. . OMB No. 1545-0047
. 990 Return of Organization Exempt From Income Tax |
orm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023

besarmentof the T Do not enter social security numbers on this form as it may be made public: Open to Public
|nf§;ar|“§2v§nuees;re\,a}§;‘ry Go to www.irs.gov/Form990 for instructions and the latest information. df | Inspection

A For the 2023 calendar year, or tax year beginnin , and endin (7 N A

B Check if applicable; [C Name of organization  The San Diego River Park Foundation D Empldyét ideptificatioh number

Address change Doing business as & Lo ¢ Q)
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 01-0565671
[ namechange |61 pagific Highway 114 E Telephone number
D Initial return City or town State ZIP code
O ~ |san Diego CA 92110 1619 2977380
Final retumfterminated Foreign country name Foreign province/state/county Foreign postal code \;\
D Amended return G ,ﬁmsﬂ ramlpts $ 3,004,781
D Application pending | F Name and address of principal officer: H(a) Is this a group mﬁum for submﬁdmales'? |:| Yes No
Robert A Hutsel 4891 Pacific Highway, San Diego, CA 92110 H(b) Are ap‘cubu@mates inciuded? || ves|_] No

| Tax-exempt status: 501(c)(3)D 501(c) ( (insert no.) |___| 4947(a)(1) or D 527 | . Mf"NoZattach dlist. See instructions

J  Website: www.sandiegoriver.org H{c] Group ﬂexemptlon number

K Form of organization: Corporation D Trust D Association D Other | LYear\éf formatmlq; 2001 I M State of legal domicile: A

Summary

1  Briefly describe the organization's mission or most significant activities:
§ working to restore and enhance the San Diego River and to foster stewards ;P..O.-
E important community and regional asset in perpetuity. . % ‘f
% 2 Check this box |:| if the organization discontinued its operations | oﬁa dlspﬁsed@fymore than 25% of its net assets.
®© [ 3 Number of voting members of the governing body (Part VI, line 13 " e 3 15
ﬁ 4  Number of independent voting members of the governing bo %ﬁ\?{\lme 1b) e 4 15
g"; 5 Total number of individuals employed in calendar year 202&( ag. V4me 2a) C e 5 21
-% 6  Total number of volunteers (estimate if necessary) . . . - S e e 6 2,713
< | 7a Total unrelated business revenue from Part VIII, columnﬁgc Eﬁ\e 12 R R T 7a 0
b Net unrelated business taxable income from Form 990-T, Part\l line 11 DO L R .. .. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . . . "~ = . . £ .. . 2,852,754 2,750,878
2| 9 Program service revenue (Part VIIl, line 2g) . ¢ . 3 - || e 19,523 244,005
% 10  Investment income (Part VIiI, column (A), lines 3'@ é’n’@"f’d) e 1,833 9,898
& | 11 Other revenue (Part VIII, column (A), lines 5, ﬁ%’&c@b 10c, and 11e) . . . . 11,771 0
12 Total revenue—add lines 8 through 11 (must equal ParﬂVIII column (A), line 12) . . 2,885,881 3,004,781
13  Grants and similar amounts paid (Part | @@Juﬁp (A), lines 1-3). . . . i 0 0
14  Benefits paid to or for members (Part | coluﬁnn (A), line 4). . . 0 0
@ |15  Salaries, other compensation, employe@bﬁ@fts/’i(‘Part IX, column (A), Ilnes 5—10) 830,769 908,557
2 | 16a Professional fundraising fees (Pag%column (A), line11e) . . . . . 0 0
8 b Total fundraising expenses (Paml%colu‘mn (D), line285) 2_0_8_,_5_99
al 17  Other expenses (Part IX, coluﬁﬁ (A) difes 11a—11d, 1124e) . . . . ) 427,992 451,408
18  Total expenses. Add lines 1317 (mm;lst equal Part IX, column (A), line 25) . 1,258,761 1,359,965
19 Revenue less expenses. Subtra&fﬁﬁe 18 fromlne12. . . . . . . . . . . 1,627,120 1,644,816
H g V & Beginning of Current Year End of Year
5_ 20 Total assets (Pa!:tX Jéne\ﬂ@ & . . e 25,709,000 27,779,231
121  Total liabilities #Part X, Hg.26) . . . . . . 1,127,879 1,538,600
EE 22 Net assets of Lund”halances Subtract line 21 from I|ne 20 L 24,581,121 26,240,631

Part Il 8 Blogk

Date
Robert A Hutsel President and CEO

Type or print name and title

o,
Print/Type preparer's name Preparat’s signature Date PTIN
Paid i Check [_]if
Roland W Munger 6/4/2024 | seli-employed |P01871456

Under penalties of p& Y Beclare thatl have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, e P p—%zclara T}f preplarer (other than officer) is based on all information of which preparer has any knowl é ID / Z
S|gn Signature of officer

Here

Preparer .
Use Only Firm's name Munger & Company, CPAs Firm's EIN  47-3342732
Firm's address 1818 Avocado Road, Oceanside, CA 92054 Phone no.  760-730-8020
May the IRS discuss this return with the preparer shown above? See instructions . i R e Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)

HTA



Form 990 (2023) The San Diego River Park Foundation 01-0565671 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partini . . . . . . . . . . .

