| omB No. 15450047

com gg@ Return of Organization Exempt From Income Tax | 2@? %
Under section 501(c), 527, or 4047(a){1) of the Internal Revenue Code {except black lung
beneflt trust or private foundation)

& The organization may have to use a copy of this retum o satisfy slate reporting requirements.

Jepariment of the Treasury
Internal Revenue Service

A For the 2011 calendar year, or tax year beginning , and ending

B Check if applicable: §© Name of organization San Diego Grantmakers B Employer identification number

[ Address change Doing Business As 33-0868261

D Name change Number and street (or P.O. box if mail is not delivered to strest address) |Room/suite E Telephone number

D Initial return 5060 Shoreham Place, Suite 350 h(858} 875-3333

[ Terminated City or town, stale o country, and ZIP + 4

E:I Amended return San Diego CA 92122 G Gross receipis $ 420,721

[ Appication pending | F Name and address of principal officer: { H(a} Is this a group return for affiiates? || Yes[ X No
Nancy Jamison 5060 Shoreham Place, #350, San Diego, CA 92122 | H(b) Are all affiliates included? Cves[ I no

I Tax-exempl slatus: 501((:)(3)D 501} ( ) < {insertna) D 4947(a)(1) ar D 527 If "No,” attach a ist. (see instructions)

J Website: B www.sdgrantmakers.org H{¢) Group exemptian nurmber B

& Form of organization: Corporation D Trust D Associatior: L__] Other b l L Year of formation:  {ggg ] M State of legal domicile: A

Summary

1 Briefly describe the organization's mission or most significant activities: Our Mission is to connect, educate,
develop and inspire organized philanthropy to be more effective individuallyand T
8 SOt Y. e
£
“g’ 2 Check this box #» if the organization discontinued its operations or disposed of more than 25% of its nel assels.

3 3 Number of voting members of the governing body (Part VI, line 1a) . e e e 3 14
2 | 4 Number of independent voting members of the governing body (Part VI, line 1b). . . . . . 4 14
E § Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5 7
< | 6 Total number of volunteers (estimate if necessary}. . . . . . . . . 6 50
7a Total unrelated business revenue fram Part VI, column (C), line 12 . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . e 7hb 0

' Prior Year Current Year
o | B Contributions and grants (Part VIll, ineth). . . . . . . . . . . . ., 483,291 360,371
g 9 Program service revenue (Part Vil line2g). . . . . . . . . . . . .. 9,238 57,838
E 10 Invesiment income (Part VIll, column (A), lines 3, 4, and 7d}. . . . . . . 1,876 1,123
11 Other revenue (Part VIII, column {A), lines 5, 64, 8¢, 9¢, 10c, and 11e). . . 80 1,388
12 Total revenue~add lines 8 through 11 {must equal Part VI, column {A), line 12). . 494,585 420,721
13 Grants and similar amounts paid {Part [X, column (A), lines 1-3). . . .. 0 0
14 Benefits paid to or for members (Part IX, column (A}, lined) . . . . . . . 0 0
o |18 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10). . | 196,431 260,153
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . 0

E b Total fundraising expenses (Part IX, column (D), line 25) & :

“ {17  Other expenses (Part |X, column (A), lines 11a-11d, 11#=24e). . . . 215,683 236,981
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 412,114 497,134
19 Revenue less expenses. Subtract line 18 from line12. . . ., . . . . . . 82471 76,413

58 { Beginning of Current Year End of Year
£5/20 Totalassets (PartX,line 16). . . . . . . . . . .. . .. ... .. 630,777 506,783
%g 21 Total liabilities (Part X, line 28) . e e e e e e 161,782 114,201
25 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . 468,995 382,582

| Signature Biock
nder penalties of perjury, [ declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge
and belief, it is true, correct, and complele. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

Sign .
Signature of officer Date

Here

§ Type or print name and tifle

Print/Type preparer's name Breparer's signature Date PTIN
Baid QD\ 7 Check [:i if

y If loyed
- Preparer Leonard Sonnenberg B/29/2012 | selremployed |P(0287581

Use Only Firm's name ¥ Sonnenberg & Company. CPAs ( Firm's EIN B> 95-37489711

Firm's address B 5190 Governor Dr, Ste. 201, San Diego, CA 92122 Phene no. _ {B58) 457-5252
May the IRS discuss this return with the preparer shown above? (see instructions). . . . . . . . . . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2011)

(HTA)



Form 890 (2011) San Diego Grantmakers 33-0868261 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partil . . . . . . . . . . . [:]

1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
thepriorFoerSOorQQO—EZ?.................,............. I:]Yes 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
serwces'? DYes No
If "Yes," describe these changes on Schedule O.

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

4a (Code:

L
4b (Code: J(Expenses$§ | 0 including grantsof § __________ 0 }(Revenue$ ______ 0)
4c (Code: _______ J(Expenses§ ____ | 0 including grants of § emememeeno..0 }(Revenue$ 0)

...........................................................................................................................

4d  Other program services. (Describe in Schedule 0.)

(Expenses § 0 including grants of § 0){Revenue § 0)
4e Total program service expenses 387,050

Form 990 (2011)



Form 980 {201) San Diego Grantmakers 33-0868261 Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a privaie foundation)? If "Yes,"
complete Schedule A | 14 X
2 s the organization required to complete Schedule B, Schedule of Contributors {ses instructions)? | 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 | . e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part Ii . e e 4 ] X
5 Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C,
Part I, 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 | . C e e e e e e e, 5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part i . 7 X
B Did the organization maintain collections of works of art, histarical treasures, or other similar assets? /f "Yes,"
cormplete Schedule D, Part 1l . 8 X
8 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . e e e e e e *] X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? i "Yes, " complete Schedule D, Part V .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
Vi, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part Vi. . 11al X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reporied in Part X, line 167 If "Yes,” complete Schedule D, Part VI, . Co e 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 Schedule D, Part VIII. . 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 asseis
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . e e e e e e e, 11d | %
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X. . |11e| X
f Did the organization's separale or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D PartX. . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xlif . . T K - X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"
and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xi, XN, and XIli is optional . 12h X
13 s the organization a school described in section 170(b)(1)(A)ii)? /f "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? If "Yes," complete Schedule 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 assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Parts It and IV . 15 X
16 Did the organization raport on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts Ifi and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? /f “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 VI, lines 1c and 8a? If "Yes," complete Schedule G, Part If . e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part VIH, line 9a?
If "Yes," complete Schedule G, Part Ill . e e e e e e e e, 19 X
20a Did the organization operate one or more hospital facilities? 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 return? . 20b

Form 990 (2011)



Form 990 (2011) San Diego Grantmakers 33-0868261 Page 4

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), fline 17 if "Yes," complete Schedule |, Parts land If | 24 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the '
United States on Part IX, column (A), line 2? If "Yes," compiete Schedule |, Parts { and Iil 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, diractors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lings
24b through 24d and complete Schedule K. If "No," go to line 25 | C e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . e e e e e e s, 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . Coe e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 880 or
990-EZ7 If "Yes," complete Schedule L, Part | . e e e e e, 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L Partil . .
28 Was the organization a party to a business transaction with one of the following parties {see Scheduls L,
Parl IV instructions for applicable filing thresholds, conditions, and exceptions): -
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28a X
b Atfamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete '
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, direcior, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," cornplete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff *Yes," complete Schadule M . 29 X
30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified
conservation contributions? f "Yes, " complete Schedule M . e e e e e e e e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
Part! . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part If . S e e e e e e s, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? ff "Yes," complete Schedule R, Part | . Coe e 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I,
IV, and v, line 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)7. . .. 35a
b Did the organization receive any payment from or engage in any transaction with a controlied entity within
the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 e e e 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, line 2 | e e e e e 36 X
37 Did the arganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? i "Yes, " complete Schedule R, Part
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . 3| X

Form 890 (2011)



Form 980 {2011) San Diego Grantmakers 33-086826_1 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V .

