A Partnership of Professional Corporations
CERTIFIED PUBLIC ACCOUNTANTS

RPR PARTNERS, LLP

May 28, 2009

Mr. Steve Rosetta

Head North Foundation

3721 Valley Centre Drive, Ste.100
San Diego, CA 92130

Dear Steve:

Required IRS Disclosure: Please note that this written
advice is not intended, or written by the practitioner to be
used, and can not be used by the Taxpayer, for the purpose of
avoiding penalties that may be imposed on the Taxpayer. In
addition, there is no limitation on disclosure of the tax
treatment, or tax structure, of the transaction that is the
subject of this written advice.

Enclosed is the organization's 2008 Exempt Organization
return. The state Exempt Organization return and Annual
Report are also enclosed. These should be signed, dated, and
mailed.
Specific filing instructions are as follows.
FORM 990 RETURN:
Please sign and mail on or before August 17, 2009.
Mail to - Department of the Treasury
Internal Revenue Service Center

Ogden, UT 84201-0027

CALIFORNIA FORM 199 RETURN:
Mail to - Franchise Tax Board

P.0O. Box 942857

Sacramento, CA 94257-0700
Please sign and mail Form 199 on or before December 15, 2009.

No payment is required.

CALIFORNIA FORM RRF-1:

9171 TowNE CENTRE DRIVE, STE 270, SAN Di1EGO, CA 92122 P.858.768.3300 F.858.768.3344



Please sign and mail Form RRF-1 on or before August 17, 2009.

Mail to - Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470

Enclose a check for $75 made payable to Attorney General's
Registry of Charitable Trusts. Include "Form RRF-1," the
report year and the organization's state charity registration
number and/or organization number on the remittance.

A copy of the federal return is also provided. 1In
conjunction with Form RRF-1 this comprises the Annual Report
to be filed with the California Attorney General's Registry
of Charitable Trusts.

LISTED TRANSACTIONS NOTIFICATION:

Because of the potentially severe penalties recently enacted
in the American Jobs Creation Act of 2004 associated with
non-disclosure of certain transactions (commonly referred to
as "listed transactions"), we want to make sure, prior to
filing your tax return, that you have considered their
potential implications.

The penalties imposed on a taxpayer for failing to report a
listed transaction can easily exceed $100,000. Most of these
listed transactions are quite complicated. Our firm has
published a summary of them on our website at
http://www.RPRPartner.com/listed.htm. Please contact us if
you have any questions or need any clarifications on this
issue.

We recommend that you use certified mail with post marked
receipt for proof of timely filing.

We sincerely appreciate the opportunity to serve you. Please
contact us if you have any questions concerning the tax
return.

Copies of all the returns are enclosed for your files. We
suggest that you retain these copies indefinitely.

Sincerely,

Robert P. Regnery
Director



Form 990

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)

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

|___OMB No. 1545-0047

2008

A For the 2008 calendar year, or tax year beginning

and ending

B check if
applicable:

use IRS

Address | label or
change | print or

Please |G Name of organization

HEAD NORTH FOUNDATION

D Employer identification number

(ke | ¥*° | Doing Business As 20-4387076
rstn | See | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E_ Telephone number
Termin- | e |2658 DEL MAR HEIGHTS ROAD 559 (858) 350-3193
renmced] tons. I Gity or town, state or country, and ZIP + 4 G Gross receipts § 527,867.
[ Japptice- DEL MAR, CA 92014 H(a) Is this a group return
Pendng I Name and address of principal oficerJOEY STRAZA, PRESIDENT for affiliates? [_Ives [XINo

SAME AS C ABOVE

H(b) Are all affiliates included? __JYes [_INo

| Tax-exemp

t status: 501(c) (3

)« (insert no.) L] 4947(a)(1) or L |527 If "No," attach a list. (see instructions)

J Website: > WWW . HEADNORTH . ORG

Hic) Group exemption number P>

pe of organization: | X Corporation | ] Trust | Association | Other D> [ L Year of formation: 2 0 0 6] M State of legal domicile: CA

Part 1]

Summary

Briefly describe the organization’s mission or most significant activities: THE FOUNDATION HAS RAISED FUNDS

@
g TO BE USED FOR SPINAL CORD RESEARCH AS WELL AS TO PROVIDE ASSISTANCE
g 2 Check this box P> El if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the goveming body (Part Vi, linet1a) . . ... 3 12
g 4 Number of independent voting members of the governing body (Part Vi, linetb) 4 11
@ | 5 Total number of employees (Part V,fine 2a) . ... 5 4
g 6 Total number of volunteers (estimate if necessary) .. .. ... . . . 6 12
E 7a Total gross unrelated business revenue from Part VI, line 12, coumn(c) . .~ 7a 0.
b_Net unrelated business taxable income from Form 990-T, ine 34 ... . ... . 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line Th) . 201,806. 262,742.
S| 9 Program service revenue (Part VIll fine2g) ... . ...
2 | 10 investment income (Part VIll, column (A), lines 3,4, and 7d) ... ... 18 P 244, 16 . 990.
<
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 160, 255. 91,102.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 380, 305. 370,834.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 72,084, 238,197.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 24 ,362. 116 ,023,
g 16a Professional fundraising fees (Part IX, column (A), line 11¢)___ ...
S b Total fundraising expenses (Part IX, column (D), line 25) P
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 1142409 44,287. 90,456.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 140,733. 444,676.
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. .. .. .. 239,572, <73,842.>
E% Beginning of Year End of Year
25| 20 Total assets (Part X, line16) ... 664,585, 590,743.
Zg| 21 Total avilties (Part X, lne26) ... .. ..
27| 22 Net assets or fund balances. Subtract line 21 from fine 20 ... 664,585. 590,743.

