| OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Form 99 0

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depariment of e Treasury ®>  Donot en_ter Social Security numbers on this form as it may be made public,
Inlemal Revenue Senice b Information about Form 990 and its instructions is at www.irs,gov/form990.
A For the 2013 calendar vear, or tax vear beginnin . and endin
B Check if appticable: §& Name of organization San Diego Grantmakers

Address change Duoing Business As
Number and street {or 2.0, box if mail is not delivered 1o sfrest address) Room/suite
I:] Name change

D Employar identification number

33-0868261

D 5060 Shoreham Place 350 E Telephene number
Initial return Cily o7 fown State ZIP code .
San Diego CA 92122 (858) 875-3333

D ‘termingted
D Amended retum

D Application pending F Name and address of principal officer:
. Nancy Jamison 5060 Shoreham Place, #350, San Diego, CA 82122

501((:)(3)[:] 501(c) ) 4 (insérl nm.) E:l 4847(a)(t) or D 527

J_ Website: P www.sdgrantmakers.org
K Form of organization: Corparation I:] Trust l:lAssociatian I:l Other

Fareign country name Foreign province/statelcounty Forelgn postal code

498,943

H{a} Is this & group retum for subordinales? I:I Yes No
H{b) Are all subordinates included? |:| Yes [:] No
If "No," atiach a list. (see instruclions)

G Gross receipls §

| Tax-exampt status:

H{c) Group exemption number P

| L Year of formation: 400G M State of legal domicile: A

Summary
o 1  Briefly describe the organization's mission or most significant activities: Our Mission is to connect, educate,
e develop and inspire organized philanthropy lo be more effective individuallyand .
£ OO . et
%’ 2  Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
U] 3 Number of voting members of the governing body (Part VI, line 1a). . . . e e 3 14
‘ﬁ 4 Number of independent voting members of the governing body (Pant VI, line 1b) e e e 4 14
;3 5  Total number of individuals employed in calendar year 2013 (Part V, line2a). . . . . . . . . 5 6
£ | 6 Total number of volunteers (estimate if necessary), . . . . . e e e e e e e 6 50
& | 7a Total unrelated business revenue from Part VI, column (C), 1:ne12 e e e e e e 7a 0
b _Net unrelated business taxable income from Form 890-T, line34. . . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line 1h) . e e e e e 488 958 434,438
g 9  Program service revenue (Part VI, line 2g) . .. Coe 53,887 64,759
& |10 Investment income (Part VI, column (A), l:nes3 4 and Td) e e 1,081 746
® 111 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢, 10c, and i1e). . . . 1,351 B 0
12 Total revenue—add fines 8 through 11 (must equal Part VI, column {A), line 12} . 545,257 499,943
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), line 4}. . . 0 0
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), llnes 5—10) 272,706 303,169
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . . 0 &
§. b Total fundraising expenses (Part IX, column (D), line 25) & ’
W (17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 224,082 303,395
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 496,788 606,564
19 Revenue less expenses. Subtract line 18 fromlinet2. . . . . . . . . . 48,469 -106,621
] E Beginning of Current Year End of Year
gg 20 Total assets {Part X, line 16) . 604,486 496,058
<3121  Total liabilities (Part X, line 26) . C o e e e 163,435 161,628
23 22 Net assels or fund balances. Subfract line 21 from llne 20 e 441,051 334,430

Signature Block _
Under penalties of perjury, | declare that | have examined this refumn, including accompanying schedwles and statements, and to the best of my knowledge
and beflef, it is true, comect, and complete. Dectaration of preparer (other than officer) is based on all information of which preparer has any knawladge.

SIgﬂ P Slgnature of officer Date
Here
P Type or pnnt name and uue

Frint/Type preparer’s name Preparar's signature Date PTIN
Paid Gheck [_| if
Preparer Leonard Sonnenberg 10/7/2014 | selfemployed |PD0287581
Use Only Fimr's name B Sonnenberg & Co. CPAs Finm's EIN B> 85-37489711

Fim's address P 5190 Governor Dr, Ste. 201, San Diego, CA 92122 Phone no.  858-457-5252

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

Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

Form 990 (2013)



Form 990 (2013} San Diego Grantmakers 33-0868261 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPartiil. . . . . . . . . . .

1 Briefly describe the organization's mission:
Qur Mission is to connect, educate, develop and inspire organized philanthropytobemore
effective Individually and collectively. e

2 Didthe organization undertake a'ny significant program services during the year which were not listed on
the prior Form 980 or 880-EZ? . . . . . . . . . . oo [ Yes No
If "Yes,” describe these new services on Schedule Q.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST . . . . . . L oo o e ]:|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 to others,
the totat expenses, and revenue, if any, for each program service reporied.

4a (Code: }(Expenses$ 486,779 including grantsof® }(Revenued | 64,759 )
San Diego Granimakers (SDG) Is 2 membership assoclation of individuals and organizations that | _____
carry out $25,000 or more annually of charitable giving to multiple nonprofits. SDG's members
include more than 100 foundatians, corporate philanthropy programs, giving circles, donoradvised ...
funds, grantmaking public charities and government funders. SDG enhances the work of membersby:
connecting grantmakers to each other, connecting grantmakers to knowledge and best practices, .
facilitating collabaration among funders and across seclors, increasing awarenessof
philanthropy’s role and impact in communities, and leveraging local philanthropy to help bringin .
more resources to our region. Examples of this work in 2013 include: | e

4b (Code: ) (Expenses$ including grantsof & )(Revenues )

4c (Code: ){Expenses including grantsof & J(Revenues )

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

4e Total program service expenses B _ 486,779

Form 990 (2043
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Checklist of Required Schedules

(2013) _San Diego Grantmakers 33-0868261 Page 3

Is the organization described In section 501(c)(3) or 4347(a)(1) (cther than a private foundation)? If "Yes,"
complete Schedule A .

Is the organization required to comp!ete Schedule B Schedu!e of Contnbutors (see anstructlons)'?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes, " complefe Schedule C, Parti .

Section 501(c)(3) organizations. Did the organization engage in lobbying actwatles or have a section 501(h)
election in effect during the tax year? If "Yes," complefe Schedule C, Part Ii .

Is the organization a section 501{c}{4), 501{c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Part il . .
Did the organization maantaln any donor adwsed funds or any sumalar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Parti! . Lo
Did the organization receive or hold a conservation easemert, mc!udmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
compleie Schedule D, Part Ilf .

Did the organization report an amount in F’art X Ime 21 for escrow or CUSthlal account llabahty serveas 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 temporaniy restncted
endowments, permanent endowments, or quasi-endowments? if "Yes," complete Schedule D, Part V .

If the organization’s answer o any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, ViII, X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete
Schedule D, Part VI. .

Did the organization report an amount for Investmentsmother securmes in Pari X Ime 12 that is 5% or more
of its total assetls reported in Part X, line 167 If "Yes," complete Schedule D, Part VI, .

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 If "Yes,"” complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 if "Yes ! comp!ete Schedu!e D PartX .

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

the organization's liability for unceriain 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? If "Yes," complete
Scheduie D, Parts Xi and XII. . .
Was the organization included in consohdated |ndependeni audsted f nancaal statements for the tax year'? If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and XiI is optional .

Is the organization a school described in section 170(b){1)(A)ii)? If "Yes," complete Schedule E .

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

Did the organization have aggregate revenues or expenses of mare 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? /f "Yes,” complete Schedule F, Parts [and IV .

Did the organization report on Part [X, 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 it and IV . .

Did the organization report on Part EX, column (A}, line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ift 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 VIN, lines 1c and 8a? if "Yes,"” complete Schedule G, Part If .

Did the organization report mere than $15,000 of gross income from gaming actw;tses on Part VEiI llne Qa'?

if "Yes," complefe Schedule G, Part Il . e e

Did the organization operate one or more hospital fac:1l|t|es’? If "Yes complete Schedule H .

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

Yes { No
1 X
2 [ X
3 X
4 | X
5 X
§ X
7 X
8 X
9 X

t1a| X

11b X
11¢c X
11d X
1MMe| X

MEl X

12a X
12b X
13 X
14a X
14b| | X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2013)



orm 990 (2013) San Diego Grantmakers 33-0868261  Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part |X, column (A), line 17 If “Yes,” complete Schedule |, Partsland il . . . . . . T A X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts tand il . . . . . . e e e |22 X

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

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

24b through 24d and complete Schedule K. If "No,"go toline 25a. . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? v e o . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any lax-exempt bonds? . . . . . S 2 1
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any trme durlng the yeer? .. .. . |24d
25a Section 501(c)(3) and 501{c){4) organizations. Did the crganization engage in an excess benefit trensacnon
with a disqualified person during the year? If "Yes," complete Schedwle L, Part!. . . . . . .. . . . . |2Ba X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pricr year, and that the transaction has not been reported on any of the organization's prior Forms 880 or
990-EZ7 If "Yes," compiete Schedule L, Parti. . . . . . e e 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recervables from or payables Eo any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part . . . . . e e 26 X

27 Did the organization provide a grant or other assistance to an officer, dlreotor 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? /f "Yes," complete Schedule L, Part il .

