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Open to Public

Gl W il
xempt From Income Tax l

Under saction 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

- 990
® Do not enter social security numbers on this form as it may be made public.
Depanment of the Treasury »>

Intemal Revenue Servige Information about Form 990 and Its Instructions is at WwWWLirs. gov/form999, Inspection
malendar ear, or tax year beginnin , and endin
B Check if applicable: | Name of organization San Diego Grantmakers D Employer identification number
Address change Doing business as
Number and street (or P.O. box if mail is not defivered to street address)  |Roomfsuite 33-0868261
SN&mechange 5060 Shoreham Place 350 E Telephone number
Indtiaf return City or fown State ZIP code
D Final refurnfierminated San Diego ' CA 92122 PR Be-30%
Forelgn country name Fareign province/state/county Foreign postal code
[T Amended retum G _Gross receipts § 1,095,882
DApplication pending | F Name and address of principal officer: Hia) Is this a group retum for subordinates? DYes No
Nancy Jamison 5060 Shoreham Place 350, San Diego, CA 92122 H(b) Are all subordinates included? | _|Yes[ | No
| Tax-exempt status: 501(c)(3)I:| 501(c) ) A (insert no.) [:l 4947(2)(1) or I:l 527 If*No," attach a list. (see instructions)
J Website: » www.sdgrantmakers.org H{c) Group exemption number B
K Form of organization: Corporation I::l Trust I:IAssociation D Other |LYearoffonnation: 1999 M State of legal domicile: (34
Summary
1 Briefly describe the organization's mission or most significant activities: Our Mission is to connect, educate, develop
§ _%']9.['1%91[@_QEQ'E‘DJ?EQE'JU?.QK“."PJ?YJ,QJ’.‘?.’l".@[@.“:‘tf?_‘?t_i‘!?_i.'l@i‘!‘!’.‘!@!')’_?!19’.99'.'92‘!‘.’9_'!- __________________________________________________
[
E’ ________________________________________________________________________________________________________________________________________
g 2  Check this box b|:| if the organization discontinued its operations or disposed of more than 25% of its net assets,
© | 3 Number of voting members of the governing body (Part VI, linefa). . . . . . .. .. .. 3 11
® 1 4 Numberof independent voting members of the governing body (Part Vi, line1b). . . . . . . 4 11
g 5 Total number of individuals empioyed in calendar year 2016 (Part V, line 23). . . . ... .. 5 6
% 6 Total number of volunteers {estimate ifnecessary). . . . . . . . . . . . .. . . . . . 6 24
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12, . . . . . . . . . . . 7a 0
b _Net unrelated business taxabie income from Form 990-T,line34. . . . . . . . . . ... : 7b 0
Prior Year Current Year
e | 8 Contributions and grants (Part VIIl, linethy. . . . . . . . . . . . . . . 3,664,084 088,645
2] 9 Program service revenue (Part VIIl, line2g) . . . . . . . . . . . . .. 58,070 79,311
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d}. . . . . . . . 10,191 - 22,949
E 11  Other revenue (Part VIIl, column {A), lines 5, 6d, 8c, 9¢, 10¢, and 11e). . . . 0 4977
12 _ Total revenue—add lines 8 through 11 {must equal Part VIIi, column {(A), line12). . 3,762,345 1,005,882
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), line4). . . . . . . . g 0
» |15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10). 354,749 536,264
£ |16a Professional fundraising fees (Part iX, column {A), line ey, . . ., ... 0 0
& | b Total fundraising expenses (Part IX, column (D}, line25) » 34910 2
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) . . . . . . . 594,379 1,404,459
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25). . . 949,128 1,940,723
19 _ Revenue fess expenses. Subtractline 18 from line12. . . . . . . . . . 2,813,217 -844,841
5 g Beginning of Current Year End of Year
£5120 Total assets (PartX, line6)y. . . . . . . . .. .. .. .. ... .. 3,208,765 2,877,321
gﬁ 21  Total liabjlities (Part X, line26). . . . . . . . . . . ... . ... . . 66,489 ' 579,886
ZE 22  Net assets or fund balances. Subtract line 21 from line20 . . . . . . . . . 3,142,278 2,297,435

Part ll Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is irue, comact, and complete. Declaration of preparer (other than officer} Is based on all information of which preparer has any knowledge.

Slgl'l ' Signature of officar Date
Here
’ Type or print name and titte
Print/Type preparer's name Prgparer's si ure Date PTIN
Paid 7 Check D if
Preparer  }-2onard C Sonnenberg Lo 10/20/2017 | setemployed | POp287581
Use Only Fim's neme _ # Sonnenberg & Co. CPAs - Fim's EIN ® 95-3749711
Fim's address » 5190 Governor Dr, #201, San Diego, CA 92122 Phone no. 858-457-5252
May the IRS discuss this return with the preparer shown above? (see instructions}. . . . . . . . . . ... ... Yes I:l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

HTA




Form 990 (2016) San Diego Grantrnakers 33-0868261 Page 2

Part 11| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartiit. . . . . . . . . . . []
1  Briefly describe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on
theprior Form9900r990-EZ2. . . . . . . . . ... ... ... ... .. ... 0[] Yes [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
SEIVICEST . . . L L L L s, |:|Yes No
If "Yes," describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c){4} organizations are required to report the amount of grants and allocations {0 others,
the total expenses, and revenue, if any, for each program service reported,

4a (Code: ___ J{Expenses§ 1,792,156 inciuding grantsof$ )(Revenue$ 78,311)
$San Diego Grantmakers is a 501(c)3 association of organizations and individuals thatgive
strategically and significantly to multiple nonprofits each year. To date, SDG's membershp
includes more than 115 foundations, corporate philanthropy programs, giving circles, donoradvised
funds, grantmaking public charities and government funders. SDG enhances the good workofits
grantmaking members by providing opportunities for networking and collaboration, education,gnd =~
BOVORBOY. e

4b (Code: J{Expenses$ including grantsof § )(Revenue$ =~~~ }

4c (Code: J{(Expenses$ includinggrantsof § }{Revenue$ )

4d Other program services. (Describe in Schedule Q.)
(Expenses § 0 including grants of $ 0 ) {Revenue $ a)

d4e Total program service expenses > 1,792,156

Form 990 (2016)




Form 990 (2018)  San Diego Grantmakers 33-0868261 Page 3

N

10

1

12a

13
14a

15

16

17

18

19

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Scheduls A .

Is the organization required to oompfete Schedu!e B Schedula of Contnbutors (see |nstruct|ons)’?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? ff "Yes,"” complete Schedule C, Part ! . .

Section 501(c}{3) organizations. Did the organization engage in lobbying actwmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part If . . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part il .

Did the organization malntam any donor adwsed funds or any srmllar funds or accounts for WhICh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?
"Yes," complete Schedule D, Part | . . A

Did the organization receive or hold a conservatton easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Ii .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
caomplefe Scheduls D, Parf Il .

Did the organization report an amount in Part X hne 21 for escrow or custodrai account Ilablllty, 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

Did the organization, directly or through a related organization, hold assets in temporarlty restncted
endowments, permanent endowments, or quasi-endowments? # "Yes," complete Schedule D, Part V .

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vi, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D, Part Vi. . ;
Did the organization report an amount fer mvestments—other secuntles in Part X Ilne 12 that is 5% of more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil. . .

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," complete Schedule D, Part Vill. .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX, .

Did the organization report an amount for other liabilities in Part X, line 257 if "Yes " complefe Scheduie D Pan‘X .

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . .

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," cormplefe
Schedule D, Parts Xl and Xj1. .

Was the organization included in oonsolldated independent audlted fmanclal statements for the tax year'-‘ If "Yes 4
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .

Is the organization a school described in section 170(b}1)(A)(i)? if “Yes,” complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? if "Yes,” compiete Schedule F. Parts [and IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? if "Yes,"” complete Schedule F, Parts Il and IV . . .

Did the organization report on 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 lil and IV . .

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 | (see instructions).

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part If . .

Did the organization report more than $15,000 of gross income from gaming actnntles on Part VIII Iine 9a'?

If "Yes," complete Schedule G, Part Ilf . ..

Yes | No

11X

X

11ai X

11b X

11¢ X

1Md| X

te| X

11f X

12a X

12b

13

b Pl Pod

14a

14b X

15 X

16 X

17 X

18 X

18 X

Form 990 (2016)
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23

243

26

27

28

33-0868261 Page 4

Checklist of Required Schedules {(continued)

Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

Did the arganization 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, Parts | and !i .

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 /f "Yes," complete Schedule I, Parts | and Il .

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

Did the organization have a tax-exempt bond issue with an outstand ing prlnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer fines
24b through 24d and complete Schedule K. If "No," go fo line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon‘?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . .
Did the organization act as an "on behalf of" issuer for bonds outstandlng at any ttme durrng the year'?
Section-501(c)(3), 501(c)(4}, and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complefe Schedule L, Part I . .