Briefly describe the organization's mission:

and philanthropy.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . . . . . .

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program { :

SEIVICES?. . . . . . . . . ... e e % ] Yes [X]No
If "Yes," describe these changes on Schedule O. - s

Describe the organization's program service accomplishments for each of its three largest progr@ﬁ@eﬁh@s, &s measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of guﬁn;nts an allocations to others,

the total expenses, and revenue, if any, for each program service reported. y

; DYes No

4a

(Code:

______________________________________________________

annually. This program involves sharing information about this amazing _r_e_s_%;i:.seiaawz@ﬁng_t_h@ ________________________________________
C grd

_____________________________________________________________________ g put
e L

4b

4c

4d

Other program services (Describe on Schedule O.)
(Expenses $ 365,562 including grants of $ 0 ) (Revenue $ 241,689 )

4e

Total program service expenses 965,014

Form 990 (2023)



Form 990 (2023)  The San Diego River Park Foundation 01-0565671 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, “
complete Schedule A. . . . . . S 1] X
2 Is the organization required to complete Schedule B Schedule of Contr/butors'? See mstructlons L . . 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!. . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501 (h)
election in effect during the tax year? If “Yes, " complete Schedule C, Part!l . . . . . . .o .. ] 4 X
§ Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Part Il . ‘,‘. ) 3 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which gonqrs '
have the right to provide advice on the distribution or investment of amounts in such funds or accoums’? 7 3
"Yes,” complete Schedule D, Part! . . . . . o N & . 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve»ﬁpen shgce
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule Dy %I;NI S 7| X
8 Did the organization maintain collections of works of art, historical treasures, or other siffilar assets? iF "Yes,"
complete Schedule D, Partill . . . . . . S S K X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodial account Ilaﬁ]mserve asa
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part1V. . . . . £ % . 9 | X
10 Did the organization, directly or through a related organization, hold assets in donqr—resblﬁed endowments
or in quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . t{ S . ‘:‘-' . : . 10 | X
11  If the organization's answer to any of the following questions is "Yes " tﬁen &mpleteSChedule D, Parts VI
VI, VNI, 1X, or X, as applicable. W %
a Did the organization report an amount for land, buildings, and equbmenNn Paﬁt X, line 107 If "Yes," complete
Schedule D, Part VI. . . . Ma| X
b Did the organization report an amount for |nvestments—other‘secutﬁtles |n15art X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Sghedule D, Part VIIl. . . . . . .. . . |1b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” comﬁfete Schedule D, Partvill.. . . . . ; 11c X
d Did the organization report an amount for other assets |n\'@9a \}! line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedu e@@cg‘? o ..o |1d X
e Did the organization report an amount for other lia |n art X I|ne 25?If "Yes i complete Schedule D PartX . 1Me| X
f Did the organization's separate or consolidated fi nanﬂ@t statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posﬁm@ndeﬁt; IN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . 11f X
12a Did the organization obtain separate, |ndepepdent at.ldlted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XIl. . . . . oL e . . . ... .. |[12a] X
b Was the organization included in cor%dhdatkd mdependent audlted fi nanC|aI statements for the tax year’? If "Yes "
and if the organization answered "Nof’to%ge-]’ﬁa then completing Schedule D, Parts X! and Xl is optional . . . . |12b X
13 Is the organization a school descrtbed ma?sectlon 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an of gmployees, or agents outside of the United States?. . . . . . . . . . . |14a X
b Did the organization have aggre}g/gfe revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, |r%estmgnt and program service activities outside the United States, or aggregate
foreign mvestments xﬁued *atg$100 000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . . . . 14b X
15 Did the organlzattgi't repért ortPart IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organgfatlonZ I "Yes," complete Schedule F, Parts lland IV. . . . . B I | X
16 Did the organization repegjron Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV. . . . . . S E . . . 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 I. See instructions. . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partlf . . . . . . .o . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII llne 9a7
If "Yes," complete Schedule G, Partlif . . . . . . . I | X
20a Did the organization operate one or more hospital faCIIItles'7 lf "Yes " complete Schedule H e e e memow 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 5o . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parisland il . . . . . . . . . 21 X