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

a Acurrent or former officer, director, trustee, or key employes? If "Yes,” complefe Schedulfe L, PartivV.. . . . . . . . |2Ba X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complefe
Schedule L, Partiv. . . . . . . o . . |28b X
¢ An entity of which a current or former off icer, drrector Erustee or key employee (or a famaiy member thereof)
was an officer, director, trustee, or direct or indirect cwner? If "Yes," complele Schedule L, PartiV. . . . . . . . . |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complefe Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified ]
conservation contributions? If "Yes," complefe Schedule M. . . . . . e e e e e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operatlons? If "Yes complete Schedtile N,
Parti. . . . . . O - 1 X
32 Did the organization seli exohange dtspose of or transfer more than 25% of [tS net assets’?
if "Yes," complete Schedule N, Partil . . . . . .. .| 32 X
33 Did the crganization own 100% of an entity dlsregarded as separate from the orgamzatton under Reguiatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complele Schedule R, Part!. . . . . . Ce e 33 X
34 Was the organization related to any tax-exempt or taxable entzty" If "Yes,” complete Schedule R Pan‘ H -
lhortV, and PartV, line 1. . . . . O L. X
35a Did the organization have a controlied entlty wnthln the meaning of seot:on 512(1})(13)? e - . |38a X
b If "Yes" toline 35a, did the organization receive any payment from or engage in any {ransaction with a ooniro]led
entity within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, Part V, fine2 . . . . . . . {35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable releted
organization? If "Yes," complefe Schedule R, Part V,iine 2. . . . . . e 36 X

37 Did the organization conduct more than 5% of its activities through an entlty that is not & re!ated orgamzatron
and that is tfreated 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 O for Part Vi, lines 11b and
197 Note. All Form 990 filers are reguired to complete ScheduleO. . . . . . . . . . . . . . . . . . .. . . 138]X

Form 990 (2013)



13) 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.

3a

4a

ba

6a

oo

S - 0 L

12a

13

14a

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 applicable. . . . . 1b

Did the organization comply with backup witivholding rules for reporiable payments io vendors and reportable
gaming (gambling) winnings fo prize winners? .

Enter the number of employees reported on Form W-3, Transmtttai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a

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)

Did the organization have unrelated business gross income of $1,000 or more during the year? . .

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O .

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)? . .o
if "Yes," enter the name of the forengn country ]
See instructions for filing requirements for FinCen Form 114, Report of Forsign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .

Does the organization have annual gross receipts that are normally greater than $1UO 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If *Yes," did the organization include with every solicitation an express statement that such contrlbutlons ar
gifts were not tax deductible? .

Organizations that may receive deducteble contﬂbutions under section 170(3)

Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor? .

If "Yes,” did the organization notify the donor of the value of the goods or services prowded'?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 fi !ed dunng the year. . . . . . . .. oL | 7d ]

Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneiit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7,

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .

Did the organization make a distribution to a doner, donor advisor, or related person'?

Section 501({c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VIli, line12. . . . . ... . [10a
Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facmtles G 10b
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . . . . Ma
Gross income from other sources {Do not net amounts due or pald to other Sources

against amounts due or received from them.}. . . . . . . 11b
Section 4847(a){1) non-exempt charitable trusts. Is the orgamzatlon f‘ img Form 990 in Ileu of Form 10417 .
If "Yes,"” enter the amount of tax-exempt interest received or accrued during theyear. . . . . |12b|

Section 501(c){29) gualified nonprofit health insurance issuers.

Is the organization licensed fo issue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Schedule 0

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |[13b

Enter the amount of reservesonhand . . . . . - 13c|

Did the organization receive any payments for |ndoor {anmng sarvices durlng the tax year‘? .
If "Yes " has it filed a Form 720 o report these payments? if "No, " provide an explanation in Schedu!e O,

Form 990 (2013}



990 (2013) San Diego Grantmakers 33-0868261 Page B

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for @ "No”
response o fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl. . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a
b
g

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 similar
committee, explain in Schedule C.

Enter the number of voting members included in line 1a, above, who are independent . . , . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employes? . .
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes fo its governing documents singe the prier Form 990 was filed? .
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to eEect or appomt
one or more members of the governing body?. . . . . e 7a
Are any governance decisions of the organization reserved io (or sub;ect to approval by) members
stockholders, or persens other than the governing body? . . .
Did the organization contemporaneously document the meetings held or wntten actlons undertaken durmg
the year by the following:

The governing body? .

Each committee with authority to act on behetf of the governing body’r‘

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached

o [en | e
KX ([X|=

*

10a
b

11a
b
12a

at the organization's mailing address? If "Yes," provide the names and addresses in Schedulie O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. __

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . . e 10a X

If "Yes,"” did the organization have written policies and procedures governing the actlvmes of such cheptere

afflliates, and branches fo ensure their operations are consistent with the organization's exempt purposes? . . . . 10b

Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? . 11a| X

Describe in Schedule O the process, if any, used by the organization to review this Form 890. :

Did the organization have a written conflict of interest policy? If "No,"go fo line 13. . . . . 12a| X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could g[ve rise to conﬂmts? 12b| X

b
c

13

14
15

16a

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this wasdone. . . . e e e e e e e e e e e e i2c
Did the organization have a written whistleblower pohcy'? . .

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

Did the process for determining compensation of the following persons include a review and approva[ by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

The organization's CEQ, Executive Direclor, or top managementofficial. . . . . . . . . . . . . . . ... . |15;a| X
Other officers or key employees of the organization. . . . e e e e e e e 15b| X
If "Yes" to line 15a or 15h, describe the process in Schedule 0 (see |nstructlens)

Did the organization invest in, contribuie assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . .
If "Yes," did the organization follow a written polley or procedure reguiring the organlzatlon to evaluete its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard %
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . .. 16b

17

Section C. Disclosure _
List the states with which a copy of this Form 980 is required to be filed LY
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c){3)s only)

18

19

20

available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website [:] Another's website Upon request Other fexplain in Schedule O)
Describe in Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy, and
financial staterments available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: & Nancy Jamison {B58) 875-3333

5060 Shoreham Piace #_350 San Diego, CA 82122

Form: 990 (2013)



Fasm 990 (2013) San Diego Grantmakers 33-0868261 Page T
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains aresponse or note o any lineinthis PartVIF. . . . . . . . . . . . I:I

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

@ |ist 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees {(other than an officer, director, frustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 fram the
organization and any related organizations.

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

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

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

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

{c)
Position
{A) (B) (do not check maore than one {D} (E} {F}
Name and Title Average box, unless person is both an Reportable Heporable Estimated
hours per officer and a directorftrusiee) compensation compensation amaunt of
week {listany (o z| 3o FleZ| T fram from related other
hours for a gla 32 %’ Q g the organizations compensation
related g E|Ele g oals organization (W-2H080-MISC) from the
organizations E,?- § E’ o |0 o {W-2/1099-0I15C) organization
belowdotled |= =| B & g and refated
line) é g e B organizations
8
{1} _RenataHronGomez ... {200
Chair 0.00] X X
_{2)_ _ComnieMatsul | ___.__._..200
Chair Elect 0.00} X X
. A8) Davidlynn ) ..200
Treasurer 0.00| X X
_(4) _ChrstyWilson . l.....200
Secretary 0.00| X X
_A8) MaryHeron o l.___.100
Diractor 0.00| X
. (6) SteveBdred | _._.___._100
Director 0.00] X
_{7)__SharynGoodson ... |..___....100
Director 0.00] X
_(8)_ NancySasaki .| ._._...100
Director 0.00] X
.(8)__RogueBaros . |._._..._._.100
Director 0.00] X
{10} _JohnFanestil . _____.._.100
Director 0.00] X
) LndaSpuek | ... 100
Director 0.00| X
(12} PaulaCordeiro | _.______..100
Director 0.00] X
{(13)__BeatrizPalominoYoung ____ | _________ 100
Director 0.00] X
(4) BrianaWagner . |______._.100
Director 0.00F X

Form 990 (2013
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Page 8

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

<
Paosition
{A) {B) (do not check more than one {D) (E) {F}
Name and iitle Average box, unless parson is both an Reportable Reporiable Estimated
houzs per officer and a directorftrusteg) compensation compensation ameunt of
week (list any os|lslol xje oD from fram related other
hours far a 8 & :ﬁ‘i 2 .g o g the arganizations compensation
related sa|lEle LR B organization {W-2/1098-MISC) from the
organizations % ﬁ_ g 8|0 § {W-2/1093-MISC) crganization
befow dotted | ™ 5| £ €| 3 and related
line} al g ] B organizations
| m 1
o| g o
® 5
j=N
{18) Nancydamison | 40.00
Executive Director 0.00 X 93,739
08
on
O e
O
1Y) U AU
L) O S
(2) e
)
L A
2L N (O——
1b  Sub-total . . b 83,739 0] 0
¢ Total from continuation sheets to Part Vli SectlonA . B 0 0 0
d Total {add lines 1b and 1ic). . P 93,739 0 0

2 Total number of individuals (inciuding but not IImIted tn those Ilsted above) who received more than $100,000 of
reportable compensation from the organization

[ .4

0

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual .

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 .

§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes, " complele Schedule J for such persorn .

