| oms no. 1545-0047

Form gg@ Return of Organization Exempt From Income Tax 2@1 2
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Departmant of the Treasury

Intarnai Ravenua Sarvice ¥ The arganization may have to use a copy of this return 1o satisfy state reporting requirements,
A _For the 2012 calendar year, or tax year beginnin , and endin _
B Check if applicable: §C Name of organization San Diego Grantmakers B Employer identification number
I____| Address change Boing Business As 33-0868261
I:I Name change Number and siret {or P.0O. box Il mail is not delivered to street address)  |Room/suile E Telephone numbar
[ ] it retura 5060 Shoreham Place 350 {858} 875-3333
D Terminated City, lown or post office, state, and ZIP code
[ ] Amended return ~ §San Diego CA 92122 G Gross recoipts S 545.257
E:l Application pending | F Name and address of principal officer: Ht{a) s this a groug return for affiflates? DYes No
_ Nancy Jamison 5060 Shoreham Place, #350, San Diego, CA 92122 Hib) Are al affilates included? [ Jves[ I no
| Tax-exempt status: 501(c)(3)l_—_| sot{e} ) < (insert no.) D 4947(a)(1) or I:] 527 I "No," altach a list, {see instructions)
J Website: & www.sdgranimakers.org Hie) Group exemption number B
K Form of organization: Cerporation EI Trust D Assoclation ]___' Other l E Year of formation: 1099 I M State of legal domiclle: A
: | Summary
1 Briefly describe the organization's mission or most significant activities: Our Mission is lo connect, educate,
develop and inspire organized philanthropy to be more effective individuallyand
g colleetively. . e
2
3 | 2 Checkthis box >D if the organization discontinued s operations or disposed of more than 25% of its net assats.
S 3  Number of voting members of the governing body (Part VI, line 1a) . . e e 3 14
2 | 4 Number of independent voting members of the governing body (Part VI [me 1h) Ce 4 14
E 5 Total number of individuals employed in calendar year 2012 (Part Vv, line2a). . . . . . . . . 5 8
< | 6 Total number of volunteers {estimate if necessary). . . . . . . . e e e e e e e 6 50
7a Total unrelated business revenue from Part Vill, column {(C), line 12. . . . . T - 0
b_Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . . i) 0
Prior Year Gurrent Year
o | 8 Contributions and grants {Part V!Il, line 1h) . e e e e e e 360,371 488,958
E 8 Program service revenue (Part VIl line 2g). . . . . e e 57,838 53,887
E 10 Investment income (Part Vill, column (A), lines 3, 4, and Td) ...... 1,123 1,061
11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8c, 8¢, 10c, and i1e). . . . 1,388 1,351
12 Total revenue—add lines 8 through 11 {(must equal Part VIIl, column {A), line 12}. . 420,721 545,257
13 Granis and similar amounts paid (Part IX, column {A), lines 1-3). . . . . . V] g
14 Benefits paid to or for members (Part [X, column (A), line 4) . 0 4]
g |15  Salaries, other compensation, employee benefits (Part X, column (A) Imess 10) . 260,153 272,706
g 16a Professional fundraising fees {Part IX, column (A), line 11g) . e e 0 0
& | b Total fundraising expenses (Part IX, column (D), line 25) "._---,-,,--,---,3,1;_1.5 :
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . 236,981 224,082
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), Elne 25) . 497,134 496,788
18 Revenue less expenses. Subtractline 18 fromline12. . . . ., ., . ., e -76.413 48,469
H § Beglnning of Current Year End of Year
£2120 Total assets (Part X, line 16) . e e e e e Co 506,783 604,486
%"E’ 21 Total liabilities (Part X, line 26) e e e e e e e e 114,201 163,435
Z Nst assets or fund balances. Subtract ling 21 from line 20 s e . 392,582 441,051

:Par Signature Block
Under pana es of parjury, | dactare that [ have examined this relurn, Including accompanying schedules and stetements, and to the best of my knowledge
and belisf, it [s true, corract, and complate, Declaration of preparer {other than officer) Is based on all Information of which preparer has any knowledge.