[

No

1a Enter the number reporied in Box 3 of Form 1096. Enter -0- If not applicable. . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable
gaming {(gambling) winnings to prize winners? . e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statemenits, filed for the calendar year ending with or within the year covered by thisreturn . | 2a
b If at least one is reported on ling 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign couniry (such as a bank account, securities account, or other financial
account)? .
b If"Yes," enter the name of the foreign country: & _____ . -
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? .
b Did any taxable party notify the organization that it was oris a party {o a prohibited tax shelter transaction? .
¢ [If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . e e e e e e e e,
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . G e e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts ware not tax deductible? . e e e e
7  Organizations that may receive deductible contributions under section 1 70(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . . . .. . . . . . . . . . .. e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .
d  If"Yes," indicate the number of Forms 8282 filed during theyear. . . . . . . . . . . . | 7d]|
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i X
g It the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 7 X
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h X
8§  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . -
b  Did the organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501{c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line12. . . . . . . . . . . |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . . . . . . . .. 113
b Gross income from other sources (Do not net amounis due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . . . ... .. .. 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .
B If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear., . , . 12?)]
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . L
Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . | 13b
¢ Enterthe amountofreservesonhand. . . . . . . . . . . . .. . 1130
14a Did the organization recejve any payments for indoor tanning services during the tax year? . . 14a X
b_If "Yes,” has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O . 14h

Farm 990 (2011)



Form 990 (2011) San Diego Grantmakers 33-0868261 Page 6
| Governance, Management, and Disclosure Foreach "Yes” response to lines 2 through 7b below, and for a "No"
rasponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.
Check if Schedule O contains a response to any question inthis PartVi. . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a
If there are materfal 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 vating members included in line 1a, above, who are independent . . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . e e e e e e e s

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes lo its goveming 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? . e e e e e e e e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?. . . . . . 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the goveming body? . e e e e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

a The governing body? . 8a
b Each committee with authority to act on behalf of the governing body?. . . . . .. . ... ... ... . |8l Xx
9 Is there 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 © . . . 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 affiiates? . . . . . . . . . . . . . . . . . . 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b

11a Has the organization provided a complete copy of this Form 990 to al members of its governing body before filing the form? . [11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest palicy? #f "No,"go to fine 13. . . . . . . . . . _ . . 12a] X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicis? [12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how thiswasdone. . . . . . . . . . . . . . . . . ... ... 12¢| X
13 Did the organization have a written whistleblower palicy? . C e
14  Did the organization have a written document retention and destruction policy? . e e e
156 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneaus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.
b Other officers or key employees of the organization . e
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e s e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed L N
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request
18 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B Nancy Jamison {B5B) 875-3333

Form 990 (2011}



Form 980 (2011) San Diego Grantmakers 33-0868261

Page T

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi .

[]

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

1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o 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 organjzation's current key emplayees, if any. See instructions for definition of "key employee.”

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

(€
Pasition
(A} {B} {do not check more than one (D) {E) {F)
Name and Tille Average box, urless person is both an Reportable Reportable Eslimated
hours per officer and a director/trustiee) compensation compensation amount of
waek eS|l ylol o] fram from related other
{describe a % o= 2 é a % the organizations compensation
haurs for galEle sladig organization {W-2/1009-MISC) from the
related 889 o8 q (W-2/10858-MISC) arganizaticn
organizations |~ z| B g|" s and related
in Schedule ol 3 i = crganizations
0} &l g 2
0 2
g
) KathyPatoff ..
Chair 200 X X 0 0 0
2. ChasWeil .
Treasurer 2.00] X X 0 0] 0
_{3). _RenataHronGomez . . .. .
Secratary 2.00 X X 4] 0 0
J{4) ValerieJacobs ... .
Past Chair 2.000 X X 0 0 0
. A8). Murray Galinson ___________.______ ... ...
Director 1.00;f X 0 0 0
{8, MaryHerron .
Direclor 1.00] X 0 0 o
A7) JanineMason .
Director 1.00| X . 0 o 0
_{8) ComnieMatsui _______________________ ...
Director 1.00 X 0] 0 0
_{9) ChareneSedle _______ .. ___ !
Director 1.00] X 0 0 0
{10). AdanSorkin ...
Director 1.00i X 4] 0 0
{11) Sid Voorakkara _______ . . .
Director 1.00) X _ 0 0 0
{12) ChrstyWilson_______________ ... ..
THrector 1.00] X ; 0 0 0
.13) _PaulaGordeiro . ...
Director 1.00[ X 0] 0 0
{14)__Beatriz Palomino Young ____ .. ... . '
Director 1.00[ X 0 0 0

Form 990 (2011



Form 980 (2011) San Diego Grantmakers 33-0868261 Page 8

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

(C}
Puosition
(A) {B) (do not check more than ane (D} (E) {F}
Name and titie Average box, uniess persen is both an Reportable Reporiable Estimated
hours per officer and a director/irustee} |  compensatian compensation amount of
week 23l 5ol mle sz from from related cther
(describe E‘L%. z| 2 2 ég 3 the crganizations compensation
hours for ol E|w g Zale ofganization (W-2/1039-MISC) from the
related 28| 8 eld o {W-2/1089-MISC} organization
organizafions [~ g 21" 5 and related
in Schedule al g & 2 crganizations
Q) 8 & @
1] =3
2
{15) Nangy Jamison . ___ .. )
Executive Director 40.00 X 80,730 0 0
)
L R
LA
KL
) e,
L
) L
) .
) .
$29)
1bSub-totai.............................> 80,730 0 0
¢ Total from continuation sheets to Part V|, Section A. . . . . . . . . . b 0 0 0
d_Total{addlinesibandf1c). . . . . . . . . . . . ... . .. .m» 80,730 [¢] 0
2 Total number of individuals {including but not limited to those [isted above) who received more than $100,000 of
reporiable compensation from the organization B 0

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

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

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 for such person .

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} H ©

MName and business address Description of services Compensation

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

Form 990 (2011)




Form 990 (2011) San Diego Grantmakers 33-0868261 Page 9

_ Statement of _Reve_n_ue

(A} 8) ) (D)
Tolal revenue Retfated or Unrelated Revenue
exempt business excluded from
function revenue {ax under sections

revenue 512, 513, or 514

Federatedcampaigns. . . . . . . . }1a 0
Membership dues . 167,188
Fundraising events .

Related organizations . .
Government granis (contnbutlons)

Alt other contributions, gifts, grants, and
similar amounts not included above .
Noncash contributions included in fines 1a-1f:
Total. Add lines 1a~1f

- O OO 5 D

Contributions, Gifts, Grants _:
and Other Similar Amounts |

o i+ 0 §

Business Code I

2a Conference Attendee Fees 900099  16.439| 16,439

Membership dues 900089 41,400 41,400

All other program service ravenue . .
Total, Addlines2a-2f. . . . . . . . . . . . .. . B
3 Investment income (including dividends, interest, and

other similar amounts), . . . . . . R - 1,123 1,123
4 Income from investment of tax-exempt bond proceeds
§ Royalties .

Program Service Revenue

S - 0 Q0T

(}) R.eal. i .{ii).Pe‘rsu.naI

6a Gross rents,

b Less: rental expenses .

¢ Rental income or {loss). . . 0

d Netrentalincomeor{loss). . . . . . . . . . . . . |

7a Gross amount from sales of (i) Securitles (it} Other
assets other than Inventory . _ 0

b Less: cost or other basis
and sales expenses .

¢ Gainor(loss). . . . . . . 0

d Netgain or (loss).

[}

8a Gross income from fundraising
events (notincluding$ ____ | 0
of contributions reported on fine 1c). |
SeePartiV,line18. . . . . . . . . . a
b Less:directexpenses. . . . b
c Netincome or (loss) from fundralsmg events
8a Gross income from gaming activities.
SeePartlV,lined9. . . . . . . . . . a
b [.ess:direct expenses. . . . b
¢ Netincome or (loss) from gaming act:wtles
10a Gross sales of inventory, less
retums and allowances . . . . . . . . 3
b Less:costofgoodssold. . . . . b |
¢ Netincome or (loss) from sales ofmventory T -
Miscellaneous Revenue Business Code

11a book sales 800089

b Misc 900099 1,317 1,317

Other Revenue

c
d All other revenua . . . e e e 0
e Total Add lines 11a— 11d B - 1,388} .
12 Total revenue. Seeinstructions.. . . . . . . . . . B 420,721[ 58,227 0 1,123

Form 990 (2011)




Form 980 (2011} San Diego Grantmakers 33-0868261 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A) but are

10t required fo complete columns (B), (C), and (D).
Check if Schedule O contains a response to any question in this Part IX .