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the crganization. Report compensation for the calendar year ending with or within the organization's tax

year,

{A}

Nama and business address

8}

Description of services

<}

Campensatian

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

B

0

Form 990 (2013)
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Contributions, Gi

b gl =]

San Diego Grantmakers 33-0868261 page 9
Statement of Revenue
Check if Schedule O contains 2 response ornote foany lineinthis Part VL . . . . . . . . . . . . . . . .. |:|
- - . o (A) (B) {C} {D)
- - Total revenus Related or Unrelated Revenua
exampt businass excluded from
function revenue tax under sections

Federated campaigns.. e

Membershipdues. . . . . . . . . .

Fundraisingevents . . . . . . . . . .

Related organizations. . . . . . . .

Government grants {contributions). . .

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

Noncash contributions included in lines 1a-1f  §
Total. Add lines1a—1§ . . . . . . . . . .

AR

Program Service Revenue

2a

B o Q2 O or

Conference Attendee Fees

434,438

Business Code

Wi

900098

14,779 14,779

900099

49,980 49,880

All other program service revenue . . . .
Total. Addlines2a-2f. . . . . . . . . ..

0

Other Revenue

Ga

(1]

Ta

8a

Investment income (including dividends, interest, and

other similaramounts). . . . . . . . . .
Income from investment of tax-exempt bond
Royalties. . . . . . . . . . . . . ..

proceeds . . .

.

0] -Reai

(i) Persanal

Grossrents. . . . . . .

Less: rental expenses . . . .

Rental income or (loss}. . . 0

Netrentalincomeor{loss). . . . . . . . .

... . b

Gross amount from sales of (i) Securities

{ily Other

assets other than inveniory . 0

0

Less: cost or other basis
and sales expenses . . .

Gainor(loss). . . . . . .

Netgainorfloss). . . . . . . . . . . ..

Gross income from fundraising

events (notincluding$ 0
of contributions reported on line 1c).
SeePart IV, line18. . . . . . . . . .
Less: direct expenses . . ... b
Net income or (loss) from fundraising events . .
Gross income from gaming activities.
SeePart IV, line19. . . . . . .
Less: directexpenses. . . . . . . .

a
b

Net income or (loss) from gaming activities . . )

Gross sales of inventory, less

returns and allowances . . . . ., . . . .
Less:costofgoodssold. . . . . . . .
Net income or {loss) from saies of inventory . .

T

Miscellaneous Revenue

Business Code

12

book sales

Al ofherrevenue . . . . . . . . . . .

Total. Add lines 1ta-11d. . . . . . . . .
Total revenue. Seeinstructions. . . . . . . .

800088

900099

746

64,759

Form 990 (2013}



Form 990 (2013)

San Biego Grantmakers
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page 10

Statement of Functional Expenses

Secﬂon 501{c)(3) and 501{c}{4) organizations must complefe all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, (A} B (€) ®
75, 8b, 9b, and 10b of Part VIl TR | e | sonarmoenss | sxponser
1 Grants and other assistance to govemments and - -
organizations in the United States. See Part IV, line 21 0
2  Grants and other assistance to individuals in the
United States. See Part [V, line 22 . o
3 Grants and other assistance {o governments,
organizations, and individuals outside the
United States. See Part [V, fines 15 and 16 . 0
4  Benefits paid 1o or for members . 0
5 Compensation of current officers, directors,
trustees, and key employees . 83,738 65,617 18,748 9,374
6 Compensation not included above, o dlsqualn‘"ed -
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B) . 0
7  Other salarles and wages . 145,240 101,668 20,048 14,524
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 44 672 31,270 8,034 4,468
10  Payroll taxes . 19,518 13,662 3,904 1,952
11 Fees for services (non—empioyees)
a Management. 4]
b Legal. 95 G6 19 10
¢ Accounting . 14,661 14,661
d Lobbying . .
e Professional fundralsmg services. See Part IV I:ne ‘!7
f Investment management fees . .
g Other. (Hline 11g amount exceeds 10% of ilne 25 column
(A) amount, list line 11g expenses on Schedule O.) 159,402 159,402
12  Advertising and promotion . 0]
13 Office expenses . 9,854 7,184 1,780 890
14  Information technology . 3,253 3,253
15 Royallies . ¢
16  Occupancy . 0]
17 Travel . . . 3,249 2,274 650 325
18 Payments of Eravel or enteria;nment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings , 13,474 10,094 3,380
20 Interest. . ¢
21 Payments to affi Ilates . . Y]
22 Depreciation, depletion, and amortlzatlcm 1,214 850 243 121
23  Insurance . .
24  Other expenses. Item;ze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amcunt Iist line 24e expenses on Schedule 0.} )
a 1,830 1,281 366 183
b 77.884 77.884
c 4,000 4,000 _
d 12,143 8.274 2.767 1,102
e Aliotherexpenses 0
25  Total functional expenses. Add lines 1 through 24e . 606,564 486,779 86,836 32,949
26 Joint costs. Complete this line only if the

organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)



Form 990 (2013) San Diego Grantmakers 33-0868261  Page 11
_P3 | Balance Sheet
Check if Schedule O contains a response or note to any line in this Pari X . D
{A) B)
Beginning of year End of year
1  Cash—non-interest-bearing . . 176,527 91,175
2 Savings and temperary cash lnvestments 375,736 2 376,318
3 Pledges and granis receivable, nef . 41,627 3 18,825
4  Accounts receivable, net . . 0} 4 ¢
§ Loans and other receivables from current and former ofr icers, dlrectors
trustees, key employees, and highest compensated employees,
Complete Part Y of Schedule L .
6  Loans and other receivables from other disqualifi ed persons (as def ned under sectlon
4958(f}1)), persons describad in section 4958(c)(3)(B)}, and contributing employers and
sponsoring organizations of section 501(c)(9} voluntary employees’ beneficiary
g organizations {see instructions). Complete Part I of Schedule L. . 8
@1 7 Notes and loans receivable, net . 0] 7 0
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 8841 9 7,823
10a land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 9,128
b Less: accumulated depreciation . 10b 7.211 1,755} 10c 1,817
11 Investmenis—publicly traded securities . 0 1 0
12  Investmenis—other securities. See Part IV, line 11 0F 12 0
13  Investmenis—program-related. See Part |V, line 11 . 0 13 0
14 Intangible assets . 0| 14 0
15  Other assets. See Part IV, hne ‘I‘! 0] 15 0
16 Total assets. Add lines 1 through 15 {must equai I[ne 34) 604,486| 16 496,058
{17  Accounis payable and accrued expenses . 50,33g( 17 33,651
18  Granis payable . 18
18  DPeferred revenue . 111,260 19 126,241
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of ScheduEe D
9122 lLoans and other payables to current and former officers, directors,
*_E‘ trustees, key employees, highest compensated employees, and
= disgualified persons. Complete Part |l of Schedule L. .
- |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 . 1,836] 25 1,736
26  Total liahilities. Add fines 17 through 25 L
@ Organizations that follow SFAS 117 (ASC 958), check here B and
] complete lines 27 through 29, and lines 33 and 34.
_ﬁ; 27  Unrestricted net assets . 283,653| 27 247,753
3 28  Temporarily restricted net assets . 147,498| 28 86.677
B 129 Permanently restricted net assets . C e
@ Organizations that do nof follow SFAS 117 (ASCQSB) check here b D and
3 complete lines 30 through 34.
fg 30 Capital stock or trust principal, or current funds .
2 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained earnings, endowmeni, accumulated income, or other funds .
Z 133 Total net assets or fund balances . . 441,051] 33 334,430
34 Total liabilities and net asseis/fund balances . 604,486] 34 486,058

Form 990 (2013}
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Page 12

Farm 990 (2013) San Diego Grantmakers

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

L]

e

Total revenue (must equal Part VHI, column (A), line 12) .

Total expenses (must equal Part [X, column {(A), line 25) .

Revenue less expenses. Subtract line 2 from line 1. ..

Net assets or fund balances at beginning of year {(must equal Part X Ime 33 column (A))

Net unrealized gains {losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustrments . .

Other changes in net assets or fund balances (expleln in Schedule O) ..

Net assets or fund balances at end of year. Combine lines 3 through 9 (must aqual Part X i|ne 33

coumn (8)).

1 499,843
2 606,564
3 -106,621
4 441,051
5
6
7
8
9
10 334,430

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .

2a

3a

Accounting method used to prepare the Form 980: D Cash Accrual l:l Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

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 D Consolidated basis |:| Both consolidated and separale basis

Were the organization's financial statemenits audited by an independent accountant? . . .

If "Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
|:] Separate basis I:I Consolidated basls |:| Both consolidated and separate basis

If "Yes" {o line 2a or 2b, does the organization have a committee that assumes responsibilily for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either ils oversight process or selection process during the tax year, explain in
Schedule O,

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Singie Audit Act and OMB Circular A-1337 .

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 faken to undergo such audits .

3a

3b

Form 990 (2013)



SCHEDULE A |  oms No. 1545.0047

(Form 990 or 980-E2) Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section 2@1 3
4947(a)(1) nonexempt charitable trust,

P Attach to Form 990 or Form 990-E2.