Under penalties of perjury, ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
STEPHEN A. ROSETTA, BOARD MEMBER
Type or print name and title
. Preparer's ’ % é % : e 20 heck It Prspfrer‘s identifying number
Paid . elf- (see instructions)
Pr;parer's Slgnature k‘ 2 9 employed » [ |
Use Only |somei > RPR PARTNERS, LLP EIN D>
sofemployed, I 9171 TOWNE CENTRE DRIVE, SUITE 270
ZP + 4 7 SAN DIEGO, CA 92122 Phoneno. > (858) 768-3300
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... mYes L_INo
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2008) HEAD NORTH FOUNDATION 20-4387076 Page2

[ Part lll [ Statement of Program Service Accomplishments (see instructions)

1  Briefly describe the organization’s mission:

THE FOUNDATION HAS RAISED FUNDS TO BE USED FOR SPINAL CORD RESEARCH AS

WELL AS TO PROVIDE ASSISTANCE FOR PERSONS WITH SPINAL CORD INJURIES IN

NEED OF REHABILITATION OR ASSISTANCE WITH RECOVERY.

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

the prior FOrM 990 OF 990-EZ2 || [Ives [XINo
If "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ 17,000. including grants of $ 17,000. ) (Revenue $ )

THE HEADNORTH FOUNDATION INTRODUCED IN 2007 THE RESPONSE ONE

APPLICATION PROGRAM TO ASSIST WITH THE URGENT AND IMMEDIATE NEEDS OF

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

THE FIRST 48 HOURS FOLLOWING A TRAUMATIC INJURY CAN BE PARTICULARLY

DIFFICULT AND FRIGHTENING. THE RESPONSE ONE APPLICATION PROGRAM WAS

DESIGNED TO HELP GUIDE PATIENTS AND FAMILIES THROUGH THIS CHALLENGING

TIME. THE RESPONSE ONE APPLICATION PROGRAM, WHICH WILL BE INTRODUCED TO

HOSPITALS AND CLINICS THROUGHOUT SAN DIEGO COUNTY, WILL HELP FUND

IMMEDIATE TRANSPORTATION AND LODGING REQUIREMENTS FOR FAMILIES, PROVIDE

RESOURCES TO EDUCATE AND ASSIST IN THE UPCOMING TRANSITION, AND MAKE

AVAILABLE IN-HOSPITAL COUNSELING BY INDIVIDUALS WHO HAVE FIRST-HAND

4b (Code: ) (Expenses $ 85,792. including grants of $ 16,000. )(Revenue $ )
ONCE THE CRITICAL NEEDS RELATED TO SPINAL CORD INJURY(SCI) HAVE BEEN

MET, THE REHABILITATION PROCESS BEGINS. THE RESPONSE TWO APPLICATION

PROGRAM WAS CREATED TO PROVIDE SURVIVORS OF SCI THE NECESSARY EQUIPMENT

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

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

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

RESPONSE TWO APPLICATION PROGRAM SUPPORTS THESE GOALS BY PROVIDING

FINANCIAL ASSISTANCE TO PURCHASE ASSISTIVE DEVICES AND EQUIPMENT

DESIGNED TO INCREASE MOBILITY AND ENHANCE QUALITY OF LIFE. HEADNORTH

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

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

HELP THEY NEED.

4c (Code: ) (Expenses $ 135,405. including grants of $ 135,405. )Revenue $ )
THE HEADNORTH FOUNDATION'S MISSION IS TO PROVIDE ESSENTIAL SUPPORT AND

GUIDANCE TO INDIVIDUALS AND FAMILIES AFFECTED BY SPINAL CORD INJURY,

WHILE CHAMPIONING A CURE FOR PARALYSIS. THE HEADNORTH FOUNDATION HAS

DISTRIBUTED FUNDS TO INDIVIDUALS AND ORGANIZATIONS MEETING THE

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

AND AVATILABLE RESOURCES.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> $ 238,197 . (Mustequal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08

2
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Form 990 (2008) HEAD NORTH FOUNDATION 20-4387076 Paged
[ Part IV | 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)?
I YeS, " complete SCREAUIE A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VIII, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIll . . . 12 X
13 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If "Yes," complete Schedule F, Part Il 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, Part Ill 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part lll 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts | and Ill 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If'NO", o to QUESEION 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill .......................................... 27 | X
Form 990 (2008)
832003
12-18-08
3
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Form 990 (2008) HEAD NORTH FOUNDATION 20-4387076 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a| X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes, " complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . 28c | X
29 Did 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 similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partil 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, and V, e 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, INe 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, INe 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ........................ 37 X
Form 990 (2008)
832004
12-18-08
4
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Form 990 (2008) HEAD NORTH FOUNDATION 20-4387076 Pageb
[Part V| 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
U.S. Information Returns. Enter -0- if not applicable ..~~~ 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? N/ B 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 thisreturn . . 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) ‘
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in 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: P>
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 is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 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
B0 file FOMM 82827 . e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .. | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, 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 organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? N/A ____________________________________________________________________________________________ 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?____N_[A _________________________________________________________________ 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A _____________________________________________ 9b
10 Section 501(c)(7) organizations. Enter: N/A
a |Initiation fees and capital contributions included on Part Vili, line12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites =~ 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A. . | 12b | ‘
Form 990 (2008)
832005
12-18-08
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Form 990 (2008) HEAD NORTH FOUNDATION 20-4387076 Page6