L]

Do not include amounts reported on lines 6b, - (A) B () o
otal expenses Program service Management and Fundraising
7b, 8b, Qb, and 10b of Part Viil. EXPENSES general expenses EXPENSES
1 Grants and other assistance to governments and '
organizations in the United States, See Part 1V, line 21 0
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 . 0
3  Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . <. 0
5 Compensation of current officers, directors,
trustees, and key employees . Ce e 80,730 96,611 16,146 8,073
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3){(B) . . 133,507 93,572 26,624 13,311
7 Other salarfes and wages . Coe 0
B8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . 0
8  Other employee benefits . e 28,456 19,8919 5,691 2,848
10 Payroll taxes . e 17,460 12,222 3,492 1,746
11 Fees for services (non-empioyees):
a Management . b
b Legal. 95 67 20 8
¢ Accounting . 10,303 10,303
d Lobbying . 0]
e Professional fundraising services. See Part IV, line 17 . . 0
f Investment management fees . 0
g Other. e 16,250 18,250
12 Advertising and promotion . 0
13 Office expenses . 9.055 7,334 1,148 573
14  Information technology . 2,842 2,842
15 Royalties . G
16  Occupancy . 0
17 Travel. e e e e e 3,169 2,218 634 317
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 41,122 40,151 971
20 Interest. .o 0
21 Payments to affiliates . e 0
22  Depreciation, depletion, and ameortization . 1,512 1,058 303 151
23 Insurance . e e e e, 3,007 3,007
24  Other expenses. [temize expenses not covered i
above (List miscellansous expenses in line 24e. If
line 248 amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)
a Strategic Initiatives 38,770 27,139 7.752 3,878
b Program Expense ... .. 93,783 99,783
c Seonsorships .. 2,975 2,975
d Forum of Reg. Assoc. Grantmakers 3,864 3.864
e Allotherexpenses Miscellaneous = 4,234 1,145 2,925 164
5 Total functional expenses. Add lines 1 through 24e . 497 134 387,050 79,016 31,068
26  Joint costs, Complete this line only if the :
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here bl:] if
following SOP 98-2 (ASC 958-720) .

Form 890 (2011)



Form 990 (2011) San Diego Grantmakers 33-0868261 Page 11
Balance Shest
{A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing . 79,266| 1 91,763
2 Bavings and temporary cash investments . 389,045 2 374,952
3 Pledges and grants receivable, net . 151,5001 3 32,300
4  Accounts receivable, net . . 0f 4 0
5 Receivables from current and former ofé‘ icers, d[rectors trustees key
employees, and highest compensated employees. Complete Part || of
Schedule L . .
6 Receivables from other dasquahf‘ ed persons (es deF ned 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 organizations (see instructions} .
& | 7 Notes and loans receivable, net .
< | 8 Inventories for sale or use . .
9  Prepaid expenses and deferred charges
10a l.and, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 7,752
b Less: accumulated depreciation . 16b 4 447 4,817 10¢ 3,305
11 Investmenis—publicly traded securities . 0l 11 0
12 Investments—other securities. See Parl IV, line 11 0f 12 0
13 Investments—program-related. See Part IV, line 11. o[ 13 0
14 Intangible assets . 0] 14 0
18  Other assets. See Part [V, Ime 11 .. 0] 15 G
16 Total assets. Add lines 1 through 15 {(must equal Ilne 34) 630,777 16 506,783
17  Accounts payable and eccrued expenses . 21,196] 17 18,552
18  Grants payabie . 18
19 Deferred revenue . .. 76,300] 19 92,463
20  Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ |22 Payables to current and former officers, directors, trustees, key
£ employees, highest compensated employees, and disqualified
:;'g persons. Complete Part [[ of Schedule L. .
-1 |23 Secured mortgages and notes payable to unrelated Ehll‘d pemes
24 Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D .
26 __Total liabilities. Add lines 17 throuc;h 25
" Organizations that follow SFAS 117, check here b . and
4 complete lines 27 through 29, and lines 33 and 34.
_z_"r:s 27  Unrestricted net assets . A80| 27 248,984
o | 28 Temporarily restricied net assats . 190,5815| 28 143,598
B 129 Permanently restricted nel assets .
% Organizations that do not follow SFAS 117, check here b D
] and complete lines 30 through 34.
‘% 30 Capital stock or trust principal, or current funds .
2 31  Paid-in or capital surplus, or land, building, or equipment fund .
g |32 Retained eamings, endowment, accumulated income, or other funds . 3z
Z |33 Total net assets or fund balances . 468,895| 33 392,582
34 Total liabilities and net assets/fund balances 630,777) 34 506,783

Form 990 (2011)



Form 990 (2011} San Diego Grantmakers

33-0868261 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X! .

[

1 Total revenue (must equal Fart Viil, column (A), line 12) . 1 420,721
2 Total expenses (must equal Part IX, column (A), line 25) . 2 497,134
3 Revenue less expenses. Subtract ling 2 from line 1 . e e e 3 -76,413
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A). 4 468,995
§  Other changes in net assets or fund balances (explain in Schedule 0) . e e 5
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
column (B)). . . . . 6 392,582
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII . D
Yes I No

3a

b

Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .

Waere the organization's financial statements audited by an independent accountant? . e .
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidaled basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

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

the Single Audit Act and OMB Circular A-1337 . e e e e e e
If "Yas," did the organization undergo the required audit or audits? If the crganization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits,

2a
2b X

3a X

3b

Form 990 2011}



[ oMB No. 1545-0047

SCHEDULE A
{Form 990 or 980-EZ2)

Public Charity Status and Public Support

Complete if the organization is a section 501{c})(3) organization or a section
4947(a}(1) nonexempt charitable trust.
Jepariment of the Treasury

Internzl Revenue Service ¥ Attach to Form 990 or Form 390-EZ, B See separate instructions.
Name of the organization
San Diego Grantmakers 33-0868261
Reason for Public Charity Status (All arganizations must complete this part.)} See instructions.
The organization is not a private foundation because i is: (For lines 1 through 11, check only one box.)
1 l_g__z A church, convention of churches, or association of churches described in section 170(b){1 }{A){i).
2 |:| A school described in section 170(b)(1){A)ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b}(1)}{A)(iii).
4 |:] A medical research organization operated in conjunction with a hospital deseribed in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state: ________
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit describad
in section 170(b}{1){A}(iv). (Complete Part Il.)

6 [:] A federal, stale, 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}. (Compiete Part I|.)

8 D A community trust described in section 170(b){1){A}(vi). (Complete Part 11.)

9 |:| An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part Ill.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

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

a |:| Type | b D Type |l ¢ [::] Type lil-Functionally integrated d [:] Type lil—Cther

e D By checking this hox, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported arganizations described in section
509(a)(1) or section 509(a){2).

f if the organization received a written determination from the IRS that itis a Type |, Type II, or Type Il supporting
organization.checkthisbox............‘........................ ]:|
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i} Yes | No
and {iii) befow, the governing body of the supported organization? . . . . . . . . . . . . . F A 1g(i)
(ii}  Afamily member of a person described in (iabove?. . . . . . . . . . . . . . . . . 11g{ii}
(iii) A 35% controlled entity of a person described in (i) or (iyabove? . . . . . . . . . . . . . 11gliii)
h Provide the following information about the supported organization{s).
{i) Name of supperted (il} EIN {ili} Tvpe of organization | {iv} Is the organization {v) Did you notify {vi} Is the {vii) Amaunt of
organization 1 (destribed ontines 1-9 | in col. (i) listed in your the organization in argznization in col. suppert
above or IRC section governing document? col. {i} of your (i) organized in the
(see instructions)) suppor? U.s.?
Yes No Yes No Yes No
{A)
8]
B
0
{C)
0
()]
0
E)
0
Total 0

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 950 or 990-EZ.
(HTA)



Schedule A (Form 930 or 990-E2) 2011

San Diego Grantmakers

33-0868261

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2007 (b} 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 337,870 406,573 381,863 483,371 401,771 2,011,448
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . e 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
4  Total Addlines 1 through3 . . . . . 337,870 2,011,448
5  The portion of total contributions by eac
person (other than a governmental unit
or publicly supperied organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
golumn(f). . . . . . . . .. . .. 266,500
6  Public support. Subtract line 5 from line 4 1,744,948
Section B. Total Support
Calendar year (or fiscal year beginning in) B | (a) 2007 {b) 2008 (c) 2009 {d) 2010 {e} 2011 {f) Total
7 Amounts from line 4 . e 337,870 406,573 381,863 483,371 401,771 2,011,448
8  Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from similar
sOurces , e e e e 5,634 8,591 6,204 1,976 1,123 23,628
9  Net income from unrelated business
activities, whether or not the business is
regularly carried on . e 0
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin PartivV.y. . . . . . . .. 0
11 Total support. Add lines 7 through 10. . | i | 2,034,976
12 Gross receipts from related activities, efc. (see instructions) . e e e 12 64,009
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .. e B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column {f) divided by line 11, column . 14 85.75%
15 Public support percentage from 2010 Schedule A, Part i, ling 14 . e e e e e e, 15 0.00%
16a 33 1/3% support test—2011. 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 . e e e e N -3
b 33 1/3% support test—2010. If the organization did not check a box an line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . e e . . P D
17a 10%-facts-and-circumstances test—2011. If the organization did ot check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this bax and stop here. Explain in
Part 1V how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization.. . . . . . .. L L L .&D
b 10%facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explainin
Part IV how the organization meets the "facts-and-circumstances” test. The organjzation qualifies as a publicly
supported organization . .p!:]
8  Private foundation. If the organization did not check a box on line 13, 164, 18b, 17a, or 17b, check this box and see

instructions .