Did the organization report any amount on Part X, iine 5, 6, or 22 for recervabtes from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part If .

Did the organization provide a grant or other assistance to an officer, d:rector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"” complete Schedule L, Part Iif . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and éxceptions):

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24h
24c
24d
25a X
25b X
26 X

a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . 28b X
¢ An entity of which a current or former offlcer dlrector trustee or key empioyee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L Partiv. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes, * complete Scheduls M . 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
. conservation contributions? If “Yes, " complele Schedufe M . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons‘? If "Yes " complete Schedule N
Part!. . 31 X
32 Did the organization sell exchange dlspose of or transfer mote than 25% of |ts net assets‘?
if "Yes," complete Schedule N, Part if . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons '
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R Part H
i, or IV, and Part V, line 1 . .. 34 X
35a Did the organization have a controlled entlty wrthln the meamng of sectlon 512(b)( 13)‘? . 35a
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlted
entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . .. . 35b
36 Section 501{(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable retated
organization? If "Yes," complete Schedule R, Part V. line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule ©. . 38 | X

Form 990 (2016)




Form 920 {2016) San Diego Grantmakers 33-0868261  Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part v .

o

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not appficable , . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . . 2a

Yes | No

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife, (see instructions) g _
da  Did the organization have unrelated business gross income of $1,000 or more during the year? . X
b If"Yes," has it fited a Form 990-T for this year? If "No” to line 3b, 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)? . . Coe
b If"Yes" enter the name of the forergn country >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Sa Was the organization a party fo a prohibited tax shelter transaction at any time during the tax year? . .
b Did any taxable party notify the organization that it was or is a party {o a prohibited tax shelter transaction? . 5b X
¢ [f"Yes" toline 5a or 5b, did the organization file Form 8886-T7 . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . .
7  Organizations that may receive deductible contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .
b I "Yes," did the organization notify the donor of the va!ue of the goods or services prowded’? .
¢ Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 . . G e e e e e
d If "Yes,” indicate the number of Forms 8282 flled dunng the year. . . . . . . . ... .. L?d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ..
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution fo a donor, donor advisor, or related person'?
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12, . . . . . ... . {10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facrllties .o 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . e 11a
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . Coe 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgenrzatlon f|J|ng Form 990 in Iueu of Form 10417 .
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . ] 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Isthe organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report en Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |3
¢ Enter the amount of reservesonhand . . . . ., . 13c .
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year'? 14a X
b__If "Yes" has it filed a Form 720 o report these payments? if "No," provide an explanation in Schedule O 14b

Form 990 (2016)




Form 890 (2016) San Diego Grantmakers 33-0868261 Page 6
IM. Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for @ 'No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

ChecklfScheduleOcontamsaresponseornotetoanylme inthisPartvi. . . . . . . . .. .. [X]

Section A, Governing Body and Management

¥Yas | No

1a  Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
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 simllar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent, . . . 1b
2 Did any officer, director, trustee, or key empioyee have a family relationship or a busmess relatronsmp with
any other officer, director, trustes, or key employee? .

3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees fo a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .

KX |x|x

3
4 4
5  Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5
6 Did the organizafion have members or stockholders? . 6

7a Did the organization have members, stockholders, or other persons who had the power tc elect or apponnt
one or more members of the governingbody? . . . . . N B £ X

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durlng
the year by the following:
a The governing body? .

b Each committee with authority to act on behalf of the governing body'? - e 8b | X
9 Is there any officer, director, trustee, or key empioyee listed in Part Vi, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internai Revenue Cods,
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . Coe e 10a X
b If"Yes," did the organization have written policies and procedures governing the actwltles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . [10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. P e
12a Did the organization have a written corflict of interest policy? If "No,"goto fine 13. . . . . 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to conﬂlcts’? 12b| X

¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? if "Yes,"
describe in Schedule O how this wasdone . . . . . e e e e e e s e s s 12

13 Did the organization have a written whistleblower pollcy?

14 Did the organization have a written document retention and destructlon pohcy'?

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? gl
a The organization's CEQ, Executive Director, or top management official. . . . . . . . . . . . . . . . . . 15a| X

b Other officers or key employees of the organization. . . . e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructlcns)

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? . . . . e e 16a X

b I "Yes," did the organization follow a written pollcy or procedure requurlng 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? .

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed L

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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 I:| Another's website Upon request Other (explain in Schedule Q)

19  Describe in Schedule O whether (and if so, how) the crgamzation made its governing documents, conflict of interest poiicy, 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: »

5060 Shoreham Place 350, San Diego, CA 92122

Farm 990 (2016)
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Form 990 (2016) San Diego Grantmakers 33-0868261
IEE“ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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 instructions for definition of "key employee."

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual frustees or directors; institutional trustees; officers: key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
Paosition
(A) (B) {do not check more than one [{%)] (E) F
Name and Title Average box, unless person Is both an Reportable Raportable Estimated
hours per officer andadlrectnrftruste_l_a_)_ compensation compensation amount of
week (listany | 3l = z o Xl from from related other
hours for ?_x % é g 4 é“‘-’ § the organizations compensation
related gzs|E|8 g o—ﬁ & | organization | (W-2/1009-M1SC) from the
organizations 18 §| g g § (W-2/1099-MISC) organization
below dotted | = |2 g § and related
line) alg 8| B organizations
8 @
8 £
[=9%
M) Davidlyon o _..._200
Chair 0.00] X X
{2) ConnieMatsut o |....200
Past Chair 0.00] X X
_8) NencySasaki | 200
Secretary 0.00 X X
_(4) _PauaCordero | 200
Treasurer 0.00f X X
.5} SteveEldred .l ...100
Director 0.00{ X
.{6) ShaynGoodson | 100
Director 0.00] X
A7) _EmieBorunda | 100
Director 0.00] X
& PeterCalistrom | 100
Director 0.00f X
.(9)_ BeatrizPalominoYoung )] 100
Director 0.00] X
(10) NeliGatton | 100
Director 0.00] X
{1M)_ LUndaSpuck | ___....100
Director 0.00] X
(12) ShreyaShahSasaki {100
Director 0.00] X
(13) _NancyJamison | 40.00
President & CEQ 0.00 X 124,327
R O S

Form 990 (2016)




Form 930 (2016) San Diego Grantmakers _33-0868261 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

for services rendered to the organization? If "Yes," complete Schedule J for such person .

©
) Posltfon
(A) {B) {do nct check more than one {D} (E} (F}
Name and title Average box, unless perscn is both an Reportable Repaortable Estimated
howurs per officer and a director/trustee) compensation compensation amount of
waek (list any 953 =jo I| m from from related other
hours for a % @ g & .% @ § the organizations compensation
related za g_ 8, g g i ol organization (W-2/1099-MISC) from the
organizations g» 5 ] (8 g (W-2/1099-MISC) organization
belowdotted |~ | & 2 E and related
line) % g 3 g organizations
. §
as
L U R
) U S
08 .
as e
@0) e e
L R
Lt S
23) e e
@)
@S
1b Sub-total. . . . . . . & 124,327 0 0
¢ Total from continuation sheets to Part VII Sectlon A . 0 0 0
d Total{addlines1band1c). . . ., . . . P . 124,327 0 0
2  Total number of individuals {including but not !|m1ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated L S
employee on line 1a? If "Yes," complete Schedule J for such individual .
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 .
5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual

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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) ® ©)
Name and business address Description of services Compensation
0
0
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 > 0

Form 990 (2016)
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Page 9

Statement of Revenue

Check if Schedule O contams a response or note to any line in this Part VIII. .

(A)
Total revenue

(B}
Relatad or
axempt
function

(C}
Unretated
business

revenue

- L
(o)

Revenue
excluded from

tax under sections

Federated campaigns. . . . . . . . 1a

Membershipdues. . . . . . . . . . [1b

247,000|

Fundraisingevents. . . . . . . . . . |[1¢

Related organizations . . . . .. 1d

Government grants (contnbutlons) . {1e

-0 Q0O |

All other contributions, gifts, grants, and
similar amounts not included above .

Noncash contributions included in fines 1a-1f:
Total. Add lines 1a-1f .

Contributions, Gifts, Grants
and Other Similar Amounts

= =1

revenusg

512-514

2a Conference Attendee Fees

Business Code

900099

o884

_ 17,361

17.361)

900099

61,950

61,950

All other program service revenue .
Total. Add fines 2a-2f .

Program Service Revenue

g -0 Q0o

other similar amounts) .

£ -

5 Royalties. .

3  Investment income (including dlwdends |nterest and

P R
Income from investment of tax -exempt bond proceeds N &
»

22,949

.(i) Real

(ii) Personal

6a Grossrents.

b Less: renial expenses .

Rental income or (loss) .

[1]

d Net rental income or (loss) .

