I OMB No. 1545-0047

-~ 990 Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code {except private foundations)
Dopartment of the Treasury » Do not enter social security numbers on this form as it may be made public. Cpon to Public
Internal Revenue Service * Goto wwwﬁgovlFonnsso for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year innin , and endin
B Check if applicable; §€ Name of organization San Diego Grantmakers D Employer identification number
Address change Doing business as
D Name change Number and strest (or P.O. box if mail is not delivered to street addrese) Room/suite 33-0868261
[_—_I 5060 Shoreham Place 350 E Telephone number
Initial retum City or fown State ZIP code
[ o rumtemnae 52001080 CA 92122 (855)1B75:3330
Foreign country name Foreign province/state/county Foreign postal code
D Ammended return G _Gross receipts § 4,712,215
D Application pending | F Name and address of principal officer: H(a} I this a group return for subordinates? DYoa No
Debbie McKeon 5060 Shoreham Place 350, San Diego, CA 92122 Hib) Are alf subordinates included? DYuD No
I Tax-exempt status: . 501(c)(a)|:] 501(c) ( ) @ (insert no.) D 4847(a)(1} or D 527 If "No," atlach a fist. (see instructions)
J Website: » Www.S: _g_rantmakers org H{e} Group exemption number P
K Fom of organization: . Corporation D Trust D Association D Other L Year of formation. 1999 M State of legal domicile: (A
Summary
1 Briefly describe the organization's mission or most significant activities: Our Mission is to connectand activate
§ funders to leam, lead and investin our community. T~
Bl e e
§ 2 Checkthisbox » if the organization discontinued its operations or disposed of more than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 13
® | 4 Numberof independent voting members of the governing body (Part VI hne 1b) . . 4 13
§ § Total number of individuals employed in calendar year 2018 (Part V, line 2a) . . .o 5 11
% 6 Total number of volunteers (estimate if necessary) . o Ce 6 35
< | 7a Total unrelated business revenue from Part VI, column (C) Ime 12 e . . 7a 0
b__Net unrelated business taxable income from Form 890-T,line38. . . . . . . . . . . . . 7b 0
Prior Year Current Year
2 8 Contributions and grants (Part VHl|, fine1h). . . . . . . . . . L. 868,530 4,564,554
& | 9 Program service revenue (Part VIl line2g). . . . . . . 87,842 133,573
5 10  Investment income (Part VIIl, column {A), lines 3, 4, and 7d) .. . 852 11,627
11 Other revenue (Part Vlil, column {A), lines 5, 6d, 8c, 9¢, 10¢, and 11e). . . . 62,275 2461
12 Total revenue—add lines 8 through 11 (must equal Part V1ll, column (A), line12). . 1,018,299 4712,215
13  Grants and similar amounts paid (Part IX, column {A), lines 1-3) . e 0 647.468
14  Benefits paid to or for members (Part IX, column (A), line 4) . . 0 0
15  Salaries, other compensation, employee benefits (Part [X, column (A) Irnes 5—10) 580,170 842 811
g 16a Professional fundraising fees (Part IX, column (A), line 11e}. . . . . . . . 0 0
& | b Total fundraising expenses (Part IX, column (D), line 25) » 124 TT7E: LR e
i 17  Other expenses (Part X, column (A), lines 11a=11d, 11f-24e). . . . 1,543,391 694,657
18  Total expenses. Add lines 13—17 (must equal Part 1X, column (A) line 25) 2,123,561 2,184,936
19 Revenue less expenses. Subtract line 18 from line 12. . . e -1,104,262 2 527,279
H Beginning of Current Year End of Year
35 20 Total assets (Part X, line 16) . e e e e e 2,238,077 4,683,944
'g 21 Total liabilities (Part X, line 26) . e e 1,044,804 55,570
=5 |22 Net assets or fund balances. Subtract ||ne 21 from Ilne 20 - rerar E M. 1,193,173 4,628,374
Signature Block
Under penames of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn Signature of officar Date
Here
} Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Shesk [ i
Preparer Leonard C Sonnenberg Leonard C Sonnenberg 5/23/2019 | seif-employed |PO0287581
Use Only Fim's name B Sonnenberg & Co. CPAs Fimm's EIN ® 95-3749711
Firm's address # 5190 Governor Dr, #201, San Diego, CA 92122 Phone no.  858-457-5252
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . e Yes I:l No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990-(2018)

HTA



Form 990 (2018) _San Diego Grantmakers 33-0868261 Page 2
Part il Statement of Program Service Accomplishments
Check if Scheduie O contains a response or note to any line in this Part Il . C E]

1  Briefly describe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on
theprior Form9800r990-EZ7. . . . . . . . . . . . .. . ... . [ ves [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST? . . . . . L L L L DYes No
If "Yes," describe these changes on Scheduie 0.

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

da (Code: ) (Expenses §$ 1,792,549 including grants of § 647,468 )(Revenue$ 133573 )

4c  (Code: ) (Expenses $ including grants of $ }{(Revenue$ =~ )

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

4e _Total program service expenses > 1,792 549

Form 990 (2018)



Form 990 (2018)  San Diego Grantmakers 33-0868261 Page 3
Iﬂlﬂ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}{(3} or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . i1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors (see rnstructrons)'? 2| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrwtres or have a sectlon 501 (h)
election in effect during the tax year? If “Yes, " complefe Schedule C, Part If . . 4 | X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c){E) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | . . 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes, ” complete Schedule D, Part If . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part ili . . 8 X
9 Did the organization report an amount in Part X, Ime 21 for ESCrow or custodlal account Irablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Scheduwle D, Part V. . . . . . . . . . . . . . . .. 9 X
10 Did the organization, directiy or through a related organization, hoid assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V . 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vil, VIII, IX, or X as applicable.
& Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes, "comp!ete
Schedule D, Part VI. . . . Ma] X
b Did the organization report an amount for mvestments—other secuntres in Part X tlne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part V. . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,* complete Schedufe D, Part VIiI. . . 11¢c X
d 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, " complefe Schedule D, PartiX.. . . . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,* comp!ete Scheo'u!e D PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X, . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes, "complete
Schedufe D, Parfs Xl and XiI. . 12a| X
b Was the organization included in oonsolldated rndependent audlted ﬁnanmal statements for the tax year'? If "Yes "
and if the organization answered "No" to line 12a, then complefing Schedule D, Parts X! and XIi is optional . 12b X
13 Is the organization a school described in section 170(b){(1)(A)(ii)y? If "Yes, " complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes, " complete Schedufe F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F. Parts If and IV . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,  complete Schedule F, Parts Il and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions). . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VllI, fines 1c and 8a? if “Yes, " complete Schedule G, Part Ii . 18 X
19 Did the organization report more than $15,000 of gross income from gaming aotlwtles on Part VIII I|ne Qa?
if "Yes," complete Schedule G, Part lif , 19 X
20a Did the organization operate one or more hospital facllltles'? If "Yes complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum‘? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parls | and Il . M| X

Form 990 (2018)



Form 990 (2018) San Diego Grantmakers 33-0868261 _ Page 4
Checklist of Required Schedules (continued)

Yes | No

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

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

24a Did the organization have a tax-exempt bond issue with an outstandlng pnncupal 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 complefe Schedule K. If ‘No,"go toline 25a. . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptron" .. . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . . . . 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year’? N 24d
25a Sectlon 501(c)(3), 501{c)(4), and 501(c){29) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Parti{. . . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes,” complete Schedule L, Part!. . . . . . . | 28b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for reoelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partlf . . . . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Partllif. . . . . . 27 X

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes, ¥ complete Schedule L, Part IV . 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? if "Yes, * complete
Schedufe L, PartiV. . . . . . . 28b X
¢ An entity of which a current or former oﬁ‘ icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes, * complete Schedule L, Part IV . . . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,” complete Schedule M. . . 29 | X
3¢ Did the organization receive contributions of art, historical treasures, or other simiiar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M. . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons? lf “Yes com,o!ete Schedur'e N, Pan‘l 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
if "Yes, " complefe Schedule N, Partlf. . . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-37? If *Yes, "complete Schedule R, Part!. . . . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complefe Schedule R Part H
MooriV andPartV,line 1. . . . . e e e .. 34 X
35a Did the organization have a controlled ent|ty W|th|n the meanlng of sectlon 512(b)(13)? C e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a oontrolled
entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V. line2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V. line2. . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . 37 X
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 required to complete Schedule ©. . . . s . ... .. |38 X
Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line in this Part V . Ce e |:|
Yos | No
1a  Enter the number reported in Box 3 of Form 10896. Enter -O- if not applicable . . . . . . . . . 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ==
_gaming (gambling) winnings to prizewinners? . . . . . . . . . L 1c | X

Form 990 (2018)



Form 990 (2018) San Diego Grantmakers 33-0866261 _ Page
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Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a (i
if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions) - il
Did the organization have unrelated business gross income of $1,000 or more during the year? . Ja X
If "Yes," has it filed a Form 890-T for this year? /f "No" fo line 3b, provide an explanation in Schedule O . 3b
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)? da X
If*Yes," enter the name of the foreign coontry: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). LI
Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5h X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . 5c
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ! |
and services provided to the payor? . B 7a X
if "Yes," did the organization notify the donor of the value of the goods or services prowded‘? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . 5-n" i AwA .. 7c X
If "Yes,” indicate the number of Forms 8262 filed during theyear. . . . . . . . . .. . . [7d ] ==
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . i X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the =
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. ~mli
Did the sponsoring organization make any taxable distributions under section 49667 . Ya
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
Sectlon 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12, . . . . ) 10a
Gross receipts, included on Form 980, Part Vi, line 12, for public use of club facmtles 10b
Section §01(c){12) organizations. Enter:
Gross income from members or shareholders . . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . 11b i
Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f I|ng Form 990 in lieu of Form 10417 . 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
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 . . . . 13¢
Did the organization receive any payments for mdoor tannlng services durlng the tax year'? . 14a X
I "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O . 14h
Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . 15 X
If "Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4988 excise tax on net investment income? . 16 X
if "Yes " complete Form 4720, Schedule O.

