See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_10_EO:20-4387076_990_200912.pdf
https://public.resource.org/privacy?2010_10_EO:20-4387076_990_200912.pdf

SCANNED SEP 2 4 2010

..990

Department

Internal Revenue Service

benefit trust or private foundation)
of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this retum to satisty state reporting requirements.

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Check it Please |C Name of organization D Employer identification number
applicable use [RS
ones | oo HEAD NORTH FOUNDATION
owange | " | Doing Business As 20-4387076
et see | Number and street (or P.0. box if mail 1s not delivered to street address) |Room/suite { E Telephone number
Temn- [ore"°[2658 DEL MAR HEIGHTS ROAD 196 (858) 350-3193

Amended
return

pending

tions

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

EL MAR, CA 92014

G Gross receipts $

365,083.

F Name and address of pnncipal officerJ OEY STRAZA
14648 LA PLATA, SAN DIEGO, CA 92127

for affilates?

| Tax-exempt status. {X] 501(c) L3

)< (insert no) L_d 4947(a)(1) or [_|s07

J Website: p WWW . HEADNORTH . ORG

H(a) Is this a group return

[:]Yes IX] No

H(b) Are all affiliates included? [ Jves (INo
If *No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of organzation; |XJ Corporation [ | Trust [ T Associaton [ ] Other

[ L Year of formation: 20 0 6] m State of tegal domicile. CA

{Partl| Summary

o | 1 Bnefly descnibe the organization’s mission or most significant actvities: THE FOUNDATION HAS RAISED FUNDS
2 TO BE USED FOR SPINAL CORD RESEARCH AS WELL AS TO PROVIDE ASSISTANCE
E 2 Check this box P> I__] if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 11
2| 5 Total number of employees (Part V, line 2a) 5 3
-‘;’ 6 Total number of volunteers (estimate If necessary) 6 12
§ 7a Total gross unrelated business revenue from Part Vill, column (C}, line 12 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, iine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIlI, line 1h) 262,742, 144,527.
% 9 Program service revenue (Part VI, line 2g)
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 16,990. 6,941.
11 Other revenue (Part wu,-corg?‘;( E?svsgggac. 9¢,{10c, and 11¢) 91,102. 106,367.
12 Total revenue - add anes 8t 11 (must equal—Pag\Vlll column (A), line 12) 370,834, 257,835,
13 Grants and similar a ouﬁs—ér(PartIX n (A), es13) 238,197. 122,449.
14 Benefits paid to or fTﬁaembeS{(Eanllx‘*c ﬁd (A) I 9 4
a 15 Salanes, other compeﬁﬂ ation, employee benefits (Paer}( column (A}, ines 5-10) 116,023, 182,488.
g 16a Professional fundraisi gf I)(i ooleamn (A)Tllne 11¢)
3 b Total fundraising expeeses( artiX .,_olumn-(D ne257 B 3,982,
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 90, 456. 65,647.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 444,676, 370,584.
19 Revenue less expenses. Subtract line 18 from line 12 <73,842.p <112,749.>
58 Beginning of Current Year End of Year
£S5 20 Total assets (Part X, ine 16) 590,743. 477,994.
?’5% 21 Total hiabiities (Part X, line 26)
23 590,743. 477,994,

22 Net assets or fund balanges. Subtract line 21 from line 20
[Part ll—l——TgSignature Blgck, )

"\ dlfgicre,

Under penalttes of pe :
cp

and completa Neclagatpl o

v [

hat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief 1t s true, correct,
¢ {other than officer) 1s based on all information of which preparer has any knowledge

Sign T | I-3 )
Here Stgnature of oﬁM Daie
JOEY STRAZA, PRESIDENT
‘Type or print name al)ﬂ l}tle
, Preparer's Date Che_ck ij Zréa:;rse{;ﬁéﬂgggfylng number
:::arer‘s S|gn‘ature } / L”"‘/ AUG 2 4 2010 eﬂllfployed » ] ( )
Useonly |vanes©  RPR PARTNERS, LLP EIN D>
sel-ompores, 9171 TOWNE CENTRE DRIVE, SUITE 270
ZP+d SAN DIEGO, CA 92122 Phoneno. > (858) 768-3300
May the IRS discuss this retum with the preparer shown above? {see instructions) LXJ Yes L_] No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