Bl

Schedule A {Form 290 or 980-EZ) 2011



Schedule A (Form 950 or 890-EZ) 2011 San Diego Granimakers 33-0868261 Page 3
Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on fine 9 of Part | or if the organization failed o qualify under Part 1I.
If the organization fails to qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year heginning in) b {a) 2007 (b} 2008 {c} 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and membership fees
received, (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization’s {ax-exempt purpose . 0
3 Gross receipts from activities that are not an
unrelaied trade or business under section 513 . 0
4 Tax revenues fevied for the organization's
benefit and either paid to or expended on
its behalf . Ce e 0
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6  Total. Addiines 1 through 5. 0 0 0 0 0 0
7a Amounts included onlines 1, 2, and 3
received from disqualified persans . . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ling 13 for the year . 0
¢ Addlines 7a and 7b . - o
8  Public support (Subtract line 7c from
line6). ., . . ... .. ..., 0]
Secticn B. Total Support
Calendar year (or fiscal year beginning in} B {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f} Total
9  Amounts from line 6 . . 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
renis, royzalties and income from similar sources 0
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1875 0
¢ Addlines 10z and 10b . 0 0 0 0 0 0
1M Net income from unrelated business
activities not included in fine 10b, whether
or noi the business is regularly carried on . . 0
12 Other income. Do not include gain or
less from the sale of capital assets
(Explainin Part IV.)), . . .o )
13 Total suppaort. {Add lines 8, 10c, 1,
and 123, . . . . L L L Lo 0 0 0 0 0 0
14 Firstfive years, i the Form 980 is for the arganization's first, second, third, faurth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . A e e e e e B |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, column (£) divided by line 13, column n. . 15 0.00%
16 Public suppori percentage from 2010 Schedule A, Part lIl, line 15 . 16 98.64%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column {f)). 17 0.00%
18 Investment income percentage from 2010 Schedule A, Part lll, fine 17 . e e e e 18 1.36%
i8a 33 13% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and tine 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies &$ a publicly supported organization . . B I___|
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 1%, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . LB |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . P D

Schedule A {Form 990 or 990-EZ) 2014



Scheduie A {Form 890 or 990-E2) 2011 San Diego Granimakers 33-0868261
Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;

Part 11, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. {See
instructions).

Page 4
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Schedule B : OMB No, 1545-0047
(Form 90, 950,87 Schedule of Contributors

or 890-PF} 2@ @ @
Depariment of the Treasury & Attach to Form 990, Form 9%0-EZ, or Form 990-PF.

Inlerna_l Revenue Service

Name of the organization Employer identification number
San Diego Grantmakers 33-0868261

Organization type (check one):

Filers of: Section:

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

Form 980-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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

D For an organization filing Farm 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one coniributor. Complete Paris [ and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-E7 that met the 33 1/3% support test of the regulations under
saections 509(a)(1} and 170(b)(1){A)(vi) and received from any one contributor, during the year, a contribution of the greater
of {1) $5,000 or {2) 2% of the amount on (i) Form 990, Part Viil, line 1h, or (ii) Form 990-EZ, line 1. Complete Paris | and
il

I:I For a section 501(c)(7}, (8). or (10) organization filing Form 990 or 990-E7 that received from any one contributor, during
the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to chitdren or animals. Complete Parts 1, II, and |1l

D For a section 501{c){7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, stc., purposes, but these contributions did not
total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, elc., contributions of $5,000 or more
duringtheyear. . . . . . . . .. ... ... L S
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
990-EZ, or 890-PF}, but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part1, line 2, of its Form 990-PF, to cerlify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

For Paperwork Reduction Act Notice, see the Instructions for Form 930, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 880-PF) (2011}
(HTA)
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Name of organization

Employer identification number

San Diego Grantmakers 33-0868261
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
...1... | TheGalifornia Endowment Person
5060 Shoreham Place, Suite 360, . Payroll [ ]
SanDiego . ... CA__..82122 . | S 7,500 Noncash [ ]
Foreign State or Province: .. . {Complete Part Il if there is
Foreign Country: _____ . .. a noncash contribution.)
(a) ) {c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...2... | Thedamesirvine Foundation . . Person
575 Market Street, Sute 3400 . Payroll [ ]
SanFrancisco . CA__..84105 | S _.........34000 Noncash [ ]
Foreign State or Provinee: . (Complete Part Il if there Is
Forelgn Country: . . a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...3... | Jewish Community Foundation Person
4950 Murphy CanyonRoad ... . Payroll [ ]
SanDiego . ... .| CA_..82123 . | S .. _....10250 Noncash [ |
Foreign State or Province: ____________ ... ... . ___. (Complete Part |1 if there is
Forelgn Country: . a noncash contribution.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4 | JPMorganChase&Go. . ... . Person
1800 N. Vine Street, 2nd Floor ... ... Payrolt [ ]
Hollywogd .. . CA_..90028 . | $_ 5,750 Noncash [ |
Forelgn State or Province: | ________ ... . {Complete Part It if there is
Foreign Country: __ 8 noncash confribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP 4 Total contributions Type of contribution
_..5... | TheleichtagFoundation . .. ... Person
5800 Ammada Drive. Sulte 100 ... Payroll [ ]
Cerlsbad ... .. | CA.....92008 .. | S_____..__..........39150 Noncash [ ]
Foreign State or Province: _____ . .. (Complete Part II If there Is
Forelgn Country: _____ oL & noncash contribution.)
(a) (b) (c} G}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...6.__ | Qualcommlncorporated . Person
5775 MarehouseDrive ... Payroll [ ]
SanDiego. ................ CA_....82121 . | S 7,500 Noncash [ ]
Forelgn State or Province: | ______ ... . (Complete Part Il if there Is
Forelgn Country: . a noncash contribution.)

Schedule B (Form 984, 980-EZ, or 890-PF) {2011)



Schedule B {Form 990, 890-£Z, or 980-PF} (2011)

Page 2

Name of organization
San Diege Grantmakers

Employer identification number

33-0868261

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

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll [:I
Noncash D

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

(a)
No.

(b)

(c)

(d)

Type of contribution

Person
Payroll D
Noncash D

(Complete Part 1l if there is
a nonecash contribution. )

{a)
No.

()

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll I:l

Noncash L__|

{Cornplete Part Il if there is
a noncash contribution.)

{a}
No.

{b)

(d)

Type of contribution

Person D
Payroll E]

Noncash D

{Complete Part 1] if there is
a noncash contribution.}

(a)
No.

(b)

{d)

Type of contribution

Person I:l
Payroll D
Noncash l:]

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

(a)
No.

(b)

(d)

Type of contribution

_________________________ 0
{c)

Total contributions
_________________________ 0
{c)

Total contributions
_________________________ 0
{c)

Total contributions

0

Person D
Payroll |:|
Noncash D

(Complete Part It if there Is
a noncash contribution.}

Schedule B {Form 990, 950-EZ, or 990-PF) {2011}



Schedule B (Form 990, 980-EZ, or 390-PF)} {2011)

Page 3

Name of organization
San Diego Grantmakers

Employer identification number

33-0868261

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

{a) No. (c)

from D ot £ (b) h Ty ai FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
O B TN o

a) No. c

(fl!om D inti f (:)sh rty oi FMV (or(e)stimate} Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
U - S O

a) No. | c

{ﬂ!om Description of non(b;sh roperty given FMV (or(ei.;timate) Dat o ived

Part | serip ¢ property give {see instructions) ale receive
O - S O | e

a) No. c

(fzom D ibtion of rf:) h property giv FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
O UURNE - SO o

a) No. c

(f:om D iption ofnorsz)sh roperty giv FMV(or(e)stimate) Dat o ived

Part | escrip ash property given (see instructions) ate receive
U I S 0 | e

a) No. c

(fr)"m Descriptio fnorfb)ash roperty given FMV("’(e)s“mate) D b d

Part | escription o c property give (see instructions) ate receive
..................................................... o

Schedule B (Form 890, 930-EZ, or 990.PF} (2011)



Schedule B (Form 980, 880-EZ, or 990-PF) (2011) Page 4

Name of organization Employer identification number

San Diego Grantmakers 33-0868261
Exclusively religious, charitable, etc., individual contributions to sectjon 501(c)7), (8), or {10} organizations

total more than $1,000 for the year. Complete columns {a} through {e) and the following line entry.

For organizations completing Part lI], enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. {Enter this information once. See instructions.) B § . '
Use duplicate copies of Part ||l if additional space is needed.,

{a) No.
from {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
ForProv. o
{a) No.
from {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
Part |
(e) Transfar of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. o
{a) No.
from (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. o
{a) No.
from (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. o

Schedule B (Form 990, 990-EZ, or 890-PF) (2011)



SCHEDULE C Political Campaign and Lobbying Activities |__ous no 16450047

{Form 990 or 990-EZ) 2@% ﬁ
ub

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

B Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
P See separate instructions.