gleg:; Slgnature of officer Dale

% Type or print namas and tille

| Print/Type preparar's name Pesparer's sigagture Date PTIN
Pald , A - check [
Preparer Leonard Sonnenberg 8/6/2013 | sei-employed |PO0287581
Use Only |Fimsnsme ® Sonnenberg & Go. CPAs Firm's EIN B> 95-3749711

Firm(s address & 5180 Governor Dr, Ste. 201, San Diego, CA 92122 Phone no. _858-457-5252
May the IRS discuss this return with the preparer shown above? (seeinstructions). . . . . . . . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 {2012

HTA



0 (2012) San Diego Grantmakers 33-0868261 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart Il . . . . . . . . . ... []

Briefly describe the organization's mission:

Bid the Drganizaticin undertake any significant program services during the year which were not listed on

the prior Form 990 or 980-E2? . . . . . . . . . . e [ ves [X]ne
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services?. . . .. L L L L L L L L L .........................f:lvasNo

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

4a

(Code;

4b

(Code:

4d

Other program services. (Describe in Schedule 0.}
(Expenses 3 0 including grants of § 0 }(Revenue $ 0}

d4e  Total program service exponses B 385,413

Form 880 201



Form 990 (2012) _ San Diego Grantmakers 33-0868261 Page 3
1 Checklist of Required Schedules

Yes | No

1 |s the organization described in section 501(c)(3) or 4947(a){1} (other than a private foundation)? if "Yes,"

complete Schedule A. . . . . . . . . . . .. . L. Lo e e e 1| X
2 s the organization required to comp[eie Schedule B Schedule of Contributprs (see mstructtuns)'? e e e o L2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppcs:tlon to

candidates for public office? If "Yes, " complete Schedule C, Part!. . . . . . .. 3 X
4 Section 501(c}){3) organizations. Did the organization engage in lobbying actlwiaes or have a section 501 (h)

election in effect during the tax year? If "Yes, " complete Schedule C, Part!f. . . . . . A - .
§ Is the organization a section 501{c}{4), 501{c){5), or 501(c)(6) organization that receives membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Partlll. . . . L e e e e e e s e . |8
6 Did the organization mamtaln any donor adwsed funds or any srmalarfunds or accounts for whlch donors

have the right fo provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part! . . . . . . . . . . . . ... . ... e e e . ] 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, Partfi. . . . . . . . . 7 X
8 Did ihe organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Partiif . . . . . e e e e e e e e . .. .. .1 8 X

9 Did the organization report an amount in Part X Iane 21 for eSCTOW Or cusiodlal account itablilty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt
negotiation services? if "Yes,"complete Schedule D, Part V. . . . . . . . . . . . . ... . .. .. - 9 X

10 Did the organization, direclly or through a related organization, hold assets in iemporan[y restncted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Paris Vi,
VIL Vil IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI.. . . . .« o . L e e e e e e e, 11a| X
b Did the arganization report an amount for invesiments—other securities in Part X, line 12 that is 5% or more
of its total assels reporied in Part X, line 167 if "Yas," complete Schedule D, Part VIi.. . . . . .. .. M1b X
¢ Did the organization repert an amount for investments—program related in Part X, line 13 that is 5% ar more
of ils total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIIL.. . . . . . N 1ic X
d Did the organization report an amount for other assets in Pari X, line 15 that is 5% or more of its total assets
reported in Parl X, line 167 If "Yes," complete Schedule D, PartiX.. . . . . ..o |1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Scheduls D Paer .. |11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a foofnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complate Schedule D, Part X, . . . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts Xfand XIl.. . . . . . .. {12a X
b Was the organization included in consohciated mcfependent audlted fi nanc:a! statements for the tax year? lf "Ves "
and if the organization answered "No" io line 12a, then complefing Schedule D, Parts Xl and Xli is optional . . . . . 12b X
13 Is the organization a school described in section 170(b)}{1}{A)ii}? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States?. . . . . . . . . . . |i4da 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 Siates, or aggregate
foreign Investments valued at $100,000 or more? if "Yes," complete Schedule F, Partsiand V. . . . . . . . . . |14b X
15 Did the organization repori 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, Partsland iV. . . . . . . 15 { X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Partsiffand V. . . . . . . . . . |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 11e7? if "Yes," complste 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 Ba? If "Yes," complete Scheduls G, Partil. . . . . . . . R I X
19  Did the organization report more than $15,000 of gross income from gaming actwitles on F’art Vltl [lne 9&‘?
If "Yes,"complete Schedule G, Partill. . . . . . . . . . .. ... ... e e e Co 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedu!e H e e e 20a X
b _If \Yes"to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?.. . . . . . . [20b

