that are independent . ... ... 1b 13
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . .. ... e e e e 2 X
3 D the organization delegate control over management duties customarily nerformed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? _ . . | 3 X
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, | | | . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?, , , . . . 5 X
6 Does the organization have members or stockholders? . . . . ... L e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . ... L e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a Thegoverning body? L 8a| x
b Each committee with authority to act on behalf of the governing body? .. ... ... .. 8b
9a Does the organization have local chapters, branches, or affliates? . . . ... ... ... ... .. 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ | 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe In Schedule O the process, If any, the organization uses to review the Fomg90 = = == = | 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O | , . . . .. ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 . . ... .. .. 12a| x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to CONfICS? | e e 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O howthisisdone ... ... 12¢| x
13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a written document retention and destruction policy? . . . . . . .. ... .. 14| X
15 Dud 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 CEQ, Executive Director, or top management official? .. ... 15a
b Other officers or key employees of the organization? . 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 entty dunng the year? L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? , | . . . . . . . ... ... ... ...... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » cp,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
[:l Own website ,:I Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

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

619-235-2300
JSA Form 990 (2008)
B8E1042 1 000
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<Form 990 (2008) 33-0701029 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space I1s needed

e st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) 8 ©) (D) € (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 2 5 3 § g F g% pd compensation compensation amount of
week 2212|5312z 3 from from related other
22|z SEIEE IR the organizations compensation
2= 3 g1 ° g organization {W-2/10583-MISC) from the
g 5 ] § (W-2/1099-MISC) organization
ez § and related
o g organizations
PAUL A MEYER ___________________]
BOARD CHATR 2. 1 X X NONE NONE| NONE
BARRY I, NEWMAN ________________/|
BOARD VICE CHAIR 1. [ X X NONE NONE| NONE
_LINDA HERSH _____________________/]
BOARD TREASURER 1.} X X NONE; NONE| NONE
ROBERT KELLY _____________ _______]
BOARD SECRETARY 1.1 X X NONE; 294,162. 108,174.
JYAMIL M AYAD ]
DIRECTOR 1.1 X NONE; NONH NONE
JIM CARILL ___ __ _______ _______ |
DIRECTOR 1.1 X NONE: NONE| NONE
CHER CONNER ____________ _________|
DIRECTOR 1. X NONE] NONE! NONE
CRAIG IRVING ___________________]|
DIRECTOR 1. X NONE NONEH NONE
GARY M. KATZ __ _____ ]
DIRECTOR 1.1 X NONE! NONE NONE
LYNN LACHAPELLE _________________/]
DIRECTOR 1.1 X NONE! NONH NONE
DAVID THOMAS ____ ______ __________ 4
DIRECTOR 1.1 X NONE: NONE NONE
ALLAN WASSERMAN _________________|
DIRECTOR 1.1 X NONE; NON NONE
JANICE WEINRICK _______________ |
DIRECTOR 1.1 X NONE; NONH NONE

Form 990 (2008)
JSA
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“¥orm 990 (2008) 33-0701029 Page 8
F14Q"[] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A} (8) (€) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
. hoursper |2 5| 5 _9= x g E compensation compensation amount of
week |2%2(2 5% g‘% 3 from from related other
g g % EIFEIE the organizations compensation
S = 3 g|°® § organization (W-2/1099-MISC) from the
g 5 8 2 (W-2/1099-MISC) organizauon
8l 2 2 and related
]
o § organizations
1b Total . . . . . . . . .. e e e e e e e e e e e e e e e . » NONE 294,162. 108,174.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization b NONE
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated I J
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. .. ... ... v iueeenen.. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
T Lo 37 Lo [ - T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for |
services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . .. .. ... ......... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (C)
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » NONE

JSA

8E1050 1 000

61700Q Al1l1C 02/10/2010 18:53:26 Vv08-8.3
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Form 990 (2008) Page 9