Form 990 (2018)



Form 990 (2018) San Diego Grantmakers 33-08682681  Pags 6
m Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No*

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVi. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the tax year. . 1a 13
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 O.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with Il e
any cther officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appornt
one or more members of the governing body? . . oo 7a X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the mestings held or wntten actlons undertaken dunng
the year by the following: — il
a The governing body? . . e e e e e 8a | X
b Each committee with authority to act on behalf of the govemmg body? e - 8b| X
9 Isthere any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . - 10a X
b If"Yes," did the organization have written policies and procedures governing the actlwtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
Ma  Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? . Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, I
12a Did the organization have a written conflict of interest policy? if “No,"go foline 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rlse to conﬂrcts'? 12b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? #f "Yes,*
describe in Schedule O how thiswas done . . . . e e e e e e s s s s [ 12e X
13 Did the organization have a written whistleblower pohcy'? . e 13 | X
14 Did the organization have a written document retention and destruc‘tlon pollcy'? Ce e Lo 114 X
15 Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? —j
a The organization's CEQ, Executive Director, or top management official. 15a]| X
b Other officers or key employees of the organization . 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement O
with a taxable entity during the year? . .. 16a X
b If"Yes," did the organization follow a written policy or procedure requmng the organrzatlon to evaIuate |ts '
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard L] Sl
the organization's exempt status with respect to such armangements? . . . . . . . . . . L L., 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed s

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T {Section 501(c)
3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
Own website I:I Another's website . Upon request |:] Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »>
Debbie McKeon (858)875-3333 ..

S060 Shoreham Place 350, San Diego, CA 92122

Form 990 (2018)



Form 990 (2018} _San Diego Grantmakers

33-0868261

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

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

Page 7
L]

Sectlon A.

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

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

organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
¢ List all of the organization's current key empioyees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

c)
Position
(A) B} {do not check more than one D) (E) {F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week (list any e Fls o[ from from related other
hours for . g % E 29 the organizations compensation
related 2 o H organization | (W-2/1089-MISC) from the
organizations § B % (W-2/1098-MISC) organization
below dotted g % g and related
line} 8 E organizations
A1) SteveEldred | __.200
Chair 0.00| X X
{2 Davidlymn o )|....200
Past Chair 0.00] X X
.(3) ShreyasShahSesaki | 200
Treasurer 0.00] X X
A4 Neliceton | 200
Secretary 0.00] X X
.{8) EmieBorunda | 100
Director 0.00] X
.{6) Elizabeth EisnerForbes | 100
Director 0.00] X
A7) MacyOlivas | ..100
Director 0.00] X
.8 JeremyPead ) 100
Director 0.00] X
_(8) WarrenRuis 100
Director 0.00] X
{10) LndaSpuck ) 100
Director 0.00] X
M) SeraVez 100
Director 0.00] X
12) JesseMils __________ . ___100
Director 0.00{ X
{13) MNencySasaki ). 100
Director 0.00] X
(14) NancyJamison | 40.00
President & CEQ 0.00 X 137,500 17,441

Form 990 (2018)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

©)
Position
{A) (B) {do not check more than one (D) {E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week (fist any 'YiE = from from related other
hours for e% § E .g g the organizations compensation
related g 5 organization (W-2/1093-MISC) from the
organizations gﬁ g (W-2/1099-MISC) erganization
below dotted g % and rslated
line} §. g organizations
&
g
Q8 e
L N S
N e e
a8 e
8 e
L2 U
1) N I
@) e
@) e
- U S
@5 e
ib Subtotal. . . . . . . . . . ... ... ... ..., 137,500 0 17,441
¢ Total from continuation sheets to PartVil,SectionA . . . . . . . . . . . . P» 0 0 0
d Total{faddlines1bandfc). . . . . . . . . . . . . ... .......W® 137,500 0 17,441
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 1
Yes| No

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

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

individual . . ... 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | —
for services rendered to the organization? if "Yes,” complete Schedule J forsuchperson. . . . . . . . . . . . 5 X

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

year.

(A} B} ©)

Name and business address Desecription of services Compensation

ojo|jojo|c

2  Total number of independent contractors (including but not limited to those listed above)} who received
more than $100,000 of compensation from the organization > 0

Form 990 (2018)
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IEE"I Statement of Revenue
Check if Schedule © contains a response or note to any line in this Part VIII. . Lo .. . [:l
A) )] © o)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function ravenue tax under sections
_ revenue 512-514
1a Federated campaigns. . L. 1a 0
EE b Membersipaves. . .. . [ 203,811
‘Eg ¢ Fundraisingevents. . . . . . . . . |1¢ 4]
5 5| d Related organizations. . . . . 1d 0
g E e Government grants (contnbutlons) . 1e 0
g‘?“-..' f All other contributions, gifts, grants, and
2 g similar amounts not inciuded above . . . 1f 4,360,743
gg g Noncash contributions included in lines 1a-1f.  $ 3,003,712] ——
© ® h_Total. Add lines 1a—1f . > 4,564,554
» Business Coda
§| 22 ConferenceAttendesFees 900099 54,208 34,298
3 b Membershipdues 900099 79,275 79,275
C 0
d 0
£ € 0
é f Ali other program service revenue . ¢]
& | g Total. Add lines 2a~2f. > 133,573
3 Investment income {including dlwdends mterest and
other simiiar amounts) . .. N - 11,627 11,627
4  Income from investment of tax-exempt bond proceeds N 0
5 Royalties. L P 0
(i) Real {ii) Personat
6a Grossrents. .
b Less: rental expenses .
¢ Rental income or {loss) . 0 0 = -
d Net rental income or (loss) . C ... . 0
7a Gross amount from sales of {i) Securities (i) Other
assets other than inventory . . 0 0
b Less: cost or other basis
and sales expenses . . . . 0 0
¢ Gainor{loss). . . . . . 0 0 !
d Net gain or (loss) . . 0
$ | 8a Gross income from fundraising
§ events (notincluding$ ____ =~ { 0
i of contributions reported on ling 1¢).
SeePartVline18. . . . . . . . . . a 0
g b Less: directexpenses. . . . . b 0l
¢ Netincome or (loss) from fundralsmg events . > 0
9a Gross income from gaming activities.
SeePartVline19. . . . . . . .. . a 0
b Less: direct expenses. . . . b 0 |
¢ Netincome or (loss) from gaming actawtles > 0
10a Gross sales of inventory, less
returnsandallowances. . . . . . . . . a o
b Less costofgoodssold. . . . . . b 0
¢ Net income or {loss) from sales of |nventory »> 0
Miscellanecus Revenue Business Code —_Lan ul 1l
11a ManagementFees =~ 900089 2,461 2,481
b 0
C 0
d All other revenue . . . 0
e Total. Add lines 11a—11d . . 2,461
12 Total revenue. See instructions. . . 4,712,215 136,034 11,627

Form 990 2018}
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Form 880 (2018) San Diego Grantmakers
Part I1X Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete alf 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, 7b, A ® G
8b, 9b, and 10b of Part wll.p = Pwﬂx"}',:ni?:m lil?ﬂfgnﬁ F:::::::g
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 647,468 647 468
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16. . . 0
4  Benefits paid to or for members . .. 0
5 Compensation of current officers, directors,
trustees, and key employees. . . . . . . . 154,940 113,328 22,143 19,469
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3}(B) . . . 0
7 Other salariesandwages . . . . . . 569,182 416,316 81,345 71,521
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 0
9@  Other employee benefits . . . . . . A 59,350 43410 8,482 7,458
10 Payrolitaxes. . . . . ., . . . 59,33¢ 43,403 8480 7,458
11  Fees for services (non-employees):
a Management. .. o
b Legai. . . . 0
¢ Accounting . 23,086 23,096
d Lobbying. . . 0
e Professional fundraising sennoes See Pan IV hne 17 oo 0
f Investment management fees . . 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule 0.) 125,388 50,841 68,208 6,250
12  Advertising and promotion. . . . . 1,615 160 1,455
13 Officeexpenses. . . . . . . . . . . . . .. 11,629 6,028 5,601
14 information technology . . 40,812 28,532 7,518 4,762
15 Royalties. . . . . . . . . .. .. 0
16 Occupancy. . . . . . . . . . .. 16,978 9,156 5,088 1,834
17 Travel. . . . . . . . . . . .. 31,719 31,686 25 8
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 35,952 21,707 9,681 4,564
20 Interest. . . . . . . . .. .. . o
21 Paymentstoaffiliates. . . . . . . . 0
22  Depreciation, depletion, and amortlzatlon [¢] 0 0 0
23 Insurance. . . . . . . . . . . .. 6,347 6,347
24  Other expenses. ltemize expenses not oovered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule 0.)
a Books, Duesand Subscriptions 17,196 8,598 8,598
b ProgramandEventExpenses 262,328 262,328
¢ Sponsorships 6,250 6,250
d AnnualConference 75470 75,470
e Allotherexpenses 39,878 27,868 12,008
25 Total functional expenses. Add lines 1 through 24e . . 2,184,936 1,792,549 267,610 124,777
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Checkhere B[] if
following SOP 98-2 (ASC958-720) . . . . . . .