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

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . 1a 12
b Enter the number of voting members that are independent . 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, or Key emMpIOY Y 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 stoCKNOIderS? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goVerning DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form990 . 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to CONMliCtS? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this 1S AONE 12¢ [ X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to sUCh arrangemMeNtS? ... 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 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

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

THE ORGANIZATION - 858-350-3193

2658 DEL MAR HEIGHTS ROAD, NO. 559, DEL MAR, CA 92014

o te08 Form 990 (2008)
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Form 990 (2008) HEAD NORTH FOUNDATION 20-4387076 Page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

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

® | ist 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.

® | ist 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.

® | ist 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.

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

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5 |s £ organization (W-2/1099-MISC) from the
§ é < i" (W-2/1099-MISC) organization
= | g Sgl and r_ela’Fed
% % g g é’% § organizations
JACK BURGER
BOARD MEMBER 1.00|X 0. 0. 0.
PAUL JACOBSON
BOARD MEMBER 4.00|X 0. 0. 0.
LISA KENNEDY
BOARD MEMBER 1.00|X 0. 0. 0.
BILL LUNDSTROM
BOARD MEMBER 2.00|X 0. 0. 0.
MIKE MACIE
BOARD MEMBER 1.00|X 0. 0. 0.
CLAUDIA OBERTREIS
SECRETARY 1.00|X 0. 0. 0.
CHRIS PASCALE
BOARD MEMBER 1.00|X 0. 0. 0.
ROBERT REGNERY
TREASURER 2.00|X 0. 0. 0.
STEVE ROSETTA
BOARD MEMBER 1.00|X 0. 0. 0.
JEROME STENEHJEM
BOARD MEMBER 1.00|X 0. 0. 0.
JOEY STRAZA
PRESIDENT OF BOARD 3.00|X 0. 0. 0.
STACEY TYREE
BOARD MEMBER 3.00|X 0. 0. 0.
KAROLYN BAKER
DEVELOPMENT DIRECTOR 50.00 X 6,346. 0. 0.
ERIC NORTHBROOK
FUND-RAISING COORDINATOR| 25.00 X 24,000. 0. 0.
RANDAL SCHOBER
EXECUTIVE DIRECTOR 50.00 X 62,984, 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) HEAD NORTH FOUNDATION 20-4387076 Page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
s le g organization (W-2/1099-MISC) from the
HE . |E (W-2/1099-MISC) organization
SE E and related
HEREEREEE organizations
E|2 |E|2 |28|5
b Total ... > 93,330. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable

compensation from the organization ... » 0
Yes | No

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ‘
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 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 for SUCh PErSON ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