Statement of Revenue 33-0701029
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
: . exempt business excluded from tax
! function revenue under sections
| . revenue 512,513, or 514
28| ta Federated campagns . . . . . . . . 1a NONE
c
3| b Membershipdues . ........ 1b
g‘ E ¢ Fundraisingevents . . . ... ... ic
®8| d Related organizations . . . . . . . . 1d
g % e Government grants (contributions) . . | 1€
'g b f Al other contnbutiens, gifts, grants,
2c md & LA B e ot el e mb 1¢ . S U B U
=0 and simidar amounits not included above
52 g Noncash contributions included in hines 1a-1f $
° h Total.l Addlines1a-1f . . . . . . . ... .00 » NONE
§ Business Code
2
& 2a
o b
Q
3 c
o d
g e
2 f All other program service revenue . . . . .
& | o TotalAddlhnes2a2f. ... ... ............B NONE ; j
3 Investment income (including dividends, interest, and
other similaramounts) - . « + « + + ¢+ v 4 v v . e ... » 96,887. 96,887.
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties = « « « = = o ¢ 0 x . = o e+ a e 0 e 4. . » NONE
() Real (n) Personal N C . :
E ‘\5’%& G
6a GrossRents . ...... 490,027. ¢
b Less rental expenses . . . 470,923. ) ’
¢ Rental income or (loss) . . 19,104, KA : ¥ . . % i
d Netrentalincomeor (10SS) - « . « « & ¢ s ¢ o v o o o o o » 19,104, -2,295. 21,399,
(1) Securities (n) Other .
7a Gross amount from sales of 5 i B - -
assets other than inventory
b Less. cost or other basis
N
and sales expenses . . . .
¢ Ganoross) . . .. ...
d Netgamor(loss) . . « « v v v v v vt e i e e, » NONE
8a Gross Iincome from fundraising
g events (not including $
F :
o of contributions reported on hne 1c).
@ SeePartIV,ne18 . . . . .« . . ... a
E b Less directexpenses . . . . . . . ... b -
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . > NONE
9a Gross income from gaming activities
SeePartiV,lne19. . , ., .. ... ... a
b Less drectexpenses . . . . ... ... b
¢ Net income or (loss) from gamingactwvties. . . . . . . . . » NONE
10a Gross sales of nventory, less
returns and allowances , ., ., . .. ... a
b Less costofgoodssold. . . ... ... b
¢__Net income or (loss) from sales of nventory. . . . . . . . . > NONE
Misceilaneous Revenue Business Code
11a MANAGEMENT INCOME 531390 37,720, 37,720.
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addhnes 11a-11d . . . . . . . . .. ... ... > 37,1720. |
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c,and1le . - - . . . .. ... ... .... - | 4 153,711, 35,425, 21,399, 96,887,
JSA Form 990 (2008)
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<" Form 990 (2008) 33-0701029 page 10
Statement of Functional Expenses
Section 501(c){(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
D(') not include amounts rep orted on lines 6b, Total é:;))enses Prog ra(:)semce Manage(ecrit)ent and Func(!IrJa)IS|ng
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, iine 21 4,647,282, 4,647,282.
2 Grants and other assistance to individuals n
theUS SeePartIV,lne22 ., ........
3 Grants and other assistance to governments,
organizations. and ndividuals outside the
US SeePartiV,lines15and16 _ , , . . ., .
Benefits paiddtoorformembers , , . . .. ...
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) . . .
Other salariesandwages. . . . ... .. ...
Pension plan contributions (include section 401
(k) and section 403(b) empiover contrbuhione), |
9 Other employeebenefits . . . . . .. ... ..
10 Payroflitaxes . . . . . . ... ... .0
11 Fees for services (non-employees)
a Management _ . . . .. ........... 47,720. 37,720. 10,000. NONE
blegal .....................
C AcCoUntiNng « « + v« b v 4 h e e e e e e 6,950. NONE 6,950. NONE
dLlobbying - « - v ¢« v vttt
e Professional fundraising services See Part IV, line 17
f Investment managementfees . ... ... ..
9 Other & & . v it ot et e e et e e e e 21,529. 20,453. 1,076. NONE
12 Advertising and promotion . . . . . . . . . ..
13 Officeexpenses . . . . v v v v v v v 0 o s a s
14 information technology. . . . .. . ... ...
16 Royalties. . . .. ... ............
16 OCCUPANCY . .« . & & v v 4 v v et e e
17 Travel . . . . . . . o h e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings , . . . 441. NONE 441 ., NONE
20 Interest , . . . .. ... e
21 Paymentstoaffiiates . .. ..........
22 Depreciation, depletion, and amortization . . . .
23 INSUMANCE , . . . i s e e e e e e e 410. NONE 410. NONE
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a SUPPLIES _ _ _ ____ o ____ 94. NONE 94. NONE
b POSTAGE _ _ 91. NONE 91. NONE
¢ PRINTING_AND_PUBLICATIQNS ___ 461. NONE 461. NONE
d OTHER TAXES __ _______ ________ 270. NONE 270. NONE
e MISCELLANEQUS. EXPENSE  ______ 417. NONE 417. NONE
f All other expenses _ _ _ __ _ . __ _______ NONE NONE
25 Total functional expenses. Add lines 1 through 24f 4,725,665. 4,705,455, 20,210. NONE