7a Gross amount from sales of

(i) Securities

. (i;) O‘the‘r

assets other than inventory .

b Less: cost or other basis
and sales expenses .

[=]

¢ Gainor (loss) .

d Net gain or (loss) .

8a CGross income from fundraising
gvents (notincluding$ | 0
of contributions reported on line 1c).
See Part IV, line 18 .
b Less: direct expenses .
¢ Net income or (loss) from fundralsmg events
9a Gross income from gaming activities.
See Part IV, line 19.
b Less; direct expenses .
¢ Net income or {loss) from gammg ac’uwues
Gross sales of inventory, less
returns and allowances .
b Less: cost of goods sold . .
¢ Net income or {loss) from sales of lnventory

Other Revenue

Miscellaneous Revenue

Business Code

Other Revenue

c
d Al other revenue . . .
e Total. Add lines 11a—11d .

12  Total revenue. See instructions. .

900099

4977|

vy

077l

1,005,882

84.288

22.949

Form 990 (2016)




Form 980 (2016) San Diego Grantmakers 33-0868261 Pags 10
Statement of Functional Expenses
Saection 501(c)(3) and 501(c}{4) organizations must complete all columns. All other organizations must complete column (Al

Check if Schedule O contains a response or noteto any lineinthisPart IX. . . . . . . . . . . . . . . . ..
. . A
?g ';gt ::’c:’;%eba:;::ﬁiﬁp orted on lines 6b, 7b, Total e(xp)enses Progra(r:)service Managgr:n)entand Funélr:;)lsing
'y » . expanses generel ex_penses expenses
1  Grants and other assistance to domestic organizations T S A D
domestic governments. See Part IV, line21. . . . . . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . ., . . . . . . 0

3  Granis and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 . ; 0
4 Benefifspaidtoorformembers. . . . . . . . . . 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. 124,327 103,192 14,919 6,216
6 Compensation not included above, to dlsquallfled
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B). . . . . . 0
7 Othersalaries and wages . . . . . 300,076 249,063 36,009 15,004
8 Pension plan accruals and contnbuhons (mc!ude
section 401(k) and 403(b) employer contributions) . . . 0
9 Otheremployeebenefits. . . . . . . . . . . .. 79,170 65,711 9,500 3,959
10 Payrolltaxes. . . . e 32,691 27,133 3,923 1,635
11 Fees for services (non-employees)
a Management. . . . . . . . . ... ..., 4]
b Legal. . . . . . . . . . .. 0
¢ Accounting. . . . . . . . . . . . .. .. .. 17,445 17,445
d Lobbying. . . . . 0
e Professmnalfundralsmg services. See Part IV e 17 . . Of oo
f Investment managementfees . . . . .. 0
g Other. {If line 11g amount exceeds 10% of Ilne 25 column
(A) amount, list line 11g expenses on Schedule O.) 49,532 41,111 5,944 2,477
12 Advertisingand promotion. . . . . . . . . . ., 0
13 Officeexpenses. . . . . . . . . . . . . . .. 5,381 4,466 646 269
14 Informationtechnology. . . . . . . . . . . ., . 49,831 41,359 5,980 2,492
15 Royaltes. . . . . . . . . . . . . ... ... \]
16 OQccupancy. . . . . . . . . . . . . .. ... 0
17 Travel. . . . G 17,408 14,449 2,089 870

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials .

19  Conferences, conventions, and meetings . 15,292 2,211 921
20 Interest.

21 Payments to affiilates

22  Depreciation, depletion, and amortlzatlon 523 Y
23 Insurance.

_649] 270

24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) : .
Books, Dues and Subscriptions 9,676 8,031 1,161 484

a
b Program Expense and Annual Conference 1,199,102 1,199,102
¢ Sponsorships 6,251 5,188 750 313
d¢ CEOInnovationFund 13,571 13,571
e All other expenses 11,908 11,808

25 Total functional expenses. Add lines 1 through 24e . . 1,940,723 1,792,156 113,657 34,910

26 Joint costs. Complete this line enly if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ _| if

following SOP 98-2 (ASC 958-720) .

Form 990 (2016)




Form 990 (2016) San Diego Grantmakers 33-0868261 __Page 11
Balance Sheet _
Check if Schedule O contains a response or note to any line in this Part X . . [:I
“(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . A 89,160| 1 107,949
2 Savings and temporary cash investments . 1,090,896] 2 1,133,342
3 Pledges and grants receivabie, net . 2,021,579 3 1,126,558
4  Accounts receivable, net . .. 0| 4 0
5  Loans and other receivables from current and former of'flcers dlrectors T R s
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . ..
6  Loans and other receivables from other disqualified persons (as def ned under secnon
4958(f)(1}), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary
13 organizations {see instructions). Complete Part Il of Schedule L. . . . . . . . . . 6
z 7 Notes and loans receivable, net . 0] 7 0
8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 7130 9 3,728
10a Land, buildings, and equipment: cost or SRREEE I [ v
other basis. Complete Parl VI of Schedule D | 10a 10,606 < vl T e
b Less: accumulated depreciation . 10b 9,651 0] 10c 1,045
11 Investments—publicly traded securities . o] 1 0
12  Investments—other securities. See Part 1V, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . 0] 14 0
15  Other assets. See Part IV, Ilne ‘I1 .. 0] 15 504,699
16 __ Total assets. Add lines 1 through 15 {must equal I|ne 34) 3,208,765| 16 2,877,321
17  Accounts payable and accrued expenses . 57,789| 17 85,287
18 Grants payable . 18
19 Deferred revenue . . B8,700] 19 9,900
20 Tax-exempt bond Habilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ |22 Loans and other payables to current and former officers, directors, e
B trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part 1l of Schedule L. .
3|23 Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties . .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 25 504,699
26 Total liabilities. Add lines 17 through 25 . 579,886
Organizations that follow SFAS 117 (ASC 958), check here W . and |
§ complete lines 27 through 29, and lines 33 and 24. A
& 127 Unrestricted net assets . 267,345] 27 310,162
E 28  Temporarily restricted net assels . 2,874,931] 28 1,087,273
'E 23  Permanently restricted net assets . e
@ Organizations that do not follow SFAS 117 (ASCQSB). check here > |:| and
5 complete lines 30 through 34. e [
% 30 Capital stock or trust principal, or current funds . 30
% |31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 3,142,276] 33 2,297,435
34  Total liabilities and net assets/fund baiances 3,208,765 34 2,877,321

Form 990 (2016)
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33-0B68261 _ Page 1_2_

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

[

1,095,882

1 Total revenue {(must equal Part VIII, column (A), line 12) . 1
2 Total expenses (must equal Part IX, column {(A), line 25) . . 2 1,940,723
3 Revenue less expenses. Subtract line 2 from line 1. 3 -844,841
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 3,142,276
5 Net unrealized gains (losses)on investments . . 5
6 Donated services and use of facilities . 6 32,688
7 Investment expenses . 7
8 Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9 -32,688
10  Net assets or fund balances at end of year. Comblne lines 3 through 9 (must equal Part X I|ne 33
column (B)) . . 10 2,297,435
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil . ]

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
. Separate basis I:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were audtted ona
separate basis, consolidated basis, or both:
|:| Separate basis L___l Consolidated basis I:I Both consolidated and separate basis
¢ If "Yes" fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

Yes | No

the Single Audit Act and OMB Circular A-133? . 3a X
b If "Yes," did the organization undergo the required audit or audlts’? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2016)




SCHEDULE A
(Form 990 or 990-E2Z)

I OMB No. 1545-0047

2016

Public Charity Status and Public Support

Complete if the organization Is a section 501(c){3) organlzation or a sectlon 4947(a){1} nonsxempt charitable trust,
» Attach to Form 980 or Form 990-EZ. Open to Public

Information about Schedule A (Form 890 or 990-E7) and Its instructions s at www.irs.gov/formg90. Inspection
Employer identification number
San Diego Grantmakers 33-0868261
m%Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 D A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170{b)(1)}(A)(iii).

4 D 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:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit deseribed in
section 170{b){1)(A){iv). (Compiete Part 1.)

D Afederal, state, or local government or governmental unit described in section 170(b)(1XA)(v).

An organization that normally recelves 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 I1.)

D A community trust described in section 170(b)(1){A}{vi). (Complete Part II.)

D An agricultural research organization described in section 170(b)(1){(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
L
10 D 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 Part iil.)

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

12 |:| 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:I Type . A supporting organizaition operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:] Type [l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that conirol or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporiing organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:l Type lll non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Department of the Treasury
Internal Revenue Service >

Name of the organization

~ <

W0 o

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type (I, Type ill
functionally integrated, or Type lil non-functionally integrated supporting organization.
f  Enter the number of supported organizations . . e [ o
Provide the following information about the supported organization(s).