N
3

2



Form 990 (2009) HEAD NORTH FOUNDATION 20-4387076 Page2

[Part 1l [ Statement of Program Service Accomplishments

1 Bnefly descnbe the organization’s mission®
THE FOUNDATION HAS RAISED FUNDS TO BE USED FOR SPINAL CORD RESEARCH AS
WELL AS TO PROVIDE ASSISTANCE FOR PERSONS WITH SPINAL CORD INJURIES IN
NEED OF REHABILITATION OR ASSISTANCE WITH RECOVERY.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 980 or 990-EZ? Cves (XINo
If “Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If “Yes," descnbe these changes on Schedule O.
4  Descnbe 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.
SEE SCHEDULE O FOR CONTINUATION(S)
4a (Code: ) (Expenses $ 17,000-immmwgmMSd$ 17,000-)@wmme$ )

THE HEADNORTH FOUNDATION INTRODUCED IN 2007 THE RESPONSE ONE

APPLICATION PROGRAM TO ASSIST WITH THE URGENT AND IMMEDIATE NEEDS OF

INDIVIDUALS AND FAMILIES WHO HAVE BEEN AFFECTED BY SPINAL CORD INJURY.

THE FIRST 48 HOURS FOLLOWING A TRAUMATIC INJURY CAN BE PARTICULARLY

DIFFICULT AND FRIGHTENING. THE RESPONSE ONE APPLICATION PROGRAM WAS

DESIGNED TO HELP GUIDE PATIENTS AND FAMILIES THROUGH THIS CHALLENGING

TIME. THE RESPONSE ONE APPLICATION PROGRAM, WHICH WILL BE INTRODUCED TO
HOSPITALS AND CLINICS THROUGHOUT SAN DIEGO COUNTY, WILL HELP FUND
IMMEDIATE TRANSPORTATION AND LODGING REQUIREMENTS FOR FAMILIES, PROVIDE

RESOURCES TO EDUCATE AND ASSIST IN THE UPCOMING TRANSITION, AND MAKE
AVAILABLE IN-HOSPITAL COUNSELING BY INDIVIDUALS WHO HAVE FIRST-HAND

4b (Code: ) (Expenses $ 74,870. including grants of $ 17,634. } (Revenue $
ONCE THE CRITICAL NEEDS RELATED TO SPINAL CORD INJURY(SCI) HAVE BEEN

MET, THE REHABILITATION PROCESS BEGINS. THE RESPONSE TWO APPLICATION

PROGRAM WAS CREATED TO PROVIDE SURVIVORS OF SCI THE NECESSARY EQUIPMENT

AND SERVICES NEEDED TO GAIN GREATER MOBILITY AND RETURN TO AN ACTIVE

AND PRODUCTIVE LIFESTYLE. MANY SCI SURVIVORS WANT TO RETURN TO WORK AND

PARTICIPATE IN THE SAME LEISURE-TIME ACTIVITIES THEY ONCE ENJOYED. THE

RESPONSE TWO APPLICATION PROGRAM SUPPORTS THESE GOALS BY PROVIDING

FINANCIAL ASSISTANCE TO PURCHASE ASSISTIVE DEVICES AND EQUIPMENT

DESIGNED TO INCREASE MOBILITY AND ENHANCE QUALITY OF LIFE. HEADNORTH

ALSO HAS CREATED A REGISTRY OF RESOURCES, FROM ATHLETIC TRAINERS TO

MANAGE CARE SPECIALISTS, TO MAKE IT EASY FOR INDIVIDUALS TO LOCATE THE

HELP THEY NEED.

4c (Code: ) (Expenses $ 17,931. including grants of $ 8,300. }(Revenue $ )
THE HEADNORTH FOUNDATION'S MISSION IS TO PROVIDE ESSENTIAL SUPPORT AND

GUIDANCE TO INDIVIDUALS AND FAMILIES AFFECTED BY SPINAL CORD INJURY,

WHILE CHAMPIONING A CURE FOR PARALYSIS. THE HEADNORTH FOUNDATION HAS

DISTRIBUTED FUNDS TO INDIVIDUALS AND ORGANIZATIONS MEETING THE

FOUDATION'S CRITERIA, BASED ON THE INDIVIDUAL AND ORGANIZATIONS NEEDS

AND AVAILABLE RESOURCES.