26 Joint Costs. Check here p D If following

SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campagn and fundraising
sohcitation . . . . . ...l e e e e

JSA
8E1052 1 000
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Form 990 (2008) 33-0701029 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
| 1 cash- non-interest-bearing . . . ... ... oL e 1
2 Sawvings and temporary cashinvestments . . . . ... .. ... ... .... 2,962,480, 2 269, 706.
3 Pledgesand grantsrecevable,net . . . ... .. ... L 0 000 oL 3
4 Accountsreceivable, net . . . . L L e e e e e e e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . .. 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)}(B) Complete Part !!
of ScheduleL . . ... . . .. @i it i it it et e e 6
ol 7 Notesandloansrecewvable,net .. ............ ... ....... 7
§ 8 Inventoriesforsalesoruse . . ... .. .. o i i i it e 8
<| 9 Prepaid expenses and deferredcharges . .. ... .............. 9
10a Land, buildings, and equipment costbasis. . . . [10a 830,000
b Less accumulated depreciation Complete
Part Vl of ScheduleD. . . . . . ... ....... 10b NONE 1,330,000./10¢c 830,000.
11 Investments - publicly traded securties. . . . - . . ..o 0oL oo 11
12 Investments - other securities SeePartIV,lne 11. . . . . . ... ... ... 12
13 Investments - program-related SeePartlV lne 11 .. . ... ... .. ... i3
14 Intangible @assetS - « « « - v« v v s e e e e e 14
15 Otherassets SeePartlV,line 11 . . . . .. .. ... ... oo 2,120,928./ 15 4,727.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... ... .. 6,413,408, 16 1,104,433.
17 Accounts payable and accruedexpenses. . . - -« . . . . oL 14,104. 17 4,603.
18 Grantspayable. . . . . . . . . L L e e e e e 18
19 Deferredrevenue . . « ¢ . ¢ o v o i it e e e e e e e e e e e e e e 19
20 Tax-exemptbondhabilites . .. ... ... ... .. 20
@ 21 Escrow account habiity Complete Part IV of ScheduleD . . . . .. ... .. 21
E|22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L« . & o v v i it e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . .. ... . ... .. 24
25 Other habilites Complete Part Xof ScheduleD . - . . . . . ... ... ... 693, 301.] 25 465, 780.
26 Total liabilities. Add lines 17 through25. . . . . ... .. ... ....... 707,405, 26 470, 383.
Organizations that follow SFAS 117, check here » ul and complete
3 lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictednetassets . . . ... .............. ... ... 5,706,003. 27 634, 050.
g 28 Temporarilyrestrictednetassets . . . . . . . .. ... . o n L. 28
° 29 Permanentlyrestrictednetassets. . . . . ... ... .. 00 29
2 Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
*3 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... ... ... 30
©131 Paid-in or capital surplus, or land, building, or equpment fund . . . . . . .. 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnetassets orfundbalances - - - -« « v v v v vt 5,706, 003. 33 634, 050.
34 Total habilities and net assets/fund balances. . . . . . ... ... ...... 6.413,408.| 34 1.104.433.

Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 |—_—| Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . - . . . . . . ... .. 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . . o v v v vt 2b X
c If "Yes" to ines 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? . . . . . . . .. ... .. 2¢c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB CIrcular A-1337 . . . . v i v i vt vt e e et et e e et et e e e e e e 3a X
b_If "Yes," did the organization undergo the required audit or audiS? . . . - e v et e e e e e e e e 3b

JSA
8E1053 1 000
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oHEDULE A ez, Public Charity Status and Public Support fowe to 1545004

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

5 * nonexempt charitable trusts. Open to Public
|n?2,?:;ﬂ§:\:;,fégeszza;uw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization gaN DIEGO CHARITABLE REAI, ESTATE Employer identification number
FOUNDATION 33-0701029

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization i1s not a private foundation because it is (Please check only one organization )

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(b)({1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170{b}1}{ A)iii). {Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the
hosptal's name, ctty, and state ________
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Compilete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part i )
An organization that normally receives (1) more than 331/3% 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 331/3% of Iis
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 Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
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 Type | b |:] Type ll c D Type 1l - Functionally Integrated d l:l Type Il - Other
By checking this box, | certify that the organmization 1s 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)

2
3
4

-]

(1] 10 O O

10
11

b< | |

[
be

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il or Type lll supporting
organization, check this X, L
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organizaton?> 11g(i) X
(ii) A family member of a person descrbed in (1) above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? ... 11g(iii) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (i) Type of organization| (iv) Is the organization | (v) Did you notify {vi) Is the {vil) Amount of
organization (described on lines 1-9 | n col (i) histed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized n the
(see instructions)) support? us-?
Yes No Yes No Yes No

SEE PART IV

Total

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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. Schedule A (Form 980 or 990-EZ) 2008 33-0701029 Page 2
| Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
| (Complete only if you checked the box on line 5, 7, or 8 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusuaigrants ) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... .........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total.Addlines1-3. ... .......
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organmization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) . . . ...
6 Public support. Subtract line 5 from ne 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
7 Amounts fromlned. . . . ... .. ..
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUNCES = « &+ &« & « « o« o o 5 5 s 5 » &
1 9 Net income from unrelated business
‘ activities, whether or not the business is
regularly carnedon . . . . . ... ...
10 Other iIncome Do not include gain or
| loss from the sale of capital assets
| (ExplaninPartiV) . . . ... ... ..
; 11 Total support. Add lines 7 through 10 . .
‘ 12 Gross receipts from related activities, etc (SeemnStrUCtONS ) - . - « « &+ 4 o b i i u v e e e e 12
| 13 Firstfive years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . . . . . . ¢ & & o v 04 u e e e e e e e e e e e w4 e e e e e e e e e » EL
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by ine 11, column(f)) . . . . ... ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A lne 26f . . . . . . ... ... . .. .... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and hne 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . .. . v v vt v vt oo |
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supportedorganization . . . . . ... .. ... ... ...... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and If the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualfies as a publicly supported
oY s = 12172 111+ oS > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
1515 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 organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly
SUPPOMEd OFGANMIZALION . - - - & v v e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS « & o v e e e e e i e v e it i e e e e w et e e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 930 or 990-EZ) 2008
i JSA
i 8E1220 1 000
|
|



N Schedule A (Form 990 or 990-EZ) 2008 33-0701029 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gffts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants ")
2 Gross recelpts from admissions, merchandise

sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the orgamzation's
benefit and either paid to or expended on
tsbehalf | ... ... ...
5§ The value of semwvices or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1-5

received from disqualfied persons , , . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
yearor$5,000 « - « <« o 0 o000

¢ Addlimes7aand7b. . ... ... ...
8 Public support (Subtract ine 7¢c from
nmeé) . . . . . o v v v v v v e
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromhne6, _ _ . . . .. ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + v + & ¢ + o ¢ o « « s s o o« o &

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

¢ Addlines 10aand10b . . . .. ...