Depariment of the Treasury
Internat Revenue Service

iIf the organization answered "Yes™ to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then

@ Section 501(c){3) urganizations: Complete Paris I-A and B. Do not complete Part [-C,

= Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.

#+ Section 527 organizations: Comptete Part I-A only.
If the organization answered “Yes” to Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (L.obbying Activities), then

¢ Section 501{c)(3} organizations that have filed Form 5768 (slection under section 501(h}): Complete Part H-A. Do not complete Part 11-8.

= Section 501(c}{3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part |1-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ {Proxy Tax), then

» Section 504{c)(4), (5). or (6) crganizations: Complete Part |II.
Name of organization Employer identification number

San Diego Grantmakers 33-0868261
Complete if the organization is exempt under section 501 (c) or is a section 527 organization.,
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
Poliical expenditures . . . . . . . .. ... oo L S
3 Volunteerhours. . . . ...

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 4956 . . . . . . » §
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . o
3 ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . . . D Yes D No
4aWasacorrectionmade?................,................DYesDNo

" describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

b If "Yes

acliviies . . . . . . L L L L B S
2 Enter the amount of the filing organization's funds contributed to other organizations

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

line17b. . . . . - 0

4 Did the filing organization file Form 1120-POL for this year? . o e e e e D Yes L__| Neo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations 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 political 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 {8} Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. prampily and dizecily
delivered o a separate
political organization, If
none, enter -0-,
1 ---------------------------------
{1) 0 0
) Beme e cccmemmete e
{2) 0 0
<) W S U RO
(3 0 0
Ay s
{4} 0 0
8y e
0 0
6 .................................
{5) 0 0
For Paperwork Reduction Act Notice, see the instructions for Form 980 or 980-EZ, Schedule C (Form 880 or 990-E2) 2011

[HTA}



San Diego Grantmakers
orm 990 or 990-E2) 2011

33-0868261

Page 2

under section 501(h}).

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

A Check b[__—l 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 bD if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures {a} Filing {b} Affiliated
(The term "expenditures" means amountis paid or incurrad.) organization's totals group totais
1a  Total lobbying expenditures to influence public opinion (grass roots lobbying) . 0 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 0 0
¢ Total lobbying expenditures (add lines 1a and 1b} . 0 0
d Other exernpi purpose expenditures | e 387,050 0
e Total exempt purpose expenditures (add lines 1c and 1d) . e 387,050 0
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 77,410 g
If the amount on fine 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 $1,000,000 $100,000 plus 15% of the excess over $500,000.
Ovwer $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 net ever $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . 19,353 0
h  Subtract line 1g from line 1a. If zero or less, enter -0- . 0 0
i Subtract line 1f from iine 1c. If zero or less, enter -0- . e e e e e 0 0
j It there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

saction 4911 tax for this year?

DYes D No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year {a} 2008 {b) 2009 {c) 2010 {d} 2011 {e) Tolal
beginning in)
Lobbyi taxable a nt
2a Lobbying nontaxa mou 77.983
b Lobbying cefling amount
{150% of line 2a, column(e)) 116,875
Total lobbyi dit
¢ Total lobbying expenditures 11,090 0 11.090
Grassroots nontaxable amount
d rassroots € amol 19,496 |
e Grassroots ceiling amount
(150% of line 2d, column (g)) 29,244

f Grassroots lobhying expenditures

0

0

Schedule C {Form 990 or 996-EZ) 2011



San Diego Grantmakers 33-0868261
rm 850 or 980-E2) 2011 Page 3

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

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description La) (b}
of the lobbying activity. Yes | No Amount

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

Volunteers? .
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisemenis? . e

Mailings to members, legislators, or the public? .

Publications, or published or broadcast statemenis? .

Grants to other organizations for lobbying purposes? | e e e e e

Direct contact with legislators, their staffs, government officials, or a legislative body? .

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? . S e e e

Total. Add lines Tethrough 11 . . . . . . . . . . . . .. ...
Did the activities in fine 1 cause the organization to be not described in section 501(c)(3)?

b If"Yes," enter the amount of any tax incurred under section 4912 | e e

¢ [f"Yes," enter the amount of any tax incurred by crganization managers under section 4812 .

d if the filing organization incurred a seclion 4912 tax, did it file Form 4720 for this year? . . .
Compilete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501 {c)(6).

B — TE O, P OO O D

2

Yes | No
1 Woere substantially all (90% or more) dues received nondeductible by members?. . . . . . . . . . ., i
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . .. 2
3 Did the organization agree to carry over lobbving and political expenditures from the prioryear? . . . 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 lll-A, lines 1 and 2, are answered "No" OR {b) Part fll-A, iine 3, is

answered "Yes."
1 Dues, assessments and similar amounts from members . e e e e,
2 Seclion 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year, .
b Carryover from last year .

¢ Total. 0
3 Aggregate amount reparted in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . G e e e
5 Taxable amount of lobbying and political expenditures (see instructions) . . 0

Part: Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1: Part I-B, line 4; Part I-C, line 5; Part [I-A; and Part [I-B, line 1.
Also, complete this part for any additional information.

Schedule C {Form 890 or 990-E2) 2011



SCHEDULE D . . | oms No. 1545-00a7
(Form 990) Supplemental Financial Statements 2@@@
¥ Complete if the organization answered "Yes," to Form 990,
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
h
5,?;;2’,‘1;2:,2;5:;;?5: " B Attach to Form 990. P See separate instructions. -
Name of the organization Employer identification number

San Diego Grantmakers 33-0868261

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part 1V, line 6.

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

1 Total number atend ofyear. . . . .
2 Aggregate contributions to {during year
3 Aggregate grants from {during year) .
4  Aggregate value at end of year . |
§  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 fegalcontrol?. . . . . . D Yes D No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be

used only for charitable purpases and not for the benefit of the donor or donor adviser, or for any other
purpose conferring impermissible private benefit? . . . . . C D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 930, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of [and for public use (e.g., recreation or education) Preservation of an historically important land area
[:] Protection of natural habitat [:] Preservation of a certified historic structure

D 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 conservation easements . e e e e e e 2a
b Total acreage restricted by conservationeasements. . . . . . . . . . . . . . . 2b
¢ Number of conservation easements on a certified historic structure included in (ay. . . 2c
d  Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register. . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization
during the taxyear ®» __
4  Number of states where praperty subject to conservation easement is jocated L

5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds?. . . . . . . . . . . . . . . f___| Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

[
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

L T
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(hX4)XB)I? . . . . . . ... [dves[ ] No

9  InPart XIV, describe how the organization reports conservation easements in its 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 sasements.

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

Complete if the organization answered "Yes" to 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 shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization efected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i} Revenues included in Form 990, PartVill, line 1. . . . . . . . . . . . . .. ... . B»§

(i) Assets included in Form 980, Part X . . . . . S )

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIl, line 1 . . O
b _AsselsincludedinForm 980, PartX. . . . . . . .. .. ... ..., eg T
For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D {Form 980} 2011

{HTA)



San Diego Grantmakers 33-0868261
{Form 990} 2011 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a D Public exhibition d l:] l.oan or exchange programs

b D Scholarly research e D 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 XIv.
5 During the year, did the organization solicil or receive donations of art, historical treasures, or other similar
assets to be sold fo raise funds rather than to be maintained as part of the organization's collection? . . . . D Yes |:| No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part
_ [V, line 9, or reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?. . . . . e e e e e DYesD No
b 1f"Yes," explain the arrangement in Part XIV and comp[ete the fo[lowmg tabie

Amount
¢ Beginningbalance . . . . . . . . . .. L L 1c 0
d Additionsduringtheyear. . . . . . . . . . . . . ... id
e Distributions during theyear. . . . . . . . . . . . . . ... ... . . .. ie
f Endingbalance. . . . . . . ... 1f 0
2a  Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . .. DYes No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, line 10. _
{a) Current year {b} Prior year {¢) Two years back (d) Three yesars back l {&) Four years back

1a Beginning of year balance . . . . ]

b Contributions . ..