4d Other program services. (Descnbe in Schedule O )
(Expenses $ 12,648. including grants of $ 6,550. )(Revenue $ )

4e__Total program service expenses P> $ 122,449.

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) HEAD NORTH FOUNDATION 20-4387076 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A ) ) ) . 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 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 in lobbying activities? /f “Yes, * complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution 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, histonc land areas, or historic structures? If "Yes, ® complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Iif 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes,” complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi, Vi, Vill, IX, or X
as applicable 11 X
® D the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil
® Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167? If "Yes, " complete Schedule D, Part Viil.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other hiabilties in Part X, line 257 If “Yes, " complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Dud the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xill 12 X
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes | No
If *Yes, " completing Schedule D, Parts Xi, Xil, and Xlll is optional | 12A X
13 Is the organization a school described in section 170(b)(1)}(A)(n)? If "Yes," complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 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 United States? If “Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, 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, Part Il 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f “Yes, "
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) HEAD NORTH FOUNDATION 20-4387076 paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Drd 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 | and Il 21 X
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 27 If "Yes, " complete Schedule |, Parts | and Il 2| X

23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J ) 23 X

24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No"*, go to line 25 24a X
; b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
i ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
‘ any tax-exempt bonds? 24c
d Did 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 dunng the year? If “Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? /f "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualtfied
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, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part ill 27| X

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

a A current or former officer, director, trustee, or key employse? If "Yes, " complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c| X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V, line 2 ) X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related organization?
If "Yes," complete Schedule R, Part V, line 2 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
} and that is treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
\ 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
| Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
\
|
|
\
932004
02-04-10
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Form 990 (2009) HEAD NORTH FOUNDATION 20-4387076 Ppage5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S Information Retumns. Enter -0- if not applicable 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
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 retum 2a 3
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife this retumn. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If “Yes," has it filed a Form 990-T for this year? I/f *No," provide an explanation in Schedule O 3b
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b 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
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year Iﬂ [
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
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 sponsonng organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and caprtal contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or 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 of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year | 12b l
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) HEAD NORTH FOUNDATION 20-4387076 Page6
| Part Vi | Governance, Management, and Disclosure For each "Yes* response to fines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Section A. Goveming Body and Management

Yes | No
1a Enter the humber of voting members of the goveming body 1a 12
b Enter the number of voting members that are independent 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business retationship with any other
officer, director, trustee, or key employee? 2 X
3 Dd the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following.
a The goveming body? 8a | X
b Each committee with authonty to act on behalf of the goveming body? g | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If *Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Descnbe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /f "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 conflicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe
n Schedule O how this 1s done 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 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
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? 16a X
b If "Yes,” has the organization adopted a wntten policy or procedure requinng 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  Lst the states with which a copy of this Form 990 s required to be filed »CA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avatlable for
public inspection. Indicate how you make these avallable. Check all that apply.
Own website D Another's website @ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avalilable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

THE ORGANIZATION - 858-350-3193

2658 DEL MAR HEIGHTS ROAD, STE 196, DEL MAR, CA 92014

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) HEAD NORTH FOUNDATION 20-4387076 Page7
IEart !|I| 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. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space Is needed.

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

® List all of the organization’s current key employees. See instructions for definrtion of “key employee.*

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

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

® st 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.

I:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) € {D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § . the organizations compensation
5|s = organization (W-2/1099-MISC) from the
g1 s |2 (W-2/1099-MISC) organization
= |2 £ 5s and related
HEIE S organizations
2|28 1|2 |FE|le
KAROLYN BAKER
PROGRAM DIRECTOR 40.00(X 65,385, 0. 0.
JACK BURGER
BOARD MEMBER 2.001X 0. 0. 0.
PAUL JACOBSON
BOARD MEMBER 4.00}X 0. 0. 0.
REBECCA POLLOCK
BOARD MEMBER 4.00|X 0. 0. 0.
BILL LUNDSTROM
BOARD MEMBER 4.00|X 0. 0. 0.
MIKE MACIE
VICE PRESIDENT 3.00|X 0. 0. 0.
ERIC NORTHBROOK
FUND-RAISING COORDINATOR| 15.00(X 33,000. 0. 0.
CLAUDIA OBERTREIS
SECRETARY 3.00|X 0. 0. 0.
CHRIS PASCALE
BOARD MEMBER 3.00 (X 0. 0. 0.
ROBERT REGNERY
TREASURER/BOARD MEMBER 3.00|X 0. 0. 0.
STEVE ROSETTA
BOARD MEMBER 2,00(X 0. 0. 0.
RANDAL SCHOBER
EXECUTIVE DIRECTOR 45.00(X 70,442, 0. 0.
JEROME STENEHJEM
BOARD MEMBER 2.00|X 0. 0. 0.
JOEY STRAZA
PRESIDENT OF BOARD 4.00|X 0. 0. 0.
STACEY TYREE
BOARD MEMBER 4.00|X 0. 0. 0.
NIEL POLLOCK
BOARD MEMBER 1.001X 0. 0. 0.
ERNIE HAHN II
BOARD MEMBER 2.00|X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) HEAD NORTH FOUNDATION 20-4387076 page8
I?artm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) € (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
:5, 8 = organization (W-2/1099-MISC) from the
g E z Z" (W-2/1099-MISC) organization
|5 £ i8s and related
HEIHEEEE organizations
E|2|85|&|8E]l =2
TIM HIMSTREET
BOARD MEMBER 2.00|X 0. 0. 0.
MATTHEW ROOT
BOARD MEMBER 2.00(X 0. 0. 0.
CHRIS GARRETT
BOARD MEMBER 2.00|X 0. 0. 0.
MICHAEL LOBATZ
BOARD MEMBER 2.00|X 0. 0. 0.
1b Total > 168,827. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 D 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 for such person 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. NONE

(A) (8) (€
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not Imrted to those listed above) who received more than
$100,000 in compensation from the organization | 2 0

Form 990 (2009)
932008 02-04-10
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Form 990 (2009) HEAD NORTH FOUNDATION 20-4387076 page9
[ Part Vil | Statement of Revenue
(A} (B) (€) (D)
Total revenue Related or Unrelated exg&éggu&m
exempt function business tax under
revenue revenue Sse%?gf 511 42
‘2‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
.,;g ¢ Fundraising events 1c 101,342.
%,5 d Related organizations 1d
] E e Government grants (contnbutions) 1e
2 2 f All other contributions, gifts, grants, and
S0
25 similar amounts not mcluded above 1 43,185.
g'g g Noncash contributions included in lines 1a-1f §
os h Total. Add lines 1a-1f » 144,527.
Business Code
g | 2o
£3
83 d
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 6,941. 6,941.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | 4
(1) Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of () Securtties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) B
d Net gan or (loss) >
o | 8 a Gross incomse from fundraising events (not
g including $ 101,342. of
E contnbutions reported on line 1c). See
5 Part IV, ine 18 al213,615.
'56 b Less direct expenses b{L07,248.
¢ Net income or (loss) from fundraising events | 4 106 ’ 367. 106 ’ 367.
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. > 257,835, 113,308. 0. 0.
a0 Form 990 (2009)
9
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Form 990 (2009)