Department of the Treasiery

Intemal Revenue Service [ Infermation about Schedule A (Form 990 or 830-E7} and its instructions Is at www.irs.gov/formgg0.
Name of the organization Employsr Idenlif‘catlon numher
San Diego Grantmakers 33-0868261

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

1 D A church, convention of churches, or association 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.}

3 D A hospital or a cooperative hospital service organization described in section 170{k){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 [:f An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b){1)(A}iv}. (Complete Part II.)

6 I:] A federal, state, or local government or governmental uni{ described in section 170(b}{(1}{A){v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the gerieral public
described in section 170(b){1)(A){(vi). (Complete Part I1.)

8 ]:] A community frust described in section 170{b}{1)(A){vi). (Complete Pari IL.}

9 D An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related fo its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
suppert from gross investment income and unrelated business taxabie income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lil.)

10 [___l An organization organized and operated exclusively to test for public safety. See section 509{a){4).
11 [:] An organization organized and operated exclusively for the bengfit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 508(a){1) or seclion 509(a)(2). See section
509({a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [:| Type | b |:| Type i c D Type lll-Functionally integrated d D Type lll-Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(i) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, check thishox. . . . o e e e I:]
g Since August 17, 20086, has the organszatlon accepted any g:ﬁ or contrlbutlon from any of the
following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization?. . . . . . . . . . . . .. 1g(i)
(ii)  Afamily member of a persan described in (i) above? . . . . e e e e e 11g{il)
(iii} A 35% controlled entity of a person described in (i} or {ii) above‘? e e e e e e 1gtiii}
h Provide the following information about the supported organization(s).
{i) Name af supported {lI EIN {iii} Type of organization | {iv} Is the organization {v} Bid you notify {vi} s the {wil} Amour? of menetary
organization {described on Enes 1-9 in col. (i) listed in your the organization in organization in cal. support
above or IRC section | governing document? cok. (I} of your {i} organized in the
(see Instructions)) support? u.s.7
Yes No Yes No  Yes ‘No
(A)
(B)
©)
D)
(E)
Total . 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ} 2013

Form 990 or 990-E2Z.
HTA



Schedul A(Furm 880 or 880-EZ) 2013

San Diego Grantmakers

33-0868261

Page 2

Support Schedule for Organizations Described in Sections 170(b}{1)(A){iv} and 170(h){1}A){vi)

{Complete oniy if you checked the box on line &, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to gualify under the tests listed below, please complete Part il1.)

Section A. Public Support

Calendar year (or fiscal year beginningin) p

1

E-%

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} . .
Tax revenues lavied for the organlzatmn 5
beneiit and either paid to or expended on
its behalf . .

The value of services or facu]mes
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 . ..
The portion of total contributions by each
person {other than a governmental unit

or publicly supported organization}
included on line 1 that exceeds 2%

of the amount shown on line 11,

column {f} . .

Public support. Subtract Izne 5 from llne 4

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e} 2013

(f) Total

381,863

483,371

401,771]

522,107

484.418

2,273,530

0

Section B. Total Support

2,273,530

253,026
2,020,504

Calendar year {or fiscal year beginning in} p

7
8

10

ik
12
13

Amounts from line 4 . .

Graoss income from Interest, dmdends
payments received on securities loans,
rents, royalties and income from similar
sources .

Net income from unre[ated busmess
activities, whether or not the business is
regularly carried on .

Other income. Do not mchde galn or
loss from the sale of capital assels
(Explain in Part IV} .

Total support. Add lines 7 ’ehrough 10

Gross receipts from related activities, etc. (see instructions} .

(a} 2009

{b) 2010

{c) 2011

{d) 2012

(e) 2013

{f) Total

381,863

483,371

401,771

522,107

484,418

2,273,530

6,204

1,976

1,123

1,061

746

11,110

2,284,640
94,270

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

organization, check this box and stop here .

]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column {f) divided by line 11, column (f)) .
Public support percentage frorn 2012 Schedule A, Part |1, line 14 | .
33 1/3% support test—2013. If the organization did not check the box on ||ne 13 and Elne 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . .
33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and [lne ‘15 is 33 1!3% or more, check this

box and stop here. The organization quazlifies as a publicly supported organization .

14

88.44%

15

90.45%

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16h, and ling 14

is 10% or more, and if the organization meets the "facts-and-circurnstances” test, check this box and stop here. Explain in

Part [V how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization. .

10%—facts-and-cucumstances test~—2012 If the organlzataon dnd not check a box on ime 13 1Sa ‘lEh or 173 and I[ne

> [x]

»[]

> [ ]

15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here, Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

> ]
[

Schedule A (Form 890 or 990-EZ) 2013



Schedule A {Form 880 or 990-E7) 2013 San Diego Grantmakers 33-0868261 Page 3
: Support Schedule for Organizations Described in Section 509({a)(2)

{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in} B | (a)2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 0

2  Gross receipts from admissions, merchandise o
sold or services performed, or facilities furnished
in any activity that is related to the

organization's tax-exemptpurpose . . . . . . _ : 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0

4 Tax revenues levied for the organization's
benefit and either paid to or expended an 1
itsbehalf. . . . . . 0

5  The value of services or facﬂmes
furnished by a governmental unit to the

organization withoutcharge . . . . . . . . 0
6 Total Addlines 1 through5. . . . . . . . 0 g 0 0 0 Y
7a  Amounts included on lines 1, 2, and 3

received from disqualified persons. . . . . . 0

b Amounts included on lines 2 and 3 received
from other than disgualified persons that
exceed the greater of $5,000 or 1% of the
amount an line 13 fortheyear. . . . . . . . 0

¢ Addlines 7a and 7b . 0
8  Public support {Subtract line 7c from
line 6.} . .. 0
Section B. Total Sup;:nort
Calendar year (or fiscal year beginning in} B {a} 2008 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
9 Amountsfromline6. . . . . . . . . .. o 0 0 0 o] 0

10a Gross income from interest, dlvadends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income {less '
section 511 taxes) from businesses
acquired after June 30, 1975 . ..
¢ Addlines10aand10b. . . . . . . . . . . 0 0 0 0 0 4]
11 Net income from unrelated business b o
activities not included in line 10b, whether
or not the business is regularly cariedon . . . 4]
12 Other income. Do not include gain or
loss from the sale of capital assets

[

{(ExplaininPart V). . . . . . e 0
13 Total support. {Add lines 9, 10c, 11 o

and 12.). G 0 0 ] 0 0 0
14  First five years. If the Form 990 is for the orgamzatacm s first, second, third, fourth, or fifth tax year as a section 501(c){3)

orgamzaimn,checkmlsbaxands!ophere...............................‘........>|:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 {line 8, column {fydivided by ine 13, column (0}, . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2012 Schedule A, Partlll line45. . . . . . . . . . . . . . . . . .. 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10¢, column {f) divided by line 13, column(f). . . . . . . . . 17 0.00%
18  Investment income percentage from 2012 Schedule A, Partlll, ine 17, . . . . 18 0.00%
19a 33 1/3% support tests—2013. i the organization did not check the box on line 14 and Ilne 15 is maore than 33 ‘1/3% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization. . . . I 4 D

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organizalion .

> [ ]

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

Schedule A {Form 930 or 930-EZ} 2013



heduieo:m 990 or 990-EZ) 2013 San Diego Grantmakers 33-0B68261 Pane 4
Supplemental Information. Provide the explanations required by Part I}, line 10; Part I, line 17a or 17b;
and Part 1li, line 12. Also complete this part for any additional information. (See instructions).

Sehedule A (Form 990 or 990-EZ) 2013



ggﬂigumggﬂiz Schedule of Contributors OME No. 1545-0047

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 3
e e avoes | Information about Schedule B (Form 990, 990-EZ, or 930-PF} and Its Instructions Is at wwiw.irs.goviformgg0.

Name of the organization Employer identification number
San Diego Grantmakers 33-0B68261

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ 501(c){ 3 )}(enter number) organization
I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:] 527 political organization

Form 980-PF L__| 501(c)(3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation

[ 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 Gensral Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Paris 1 and Il

Special Rules

D For a section 501(c)(3) organization filing Form 290 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508{a){1) and 170(b}{1){A)(vi} and received from any one contributor, during the year, a contribution of the greater
of {1} $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii} Form 980-EZ, line 1. Complete Parts | and
L.

D For a section 501{c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during
the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Paris 1, If, and 1.

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Farm 9980; or check the box on line H of its Form 980-EZ or on its

Form 990-PF, Part |, line 2, to certify that it does not meet the filing reguirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 930, 990-EZ, or 990-PF} (2013)
HTA



Schedule B (Form 990, 990-EZ, or 890-FF) (2013) Page 2

Employer identification number
33-0868261

Name of organization
San Diego Grantmakers

Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(b) | (c) (d)

Name, address, and ZIP + 4 Total contributions Type of contribution

1| RachoSantaFeFoundation Person
PO.Box8M Payroll [ |
RanchoSantafe | CA | 92067 ___ S . N270 Noncash [ |

(Complete Part Il far
noncash cantributions.}

{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | EllenG.and Edward G. Wong Family Foundation ____ Person
PO.BOX236228 Payroll | ]
Encinitas. CA_ 92023 S 7,500 Noncash [ _]
Foreign State or Provinee: {Complete Part || for
Foreign Country: noncash contributions.)
(@ o (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | Jewish Community Foundation of San Diego _________ | Person
4950 Murphy CanyonRoad | Payron [ ]
SanDiego CA 92123 T 8,263 Noncash [ |

(Complete Part 11 for
noncash contributions.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | Thelegler Benbough Foundation ' Person
2550 Fifth Avenue, Suite 132 Payroll [ ]
SanDiego CA_ 92103 S 5,000 Noncash [ |

{Complete Part 11 for
noncash contributicns.)