Form 990 (2012)



Form 890 (2012} San Diego Grantmakers 33-0868261 Pags 4
Checklist of Required Schedules {continued)

Yes | No
21 Did the organization repart more than $5,000 of grants and other assistance fo any govemment or organization
in the United Siates on Part IX, column (A}, line 1? If "Yes," complete Schedule I, Partsfand . . . . . . . . . L2 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? /f "Yes," complete Schedule |, Partsfand lif. . . . . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complefe Schedulfe J. . . . . . . . . . . .. e 23 X

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

24b through 24d and complete Schedule K. If "No,"go foline 25, . . . . . e v .. |24a X
b Did the organization invest any proceeds of {ax-exempt bonds beyond a temporary perlud exceptton7 e e .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . C e e o 24e
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme duﬂng the year? Coe e . 244
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, Parf!. . . . . . . . . . . . . . .. 25a X

b s 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 990 or

990-EZ? If "Yes," complete Schedule L, Parti. . . . . . . . |25b X
26 Was a loan to or by a current or former officer, director, trustee key employee h:ghest cornpensated employee or
disqualified person cutstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part . . 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% cortrolled
entity or family member of any of these persons? If "Yes," complefe Schedule L, Part Iif . .

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

a Acurrent or former officer, director, trustee, or key employes? If "Yas," complete Schedule L, PartiV. . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complele
Schedule L, PartiV., . . . . . . . . . . . oo .« . . |28b X
¢ An entity of which a current or former officer, direclor trustee, or key employee {or a famn[y member thereof)
was an officer, director, trustee, or direct or indirect owner? if *Yes," complete Schedule L, PartiV. . . . . . . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M. . . . . 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operataons? if "Yes " comp!ea‘e Scheduie N .
= e R X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of ris net assets‘? ;
If"Yes,” complete Schedufe N, Partlf . . . . . . . . . . . . ... .. ... e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organfzahon under Regulataons
sactions 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl. . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," compiete Schedule R Parf M
filboriV,andPart V. dine 1. . . . . . . . . . . . . . ..o P I S X
35a Did the organization have a controlled entity wnthln the meaning of section 512(b)(13)‘? e e . . 135a X
b If “Yes" to line 353, did the arganization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," compiele Schedule R, Part V. line 2 . . . . . . . . . . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related |
organization? If "Yes,” compiete Schedule R, PartV, fine 2. , . . . . . . . . . . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a relaled organazanon
and that is treated as a parinership for federal income tax purposes? If "Yes,” complste Schedule R, Part

VIL . e e e e e e e e e e e N 1 X
38 Did the organization compiete Schedule O and pmvlde exp!anations in Scheduie 0 for F‘arf VI Imes 11b and
197 Note, All Form 990 filers are required to complete Schedule ©., . . . . . . . . C e e e .1 381 X

rorm 990 (2012)



Form 990 (2012) San Diego Grantmakers 33-0868261  Page §

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

2a

3a

4a

Sa

6a

1]

= e & O

12a

13

148

Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable . . . . . . . . 1a
Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . . . . . 1h _
Did the organization comply with backup withholding rules for reportable payments to venciors and reportable

gaming (gambling} winnings to prize winners? .
Enter the number of employess reported on Form W-3, Transmmai of Wage and 'Fax
Statements, filed for the calendar year ending with or within the year covered by this refum . . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions)