¢ - Net investment eamings, gains,
and losses .

d Granisor schofarshtps

e Other expenditures for facilities
and programs . .

f Administrative expenses . .
End of year balance . . . . 0 4 0

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment L %
b Permanent endowrment Y %
¢ Temporarily restricted endowment  ®» %

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

organization by: Yes | No
() unrelated organizations. . . . . . . L L L L L 3a{i)
{fi} related organizations., . . . e L1

b If "Yes" to 3a(ii), are the related orgamzatlons Etszed as requwed on Schedule R'? e e e e e e 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a} Cost or other basis {b) Cost ar other {c) Accumulated {d} Book value
(investment) basis {other} depreciation
1a Land. 0 0]
b Buildings . . 0 0 0] 0
¢ leasehold 1mprovements 0 0 0 0
d Eguipment . e e 0 7,752 4,447 3,305
e Other. . . . 0 0 0 0
Total. Add lines Tathrough 1e (Co!umn (d) must equal Form 990, Part X, column (B), line 10(c}.) . . . . . » 3,305

Schedule D {Form 930) 2011



San Diego Grantmakers 33-0868261

Schedule [} (Form 998} 2011 Page 3
Investments-—Other Securities. See Form 990, Part X, line 12.
{a} Description of security or category {b} Book valus {c) Method of valuation:
{including name of security) Cost or end-of-year market value

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

ololololo|lelelololololola

mus! equal Form 990, Part X, col. (8) ling 12) b o
Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type (b} Baok vaiue {c} Method of valuation:
Cost or end-of-year markst value

QOO0 O|Ioo|ooD

must equal Form 980, Parl X, col. (B) iine 13.} b

Other Assets. See Form 990, Part X, line 15.

{a} Description {b) Book value

0

0

0

0

8]

0

0

0

0

_ g

Column (b) must equal Form 990, Part X, col. (B)fine15.). . . . . . . . . . . . . . . & 0

Other Liabilities. See Form 990, Part X, line 25.

. {a) Description of liability {b) Book value
(1) Federal income taxes
(2) Funds Held in Trust
(3)

{4)

(5)

(B}

4]

(8}

{8

(10)

(11)

Total. {Column (b) musi equal Form $90, Part X, col. (8} iine 25.) - 3'1 B85

2. FIN 48 (ASC 740) Footnote. In Part XIV, 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).

Schedule D (Form 990} 2011



San Diego Grantmakers 33-0868261

Scheduie D (Form $90) 2011 ] Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column {A), line 12}, . . . . . . . . . . . . . . . . 1 0
2 Total expenses (Form 990, Part IX, column (A}, line 25) . 2 0
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 0
4  Netunrealized gains (losses) on investments . 4
5 Donated services and use of facilites . . . . . . . . . . . . . . . . . . . . .. .. 5
6 Investment expenses . 1 6
7 Prior period adjustments . 7
8  Other {Describe in Part XIV.). . e e e s 8
9  Total adjustments {net). Add lines 4 through 8 e R 9 0
10  Excess or (deficit) for the vear per audited financial statements Combme llnes 3 anci 9 L. 10 0
Recongciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . '
2 Amounts included on line 1 but not en Form 890, Part VI, line 12:
a Netunreglized gainsoninvestments. . . . . . . . . . . . . .. 2a
b Donated services and use of facilities. . . . . . . . . . . . . .. 2b
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . .. .. 2c
d Other{DescribeinPartXIV.). . . . . . . . . . . .. . ... .. 2d
e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1. . 0
4 Amounts included on Form 930, Part VEIE llne 12 but not on hne 1
a Investment expenses not included on Form 990, Part VIl line 7b . . . 4a
Other (DescribeinPart XIV.Y. . . . . . . . . . . . . . ... .. 4b
¢ Addlinesdaanddh. . . . . e e e e, 4c 0
5 Total revenue. Add lines 3 and 4c (Th:s must equal Form QQO Pan‘l lfne 12 ) e e 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . ., . . . . . . . . 1 |
Amounts included on line 1 but not on Form 990, Part IX, line 25: :
a Donated services and use of facilites. . . . . . . . . . . . . .. 2a
b Prioryearadjustments. . . . . . . . . . . . . ... ... .. {2b
¢ Otherlosses. . . . e e e e e e e 2c
d Other (Describe in Part XIV ) e e e e e 2d
e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 . . 0
4 Amounts included on Form 990, Part IX, Ime 25 but not on Iine 1
a Investment expenses not included on Form 890, Part VIil, line 7b. . . . 4a
Other (Describe inPart XIV.). . . . . . . . . . . .. ... 4b
c Addlines 4a and 4b , . 0
5 Total expenses. Add lines 3 and 4c ( Th:s must equal Form 990 Pan‘ /, Ime 18 ) 0]

Supplemental Information

Complete this part to provide the descriptions required for Part [l, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part 1V, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8: Part Xll, lines 2d and 4b; and Pari Xill, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D {Form 990) 2041



SCHEDULE O . | oM No. 1545-0047
(Form 990 or ss0-z7 | OUPPlemental Information to Form 990 or 990-EZ 2 @ ﬁ f
Complete to provide information for responses to specific questions on
Dsparment af the T Form 990 or 990-EZ or to provide any additional information.
epariment of Ihe Treasuy
el Revenus Sorce & Aftach to Form 990 or 980-EZ.
Name of the organization Employer identification number
San Diego Grantmakers 33-0868261

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 890 or 930-EZ) (2011}
(HTA)



TAXABLE YEAR

2011 Annual Information Return

California Exempt Organization

FORM

199

Calendar Year 2011 or fiscal year beginhing month day year , and ending month day year
Corporation/Organization Name California corporation number

San Disgo Grantmakers 2045828

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

5060 Shoreham Flace, Suite 350 33-0868261

City State | ZIP Code

San Diego __ICA _ |92122

AFistRetum. .. ... o D Yes [E No |J If exempt under R&TC Section 23701d, has the organization
B AmendedReturn .. ..................0 v @D Yes |Xj No during the year: (1) participated in any political campalign

C IRC Section 4947 (a)(1) trust

D Final Retum
®[ | Dissolved @[ | surrendered (Withdrawn)
8[:[ Merged/Reorganized Enter date: @

E Check accounting method
(1) [l cash (2) [X] Accrual (3) [] Other
F Federal return filed?
(e[ ]esor (2)@[]9s0Pr) (3) @[] Sch H (ga0)
G s this a group filing for the suberdinates/afiliates? . . . .@D Yes E No

H "Yes," attach a roster, See instructions
H Is this organization In a group exemption? D Yes @ No

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

D Yes @ No
D Yes [E No

! Did the organization have any changes in its activities, governing
instrument, articles of incorporation, or bylaws that

or {2) attempted to influence legislation or any ballot measure,
or (3) made an election under R&TC Section 23704.5
&[] Yes X No

{relating to lobbying by public charities)?
@D Yes @ No

If "Yes," complete and attach form FTB 3509.

K Is the organization exemp! under R&TC Section 23701g7
If "Yes," enter the gross receipts from nonmember
sources

L If organization is exempt under R&TC Section 23701d and Is
exclusively religious, educational, or charitable, and is
supporied primarily {50% or more) by public coniributions
check box. No filing fee Is required .@[E

M Is the organization a Limited Liability Company? , |, . .@D Yes [ﬁ No

N Did the organization file Form 100 or Form 108 1o repori
taxableincome? . ........ ... ... ...l @[] ves [ No

O Is the organization under audit by the IRS or has the

have not been reported to the Franchise Tax Board? . . @D Yes IE No IRSaudited inaprioryear? .................... @} | Yes IE No
It "Yes," explain, and attach coples of revised documents.
Part| Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part 0, line 8 ................... @ 1 60,350(00
2 Gross dues and assessments from members and affiliates . ..., ... @ 2 167,188[00
3 Gross contributions, gifts, grants, and similar amounts received. .. .. .. ...ovvnsenrnnrn . @ 193,183
RE::L" % | 4Total gross recelpts for filing requirement test. Add iine 1 through line 3. : : L
Revenues This line must be completed. if the result is less than $25,000, see General Instruction B . ... @&
SCostofgoodssold ........ ... ... ... i @ s
6 Cost or other basis, and sales expenses of assets sold . ... .. @l s
T Totatcosts. Addiine Sandiine 8 ..............o . iiiiiiiiin i 7 0]00
8 Total gross income. Subtractline 7fom INe 4. ...\ eirnsennn . @8 420,72100
Expanees 8 Total expenses and disbursements. From Side 2, Part I, ine 18 ........................ @ o 497 134,00
10 Exgess of receipts over expenses and disbursements. Subtract ling 9 from line 8 ........... @10 -76.413|00
11 Flling fee $10 or $25. See General Instruction F ........... ..o, 11 000
Filing 12 Tolalpayments . ..o oo P, 12 _0loo
Fea 13 Penalties and Interest. See General Instruction d ..............0vo'eunene 13 000
14 Use tax. See General Instruction K. .......... ... e Form 353214 0i00
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 from the result .0 . . . . ... 118 B/00
Undet penalties of perjury, | deciare that | hava axamined this return, including accompanying schedutes and statemenis, 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 knowledga,
Hers Signature Tille Date @ Telephane
of officer B>
Preparer's Di Date Check If seff- @ PTIN
| sipnature 9/6/2012  [empioyed B[] |ppoos7581
Paid i @ FEIN
i et omery”"™ > Sonnenberg & Company. CPAs 95-3749711
and address 1 © Telephone
5190 Governor Dr, Ste. 201 San Diego, CA 92122 (858) 457-5252
May the FTB discuss this return with the preparer shown above? See instructions . . ... ............. @ Yes [i No
For Privacy Notice, gat form FTB 1131, 013 | 3651114 | Form 199 c1 2011 Side 1