Form 990 (2023)



Form 990 (2023) The San Diego River Park Foundation 01-0565671 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule |, Partsland il . . . . . . S 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstandlng pr|nC|pat amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K. If "No,"go to line 25a. . . . . - . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? S0 oL |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during, thelear
to defease any tax-exemptbonds? . . . . . Lo . 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the y.%r’? <. . . |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in améxcess@enef it
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Paddyg R . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquaﬁt'ed persﬁ)n in a
prior year, and that the transaction has not been reported on any of the organization's praor FormerQO or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . . 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from@r payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial cﬁntrﬂiﬂor or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Sc)%dulejL Partil. . . . . . . .1 26 X

27 Did the organization provide a grant or other assistance to any current or forrfter\Qf.ﬂcer -gﬁrector trustee, key
employee, creator or founder, substantial contributor or employee therépf :f@rant selection committee
member, or to a 35% controlled entity (including an employee thereol%or aily 'ember of any of these
persons? If "Yes," complete Schedule L, Partilf . . . . . 4 L 27 X

28 Was the organization a party to a business transaction with one%f theTegoWing partles’? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, condrtl@ns am@ exceptlons)

a Acurrent or former officer, director, trustee, key employee, creator_ or founder, or substantial contributor? /f

"Yes," complefe Schedule L, PartIV. . . . . - .. . . . |28a X
b Afamily member of any individual described in Ilne 283’7 Wes " complete Schedule L Pan‘ IV . .. . . . |28b X
¢ A 35% controlied entity of one or more individuals aadlor\@rganzatlons described in line 28a or 28b7? If
"Yes," complete Schedule L, Part1V. . . . . o .. . |28¢c X
29 Did the organization receive more than $25,000 |nﬂﬁo®ash~contrlbutlons’7 If "Yes : complete Schedule Moo o129 X
30 Did the organization receive contributions of art, ﬁ‘%toncatbtreasures or other similar assets, or qualified
conservation contributions? If “Yes," completeﬁ%ed@e e . |30 X
31 Did the organization liquidate, terminate, or dissolveaand cease operations? If "Yes & complete Schedule N Partl . 31 X
32 Did the organization sell, exchange, drsgdrse ofimetransfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partil. . . %t . B - . . . 32 X
33 Did the organization own 100% of an‘?nt%t dtsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7704¢37 If{'Yes, " complete Schedule R, Part|. . . . . . . 33 X
34 Was the organization related to any?taxﬁxempt or taxable entlty'? If "Yes," complete Schedule R Part ll
M, or vV, and Part V, line 1. e e 34 X
35a Did the organization haﬁ\a c@ft’rolled entlty W|th|n the meaning of sectlon 512(b)(13)’? e . 35a X
b If "Yes" to line 353, & the e}ganlzatlon receive any payment from or engage in any transaction with a controlled
entity within the méanlng,of secf fon 512(b)(13)? If "Yes,"” complete Schedule R, PartV, line 2 . . . . . . . |35b
36 Section 501(c)(3) oﬁamzatjons Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," c@plete Schedule R, Part V, line2. . . . . . LR E 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . . . e .. . 38 | X
Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line in thisPartv. . . . . . . . . . []
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 14
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . .. . 1¢c | X

Form 990 (2023)



Form 990 (2023) The San Diego River Park Foundation 01-0565671 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 . . 2a 21
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . : ; 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b f"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O. . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . | 4a X

b If"Yes" enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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 transacpon'? .. . . |5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . N . R . 5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d:@ the

organization solicit any contributions that were not tax deductible as charitable contributions? . .. . N v N - 6a X
b If"Yes," did the organization include with every solicitation an express statement that suc@mm@mns or
gifts were not tax deductible? . . . . . . . . . 6b

7  Organizations that may receive deductlble contnbutwns under sectlon 170(c) '

a Did the organization receive a payment in excess of $75 made partly as a contribution and‘@vy for goods