{i) Name of supported organization {ii) EIN {Ili) Type of organization | (iv) Is the organization | (v} Amount of monetary {vi) Amount of
{described on lines 1-10 | listed in your governing support {see other support {see
above (see instructions)) document? instructions) Instructions)

Yes No
{A)
(B)
©
{D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

HTA

Schedule A (Form 990 or 990-E2) 2016




Scheduls A {(Form 290 or 990-EZ) 2016 San Diego Grantmakers 33-0868261

Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi) s
(Complete only if you checked the box on iine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11l If the organization fails to qualify under the tests listed below, please complete Part .}
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b} 2013 {c) 2014 {d) 2015 (e} 2016 (f) Total
1 Gifts, grants, coniributions, and
membership fees received. (Do not
include any "unusual grants."y. . . . . 522,107 484,418 545,378 3,723,934 1,055,572 6,331,409
2 Tax revenues levied for the organization's i
benefit and either paid to or expended on
tsbehatf. . . . . ... ..., .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . | 0
4 Total. Add lines 1through 3 . . . . . . 522,107 484,418 545,378 3,723,934 1,055,672 6,331,409
§ The portion of total contributions by each |- i v S ey RN Dy E
person (other than a governmental unit
or publiicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
columni{fy. . . . . .. ... ... . 3,485,193
6 Public support. Subtract line 5 from line 4. 2,846,216
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
7 Amountsfromline4. . . . . . ., . 522,107 484,418 545,378 3,723,934 1,065,672 6,331,409
8 Gross income from interest, dividends,
payments received on securities loans, )
rents, royalties and income from similar
sourges. . . . . ... L 1,061 746 541 10,191 22,249 35,488
9  Net income from unrelated business
acfivities, whether or not the business is
regularly carriedon. . . . . . . . . 0
10  Other income. Do not include gain or
loss from the sale of capital assets
{(Explainin PartVI.}. . . . . . . .. 0
11 Total support. Add lines 7 through 10, . |0t Loy ) i o A 6,366,897
12 Gross receipts from related activities, efc. (seeinstructions). . . . . . . . . . . . . . . . ... . .. 12 | 361,132

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

organization, check thisbox andstophere. . . . . . . . . . . . . .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (Y. . . . . . . . . . ., . 14 44.70%
15 Public support percentage from 2015 Schedule A, Part I, ine14. . . . . , . . . . . . . . . . . . .. 15 48.66%
16a 33 1/3% support test—2016. If the crganization did not check the box on line 13, and Hne 14 is 33 1/3% or more,

and stop here. The organization qualifies as a publicly supported organization . . . ., . . . . . . . . . . . ... . .. .. ... »

b 33 1/3% support test—2015. 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—2016. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization. . . . . .. L L L L L e e s

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 6b, 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 VI how the arganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . . . L. L L L L L L L e e e e

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 . . . . . .. L L L e e e

Schedule A {Form 990 or 990-EZ} 2016
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year {or fiscal year beginning in) >

1

2

Ta

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipls from admissions, merchandise
sold or services performed, or facllities

furnished in any activity that is related to the

organization's tax-exempt purpose . . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 . .
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . . . . . .. . .. ...
The value of services or facilities

furnished by a governmental unit to the
organizafion withoutcharge . . . . . .
Total. Add lines 1 through5. . , . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons . |
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear. . . . .
Addlines 7aand?b. . . . . . . ..
Public support (Subtract line 7¢ from
line6y. . . . .. . .. . .. ..

(a} 2012

{b) 2013

{c) 2014

{d) 2015

(e) 2016

(f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) >

9
10a

"

12

13

14

Amounts from line&. . . . . . . . .
Gross income from interest, dividends,

payments raceivad on securities loans,

rents, royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addlines 10aand10b. . . . . . . .
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .
Other income. Do not include gain or

loss from the sale of capital assets
{Explain in Part VI.). .
Total support. (Add lines 9, 10c¢, 11,
and12). . . . . . ... L.

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

{f} Total

=]

0

0

0

0

First five years. If the Form 9080 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)). . . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2015 Schedule A, Partlll, line15. . . . . . . . . . . . . . . . . . .. 16 0.00%
Section D. Computation of Investment income Percentage

17  Investment income percentage for 2016 (line 10c, column (f} divided by line 13, column (f). . . . . . . . . . 17 0.00%
18 [nvestment income percentage from 2015 Schedule A, Partllf, Yine17 . . . . . . . . . . . . . . .. .. 18 0.00%
18a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is

b

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . .
33 1/3% support tests—2015. If the organization did not chack 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 organizaton. . . . . . . . .
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, cheack this box and see instructions

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 San Diego Grantmakers 33-0868261

Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Crganizations

1

3a

4a

ba

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," expiain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7? If "Yes," answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509{a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B} purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? #f
"Yes," and if you checked 12a or 12b in Part |, answer {(b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discrefion
despite being controlled or supsrvised by or in connection with its supported arganizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If " Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. ‘

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yas,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ifi) the authority under the organization's organizing document authorizing such action; and {(iv} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the arganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
henefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,"” complete Part I of Schedule L (Form 990 or 990-EZ).

Was the organization confrelled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1} or (2))? If "Yes," provide defail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f} (regarding certain Type |l supporting organizations, and ali Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.}

Yes

No

glbrr .7 — -

| |

1Qa '

10|

Schedule A (Form 990 or 890-EZ) 2016




Schedule A (Form 990 or 880-E2) 2016 San Diego  Grantmakers 33-0868261 Page 5
Supporting Organizations (continued)
Yes| No
1 Has the organization accepted a gift or contribution from any of the following persons? N
a  Aperson who directly or indirectly controls, either alone or together with persons described in {b) and (c) ETa B
below, the governing body of a supported organization? 1a

b Afamily member of a person described in (a) above? 11b

c__A35% controlled entity of a person described In (a) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If"No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /" Yes," axplain in Part
Vi how providing such benefit carried ouf the purposes of the supporfed organization(s) that operated,
supervised, or conirolied the supporting organization.

Yes No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No,” describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). '

Yes

N_o

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 880 that was most recently filed as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Waere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained & close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment palicies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

3

Section E. Type [l Functionally Integrated Supporting Organizations

1 Chack the box next fo the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

a [] The organization satisfied the Activities Test. Complete line 2 below.
I:] The organization is the parent of each of its supported organizations. Complefe line 3 below.

E:I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities.

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invoivement,

3  Parent of Supported Organizations. Answer (a} and (b) below.

a  Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf " Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

3b |

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 San Djego Grantmakers

33-0866261 Page 6

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as & qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections Athrough E,

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

1_Net short-term capital gain

2 Recoveries of prior-year distributions

3 _Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

BN |

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions)

-]

7 Other expenses (see instructions)

=J

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

0 0

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(optional)

a_Average monthly value of securities

b_Average monthly cash balances

¢_Fair market value of other non-exempt-use assets

d_Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain In detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3 0 0

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see ingtructions). 4 0 1]

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0

6 Muitiply line 5 by .035. 6 1] 0

7 _Recoveries of prior-year distributions 7 0 0

8_Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 0

2 Enter 85% of line 1 2 1]

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 0

4 Enter greater of line 2 or line 3. 4 0

5 Income tax imposed in prior year 5

& Distributable Amount. Subtract fine 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 0

7 l:l Check here if the current year is the organization's first as & non-functionally integrated Type Il supporting crganization (see

instructions).

Schedule A {(Form 990 or 990-EZ) 2016
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33-0868261

Page 7

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported grganizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See insfructions.

Totat annual distributions. Add lines 1 through 6.

Distributions fo attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

0

Line 8 amount divided by Line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

] (if)
{0 Underdistributions

Excess Distributions

(iii)
Distributable
Amount for 2016

Pre-2016

1 Distributable amount for 2016 from Section C, line 6 0
Underdistributions, if any, for years prior to 2016 S

2 ({reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2016:

a [ s ¥ R N T T e ey
b s e

¢ From2013. .

d From 2014.

e From 2015. . .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h _Applied to 2016 distributable amount

i Carryover from 2011 not appiied (see instructions)

j Remainder. Subtract iines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from

Section D, line 7: $
a__Applied to underdisiributions of prior years
b Applied to 2016 distributable amount
¢__Remainder. Subfract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For resulf greater than zero, explain in
Part VI. See instructions,

7  Excess distributions carryover to 2017. Add lines 3j
and 4c¢.

8 Breakdown of line 7;

a [ T
b Excess from 2013 .
¢ Excess from 2014 .
d Excess from 2015 .
e _Excess from 2016 .

Schedule A (Form 990 or 990-EZ) 2016
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or 990-PF)

> Attach to Form 980, Form 990-EZ, or Form 990-PF. 2@ 1 6

Inormal Revenus Sergee__|® __Information about Schedule B {Form 990, 390-EZ, or 990-PF) and its instructions s at www.irs. govAform99d.