Form 990 (2018}
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Part X Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthisPartX. . . . . . . . . . . . . . . . . .. D
(A) (B)
Beginning of year End of year
1 Cash—on-interest-bearing. . . . . . . . . . . .. . ... .. 62642] 1 208,840
2 Savings and temporary cash investments. . . 1,177,948] 2 2,019,760
3 Pledges and grants receivable, net. . . . . . . . . . . . . .. 28431] 3 2,075,732
4 Accountsreceivable.net. . . . . . . . . . . . ... o 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. _H{INTW
Complete Partll of Schedule L. . . . . . . . . . . . . . . .. ol 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958{c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary Bl e
g organizaions (see insfructions). Complete Part Il of Schedule L. . . . . . . 0f 6
2‘? 7 Notes and loans receivable,net. . . . . . . . . 0] 7 0
8 Inventories forsaleoruse. . . . . . . . . o 8
9 Prepaid expenses and deferred charges . . 13,444 9 21,457
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 4,093 e —— —
b Less: accumulated depreciation. . . . . 10b 2,157 1,936 10¢ 1,936
11 Investments—publicly traded securities. . . . . . . . . . . . . . 0] 11 356,219
12  Investments—other securities. See Part IV, line 1t . . . . . . . . . . 0] 12 0
13  Investments—program-related. See Part IV, line 11. . 0] 13 8]
14 intangibleassets. . . . . . . . . . . . . .. 0] 14 0
15 Other assets. See Part IV, line 11. . . . . . NI 953,675| 15 0
16  Total assets. Add lines 1 through 15 (must equal lme M. ... 2,238,077] 16 4,683,944
17  Accounts payable and accruedexpenses. . . . . . . . . . . . 65,729] 17 55,570
18 Grantspayable. . . . . . . . . . . . . .. 0| 18
19 Deferredrevenue. . . . . . . . . . . . . ... 25,500] 19
20 Tax-exemptbond liabilites. . . . . . . . . . . . 0] 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D o] 21
& |22 Loans and other payables to current and former officers, directors,
8 trustees, key employees, highest compensated employees, and — |—
8 disqualified persons. Complete Part Il of ScheduleL. . . . . . . . . o| 22
= |23 Secured mortgages and notes payable to unrelated third parties . . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties. . . . 0] 24 0
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 ScheduleD. . . . . . . . . . . .. ..o 0L 953675 25 0
26 Total liabilities. Add lines 17 through26. . . . . . . . . . . . . . 1,044.904] 26 55570
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets. . . . . . . . . . . 416,678 27 1,267,760
@ |28 Temporarily restricted netassets. . . . . . . . . . . . .. 776,495| 28 3,360,614
b 29 Permanently restricted netassets. . . . . . . . 0] 29
i Organizations that do not follow SFAS 117 (ASC958), check here > I:] and
5 complete lines 30 through 34.
‘2 30 Capital stock or trust principal, or current funds . . . . . R ol 30
5 31  Paid-in or capital surplus, or land, building, or equipment fund. . . . 0] 31
< 32 Retained earnings, endowment, accumulated income, or other funds . 0] 32
Z 33 Totalnetassetsorfundbalances. . . . . . . . . . . . .. 1,193,173] 33 4,628,374
134 Totailiabilities and net assets/fund balances . . 2238077 34 4,683,944

Form 990 (2018)



Form 990 (2018)  San Diego Grantmakers 33-0868261 page 12
|Eﬂ. Reconciliation of Net Assets

Check if Schedule O contains a response or note o any lineinthis Part XI. . . . . . . . . . . . .

1  Total revenue (must equal Part VIH, column (A), line 12) . . 1 4,712,215
2  Total expenses {must equal Part IX, column (A), line 25) . 2 2,184,936
3  Revenue less expenses. Subtract line 2 from line 1. - 3 2,527,279
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 oolumn (A)) 4 1,193,173
§  Net unrealized gains {losses} on investments . 5 -45,753
6  Donated services and use of facilities . . 6 43,000
7 Investment expenses . 7
8  Prior period adjustments . . 8 953,675
5  Ofther changes in net assets or fund balanoes (explaln in Schedule O) 9 -43,000
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, llne 33
column (B)). . . . Aw. . 10 4,628,374
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPartXll. . . . . . . . . ., . . I:]
Yas | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. Sy
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

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:
I:l Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . . . . . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis I:l Consolidated basis D Both consolidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of B ) . )
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
¥ the organization changed either its oversight process or selection process during the tax year, expiain in
Schedule O. _ g
3a As aresult 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. . . . . Ja X
b If"Yes," did the organization undergo the required audit or audlts'? If the orgamzatlon dld not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . 3b

Form 990 (2018)
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(SF‘j,',*,,EE;;‘;Eg‘;o_Ez, Public Charity Status and Public Support

Complate If the crganization is a section 501{c)(3) organization or a section 4847(a)}{1) nonexsmpt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Intemnal Revenus Service > _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification number

Name of the organization

San Diego Grantmakers 33-0868261
mg Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(T1}{A)(i).

2 |:| A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iti).
4 |:| 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 ]:| 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 |:| Afederal, state, or local government or governmental unit 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 general public
described in section 170(b){1)(A){vi). {Complete Part 1.}
8 [_] Acommunity trust described in section 170{b)(1)(A}vi). (Complete Part II.)
] |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNIVBTSI Y.
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functicns—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or sectlon 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type 1li

functionally integrated, or Type lll non-functionally integrated supporting organization.

1]

o

[0

f Enter the number of supperted organizations. . . . . . . . . . .
g  Provide the following information about the supported organization(s).

(i} Name of supported organization (i) EIN {ill) Type of organization | (iv) I the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your goveming support (see other support (zee
above (see instructions)) document? instructions) instructions})

Yes No
{A)
(B)
)
(D)
(E)
Total ' 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2018

HTA
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San Diego Grantmakers
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Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

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

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . .

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . .
Total. Add lines 1 through3 . . .

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

-

6 Public support. Subtract line 5 from line 4

>

(a) 2014

(b) 2015

{c) 2016

(d) 2017

{e) 2018

{f) Total

488,678

3,664,084

1,584,028

1,687 658

4,564,554

11,889,002

0

488,678

3,664,084

1,584,028

1,587,658

4,564,554

11,889,002

6,404,852

5,484,150

Section B. Total Support

Calendar year {or fiscal year beginning in)
7 Amounts fromlined. . . . . . . .
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . ., . .
9 Net income from unretated business
activities, whether or not the business is
regufarly carrieden. . . . . . . ,
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvl). . . . . . . .
11 Total support. Add lines 7 through 10 .

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

»

(a) 2014

(b) 2015

{c) 2016

{(d) 2017

{e) 2018

(f) Total

488,678

3,664,084

1,584,028

1,687,658

4,564,554

11,888,002

541

10,191

22,849

852

1,627

46,160

0

11,935,162

12 |

533,414

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
erganization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 {line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2017 Schedule A, Part Il line 14

14

45.95%

15

45.67%

16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

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

b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and iine 15 is 33 1/3% or more, check this

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

17a 10%-facts-and-circumstances test—2018. I the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

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

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.,

Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization. . . . . . . . L L L L L L L e e e,

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

instructions . . . . . . . L L s,

e [X]
»[]

»[]

Schedule A (Form 990 or 990-EZ) 2018
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

33-0868261

Page 3

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »> {a) 2014 {b) 2015 {c) 2016 (d) 2017

]

2

7a

c
8

(e) 2018

{f) Total

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

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

organization's tax-exempt purpose . . . . .

Gross receipts from activities that are not an
unrelated trade or business under section 513 .

Tax revenues levied for the
organization’s benefit and either paid to

orexpendedonits behalf. . . . . .
The value of services or facilities

furnished by a governmental unit to the
organization without charge . . . . .

Total. Add lines 1 through5. . . . . . 0 0 0
Amounts included on lines 1, 2, and 3
received from disqualified persons .

Amounts Included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year .

Addlines7aand7b. . . . . . . . 0 0 0

Public support (Subtract line 7¢ from
line6.). . . . . . . . ... ...

Section B. Total Support

Calendar year {or fiscal year beginning in) | {a) 2014 {b) 2015 (c) 2018 {d) 2017

9
10a

"

12

13

14

{e) 2018

{f) Total

Amounts from lineé. . . . . . . . 0 0 0

Gross income from interest, dividends,
payments recsived on securities loans, rents,
royalties, and income from gimilar sources . .

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

Add lines 10aand 10b. . . . . . 0 0 0

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

Other income. Do not include gain or
loss from the saie of capital assets
(ExplaininPartVl). . . . . . .