{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 | ThelameslvingFoundation Person
One Bush Street, Suite800 payrolt [ |
SanFrandsco CA 94104 S 7,101, Noncash [ ]
Foreign State or Province: _____ {Complete Part Il for
Fareign Country: . noncash coniributions.}
(@ (b) (c) (d)
No. Name, address, and ZiP + 4 Total confributions Type of contribution
.8 | WelsFargo Person
MAC E2231-11G2030 Maln Street, Suite 1100, Payroll [ |
Irvine CA 92614 5,000 Noncash [ |

(Complete Part II for
noncash contributions.)

Schedule B (Form 930, 980-EZ, or 930-PF} (2013)



Schedule B (Form 880, 880-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number
33-0868261

San Diego Grantmakers

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

(b} {c) {d)
Name, address, and ZIP + 4 Total contributions Type o_f contribution
.7 | Jacobs Family FoundationGNI Person
A04EucidAve . Payroll [ ]
SanDiego CA 92114 S 5,020 Noncash

{Complete Part Il for
noncash confributions.)

(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 __ | Quacommincorporated Person
5775MorehouseDrive Payroll | ]
SanDiego CA 92121 S oo 7,400 Noncash [ |

(Complete Part |l for
noncash contributions.)

@ | (b) (©) (d)
No. - Name, address, and ZIP + 4 Tetal contributions Type of contribution
.9 | leicttagFoundaton Person
441SaxonyRoad Payroll [ ]
Encinitas CA 92024 3 6,740 Noncash

{Complete Part i for
noncash contributions.)

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.10 | ThePerkerFoundation Person
2604-BEICaminoReal Payroll ]
Carlsbad GA____ 92008 $ 1128 Noncash [ |

{Complete Part Il for
noncash contributions.}

(a) | (b) o (c) (d)
No. Name, address, and ZIP + 4 Total _con__tributions Type of contribution
11| WebMD Health Foundation Person
PO.Box9590 .. Payroll [ ]
Rancho Santa Fe CA 92067 $ 12,500 Noncash D

{Complete Part Il for
nencash contributions.)

(a) (b) (c) (d)
No. _ _ Name, address, and ZIP + 4 1 Total contributions Type of contribution
.12 | SempeErerqy Person
J01AshStreet HQISE Payroll [ ]
SanDiego ... CA 92101 8 14,660, Noncash [ |

{Complete Part I for
noncash contributions.)

Schedule B {Form 890, 990-EZ, or 980-PF) (2013)



Schedule B (Form 980, 890-EZ, or B90-PF) (2013) 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, | TheGalifornia Endowment Person
5060 Shoreham Place, Suite 350 Payrolt [
SanDiego . CA _____. 92122 .. S 22,840 Noncash
Foreign State or Provinge: (Complete Part Il for
Foreign Country: ___ noncash contributions.)
(a) (b) (©) 1 (d)
No. Name, add_ress, and ZIP + 4 Total contributions Type of contribution
.14_. | BlueShield of California Foundation Person
50BealeStreet 14thFloor . Payroll [ |
LlosAngeles CA . 94105 S 102,500 Noncash
Foreign State or Provinee: {Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution

Person |:|
Payroll I:I

____________________________________________________ s Noncash
Foreign State or Provinge: | (Complete Part |l for
Foreign Country: . nancash confributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

_________________________________________________________________ Person D
e Payroll D

_________________________________________________________ s . Noncash [:]
Foreign State or Provinece: _____ (Complete Part 11 for
Foreign Cowntry. noncash contributions.)
(a) (b) B (c) (d)
No. Name, address, and ZIP + 4 Tptal cont_ributions Type of contribution

Person [:I
Payroll [:I

_________________________________________________________ s Noncash
Foreign State or Provinge: ___ (Complete Part [f for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
Ne. Name, address, and ZIP + 4 Total confributions Type of contribution

_________________________________________________________________ Person D
_________________________________________________________ Payroll I:I

_________________________________________________________ &S Noncash
Foreign State or Province: ______ . (Complete Part Il for
Foreign Country: nonecash contributions.)

Sched.ule B {Form 980, 990-£2, or 930-PF) (2013)



Scheduie B (Form 890, 880-EZ, or §80-PF) (2013)

Page 3

Name of organization

Employer identification number

33-0868261

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

{a) No. (b) (c) (d)
from - . FMV (or estimate) .
Description of noncash prope iven
Part | P property g {see instructions} Date received
(a) No. {c)
from Description of norsga)qsh property given FMV (or estimate) Date ::():eived
Part | {see instructions)
(a) No. (c)
from Description of norigrz:sh property given FMV {or estimate) Date lggt):eived
Part | (see instructions)
(a) No. (c)
from Description of norgzz)ash property given FMV (or estimate) Date égc):eived
Part | {see instructions}
(a} No. {c}
from - tb) FMV {or estimate) (d)
Description of noncash property given N Date received
Part! {see instructions)
(a} No. c
from (b) FMV (or( e)stimate) (d)
Description of noncash property given i Date received
Partl (see instructions})

Schedule B (Form 990, 990-EZ, or 980-PF) {2013}



Schedule B (Form 990, 990-EZ, or 990-PF) {2012)

Page 4
Name of organization Employer identification number
iego Grantmakers | 33-0868261
Exclusively religious, charitable, ete., individual contributions to section 501(c)(7), (8), or (10) organizations
total more than $1,000 for the year. Complete columns {a) through {e) and the following line entry.
For organizations completing Part Hl, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. {Enter this information once. See instructions.) s 0
Use duplicate copies of Part lll if additional space is needed.
{a) No.
Ef,roml (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. coumty |\
{a} No. 1
'\:rorrtn! {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
El
{e) Transfer of gift
Transferee's_ name, address, and ZIP + 4 Relationship of transferor to transferee
ForPov. 7 S I
{a} No.
l’r:"rorrtr!I {b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. T County e
{a) No.
lf'mr'tnl (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
=1
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
ForProv. Couny |

Schedule B (Form 990, 980-EZ, or 990-PF) (2013}



OMB No. 1545-0047

SCHEDULEC vge . . . mgs I
(Form 990 or 990-EZ) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501{c) and section 527 2@1 3
> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. A

Department of the Treasury | ® See separate instructions.  » Information about Schedule C (Form 930 or 990-EZ)
Internal Revenue Service and its instructions is at www.irs.gov/form?390.

If the organization answered "Yes," to 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 1-B.
» Section 527 organizations: Complete Part -A only.
If the organization answered "Yes,” to 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)}: Compiete Part ll-A. Do not compleie Part i-B.
s Seclion 501{c}{3) organizations that have NOT filed Form 5768 (election under section 501(5)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 930, Part IV, line 5 {Proxy Tax) or Form 890-EZ, Part V, line 35c {Proxy Tax), then
s Section 501(c){4), (5), or {6) organizations: Complete Part I1I.
Name of organization Employer identification number
San Dieo Grantmakers 33-0868261
"Pa || Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provade a description of the organization's direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures. . . . . . . . . . ... .. ... .. . . ...k 0
3 \Volunteer hours .

Complete if the organization is exempt under section 501(c}{3).

1 Enterthe amount of any excise {ax incurred by the organization undersection49s5. . . . . . . » $
2 Enter the amount of any excise tax incurred by organization managers under section4855. . . . » $§
3 If the organization incurred a section 4855 {ax, did it file Form 4720 forthisyear? . . . . . . . . . . . . I:IYes [:| No
4a Wasacorrectionmade?. . . . . . . . . . . oL L oL 0L [ Jves [ ]No

b If "Yes," describe in Part V.

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . Y & T
2 Enter the amount of ihe f ]mg organlzatlon s funds coniributed fo other organizations

for section 527 exempt function activities . . . . . . e .o
3 otal exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line17b. . . . . . N 2 . a
4  Did the filing organlzatlon t” Ie Forrn 1120- POLforthls year’P .o e e e e e [:]Yes I:] No

5 Enter the names, addresses and employer identification number (EIN} of aII section 527 pohtlcal organizations to which the filing
organization made payments. For each organization listed, enfer 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 polifical organization, such
as a separate segregated fund or a political action committee (PAC). |f additional space is needed, provide information in Part V.

{a) Name {b} Address {c} EiN {d) Amount paid from {e) Amount of politicat
filing organization's confributions received and
funds. If none, enter -0-. promiptly and directly
delivered to a separate
political organization. If
nane, enter -0-.
4
.
)
(4) e
)
6) e
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Schedule C (Form 930 or 990-EZ) 2013

HTA



San Diego Grantmakers

33-0868261

Page 2

Schedule C {Form 990 or 980-EZ) 2013

under section 501(h)}).

Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 {election

A

Check b|:| 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).
Check >|:| if the filing organization checked box A and "limited control” provisions apply.

Limits on L.obbying Expenditures
{The term "expenditures” means amounts paid or incurred.)