Name of the organization Employer identification number
San Diego Grantmakers 33-0868261
Organization type (check one):

Filers of: Section:

Form 990 or 290-EZ 501(c) 3 }{enter number) organization

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

Form 990-PF D 501(c}3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:l 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 Ruie

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any one contributor. Complete Parts | and ll. See instructions for determining a

contributor's total contributions.
Special Rules

I:l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1} and 170(b){1)(A)}(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000 or {2) 2% of the amount on (i) Form 990, Part ViIl, line 1h, or (i) Form 980-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, 11, and Il.

D For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitabie, etc., purposes, but no such
contributions totaled 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively refigious, charitable, etc., contribuiions
totaling $5,000 ormore during theyear. . . . . . .. ... ... L. . Lk $

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B {Form 990,

990-EZ, or 990-PF}, but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on ils

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-FPF. Schedule B (Form 930, 990-EZ, or 990-PF) (2016)
HTA
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Name of organization
San Diego Grantmakers

Employer identification number

33-0868261

Contributors (See insfructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
S Beckman-Matsui FamilyFund Person
PO.Box81 Payroll [ |
RanchoSantaFe - CA.. 92067 | S . 25,000, Noncash [ |
Foreign State or Province: _______ =~~~ (Complete Part Il for
ForeignCountty: .~~~ noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2] . Jewish Community Foundation of San Diego Person
4950 Murphy CanyonRoad .. Payroll [ |
SanDiego CA__.9223 S 6,594 Noncash [ |
Foreign State or Provinge: {Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| ThedJamesirvineFoundation Person
One Bush Street, Suite800 Payrol [ ]
SanFrandsco CA__ o404 S _____ 5,000 Noncash [ |
Foreign State or Province: _______ =~~~ (Complete Part Il for
Foreign Countey: .~~~ noncash contributions.}
(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Quaicomm Incorporated Person
5775 MorehouseDrive Payroll [ |
SanDiego CA .. 92121 o2 11,300 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Ceuntry: ______ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Leichtag Foundation . Person
441SaxonyRoad Payroll [ ]
Encinitas | CA 9224 |$ . 33,000, Noncash [ |
Foreign State or Provinge: __________~ {Complete Part Il for
Foreign Countty: noncash contributions. )
(a) (b) (c) (d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Sempra Energ Person

Fereign State or Province:
Foreign Country:

Payroll D

Noncash |:|

(Complete Part li for
noncash confributions.)

Schedule B (Form 930, 890-E2, or 980-PF) (2016}
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Name of organization Employer identification number
San Diego Granimakers 33-0868261
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A B Moxie Foundation Person
9191 Towne Centre Drive 410 ~ Payroll [ ]
SanDiego . CA 82122 L S 10,000, Noncash [ ]

Foreign State or Province: ___ {Complete Part Il for
Foreign Country: ___ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I I JPMorganChase&Co. . Person
3008 Grand AvenueFloor4 Payrol [ |
LosAngeles CA 90071 S . 6,250 Noncash [ ]
Foreign State or Province: _____ {Complate Part || for
Foreign Country: ____ o noncash contributions.)
(a) {b) {c) ()
No, Name, address, and ZIP + 4 Total contributions Type of contribution
I The Callfornia Endowmert Person
1000 N.AlamedaStreet Payroll [ |
LosAngeles CA .. 90012 . S 200,000 Noncash [ |
Foreign State or Provinee: (Complete Part Il for
Foreign Country: _____ noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.10 | FordFoundation Person
320East4drdStreet Payroll [ ]
NewYork ... | NY 10017 8 e 14,000 Noncash [ |
Foreign State or Provinge: (Complste Part Il for
Foreign Country: - noncash contributions.}
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Jacob Famlly Foundation’dONI Person
A404EucidAvenve Payroll [ ]
SenDiego 1 CA___ 9214 S 12,500, Noncash [ |
Foreign State or Provinee: (Complete Part Il for

noncash contributions.)

(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | TheSanDiegoFoundation Person
2508 Historic Decatwr Rd.200 Payroll [ |
SanDiego CA___ 92106 S 7,500, Noncash [ |
Foreign State or Provinee: {Complete Part Il for

noncash contributions, }

Schedule B (Form 890, 890-EZ, or 980-PF) (2016)




Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2

Name of organization : Employer identification number
San Diego Grantmakers 33-0868261
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) ' (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..13__ | BlueShield of California Foundation ____ Person
50 Beale Street, 14thFloor Payrol [ ]
SenFrancisco CA___ 94105 8 75,000 Noncash [ |

Foreign State or Province:
Foreign Country:

______________________________ {Complete Part il for
noncash contributions.}

(@) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..14__ | The California Weliness Foundation Person
6320 CanogaAve. 1700 Payroll [ ]
WoodiangHllls - CA 901367 S 160,000 Noncash [ ]
Foreign State or Provinee: (Complete Part Il for

noncash contributions.)

{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | WelsFagg Person
1350 FashionVelleyRd. . Payroll [ ]
SanDiego . CA 92108 S 8,750 Noncash [ |
Foreign State or Province: ____ .. (Complete Part Il for

noncash contributions.)

(a) ()] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.16 _ | _United WayofSanDiegoCounty Person
4699 Murphy CanyonRd Payroll [ |
SanDiego ... . CA_ 92123 S o ...445383 Noncash [ |
Foreign State or Provinee: (Complete Part i for

noncash contributions.}

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.37 | McCerihy Family Foundation Person
PO.Box27389 Payroll [ |
SanDiego . CA__..92198 S 100,000 Noncash [ ]
Foreign State or Provinge: ______ .~~~ (Complete Part Il for
Foreign Country: _ . noncash contributions.)
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...18__ | TheParkerFoundation Person
2604-BEICaminoReal, Ste244 Payroll [ |
Carsbad . CA 92008 S 70,000 Noncash [ |
Foreign State or Provinee: ____ (Complete Part || for
Foreign Country: oo noncash contributions.)

Schedule B (Form 990, 980-EZ, or 990-PF) {2016)
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Page 2

Name of organization
San Diego Grantmakers

Employer identification number

33-0868261

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (¢} (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.19 | KeiserPermarente Person
4647 ZionAve. AdminBldg Payroll [ |
SanDiego CA_ 912 __ _|'$___ o 5,000, Noncash [ |

{Complete Part I! for
noncash contributions.)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.20 | UnionBank . Person
530B Street, Suite 680 Payroll [ ]
SanDiego CA___.92100 . 8 5,000, Noncash [_]
Foreign State or Provinge: ___ (Complete Part Il for
Foreign Country: noncash contributions.)
(@ (b) . (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L2t | The Galinson Famlly Foundation of the Jewish Gommii Person
4950 Murphy CanyonRoad Payroll [
SanDiego CA___ 92123 S 5,000 Noncash [ ]

{Complete Part || for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | Grantmakers for Effective Organizations Person
1725 DeSales St NW Suite 404 : Payroll [ |
Washington DC__..20036 S e 8,333 Noncash [ |

Foreign State or Provinee: _____ =~ (Complete Part I for
FereignCountry: ______ . noncash contributions.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
.23 _ | Northern California Grantmakers Person
160 Spear Street, Suite360 Payroll [ ]
SenFrancisco CA____ 94105 § 8500 Noncash | ]

{Complete Part |l for
noncash contributions.,)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Typs of contribution
24 | LynnFamily Fund at The San Diego Foundation ____ Person
2508 Historic Decatur Road, Ste200 Payroll [ ]
SanDiego CA 92106 S 10,000 Noncash [ |

(Complete Part Il for
noncash contribuiions.)

Schedule B {Form 990, 990-EZ, or 990-PF) (20186)
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Page 3

Name of organization
San Diego Grantmakers

Employer identification number
33-0868261

Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

() No. (b) () (d)
from e FMV (or estimate) .
Part | Description of noncash property given (See Instructions) Date received
(a) No. () {c) )
from . FMV (or estimate) .
Part | Description of noncash property given (See Instructions) Date received
(a) No. () {c) ()
from P : FMV (or estimate) .
Part | Description of noncash property given (See instructions) Date received
{a) No. ) ' (c) @
from L FMV (or estimate) .
Part | Description of noncash property given (See instructions) Date received
{a} No. (b) (€) (d)
from . . FMV {or estimate) .
Part | Description of noncash property given (See instructions) Date received
{a) No. ) {c) ) @
from - FMV (or estimate .
Part | Description of noncash property given (See instructions) Date received

Schedule B (Form 9890, 990-EZ, or 990-PF) {2016}




Schedule B {Form 990, 990-EZ, or 880-PF) (2016) Page 4

Name of ¢rganization Employer identification number

San Diego Grantmakers 33-0868261

m Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part |ll, enter the total of exclusively refigious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $ =~~~ 0
Use duplicate copies of Part lll if additional space is needed.