Total support. (Add lines 9, 10¢, 11,
and12). . . . .. ... .. 0 0 0

0

First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (©)(3)
organization, check this box and stophere. . . . . . . . . . . 000000000 | 4 D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (). . . . . . . . . . . . 15 0.00%
16 _ Public support percentage from 2017 Schedule A, PartliL line15. . . . . . . . . . . . . . . . . . .. 16 0.00%
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () . . . . . . . . . . 17 0.00%
18 Investment income percentage from 2017 Schedule A, Partlll, line17 . . . . . . . . . . . . . . . . .. 18 0.00%

19a

b

20

33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatio

n

33 1/3% support tests—2017. 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 crganization qualifies as a publicly supported organization . .

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

........... »[]

> [ ]
>[ ]

Schedule A {(Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 980-E7) 2018 San Diego Grantmakers 33-0868261  page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c}(4), (5), or (6)? If "Yes, " answer |
(b} and (c) below. 3a

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

organization made the delermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) =
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? if
*Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) befow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion =1
despite being controlled or supervised by or in conneclion with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
fo ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
puUrposes.

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f"Yes,"
answer (b) and (c) befow (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action -
was accomplished (such as by amendment fo the organizing document). 5a

b Type | or Type li only. Was any added or substituted supported organization part of a class already I
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jii) other supporting organizations that also support or ;
benefit one or more of the filing organization's supported organizations? /f "Yes, “ provide detail in Part VI, -]

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

dc_

with regard to a substantial contributor? if "Yes, " complefe Part | of Schedule L (Form 990 or 990-EZ). 7|
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 ——
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (cther than foundation managers and organizations described

in section 509(a)(1) or {2)}? if "Yes," provide detail in Part VI. Sa
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |

the supporting organization had an interest? /f"Yes," provide detail in Part VI. Sh
¢ Did a disqualified person (as defined in iine 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part VI, Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo .
determine whether the organizafion had excess business holdings.) 10b

Schedule A (Form 990 or 960-E2) 2018



Schedule A (Form 990 or 890-E2) 2018 San Diego Grantmakers 33-0866261 Page§
Supporting Organizations (continued)

Yes | No

ek Has the organization accepted a gift or contribution from any of the foliowing persons?
a  Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c) -
below, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? If "Yes"fo a, b, or ¢, provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? If"Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, -
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? #f "No," describe in Part VI how controf
or management of the supporting organization was vesled in the same persons that controfled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the _
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organizafion used fo satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.

b [_] The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
Yes| No

2  Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organizalion determined N
that these aclivities constitufed substantially all of ifs activities. 2a
b Did the activities described in (2) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s} would have been engaged in? if"Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these ]
activities but for the organization's involvement. 2b
3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or L

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ==:
of its supported organizations? /f "Yes," describe in Part Vi the role played by the organization in this regard. 3b

Schedule A {Form 990 or 990-EZ) 2018



Schedule A (Form 90 or 990-EZ) 2018 San Diego Grantmakers 33-0868261 Page 6
Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (5} Gurant Yeer
{optionai)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3_Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7_Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 0 0
Section B - Minimum Asset Amount (A) Prior Year ® Cur!'ent Yegr
(optional)

[P WIR] Y BN

LN

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a_Average monthly vaiue of securities 1a
b_Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d o 0
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 _Recoveries of prior-year disfributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

N

(2]
|=]
o

€O~ |hien |
(=2~ =] (=] [=]
QlOo|o|o|o

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

2 Enter 85% of line 1

3_Minimum asset amount for prior year {(from Section B, iine 8, Column A)

4 Enter greater of line 2 or ling 3.

§ Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6 0

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
_instructions).

o | e (o
Qolo|o

Schedule A {(Form 9890 or 890-E2) 2018



Schedule A (Form 990 or 880-EZ) 2018

Type [ll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

San Diego Grantmakers

33-0868261

Page 7

Section D - Distributions

Current Year

1 _Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform acfivity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 8.

Distributions to atientive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

0

Line 8 amount divided by line @ amount

0.000

Section E - Distribution Allocations (see instructions)

(0

Excess Distributions

(ii)
Underdistributions
Pre-2018

{iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

0

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions.

(2]

Excess distributions carryover, if any, to 2018

From 2013 .

From 2014.

From 2015 .

From 2016 . .

=] =1 [=]1(=]]=]

From 2017 .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distribufable amount

Carryover from 2013 not applied (see instructions)

fes | [T 2 | |0 O O |7

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from
Section D, line 7: $ [¢]

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

® 0|0 [T |

Qjojojo|o

Excess from 2018 .

Scheduls A (Form 290 or 930-EZ} 2018



Schedule A (Form 990 or 990-EZ) 2018 San Diego Grantmakers 33-0868261

Page 8

Supplemental Information. Provide the explanations required by Part il, line 10; Part Il, line 17a or 17b; Part
il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2018



Schedule B : OMB No. 1545-0047
(Form 990, 990-£2, Schedule of Contributors
890-PF
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
Department of the Treasury R
> Go to www.irs.gov/Form990 for the latest information.

Jotemal Revenue Service |

Name of the organization

San Diego Grantmakers
Crganization type (check one).

Employer identification number
33-0868261

Filers of: Section:

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

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

Form 990-PF [:| 501{c)(3) exempt private foundation

D 4947 (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 General Rule and a Special Rule. See

instructions.

General Rule

For an organization filing Form 890, 890-EZ, or 890-PF that recsived, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 11. See instructions for determining a

contributor's total contributions.

Special Rules

D For an organization described in section 501(c}(3} filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b){1){(A)}vi), that checked Schedule A (Form 990 or 880-EZ), Part I, line
13, 163, or 18b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2} 2% of the amount on (i) Form 980, Part VI, line 1h; or (if) Form 990-EZ, line 1. Complete Parts | and I1.

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

"N/A" in column (b} instead of the contributor name and address), II, and IlI.

D For an organization described in section 501(c){7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during theyear. . . . . . . . . . . . .. ... ... ... ... »8%

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 880-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 880-EZ, or 990-FPF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 950-PF) (2018)

HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
San Diego Grantmakers

Employer identification number
33-0868261

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I The James lvine Foundation Person
One Bush Street, Suite800 Payroll [ ]
SanFrandisco CA___o4104 S 12,575, Noncash [ |
Foreign State or Provinee: =~ (Complete Part It for
Foreign Country. . noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | QualcommlIncorporated Person
S775MorehouseDrive Payroll [ ]
SanDiego . CA 92121 | $_.______ 18,175, Noncash [ |
Foreign State or Provinee: {Complete Part Il for
Foreign Country: ____ noncash contributions.)
(@ {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | LeichtagFoundation Person
441SexonyRoad . Payroll [ |
Endnitas CA 92024 _  _|$___ . 42,575 Noncash [ ]
Foreign State or Provinee: (Complete Part Il for
Foreign Country: _ noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I SempraErergy .. Person
48BEighthAve Payroll [ |
SanDiego CA 82100 | S 34,875 Noncash [ |
Foreign State or Provinee: {Complete Part N for
Foreign Country: ___ noncash contributions.)
(a) {b) (c) (B
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..5.__ | TheCaliforniaEndowment Person
1000N.AlamedaStreet Payroll [ |
LosAngeles CA 0012 | $.______ 8,175, Noncash [ |
Foreign State or Province: ______ {Complete Part Il for
Foreign Country: _______ noncash contributions.}
(a) (b () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5| . Jacobs Family FoundationdCNI Person
404 EuclidAvenve Payroft [ |
SanDiego CA_ 9214 |'S_____ . 7,625 Noncash [ |
Foreign State or Province: ___ =~~~ (Complete Part Il for
Foreign Country: ________ .~~~ noncash contributions.)

Schedule B {(Form 990, 950-EZ, or §90-PF) (2018)



Scheduls B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
San Diego Grantmakers

Employer identification number
33-0868261

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

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Blue Shield of California Foundation Person
50 Begle Street, 14thFloor Payrolt [ ]
SanFrancisco CA 94105 | $ 56,975 Noncash [ |
Foreign State or Province: _____ {Complete Part I1 for
FereignCountry. .~~~ noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- The California Weliness Foundation Person
515 South Flower Street, Suite 1100 Payroll [ |
LosAngeles CA_ 8071 | $_____ 131,975 Noncash [ |
Foreign State or Provinge: {Complete Part Il for
Foreign Country: ___ noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.9 | McCarthy Family Foundation Person
PO.Box27389 . Payroll [ ]
SanDiego CA 92198 | S 110,975 Noncash [ |
Foreign State or Provinee: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)
() {b) (c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..10__ | TheParkerFoundation Person
2604-BElCaminoReal, Ste244 Payroll [ |
Carlsbad CA_ 9208 (S 81,375 Noncash [ ]
Foreign State or Provinee: =~~~ {Complete Part Il for
ForeignCountry: noncash contributions.}
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__.1__ | RanchoSantaFeFoundation Person
POBOXSM. Payroll [ ]
Rancho SantaFe | CA 92067 | $___ . 12,475 Noncash [ |
Foreign State or Provinee: (Complete Part Il for
Foreign Country: ___ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.12 | [PricePhilanthropies Foundation Person
4305 University Ave, Suite 600 Payroll [ |
San Diego CA 92105 7,000 Noncash | |

Foreign State or Province:
Foreign Country:

(Compiete Part Il for
noncash contributions.)

