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Department of the Treasury
Internal Revenue Service

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)

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

OMB No 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beglnning

07/01, 2009, and ending

06/30,2010

D Employer identification number

33-0701029

E Telephone number

(619) 235-2300

G Gross receipts $ 581,602.

H(a) Is this a group retum for Yes | X [No
affihates?
H(b) Are all affihates included? Yes No

B creck it appicanie | Please [ C Name of organizaton SAN DIEGO CHARITABLE REAL ESTATE
: oo u,:;:':,sr Doing Business As

Name change | PAINtor| Number and street (or P O box if mail is not delivered to street address) Room/suite
| Inwial refum ‘;22' 2508 HISTORIC DECATUR ROAD boo
: Terminated m’:’ City or town, state or country, and ZIP + 4
- Amandad tons. | SAN DIEGO, CA 92106
L :gggf:'}'on F Name and address of pnncipal officer PAUL A. MEYER

SAME AS ABOVE

| Taxexemptstatus | X [501(c)(3 ) @ (msetno) | |4947(@)tyor | |s27

If *No," attach a list (see nstructions)

J Website: p WWW.SDFOUNDATION.ORG/CHARITABLEREALESTATE

H(c) Group exemption number P N/A

K Form of organization l X ICorporat:on | lestl IAssomat:on I [Other »

| L Year of formation 199 6| M State of legal domicile CA

Summary
1  Briefly describe the organization's mission or most significant actvittes _ _ _ _ _ _ _ _ _ _ o o o o o
° THE PRIMARY EXEMPT PURPOSE IS TO SUPPORT THE SAN DIEGO FOUNDATION IN
g ITS MISSION TO PROMOTE AND INCREASE RESPONSIBLE AND EFFECTIVE
§ PHILANTHROPY BY ACCEPTING, MANAGING AND MARKETING REAL ESTATE GIFTS.
é 2 Check this box D if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governingbody (Part Vi, line1a) . . . . . .. ... .. .. .. ... 3 11
2| 4 Number of independent voting members of the govermingbody (Part Vi, lkinetb) . . . . . . . ... .... 4 11
2|5 Total number of employees (PartV.Ine2a), . . . . .. ... ... ... ... 5 0
<| 6 Total number of volunteers (estimate if NECESSANY) . . . . . . L. e 6 13
7a Total gross unrelated business revenue from Part VIll, column (C), ne 12~~~ 7a 26,569.
b Net unrelated business taxable income from Form 990-T, N34 . . . . v v v v e 4 4 v v 4 o w e m e e aana 7b 0.
. Prior Year Current Year
'
) o| 8 Contributions and grants (Part Vlll, ine th) 0. 4,366.
"= E 9 Program servicerevenue (Part VIILING 2G) . . . . . . L . 0. 0.
& 3|10 Investment income (Part Vill, column (A), lnes 3, 4,and7d), , . . . . . .. . . __ ... .. 96,887. 69,657.
~ T e~ 56,824 26,569
11 Other revenue (Part VIii, column (A), lines 5, 6d, 8c, 9¢ 100, and-tte) ;= | ’ . ’ .
oo e "__. [ -‘I- “lgde o .l .....
12 Total revenue - add lines 8 through 11 (must equal Part Vilf, Golumn-(A A)TiRe12) ¢ b .. ... 153,711. 100,59%2.
t‘\.{ 13 Grants and similar amounts paid (Part IX, column (A), lines1=3" || oo 4,647,282, 0.
LL,_j 14 Benefits paid to or for members (Part IX, column (Aydine 4) wayy 1, 6 20\0 Aal 0. 0.
== 2 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) &=\ 0. 0.
£ 2| 16a Professional fundraising fees (Part IX, column (A), ine 11e) L 0. 0
Fp g 2 TTOTSSSIoNGl TUNTIAISING TEES {raft 17, colimn 1), 1IHe Tor e rnE NS - L 2)/ ..
£l g b Tota! fundraising expenses, Part IX, column (D), line{25) >Q_(_j __________________
- “117 Other expenses (Part IX, column (A), lines 11a-11d, TIE2A . 78,383. 45,379.
g 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) _ . . . . . ... 4,725,665. 45,379.
&9 19 Revenue less expenses Subtract Ine 18 from N 12, . v v v o v v v v e e e e e e e e -4,571,954. 55,213.
‘6§ Beginning of Year End of Year
]
£520 Totlasseis (PartX ine 1) L L. ... ... T,104,433. 993,033,
25121 Total labiies (Part X, ine26) L. 470, 383. 353,770.
27|22 Net assets or fund balances. S fagtine 21 from INe 20, o v v v v v w v uw e 634,050. 639,263.
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Under penalties of 4 jhat | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s tyt plet fation of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign | AoV fo 200
e R&@ T A Ker = Wa
’ Type or print name and title
) Dale Check if Preparer's identifying number
Preparer's } self- (see |nstruct| ns,
:ald | Signature "1 “20[9" | employed B )77009
are|
U'eporlrs ﬁl;@lfs%%agggyours }CBIZ MHM, LLC EIN » 01—0826173
seOnly |1
address, and ZI 10616 SCRIPPS SUMMIT COURT SAN DIEGO, CA 92131 Phoneno P 858-795-2000

May the IRS discuss this return with the preparer shown above? (see instructions)

........................ X Jves | Ino

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

JSA
9E1010 3 000

61700Q AllC 11/5/2010 2:33:20 PM V 09-8.5

Form 990 (2009) s




Form 990 (2009) * !

33-0701029

Pmez

Statement of Program Service Accomplishments

1 Brieflydescribe the organization’s mission:
SEE SCHEDULE O

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

the prior Form 990 or 990-EZ?
If "Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services?
If "Yes," describe these changes on Schedule O.

DYes No
DYes No

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 $ 35,547. Including grants of $

0.