{a) No.
froml (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
Part
¢) Transfer of gift
(e)
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. conty | ————
{a} No.
from (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
Part | :
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. county |
(a) No.
from (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIiP + 4 Relationship of transferor {o transferee
For.Prov. S I
(a} No.
fromI {b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. county | ——————

Schedule B (Form 990, 990-EZ, or 920-PF) (2016)




SCHEDULE C Political Campaign and Lobbying Activities | —ove vo. 15450047

{Form 990 or 990-EZ) 2@1 6

Department of the Treasury | ™ Complete If the organization is described below. » Attach to Form 990 or Form 990-EZ. [ERSICURGEEELIIS
Internal Revenue Service » Information about Schedule C {Form 990 or 990-EZ} and Its instructions is at www.irs.gov/form390. Inspection

If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

» Section 501(c)(3} organizations: Complete Parts |-A and B. Do not complete Part I-C.

+ Section 501(c) (other than section 501(c)(3}) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

e Section 527 organizations: Complete Part |-A only.

If the organization answered "Yes,™ on Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 {Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complele Part 1|-B.

« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do nct complete Part 1I-A,
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate instructions), then

» Section 501({c)(4}, {5), or {6} organizaticns: Complete Part lil.

Name of organization Employer identification number

For Organizations Exempt From Income Tax Under section 501{c) and section 527

San Diego Grantmakers 33-0868261
Im Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V. (see instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (seeinstructions) . . . . . . . .. .. ... ... . »&______ | 0
3 \Volunteerhours . . . . e 0
Complete if the orgamzatlon is exempt under sectlon 501 (c)(3)

1 Enterthe amount of any excise tax incurred by the organization undersection4955. . . . . . . » $§ | 0
2  Enter the amount of any excise tax incurred by organization managers under section4955. . . . p $§ = e 0
3 Ifthe organization incurred a section 4955 fax, did it file Form 4720 forthisyear? . . . . . . . . . . . . |:|Yes |:| No
d4a Wasacorrectionmade?. . . . . . . . . . L0000 Lo e |:|Yes [INe

b If "Yes," describe in Part IV,
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c){3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . . N & 0
2 Enter the amount of the fi I|ng organtzatlon S funds oontrlbuted to other organlzatlons for section

527 exempt function activities . . . . . . T & 0
3 Total exempt function expenditures. Add Ilnes 1 and2 Enter here and on Form 1120-POL

line1?fb. . . . . . . & Q :
4 Did the filing orgamzatlonfle Form 1120 POLforthis year’? e e ) e e e e |:|Yes |:|No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organizations o which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate pofitical organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,

{a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
fillng organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
nane, enter -{}-.
2 ittt
15 5 et
3 s
S
G e
e  Tmrmmmmmmmmmmoommemmooemeoeeee
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C {Form 390 or 980-EZ) 2016

HTA




San Diego Grantmakers
Schedule G (Form 990 or 990-EZ) 2016

33-0868261

Page 2

Part li-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501{h)).

—

A Check >|:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures™ means amounts paid or incurred.)

{a) Filing
organization's tofals

{b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion {grass roots lobbying) .

Other exempt purpose expendltures

-0 00T

columns.

Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b}.

Total exempt purpose expenditures (add lines 1c and 1d) ..
Lobbying nontaxable amount. Enter the amount from the followmg table in both

oo|lo|o|o

ooco|je|o

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount Is:

Not over $500,000

20% of the amount on line 1e.

Cver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Qver $1,500,000 but not over $17,000,000

Over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.
$1,000,000.

[« |

section 4811 tax for this year? .

Grassroots nontaxable amount (enter 25% of line 1f) .
Subtract line 1g from line 1a. If zero or less, enter -0- .

Subtract line 1f from line 1c. If zero or less, enter -0-, .
If there is an amount other than zero on either line 1h or line 11, did the orgamzahon flle Form 4720 reporting

I:l Yes |:| No

4-Year Averagmg Period Under section 501(h)

{Some organizations that made a section 501(h) election do not have to complete ali of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2013 {b) 2014 (¢} 2015

(d) 2016

(o) Total

2a Lobbying nontaxable amount

0
b Lobbying ceiling amount
{150% of line 2a, column(e)) 0
Total lobbyi dits
¢ Total lobbying expenditures 0 0 o 0
G ts bl
d rassroots nontaxable amount 0 0 0 0
e Grassroots ceiling amount
{150% of line 2d, column (e}} 0
f G ts lobbyi dit
rassroots lobbying expenditures 0 0 0 0

Schedule C (Form 920 or 890-EZ) 2016




San Diego Grantmakers 33-0868261
Schedule € (Form 990 or 990-EZ) 2016 Page 3

Part II-B Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
{election under section 501(h}).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed (8) (b)
description of the lobbying activity. ‘ Yes | No Amount
1 During the year, did the filing organization attempt to infiuence foreign, national, state or local :
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . .
b Paid staff or management (lnclude compensat[on in expenses repoﬂed on Ilnes 1c through 1|)'?
¢ Media advertisements? . .
d Mailings to members, legislators, or the publlc?
e Publications, or published or broadcast statements? .
f Grants to other organizations for lobbying purposes? . .
g Direct contact with legislators, their staffs, government ofﬁc|als ora Ieglslatlve body’P
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? .
i Total. Add lines 1c through 11
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501(c)(3)‘?
b I "Yes," enter the amount of any tax incurred under section 4912 . .
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 491 2
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

Part lll-A Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section

501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductibleby members?. . . . . . . . ... . . . . |1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . R 2
3 Did the organization agree to carry over fobbying and political campaign activity expenditures from the pnor year'> ... ] 3

Part lll-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501({c)(6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts from members . . . . Ce e | 1]
2 Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . .
Carryover from last year .
¢ Total.
Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeducﬂble sectlon 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . .
Taxable amount of lobbying and political expenditures (see mstructlons)
Supplemental Information
Provide the descriptions required for Part 1-A, line 1; Part I-B, line 4; Part |-C, line 5; Part ll-A (affiliated group list); Part [I-A, lines 1 and
2 {see instructions)' and Part I-B, line 1. Also complete this part for any additional information

-

o

«

Schedule C (Form 990 or 990-EZ2) 2016




SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2016
» Complete if the organization answered "Yes" on Form 990,
Part IV, ling 6, 7, B, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. o to Publi
» Attach to Form 990. pen to Fublic

Department of the Treasury . L i : 3
Internal Revenue Senvice | _Information about Schedule D (Form 990) and ifs instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

Inspection

San Diego Grantmakers 33-0868261
mi Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1  Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) .
4  Aggregate value at end of year . .
5 Did the crganization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal controf? . . . . . . . D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other ]
purpose conferring impermissible private benefit? . . . . . . . . . o o o L0000 oL, |:| Yes l:l No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpese(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

[ ] Protection of natural habitat |:| Preservation of a certified historic structure

]:I Preservation of open space
2  Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . .. .. L. L. 2a
b Total acreage restricted by conservation easements . . . . Coe 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Reglster e 2d

3  Number of conservation easements modified, transferred, released extrngurshed or termmated by the organization during
the tax year P

4  Number of states where property subject to conservation easement is located >
5§  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . e e e e I:l Yes ]:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcmg conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
> §
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4)(B)(i
and section 170(h}4XBXiiy?. . . . . . .. Yes |:| No

9  InPart XIll, describe how the organization reports conservatlon easements in lts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.
mJﬁrganrzatrons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
{i) Revenue included on Form 290, PartVillLline1. . . . . . . . . . . ... ... ... r$§
(i) Assets included in Form 990, Part X. . . . . R O
2 If the organization received or held works of art, hlstorlcal treasures or other srmrlar assets for financial gain, provide the
following amounts required {o be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 920, Part V1ll, line 1.
b__ Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2016
MTA




Schedule D (Form 990) 2016 San Diego Grantmakers 33-0868261 Page 2
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a |:| Public exhibition d I:l Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generaticns
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . [l Yes |:| No
4l Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 280, Part X? . . . . . e e |:| Yes El No

b If "Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginningbalance. . . .. . . . . . L L L L L L L 1c 0
d Additonsduringtheyear. . . . . . . . . . .. . o000 oL 1id
e Distributions duringtheyear. . . . . . . . . . . . . . . . ... ... 1e
f Endingbalance. . . . . . . . . . . . . ... L. Lo 1f 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:l Yes No
b If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part X1l ,

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

{a) Current year (b} Prior year {c)} Two years back {d) Three years back {e) Four years back
1a Beginning of year balance C 0 0 0 0 0
b Contributions . .
¢ Netinvestment earnings, gains,
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No
{i) unrelated organizations . . . . . . . . L L L L L L L e e e e e e e 3a(i)
{ily related organizations. . . . e e e Jalii}

b If "Yes" on line 3a(ii), are the related organlzattons Ilsted as requwed on Schedule R‘? e e e e 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other {c} Accumulated {d) Bock valus
{Investment) basis {other) depreciation
1ia Land. 0 0
b Buildings . . 0 0
¢ Leasehold lmprovements 0 0
d Equipment. e e e e 0 10,696 11,219 1,045
e Other. . . . 0| 0 0 0
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . P 1,045

Schedule D (Form 990) 2016
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33-0868261 Page 3

Part VIl Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

o

Total. (Column (b) must agual Fora: 990, Part X, col, (B) line 12,)

»

Part VIIi investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book valus

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

(1)

(2)

(3)

(4)

(5)

(6)

(M)

(8)

(9)

Tetal. {Coiumn (b) must equal Form 990, Part X, col. {B) fine 13.)