(A) (B) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0

Form 990 (2008)
832008 12-18-08
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Form 990 (2008) HEAD NORTH FOUNDATION 20-4387076 Page9
Part VIIl [ Statement of Revenue
A B (¢ (D)
Total (re\)/enue Rela(lte)d or Unr(e_,-la)lted exclqugéi/gg%?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
4242 1 a Federated campaigns . . 1a
53| b Membershipdues . . .. . 1b
4.,‘,'g ¢ Fundraisingevents 1c| 147,447.
Y d Related organizations 1d
gg e Government grants (contributions) 1e
-g g f All other contributions, gifts, grants, and
é% similar amounts not included above 1| 115,295,
g'g g Noncash contributions included in lines 1a-1f: $
O®  h Total. Add lines 1a-1f ..o | 2 262,742,
Business Code
g | 2o
o f All other program service revenue .
g Total. Add lines2a-2f ... »
3 Investment income (including dividends, interest, and
other similar amounts) ... > 16,990. 16,990.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ..o »
(i) Real (i) Personal
6a GrossRents
b Less:rental expenses
¢ Rentalincome or (loss)
d Net rentalincome or (I0SS) ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss)
d Net gain or (I0SS) ..........ooiviioe e »
o | 8 a Grossincome from fundraising events (not
g including $ 147,447, of
é contributions reported on line 1c). See
5 Part IV, line 18 ... al248,135.
£| b Lessidirectexpenses . .. .. . _ b[157,033.
¢ Net income or (loss) from fundraising events ... . » 91,102. 91,102.
9 a Gross income from gaming activities. See
PartIV,line19 . a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
andallowances . ... a
b Less:costofgoodssold b
¢ Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ...
e Total. Addlines 11a-11d ... >
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9¢, 10c, and 11e » 370 ’ 834. 108 ’ 092. 0. 0.
s Form 990 (2008)
9
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Form 990 (2008) HEAD NORTH FOUNDATION 20-4387076 Page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(%enses Progra(n?)service Managé(r:n)ent and Funéilga)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 135,405. 135,405.
2 Grants and other assistance to individuals in
the U.S.See Part IV, lne22 102,792, 102,792,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 93 ’ 330. 93 ’ 330.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 13,778. 13,778.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payrolltaxes . 8,915. 8,915.
11 Fees for services (non-employees):
a
b 13,065. 13,065.
c 15,989. 15,989.
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other
12 Advertising and promotion 21,157. 21,157.
13 Office expenses 16,051. 16,051.
14 Information technology = 8,232. 8,232.
15 Royalties .
16 Occupancy ...
17 Travel 2,125. 2,125.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates ..
22 Depreciation, depletion, and amortization
23 Insurance 1,865. 1,865.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...
a SERVICE FEES 6,241, 6,241,
b EDUCATION EXPENSES 2,464, 2,464,
¢ PAYROLL EXPENSES 1,548, 1,548.
d TELEPHONE EXPENSES 1,403. 1,403.
e BANK CHARGES 316. 316.
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 444,676. 238,197. 200,238. 6,241.
26 Joint Costs. Check here p» |:] 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 ...
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) HEAD NORTH FOUNDATION 20-4387076 Page11
[ Part X [ Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 393,941.| 1 286,172.
2 Savings and temporary cash investments 265,644, 2 304,571.
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net . 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L 6
i) 7 Notes and loans receivable,net 7
% 8 Inventories forsaleoruse . 8
< 9 Prepaid expenses and deferred charges 5 ’ 000.[ 9
10a Land, buildings, and equipment: cost basis | 10a
b Less: accumulated depreciation. Complete
Part VI of ScheduleD 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line1t1 12
13 Investments - program-related. See Part IV, line14 13
14 Intangibleassets . 14
15 Other assets. See Part v, ine1t .~ 15
16 Total assets. Add lines 1 through 15 (must equal line34) ... 664,585.| 16 590,743.
17 Accounts payable and accrued expenses 17
18 CGrantspayable 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilites 20
o 21 Escrow account liability. Complete Part IV of ScheduleD 21
E 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of ScheduleD 25
26  Total liabilities. Add lines 17 through 25 ..........................ccoccoivvvivieviii, 0.] 26 0.
Organizations that follow SFAS 117, check here P> I:] and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . 27
g 28 Temporarily restricted net assets 28
-g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. 0.| 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . . 0.] 31 0.
% | 82 Retained earnings, endowment, accumulated income, or other funds 664,585.| 32 590,743.
Z |33 Total net assets or fund balances 664,585.| 33 590,743.
34 Total liabilities and net assets/fund balances ... 664,585.] 34 590,743.
[ Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
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
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...~~~ 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A183?2 3a X
b If "Yes," did the organization undergo the required audit or audits? ... 3b
832011 12-18-08 Form 990 (2008)
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. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) i . .
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) :Z! !! !8
nonexempt charitable trusts. Oben to Public
ﬁfgﬁ';?‘:gﬁ:,fj’;esgif‘;“'y P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. F;nspection
Name of the organization Employer identification number
HEAD NORTH FOUNDATION 20-4387076

[Part ] [ Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
|:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 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 II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c D Type Il - Functionally integrated d D Type Il - Other
e D 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).

A WOWDN

00 B0

10
1

N

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il
supporting organization, check thisbox []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below, Yes | No
the governing body of the supported organization? 119(i)
(ii) A family member of a person described in () @above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
o | @en | g e o il | (oo
(described on lines 1-9  144erning document?| (i) of your support? U Or%"g%d in the Suppor
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 HEAD NORTH FOUNDATION 20-4387076 Ppage2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 680,806. 201,806. 353,844. 1236456.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 -3 680,806.] 201,806.] 353,844.] 1236456.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () 246,276.
6 Public Support. subtract line 5 from line 4. 990 )] 180.
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 680,806. 201,806.] 353,844.] 1236456.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,431. 18,244. 16,990. 36,665.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)

11 Total support. Add lines 7 through 10 1273121.

12 Gross receipts from related activities, etc. (see instructions) . 12 |

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

organization, check this box and stop here ... >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) ... ... . ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ...
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[ Part lll [ 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) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’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. Addlines1-5 . ... . ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b .. .
8 Public support (Subtractline 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

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

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

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

check this box and StOp here .. . .. > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > D
Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 2008

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

HEAD NORTH FOUNDATION 20-4387076

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jooo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.) » $

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08

15
13240528 797977 3155-230 2008.03020 HEAD NORTH FOUNDATION 3155-202



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 3 of Part |

Name of organization

HEAD NORTH FOUNDATION

Employer identification number

20-4387076

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | ARDEN REALTY Person
Payroll |:]
9333 GENESSEE AVENUE $ 7,000. Noncash [ ]
(Complete Part Il if there
SAN DIEGO, CA 92122 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | JON AND KRISTEN BAILEY Person
Payroll |:]
1570 LINDA VISTA DRIVE $ 11,232. Noncash [ ]
(Complete Part Il if there
SAN MARCOS, CA 92078 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | KINTERA Person
Payroll |:]
9605 SCRANTON RD. STE. 600 $ 6,005. | Noncash [ ]
(Complete Part Il if there
SAN DIEGO, CA 92121 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | GREGG KNUDTEN Person
Payroll |:]
P.0. BOX 675426 $ 10,000. | Noncash [ ]
(Complete Part Il if there
RANCHO SANTA FE, CA 92067 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | OWEN OBRIEN Person
Payroll |:]
P.0O. BOX 5000, PMB 24 $ 8,244. Noncash [ |
(Complete Part Il if there
RANCHO SANTA FE, CA 92067 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | ROBERT AND PAMELA REGNERY Person
Payroll |:]
2154 VISTA LA NISA $ 24,304. Noncash [ ]