) (Revenue $

SEE SCHEDULE O

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 35,547.
Form 990 (2009)
JSA
9E1020 2 000

61700Q AliC 11/5/2010 2:33:20 PM V 09-8.5




Form 990 (2009) ' ! 33-0701029

Page 3
Checklist of Required Schedules
. \ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A . v v v v v i e e et e e e e e e e e e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors?. . . . . . . ... ... ... ... 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? /f "Yes,"complete Schedule C,Part!. . . . . . « .« . e i et i i it i i i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Part il « . v « v o v v o v e e e s o st ot ot s s e s s e a s e e e e e e e 4 X
5 Sections 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, Partll . . . . . ... ... .... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part]. . . . v o o v o i o i i it e i e e ettt st e e e 6 X
7 Did the organmization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part lll . . . . ¢ v v v v v i it e it s e e e e e e 8 X
9 Did the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . o v i i i v i i i i e it e e e e e s, 9 X
10 Did the organization, directly or through a related orgamization, hold assets in term, permanent, or
quasi-endowments? If” Yes," complete Schedule D, Part V., . . . . . . .. i i i i i i i ittt ittt e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILLIX, or Xasapplicable . . . . .« v v v v i i i i it e i e it i s e it e e et e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete . ey
Schedule D, Part VI TANE T
¢ Did the organization report an amount for investments—other-securities in Part X, ine 12 that 1s 5% or more & %@sm .t’f’ié‘,
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII. S R =¥
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more v ‘f X )§§
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill. o
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets . » .
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX. v vﬁ?&» . 5
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X. ’: ' k
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses if“{ gy
the organization's liability for uncertain tax positions under FIN 482 if "Yes," complete Schedule D, Part X. i N .
12 Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes," A
complete Schedule D, Parts XI, XIl, and XIl.. . . . ¢ o o v o i i i i e e i e et et et ot s et iy 12 X
12A Was the organization included 1n consolidated, independent audited financial statement for the tax year? Yes | No “ <
If "Yes," completing Schedule D, Parts XI, Xll, and Xillisoptional « + « « « « « v ¢ v e« o 0o e v 0 e v e e |1 2A| X - .o
13 Is the organization a school described in section 170(b}{(1}{(A)(n)? If "Yes," complete Schedule E. . . . . . ... .. 13 X
14a Did 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 orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partll. . . . .. ... ... 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 United States? If "Yes,” complete Schedule F, Partll . . . . .. .. ... .... 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), lines 6 and 11e? If "Yes,”" complete Schedule G, Part! . . . . . . ... .o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . .« . i v v v i i i i i i et e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . . .« .« ¢ v v i v i i i it e e et et ittt e e e e e 19 X
20 _Did the organization operate one or more hospitals? Jf "Yes,” complete Schedule H . . . . . . . .. ... ..... 20 X
Form 990 (2009)
JSA
9E1021 2 000
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Form 990 (2009) " ) 33-0701029

Page 4
Part IV Checklist of Required Schedules (continued)
. . Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land ll. . . . .. ... ... 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), ine 2? If "Yes," complete Schedule |, Parts land lll, . . . . ... ....... 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . . . . i i it e e e e e e e 23 X
24a Did the organmzation have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K. If ‘NO,”go to QUESHION 25 . . . . . . i v e e e e e e e e e e 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-exempt bonds? . . . . . . .. ittt e e e e e e e e e e e et e e e, 24c
d Dud the organization act as an "on behalf of" i1ssuer 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 adisqualified person during 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
prior year, and that the transaction has not been reported on any of the orgamzation's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part]. . . . . v i v i i it i et e e et et e e e e et 25b X
26 Was aloanto or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part ll , . . . . . . @ i i i it it ittt e e ettt ettt ettt e 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 employee? If "Yes,"” complete Schedule L, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,”" complete
SChedUIe L Part V. . . . v o e e i e et e e et e e et e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the orgamization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
T 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . i i i i i i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
L T O 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
Schedule N, Partll . . . o v o i i i i i e i e e e e e e it e e e e et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part]. . . . . . . . . v v v v v i v v v n 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
L A 1o To ANV /1= 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule B, Part V, line 2 . . . . @ i i i i i i it i it e it et sttt e et e e 35 X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? I/f "Yes," complete Schedule R, Part V,Ine2 . . . . . . . . v i v i i i i ittt it et e, 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
T 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. . . . . v v v v v v v i v v o bttt e e v v e 38 X
Form 990 (2009)
JSA
9E 1030 2 000
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Form 990 (2009) 33-0701029

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns. Enter -0-ifnotapphcable. . . . .. ... .. ... .......... 1a 2
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 prize WINNers? . . . L L L L. e e e e e e e 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 return | I 2a I 0
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TBIUM? | L L Lttt e e e e e e e 3a| X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO , . . ... .... ... 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMYT . L it i it e et e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: b 1
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 taxyear? , , , ., ... . 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax sheiter transaction? | §b X
c If "Yes," to question 5a or 5b, did the orgamization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . .. .. . . ittt e et i 5c
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductble? , . ., . . . ... ... ..... ... .c.... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . L. L L. e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). i 3
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided to the payor? | . . . . . .. ... .. e e e e 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 82822 . . . . . . . L i e e e e e e e e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... .. ... ..... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 1
Denefit COMIACt? . . . . . . . it ittt e e e e e e e e e e e 7e X
t Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organmization file Form 8899 asrequired? , , ., . . . . | 79
h For contributions of cars, boats, awplanes, and other vehicles, did the organization file a Form 1098-C as
=T 11T 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting p
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . ... ... .. ... ... ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section4966? . . _ . _ .. ... .. ... . ... .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , ., . . . ... ........ 9b
10 Section 501(c)(7) organizations. Enter:
a Initration fees and capital contributions included on Part VIll, mne 12 |, . , . . .. ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . . . . |10b
11 Section 501(c)(12) organizations. Enter. i
a Gross iIncome from membersorshareholders . . . . . . . . o v v it i e e e 11a )
b Gross income from other sources (Do not net amounts due or paid to other sources against i
amounts due or receivedfromthem ) . . . . .. ... ... ... . L e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durng theyear . . . .. I 12b| l
Form 990 (2009)
JSA
9E1040 2 000
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Form 990 (2009) ' ' 33-0701029 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
Jor a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . - -« « o v o v 0 v v v v v 1a 11
b Enter the number of voting members that areindependent . . . . . . . ... ... ....... 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . ¢ i i i e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did 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 material diversion of the organization’s assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . v . v i i i i i i e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVernINg BodY? . . ¢ v v i i e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject 1o approval by members, stockholders, or other persons? . . . . | 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following"
a2 The governiNg DoAY ?. - - & v i v it e et et e et e et e e e et | 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . o v o v i i it it vt v u v a v 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . . .. .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the orgamization have local chapters, branches, or affllates? . . « « v v v v v v v v v i v e e e e e e n e e 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . . ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1111720 11| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . . . . . .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
N8B 10 CONMICIS? & v v v i i i i i i i i e et et e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? /f "Yes, "
describe in Schedule QO how thiS1SAONE . . . . . @ i i i i i it i et i et e e et e e et n e e e eaaseeean 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . ¢ i i it i i it i it e e e e e 13 X
14 Does the organization have a written document retention and destructionpoley?. . . . . .. ... ... ..... 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 managementofficial . . . . . ... .. v i vt vt e 15a
b Other officers or key employees of theorganization . . . . . . . . . . it i i i it it it i ettt e vt e e e 15b
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 dUrng the Year? . . . L . . . L i i ittt it e e e e e e e e e 16a X
b If "Yes," has the orgamzation adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under appiicable federal tax law, and taken steps to safeguard
he organization's exempt status with respect to such arrangements? . . . . . . . . . . o o @0 e 16b