>

Other Assets.

i

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1) Fiscal Agent Funds

504,699

(2)

(3)

(4)

(5)

(6)

4]

(8)

(9)

>

504,699

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

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

line 25.

1. {a) Description of liability {b) Book value

{1) Federal income taxes 0
_[(2) Fiscal Agent Funds 504,699

(2

(4)

(8)

(6

(7

(8)

[€2)]
Total. {Cofumn () must equal Form 990, Part X, col. (B) tine 25.) » 504,699

2, Liability for uncertain tax positions. In Part XIiI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posilions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XlI| _|:|

Schedute D (Form 990) 2016
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Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . ., . . . . . . . . . 1

2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized gains (losses}oninvestments . . . . . . . . . . . . . 2a

b Donated services and use offacilties . . . . . . . . . . . . . . .. 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . .. .. ... 2c

d Other (DescribeinPartXNl). . . . . . . . . . . . . .. . ... 2d

e Add lines 2a through 2d , 0
3 Subtract line 2e from line 1. . . 0
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne1

a Investment expenses not included on Form 990, Part VIIl, Iine7b . . . . . 4a

b Other (DescribeinPart XHl.). . . . . . . . . . . . . ... ... 4b

¢ Addlinesdaanddb. . . | . e e e e 4c 0
5 Total revenue. Add lines 3 and 4c (This must equaIForm 990 Partl Ime 12 ) C e .. 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .

2 Amounts in¢luded on line 1 but not on Form 990, Part IX, line 25:

a Donated services and useof facilites. . . . . . . . . . . . .. .. 2a

b Prioryearadjustments. . . . . . . . . . . . . . . .. .. ... 2b

¢ Otherlosses. . . . 2c

d Other(DescnbelnPartXIII) . 2d

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1. .. . 0
4 Amounts included on Form 990, Part IX, Ime 25 but not on Ilne1:

a Investment expenses not included on Form 990, Part Vill, line7b . . . . . da

b Other (DescribeinPart XILY. . . . . . . . . . . . . ... ... 4b

¢ Add lines 4a and 4b . 0
5 Total expenses. Add lines 3 and 4c (Th.fs must equal Form 990 Partl Ime 18 ) 0

Part Xl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2016




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
P Aftach to Form 990 or 990-EZ. Open to Public
ﬁfg;:j"g:b;’;g;eszﬁ?;‘w »  Information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer Identification number

San Diego Grantmakers ) 33-0868261

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
HTA



meseves California Exempt Organization H

201

Annual Information Return

FORM

199

Calendar Year 2016 or fiscal year beginning {mm/dd/yyyy) , and ending (mm/ddiyyyy)
Corporation/Organization name California corporation number
SAN DIEGO GRANTMAKERS 2045828
Additional information. See instructions. FEIN
33-0868261
Strest address (suite or room) PMB no.
5060 SHOREHAM PLACE 350
City State | Zip code
SAN DIEGO CA 92122
Foreign country name Foreign province/state/county Foreign postal code
AFirstReturn .. ... ... .. ... D Yes @ No [J If exempt under R&TC Section 23701d, has the organization
B AMENdod REtUM . ... oo v e ®[] Yes [X] No | engaged in political activities? See instructions. . . . . ®[] ves X] No
C IRC Section 4947 (@)(1}rust . . ..o o vveeeeeaenn . [ Yes [X No |K Is the organization exempt under RETC Section 2370197 ... @[] Yes [X] No

D Final Information Return?

If "Yes," enter the gross receipts from nonmember sources . . ... $

.D Dissolved D Surrendered {(Withdrawn) D Merged/Recrganized|L If organization is exempt under R&TC Section 23701d and
Enter date: (mm/ddfyyyy) @ ' meets the filing fee exception, check box.

E Gheck accounting method:  (1)[ ] Cash (2) [X] Accrual (3) [] Other No filing fea is required. . . .. ........
F Federal return filed? (1).[:] g90T (2).|:| 990PF (3).|:| SchH (990) |M Is the organization a Limited Liabifity Company? . . . ..EI Yes No

4 Olher 990 series N Did the organization fite Form 100 or Form 109 to
G s this a group filing? See instructions ... ........... @[] ves )] No | reporttaxable income? ................coo... o[ ] Yes [X] No
H s this organization in a group exemption . ........... |:| Yes |Z| No |0 Isthe organization under audit by the IRS or has the
If "Yes," what is the parent's name? IRS auditedinaprioryear? .................... .I:I Yes E No
P |s federal Form 1023/1024 pending? ............. D Yes E No
I Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. ... ...... o] Yes [X] No
Partf Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il line8 .................... ®| 1 107,237|00
2 Gross dues and assessments from members and affiliates ........... ... ... e, ® 247,000500
. 3 Gross contributions, gifts, grants, and similaramountsreceived. . .........................
Re:::‘pts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
Revenues This line must be completed. If the result is less than $50,000, see General InstructionB . ... @
§ Costofgoodssold ...........coiiiiii il @ 5 :
6 Cost or other basis, and sales expenses of assets sold ... ... ® 6
7 Totalcosts. Add lineSand line & .. ........ .. .. . i i
8 Total gross income. Subtractline 7fromline 4. . ... i it . ®| 8 1,085,8682100
Expenses ¢ Total expenses and disbursements. From Side 2, Partil,line18 ............cccovviininnn. ®9 1,940,723|00
10 _Excess of receipts over expenses and disbursements. Subtract line 8 fromlina8 ........... ®|10 -844,841 (00
11 Total PaYments . .. . ..ottt i 0100
12 Usetax. See General Instruction K. ... i i i i i s ®| 12 0[C0
. 13 Payments balance. If line 11 is more than line 12, subtract line 12 fromline 11............... ® T3I _0[00
,':2;“9 14 Use tax balance. If line 12 is more than line 11, sublract line 11 from line 12 . .. .............. o114 0[00
15 Filing fee $10 or $25. See General Instruction F .. ... ... .. .. i e aaan s 15 0]00
16 Penalties and Intarest. See General InstructionJ ... ... ... ... . .. . ... ... 16 0|00
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from the result . . . ... . ... @ 17 0[{00
Under penalties of perjury, | declare that | have examined this return, including accempanying schedules and statements, and to the best of my knowledge and
Sign belief, Itis true, correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ® Telephone
of officer i~
Preparer's Z Date Check If self- @ PTIN
i signature P W 10/20/2017 | employed b D PO0287581
Paid .. t - ® FEIN
LPI:PS:‘-I;'S et onpona) "> » SONNENBERG & cﬂ CPAS 05-3749711
and address ® Telephone
5190 GOVERNOR DR, #201, SAN DIEGO, CA 92122 858-457-5252

May the FTB discuss this return with the preparer shown above? Seeinsiructions . .................

L] Yes DNo
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SAN DIEGO GRANTMAKERS . 33-0868261
Part i Organizatlons with gross receipts of more than $50,000 and private foundations ,
regardiess of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business acfivities. See instructions . .........cooveiiiinnnnrenn ® 1 78,311{00
A 1T . |3 22,949(00
b AT = o R ] - | 0[00
RECOIPIS [ 4 Gross rents ......oveee ettt ettt et e e e ® 4 0|00
g?i:';r § Grossroyalties . ........ ... ... e e . @ 5 0{00
Sources 6 Gross amount received from sale of assets (See Instructions) ........ .. . ... ... i, ® 6 0100
7 Otherincome. Attach schedule . ... ... e o 7 4,977100
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Partl, line1............ 8 107,237|00
9 Contributions, gifts, grants, and similar amounts paid. Attach scheadule ........... ... .cvvere.s. ® 9 0/00
10 Disbursementsto arformembers. . .. ... ... .. e e i 910 0100
11 Compensation of officers, directors, and trustees. Attach schedule .......................cc.c0nns o1 124,327(00
aEr):senses 12 Othersalanies BN WaGES ... ....vtuitite e it et ee et neeeeenns @12 300,076|00
Disburse- | 13 INterest Lo e ®)13 0]00
ments L T =T ®|14 32,691|00
L T 0= @15 0|00
16 Depreciation and depletion (See instructions) ........ ... i @16 523|00
17 Other Expenses and Disbursements. Attach schedule . ...... ... ..ot ittt @17 1,483,106]| 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9....]18 1,840,723|00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (b} ] (&)
1Cash ........ ... .. ... . . 1,180,056. [; ® 1,241,291.
2 Netaccountsreceivable .................... 2,021,579, 1,126,558.
3 Netnotesreceivable .......................
4 Inventories ... ... ... ... ..,
5 Federal and state government obligations ......
6 Investments inotherbonds ..................
7 Investmentsinstock ... ................. ...
8 Mortgageloans . . ..............coii e,
9 Other investments. Attach schedule ...........
10 a Depreciableassets ....................
b Less accumulated depreciation ........... 1,045.
T Land ... e @ 0.
12 Other assets. Aftach schedule ............... HELJ 508,427,
13 Totalassets ............................ 2,877,321
Liabilities and net worth
14 Accountspayable ................ ... ...
15 Contributions, gifts, or grants payable .........
16 Bondsand notespayable ..................,
17 Mortgages payable ........................