Schedule B {(Form 990, 990-EZ, or 880-PF) (2018)



Schedule B (Form 890, 980-EZ, or 990-PF) (2018)

Page 2

Name of organization
San Diege Grantmakers

Employer identiflcation number

33-0868261

m 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 | Alliance Healthcare Foundation Person
5080 Shoreham Place, Suite 350 Payroll [ |
SanDiego CA %2122 | S 6,975, Noncash [ ]
Foreign State or Provinee: (Complete Part Il for
Foreign Country: ____ noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | AndyBallester Person
2508 Historic Decatur Rd., Ste.200 Payroll [ ]
SanDiego CA___e2106 [ $__ 50,000 Noncash [ ]
Foreign State or Provinee: =~~~ (Complete Part Il for
Foreign Country: noncash ¢ontributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.15 | Beckman-Matsui FamilyFund Person
POBox8M.__ Payroll [ |
RanchoSantaFe = CA 8067 | $_______ . 10,000 Noncash
Foreign State or Provinee: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.18__ | CoxCommunications Person
Town square Place, Box712 Payroll [ |
JerseyCity NS o7310 | s 13,225 Noncash [ ]
Foreign State or Provinee: (Complete Part Il for
Foreign Country: nohcash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..17__ | DavidC.CopleyFoundation Person
22518en DiegoAve,, Suite A-238 Payroli [ ]
SanDiego ... CA @10 | $__.___ 158,175 Noncash [ |
Foreign State orProvinee: ____ =~~~ {Complete Part Il for
ForeignCountry: ___ noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_18__ | Dennis and Pamela Mudd Charitable Foundation Person
15432 Hamowlane Payroll [ ]
Poway CA 5,000 Noncash |:|

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-E2, or 990-PF) (2018)



Schedule B (Form 990, 890-E2, or 990-PF) (2018)

Page 2

Name of organization
San Diego Grantmakers

Employer identification number
33-0868261

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

(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...19__ | Ellen & Edward Wong Family Foundation . Person
POBox238228 . . Payroll [ ]
Encinitas | CA_ 92023 _|S$______ 5225 Noncash [ ]
Foreign State or Provinee: {Complete Part Il for
ForeignCountry: _____ noncash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.20 | FideltyChartable Person
POBox770001 Payroll [ ]
Cincinnati_______________ OH __4s277 | $.___ 100,000, Noncash [ |
Foreign State or Provinee: =~~~ {Complete Part I for
ForeignCountry: . noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| JW, Sefton Foundation Person
2580FifthAve, Sutte808 Payrol [ |
SenDiego CA .. o103 | S . 16,975 Noncash
Foreign State or Provinee: {Complete Part Il for
FereignCountry: ___ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.22 | Jewish Community Foundation Person
4950 Murphy CanyonRoad Payroll [ |
SanDiego CA___®123 | $____ 8,175 Noncash [ |
Foreign State or Provinee: (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23| Kaiser Permanente Health Plan Foundation Person
75N FarOaksAvenue 4thFL. Payroll [ |
Pasadena CA___omo3 | $_._. 11,975, Noncash [ |
Foreign Stateor Province: ..~~~ {Complete Part Il for
ForeignCountry: _____ .~~~ noncash contributions.)
(a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.24 _ | KarenA andJamesC.BraileanFund Person
2508 Historic Decatur Rd,, Ste.200 Payroll [ |
SanDiego ... CA_ 92108 | $_____ 5,000, Noncash [ |
Foreign State or Provinge: ==~~~ (Complete Part I for
ForeignCouwntry. .~~~ noncash contributions.)

Schedule B (Form 990, 890-EZ, or 990-PF} (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
San Diego Grantmakers

Employer identification number
33-0868261

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

(a) (b) (¢} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.25 _ | LeglerBenboughFoundation Person
2550 Fifth Avenue, Suite 132 Payroll [ ]
SanDiego | CA_ 9103 | $_____ 8,975 Noncash [ ]
Foreign State or Provinge: {Complete Part Il for
Foreign Country. _____ noncash contributions.)
(@ (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | UndaKetz Person
4u7sthtreet Payroll [ ]
DelMer .. CA___ 92014 |S_______ . 5,000 Noncash [ |
Foreign State or Provinee: =~~~ {Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) {c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
.27 | LlisaBraun-GlazerFund Person
4950 Murphy CanyonRoad Payroll [ ]
SanDiego CA_ 9123 | $________ . 10,000 Noncash
Foreign State or Provinee: {Complete Part Il for
Foreign Country: ____ noncash contributions.)
@ (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.28 | LymFemiyFund Person
2508 Historic Decatur Rd, Ste.200 Payroll  [_]
SanDiego . CA_____ 92108 | S$ 103,475 Noncash [ |
Foreign State or Provinge: {Complete Part Il for
Foreign Country. . noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.29 _ | Marie & Joseph Wiison Foundation Person
8S.ManStFloor2 Payroll [ ]
Pitsford NY 14834 | S 6,000 Noncash [ |
Foreign State or Provinee: ____ (Complete Part Il for
Foreign Country: ___ . noncash contributions. )
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30| May & Stanley Smith Charitable Trust Person
770 Tamalpais Drive, Suite 309 Payrott [ ]
Corte Madera CA 94925 30,000 Noncash [ |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, $90-EZ, or 990-FF) (2018)



Schedule B (Form 890, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
San Diego Grantmakers

Employer identification number
33-0868261

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.31 | Michel W. McConne! Intervivos Trust Person
PO.Box®27366 Payroll [ ]
SanDiego CA 92192 [ $__ 50,000 Noncash [ ]
Foreign State or Provinee: =~ {Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.32 | MopicaBal Person
1935 National CityBvd_____ Payroll [ |
National City - CA____om9s0 & ____ 10,000 Noncash [ |
Foreign State or Province: {Complete Part Il for
ForeignCountry: .~~~ noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 _ | MoxieFoundation Person
1750AvenidadelMundo Payroll [ ]
Coronado CA o218 | $__ ] 61,975, Noncash [ |
Foreign State or Provinee: (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..34__ | Patricia & Christopher Well Family Foundation Person
11236 El Camino Real, Suite 200 Payrol [ ]
SanDiego CA___ 92130 | $________._ 8,475 Noncash [ |
Foreign State or Provinee: (Complete Part il for
ForeignCountry: noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.35 _ | SatterbergFoundaton Person
1904-3rdAve, Suite825 Payroll [ |
Seatle WA esto1_ | $__ 3019.073 Noncash
Foreign State or Provinee: .~~~ {Camplete Part Il for
Foreign Country: noncash contributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__.36__ | Southern California Grantmakers Person
1000 NAlameda Street, Suite 230 Payroll [ |
LosAngeles CA___..90012 [ $______ ... 7,917, Noncash [ |
Foreign State or Province: {Complete Part Il for

noncash contributions.)

Schedule B {Form 930, 990-EZ, or 990-PF} (2018)



Schedule B (Form 950, 960-EZ, or 990-PF) (2018)

Page 2

Name of organization
San Dieqo Grantmakers

Empioyer identification number

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
.37 | SouthWestAidines Person
2702LloveFieldDive Payroll [ |
Dallas TX_..752% | S 5575 Noncash [ ]
Foreign State or Provinee: {Complete Part Il for
Foreign Country: ___ o noncash contributions.)
(@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.38 | TheSanDiegoFoundation Person
2508 Historic DecaturRd., $1e.200 Payroll [ |
SanDiego .. CA___ 92106 (S 16,875, Noncash [ |
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...38__ | Timmstrom Famiy Foundation Person
PO.Box15203 Payroll [ ]
Moany NY 2212 | S 6,475, Noncash [ ]
Foreign State or Provinee: (Complete Part [l for
Foreign Country: noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.40 | UnjonBank . Person
1201 FithAvenue Payroll [ ]
SanDiego CA_ 82101 | S 33,175, Noncash [ |
Foreign State or Provinee: {Complete Part Il for
Foreign Country: ____ noncash contributions. )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a4 | United WayofSanDiego Person
4699 Murphy CanyonRoad Payroll [ ]
SenDiego CA__. 92123 | S 5475 Noncash [_]
Foreign State or Province: {Complete Part Il for
Foreign Country: .~~~ noncash contributions.)
(a) b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | UssSMidwayFoundaton Person
910N.HarborDive Payroll [ |
SanDiege ... CA o200 S 20,975, Noncash [ |
Foreign State or Province: =~~~ {Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 890, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
San Diego Grantmakers

Employer identification humber
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
.43 | WelsFargoBank,NA Person
AthandPlumSteets Payroll [ |
RedWing MN_ 55086 | S 37.575 Noncash [ |
Foreign State or Province: _____ =~~~ (Complete Part Il for
Foreign Country: noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.44 | WemmersFamily Foundation Person
1225 Frankiin Ave. Number500 Payrol |
GardenCity | NY ms30 | S 5,000, Noncash [ |
Foreign State or Province: {Complete Part Il for
Foreign Country: __ nencash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | ZableFoundafion Person
10731 Treena St Suite 102 Payroll | |
SenDiego . CA. 92131 | S . 33,175 Noncash [ ]
Foreign State or Province: =~~~ {Complete Part Il for
Foreign Country: . noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person |:|
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash I:l
Foreign State or Provinge: (Complete Part Il for
Foreign Country: _____ noncash contributions.}
(@) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person |:|
_________________________________________________________ Payroll EI
________________________________________________________________________________________ Noncash |:|
Fomign State or Provinge: =~~~ (Comp'ete Part Il for
Foreign Country: ________ .~~~ noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person []
Payroll !:l

Noncash |:|

{Complete Part |l for
noncash contributions.)