Section C. Disclosure

17
18

19

20

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

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p SARAH SLAUGHTER, 2508 HISTORIC DECATUR RD., STE. 200 SAN DIEGO, CA 92106

619-235-2300

JSA
9E1042 5 000

Form 990 (2009)
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Form 990 (2009) . ° 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 hsted. Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space Is needed.

® List all of the organmization'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
® |ist all of the organization’s current key employees. See instructions for definition of "key employee.”

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

e 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

® 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 current officer, director, or trustee

(A) (8) ©) (D} €) 7
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5| Qf & 8Z| &| compensation compensation amount of
week [2%|2[31512%|3 from from related other

ge % = 3 2al® the organizations compensation

g2 g|°8 organization (W-2/1099-MISC) from the

g = ] (‘?, (W-2/1099-MISC) organization

2 z 2 and related
® S organizations

Q.

PAUL A MEYER

BOARD CHAIR 1.50] X X 0 0 0.
LINDA HERSH

"BOARD TREASURER 1.00| X X 0. 0 0.
ROBERT KELLY

"BOARD SECRETARY 1.00| X X 0 282,894 0.
YAMIL M AYAD

DIRECTOR 70T .50] X 0 0 0.
JIM CAHILL

DIRECTOR 0T .50| X 0. 0 0.
CHER CONNER

DIRECTOR 7 TTTTTTTTTT .50 X 0. 0 0.
CRAIG IRVING

DIRECTOR 70T .50| X 0. 0 0.
GARY M. KATZ

DIRECTOR 0T .50| X 0. 0 0.
DAVID THOMAS

DIRECTOR T TTTTTTTTT .50] x 0. 0 0.
ALLAN WASSERMAN

DIRECTOR 77T .50 X 0 0 0.
JANICE WEINRICK

DIRECTOR T TTTTTTTTTT .50) X 0 0 0.
JSA Form 990 (2009)
9E 1041 3 000

61700Q AllC 11/5/2010 2:33:20 PM V 09-8.5




Form 990 (2009) = ' 33-0701029 Page 8 T
GEIAAl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) |
. . (A) (B) (€ (D) 3] (F) |
Name and title Average | Position (check all that apply) Reportable Reportable Estimated |
hoursper 25|55 9 ?§ ‘3"!: g‘ compensation compensation amount of
week (2521515853 from from refated other
gg g. R % %g 2 the organizations compensation
g2 13 2|®8 organization (W-2/1099-MISC) from the
g3 3| 3 (W-2/1099-MISC) organization
g|a 2 and related
o z organizations
a
_________________________________ ]
ibTotal . . ... ... ..t > 0 282,894 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization Ist any former officer, director or trustee, key employee, or highest compensated : : J
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual . . . . . . . . . v i i i i it e ie e e 3 X
—
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from L
the organization and related organizations greater than $150,000? I/f "Yes," complete Schedule J for such
INAIVIUAT. .« o o o e e e e e e e e e e e e e e e e e e e et e e e e e 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 . . . . . . . . v v v v v v w .. 5 X

Sectlon 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)
Name and business address

(8)

Description of services

(©)
Compensation

NONE

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

more than $100,000 in compensation from the organization »

0

JSA

9E1050 2 000
61700Q AllC 11/5/2010

2:33:20 PM V 09-8.5

Form 990 (2009)



Form 990 (2009) Page 9
. Statement of Revenue 33-0701029
| (A) ) © (0)
! Total revenue Related or Unrelated Revenue
! ' exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
22| 1a Federated campagns . . . . . ... [1a
[=4
23| b Membershipdues .........[1b
gE ¢ Fundraisngevents . . .......|1¢c
©&| d Related organizations « . . . . . . . 1d 4,366,
g% e Government grants (contributions) . . | 1€
E }:", f All other contnbutions, gifts, grants,
o and similar amounts not included above . L_1f
§E g Noncash contributions included in lines 1a-1f $
®| h TotalAddhnesta-if . . o il .. > 4,366
g Business Code
2
& 2a
® b
Q
g c
n d
g f All other program service revenue « . . . .
a g Total A INES2a-2f o o v v v o v o v v o v s e v v as > 0 . |
3  Investment income (including dividends, interest, and
other sIMIlaramounts). =« » « « o ¢ s o v s 0 v 0 v = o v - > 69,657 69,657
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames .............. P . 0
(1) Real (n) Personal , - L i 0 o
PR . - & F o« cdw & [
6a GrossRents. . .. .... 507,579 s . PRSP T %
b Less.rental expenses . . . 481,010 Y - R =
¢ Rental Income or (loss) . . 26,569 i S : )
d Netrentalincomeor(loss). « « + ¢« o v v v v v v v v o » 26,569 0. 26,569 0
(1) Securities () Other ' "
7a Gross amount from sales of ‘ s *
assets other than inventory - ’
b Less. cost or other basis . i
and sales expenses . . . .
c Ganor(loss) « « « . ...
d Netganor(loss) « « « « « v+ v« .« . N 0
g 8a Gross income from fundraising
S events (not including $
3 of contributions reported on line 1¢).
E See PartiV,lne18 . . . . ....... a
2| b Lessdrectexpenses . . . ....... b
6 ¢ Netincome or (loss) from fundraisingevents « . « . . . . . P 0.
9a Gross income from gaming activities. 1
See PartiV,line19 , ., . .. ...... a
b Less.drectexpenses . . . .« ¢ . . v .. b
¢ Netincome or (loss) from gaming actvities . « . . . . . . . B 0.
10a Gross sales of inventory, less
returns and allowances , ., .. ... .. a
b Less:costofgoodssod. . ... .... b
¢ Net income or (loss) from salesof inventory. . ., . . ... .0 0.
Miscellaneous Revenue Business Code j
11a
b
c
d Allotherrevenue . . . . .« v . v o o v
e Total Addfines 11a-11d « « « « « v v v . e b 0. |
12 Total Revenue. Seeinstructions - - « v v « v v v e v v v . B 100,592. 0. 26,569 69,657