HEAD NORTH FOUNDATION

20-4387076 Ppage10

[ Part IX| 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 comptete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) ) (©) (1))
75, 8b, 9b, and 100 of Part Vil Tt penses | I ees .| ganes oxpenase Fepanas
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 17,931. 17,931.
2 Grants and other assistance to individuals in
the U'S. See Part IV, line 22 104,518. 104,518.
3 Grants and other assistance to govemments,
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 168,826. 168,826.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes 13,662. 13,662.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 9,512. 9,512.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 17,906. 17,906.
13  Office expenses 11,352. 11,352.
14 Information technology
15 Royalties
16 Occupancy
17  Travel 831. 831.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 2,868. 2,868.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a EDUCATION EXPENSES 11,263. 11,263.
b SERVICE FEES 3,982, 3,982.
¢ EXPENSE REIMBURSEMENT 2,832, 2,832,
d PAYROLL EXPENSES 2,403. 2,403,
e WORKERS COMPENSATION 1,232. 1,232,
f Al other expenses 1,466. 1,466.
25  Total functional expenses. Add lines 1 through 24f 370,584. 122,449. 244,153, 3,982.
26  Jointcosts. Check here B |__] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) HEAD NORTH FOUNDATION 20-4387076 pPage 11
art X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 286,172.] 1 177,122,
2 Savings and temporary cash investments 304,571, 2 300,872.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recervables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Ii
of Schedule L i 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedute L 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a
b Less' accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 590,743.] 16 477,994.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
] 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117, check here P> L] and complete
a lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 27
g 28 Temporanly restncted net assets 28
] 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here P [X' and
6 complete lines 30 through 34.
% 30 Capital stock or trust prnncipal, or current funds 0.] 3o 0.
&"’n 31 Paid-in or caprtal surplus, or land, bullding, or equipment fund 0.] 31 0.
% |32 Retaned eamings, endowment, accumulated income, or other funds 590 ' 743. 32 477 ’ 994,
Z |33 Total net assets or fund balances 590,743.] 33 477,994.
34  Total habilties and net assets/fund balances 590,743.] as 477,994.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) HEAD NORTH FOUNDATION 20-4387076 pPage12
[ Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: [X.' Cash |:] Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ 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? 2c
If the organization changed erther its oversight process or selection process during the tax year, explan in Schedule O.
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
consolidated basis, separate basis, or both
D Separate basis |:] Consolidated basis i:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrtt or audits as set forth in the Single Audrt
Act and OMB Circular A-1337? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Form 990 or 950-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

| 2009

Open to Public
Inspection

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.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

art

Employer identification number
HEAD NORTH FOUNDATION 20-4387076

eason ror Public arity Status (All organizations must complete this part.} See instructions.

The organization 1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1
2 []
3
4

00 B0 O

© o

10
1

N

el ]

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

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

A hosprtal or a cooperative hosprtal service organization described in section 170(b){1){A)(i1i).

A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state*

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local goverment or governmental unit descnbed 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 descnbed In
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 Ill )

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

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
descnbes the type of supporting organization and complete lines 11e through 11h.

a I:l Type | b |:] Typel ll [ |:] Type Il - Functionally integrated d D Type Il - Other

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

t If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type lli
supporting organization, check this box [:]

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (i) below, Yes | No

the governing body of the supported organization? 11g(i)

(i) A family member of a person descnbed In (j) above? 11g(it)
(i) A 35% controlled entity of a person descnbed in (j) or (i)} above? [ 11g(iii}

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

; " {in) Type of iv) Is the organization| (v) Did you notify the | (vi)Is the i
0 NZT:a(r)staltjlzﬂmed (e organization n gol. (i) hstgd in your (o)rgamgatlon in“éol. organization in col, (vl Amount of

(described on lines 1-9
above or IRC section
{see instructions))

governing document?

(i) of your support?

i)organized in the
) gU.S.'7

Yes No

Yes No

Yes

No

support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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orm 990 or 990-E7) 2006 HEAD NORTH FOUNDATION
upport Schedule for Organizations Described in Sections
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

87076 Page 2

Schedule A (F 20-43

Section A. Public Support

Calendar year (or fiscal year begmning in)p»

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants. )

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a govemmental unit to
the organization without charge
Total. Add Iines 1 through 3

The portion of total contnbutions
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)

Public support. Subtract line 5 from line 4

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

680,806.

201,806.

353, 844.

250,894.

1487350.

680,806.

201,806.

353,844.

250,894.

1487350.

218,615.

1268735.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

! 1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularty camed on
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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

680,806.

201,806.

353, 844.

250,894.

1487350.

1,431.

18,244.

16,990.

6,941.

43,606.