18 Other liabilities, Attach schedule .............

514,599.

19 Capital stock or principal fund ............... . @ 0.
20 Paid-in or capital surplus. Attach reconciliation . . . 0. L 0
21 Retained earnings orincome fund ............ 3,142 ,2786. ® 2,297,435,
22 Total liabilities and networth .............. 3,208,765. 2,877,321,

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 $50,000

1 Netincomeperbooks ..................... @ -844,841.] 7 Income recorded on books this year

2 Federal NCOMEAX .. ..oovvrreeneeene. ., L 0. not included in this return. Attach schedule

3 Excess of capital losses over capital gains ..... 8 Deductions in this return not charged

4 Income not recorded on books this against book income this year.
year.Aftachschedule ...................... Afttachschedule.....................

§ Expenses recorded on books this year not

9 Total. Add line 7and line8 ...........

deducted in this return. Attach schedule ....... o 0.1 10 Net income per return.
6 Total. Addline 1 throughline5................ -844.841. Subtractline 9fromline6............. -844.841.
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TAXABLE YEAR

2016

Depreciation and Amortization

CALIFORNIA FORM

3885F

Attach to Form 541, Form 109, or Form 199.

Name of estate or trust FEIN
SAN DIEGO GRANTMAKERS 33-0868261
Assets and intangibles placed in service during the 2016 taxable year: Depreciation Amortization
e} (b} (c) (d) (e} W) (9) {h} [0}
Description of property Date placed Cost or other basis Method of Life or Depreciation for Code Period or Amortization for
in service figuring rate this year section percentage this year
{mmidd/yyyy) depreciation
1LAPTOP COMPUTH 01/14/2016 1,568./SL 3 523. 0.
0.
0.
Add line 1 column (f) and column (i) amounts. See instructions . .................... 0.
Depreclation
2 California depreciation for assets placed in service beginning before the 2016 taxableyear . .. ... ................... 2 0.

Be sure to make adjustments for any basis differences.

3 Toftal California depreciation. Add line 1(f) and line 2

Amortization

4 California amortization for infangibles placed in service beginning before the 2016 taxable year

Be sure to make adjustments for any basis differences.

Total California amortization. Add line 1(i) and line 4

Total depreciation and amortization. Add line 3 and line 5. See instructions

3 523.

...................... 4 0.

5 0.
523.

General Information

In general, for {axable years beginning on or after
January 1, 2015, California law conforms to the
Internal Revenue Code {IRC) as of January 1, 2015.
Howaevar, there are continuing differences between
California and federal law. When California conforms
to federal tax law changes, we do not always adopt
all of the changes made at the federa! level, For
more information, go to ftb.ca.gov and search for
conformity. Additfonal infarmation can be found

in FTB Pub. 1001, Supplemental Guidelines to
Californla Adjustments.

The instructions provided with California tax forms
are a summary of Galifornia tax law and are only
intended fo aid taxpayers in preparing their state
income tax retums. We include Information that is
most useful fo the greatest number of taxpayers

in the limited space available. It is not possible to
include all requirements of the California Revenues
and Taxation Code (R&TC) in the Instructions.
Taxpayers should not consider the instructions

as authoritative law.

A Purpose

Use form FTB 3885F, Depreciation and Amortization,
to compute depreciation and amortization allowed

as a deduction on Form 541, California Fiduclary
Income Tax Retum, Form 108, Callfornia Exempt
Qrganization Business Income Tax Return, or Form
199, California Exempt Organization Annual
Information Return. Attach form FTB 3885F to

Form 541, Form 109, or Form 199.

Depreciation is the annual deduction allowed to !
recover the cost or other basis of business orincome
producing property with a determinable usaful life of
mare than ohe year. Land is not depreciable.

Amortization is an amount deducted fo recover the
cost of certain capital expenses over a fixed period.

B Federal/State Differences

Califarnia law has not always conformed to federal
law regarding depreciation methods, special credits,
or accelerated write-offs. Consequently, the recovery
periods and the basis on which the depreciation is
calculated may be different from the amounts used
for federal purposes. Reportable differences may accur
if all or part of your assets were placed in service:

*  Before January 1, 1987. California disallowed
depreciation under the federal Accelerated Cost
Recovery System (ACRS). California depreciation
Is calculated in the same manner as in prior years
for those assets,

*  Onorafter January 1, 1987. California provides
special credits and accelerated write-offs that
affect the California basis for qualifying assets.
California does not conform fo all the changes
to federal law enacted in 1993, Therefore, the
California basis or recovery periods may be
different for some assets.

*  On or after September 11, 2001. California
has not conformed to the federal Job Creation
and Worker Assistance Act of 2002 which
allows taxpayers to take an additional first year
depreciation deduction and Alternative Minimum
Tax depreciation adjustment for property placed
in service after September 10, 2001,

*  Amortization of Certain Intanglbles. Califomla
conforms to IRC Section 197 relating to the
amortization of intangibles as of January 1, 1994.
There Is no separate Califomnia etection required
or allowed, However, for IRC Section 197
property acquired before January 1, 1994, the
California adjusted basis as of January 1, 1984,
must be amortized over the remaining federal
amortization period.

* American Recovery and Reinvestment Act
of 2009. California does not conform to the
additional 50% first year special depreclation for
qualified property acquired and placed In service
on or after December 31, 2007.

- - e —

*  Election to Expense Certain Tangible Property.
{IRC 179} This election does not apply to
estates and trusts.

Differences may also oceur for other less common
reasons. This list is not intended to be all-inclusive
of the federal and state differences. For more
information about adjustments, get FTB Pub. 1001,
or refer fo the R&TC.

Specific Line Instructions

Line 1 = Complate columns (a) through {i} for sach
asset or group of assets placed in service during
the 2016 taxable year. Enter the column (f) totals an
line 1(f). Enter the column (i} totals on line 1(i).

Attach a schedule if you need additional space.

Line 2 ~ Enter total Califormia depraciation for assets
placed in service beginning before the 2016 taxable year,
taking into account differences in asset basis or
differences in California and federal tax law.

Line 4 — Enter total Catifernia amortization for
infangibles placed in service beginning before

the 2016 taxable year, faking into account any
differences In asset basis or differences in Cafifornla
and federal {ax law.

Line 6 = Add line 3 and line 5. Enter the total

here and aftach to Form 541.

If engaged in trade or business: Using California
amounts, complete and attach faderal Schedule C
{Form 1040), Profit or Loss from Business, federal
Schedule C-EZ (Fonm 1040), Net Profit from Business,
federal Schedule E (Form 1040), Supplemental
Income and Loss, and/or federal Schedule F

{Form 1040}, Profit or Loss From Farming. Follow
faderal instructions for "Depreciation, Depletion,

and Amortization” regarding dividing the deductions
between the fiduclary and the beneficiaries.

Form 109 filers: Enter the total on Form 109, Part 11,
lina 21a.

Form 199 filers: Enter the total on Form 199,

Partll, line 16.
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33-0868261

Line 17, Part Il (CA 199) - Other Deductions

1 Pension plans, employee bensfits . .1 79,170
2 Legal fees. 2 0
3 Accounting fees . . 3 17,445
4 Other professional fees . . 4 49,532
5 Travel, conferences, and meetmgs .5 35,832
6 Printing and publications . 8 0
7 Special events direct expenses . . 7 0
8 Office expenses . . 8 5,381
9 Other expenses . . . 9 1,295,748
10 10
1" 1"
12 Total 12 1,483,106
Line 12, Sch L (CA 199) - Other Assets
Beginning End
1 Prepaid Expenses 1 7,130 3,728
2 Fiscal Agent Funds 2 0 504,699
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 Total .10 7,130 508,427
Line 18, Sch L {CA 199) - Other Liabilities
Beginning End of
of Year Year
1 Deferred Revenue 1 8,700 9,900
2 Fiscal Agent Funds 2 0 504,699
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 Total 10 8,700 514,599
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