JSA
9E1051 1 000

61700Q AllC 11/5/2010

2:33:20 PM V 09-8.5

Form 990 (2009)



Form 990 (2009) 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).
Do not include amounts reported on lines 6b, (A) (B) © (D)
70,8, 9, and 105 of Part Vil e | Prigma™ | Gmeivowes | e
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals n
theUS.SeePartIV,ine22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartlV,lines15and16 _ , , ., ., ... 0. i
4 Benefits paidtoorformembers , , . . ... .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , ., , ., ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalaresandwages. . . . . . « o ¢ o « & 0.
8 Pension plan contributions (Include section 401 (k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . . . ... ... 0.
10 Payrolltaxes « « « ¢ v o o v v v o v v e 0 0 a 0.
11 Fees for services (non-employees):
a Management , . . . ... ......... 10,000 10,000. 0. 0.
blegal ........000v0veennennn 638 0. 638. 0.
C AcCoUNtiNg « - & vt v v it i e e e e e e 6,350. 1,600. 4,750. 0.
dlobbyng « « v« v v v e i e e 0.
e Professional fundraising services See Part [V, line 17 0.
f Investment managementfees . ........ 0.
goOther . . .. o it it ittt e e 23,523. 22,347. 1,176. 0.
12 Advertisingand promotion « « « « « « « « v« & 0.
13 Officeexpenses . . v « v ¢ ¢ s+ o o s o s s o 0.
14 Information technology. . . . « . . « o ¢ v o . 0.
15 RoyalieS, . o . v v v v v e oo e e 0.
16 OCCUPANCY . « v v v = & v s s o o s o n o = C.
17 Travel . . . . o e e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . 43. 0. 43. 0.
20 Interest . . . . . v i i h it e e e e 0.
21 Paymentstoaffllates . . ........... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 INSUTANCE . . ... ... aa . 2,429. 0. 2,429. 0.
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 )
aSUPPLIES 265. 0. 265. 0.
b POSTAGE 18. 0. 18. 0.
¢ PRINTING AND PUBLICATIONS 224. 0. 224, 0.
dOTHER TAXES . __ 1,600. 1,600. 0. 0.
e MISCELLANEOQOUS EXPENSE _______ 289. 0. 289. 0.
t Allotherexpenses _ . _ _ _ _ __________ 0.
25 Total tunctional expenses. Add hnes 1 through 24f 45,379. 35,547. 9,832. 0.

26

Joint Costs. Check here P u 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

JSA
9E1052 1 000

61700Q AllC 11/5/2010 2:33:20 PM V 09-8.

Form 990 (2009)




Form 990 (2009) 33-0701029 Page 11
Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . ... ............ocounun... 1
2 Savings and temporary cashinvestments |, . . . ... .. . .. ... .... 269,706.] 2 208, 306.
3 Pledges and grantsrecevable,net | . . . . .. ... .. ... 3
4 Accountsrecewvable,net | ... ... e 4
5 Recewvables from current and former officers, directors, trustees, key [
employees, and highest compensated employees. Complete Part Il of :
ScheduleL , | . . . .. ... ... .. e e 5
6 Recewvables from other disqualified persons (as defined under section ‘
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
o|  PallofSchedulel .. ... .. ... ... ... ... ... ... 6
‘g’ 7 Notesand loansrecewvable,net | | . . . . . ... ... .. . . 7
&| 8 |Inventoriesforsaleoruse, . . . .. ............. ... .. ..., 8
9 Prepaid expenses anddeferredcharges | ., ... ... .. ... .. ..... 9
10a Land, buidings, and equipment: cost or [10a 780,000.
other basis. Complete Part VI of Schedule D x
Less. accumulated depreciation, . . . ...... 10b 0 830,000.[10¢ 780, 000.
11 Investments - publicly traded securties. . . v « v v v v v v v v e n e e 1
12 Investments - other securities. See PartiV,line 11, . . . .. ... ... ... 12
13 Investments - program-related See PartiV,lnett . ... ... ....... 13
14 Intangible @SSetS . . . . . v v v i ittt e e e et e 14
15 Otherassets SeePartIV,line 11 . . . . . . . . vt i e en e, 4,727 15 4,727.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . .. ... 1,104,433 16 993,033.
17 Accounts payable and accrued eXpenses., . . . . . . v v v vt nn e e 4,603.[17 1,577.
18 Grantspayable, , ... ... .. ... .. ... e 18
19 Deferredrevenue | | . . . .. . ... .. ... e 19
20 Tax-exemptbondlhabiles . . . ... ... .................. 20
b 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key g
E employees, highest compensated employees, and disqualfied !
= persons. Complete Part llof 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 liabilittes. Complete Part Xof ScheduleD . . . .. ........... 465,780.] 25 352,193.
26 _ Total liabilities. Add lines 17 through25, 470,383.| 26 353,770.
Organizations that follow SFAS 117, check here » IX_I and 5
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets |, . . . .. .. ... .0t i rnernenonnnn 634,050, 27 639,263.
g 28 Temporarily restrictednetassets . . . . . . ... v i v i i v v e e 28
2 29 Permanently restrictednetassets, . . . . . .. . .t i it e e 29
& Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds , , . . ... ......... 30
@131  Paid-in or capital surplus, or land, building, or equpmentfund | , | ., , .. 31
f 32 Retaned earnings, endowment, accumulated income, or other funds , , . . 32
2[33 Totalnetassetsorfundbalances . . . . . .. .. ... 634,050.{ 33 639,263.
34 Total habilities and net assets/fund balances, | . . . . . . . v s e n ... 1,104,433, 34 993,033.
Form 990 (2009)
JSA
9E1053 1 000
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Form 990 (2009) ' Page 12
Financial Statements and Reporting
. . Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the orgamization changed its method of accounting from a prior 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 compitation of its financial statements and selection of an independent accountant? |, _ . . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. 1
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were :
iIssued on a consolidated basis, separate basis, or both:
|:] Separate basis Consolidated basis D Both consolidated and separate basis
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, | . L . . . . . ..t ittt ittt st e n oo e nmannnnns 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audis. 3b
Form 990 (2009)
JSA
9E1054 2 000
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Ii‘i-f'mE?g‘J‘;'fgﬁo-ez, Public Charity Status and Public Support