CARLSBAD, CA 92009

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

823452 12-18-08

13240528 797977 3155-230

16

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

2008.03020 HEAD NORTH FOUNDATION

3155-202



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 2 of 3 of Part |

Name of organization

HEAD NORTH FOUNDATION

Employer identification number

20-4387076

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | ROEL CONSTRUCTION Person
Payroll |:]
3366 KURTZ STREET $ 6,000. Noncash [ ]
(Complete Part Il if there
SAN DIEGO, CA 92110 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | NATT ROOT Person
Payroll |:]
P.O. BOX 8894 $ 14,846. | Noncash [ ]
(Complete Part Il if there
RANCHO SANTA FE, CA 92067 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | STEVE ROSETTA Person
Payroll |:]
4435 EASTGATE MALL, STE. 200 $ 5,500. Noncash [ ]
(Complete Part Il if there
SAN DIEGO, CA 92121 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | JOEY AND JAMIE STRAZA Person
Payroll |:]
14648 LA PLATA $ 6,920. Noncash [ ]
(Complete Part Il if there
SAN DIEGO, CA 92127 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | SHIDLER GROUP Person
Payroll |:]
10188 TELESIS CT STE. 222 $ 7,000. Noncash [ ]
(Complete Part Il if there
SAN DIEGO, CA 92121 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | TOBY WELLS FOUNDATION Person
Payroll |:]
17083 OLD COACH ROAD $ 10,000. Noncash [ ]

POWAY, CA 92064

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

823452 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 3 of 3 of Part |

Name of organization

HEAD NORTH FOUNDATION

Employer identification number

20-4387076

Part |

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

13

BRIAN WELLS

5920 PASTEUR COURT

$ 5,428.

CARLSBAD, CA 92008

Person
Payroll |:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

14

LLOYD AND LYNN WELLS

17083 OLD COACH ROAD

$ 8,885.

POWAY, CA 92064

Person
Payroll |:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

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

823452 12-18-08

13240528 797977 3155-230
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding

Fundraising or Gaming Activities

OMB No. 1545-0047

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, M

Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public

Internal Revenue Service

Inspection

Name of the organization

HEAD NORTH FOUNDATION

Employer identification number

20-4387076

[Part ] | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

Mail solicitations
Email solicitations
D Phone solicitations

O T o

d In-person solicitations

e D Solicitation of non-government grants
f D Solicitation of government grants
g Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual
or entity (fundraiser)

(iii) Dia

- .. fundraiser

(i) Activity have custod
or control of

contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)
fundraiser
listed in col. (i)

(vi) Amount paid
to (or retained by)
organization

Yes | No

Total

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

CA

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

832081 12-18-08

13240528 797977 3155-230
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Schedule G (Form 990 or 990-EZ) 2008

HEAD NORTH FOUNDATION

20—

4387076 Page2

Part ll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Event #1 b) Event #2 Other Event
(a) Even (b) Even (c) er Events (d) Total Events
GOLF HALF (Add col. (a) through
TOURNMENT  MARATHON 1 col. (c))
° (event type) (event type) (total number)
é 1 Grossreceipts 315,877. 25,527. 54,178. 395,582.
2 Less: Charitable contributions
3 Gross revenue (line 1 minus line2) ... 315,877. 25,527. 54,178. 395,582.
4 Cashprizes ...
® | 5 Non-cashprizes .. ...
2
(]
L%‘ 6 Rent/faciltycosts
k3]
% 7 Otherdirect expenses 111,591. 10,442, 35,000. 157,033,
8 Direct expense summary. Add lines 4 through 7 incolumn (d) » | ( 157 ’ 033 o
9 Net income summary. Combine lines 3 and 8 in Column (d) ... > 238 , 549.
Part lll [ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. b) Pull tabs/Instant : (d) Total gaming (Add
o a) Bingo ( c) Other gamin
2 (a) Bing bingo/progressive bingo (e ¢ & col. (a) through col. (c))
o
1 Grossrevenue ...
o |2 Cashprizes ...
@
]
S |3 Noncashprizes . ...
[
k3]
©® | 4 Rent/facilitycosts
[a)
5 Otherdirectexpenses ...
L] Yes % [L_] Yes % [L_] Yes %
6 Volunteerlabor |:] No |:] No |:] No
7 Direct expense summary. Add lines 2 through 5incolumn (d) » | )
8 Net gaming income summary. Combine lines 1 and 7 incolumn (d) ... >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: ‘
a Is the organization licensed to operate gaming activities in each of these states? 9a X
b If "No," Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? 10a X
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? 11 X
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to ‘
administer charitable QamMING? ... 12 X

832082 03-18-09

13240528 797977 3155-230
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Schedule G (Form 990 or 990-E7) 2008 HEAD NORTH FOUNDATION 20-4387076 Ppages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b Anoutside facility 13b %
14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a X
b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount

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

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a X

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P> $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE | OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the U.S. 2008
Department of the Treasury P> Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Open to Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
HEAD NORTH FOUNDATION 20-4387076
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants Or @SSiStaNCE? Yes [ _|No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 990) if additional space is needed ... P> |:|
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash valuation (bqok, non-cash assistance or assistance
assistance FMV, appraisal,
other)
THE BURNHAM FOUNDATION [ESSENTIAL SUPPORT AND
4435 EASTGATE MALL,., STE 200 [ASSISTANCE TO DEVELOPE A
SAN DIEGO, CA 92121 95-3565278 125,000, 0. CURE FOR PARALYSIS,