San Diego Grantmakers 33-0868261

Partll Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —
complete Part H or furnish substitute information. See Specific Line Instructions.
1 Gross sales or receipts from all business activities. See INStrUCHONS ... ... o't eorenr e | 1 57 839(00
- -1 @ 2 1,123]00
Receipts | SOMOBNDS ..o oo o & 3 00
from OTOSSTEME L. e 8 4 00
Other S@rossrovalties ... ... . @ 5 00
Sources 6 Gross amount received from safe of assets {(See Instructions) ..., & 6
7 Otherincome. Attach schedule ... ... . ... @ 7
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enterhereandon Side 1, PartL line 1 ... . . .
8 Contributions, gifts, grants, and similar amounts paid. Attach schedule ..........................
10 Disbursements to or for Members, . ... .o oo i @
Expenses 11 Compensation of officers, direciors, and frustees. Attach schedule ....................oov ..., @ 11 80,7301 00
and 12 Othersalaries and wages . ... ... i @10 _133,507)00
Disburse- | 13 INtErest L. L @13 0}00
ments T T BRBE L. e @14 17,460/ 00
e . e ®| 15 0100
16 Depreciation and depletion (See instructions) ......... ... ..ot 918 1,512(00
17 Other Expenses and Disbursements. Attach schedule e e e B 17 263,925(00
18 Total expenses and disbursements. Add line 8 through line 17, Enter here and on Side 1, Part lllne9...{18 __497.134|00
Schedule L Balance Sheats Beginning of taxable ysar __End of taxable year
Assets (a {b) c (d}
1Cash .. e 468,311. | @ _466,715.
2 Net accounts recefvable ................... 151,500, e 32,300.
3Netnotesreceivable ...................... 0. 1@ 0.
dlnventories ... i 0. | & 0.
5 Federal and state government obligations ... ... 0. @ 0.
6 Investments inotherbands ................. 0, L 0.
Tinvestmentsinstock ...................... 0.] L 0.
8Morlgageloans . ......... .. oiii e 0.} 2 0.
@ Other investments. Attach schedule .......... 0. @ 0.

10 a Depreciable assets
b Less accumulated depreciation

7.752.1

11 Land

2,935,

4,447,

3,305,

D

@ 4,463,
508,783,

Liabilities and nat worth
14 Accounts payable
15 Contributions, gifts, or grants payable
16 Bonds and notes payable
17 Mortgages payable
18 Other liabflities. Attach schedule
18 Capital stock or principle fund
20 Paid-in or capltal surplus. Attach reconciliation . .

.........

0

21 Retained earnings orincome fund ............ 392,582,
22 Total liabilities and networth . .. ............. 506,783.

Schedule M-1  Reconciliation of incoms per books with income per return
Do not complete this schedule if the amount en Schedule L, fine 13, column {d), Is less than $25,000
1 Netincomeperbooks ..................... & -76,413.| 7 Income recorded on books this year
2 Federalincometax .............ccvvnenvenn. not included in this return.
3 Excess of capital losses over capital gains ..... Attach schedule ....... e
4 Income not recorded on books this 8 Deductions in this retum not charged
year. Attach schedule ..................... against book income this year.
5 Expenses recorded on books this year not Attach schedule ...................
deducted in this return. Attach schedule ....... 9 Total. Add line 7and line 8 ...........
& Total 10 Net income per retum.
Add fine 1 throughline 8 ................... -76,413.] _ Subtractline 9from(ne6 ............

Side 2 Form 199 c1

2011

3652114 i



TAXABLE YEAR

2011

Depreciation and Amortization

CALIFORNIA FORM

3885F

Attach to Form 541, Form 109, or Form 189.

Name of estate or trust FEIN
San Diego Grantmakers 33-0868261 _
Assets and intangibies placed in service during the current taxable year: Depreciation Amortization
{2) (b} (c) (d) {o} {f) {7 (h) {i}
Description of propery Date placed Cost or othar basis Method of Life or Deprecialion for Code Period or Amgrlization for
In service figuring rale this year saction perceniage this year
{mo., day, yr.} depreciation
1 Computers 6/8/2008 4,734, SL 5 947, 0.
Compuiers 12/31/2009 1,140, SL 5 228. 0.
Computer 1/25/2010 1,878. SL 5 337. 0.
Add line 1 calumn {f) and column (i) amounts. Seeinstructions . .. ................ 1,512, 0.
Depreciation
2 California depreciation for assets placed in service before January 1, 2011 .. ... .ot on 2 2,935,
Be sure to make adjustments for any basis differences.
3 Totat California depreciation. Add line H{f)andiine 2 .. .. ... .. . i i 3 4,447,
Amortization
4 California amertization for intangibles placed in service before January 1, 2011 .. .. ..oy e, 4 0.
Be sure io make adjustments for any basis differences.
5 Total California amortization. Add line () and INe 4. . L. ... . i 5 0.
€ Total depreciation and amortization. Add line 3 and line 5. Enter amount on the appropriate line of federal
Schedules C or C-EZ, E (using California amounts), F; Form 541, line 15&; Form 108, Part I, line 21a;
or Form 198, Side 2, Part 11, e 18 . . .. .ot e e 6 4,447,

General Information

In general, for taxable years beginning on or after
January 1, 2010, Califomnia law conforms (o the
Intemazl Revenue Code (IRC) as of January 1, 20089,
However, there are continuing differences batween
Caltfornla and federal law. When California conforms
to fedaral tax law changes, we do not always adop!
all of the changes made at the federal level, For
more information, go to fth.ca.gov and search for
conformity. Additional information can be found

in FTB Pub, 1001, Supplemental Guidelines to
Califernia Adjustrents.

The instructions provided with California tax forms
are a summary of Califormla tax law and are only
intended to aid taxpayars In preparing their state
income tax raturns. We include Information that is
most useful o the greatest number of taxpayers

In the limited space avaliable. I Is not possible to
include all requirements of the California Revenue
and Taxation Code {R&TC) in the ax booklsts.
Taxpayers should not consider the tax booklets as
authoritative law,

A Purpose

Use form FTB 3885F, Depreciation and Amortization,
o compute depreclallon and amortization allowed

as a deduction on Form 541, Califernia Fiductary
Income Tax Retum, Form 108, California Exempt
Crganization Business Income Tax Return, or Form
148, Californla Exempt Organlzation Annual
Information Return. Attach form FTB 3885F 1o

Form 541, Form 108, or Form 488,

Depreclation is the annual deduction aliowed to
recover the cost or other basis of business or Income
producing property with a determinable useful life of
more than one year. Land is not depreciable.

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

B Calculation Differences

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

* Before January 1, 1987, Calfornia disaliowed
depreciation under the federal Accelerated Cost
Recovery System (ACRS). Callfotnia depreclation
Is calculated In the same manner as In prior years
for those assets.

On or after January 1, 1987. California provides
speclal eredits and accelerated write-offs that
affect the California basis for qualifying assats.
California does not conform to all the changes

to federal law enacted in 1983. Therefore, the
California basis or recovery periods may be
different for some assets.

On or after September 11, 2001. California

has not conformed to the federal Job Creation
and Worker Assistance Act of 2002 which

allows taxpayers to take an additional firs year
depreciation deduction and Alternative Minimum
Tax depreciation adjustment for property placed
In service after September 10, 2001,
Amortization of Certaln Intanglblas. California
canforms to IRC Section 197 relating to the
amortization of intanglbles as of January 1, 1994,
There is no separate Califomia election required
or allowed. However, for IRC Section 187
property acquired before January 1, 1894, the
California adjusted basis as of January 1, 1994,
must be amartized over the remalning federal
amortization period.

American Recovery and Reinvestment Act

of 2009, Califomiz does not conform o the
additional 50% first year special depreciation for
qualified property acquired and placed in service
on or after December 31, 2007, and before

January 1, 2010, or certain qualifying properly
placed in service before January 1, 2011,
Election to Expense Certain Tangible Property.
(IRC 179) This election does not apply to

estates and trusts,

Differences may also aceur for other less common
reasons. This list is not Intended to be all-nclusive

of the federal and stale differences, For more
information abaut adjustments, get FTH Pub. 1001,

ar refer {0 the R&TC.

Specific Line Instructions

Line 1 - Complete columns (a) through ([} for each
asset or group of assels placed in service after
December 31, 2010, Enter the column (f} totals on
line 1{f}. Enter the column (I} totals on ine 1(i).