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

| omB No 1545-0047

Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization SAN DIEGO CHARITABLE REAL ESTATE Employer identification number
FOUNDATION 33-0701029

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
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)(ili).
A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part il.)
An organization that normally recewves: (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 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 IIl.)
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 orgamizations 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 Il c D Type lll - Functionally integrated d D Type lll - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

[ <]

(11 10 O L

10
11

<] |

@
]

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check thIS BOX, | . . . . . . ... e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? '
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (ii) below, the governing body of the supported organizaton? . .. ... ... .. 11g(1) X
(i) Atfamily member of a persondescribed in (1) above? _ . . . ... 11g() X
(i) A 35% controlled entity of a person described in (i) or (i) above? _ . . ... .. ... .. ... .. (i) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the orgamzation | (v} Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | In col. (i) isted In your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in 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 Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

JSA

9E1210 2 000
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Schedule A (Form 990 or 990-E2) 2009 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) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributtons, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . .
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 withoutcharge . . . . . . .
Total. Add lines 1 through3. . . . . .. _
The portion of total contributions by each « A S I =
person (other than a governmental unit or ' : L LI - LR B
publicly supported organization) included | * ' : o o N "
on hine 1 that exceeds 2% of the amount| =~ AR e e X
shown on line 11, column (f), . . . . . . ! ?
6 Public support. Subtract line 5 from line 4. .
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned ..........
8 Gross (ncome from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar
SOUICES , . . . . . v v v vt v s o
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarnedon . . . . . . . .. ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmmPartlV) . . ..... ... . — — - —_—
11 Total support. Add hines 7 through 10 . . . % SN - ‘ et e &
12 Gross receipts from related activities, etC. (SEEINSIUCIONS) + « «+ « + + ¢+t ¢t v v o v v v v v v v v s s v o 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectton 501(c)(3)
organization, check thisboxandstop here . . . . . . & v v o v e v o o o o s o o o ¢ s o s s s o s s s o o s 5t s 8 o 5 o v b4 u s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column(f)} .. ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partll,line14, . . . .. ... .......... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

b

17a

this box and stop here. The organization qualifies as a publicly supported organization
331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 I1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, . . .. ............ | 2
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 IV how the orgamzation meets the "facts-and-circumstances” test. The organmization qualifies as a publicly supported
OFQANIZANION . . . . i i i e i e i et e e e o e et e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2008. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organmization 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 OTGANIZAtION . . . . & 4 4 vt vt v ittt e e e e e e e e e e e >
18 Private foundation. If the organmization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L1 o e o P >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 996-52) 2009 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 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

() Total

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

2 Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furnished 1n 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 organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1 throughS, ., , ., ..

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
gersons that exceed the greater of
5,000 or 1% of the amount on ne 13
fortheyear . . . . . . ¢« oo v v v ..

¢ Addlines7aand7b. . . . . . ... ..

8 Public support (Subtract ine 7c from
INE6.} v v v v v v v i i v e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

9 Amountsfromlne6. . . ........

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . 4 v v v o o o o s o s o o 2 s »

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

¢ Addtnes10aandi10b _ , ., ., ... ..

11 Net income from unrelated business
activities not included in lne 10b,
whether or not the business 1s regularly
carnedon « « ¢ s 2 o o e & & & & o= ow

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaminPartlv) . ... .......

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

14  First flve 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) dvided by line 13, column (f)) . . . . . ... ...
16 Public support percentage from 2008 Schedule A, Part I, Ine 15. . . . . . v v v v i 0 6 v v 0 o o o s v o

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17

17

%

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hne 15 is more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization P

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. |f the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P

JSA
9E1221 1 000
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) 33-0701029
Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, line 17a or 17b; or Part ll}, line 12. Provide any other additional information. See instructions

SCHEDULE A, PART I, LINE 11H

(I) NAME OF SUPPORTED ORGANIZATION: SAN DIEGO FOUNDATION

(II) EIN: 395-2942582

(II1) TYPE OF ORGANIZATION: 7

(1IV) IS THE ORGANIZATION LISTED IN YOUR GOVERNING DOCUMENT?: YES

(V) DID YOU NOTIFY THE ORGANIZATOIN OF YOUR SUPPORT?: YES

(VI) IS THE SUPPORTED ORGANIZATION ORGANIZED IN THE UNITED STATES?: YES

(VII) AMOUNT OF SUPPORT: NONE

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
61700Q AllC 11/5/2010 2:33:20 PM V 09-8.5




SCHEDULE D

. . OMB No 1545-
: Supplemental Financial Statements | ome o 15450007
(Form 990)
. » Complete if the organization answered “Yes," to Form 990,
Department of the Tressury Part IV, line 6, 7, 8, 9, 10, 11, ou: 12. Open to P_ubllc
Intemal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization SAN DIEGO CHARITABLE REAL ESTATE Employer identification number

FOUNDATION 33-0701029

m 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 contributions to (during year) . . . .
3  Aggregate grants from (durngyear) ......
4  Aggregate value atendofyear .........
5 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 legalcontroi? . . . ... ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other
urpose conferring impermissible private beneft? ., . . . . . .. ... ... D Yes |___] No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation
easement on the last day of the tax year.