1530956.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 I1s 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

12 |

»[(X]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part |l, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

%

15

%

stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:]
17a 10% -facts-and-circumstances test - 2009.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 "facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization | 4 D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 » 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 instructions » [:]

932022
02-08-10

10230824 797977 3155-230
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Schedule A (Form 990 or 990-EZ) 2009 Page 3

art upport Schedule for Organizations Described in Section a)(2) (Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and erther 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

¢ Add lines 7a and 7b

8 Public support (subtract ing 7¢ from Ine 6.)
Section B. Total Support

Calendar year (or fiscal year beginning | () 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and ncome from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included n line 10b,
whether or not the business I1s
regularly carried on

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

13 Total support(add iines 9, 10¢c, 11, and 12)

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

check this box and stop here » [__—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lIl, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column {f) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check thts box andstop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2008. If the organization did not check a box on fine 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2009
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HEAD. NORTH FOUNDATION

20-4387076

Identification of Excess Contributions
Schedule A Included on Part I, Line 5

2009

** Do Not File **
*** Not Open to Public Inspection ***

Total

Excess

Contributor’s Name Contributions Contributions

50,000. 19,381.

79,563. 48,944,

154,325. 123,706.

37,221. 6,602,

50,601. 19,982.

Total Excess Contnbutions to Schedule A, Part I, Line 5 218 ’ 615.
923171 04-24-09

15.1
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HEAD NORTH FOUNDATION
BALANCE SHEET
AS OF 12/31/09
CASH RECEIPTS AND DISBURSEMENTS ACCOUNTING BASIS

ENDING
DESCRIPTION BALANCE
ASSETS (UNRESTRICTED)
CASH - NONINTEREST BEARING 177,122
CASH - SAVINGS AND TEMPORARY INVESTMENTS 300,872
TOTAL ASSETS 477,994
LIABILITIES
TOTAL LIABILITIES 0
NET ASSETS / (DEFICIT)
RETAINED EARNINGS 477,994
TOTAL NET ASSETS / (DEFICIT) 477 994
TOTAL LIABILITIES & NET ASSETS 477,994

SEE ACCOUNTANT'S COMPILATION REPORT



HEAD NORTH FOUNDATION
STATEMENT OF ACTIVITIES
YEAR COVERING: 1/1/09-12/31/09

CASH RECEIPTS AND DISBURSEMENTS ACCOUNTING BASIS

ENDING
DESCRIPTION BALANCE
INCOME
INCOME FROM FUNDRAISING 207,709
INCOME FROM CASH DONATIONS 43,185
INTEREST INCOME 6,941
TOTAL INCOME 257,835
EXPENSES
SERVICE FEES 3,982
ADMINISTRATIVE EXPENSES 5,805
ACCOUNTING FEES 9,512
BANK FEES 299
GRANT EXPENSES 122,449
INSURANCE EXPENSE 2,868
BUSINESS GIFTS 196
MEALS AND ENTERTAINMENT EXPENSE 3,040
EDUCATION EXPENSES 11,263
MARKETING & ADVERTISING EXPENSE 17,906
OFFICE SUPPLIES 1,735
TRAVEL EXPENSES 831
WAGES EXPENSE 168,827
WORKERS COMP 1,231
PAYROLL TAXES 13,662
PAYROLL EXPENSES 2,403
TELEPHONE EXPENSES 1,167
POSTAGE & DELIVERY FEES 576
EXPENSE REIMBURSEMENT 2,832
TOTAL EXPENSES 370,584
NET CHANGE IN ASSETS / (DEFICIT) (112,749)

SEE ACCOUNTANT'S COMPILATION REPORT



SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
» Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 0 .
I?:;:’;’“;::e‘;'fe‘es:v"f:’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. I pen To Public
»> Attach to Form 990 or Form 990-EZ. > See separate instructions, nspection
Name of the organization Employer identification number
HEAD NORTH FOUNDATION 20-4387076
Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solictations e Solicrtation of non-govemment grants
b Internet and email solictations f |:| Solicitation of government grants
c D Phone solicitations g l:] Special fundraising events

d E:’ In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? [:I Yes [:] No
b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

iiii) Dra v) Amount paid
(1) Name of individual " h(m Faiser (iv) Gross recelpts tg zor retalne% by) (v1) Amount paid
or entty (fundraiser) (t) Activty o eonsorel | from activity fundraiser | to (or retained by)
contributions? listed n col (1) organtzation
Yes | No