{a} Filing
organizalion's totals

(b} Affiliated
group tolzls

-0 OO0 o

Total lobbying expenditures to influence public opinion {grass roots lobbying) .
Total lobbying expenditures to influence a legislative body {direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b).

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 10 and 1d) C .
Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

R =l =] = =]

OO o |00

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

The tobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

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

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

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

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

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

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

Qver $17.000,000

$1.000,000.

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 oriine 1i, dld the organlzatlon fi le Form 4720 reporting

section 48311 tax for this year? .

D Yes D Ne

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year
beginning in)

{a} 2010 {b} 2011 {c) 2012

{d) 2013

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column{e)})

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceifing amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

0

0

Schedule C (Form 890 or 980-EZ} 2013



San Diego Grantmakers 33-0868261
Schedule C (Form 990 or 890-EZ) 2013 Page 3

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 to lines 1a through 1i below, provide in Part IV a detailed description (e} (b)
of the lobbying activily. Yes | No Amount

1 During the year, did the filing organization attempt to influence foréign, national, state or local
legislation, including any attempt to infiuence public apinion on a legislative matier or
referendum, through the use of:

a Volunteers? .
b Paid staff or management (lnclude compensatlon in expenses reporlecl on |1nes 1c through 1:)7
c Media advertisements? .
d Mailings to members, legistators, or ihe publlc'i‘
e Publications, or published or broadcast statements? .
f Grants to other organizations for lobbying purposes? . ;
g Direct contact with legislators, their staffs, government offi cnals ora Ieglsiatlve body'?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? .
j Total. Add lines 1c through 1: .
2a Did the activities in line 1 cause the organlzatlon to be not descrlbect in sect:on 501(c)(3)’?
b If "Yes," enler the amouni of any tax incurred under section 4912,
¢ I "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

Complete if the organization is exempt under section 501(c){4}, section 501(c)(5), or section
501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. . . . . . . . . . . . . . |1
2  Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . e e e 2
3 Dldthe organization agree to carry over lobbying and political expenditures from the prior year'? L. 3

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

answered "Yes."

Blues, assessments and similar amounts from members .
Section 162(e} nondeductible lobbying and political expenditures (c[o not mclude amounts of
political expenses for which the section 527(f) tax was paid).

N -

a Current year. -
b Carryover from last year .
c Total. 0
3  Aggregate amount reported in sectlon 6033(9)( WA notices of nondeductible secticn 162(e) dues .
4  [f 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? . .
TaxabEe amount of lobbying and polmcal expendiiures {see |nstructlons) 0

Pro\ndEthe descriptions required for Part [-A, line 1; Pari I-B, line 4; Part I-C, iine 5; Part II-A (affiliated group list); Par II-A, line 2; and
Part 1I-B, line 1. Also complete this part for any additional mformatlon

Sthedule C {Form 980 or 890-EZ) 2013



San Diego Grantmakers 33-0868261
Schedule C (Form 880 or 980-E2) 2013

35§a il sSupplemental Information (continued)

Page 4

Schedule C {Form 950 or 890-EZ} 2013



SCHEDULED . . | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
B Complete if the organizaticn answered "Yes," to Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 123, or 12b.

Depariment of the Treasury » Attach to Form 990.

Internal Revenue Service i [nformation about Schedule B (Form 890) and its instructions is at www.irs.gov/form990. : B
Name of the organtzation Employer identification number
San Diego Grantmakers 33-0868261

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

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

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

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . I:] Yes |:] 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 L L o o oL o oL oL L. D Yes [:] No
| Conservation Easements. - -
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (&.g., recreation or education} Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space
2  Complete 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 . . . . . . . . . . . . ..o oL L. 2a
b Total acreage restricted by conservation easements. . . . . e 2b
¢ Number of conservation easements on a cerlified historic structure mcluded in (a) e 2c
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a

historic structure listed in the National Register. . . . . 2d

3  Number of conservation easements modified, transferred, released extlngulshed or termmated by the organization
during the fax 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?. . . . . - D Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation eesements dursng the year
- 3
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year
g
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)(4)BXiy?. . . . . . . . |:| Yes ]:] No

9  In Part Xlli, describe how the organization reports conservatlon eesements in 1ts 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.

iglll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a If 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 XllI, 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, PartVill,line1. . . . . . . . . . . . . . . .. ... & §
(i) Assets included in Form 890, Part X. . . . N &
2  If the organization received or held works of ari, hlstomal treasures or other su‘miar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line i . e . A
b __Assetsincluded in Form 990, Part X . . . . . . P .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990) 2013
HTA




{Form 880} 2013 Ban Diego Grantmakers 33-0868261 Fage 2
Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

” Usmg 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 I:| Public exhibition d I:l Loan or exchange programs

b D Scholarly research € |:| Other

c l:‘ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIIi.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets fo be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . |:| Yes D No
' Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 890, 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 assels not
included on Form 980, Part X?. . . . . e e e e e e D Yes I:] No
b If "Yes," explain the arrangement in Part XIII and complete the fcxl[owmg table

. Amount
¢ Beginningbalance. . . . . . . . . . .. 00 L. ... 00 o001 1e 0
d Additionsduringthevear. . . . . . . . . . . . . .. .0 000 1d
e Distributions duringtheyear. . . . . . . . . . . . .. ... ... .. |1
f Endingbalance. . . . . . . . . . . Lo iii 0
2a  Did the organization include an amount on Form 890, Part X, line21?. . . . . . . . . . . . . . . .. ]___lYes No
b If"Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIII .
|| Endowment Funds.
Complete if the organization answered "Yes" to 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 Beginningofyearbalance. . . . 0 0 g
b Confributions . . '
¢ Netinvestment earmngs galns
and losses . .
d Grantsor sc:holarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
End of year balance. . . . 0 D 0 0 0
2 Provide the estimatad percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or gquasi-endowment > %.
b Permanent endowment L %
¢ Temporarily restricted endowment LS. %
The percentages in lines 2a, 2b, and 2¢ should egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations. . . . . . . .. ..o L0 Lo 3ali)]
(iiy related organizations . . . . B e -1 (1]
b If"Yes" to 3a(ii), are the relaied organlzatlons Iasted as requared on Schedule R'? e e e e e e e 3b

Describe in Pari Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Gascription of property {a) Cost or other basis {b) Cost or ather (c} Accumulated {d} Book value
{Investment) basis (ather) depreciation
ta Land. 0 0
b Buildings . . 0 0
¢ Leasehold 1mprovements 0 0
d Eguipment. e e e e e 0] 9,128 8,587 1.917
e Other. . . . 0 0 0 4]
Total. Add lines 1athrough 1e (Column (d) must equal Form 580, Part X, column (B), line 10¢¢c).). . . . . . P 1,917

Schedule D (Form 930) 2013



Schedule D (Form 880) 2013 San Diego Grantmakers 33-0868261 Page 3
| Pa Investments—OQther Securities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 890, Part X, line 12.
{a) Description of security or categary {b) Book value (¢} Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives . e e Y '

(2) Closely-held equity interests . . . . . . . 0

(other

B

B L=

B (S U

B () U OO UUS

B

B (0 U

B 1 U S

{H)

Total. (Column {b} must equal Form 890, Part X, col. (B} line 12.} -4
. Parl | Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 980, Part X, line 13.

{a) Description of investmeant {b) Book value (c) Method of valuation:
Cost or end-oi-year market valus

(1
(2)
(3)
(4)
{5)
(6
(7)
(8)
)]

Total, {Column (b) must equal Farm 800, Part X, col. (8) ling 13.) B

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Pari X, ling 15,
{a} Description . {b) Buqi.( v;iue
Column (b) must equal Form 990, Part X, col. (B} line@ 15.) . . . . . . . . v . o v . . . . . P 0

Other Liabilities.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes 0
{2} Funds Held in Trust 1,736
3)
4)
(5}
{6)
{7
{8
(9) ~
Totak, (Column (b} must equal Form 890, Part X, col (B} fine 25) g 1,736 : o

2, Liahility for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organlzaiion 5 ﬂnanmél sta{err;eh{s {hét #r‘eports' the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIlI.