11  Net income from unrelated business
activities not Included in line 10b,
whether or not the business i1s regularly
carriedonN « + ¢« c 4 e e e e e e w e .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) ...,

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

and12) ... ... ...,
14 First five years. If the Form 990 s 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 . + . o v v« v« v v vt v v v v v ot e e e e e e e s e e e s e e e w e s e e a e e e e » l—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) dwided by line 13, column(fy) = . = . 15 %
16 Public support percentage from 2007 Schedule A,PartIV-A,lne27g . . . . . . . . .. . . . .. v ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (iine 10c, column (f) dvided by ne 13, column ()) .~ . . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ne27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here The orgamization qualifies as a publicly supported orgamization =~ | >
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization =~ | | 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seenstructions . . . . . ... .. >

JSA
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Schedule A (Form 990 or 990-EZ) 2008 33-0701029 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10,
Part ll, ine 17a or 17b, or Part lll, line 12 Provide any other additional information (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D | omB No 1545-0047

(Form 990) Supplemental Financial Statements
» Attach to Form 990. To be completed by organizations that Open to Public
Depariment of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization l SAN DIEGO CHARITABLE REAIL ESTATE Employer identification number
FOUNDATION 33-0701029
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . ... .......
2 Aggregate contnibutions to {during year)
3  Aggregate grants from (dunngyear) . ... ..
4  Aggregate value atendofyear . ........
§ Dud 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 legalcontrol? . . . . . ... ... D Yes I—_—] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor or other

impermissible privatebenefit? , . . . . . . . ... e e e e e e e e e e e e ... D Yes |:| No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Plgﬁose(s) of conservation easements held by the organization (check all that apply)

Deamamrmbiom of o 7
=

reservation of land for pubiic use (e g, recreation or pieasure) Preservauon of an nistorically importantly land area
B Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

" | Held at the End of the Year
a Total number of conservationeasements . . . . . . . .. . ..o o d e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . ... .. 0o ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . . . . . . . . . i i it i i e e l___| Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(N)AXBYIN? - « ¢« o e e e e e et e e e e e e e e e e e |:| Yes D 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
IEI"' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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, 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 VIil, Ine1 . . . . . . . . . . . . i i i i i ittt e e s >3
(ii) Assets Included In Form 990, Part X . . . . . . . . . L L e e e e e e e e >3

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

a Revenues included in Form 990, PartVIIL IIne 1 . . . . . o i i i i e e e e e e e e e e e e e e >3
b Assets included INn FOrm 990, Part X . . . v i it i i it e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedufe D (Form 990) 2008
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Page 2

XY Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection

a Public exhibition d Loan or exchange programs
Scholarly research e Other
c 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§ Dunng the year, did the organization solict or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organizaton's collechon? . . . . . .

:

Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . i i i i i e i i e e e e e e et e e e e e e e e e e e e e e e e e
b If "Yes," explain the arrangement in Part XIV and complete the following table

DYes [:I No

Amount
c Beginningbalance . . . . . . . .o e e e e e e e 1c
d Additionsduringtheyear . .. .. . . . . i i i it it it i e 1d
e Distnbutions duringtheyear . . . . . _ .. L Lo oL oo s e ie
f Endingbalance . . . . . . . . . i e e e e e e e e e e 1f

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

UYes l_l No

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

(a) Current Year {b) Prior year {€) Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance . . . .

Contrbutions . . ... ......

Investment earnings or losses . .

Grants or scholarships . . . . ..

o Qo T e

Other expenditures for facilities .
andprograms. . . . . .. ... .

-

Administrative expenses . . . . .

g Endofyearbalance. . ... ...

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment » %
b Permanent endowment p %
¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organIzations . . . . . . . o L L e e e e e e e e e e e e e e e e e e e e e
(iiyrelated organizations . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e
b If "Yes" to 3a(n), are the related organizations listed as requred onSchedule R? . . . . . ... .. ... .. ...
4 Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

da Land. . .. . .. .. .. 0o e e 166, 000. 166, 000.
b Buldings . ............. ... 664, 000. NONE 664,000.

¢ Leasehold improvements . . .......

d Equpment ... ....... ... ...

e Other . ...................
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), lne 10(c)) . . ... .. .. > 830,000,

Schedule D (Form 990) 2008
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Investments - Other Securities. See Form 990, Part X, line 12

. (a) Descnption of security or category
(including name of security)

(b) Book value

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

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

F1tA"I[} Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

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

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

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15)

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

(a) Description of hability (b) Amount
Federal income taxes
LOAN PAYABLE - HAYWARD PROPERTY 460,510
HAYWARD SECURITY DEPOSITS 5,270
Total. (Column (b) should equal Form 990, Part X, col (B)ine 25) P 465,780

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

JSA
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Schedule D (Form 990) 2008 33-0701029 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIi, column (A), ine 12) 1