and services provided to the payor?. . . . . B S e 7a X
b If "Yes," did the organization notify the donor of the value of the goods Or services ypm%ded’? e : 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal perertngo?‘whlch it was
required to file Form 82827 . . . . . T YT o s 7c X
d [If "Yes," indicate the number of Forms 8282 fled durlng the year. . 4. % w I 7d |
e Did the organization receive any funds, directly or indirectly, to pay pr@miu@’as cm()a personal benefit contract? . . . | 7e X
f Did the organization, during the year, pay premiums, directly or lndlrecﬂy, on Apersonal benefit contract? . . . . . Tf X
g Ifthe organization received a contribution of qualified intellectual pro@erty, d@»the@rgamzatmn file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplaneg,.or oﬂ§ér vehitles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds: ‘E)ld a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tlme@unng theyear?. . . . . . . . . . ... 8
9  Sponsoring organizations maintaining donor advised fihds.
a Did the sponsoring organization make any taxable @stnlﬁuhon&hnder section 49667 . . : .. . . | %a
b Did the sponsoring organization make a distribution t& ddﬁ@f/’donor advisor, or related person? . . . R )
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included @ Part¥ll, line 12. . . . . . . . [10a
b Gross receipts, included on Form 990, Part Vil hnng for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter: \
a Gross income from members or shareho@ers WL 11a
b  Gross income from other sources (I.'anp)o‘tahet amounts due or pald to other sources
against amounts due or received fromﬁemL e 11b
12a Section 4947(a)(1) non-exempt efharltametrusts Is the organlzatlon f|||ng Form 990 in I|eu of Form 10417 . . . . 12a
b If"Yes," enter the amount of tax—e)qhmpwhterest received or accrued during theyear. . . . . ] 12bl
13  Section 501(c)(29) quallfledqﬁoj}.p[oﬂt health insurance issuers.
a Is the organization licerged t@ééug)quallﬁed health plans in more than one state?. . . . o .. 13a

Note: See the instrugtions-Jpr - a@dftional information the organization must report on Schedule O

b Enter the amount @"rese’rwes‘me organization is required to maintain by the states in which
the organization hw,cqzrsed #issue qualified healthplans. . . . . . . . . . . . . . . . [13b
¢ Enter the amount of rekgpfes onhand . . . . . . . 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year'? L : 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O .. . . . |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . e e . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X

If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 4953? . . . B A I ¥ 4

If "Yes," complete Form 6069.

Form 990 (2023)



Form 990 (2023) The San Diego River Park Foundation 01-0565671 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year . . . 1a 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wnﬁl
any other officer, director, trustee, or key employee? . \ 2 X
3 Did the organization delegate control over management duties customanly performed by or undertﬁ‘e dlred
supervision of officers, directors, trustees, or key employees to a management company or other@grsoﬂ‘@ 3 X
4  Did the organization make any significant changes fo its governing documents since the prior Form QQQwasﬁ@'? 4 X
5 Did the organization become aware during the year of a significant diversion of the orgam@@n sﬁssets? 5 X
6 Did the organization have members or stockholders? . . . . C . 6 X
7a Did the organization have members, stockholders, or other persons who had the power, to elect ar appolnt
one or more members of the governing body?. . . . . . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approvat by) members
stockholders, or persons other than the governing body? . . . . . Y . S ; 7b X
8 Did the organization contemporaneously document the meetings held or wrltten a@tlons;uﬁdertaken dunng
the year by the following: R N e
a Thegoverningbody?. . . . . R . N i 8a| X
b Each committee with authority to act on behalf of the governlng bodyg.. * ' e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part%k/ll S\ectnoﬁA who cannot be reached
at the oroanization's mailing address? If "Yes, " provide the nam&s and%ddre\‘Sses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about polrcreé not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affi Ilates'> 9 . . 10a X
b If"Yes," did the organization have written policies and preg@dures governlng the actlvrtles of such chapters
affiliates, and branches to ensure their operations e cd;n&stemt with the organization's exempt purposes? . . . 10b

11a Has the organization provided a complete copy of this Foffig: 998settill members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, usedmhe oiganization to review this Form 990.

12a Did the organization have a written conflict of |nte}zest policy? If "No,"go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key em es?@/qurred to disclose annually interests that could glve rise to conﬂlcts’? 12b| X
¢ Did the organization regularly and consiste y monitor and enforce compliance with the policy? /f "Yes,

descr/beonScheduIeOhowth/swasdo@ e K T ¢

13 Did the organization have a written wh:;ttﬂalower pohcy? Ce e 13| X

14 Did the organization have a written d‘eeﬁmen‘t}etentron and destructlon pollcy’? L S 114 | X

15 Did the process for determining c@npeqsaﬁnn of the following persons include a review and approval by
independent persons, comparabiliy. qata; and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Ex Director, or top management official. . . . . . . . . . .. . ... ... |18a| X
b Other officers or key er@loyeeé/of e organization. . . . e ; 15b X
If "Yes" to line 15a op™ 5b, Qeseﬁbe the process on Schedule O See lnstructlons
16a Did the organizatigfr mv@t in,Gontribute assets to, or participate in a joint venture or similar arrangement
with a taxable enﬁ@sdtgrrng teyear?. . . . . . C g 16a X
b If"Yes," did the orgam%tu@n follow a written policy or procedure requiring the organlzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
Robert Hutsel 619-297-7380