Line 2 - Enter tolal Callfornia depreclation for assets
placed in service before January 1, 2011, taking into
account differences in asset basis or differences in
Californta and federa] tax Jaw.

Line 4 — Enter total Califernia amortization for
intangivles placed in service bafore January 1, 2011
teking into account any differences in asset basis or
differences in Californta and federal tax law.

Line 6 — Add line 3 and line 5. Enter the total on

fine 6. If the estate or trust was engaged in a trade
or business, complete form FTB 3885F and attach It
to Form 541. Also complate and attach a copy of the
federat Schedule C, Profit or Loss from Business,
federal Schedule C-EZ, Net Profit from Business,
federal Schedule £, Supplemental Income and Loss,
and/or Schedule F {Form 1040} Profit or Loss From
Farming, using Callfornia amounts, to Form 541,
Follow federat instructions for "Depreciation, Depletion,
and Amaorilzation” regarding dividing the deductions
between the fiduciary and the beneficlaries.

Form 108 filers: Enter the total on Form 109, Part I1,
Line 21a,

Form 188 fitars: Enter the total on Form 199, Slde i1,
Part li, ling 16.
Attach a schedule If you need additional spase.

013 | 7641114 |

FTB 3885F 2011
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Line 17, Part Il (CA 199) - Other Deductlons

1 Pension plans, employee benefils . | 28 456
2 legalfees., . . . . . . .. .. . 2 95
3 Accountingfees. . . . . . . . . . . . . .. ... ... 3 10,303
4 QOther professional fees . 4 16,250
5 Travel, conferences, and meetmgs . .5 44,291
6 Printing and publications. . . . . . . . . . . . . .. .. .. . B 0
7 Special events direct expenses 7 0
8 Officeexpenses. . . . . . . . e e e e 8 9 055
9 Otherexpenses. . . . . . . . . . . . . . ... 9 155,475
10 10
11 11
12 Total . . . . L. 12 263,925
Line 3, Sch L (CA 199) - Net Notes Receivable

Beginning End of

of Year Year

1 Receivabies due from officers, director, trustees, and key employees . . . . .1 0 0
2 Receivables due from other disqualified persons . ., ., . . . . . . . 2 0 0
3 Other notes and loans receivable less doubtful accounts from federal fozm 3 0 0
4 4
5 5
6 6
7 7
8 8
9 9
10 Total 10 0 0
Line 8, Sch L (CA 199) - Other Investments

Beginning End
1 Otherlnvestments. . . . . . . . . . . . .. ... ..., . 1 ¢ 0]
2 2
3 3
4 4
5 5
6 3 B 6
7 o 7
8 N 8
9 9
WTotal . . . . . LT 10 0 0
Line 12, Sch L (CA 199) - Other Assets

Beginning End
1 Prepald Insurance ~ 1 6,149 4,463
2 2
3 o 3
4 - 4
5 o e 5
6 N 8
7 ) ~ B o I
8 ) o 8
9 ———— SR — — L - — o . 9
0Total . . . . . . T 10 6,149 4,463

© 2011 CCH Small Firm Services, All rights reserved.
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Line 18, Sch L (CA 199) - Cther Liabilities

J3-UbbbZe

Beginning End of
of Year Year
1 Funds Held in Trust 1 64,286 3,186
2 Deferred Revenue 2 76,300 92,463
3 3
4 4
5 !
6 6
7 7
8 8
9 B 9
10 Total 10 140,586 95,649

Line 4, Sch M-1 (CA 199) - Income not Recorded on Books this Year

1
2
3
4
5
6
7
8
9

SEE@ Do W N

oo |C|o|o|o|o|o|alo

10 Total. Enteron line 4, Schedule M-1_. . . . . . . e .

d in this Return

Line 5, Sch M-1 (CA 199) - Expenses Recorded on Books this Year not Deducte

1 0
2 2 0
3 3 4]
4 4 0
5 2] ¢
6 6 0
i 7 0
8 8 0
9 __ _ , . _ 9 0
10 Total. Enter on line 5, Schedule M-1 . . . . . . . . . . . . e e e e e, 10 0

Line 7, Sch M-1 (CA 199) - Income Recorded on Books this Year not Included in this Return
1 1

2 2

3 3

4 4

5 s

6 ] N

7 I

8 _ _ B 8

9 _ _ I S - . e 8

10 Total. Enteronline 7, Schedule M1 . . . . . ., . . . . . — e e e .. . 10 0

©® 2011 CCH Small Firm Services. All rights reserved.



MAIL TO: ANNUAL
Registry of Charitable Trusts REGBSTRAT!ON RENEWAL FEE REPORT
P-O. Box 803447 TO ATTORNEY GENERAL OF CALIFORNIA

to, CA 94203-4470
slephone: 1 (912\)3:425?2021 Sections 12586 and 12587, California Government Code
’ 11 Cal. Code Regs. sections 301-307, 311 and 312

WEB SITE ADDRESS: Fallure to submit this report annually no later than four months and fifieen days after the
. . end of the organization's accounting period may result in the loss of tax exemption and
http:fag.ca.govicharities! the assessment of a minimum tax of $800, plus interest, andfor fines or fillng penalties

as defined in Government Code section 12586.1. IRS extensions will be honored,

State Charity Registration Number 114435 Check if:
[T] change of address
San Diego Grantmakers
Name of Organization [C] Amended report
5060 Shoreham Place, Suite 350
AdOress (Numbsr and Glreet) Corporate or Organization No. 2045828
San Diego, CA 92122
City or Town, State and 2P Code Federal Employer 1.D. No. 33-086_8261

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

Gross Annual Revanue Fee Gross Annual Revenus Fee Gross Annual Revenue Fes
Less than $25,000 ¢ Between 100,001 and $250,600 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $106,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225

| Greater than $50 mitiion $300

PART A - ACTIVITIES

For your most recent full accounting period {beginning 1/1/2011 ending 12/31/2011 1 list:
Gross annual revenue $ 420,721 Total assets § 506,783
#ART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation and detalls for
each "yas" response. Please review RRF-1 Instructions for information raguired.
Yes | No

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

officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had any financial interest? X
2, During this reporting period, was there any theft, embezzlement, diversion or misuse of tha organization's charitable property or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4. During this reporting perind, 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 commeraial fundraiser or fundraising counsel for charitable purposes used? If "yes,"

provide an attachment listing the name, address, and telephons number of the service provider, X
6.  During this reporting perlod, did the 'organizaﬂon 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 raffte 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 atiachment 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 organlzation 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
Organizetion's e-mall address nancy@sdgrantmakers.org

declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my
knowledge and belief, it Is true, correct and complete,
Printed Name Title Date

RRF-1 {3-05}




Sonnenberg & Company, CP/

A Professional Corporation

5180 Governor Drive, Suite 201, San Diego, California 82122

R\ REsEAvE sTunizs ) Phone: (858) 457-56252 « (800} 464-4HOA » Fax: (858) 457-2211 » {800) 303-4FAX \\_ rracrice _JJ

Leoaard C. Sonnenberg, CPA

September 6, 2012

San Diego Grantmakers
c/o Nancy Jamison
5060 Shoreham Place, #350

San Diego, CA 92122
Tax Returns: Year Ended December 31, 2011

INSTRUCTIONS FOR FILING INCOME TAX RETURNS:

GENERAL INSTRUCTIONS:
Tax returns are due November 15, 2012,
Review all tax forms and attachments before signing returns.
Returns marked "Taxpayer Copy" are for your permanent tax file.

Form 990 - Return of Organization Exempt from Tax
Sign Page 1
Mail to IRS in envelope provided

Forms 199 California Exempt Organization Annuat Information Return
Sign Page 1
Sign attached Form 990 page 1
501¢3 - No Tax Due
Mail to Franchise Tax Board in envelope provided

Form RRF-1, Annual Registration Renewal Fee Report to Attorney Genera! of California
Sign Page 1, Sign attached Form 990
Mail to Registry of Charitable Trusts in envelope provided
$75 annual fee due
Make check payable to Attorney General's Registry of Charitable Trusts

PUBLIC INSPECTION

Form 990 is available for public inspection. The donor information on Schedule B is not for
public inspection, donor names & addresses should be blocked out on public copies.

Three methods to meet IRS public inspection requirements:

1. Most 501c3 Form ©90s are sent from the IRS to www.guidestar.com., usually within 60
days of filing. A digital copy of each return can be viewed and printed from the Guidestar
website.

2. If requested, a nonprofit should provide a copy of a tax return to any individual requesting
a copy. A nominal copy charge and/or mailing charge is allowed under IRS guidelines.

3. Anonprofit may prepare a PDF copy of the return and emall to requestor.

Jecr

Member: The American Institute of Certified Public Accouniants and California Saciety of Certified Public Accountants