2 Enter total number of section 501(C)(3) and gOVeIrMENt OrGaNiZatioNS | 8.
3 Enter total NUMDEr Of OTNEr OFGANMIZATIONS ... . o o o oo oo oo o oo oo oo oo oo oo oo oo e oo e e oo oo e e oo e e et e e e ettt e e e e e e e e e ee e eeeeeees > 8.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2008

832101 12-18-08 22




Schedule | (Form 990) 2008 HEAD NORTH FOUNDATION

20-4387076 Page 2

Partlll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of non-cash assistance

DIRECT CASH ASSISTANCE FOR MEDICAL EQUIPMENT,
MEDICAL SERVICES, AND MEDICAL TRAINING,

43|

85,809,

Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

832102 12-18-08
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons
P> Attach to Form 990 or Form 990-EZ.

P To be completed by organizations that answered

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, lines 38a or 40b.

OMB No. 1545-0047

2008

Open To Public
Inspection

Name of the organization

HEAD NORTH FOUNDATION

Employer identification number

20-4387076

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

(b) Description of transaction

(c) Corrected?
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

Part ll| Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested
person and purpose

(b) Loan to or from
the organization?

(c) Original principal
amount

To From

(d) Balance due

() In (QyAbpopJﬁ’dV?,? (g) Written
default? e fapirige! agreement?
Yes No Yes No Yes No

Total

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA > 3

Part Il | Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person

(b) Relationship between interested person and

the organization

(c) Amount of grant or type
of assistance

ERIC NORTHBROOK

FUND-RAISING COORDINATOR

192.

Part IV | Business Transactions Involving Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part 1V, lines 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between interested

(c) Amount of

(d) Description of | (€) Sharing of

organization’s

person and the organization transaction transaction revenues?
Yes No
ROBERT P. REGNERY, C/0 RPRACCOUNTANT/CPA 15,789 .BOOKKEEPING X

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

832131 12-17-08

13240528 797977 3155-230
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §pecif_ic questi_ons for the W

Internal Revenue Service Form 990 or to provide any additional information. Inspection

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

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOR PERSONS WITH SPINAL CORD INJURIES IN NEED OF REHABILITATION OR

ASSISTANCE WITH RECOVERY.

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

KNOWLEDGE OF SPINAL CORD INJURY.

PURPOSE: TO SUPPORT THE IMMEDIATE PHYSICAL AND PSYCHOLOGICAL

TRANSITIONAL NEEDS OF THE INDIVIDUAL AND FAMILY FOLLOWING THE SPINAL

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

FOOD, LODGING, TRANSPORTATION AND ACCESS TO ESSENTIAL RESOURCES.

GRANT: UP TO $1,000.

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

PURPOSE: TO PROVIDE FINANCIAL ASSISTANCE FOR THE PURCHASE OF NECESSARY

EQUIPMENT, HOME MODIFICATIONS AND SERVICES, AND TO PROVIDE RESOURCES

THAT WILL SUPPORT THE IMMEDIATE AND LONG-TERM PHYSICAL AND

PSYCHOLOGICAL NEEDS OF THE SURVIVORS OF SPINAL CORD INJURY.

GRANT: UP TO $10,000.

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

THE RESPONSE ONE MENTORING PROGRAM ADDRESSES THE VARIOUS REACTIONS TO A

SCI INCLUDING THE PRACTICAL CONCERNS, FINANCIAL, HOUSING, WORK ETC.,

THE EMOTIONAL RESPONSES OF DEPRESSION, SHOCK AND FEAR AND THE NUMEROUS

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

832211
12-18-08

25
13240528 797977 3155-230 2008.03020 HEAD NORTH FOUNDATION 3155-202



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §pecif_ic questi_ons for the W

Internal Revenue Service Form 990 or to provide any additional information. Inspection

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

CHANGES THAT OCCUR WITH PERSONAL IDENTITY. HEADNORTH'S MENTORS ARE

TRAINED TO PROVIDE INFORMATIONAL, EMOTIONAL AND APPRAISAL SUPPORT TO

ADDRESS THE NUMEROUS NEEDS OF BOTH THE INDIVIDUAL AND FAMILY. STUDIES

SUGGEST THAT ONE OF THE MOST IMPORTANT COMPONENTS OF THE MENTORING

RELATIONSHIP, EMPATHIC ACCEPTANCE, IS BEST ATTAINED WITH AN INDIVIDUAL

WHO HAS EXPERIENCED A SIMILAR SITUATION. ALL HEADNORTH MENTORS HAVE

PRIOR PERSONAL KNOWLEDGE OF SCI AND HAVE EXPERIENCE IN IDENTIFYING AND

APPLYING PERSONAL COPING STYLES.

THE HEADNORTH FOUNDATION RECEIVED THE HOPE AND FREEDOM AWARD FROM THE

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

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

BETWEEN A BOARD OF DIRECTOR MEMBER AND THE ORGANIZATION TO PROVIDE

NECESSARY ACCOUNTING AND BOOKKEEPING SERVICES AT SUBSTANTIALLY LESS THAN

FAIR MARKET VALUE.

A BUSINESS RELATIONSHIP EXISTED BETWEEN TWO BOARD OF DIRECTOR MEMBERS THAT

INCLUDED GOODS AND SERVICES PERFORMED AT A ARMS LENGTH TRANSACTION.