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

If "Yes," has it filed a Form 990-T for this year? If "Nb," provide an explanation in Schedule O . . .
At any time during the calendar year, did the organization have an interast in, or a signature or other authorsty
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)?. . . . . . e e e e e e e,

i "Yes,"” enter the name of the forelgn country B
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

If "Yes" to iine 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

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

Organizations that may receive deduchbla contnbutions under section 170(0)

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

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

Did the organization sell, exchange, or otherwise dispose of tang|ble personal property for which it was
required fo file Form 82827 . e e e e e e e e e

If "Yes," indicate the number of Farms 8282 fi led dunng the year. . . . . . . . . . . .. [ 7d |

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
If the organization received a contribufion of qualified intellectual property, did the organization file Form 8899 as required? . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?7.
Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

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

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

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

Te X
i X
| 79

Initiation fees and capital contributions Included on Part Vill, ine 2. . . . . . .. . . |10a
Gross receipts, included on Form 930, Part VI, line 12, for public use of club facalltnes R 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders. . . . e e 11a
Gross income from other sources (Do not net amounts due or paid to other SOUrces

against amounts due or racelved from them,) . e e e e e 11b
Sectlon 4947(a}(1} non-exempt charitable trasts. Is the organization f i:ng Form 990 in iteu of Form 10417 .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . |12b|

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

Is the organization licensed fo issue qualified health plans in more thanonestate?. . . . . . . . . . . . .
Note. See the instructions for additional information the organization must report on Schedule O.

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

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

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

Did the organization recelve any payments formdoortannlng servlces dunng thetax year? e e e 14a X
f "Yas," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O . . . 14h

Form 980 2012



990 (2012) San Diego Grantmakers - 33-0868261 Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to fine 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response {o any question inthisPartVI. . . . . . . . . . . . ..

Section A. Governing Body and Management

1a

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.

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

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, direclor, trustee, or key empioyee? .

Did the crganization delegate conirol over management duties customanly performed hy or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
Did the organization have members or stockholders? . 5] X
Did the organization have members, stockholders, or other persans whe had the power to etect or appomt

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

Are any governance decisions of the organization reserved 10 (Dr sub;ect to approvai by) members
stockholders, or persons other than the governing body? . .
Did the organization contemporaneously document the meetings held or wntten actlons undertaken cfurlng
the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the goveming body‘? .

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

at the organization's maffing address? If "Yes,” provide the names and addresses in Schedule Q. . , . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affillates?. . . . .. . {10a X

10a
b

11a

12a

13
14
15

16a

if "Yes," did the organization have written policies and procedures govemning the aCtIVlt]BS of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
Describe in Schedule O the process, if any, used by the organization to review this Form 980.

bid the organization have a written conflict of interest policy? I "No," go to fine 13. .o

Were officers, direclors, or trustess, and key employees required to disclose annually interests that could gwe rise to conﬂrcis? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswasdone. . . . . . . . . . .

Did the organization hava a written whistleblower pollcy'r’ .

Did the organization have a written document retenfion and destructlon pe[rcy? .

Did the process for determining compansation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official.

Other officers or key employees of the organization. . . . . . . . . .

If "Yes" to line 15a or 15b, describe the process in Schedule D {see lnstructlons)

Did the organization invest in, contribute assets to, or participate in a ;u:nt venture or similar arrangement

with a taxable entity during the year? . .

If "Yes," did the organization follow a written policy or procedure requiring the organizatron lo evaiuate als
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt stalus with respect to such arrangements? . . .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed B A

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only}

available for public inspection. Indicate how you made these available, Check all that apply.
Own website [::] Another's website Upon request E:jl Other (explain in Schedule O)

Describe In Schedule O whether {and if so, how), the crganization made its governing documents, conflict of interest

pelicy, and financial statements avallable to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: b Nancy Jamison (858) B75-3333