4891 Pacific Highway, Suite 114, San Diego, CA 92110
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Form 990 (2023)

The San Diego River Park Foundation

01-0565671

Page 1

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the organization's current officers, directors, 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, if any. See the instructions for definition of "key employee."
e 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, box 6 of Form 1089-MISC, and/or box 1 of Form 10ﬁ9—NEC) of more than

$100,000 from the organization and any related organizations.

o |ist all of the organization's former officers, key employees, and highest compensated employees wﬁ@ recefvéd more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a for@ier dlrebtor or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any rela

See the instructions for the order in which to list the persons above.

W&mﬁmtlons

I:l Check this box If neither the organization nor any related organization compensated any éq,rrgnt o,fﬁter, director, or frustee.

©)
(A) (B) (do not ch::g(sm‘;:e tﬁ one (D) (E) F)
Name and title Average box, unless person is Both an‘j “. Reportable Reportable Estimated amount
hours officer and a dlreclnmmp ,__l_q%:ompensation compensation of other
pe'rweek g5 EA g:l 5 % D-u.:_’ 4 fn_'om'the ) frqm r_elated ) compensation
(list any a % &. = 1 3 organization (W-2/ | organizations (W-2/ from the
hours for @ é‘ ‘E.' gx \g 'cf el 1099-MISC/ 1099-MISC/ organizalio!l apd
relgteq E B m\: X \‘% §?8 1098-NEC) 1099-NEC) related organizations
o | o5& W8] §
dotted line) g -3 N §
y o %
" (<%
_{1)_RobertHutsel | . 50.00
President and CEO 000 X 131,083
_(2)__Michael Schneider | _______ £5.00)
Chair e 00k X X
() AlenGrant g 00
Board Member £ +.000] X
_4) Caylowe . _Ne...200
S(ecretaryry ™ """000 x | |x
_(5)_SimonAndrews @ o 100
Board Member ' 0.00| X
_(6) Charles Berwanger Coe 4 ______..1.00
Board Member F i, 0.00] X
A7) BethBruton L, L | .___..100
Board Member a_ 0.00] X
LB ARG ....... NP2 |
_(9)_BobKain_ _______ Lo SN | 100
Board Member o A & 0.00] X
(10) Judiebincer N 40 | ____..1.00
Board Member 0.00] X
(M) _BerbaraPalan | 100
Board Member 0.00] X
(12) JamesPeugh [ 100
Board Member 0.00] X
13)_PhilPryde |00
Board Member 0.00f X
14) JamesRyan |00
Treasurer 0.00] X X

Form 990 (2023)



Form 990 (2023) The San Diego River Park Foundation 01-0565671 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week e 5|3 =x|le | from the from related compensation
(list any a é e g 2 .§ E=) § | organization (W-2/ | organizations (W-2/ from the
hours for g a g § g o g g' 1099-MISC/ 1099-MISC/ organization and
related %5 ] b=} § 8 1099-NEC) 1099-NEC) related organizations
organizations g2 2
below a|d E 'g
dotted line) 3|2 B
® g
Q
(15) MeenaWestford | 100
Board Member 0.00| X
(16) Richardledford | 100
Board Member 0.00| X &
an %
3
a8 e '
ae 4
(20) e N .}*’;;
o Y|
I e
(1) T o N
g
@) e N
Y M
p d
& I,
@8 . . O
1b Subtotal . . 131,083 0 0
¢ Total from contmuatlon sheets to Part VII Se& n A 0 0 0
d Total (add lines 1b and 1c) 131,083 0 0
2  Total number of individuals (including but n_otrllmlted"to those Ilsted above) who recelved more than $100,000 of
reportable compensation from the organ@tlon . 1
. Yes | No
3  Did the organization list any former@? c&\duector trustee, key employee, or highest compensated
employee on line 1a? If "Yes," confpleteﬁchedule J for such individual . o . 3 X
4  For any individual listed on lin 1@,% sum of reportable compensation and other compensation from
the organization and relgted gg‘ma’atlons greater than $150,0007? If "Yes," complete Schedule J for such
individual . N . 4 X
5 Did any person Ilsteﬁ’ on Jme ‘1%3rece|ve or accrue compensation from any unrelated organization or individual
for services rendeied t@‘the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent tractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) (B) ©
Name and business address Description of services Compensation
0
Pacific Building Group 9752 Aspen Creek Court Suite 150 San Diego, CA 9] Construction Contractor 744,735
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization 1
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