FORM 990, PART VI, SECTION A, LINE 10: THE ORGANIZATION MAKES THE ANNUAL

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

FILING WITH THE TAXING AUTHORITIES.

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

REQUIRED TO DISCLOSE ANY POTENTIAL CONFLICTS OF INTEREST ANNUALLY. THE

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

832211
12-18-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §pecif_ic questi_ons for the W

Internal Revenue Service Form 990 or to provide any additional information. Inspection

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

ORGANIZATION MONTIORS AND ENFORCES THE CONFLICT OF INTEREST POLICY ON AN

ANNUAL BASIS.

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

COMMITTEE AGREED AFTER SUBSTANTIAL DELIBERATION AND DECISION ON A

REASONABLE SALARY AND BENEFITS FOR ALL KEY EMPLOYEES BASED ON COMPARABLE

DATA.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

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

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

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ACCOUNTANT/CPA

(C) AMOUNT OF TRANSACTION $ 15789.

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

TAX RETURNS

(E) SHARING OF ORGANIZATION REVENUES? = NO

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

832211
12-18-08

27
13240528 797977 3155-230 2008.03020 HEAD NORTH FOUNDATION 3155-202






HEAD NORTH FOUNDATION 20-4387076

Part Il Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts - complete 828951 12-05-08
Part Il or furnish substitute information. See Specific Line Instructions.

1 Gross sales or receipts from all business activities. See instructions ° 1 248,135. oo
2 Interest °2 16,990. oo
3 DIVIeNAS °3 00
Receipts A GrOSS BNt e °4 00
from 5 GroSSTOVAIIES | e ®5 00
Other 6 Gross amount received from sale of assets (See instructions) ® 6 00
Sources 7 Other income e 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part |, line1 8 265,125. oo
9 Contributions, gifts, grants, and similar amounts paid o9 238,197. oo
10 Disbursements to or for members ®10 00
11 Compensation of officers, directors, and trustees SEE STATEMENT 2 | e11 93,330. 00
Expenses | 12 Othersalariesandwages °12 13,778. 00
and 18 ISt ®13 00
Disburse- | 14 Taxes 14 8,915. oo
ments 1 RIS ®15 00
16 Depreciation and depletion (See instructions) ® 16 00
17 O e SEE STATEMENT 3 | 17 247,489. oo
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9 18 601,709. oo
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash 659,585. ° 590,743.
2 °
3 °
4 °
5 Federal and state government obligations L4
6 Investmentsin otherbonds L4
7 Investmentsinstock L4
8 Mortgage loans (number of loans ) i
9 Otherinvestments i
10 a Depreciableassets
b Less accumulated depreciaion ( ) ( )
land
12 Otherassets STMT 4 5,000. °
13 Totalassets 664,585, 590,743.
Liabilities and net worth
14 Accountspayable . o
15 Contributions, gifts, or grants payable o
16 Bonds and notes payable . o
17 Mortgages payable i
18 Other liabilites
19 Capital stock or principlefund
20 Paid-in or capital surplus. Attach reconciliation ___ e
21 Retained earnings or income fund 664,585, ° 590,743.
22 Total liabilities and networth ... 664,585. 590,743.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
1 Netincomeperbooks ° <73,842.>
2 Federalincometax L4 7 Income recorded on books this year
3 Excess of capital losses over capital gains L4 notincluded in thisreturn L4
4 Income not recorded on books this
YAl o 8 Deductions in this return not charged
5 Expenses recorded on books this year not against book income thisyear . o
deducted in thisreturn o 9 Total. Addline7andline8
6 Total. 10 Net income per return.
Add line 1throughline5 ... <73,842.> Subtractline9fromline6 ........................... <73,842.>

Side 2 Form 199 C1 2008 022 | 3652084 |



HEAD NORTH FOUNDATION

20-4387076

FORM 199

CASH CONTRIBUTIONS OF $5000 OR MORE

INCLUDED ON PART I, LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME

ARDEN REALTY

JON AND KRISTEN BAILEY

KINTERA

GREGG KNUDTEN

OWEN OBRIEN

ROBERT AND PAMELA REGNERY

ROEL CONSTRUCTION

NATT ROOT

STEVE ROSETTA

JOEY AND JAMIE STRAZA

SHIDLER GROUP

TOBY WELLS FOUNDATION

BRIAN WELLS

LLOYD AND LYNN WELLS

TOTAL INCLUDED ON LINE 3

CONTRIBUTOR'S ADDRESS

9333 GENESSEE AVENUE SAN
DIEGO, CA 92122

1570 LINDA VISTA DRIVE SAN
MARCOS, CA 92078

9605 SCRANTON RD. STE.
DIEGO, CA 92121

600 SAN
P.O. BOX 675426 RANCHO SANTA
FE, CA 92067

P.O. BOX 5000, PMB 24 RANCHO
SANTA FE, CA 92067

2154 VISTA LA NISA CARLSBAD,
CA 92009

3366 KURTZ STREET SAN DIEGO,
CA 92110

P.O. BOX 8894 RANCHO SANTA FE,
CA 92067

4435 EASTGATE MALL, STE. 200
SAN DIEGO, CA 92121

14648 LA PLATA SAN DIEGO, CA
92127

10188 TELESIS CT STE.
DIEGO, CA 92121

222 SAN
17083 OLD COACH ROAD POWAY, CA
92064

5920 PASTEUR COURT CARLSBAD,
CA 92008

17083 OLD COACH ROAD POWAY, CA
92064

DATE OF

GIFT AMOUNT

7,000.