Schedule B {Form §90, 990-EZ, or 990-PF) (2018)



Schedula B (Form 990, 99C-EZ, or 990-PF) (2018)

Page 3

Name of organization
San Diege Grantmakers

Employer identification number

33-0868261

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

() No. {b) ) {d)
from e . FMV (or estimate) "
Part Description of noncash property given (See instructions.) Date received
PaccarincStocks
.
O - S 098442 | /8018
{a) No. ®) (c) )
from - - FMV {or estimate)
Part | Description of noncash property given (See instructions.) Date received
StocksPledge .
<
N (- U 2000000 |
{a) No. (b) (c) )
from FMV {or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No. ) () (@
from o . FMV {or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No. b) (c) ()
from . . FMV {or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No. ®) (c) )
from - FMV {or estimate)
Part | Description of noncash property given (See instructions.) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) {2018)



Schedule B {(Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

Employer identification humber
33-0868261

San Dieio Grantmakers

Exclusively religious, charitable, etc., contributions to organizations described In section 501{c}(7), (8), or
{10} that totaf more than $1,000 for the year from any one contributor. Complete columns (a} through (e} and
the following line entry. For organizations completing Part l1l, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

Use duplicate copies of Part IIl if additional space is needed.

> % 0

{a) No.
|I;romI (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
ForProv. County |
(a) No.
Ifﬁmml (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
ForProv. County | T
(a} No.
frorrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Pa
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. o
(a) No.
|;rom| {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art

{e} Transfer of gift

Relatlonship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) {2018)



I OMB No. 1545-0047

For Organizations Exempt From Income Tax Under section 501{c) and section 527 2(@ 1 8
» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. [IRSEURTS F_“hf"-'-'-

SCHEDULE C ce . . .
(Form 990 or 890-E2) Political Campaign and Lobbying Activities

Department of the Treasury
Internal Revenue Service > _Go to www.irs.gov/Form994 for instructions and the latest Information. Inspection

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

+ Section 501(c)(3) organizations: Complete Parts [-A and B. Do not complete Part [-C.

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

e Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)}(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.

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

« Section 501(c)(4), (5), or (6) organizations: Complete Part [II.
Name of organization

Employer identification number
San Diego Grantmakers 33-0868261
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")
2 Political campaign activity expenditures {see instructions) . N &

3 Volunteer hours for political campaign activities (see mstructlons)
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955. . . . . »5____
2 Enter the amount of any excise tax incurred by organization managers under section 4955. . . »s
3 Ifthe organization incurred a section 4955 tax, did it fle Form 4720 forthisyear?. . . . . . . . . . . . DYes |:|No
4a Wasacorectionmade?. . . . . . . . . . L [CJYes []No

b If "Yes," describe in Part V.
Complete if the organization is exempt under section 5§01{c), except section 501(c){3).

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

activities. . . . . . . .k
2 Enter the amount of the ﬁhng organlzatlon S funds contnbuted to other organlzatlons for sectlon
527 exempt function activities. . . . . >
3 Total exempt function expenditures. Add Imes 1 and 2 Enter here and on Form 1120-POL
line17b. . . . . PR & 0
4 Did the filing organlzatlon f le Form 1120 POL for thls year'? A .. D Yes |:| No
5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 polltlcal orgamzatmns to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of palitical contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,
{a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's confributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political crganization. If
none, enter -0-.
m
- e ettt bt
)
2
- i A L E LR
® e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or $90-EZ} 2018

HTA



San Diego Grantmakers

Schedule C (Form 990 or 990-EZ) 2018

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

33-0868261

Page 2

under section 501(h)).

A Check DD if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check b|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures {a} Filing (b) Affiliated
{The term "expenditures™ means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) . . 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 178 0
¢ Total lobbying expenditures (add lines Taand 1b) . . . e 178 8]
d Other exempt purpose expenditures . . . . . . . . . . . . . . 2,184,758 0
e Total exempt purpose expenditures (add lines 1cand1d). . . . . . . . 2,184,936 0
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 269,247 0
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,600,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. ‘
g Grassroots nontaxable amount {enter 25% of line 1f) . . . 64,812 0
h Subtractiine 1g from line 1a. If zero or less, enter -O- . 0 0
I Subtract line 1f from line 1c. If zero or less, enter -0- . . e o] 0
i Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year? . . e, DYes DNo
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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2015 (b) 2016 (e) 2017 {d) 2018 (e) Total
beginning in)
2a Lobbying nontaxable amount 0 0 257 508 259,247 516,755
b Lobbying ceiling amount
{150% of line 2a, column(e)) 775,133
¢ Total lobbying expenditures 0 0 860 178 1038
d Grassroots nontaxable amount 0 0 64,377 64,812 129,189
e Grassroots ceiling amount
{150% of line 2d, column (e)} 193,784
f Grassroots lobbying expenditures 0 0 0 0 0

Schedule C {Form 880 or 890-EZ) 2018



San Diego Grantmakers 33-0868261
Schedule C (Form 990 or 890-EZ) 2018 Page 3

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

(a) {b)

For each “Yes," response on lines 1a through 1i below, provide in Part [V a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of;

Voiunteers? e e e e s s

Mailings to members, legislators, orthepublic?. . . . . . . . . . . . . . ..
Publications, or published or broadcast statements? .
f Grants to other organizations for lobbying purposes?. . . . . . . . . . . . . ..
Direct contact with legislators, their staffs, government officials, or a legislative body? .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . .
Other activities?. . . . . . . . . . . . . . . ..
Total. Add lines 1cthrough1i. . . . . . . . . . . .. ... ... . || yae 0
2a Did the activities in line 1 cause the organization to be not described in section 501(c}(3)?
b If"Yes," enter the amount of any tax incurred under section4¢12. . . . . . . . . . . . .
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 . .

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . .

[T (- ]

Compilete 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 (80% or more) dues received nondeductible by members? . . . . . . . . . . . A
2  Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . S 2
3 Did the organization agree to carry over lobbying and poliical campaign activity expenditures from the prior year'? ... ] 3
Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or section

501(c)(6) and if either (a} BOTH Part Ill-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes.”

1 Dues, assessments and similar amounts frommembers. . . . . . . . . . . . . . .. . 1
2 Section 162(e) nondeductible lobbying and political expenditures {(de not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear. . . . . . . . . . .. . .. .. 2a

b Carryoverfromlastyear. . . . . . . . . . .. .. . ... . e . . 2b

¢ Total. . . . . . ... . 2c 8]
3 Aggregate amount reported in section 6033(e){1)}{A) notices of nondeductlble sectlon 162(e) dues .. 3

4  [fnotices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the crganization agree to carryover to the reasonable estimate of nondeductible |
lobbying and political expenditure nextyear?. . . . . . . . . . . . . . . . . .. .. . 4

§  Taxable amount of lobbying and political expenditures (see mstructlons) ............. 5

Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part |I-A (affiliated group list); Part Il-A, lines 1 and
2 (see instructions), and Part II-B, line 1. Aiso, complete this part for any additional information.

Scheduie C {Form 980 or 990-EZ) 2018



I OMB No, 1545-0047

SCHEDULE D : .
(Form 990) Supplemental Financial Statements

» Complete If the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Qpento Public
Internal Revenue Service > Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
San Diego Grantmakers 33-0868261

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered "Yes" on Form 980, Part |V, line 6.

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

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

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . l:l Yes El 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?. . . . . . . . . . ... 000000000 L |:| Yes I_—_l No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:I Preservation of a historically important land area
I:I Protection of natural habitat |:| Preservation of a certified historic structure

[:l 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. . . . . . . . . . . . . .. .. .. 2a
b Total acreage restricted by conservation easements. . . . . . - wn- 2h
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2¢
d Number of conservation easements included in (¢) acquired after 7/25/08, and not on a
historic structure listed in the National Register. . . . . 2d
3 Number of conservation easements modified, transferred, released extrngurshed or termrnated by the organization during
the taxyear »
4  Number of states where property subject to conservation easement is located L
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?. . . . . e EI Yes I:I No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng consenretron easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 3
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)@}B)(i)?. . . . . . . . Yes I:l No

9 InPart Xill, describe how the organization reports eonservatron easements in |ts 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), 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 XIll, 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} Revenue inciuded on Form 990, Part VIl line 1. . . . . . . . . . . . ks

(i) Assets included in Form 990, PartX. . . . . .. ks
2 Ifthe organization received or held works of art, hrstorrcal treasures or other srmrlar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 880, PartVill, line1. . . . . . . . .. .. ... .......»§%
b_Assets included in Form 990, PartX. . . . . T
Schedule D (Form 990) 2018

For Paperwork Reduction Act Notice, see the lnstructlons for Form 990
HTA



Schedute D {Form 990) 2618 San Diego Grantmakers 33-0868261 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check al! that apply):

a I:] Public exhibition d |:] Loan or exchange programs
b [ ] Scholarly research

e I:l Other
c D 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
XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . I:I Yes |:| No
U Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
890, Part X, ling 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 .