Schedule D {(Form 990) 2013




Schedule D (Form 880) 2013 San Diego Grantmakers 33-0868261 Page 4
kol Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a,
4 Total revenue, gains, and other support per audited financial statements .
Amounis included on line 1 but not on Form 990, Part VI, fine 12:

a Netunrealizedgainsoninvestments. . . . . . . . . . . . . . .. 2a

b Donated services and use offacilites . . . . . . . . . . . . . . .. 2b

¢ Recoveriesoiprioryeargrants. . . . . . . . . . . . . . ... 2c

d Other(DescribeinPart XLy, . . . . . . . . . . . . . ... 2d

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1. e e e 0
4 Amounts included on Form 290, Part VIii, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIIl, ine7b . . . . . da

b Other(DescribeinPart XULY. . . . . . . . . . . .. .. .. .. 4bh

¢ Addlinesdaandd4b. . . . . . . . L L L Lo Lo 4c 0
5 ‘otal revenue. Add lines 3 and 4¢. (This must equal Form 990, Parti iine 12.) . . . . . . . . . . 5 0
R i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" to Form 890, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . .. 1

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilites. . . . . . . . . .. . . . .. | 2a

b Proryearadjustments. . . . . . . . . . . . . ..., 2b

c Otherlesses. . . . . . . . . . . . . .o 2c

d Other(DescribeinPart XL}y, . . . . . . . . . . . ... .. .. 2d

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 . e e e e 0
4 Amounts included on Form 920, Part IX, line 25, but not on line 1:

a Investment expenses nol included on Form 990, Part VIll, line76. . . . . 4a

b Other (DescribeinPart XLy, . . . . . . . . . . .. ... 4b

¢ Addlines 4aand 4b . 0

Total expenses. Add lines 3 and 4c. (This musi equal Form 980, Part |, line 18.) . . 0

_____ - X Supplemental Information
Provide the descriptions required for Part H, lines 3, 5, and 9; Part lll, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 934) 2013
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scuelit) Supplemental Information (continued)

Schedule D {(Form 830) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ I OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
b Attach to Form 990 or 990-EZ.

peparimant ofthe Treasury | p.  |npormation about Schedule O (Form 980 or 890-E2) and its Instructions is at www.irs.gow/formaso0, _

nternal Revenue Service s p Rt
Name of the organization Employer identification number
San Diego Grantmakers 33-0868261

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2013)
HTA



TAXABLE YEAR

2013 Annual Information Return

California Exempt Organization

FORM

199

Calendar Year 2013 or fiscal year beginning (mm/dd/yyyy) , and ending {mm/ddlyyyy)

Corporation/Qrganization Name California corporation number

San Diego Grantmakers 12045828

Address (suite, room, or PMB no.) FEIN

5060 Shoreham Place 350 33-0868261

City State | ZIP Code

San Diego CA 92122

A FirstReturn. ... D Yes [X| No |J If exempt under R&TC Section 23701d, has the organization
B Amended InformationReturn . . ... ... . .. . ... OD Yes No during the year: (1) parlicipated in any political campaign,

C IRC Section 4847 (@)(1)frust. . ................... D Yes No or {2} attempted to influence legislation cr any ballot measure,

D Final Information Return? @[] Dissolved ® [ ] Surrendered (Withdrawn)

@D Merged/Rearganized
Enter date: {(mmiddlyyyy) @
E Check accounting method:
(M [] cash ) [X] Accrual (3) [] Other
F Federal retum filed?
(@[] 990T (2)@[]990PF (3) ®[] Sch M (99D)

G s this a group filing for the subordinates/affiliates? . . . .OD Yes No
If "Yes,” attach a roster. See instructions
[:] Yes [X| No

If "Yes," what is the parent's name?

I Did the organization have any changes in its activities, governing
instrument, articles of incorporation, or bylaws that
have not been reported to the Franchise Tax Board? . . OD Yes No
If "Yes," explain, and attach copies of revised documents.

or {3) made an election under R&TC Section 23704.5
{relating to lobbying by public charities)?.......... 0[! Yes No

K |3 the arganization exempt under R&TC Seclion 2370197, .. .. QE Yes No

If “Yes,” enter the gross receipts from nonmember
BOUMCES < . v v v et icrnrerrann s rrasnnnrnenns 5

L If organization is exempt under R&TC Section 23701d and is
exclusively religious, educational, or charitable, and is
supported primarily (0% or more) by public contributions,
check box. Nofilingfeeisrequired ... ............ 0

M Is the organization a Limited Liability Company? . .. .e[] Yes No

N Did the organization file Form 100 or Form 109 to report
taxable income? ... .. ... ... ... Q[] Yes [X| No

0 s the organization under audit by the IRS or has the

IRS audited ina prioryear? . ................... QB Yes §X| No

Parti

Complete Part | unless not required to file this form. $See General Instructions B and C.

1 Gross sales or receipis from other sources. From Side 2, Part I, line8 ........ ... ... ... @1 65,505|00
2 Gross dues and assessments from members and affifiates . .............. ... ......... 8 2 188,860|00
. 3 Gross confributions, gifts, grants, and similar amountsreceived. . ... covv v v il @ 3 234,578(00
Receipts | 4 Total gross receipts for filing reguirement test, Add line 1 through line 3.
and
Revenues This line must be completed. If the result is less than $50,000, see General Instruction B . . . .
5 Costofgoodssold ........ ... . oiviiiiiaiii @ 5
6 Cost or other basis, and sales expenses of assets sold . ... .. ® 6
7 Totalcosis. Addline S and line B ... ... i i it a i
B Total gross income. Subtractine 7 from Ine 4 . . . . .. 0 i ey saz s ee s @ 8 498 943100
Expenses 9 Total expenses and dishursements. From Side 2, Part I, line 18 ......... ... ... ..o iou... @ 9 606,564100
10 Excess of receipts over expenses and disbursements. Subfract line 9 from line8 ............ @10 -106.621100
11 Filing fee $10 or $25. See General Instruction F ... ... o i i i it et ey gk 0100
Fili L =T 121 0joo
;:2;9 13 Penalties and Interest. See Genearal Instruction J .. .. ... . i i e 13 0j00
14 Usetax. See General Instrucion K ... ..o oottt ... B 14 0100
15 Balance due. Add line 11, line 13, and line 14, Then subtractline 12 fromtheresult. ........ 18 0i00
Under panalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and
Sign betief, il is trus, correct, and compleie. Declaration of preparer {other than taxpayer) is based on all infarmation of which preparer has any knowledge.
Here ] Title Date © Telsphone
Signature
of officer B
b Date Check if self- @ PTIN
reparer's
. signature 10/07/2014 ?mP_*ﬂYe"' B D PO0287581
';a'd @ rFEIN
reparer's Firm's name (or yours, p~ _
Use Only it self-emplayed) Sonnenberg & Co. CPAs 95-3749711
and address @ Telephone
5190 Governor Dr, Ste. 201, San Diego, CA 82122 858-457-5252
May the FTB discuss this return with the preparer shown above? Seeinstructions . .. ............... -] Yes D No
- For Privacy Notice, get FTB 1131 ENG/SP. 188 | 3651134 | Form 199 ¢1 2013 Side 1 ]



San Diego Grantmakers 33-0868261

Part il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part [l or furnish substitute information.

1 Gross sales or receipts from all business activities. Seginstructions .. ... .. ... ol @| 1 64,758]00
2IntErest .. ... e e e e B 2 746100
B DIVIOBNES o\ttt e ... @ 3 0]co
RECOIPIS | 4 GroSSremtS .« oo vveor e e e e e e e et e e e e e R Y] 0100
g‘t)ii:r 5 Grossrovallies ... ... ... e .85 0[00
Sources 6 Gross amount received from sale of assets (See Instructions) ............. e A 1] 0|00
7 Otherincome. Attach sehedule ... . e e e & 7 2[00
8 Total gross sales or receipts from other sources. Add line 1 lhruugh line 7. Enter here and on Side 1, Part |, line 1. s |8 65,505|00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ..............cvoveev...... @ 9 0|00
10 Disbursements 10 Or for MEmIEIS. . .. it et s e e e e e e et @10 0|00
1% Compensation of officers, directors, and trustees. Attach schedule ........ .. ... ... . i, @ 1 _ 93,739|00
aE:genses 12 Othersalanes and WageS ... ... vt rin i iiner s aarneneran e @12 145 240(00
Disburse- | 13 Interest .......... N | | i 0|00
ments 14 TAXES .\ ove e e e e e e e @14 19,518/ 00
15 REMS vt en et et et e e e e e e e e . - R 0|00
16 Depreciation and depletion {See instructions) . .........cvveeieiiiariiiiaeneeen.. ... ®18 1,214[00
17 Other Expenses and Disbursements. Attach schedule ... ... o i iiiiiiiiiiine e @17 346,853|00
18 Total expenses and disbursements. Add line @ through line 17. Enter here and on Side 1, Part], line 9. ...[18 606,564|00
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets ' . {d)
1Cash .............. e e @ 467,493,
2 Net accounts receivable ..... e | 18,825.
3 Netnotesrecelvable ......................
dinventories ... .. i e
§ Federal and state government obligations .. ...,
6 Investmentsinotherbonds ..................
7 lnvestmentsinstock ......... ... ...
8 Mortgageloans........... e
9 Other investiments. Attach schedule ...........
10 a Depreciableassets ....................

b Less accumulated depreciation ...........
MEiand ....... ... ... ...,
12 Other assets. Attach schedule ...............
13 Totalassets ... ... i i
Liabilities and net worth
14 Accounts payable ... ... L.
15 Contributions, gifts, orgrants payable .........
16 Bonds and notespayable ................ ...
17 Mortgagespayable ............ .. it

127.977.

18 Other liabllities. Atach schedule ............. 113,006.}

19 Capital stock or principle fund .............. . 0. 0.
20 Paid-in or capital surplus, Attach recongiliation . . . 0. 5’ Q.
21 Retained eamings orincome fund ....... e 441,051. 334,430,
22 Tolal iabilities and networth .. ... ......... 604,486. 496,058

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 ..................... @ -106,621.| 7 Income recorded on books this year

2 Federalincometax ..................... @ not included in this return. Altach schedule
3 Excess of capital losses over capital gains . ... . _0_ _ i 8 Deductions in this return not charged

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

year. Aftachschedule ................ ..., Attach schedule................
5 Expenses recorded on books this year not g Total. Addfline7and line8 ...........
deducted in this return. Attach schedule ......, | @ 0.] 10 Net income per return.
6  Tolal. Addline 1 throughlineb................ -106,621. Subtract line 8 fromline6.............