Held at the End of the Year

Total number of conservationeasements . . . . . . . . . ¢4t i it vt et u e
Total acreage restricted by conservationeasements . . . . ... .. ... ... 0.,
Number of conservation easements on a certified historic structure included n (a)
Number of conservation easements included in (¢) acquired after 8/17/06 .. .......
3 Number of conservation easements modified, transferred, released, extinguished, or termmnated by the organization during
the tax year »

o oo

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, handling of
violations, and enforcement of the conservation easementsitholds? . .. ... ... ... .. ... ... l:l Yes EI No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
&
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h){4}(B) (1) and 170(N)(AX B2 & v ¢ v v i ittt i ettt et bt s e e e e e e El Yes ‘:l No

9 In Part X1V, 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 |f 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 VIl line 1 . . . . ¢ ¢ v o i i i h it it e i i s e e e | 2%
(i) Assets included in Form 990, Part X . . . . v o v i i i i i i e s e e e e e e e e e >3

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

a Revenues included in Form 990, Part VIIl, Ine 1 . . . . . . ¢ o o v i i i i et e s e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . & v o i i i it it e e e e e e e m e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 33-0701029 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usiné the oréanlzatlon's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check alt that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e El 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 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . [_—| Yes I——| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

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

Beginningbalance . . . . v v v i i e i e e e e e e s e e 1c
Additionsduringtheyear . . .. ... oo v ittt it e 1d
Distributions duringtheyear. . . . . .« v i i i vt b i i e e e 1e
Endingbalance . . .« « « v i i i i i i e s e e e e i i i e e s e e 1f
2a Did the organization include an amount on Form 990, Part X, lne 21? | , . . . . . . . ¢ i i i v v v v v n v o ]_] Yes |_| No
b If "Yes,” explain the arrangement in Part XIV

Part V Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (c) Two years back (d) Three years back

-0 Qo

(e) Four years back

1a Beginning of year balance . . . .
b Contributions . . .. .......
¢ Net investment earnings, gains,
| andlosses. . . ... .......
| d Grants or scholarshps . .. ...

e Other expenditures for facilittes .
andprograms . . .« . . v v ...,

f 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 » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizationS. . . . & . ¢ v i it i e e e s e e e s e e e e e e e e 3a(i)
(i) related Organizations . . . . . . . . @ i i it i e e e e et e e e e e e e et e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as requredon Schedule R? . . . . ... ... ... ..... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Invesiments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

i Description of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
| (investment) basis (other) depreciation
1a Land. . . . . . . .. oo e 156,000 156,000.
b Buldngs . ............c0... 624,000, 624,000.
¢ Leasehold improvements. - . . . .. ...
d Equpment ... ... ... .00
e Other « . . v v v vt i i vttt e e
Total. Add lines 1a through 1e (Column (d} must equal Form 990, Part X, column (B), ine 10(c).). . . . . . »> 780,000.
Schedule D (Form 990) 2009
| JSA
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Schedule D (Form 990) 2009

33-07010289 Page 3

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

.(a) Description of securty or category
(including name of security)

(b) Book value

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

Financial derwvatives , , ., .. ..............
Closely-held equity interests
Other

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

ELRYIE 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) must equal Form 990, Part X, col (B) lne 13 ) »

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

(a) Description

(b) Book value

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

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

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

LOAN PAYABLE - HAYWARD PROPERTY 346,923,
HAYWARD SECURITY DEPOSITS 5,270.
Total. (Column (b) must equal Form 990, Part X, col (B)ine 25) P 352,193.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

JSA
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Schedule D (Form 990) 2009 33-0701029 Page 4
119l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), Ine 12) . . . . o e e e 1 100,592.
2 Total expenses (Form 990, Part IX, column (A), IN€ 25) . . . . . . . i 2 45, 378.
3 Excess or (deficit) for the year. Subtracthine 2fromlne 1 . . . . . . . . i 3 55,213.
4  Net unrealized gains (10SSeS) ONINVESIMENS | . . . . . . . 0 i e e e e i 4 -50,000.
5 Donated services and use of faciliies . . . . . . . . . . L e e e 5
6 Investment expenses | | | L L L L. L e e et 6
7 Priorpenod adiuSIMents . . . . . . L L. e e 7
8 Other(Describe nPart XIV) . . .. e e 8 31,578,834.
9 Total adjustments (net). Add lines 4 through 8 _ . . . . . . . . 0 9 31,528,834.
10  Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 . . .. ... 10 31,584,047.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ _ . . . . . ... ... .... 1 84,188,478.
2  Amounts included on line 1 but not on Form 990, Part VIIi, ine 12:
a Net unrealized gains on INVESIMENtS | . . . . . 0 v v e e e e e e 2a -50,000.
b Donated services and useoffacilities , , . . . ... .. ..o uvuune.u.. 2b
¢ Recoveries of prioryeargrants . | . . . .. ... ... 2¢
d Other (DescrbemPartXIV) . . . .. ... .................. 2d| 83,656,876
e Addlines 2athrough2d . .. ... e e 2e 83,606,876.
3 Subtractlne2efromlinel . . ... ... .. .c'uotuerenennnnnnn e et 3 581,602.
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1-
a Investment expenses not included on Form 990, Part Vil line7b , , . . . .. 4a
b Other (DescribemnPartXIV) | . . . .. . ... ... .. .iienrennnn ab -481,010.
¢ Addlnesdaand4b . L e e e 4c -481,010.
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12.) . . . v . v v v v v v . . . 5 100,592.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements 1 52,604,431.
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25.
a Donated services and use of facittes 2a
b Proryearadustments = .. ... ... ... . ..., 2b
c Other 'osses ------------------------------------ 2c
d Other (Deseribe inPart XV |11 1T I I 29| 52,078,042
e Addlnes2athrough2d = = L e 2e 22,078,042.
3 Subtractline2efromiine 1 . ... ... ... i vt ueeennnnnnns e et e e 3 526,389.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b 4a
b Other (Descrbe mPartX\V) ... ... .. .. ... ab|  -481,010]
c Add IlneS4aand4b --------------------------------------------- 4c _481’010.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.). . . . v v v v v v o o . . 5 45,379.