11,232.

6,005.

10,000.

8,244.

24,304.

6,000.

14,846.

5,500.

6,920.

7,000.

10,000.

5,428.

8,885.

131, 364.

STATEMENT(S) 1



HEAD NORTH FOUNDATION 20-4387076

FORM 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 2
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION
JACK BURGER BOARD MEMBER 0.
2658 DEL MAR HEIGHTS ROAD, NO. 559 1.00

DEL MAR, CA 92014

PAUL JACOBSON BOARD MEMBER 0.
2658 DEL MAR HEIGHTS ROAD, NO. 559 4.00

DEL MAR, CA 92014

LISA KENNEDY BOARD MEMBER 0.
2658 DEL MAR HEIGHTS ROAD, NO. 559 1.00

DEL MAR, CA 92014

BILL LUNDSTROM BOARD MEMBER 0.
2658 DEL MAR HEIGHTS ROAD, NO. 559 2.00

DEL MAR, CA 92014

MIKE MACIE BOARD MEMBER 0.
2658 DEL MAR HEIGHTS ROAD, NO. 559 1.00

DEL MAR, CA 92014

CLAUDIA OBERTREIS SECRETARY 0.
2658 DEL MAR HEIGHTS ROAD, NO. 559 1.00

DEL MAR, CA 92014

CHRIS PASCALE BOARD MEMBER 0.
2658 DEL MAR HEIGHTS ROAD, NO. 559 1.00

DEL MAR, CA 92014

ROBERT REGNERY TREASURER 0.
2658 DEL MAR HEIGHTS ROAD, NO. 559 2.00

DEL MAR, CA 92014

STEVE ROSETTA BOARD MEMBER 0.
2658 DEL MAR HEIGHTS ROAD, NO. 559 1.00

DEL MAR, CA 92014

JEROME STENEHJEM BOARD MEMBER 0.
2658 DEL MAR HEIGHTS ROAD, NO. 559 1.00

DEL MAR, CA 92014

JOEY STRAZA PRESIDENT OF BOARD 0.
2658 DEL MAR HEIGHTS ROAD, NO. 559 3.00

DEL MAR, CA 92014

STATEMENT(S) 2



HEAD NORTH FOUNDATION

20-4387076

STACEY TYREE BOARD MEMBER 0.
2658 DEL MAR HEIGHTS ROAD, NO. 559 3.00
DEL MAR, CA 92014
KAROLYN BAKER DEVELOPMENT DIRECTOR 0.
2658 DEL MAR HEIGHTS ROAD, NO. 559 50.00
DEL MAR, CA 92014
ERIC NORTHBROOK FUND-RAISING COORDINATOR 0.
2658 DEL MAR HEIGHTS ROAD, NO. 559 25.00
DEL MAR, CA 92014
RANDAL SCHOBER EXECUTIVE DIRECTOR 0.
2658 DEL MAR HEIGHTS ROAD, NO. 559 50.00
DEL MAR, CA 92014
TOTAL TO FORM 199, PART II, LINE 11 0.
FORM 199 OTHER EXPENSES STATEMENT 3
DESCRIPTION AMOUNT
SERVICE FEES 6,241.
EDUCATION EXPENSES 2,464.
PAYROLL EXPENSES 1,548.
TELEPHONE EXPENSES 1,403.
BANK CHARGES 316.
DIRECT EXPENSES OF FUNDRAISING EVENTS 157,033.
LEGAL FEES 13,065.
ACCOUNTING FEES 15,989.
ADVERTISING AND PROMOTION 21,157.
OFFICE EXPENSES 16,051.
INFORMATION TECHNOLOGY 8,232.
TRAVEL 2,125.
INSURANCE 1,865.
TOTAL TO FORM 199, PART II, LINE 17 247,489.
FORM 199 OTHER ASSETS STATEMENT 4
DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES AND DEFERRED CHARGES 5,000. 0.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 5,000. 0.
STATEMENT(S) 2, 3, 4



MALTO: ANNUAL
seglsgg(fgo%w;‘ab'e Trusts REGISTRATION RENEWAL FEE REPORT
Saciamento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the
. i end of the organization's accounting period may result in the loss of tax exemption and
http://ag.ca.gov/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

heck if:
State Charity Registration Number: T 000321 Checki

(] Change of address

HEAD NORTH FOUNDATION [ Amended report

Name of Organization

2658 DEL MAR HEIGHTS ROAD, NO. 559 Corporate or OrganizationNo. 2856678
Address (Number and Street)

DEL MAR, CA 92014 Federal Employer I.D. No. 20-4387076

City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000  $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 01/01/2008 ending 12/31/2008 ) list:
Gross annual revenue $ 370,834. Total assets $ 590,743.

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for information required.

Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3.  During this reporting period, did non-program expenditures exceed 50% of gross revenues? x
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If "yes," provide an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating

the number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? X

Organization's area code and telephone number (858) 350-3193

Organization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief, it is true,
correct and complete.

STEPHEN A. ROSETTA BOARD MEMBER

Signature of authorized officer Printed Name Title Date

8421?2259-}) . RRF-1 (3-05)
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