-106,621.

' Side 2 Form 199 c1 2013 188 | 3652134 {



TAXABLE YEAR

2013

Depreciation and Amortization

CALIFORNIA FORM

3385F

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 dusing the 2013 taxable year: Depreciation Amortization
{al (b} (c} {d} {e} n (g} ] i
Description of property Daie placed Cost or other basis Malhod of Life or Depreciation for Code Periad or Amariizalion for
in service fguring rale this y=ar sectien percentage this year
(mm/ddfyyyy) deprecialion
1 Server 01/17/2013 1,377. SL 5 138. 0.
| 0.
- - - 0.
Add line 1 column {f) and column (I) amounts. See instructions 0,
Depreciation
2 California depraciation for assets placed in service beginning before the 2013 taxableyear. . ...... ... ... ....... 2 1,076.
Be sure to make adjustments for any basis differences.
3 Total California depreciation. Add line 1D and lINe 2 . ... . it i et it i e 3 1,214,
Amortization
4  California amortization for Intangibles placed In service beginning before the 2013 taxableyear. ... ..... ... ... ... 4 0.
Be sure to make adjustments for any basis differences.
5 Total California amortization. Add ine Wi and ine 4 . . ... . i i i i i e et e 5 0.
6 Total depreciation and amortization. Add line 3 and line 5. Seeinstructions . ....... ... . it e 6 1,214,

General Information

In general, for taxable years beginning on or after
January 1, 2010, Caffomnia law conforms {o the
Internal Revenue Code (IRC) as of January 1, 2008,
However, there are continuing differences belween
Califernia and federal law. When California conforms
to federal tax law changes, we do not always adopt
all of the changes made at the federal level, For
more informatian, go to ftb.ca.gov and search for
conformity. Additional information can be found

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

The imstructions provided with California tax forms
are a summary of Califernia tax law and are only
intended to ald taxpayers in preparing their state
income fax retumns. We include information that is
most usefid to the greatest number of taxpayers

in the limited space avallable. It is not possibie {o
include all requirements of the California Revenue
and Taxation Code {R&TC) in the 1ax booklets.
Taxpayess should not consider the tax booklets as
authoritative faw,

A Purpose

Use form FTB 3885F, Depreciation and Amortization,
o compute deprecialion and amortization allowed
as a deduction on Form 541, California Fiduciary
Income Tax Return, Form 108, California Exempt
Organization Business Income Tax Return, or Farm
189, Cakfornia Exempt Organization Annual
Information Return. Attach form FTB 3885F o

Farm 541, Form 109, or Form 199.

Depreciation is the annual deduction allowed ic
recover the cost or other basis of business or income
producing property with a determinable useful life of
mare than one year. Land is not depreciabie.

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

B Federal/State Differences

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

*  Before January 1, 1987, California dissllowed
depreciation under the federal Accelerated Cost
Recavery System {ACRS). Califomia depreciation
is calculated in the same manner as in prior years
for those assets.

*  On or after January 1, 1987. California provides
special credits and accelerated write-offs that
affect the California basls for qualifying assets.
California does not conform 1o all the changes
1o federal law enacied in 1893. Therefore, the
California basls or recovery periods may be
different for some assets.

*  On orafter September 14, 2041, California
has not conformed to the federal Job Creation
and Warker Assistance Act of 2002 which
allows taxpavers 10 take an additional first year
depreciation deduction and Alternative Minimum
Tax dopreciation adjustment for properly placed
in service after September 10, 2001.

*  Amortization of Certain Intangibles. Califomia
conforms to IRC Section 187 relating fo the
amortization of intangibles as of January 1, 1994,
There is no separate Califomia election required
or allowed. However, for IRC Section 197
property acquired before January 1, 1994, the
California adjesied basis as of January 1, 1994,
must be amartized over the remaining federal
amertization period.

*  American Recovery and Reinvestment Act
of 2009. Californiz does not conform o the
additional 50% first year special depreciation for
qualified properly acquired and placed in service
an or afler December 31, 2007.

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

Differences may also ocour for other less common
raasons. This list is not intended 1o be all-inclusive
of the federal and state differences. For more
information about adjustments, get FTB Pub. 1001,
ar refer to the R&TC.

Specific Line Instructions

tine 1 - Complete calumns {a) through (i) far each
asset or group of assels placed in service during
the 2013 taxable year. Enter the column {f} iofals on
jine 1{f). Enter the column {i} totals on line 1(i}.

Line 2 ~ Enter {otal Califarnia depreciation for assets
placed in service baginning bafore the 2013 taxable year,
taking into account differences in asset basis or
differences in California and federal tax law.

Line 4 - Enter total California amortization for
intangibles placed in service beginning befare the 2013
taxable year, taking Into account any differences in asset
basis or differences in California and federal fax law.
Line 6 - Add Jine 3 and line 5, Enter the total

here and attach to Form 541.

If sngaged in trade or business: Using California
amounts, complete and attach federal Schedule C
{Form 1040), Profil or Loss from Business, federal
Schedule C-EZ {Form 1040}, Net Profit from Business,
federal Schedule E (Form 1040), Suppiemaental Income
and Loss, and/or Schedule F {Form 1040), Prafit or
Loss From Farming. Follow federal insiructions for
“Depreciation, Depletion, and Amostization” regarding
dividing the deductions betwsen the fiduciary and the
beneficlarles.

Farm 709 fiters: Enter the total on Form 1049, Part ),
Line 21a.

Form 198 fiars: Enler the tatal on Form 189, Side I,
Part If, line 16.
Attach a schedule if you need additional space.

188 | 7641134 |
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San biego Grantmakers 33-0868261

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

1 Pension plans, employee benefits . 1 44,672
2 Legalfess. 2 a5
3 Accounting fees . .3 14,661
4 Other professional fees . . 4 159,402
5 Travel, conferences, and meetlngs .5 16,723
6 Printing and publications . 6 0
7 Special events direct expenses . 7 0
8 Office expenses . 8 9,854
9 Other expenses . g 101,446
16 10

1 i1

2 Total . .. e e e e e e e 12 346,853
Line 12, Sch L (CA 199) - Other Assets :

Beginning End

1 Prepaid Insurance 1 8,941 7.823
2 2

3 3

4 4

5 5

6 6

7 7

8 8

9 9

10 Total .10 8,941 7.823
Line 18, Sch L (CA 199) - Other Liabilities

Beginning End of
of Year Year

1 Deferred Revenue 1 111,260 126,241
2 Funds Held in Trust 2 1,836 1,736
3 3 . S—

4 4

5 5

6 6

7 7

8 8

9 9

10 Total 10 113,096 127,977

® 2013 CCH Smal! Firm Services. All rights reserved.



MAIL TO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
R.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 34203-4470

Telephone: {916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADBRESS: Failure to submit this report annuatly no fater than four months and fifteen days after the

and of the organization's accounting period may result in the loss of tax exemption and
the assessment of a minimum tax of $800, plus interast, andfor fines or filing penalties
as defined in Government Code section 12588.1. IRS extensions will be honored.

http:/lag.ca.govicharities/

State Charity Registration Number 114435 Check if:
[] Change of address

San Diego Grantmakers

Name of Organization _ D Amended report

5060 Shoreham Place, Room 350 "
Address (Number and Street) | Corporate or Organization No. 2045828
San Diego, CA 92122

City or Town, State and ZIP Code Federal Employer 1.D. No. 33-0868261

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

Gross Annutal Revenue Eee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between 100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 525 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225
Greater than $50 million §300
PART A - ACTIVITIES
For y.o.ur most recent full acéounting period {beginning 1/1/2013 ending 12/31/2013 } list:
Gross annual revenue $ __ 489,943 Total assets § 406,058
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer "yes™ to any of the questions below, you must attach a separate sheet providing an explanation and details for
each "yes" response. Please review RRF-1 instructions for information required.
Yes | No
1. During this reporiing period, were there any contracts, loans, leases or other financial ransactions betweaen the organization and any
officer, director or trustee thereof either direcily or with an entity in which any such officer, director or trustee had any financial interest? X
2.  During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? X
3.  During this reporiing period, did non-program expenditures exceed 50% of gross revenues? X
4. During this reporting period, were any organization funds used to pay any penaity, fine b'r'judgment? if yo'u'ﬁlec'! a Fori-h 4720'with'th'e '
Internal Revenue Service, attach a copy. X
5.  During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? if "yes,"
provide an atlachment listing the name, address, and {elephone number of the service provider. X
6.  During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the name of
the agency, mailing address, contact person, and telephone number, X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating the
number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is
operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles for this
reporting petiod? X

Organization's area code and telephone number (858) 875-3333
Organization's e-mall address  nancy@sdgrantmakers.org

1 declare under penalty of perjury that 1 have examined this report, including accompanying documents, and o the best of my
knowiedge and belief, it Is true, correct and complete.

Signature of authorized officer Printed Name Title Date

RRF-1 {3-05)