CEHSAA Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ili, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, ine 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIll, ines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009

JSA
9E1271 1 000

61700Q AllC 11/5/2010 2:33:20 PM V 09-8.5




Schedule D (Form 990) 2009 33-0701029

Page 5

Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 8

INCOME AND EXPENSES REPORTED BY OTHER ENTITIES INCLUDED IN

THE CONSOLIDATED AUDITED FINANCIAL STATEMENTS: $31,578,834

SCHEDULE D, PART XII, LINE 2D

INCOME REPORTED BY OTHER ENTITIES INCLUDED IN THE CONSOLIDATED

AUDITED FINANCIAL STATEMENTS: $83,656,876

SCHEDULE D, PART XII, LINE 4B

RENTAL EXPENSES: <$481,010>

SCHEDULE D, PART XIII, LINE 2D

EXPENSES REPORTED BY OTHER ENTITIES INCLUDED IN THE CONSOLIDATED

AUDITED FINANCIAL STATEMENTS: $52,078,042

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009, 33-0701029 Page 5
CEIASOA  Supplemental Information (continued)

SCHEDULE D, PART XIII, LINE 4B

RENTAL EXPENSES: <$481,010>

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information | oMaNo 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 0 9

Compensated Employees
. p Complete If the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Servica > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization SAN DIEGO CHARITABLE REAL ESTATE Employer identification number
FOUNDATION 33-0701029
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the arganization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lli to provide any relevant information regarding these items. 5
First-class 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)
i
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
g; rclaaimbursement or provision of all of the expenses described above? If "No,” complete Part lll to 1b '
2 Dlgthe organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked infine 1a? , , . ., . . 2
{
3 Indicate which, if any, of the following the organization uses to establish the compensation of the E
organization's CEQO/Executive Director Check all that apply '
Compensation committee Written employment contract '
- Independent compensation consultant Compensation survey or study I
- 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, with respect to the filing ‘
organization or a related organization: S
a Receive a severance payment or change-of-control payment? | . . . . . . . . . . e e e e e e .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . .. .. ... ... 4b X
¢ Participate In, 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 Iil. ‘
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. i
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any ‘
compensation contingent on the revenues of: o
3 The OrgamiZation?, | . . . . . it e 5a X
b Anyrelated organization? | L L L L L. e e 5b X
If "Yes" to line 5a or 5b, describe in Part Il '
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of. -
a The OrganiZation?, | . . . . .. ... e e e e e 6a X
b Anyrelated organization? | L. L. e e 6b X
If "Yes" to line 6a or 6b, describe in Part IIl. ‘
7 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"describe nPart Wl , . _ . . .. ... ............. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes,” describe
3T Vo G | 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . v v i i i e e e e e e e e e e e e e s e e e e e e m e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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9E1290 2 000

61700Q AllC 11/5/2010 2:33:20 PM V 09-8.5




G'8-60 A W4 0Z2-:€€:¢ 0T0Z/S/TT DITVY OOOLTYS
000 | 162136
vsP
6002 (066 wiod) 1 8INpoyds
()]
|||||||||||||||||||||||||||||||||||||||||||||||||||||| R D e L)
()]
|||||||||||||||||||||||||||||||||||||||||||||||||||||| R D e )
(D) ,
|||||||||||||||||||||||||||||||||||||||||||||||||||||| N D e ) ﬁ
w W
............. 1 [ Y I 0 |
[(7) ”
||||||||||||||||||||||||||| 5 e Y A 0}
() H
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII o i
(]
............. 5 e Y A ¢
(D)
............. 5 e I N X )
()
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ()]
(0}
||||||||||||||||||||||||||| 0 e e Y R N |
(0]
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 10
(D}
.............................................................................................. 10
(D)
||||||||||||||||||||||||||| t-— === F——_———— e —_—_—_——p T s s T T T T T A_v
(D)
............. e B i b
(0]
||||||||||||| ] o e e ———— o — —— I R R e R | A—v
0] 68282 ____| 0 _fo __________|sse’Lr ___|] [0 606992 | w ATTEN 14380Y
‘0 0 ‘0 0 ‘0 ‘0 ‘0 ®
w%oo%%““nw“ vonesuadwon :o%.ﬂmmﬂwﬂﬂw ° uolesuadwod uonesuadwod
1oud ul pauodas (g)-0Mg) sijauaq pauaep 1aylo 1o (m) eAqusoul g snuog (1) eseg (1) owen (v)
uonesuadwo?) (J) suwn(os Jo [elo] (3) ejqexeljuon (Q) pue juswainey () UONESUSdWOD DSIN-660 | JO/PUE 2-M 1O umopxee.g (@)

ayl ui paquosap ‘suoiieziueblo palejal

Bl 8ull |IA UBd ‘066 W04 Uo siunowe (3) uwnjod Jo (g) uwnjod ajgeondde ay) fenba 1snw (m)-(1)(g) suwn|od Jo wns ayj "31o0N

‘IIA Ued ‘066 W04 UO palsi| Jou 3. Jeyl sjenpiaipul AUe 1si| Jou 0Q “(I) MOoJ uO ‘suonansul
woJ} pue (1) moi uo uoneziuebio eyl woy uonesuadwod 1odal ‘P sINPayds ul papuodas 8q 1sNw uoesuadwod asoyMm [BNPIAIPUI YOED 1O

"Popaau SI o0eds |BUORIPPE JI |- 8INpayods as() -saakojdw3 pajesuadwo) 1saybiy pue ‘saakojdw3a Aoy 'saaisni] "s1010a11q "S190440 —E

2 obed

6C0T0LO-EE

6002 (066 Wiod) r 8jnPayIs




§°8-60 A W4 02Z:gg:¢ 0T02/G/TT OTTI¥ D0OLTI9
000 | 262136

vsr

600Z (066 w0d) © 8|NpOYIS

................................................. a31d903dNS FHI IV AAYW FUEM STVA¥OOY T1¢Y NYId EHL OINI 808°€6% QANWIOV