Total »
3 Lst all states in which the organization 1s registered or licensed to solicit funds or has been notified it is exempt from regsstration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2003 HEAD NORTH FOUNDATION 20-4387076 page2
[Partll| Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

GOL(;) Event #1 HAL(;)‘) Event #2 {c) Other events (d) Total events
dd col (a) th h
TOURNMENT  MARATHON 1|@ °‘:°|‘a()c» U9
° (event type) (event type) (total number)
3
c
é 1 Gross receipts 249,483, 64,474. 313,957.
2 Less' Chantable contnbutions
3 Gross income (line 1 minus line 2) 249,483, 64,474. 313,957.
4 Cash pnzes
@ 5 Noncash pnzes
2]
=4
§- 6 Rent/facility costs
g 7 Food and beverages
8 Entertanment
9 Other direct expenses 86,859, 13,957. 5,402. 106,218.
10 Drrect expense summary. Add lines 4 through 9 in column (d) > 106,218
11 _Net iIncome summary. Combine line 3, column (d), and line 10 > 207,739.

| Part lll | Gaming. Complete if the organization answered *Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.

(b) Pull tabs/instant (d) Total gaming (add
[1}] .
2 (a) Bingo bingo/progressive bingo | (6) Othergaming 1o % o ough col. (c))
| 2
! QO
: 40y
} 1 _Gross revenue
|
o | 2 Cashpnzes
3
&
: 2|3 Noncash pnzes
| w
=
2| 4 Rent/faciity costs
a
5 Other direct expenses
L] Yes % [L_] Yes_ % L] Yes_ %
6 Volunteer labor |:| No D No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) > )
f 8 Net gaming income summary. Combine line 1, column (d}, and line 7 | 2
| Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these states? 9a
: b If "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated durning the tax year? 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12
932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 HEAD NORTH FOUNDATION 20-4387076 pages
: Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records-

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes,® enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If “Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Descnption of services provided P>

I:] Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state faw to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year » 3

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ) P> Complete if the organization answered 2009
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. . i Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
HEAD NORTH FOUNDATION 20-4387076

I Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (¢) Corrected?
(a) Name of disqualified person (b) Descniption of transaction Yes No

2 Enter the amount of tax iImposed on the organization managers or disqualified persons dunng the year under

section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3
| Part |l | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes* on Form 990, Part IV, line 26, or Form 980-EZ, Part V, line 38a
{a) Name of interested {b) Loan to or from | {c) Onginal pnncipat |  (d) Balance due (e} In (1) Approved 1 (g) wrtten
by board or
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Total » $
| Part Il l Grants or Assistance Benefiling Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
ERIC NORTHBROOK FUND-RAISING COORDINATOR MEDICAL EQUIPMENT
BILL LUNDSTROM BOARD MEMBER MEDICAL EQUIPMENT
| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢c
{a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of g:) fﬂﬂ?&ﬁ
person and the organization transaction transaction %venues7
Yes No
ROBERT P. REGNERY, C/O RPRACCOUNTANT/CPA 9,512 .IBOOKKEEPING X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 _ZW

(Form 990) Complete to provide information for responses to specific questions on

Department of the Traasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
HEAD NORTH FOUNDATION 20-4387076

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOR PERSONS WITH SPINAL CORD INJURIES IN NEED OF REHABILITATION OR

ASSISTANCE WITH RECOVERY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

KNOWLEDGE OF SPINAL CORD INJURY.

PURPOSE: TO SUPPORT THE IMMEDIATE PHYSICAL AND PSYCHOLOGICAL

TRANSITIONAL NEEDS OF THE INDIVIDUAL AND FAMILY FOLLOWING THE SPINAL

CORD INJURY. THIS INCLUDES, BUT IS NOT LIMITED TO, ASSISTANCE WITH

FOOD, LODGING, TRANSPORTATION AND ACCESS TO ESSENTIAL RESOURCES.