Total expenses (Form 990, Part IX, column (A), line 25) 2

Excess or (deficit) for the year Subtract ine 2 from line 1 3

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Excess or (deficit) for the vear per financial statements Combine fines 3and 9, . 19
Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

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

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢c

Other (Describe in Part XIV) 2d

-l

O W ~NOOON A W.N
3
<
o
w
3
3
o
3
~r
o
>
e
(0]
3
(723
m
u

-

o Qo0 TN

2e¢

4  Amounts included on Form 990, Part VIIl hine 12 but not on ling 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b

c Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Partl. ine12) . . . . .. . ... ... 5
LSl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
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
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, ine 25 2¢c

Other (Describe in Part XIV) 2d

Add hnes 2a through 2d 2e

3 Subtract line 2e from line 1 3

4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Add h.nes.s'a.nci 4c (Thls should equaIForm 990Part I n'mé 18 ). 5
FLOAE Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XlI, ines 2d and 4b, and Part Xlll, ines 2d and 4b

o Qo on

Schedule D (Form 990) 2008
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m Supplemental Information (continued)
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SCHEDULE J Compensation Information

(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
: Compensated Employees
Department of the Treasury » Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Serice that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization SAN DIEGO CHARITABLE REAL ESTATE Employer identification number
FOUNDAT ION 33-0701029
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
First-ctass or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partillitoexplan _ . . . . . .. ... ... 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked nline 12? _ = | 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEOQ/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a
a Recelve a severance payment or change of control payment? . _ . . L. L L. 4a X
Participate In, or receive payment from, a supplemental nonqualfied retrementplan? _ . . . . . . . ... 4b X
c Participate n, or receive payment from, an equity-based compensation arrangement?_ _ . . . .. .. ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only 501{c)(3) and 501(c)(4) organizations must complete lines 5-8.
5§ For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?, | . L e e e e e e e 5a X
b Anyrelated organization? L e 5b X
If "Yes" to ine 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorgamzation? & L e e e e e e 6a X
b Anyrelated orgamzation? _ L e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbe mPartl | . _ . . . . ... ... ... ..., 7 X
8 Were any amounts reported in Form 990, Part ViI, paid or accrued pursuant to a contract that was
subject to the imitial contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes," describe
LI o= 1 1 8 X

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

8E1290 1 000
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Schedule N (Form 990 or 990-EZ) 2008 33-0701029 Page 3

Supplemental Information. Complete this part to provide the information required by Part |, lines
2e, 7c, or Part ll, line 2e; and any additional information.

Schedule N (Form 990 or 990-EZ) 2003

821304 1 000
61700Q AllC 02/10/2010 18:53:26 Vv08-8.3



.

SCHEDULE O | oms No 1545.0047

(Form 990)

Supplemental Information to Form 990

. » Attach to Form 990. To be completed by organizations to provide 2(@0 8
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization SAN DIEGO CHARITABLE REAIL ESTATE Employer tdentification number
FOUNDATION 33-0701029