D Yes |:| No

b If "Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginning balance . R Co .o . . 1c 0
d Additions during the year . . ) . ) Coe e e . 1d
€ Distributions during the year . . . .. e e e 1e
f Endingbalance. . . . . . . | . 11 0

2a  Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?
b If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIf .

I:IYes No
[l

FCIA' Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Cumrent year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . 0 0 0 0 ¢]
b Contributions . .
¢ Netinvestment earnings, gains,
and losses . .
d Grantsor scholarshfps
e Other expenditures for facilities
and programs .
f  Administrative expenses .
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment  » = 9%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . . . . . . . . . . .. 3afi)
(it) related organizations . . 3afii)
b If"Yes" on line 3a(ii}, are the related organlzatlons listed as required on Schedule R . A . 3b
4  Describe in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b} Cost or other basis {e} Accumulated {d} Book value
{investment) {other) depreciation
1a Land. 0 0 0
b  Buildings . . 8] 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. . 0 4,093 2,157 1,936
e Other. 0 0 0 0
Jotal. Add lines 1a through 1e (Co!umn (d) must equal Form 990, Part X, column (B), line 10c.) . » 1,936

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 §gn Diego Grantmakers

33-0868261 Page 3

ELHAYIN Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category
{including name of security}

{b) Book value

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

{1} Financial derivatives . . . . . . . . . . .

{2) Closely-held equity interests . . . . . . . .

(3) Other

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

0

LR Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, ling 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{e) Msthod of valuation:
Cost or end-of-year market value

(1)

_(2)

_3)

(4)

(5)

{6)

{7)

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) W

0

E(sd @l Other Assets.

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

{a) Description

{b} Book value

{1)

{2)

(3)

(4)

(5)

{6}

(7)

(8)

9

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

1Pl Other Liabilities.

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

line 25.

1 {a) Description of liability

{b) Book value

{1) Federal income taxes

2

(3)

4)

]

(6)

(4]

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) »

0

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

e ——

Schedule D (Form 990) 2018
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33-0868261 Page 4

mReconclllatlon of Revenue per Audited Financial Statements With Revenue per Return.

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

1  Total revenue, gains, and ather support per audited financial statements . 1 4,709,462
2 Amounts included on line 1 but not on Form 990, Part V1, line 12:

a Net unrealized gains (losses) on investments . .. 2a -45,753

b Donated services and use of facilities . 2b 43,000

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIiL} . 2d )

e Add lines 2a through 2d . 2e -2,753
3  Subtract line 2e from line 1. 3 4,712,215
4  Amounts included on Form 990, Part VIII, hne 12 but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b . 4a

b Other {Describe in Part XI1L.) . . 4b |

¢ Addlines 4a and 4b . . 4c 0
5  Total revenue. Add lines 3 and 4c (Th.rs musr equal Form 990 Partl line 12 " 5 4,712,215

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . 1 2,227,936
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities . .. 2a 43,000

b Prior year adjustments . 2b

¢ Other losses . . 2¢

d Other (Describe in Part XIII ) 2d .

e Add lines 2a through 2d . 2e 43,000
3  Subtract line 2e from line 1. . . 3 2,184,938
4  Amounts included on Form 990, Part IX llne 25 but not on ||ne 1;

a Investment expenses not included on Form 290, Part VIII, line 7b . 4a

b Other (Describe in Part XIil.) . 4b )

¢ Addlines 4aand 4b . 4c 0
5 Total expenses. Add lines 3 and 4c (Th:s mustequal Fonn 990 Part! Ime 18 ) 5 2,184,936

Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part IIl, 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 XI|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 590} 2018
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| omaNo. 1545-0047

Pl P Noncash Contributions

{Form 990) | 2@1 8
» Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30. |

Department of the Treasury * Attach to Form 890. Open to Public

Intemal Revenue Service »_Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification nurber

San Diego Grantmakers 33-0868261
mli Types of Property
(c)
(a) (b) it (d)
Cht_ack if Numper of contr_ibutions or :;Zia::: f:: ;:;:léﬂg: Method of determining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts

1 Ari—Works of art .

2 An—Historical treasures .
3 Ant—Fractional interests .
4
5

Books and publications .
Clething and household
goods. . . . . . . .
6 Cars and cther vehicles .
7 Boats and planes .
8 Intellectual property .
9
0

Securities—Publicly traded . . X 5 3,003,712| FMV

Securities—Closely held stock

11 Securities—Partnership, LLC,
or trust interests .

12  Securities—Miscellaneous .

13 Qualified conservation
contribution—Historic
structures . .

14  Qualified conservation
contribution—Other .

16 Real estate—Residential .

16 Real estate—Commercial .

17  Real estate—Other .

18 Collectibles . .

19 Foodinventory. . . . . .

20 Drugs and medical supplies .

21 Taxidermy . .

22  Historical artifacts .

23 Scientific specimens .

24  Archeological artifacts . .

25 Other»(_ )
26 Otherd>({ )
27 Other®» ( )
28 Other & ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . , . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial confribution, and which isn't required —| =
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . 30a X
b If"Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard | {1 |
contributions? . M| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . 32a X
b if "Yes," describe in Part II.
33  Ifthe organization didn't report an amount in column (c} for a type of property for which column {a) is
checked, describe in Part 11
Schedule M (Form 990) 2018

For Paperwork Reductfon Act Notice, see the Instructions for Form 890.
HTA



Schedule M (Form 990) 2018 San Diego Grantmakers 33-0868261 _ Page 2
IEIII Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 15450047
(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.
P Attach to Form 990 or 990-EZ Open.lo Public

PPt of the essLry »  Go to www.irs.gow/Form990 for the latest Information. Inspection
Employer Identification number

Name of the organization
San Diego Grantmakers 33-0868281

principles for fiscal sponsorship to account for donor transfers as contributions that were
Schedule O (Form 990 or 980-E2) (2018}

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




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identiflcation number

San Diego Grantmakers 33-0868261

Schedule O (Form 990 or 990-EZ) {2018)



_TAXABLE YEAR Callforma Exempt Organlzatlon

2018 | Inf ion R

FORM

199

Calendar Year 2018 or ﬁscal year beg nning {mm/dd/yyyy) . and ending {mm/dd/yyyy)
Corporation/Organization name Califomia corporation number
SAN DIEGO GRANTMAKERS 2045828
Additional information. See instructions. FEIN

33-0866261
Street address (suite or room) PMB no.
5 0 60 SHOREHAM PLACE 350

State | Zip code

SAN DIEGO CA 92122
Foreign country name Foreign province/state/county Foreign postal code

A First Return . [ ves [X] No
B Amended Return ®[] Yes i No
C IRC Section 4947(a)(1) trust . . ..

. [ Yes X No
D Final Information Return?
@[] Dissoived [ Surrendered (Withdrawn) [ ] Merged/Reorganized
Enter date: (mm/ddfyyyy) @

E Check accounting method: (1) [] Cash (2) [] Accrual (3) [] Other
F Federal return filed? (1).[:| 890T (2).[[ BO0PF (3).[] Sceh H (8390)

(4) [X] Other 990 series
G Is this a group filing? See instructions .D Yes |Z| No
[ Yes X] No

H Is this organization in a group exemption
If "Yes," what is the parent's name?

| Did the organization have any changes to its guidelines

not reported to the FTB? See instructions .D Yes E] No

J If exempt under R&TC Section 23701d, has the organization
engaged in political activities? See instructions .E| Yes D No

.D Yes EI No
If "Yes,” enter the gross receipts from nonmember sources . . . . $

If organization is a public charity exempt under R&TC Section
23701d and meets the filing fee exception, check box.

K
L

No filing fee is required
Is the organization a Limited Liability Company? . . . .@[] Yes [X] No

N Did the organization file Form 100 or Form 109 to

reporttaxable income? . ..., ................... .|:| Yes [X] No
O Is the organization under audit by the IRS or has the

IRS audited in a prioryear? . ................... @[] Yes i No
P s federal Form 1023/1024 pending? .. ........... (] Yes Bg No