GRANT: UP TO $1,000.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

PURPOSE: TO PROVIDE FINANCIAL ASSISTANCE FOR THE PURCHASE OF NECESSARY

EQUIPMENT, HOME MODIFICATIONS AND SERVICES, AND TO PROVIDE RESOURCES

THAT WILL SUPPORT THE IMMEDIATE AND LONG-TERM PHYSICAL AND

PSYCHOLOGICAL NEEDS OF THE SURVIVORS OF SPINAL CORD INJURY.

GRANT: UP TO $10,000.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE HEADNORTH FOUNDATION'S MISSION IS TO PROVIDE ESSENTIAL SUPPORT AND

GUIDANCE TO INDIVIDUALS AND FAMILIES AFFECTED BY SPINAL CORD INJURY,

WHILE CHAMPIONING A CURE FOR PARALYSIS. THE HEADNORTH FOUNDATION HAS

DISTRIBUTED FUNDS TO INDIVIDUALS AND ORGANIZATIONS MEETING THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2009
932211
02-03-10

25
10230824 797977 3155-230 2009.04000 HEAD NORTH FOUNDATION 3155-201



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 _Z_W

(Form 930) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open to Public

intemal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number
HEAD NORTH FOUNDATION 20-4387076

FOUDATION'S CRITERIA, BASED ON THE INDIVIDUAL AND ORGANIZATIONS NEEDS

AND AVAILABLE RESOURCES.

EXPENSES $ 12648. INCLUDING GRANTS OF § 6550. REVENUE § 0.

THE HEADNORTH FOUNDATION RECEIVED THE HOPE AND FREEDOM AWARD FROM THE

ABILITY CENTER ON AUGUST 23, 2007 AT THE ABILITY CENTER OF SAN DIEGO.

FORM 990, PART VI, SECTION A, LINE 2: A BUSINESS RELATIONSHIP EXISTED

BETWEEN A BOARD OF DIRECTOR MEMBER AND THE ORGANIZATION TO PROVIDE

NECESSARY ACCOUNTING AND BOOKKEEPING SERVICES AT SUBSTANTIALLY LESS THAN

FAIR MARKET VALUE.

A BUSINESS RELATIONSHIP EXISTED BETWEEN TWO BOARD OF DIRECTOR MEMBERS THAT

INCLUDED GOODS AND SERVICES PERFORMED AT A ARMS LENGTH TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION MAKES THE ANNUAL

TAX RETURN AVAILABLE TO THE BOARD OF DIRECTORS AND KEY EMPLOYEES PRIOR TO

FILING WITH THE TAXING AUTHORITIES.

FORM 990, PART VI, SECTION B, LINE 12C: DIRECTORS AND KEY EMPLOYEES ARE

REQUIRED TO DISCLOSE ANY POTENTIAL CONFLICTS OF INTEREST ANNUALLY. THE

ORGANIZATION MONTIORS AND ENFORCES THE CONFLICT OF INTEREST POLICY ON AN

ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION'S FINANCE

COMMITTEE AGREED AFTER SUBSTANTIAL DELIBERATION AND DECISION ON A

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009
932211
02-03-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 —W—

(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
HEAD NORTH FOUNDATION 20-4387076

REASONABLE SALARY AND BENEFITS FOR ALL KEY EMPLOYEES BASED ON COMPARABLE

DATA.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

SCH L, PART III, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A) NAME OF PERSON: ERIC NORTHBROOK

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FUND-RAISING COORDINATOR

(C) AMOUNT OF GRANT $§ 9498.

(C) TYPE OF ASSISTANCE: MEDICAL EQUIPMENT

(A) NAME OF PERSON: BILL LUNDSTROM

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF GRANT $§ 3382.

(C) TYPE OF ASSISTANCE: MEDICAL EQUIPMENT

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ROBERT P. REGNERY, C/0O RPR PARTNERS, LLP

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ACCOUNTANT/CPA

(C) AMOUNT OF TRANSACTION § 9512.

(D) DESCRIPTION OF TRANSACTION: BOOKKEEPING AND PREPERATION OF ANNUAL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990

(Form 990)

Department of the Treasury
internal Revenue Service

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
P> Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

Employer identification number

HEAD NORTH FOUNDATION 20-4387076
TAX RETURNS
(E) SHARING OF ORGANIZATION REVENUES? = NO
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form $90) 2009

932211
02-03-10
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