5060 Shoreham Place #350, San Diago, CA 92122

Ferm 990 2012y



Form 880 (2012) San Diego Grantmakers _ 33-0868261 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis PartVil. . . . . . . . . . . . . D
Section A, Ofﬁbgrs, Directors, Trustees, Key Employees, and Highest Compensated Employees _
1a Complete this {able for all persons required to be listed. Repori compensation for the calendar year ending with or within the
organization’s tax year,
& List all of the arganization's current officers, directars, trustees (whether individuals ar organizations), regardless of amount
of compensation. Enter -0- in columns (D}, (£}, and {F} if no compensation was paid.
@ List all of the organizaffor's current key employees, if any. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employeg)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the crganization and any related crganizations.
List persons in the following order: individual trustess or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

]—__—| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{c}
Paosition
{A) {B) {do not check more than one {D) (E} {F)
Name and Tille Average box, unless parson is both an Reportabis Reporiable Estimated
hours per officer and a direclorfirusiee) compensation compensation amaunt of
week (listany |o gliglol x|onT|m from from relaled other
hours for é‘__ g: g {E;i £z a a % the organizalicns compensation
related F] ‘a:. El® g ] 9,% @ organization (W-2/1093-MISC) from the
organizations | & | s (8 g {W-2/1099-MISC) organization
below dotied |7 o= 2 2 3 and related
line) gz gl 3 crganizaticns
8 g
¢ g
(1) _KathyPatoff |.....200
Immediate Past Chair 0.00] X X
A2) _ChhsWell 200
Treasurer 0.00] X X
.3 RenataHronGomez [ _________.200
Chair 0.00{ X X
_4) _Murray Galinson . |........100
Director 0.00f X
_A8) MaryHeron ____..........100
Director 0.00] X
{6} JanineMason o |..__...200
Secretary 0.00{ X X
AN ComnleMatsui 100
Dirgctor 0.00] X
.8 ChareneSeidle _________________________|._.......2100
Director 0.00( X
.{%). RoqueBamos ______ ____  ___________________i._._._...100
Director 0.00{ X
(10} _JohnFanestil o .._.....100
Diractor 0.00 X
0 ChrsyWwison . l...._.100
Director 0.00{ X
12) _PauaCordeiro .. 100
Diractor 0.00] X
{13)__Bealtiz PalominoYoung | 100
Director 0.00] X
04 Davidbynn .00
Diractor 0.00] X |

Form 990 (2012



Form 990 {2012) San Diego Granimakers _ 33-0868261 Page 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

€}
] Position
{A) (B} {do nat check more than one (D) (E) {F}
Mame and fitle Average box, unless person is bolh an Reportable Reporiable Estimated
hours per officer and a direclonftrustee) compensatior compensation amount of
week {list any csislol=mle T from from related other
hours for E,_‘% o % 2 .§‘g. g the organizations compensation
related golE|® g géla organizalion {W-2/1095-MISC) from the
arganizations g-i ] B8 a (W-211099-MISC) organization
below datted |~ | & gl 3 and related
line) wlg 8l g arganizations
1] n =
[t E ﬂ
g
{15)_ BrianaWagrer ______________________________|_______.__100
Director 0.00{ X
(18) Nancy Jamison .l 40.00
Executive Director . _ 0.00 X 85,659
Y MR
L N A
AL N M
@) e e
L) e
22) e e
Rt O AN
) e
e U S
b Subdotal. . . . . . . . . .. ... ... B 85,659 0 0
¢ Total from continuation sheets to Part Vil, SectionA. . . . . . . . . ., . . b 0 0 0
d_ Total{addlinesibanddc). . . . . . . . .. .o, o, b 85,659 0 G
2 Total number of individuals {including but not imited to those listed 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 fine 1a? If "Yes," complete Schedule J for such individual . .

4  For any individual listed on line 1a, is the sum of reporiable 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 parson .