Date filed with IRS

Part]| Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Partll, line8 .................... o1 147,661(00
2 Gross dues and assessments frommembers and affiliates ............................. ® 2 203,811{00
3 Gross contributions, gifts, grants, and similar amounts received. . ... ...... ... .. ... ... .. ®| 3 4,360,743/ 00
R"::gm 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
Revenues This line must be completed. If the result is less than $50,000, see General Information B . .. @] 4 | 4,712,215[ 00
5§ Costofgoodssold ......... ... ............ ... ...... @5 0[00 '
6 Cost or other basis, and sales expenses of assets sold ...... ®| 6 0)00
7 Totalcosts. Add line B and INe B .. ... .uin it e e e e 7 0]00
8 Total gross income. Subtractline 7fromlined . .. ... . ®| 8 4,712,215|00
Exqtatises 9 Total expenses and disbursements. From Side 2, Part I, line 18 ......................... [ 1] 2,184,937|00
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 ............ @] 10 2,627,278|00
11 Total paYMeNtS . . . ..ottt e e L W1 0]oo
12 Use tax. See General Information K .. ... .. . . i ®12 0[00
13 Payments balance. If line 11 is more than line 12, subtract line 12 fromtine 11 ............... @13 0[00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fremline 12................. ®| 14 0]00
15 Filing fee $10 or $25. See General Information F ... .. ... ... ... ... ... ... oo ... 15 0|00
16 Penalties and Interest. See General Infformation J ... ... ... ... ... . it i, 16 0{00
17 Balance due. Add line 12, line 15, and line 16. Then sublract line 11 from the result. . . ... ... | @ 17| 0loo
Under penalties of perjury, | declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.,
Here Signature Title Date ® Telephone
of officer P
P Date Check if self- ® PTIN
Tepare!
)  signature » Leonard C Sonnenberg 05/23/2019 | empioyed » [] {PO0287581
;ald . Firm's name (or yours o
U;‘:Pg'::;s it setempioyed)  »SONNENBERG & CO. CPAS 95-3749711
and address ® Telephone
5190 GOVERNOR DR, #201, SAN DIEGQO, CA 92122 858-457-5252
May the FTB discuss this return with the preparer shown above? See instructions . . ................ ® E| Yes D No

188 1 3651

Form 199 2018 Side 1

184 |



SAN DIEGO GRANTMAKERS . 33-0868261

Partll Organlzations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross recelpts — complete Part Il or furnish substitute Information.

1 Gross sales or receipts from all business activities. Seeinstructions . ......... ... ... ... .. ...... ® 1 133,5673|00
I BIEE . ... @9 2 11,627 |00
Receipts B DIVIdENds ... ... i ] 3 0]00
from A GIOSS OIS ... o i @ 4 0joo
Other B Grossroyallies ........... ... ..o ... B 0joo
Sources & Gross amount received from sale of assets (See Instructions) ........................ ... . ...... ® 6 0]00
7 Otherincome. Attach schedule . ..... ... ... . ... . . ittt @ 7 2,461]00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1............ 8 147.661|00
8 Contributions, gifts, grants, and similar amounts paid. Attach schedule ... ... ... ... ... ... ...... ® 9 0|00
10 Disbursements to or formembers. . .. ... ... ... . ®| 10 0|00
11 Compensation of officers, directors, and trustees. Attach schedule .............. ... ... ... ..... o 11 137,500/00
12 Other salanies and WagES . ... .. ... . e e @®|12 569,182|00
Expenses B 2 =T = S @13 0|00
and T8 TaXES .. ®(14 00
DISBUMSE- [ 45 ROMIS . ... ittt ettt e e e e ®|15 16,978)00
ments 16 Depreciation and depletion (See instructions) ............. .. ... ... ... ... .. ......®16 0|00
17 Other Expenses and Disbursements. Attach schedule .. ... ... ... ... ... .. .. ... v viuuii... ®|17 1,461,277|00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9....]18 2,184,937,00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) {b) (c} (d)
1Cash ... ... 1,240,591. [ ) 2,228,600.
2 Net accounts receivable ............. ...... 28,431. L] 2,075,732.
3 Netnotesreceivable ................ ..... 0. [ 0.
4Inventories ..............oiiiiiiii 0. L J 0.
5 Federal and state government obligations . ..... 0. L) 0.
6 Investmentsinotherbonds .................. 0. @ 356,219.
7 Investmentsinstock ....................... 0. @ 0.
8 Mortgage loans . . .......iiiiniiiina 0. @ 0.
9 Other investments. Attach schedule ........... 0. L 0.
10 a Depreciableassets .................... 4,088. 4,093.

b Less accumulated depreciation ........... 4 2,153.) 1,936. | ( 2,157. ) 1,936.
MMband ... ... .. 0. @ 0.
12 Other assets. Attachschedule ............. .. 967,119, @ 21,457.
13 Totalassets ............................ 2,238,077. 4,683,544.
Liabilities and net worth
14 Accounts payable ......................... 65,729. @ 55,570.
15 Contributions, gifts, or grants payable ......... 0. @ 0.
16 Bonds and notes payable ......... ........ 0. @ 0.
17 Mortgages payable .............. ........ 0. o 0.
18 Other liabilities. Attach schedule ............. ; 979,175. 0.
19 Capitai stock or principalfund ............... 0. @ 0.
20 Paid-in or capital surplus. Attach reconciliation . . . 0. [ 0.
21 Retained earnings or incomefund ............ 1,193,173, @ 4.628,374.
22 Total liabilitiesand networth . ............. 2,238,077. 4 683,844.
Schedule M-1 Reconcillation 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 ..................... ) 2,527,279.| 7 Income recorded on books this year
2 Federalincometax ........................ L 0. not included in this return. Attach schedule | @ 0.
3 Excess of capital losses over capitalgains .... |® 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.

Aftachschedule .......................... @ 0. Aftachschedule .. ................... @ 0.
5 Expenses recorded on books this year not 9 Total. Add line 7 andline8 ........... 0.

deducted in this return. Attach schedule ....... @ 0.{ 10 Netincome per retumn.
6 Total. Add line 1 throughline5................ 2,527.279. Subtract line 9 fromline6............. 2,527,279,
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2018 Section 23701d Qrganizations 3509

waseverr  Political or Legislative Activities by (L] CALIFORNIA FORM

For calendar year 2018 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy}
Attach to Form 199. FTB 199N filers see instructions.

Corporation/Organization name

California corporation number

SAN DIEGO GRANTMAKERS 2045828
Street address (swite, room, or PMB no.) FEIN

5060 SHOREHAM PLACE, ROOM 350 33-0868261
City State | ZIP code

SAN DIEGO CA [|92122

Part | = Political Activities

Complete if the organization supported or cpposed a candidate for public office. See instructions.

Has the organization participated or intervened in any political campaign on behalf of any elective public office candidate? 1 |:| Yes
If "Yes," describe the activities. Provide a summary of any published material relating to the activities.

ENO

Has the organization contributed funds to support or oppose any individual public office candidate, or any organizations |:|
2 Yes

If "Yes," describe the activities. Include the name of the individual or organization the organization contributed to,
the amount paid, and date of contribution.

Part Il - Legislative Activities

Complete if the organization attempted to influence legislation.

3

Has the organization attempted to influence any national, state or local legislation, or baliot measure and not filed a
federal Form 5768, Election/Revocation of Election by an Eligible Section 501(c)(3) Organization to Make Expenditures to

Influence Legislation? . ... ....... ..cciee el aeeeeo 3 [ Yes
If "Yes,"” See instructions.

4b

If "Yes," attach a copy of federal Form 5768 filed with the Internal Revenue Service and skip question 4b. This fulfills the

organization's need to file an election for state purposes.

If "No", go to question 4b and see instructions.

Has the organization filed a federai Form 5768 in a prior year that has notbeenrevoked? .. ........................ 4b IX] Yes
Note: The organization cannot make this election if it is a church, an integrated auxiliary of a church, a private foundation, or

an affiliated organization.

] No

|:|No

Furnish the following financial information for the taxable vear:

5

Exempt Purpose Expenditures

The total amount paid or incurred to accomplish the charitable, educational, religious, etc. purpose. ... .. ... .. ... 5 2,184,936/00
Lobbying Expenditures

The total amount expended for the purpose of influencing legislation through communication with any member or employee

of a legislative body or any government official or employee who may participate in the formation of legislation . . . . . . .. [ 178100

Grass Roots Expenditures
The amount expended to influence any legistation through attempts to affect the opinions of the general public or any

SEOMENE Of It . .. .. o i e e i aaieae me et e

188 1 8311184 | FTB 3509 2018



MAIL TO: ANNUAL REGISTRATION RENEWAL FEE REPORT
Registry of Charitable Trusts TO ATTORNEY GENERAL OF CALIFORNIA
P.O. Box 903447 Section 2586 and 12587, California Government Code
Sacramento, CA 94203-4470 11 Cal. Code Regs. sections 301-307, 311, and 312
(916) 210-6400
Failure fo submit this report annually no later than the 15th day of the Sth month after the
) end of the organization's accounting period may result in the loss of lax exemption and
WEB SITE ADDRESS . the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
www.aq.ca.govicharities/ as defined in Government Code section 12586.1. IRS extensions will be honorad.
State Charity Registration Number 114435 Checkf:
[] change of address
San Diego Grantmakers
Name of Organization I:l Amended report
5060 Shoreham Place, Room 350
Address {Number and Street) Corporate or Organization No. 2045828

San Diego, CA 82122
City or Town, State and ZIP Code

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

Federal Employer 1.D. No. 33-0868261

Gross Annual Revenue Eee Gross Annual Revenue Fee I I Rev Eee
Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225

Greater than $50 mlillion $300

PART A - ACTIVITIES
For your most recent full accounting period (beginning 1/1/2018 ending 12/31/2018 ) list:

Gross annual revenue $ 4.712,215 Total assets $ 4,683,944

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

Note: If you answer "yes" to any of the questions below, you must attach a separate page 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 transactions between the organization and any
officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had any financial interest?

2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the crganization's charitable property or funds?

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

Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counse! for charitable purposes used? If "yes,”

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

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

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

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

reporting period? X

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

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

Signature of autherized officer Printed Name Title Date

RRF-1 (08/2017})