AATATTIVNO-NON TYINIWITIANS ¥ NI QILVAIDILYVE ‘NOIIVZINVYOYO dILY04dNS

CTTTTTTTTTTTTTTTTTTTTITTTTTT I T T T T T EHL “NOTAYANNG 09310 NYS dHL 30 OED ANV INIQISIWA ATIEN L1¥d€0d
= TR 1Y5 G N A RS Z B DT
.................................................. S30d 3H ‘030 ANV INIAISAUd SY ALIOVAYD SIH ¥Od NOILVZINYONO dILI¥OddNS

) € INIT ‘I I¥¥d ‘0 F'INdIHOS

; . "UOlJEWIOUI [BUOIIPPR AUB IO}
ped siy) 19| dwod 0S|y "8 PUB ‘Z ‘GY ‘B9 ‘QG ‘BG ‘Op ‘ql ‘B| S8ul| ‘| Wed Joj painbas suonduosap 10 ‘uoleue|dxa ‘uonew.ojur ay) apinosd o) ued siy) ajeidwo)

uonewJoju) jejuawajddng E
g obed 6Z0T0LO-EE 6002 (066 Ww10d) I 8NPaYdS




SCHEDULE O

. OMB No 1545-0047
: Supplemental Information to Form 990 |
(Form 990)
Complete to provide information for responses to specific questions on

Department o the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization SAN DIEGO CHARITABLE REAL ESTATE Employer identification number
FOUNDATION 33-0701029

FORM 990, ITEM C

ATTACHMENT 1

THE COMPLETE, LEGAL NAME OF THIS ORGANIZATION IS SAN DIEGO CHARITABLE

REAL ESTATE FOUNDATION.

FORM 990, PART III, LINE I

THE PRIMARY EXEMPT PURPOSE IS TO SUPPORT THE SAN DIEGO FOUNDATION IN ITS

MISSION TO PROMOTE AND INCREASE RESPONSIBLE AND EFFECTIVE PHILANTHROPY BY

ACCEPTING, MANAGING AND MARKETING REAL ESTATE GIFTS. THIS ORGANIZATION

ALSO PROVIDES SELECTED REAL ESTATE SERVICES TO OTHER NONPROFIT

ORGANIZATIONS WITHIN THE SAN DIEGO COMMUNITY.

FORM 990, PART III, LINE 4A

GIFTS OF REAL ESTATE ARE MANAGED AND LIQUIDATED THROUGH THIS ENTITY WITH

THE PROCEEDS CREATING OR SUPPLEMENTING AN ESTABLISHED FUND AT THE SAN

DIEGO FOUNDATION. THE CHARITABLE REAL ESTATE FOUNDATION HELD TWO

| PROPERTIES VALUED AT $780,000 AS OF JUNE 30, 2010. PROCEEDS FOR SALE OF

FOUNDATION FOR GRANTING TO THE COMMUNITY.

‘ PROPERTIES ARE TRANSFERRED TO A DONOR ADVISED FUND AT THE SAN DIEGO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule O (Form 990) 2009 Page 2
Name of the orgamizajion SAN DIEGO CHARITABLE REAL ESTATE Employer Identlfication number
FOUNDATION 33-0701029

ATTACHMENT 1 (CONT'D)

FORM 990, PART IV, LINE 12A

THE SAN DIEGO CHARITABLE REAL ESTATE FOUNDATION IS A SUPPORTING
ORGANIZATION OF THE SAN DIEGO FOUNDATION. THE FINANCIAL STATEMENTS OF
THE SAN DIEGO FOUNDATION AND ALL SUPPORTING ORGANIZATIONS, INCLUDING SAN
DIEGO CHARITABLE REAL ESTATE FOUNDATION, ARE AUDITED ON A CONSOLIDATED

BASIS.

FORM 990, PART VI, SECTION B, LINE 11A

THE FORM 990 HAS BEEN REVIEWED BY THE CFO OF THE SAN DIEGO FOUNDATION,
THE SAN DIEGO CHARITABLE REAL ESTATE FOUNDATION'S BOARD CHAIR, AND THE
SAN DIEGO CHARITABLE REAL ESTATE FOUNDATION'S CONSULTANT. AN ELECTRONIC
COPY OF THE FULL FORM 990 RETURN WILL BE EMAILED TO ALL BOARD MEMBERS FOR
THEIR REVIEW PRIOR TO FILING WITH THE IRS. ALL QUESTIONS WERE ADDRESSED

BY THE CFO OF THE SAN DIEGO FOUNDATION.

FORM 990, PART VI, SECTION B, LINE 12C

THE ORGANIZATION MONITORS COMPLIANCE WITH THE POLICY BY ENSURING THAT
EACH BOARD MEETING HAS AN AGENDA ITEM TO REVIEW AND DISCLOSE ANY EXISTING

AND/OR NEW CONFLICT OF INTERESTS. AT THE FIRST BOARD MEETING OF THE

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2
Name of the organization SAN DIEGO CHARITABLE REAL ESTATE Employer identification number
FOUNDATION 33-0701029

ATTACHMENT 1 (CONT'D)

FISCAL YEAR, EACH MEMBER IS ASKED TO COMPLETE AND SIGN AN UPDATED

CONFLICT OF INTEREST STATEMENT.

FORM 990, PART VI, SECTION B, LINE 13

THE ORGANIZATION DOES NOT HAVE A WHISTLEBLOWER POLICY SINCE THERE ARE NO

|
| EMPLOYEES OF THIS ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19

THE AUDITED FINANCIAL STATEMENTS ARE ON A CONSOLIDATED BASIS. THE SAN
DIEGO FOUNDATION'S CONSOLIDATED AUDITED FINANCIAL STATEMENTS ARE
AVAILABLE ON THE WEBSITE WWW.SDFOUNDATION.ORG. THE BYLAWS, ARTICLES OF
INCORPORATION, IRS DETERMINATION LETTER AND CONFLICT OF INTEREST POLICY
ARE AVAILABLE UPON REQUEST TO THE PUBLIC BY CONTACTING THE SAN DIEGO

FOUNDATION.
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