15A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

BE 1300 1 000
61700Q AllC 02/11/2010 11:51:17 V08-8.3



‘ (sfo':rEnD;’;OE) °© Supplemental Information to Form 990 | OMEE@EEW
. P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Namae of the organization Employer identification number
_FORM 0920, PART IV, LINE 12 ____ _ __ e
_THE SAN DIEGO CHARITABLE REAL ESTATE FOQUNDATION_IS A SUPPORTING __________________________
: _ORGANIZATION OF THE SAN DIEGO FOUNDATION._ _THE FINANCIAL STATEMENTS OF ___________________
; -THE_SAN_DIEGO FOUNDATION AND ALI SUPPORTING_ORGANIZATIONS, INCLUDING SAN _________________
i -DIEGO CHARITABLE_ REAIL ESTATE FQUNDATION, ARE_AUDITED ON A CONSOLIDATED_ ___________________
! SBASIS. e
‘
e,
% _FORM 2890, PART VI, LINE 4 e
; _____________________________________________________________________________________________
_THE BYLAWS_ OF THE SAN DIEGO CHARITABLE REAL_ESTATE FOUNDATION WERE________________________
| _AMENDED DURING THE CURRENT FISCAL YEAR TO BETTER REFLECT THE QPERATIONS __________________
j _OF THE BOARD. THE AMENDMENT DID NOT RESULT_IN_A CHANGE IN THE COMPOSITION ________________
_OF_THE BOARD DURING THE CURRENT FISCAL YEAR. _________________ o ______
_THE CHANGE IN THE BYLAWS REQUIRES EITHER THE CHAIR OR VICE CHAIR OF THE __________________
~-SAN_ DIEGO CHARITABLE REAL ESTATE FQUNDATION BOARD TO BE A MEMBER OF THE __________________
_SUPPORTED_ORGANIZATION'S BOARD (THE SAN DIEGO FOUNDATION)._ _PRIQR TO THIS ________________
-CHANGE, THE BYLAWS STIPULATED THAT ONLY THE_CHAIR WAS REQUIRED TO BE A ___________________
-MEMBER OF THE_SAN_DIEGO FOUNDATION BOARD, WHICH WAS THE CASE DURING THIS _________________
-FISCAL YEAR. IN THE FUTURE ONE OR THE OTHER OF THE CHAIR OR VICE CHAIR ___________________
-MUST_BE_A MEMBER OF THE SAN DIEGQ FQUNDATION’S BOARD. _____________________________________
15A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E1300 1 000

61700Q AllC 02/11/2010 11:51:17 Vv08-8.3



| omBNo 1545.0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) 2@0 8

» Attach to Form 990. To be completed by organizations to provide
Departmant of e Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Servce Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

_FORM 990, PART VI, LINE 10 _________ e
_FISCAL YEAR, EACH MEMBER IS ASKED TQ COMPLETE_AND SIGN AN UPDATED_ ________________________
-FORM 990, PART VI, SECTION B, LINE 13 ____ e

J5A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
617000 All1C 02/11/2010 11:51:17 v08-8.3



. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 |
(Form 990) 2@0 8
. P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemat Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

THE_AUDITED FINANCTIAL STATEMENTS ARE _ON _A_CONSOLIDATED BASIS. _THE_SAN

AVAILABLE_ON THE WEBSITE WWW.SDFOQUNDATION.ORG._ _THE CONFLICT _OF_INTEREST

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E 1300 1000
617000 AllC 02/11/2010 11:51:17 Vv08-8.3
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o 3868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No. 1545-1709
ﬁ’.fﬂ";:v‘efu?’szﬁgw D Fite a soparate application for each return.

e If you are filing for an Automatic 3-Month Extension, comploete only Part | and check thisbox . . . . .. . . » (x|

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868

mTutomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

= T QI T e e e > D
All other corporations (includii
time to file incorme tax retums.
Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6068, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

<

Type or Name of Exempt Organization gaN DIEGO CHARITABLE REAL ESTATE Employer Identification number
print |___FOUNDATIQN 33-0701029

File by the Number, street, and room or suite no if a P O box, see instructions.

G eour” | 2508 HISTORIC DECATUR ROAD, SUITE 200

relum See City, iown or posi vifice, siaie, and ZiP code For a foreign address, see insirucuons

mstnuctons SAN DIEGO, CA 92106

Check type of return to be filed (file a separate application for each retum).

Form 990 Form 990-T (corporation) Form 4720
Form 980-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

The books are inthe care of » SARABH SLAUGHTER

TelephoneNo » _619 235-2300 FAX No »
e If the orgamzation does not have an office or place of business in the Umited States, checkthisbox . , . . .. ... ..... > D
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A ifthisis
for the whole group, check this box - > . If itis for part of the group, check this box. . ™ U and attach a hist with the
pames and EINs of all members the extension will cover,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,2010  ,to file the exempt organization return for the organization named above The extension Is

for the organization's return for

» calendar year or
» tax year beginning 07/01.2008 .andending 06/30.2009

2  If this tax year s for less than 12 months, check reason D Imitial return |:| Final return D Change in accounting period

3a If this apphication 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a($ NONE
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit. 3b|$ NONE

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit o
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See "
instructions 3cl|$ NONE

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form BB68 (Rev 4-2009)

JSA
8F 8054 3 000

61700Q AllC 11/16/2009 16:01:49 V08-8.1