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} 8 (C)
Name and business address Description of servicas Compsansation

Qo|o|jo|o

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 L 4]

Form 990 o1



Form 990 {2012) San Diego Grantmakers 33-0868261 Page
Statement of Revenue

Check if Schedule O contains a response to any question inthisPart VI . . . . . . . . . . . . . .. . .. I___]
{A) (B} {c) EH]
Tatal revenue Related or Unrelated Revenue
exemp business excluded from
function revenue tax under sections

512, 513, or 514

T

nu

-

“-® o oo

Federated campaigns . . . . . . . . 1a 0
Membershipdues. . . . . . . . . . |1b 174,463/
Fundraisingevents. . . . . . . . . . |1e 0
Related organizations. . . . .. 1d 0
Government grants (contnbuttons) .. 1e 0
All other contributions, gifts, grants, and
similar amounts not included above . . . if 314,495
Noncash contributions included In lines 1a-1f. - % oF
Total. Addlines1a—1¢ . . . . . . . . . . .. ... P
Business Code

2a Conference Attendee Fees 900099 ' 10,687 ' 1'0.'687' '

Membership dues 900099 43,200 43,200

Contributions, Gifts, Grants
and Other Similar Amounts

e =)

All other program service revenue . . . .
Total. Add lines 2a-2F. . . . . . . ...
3 Investment income (|nc]udmg dIVldBHdS mterest and

othersimilaramounts}. . . . . . . . . . . . . ..
Income from investment of tax-exempt bond proceeds . . .

§ Royalties. . . . . . . . . . .
{i} Real {ily Parsonal

Program Service Revenue

B - OO O

1.081 1.061

E-9

vVY
[

6a CGrossrents. . . . . . . .
b Less: rental expenses. . . . _
Rental income or (loss). . . 0
d Netrentalincomeorfloss). . . . . . . .
7a Gross amount from sales of (i) Securities
assets other than inventory . . 0
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss). . . . . . . 0
d Netgainor{loss). . . . . . . . . .. ..

(1]

(=]

Ba Gross income from fundraising
events (not Including® 0
of contributions reported on line 1c).
SeePartiV,lined8. . . . . .. ... a
b Lless:directexpenses. . . . . . . .. b
¢ Netincome or (loss) from fundraising events . .
8a Gross income from gaming activities.
SegPartiV,lne18. . . . . . .. .. =a
b Less: directexpenses. . . . . . . . b
¢ Netincome or (loss) from gaming actlvmes. .
10a Gross sales of inventory, less
returnsand allowances. . . . . . . . . a
b Llessicostofgoodssod. . . . . . .. b
¢ Net income or (loss} from sales of inventory . .
Miscallansous Revanue Business Code
11a book sales 9000889

Misc 900099 1,351 1,351

Other Revenue

b
c
d Aliotherrevenue, ., . . e e e e 0
e Total. Addlines{1a-1id. . . . . . . . . . . . . . B 1,351 ; : S
12 Total revenue, Seginstructions. . . . . . . . . . . . B 545,257 55,238 0 1,061
Form 990 2012)




Form 880 {2012)

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 colurmn (A).

Check if Schedule O contains a response to any guestion in this Part IX. .

_ . A B
?;J' ?;g.t lg!Lc'!:gz ?g;og?;’saf-tef/;fed on lines 6b, “Total éxgenses Prog;{l::zzr:ice Managt(a?n)ent and Funrgg)ising
1  Granis and other assistance fo governments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States. See Part IV, line22. . . . . 0
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part 1V, lines 15and16. . . . . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, d|rectors
trustees, and key employees. . . . . 85,659 £9,961 17,132 B,566
6 Compensation not included above, io dlsquahf ed
persons {as defined under section 4958(f)(1)} and
persons described in section 4958{c}3){B). . . 0
7  Other salaries and wages . 131,857 92,300 26,371 13,186
8 Pension plan accruals and contnbutlons (:nclude
section 401(k) and 403(b) employer contributions) . . . 0
9 Otheremployeebenefits. . . . . . . . . . . 37,374 28,162 7,475 3,737
10 Payrollitaxes. . . . . . . . . 17.816 12,471 3,563 1,782
11 Fees for services (non-emptoyaes)
a Management. . . . . . . . . . . . . .. 0
b Legal. . . . . .. ... ... ..... 159 111 32 16
¢ Accounting . . e e 10,068 10,068
d Lobbying. . . . . . . ..o Lo o L
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees. . . . . . . . .
4 Other. {If line 11g amount exceeds 10% of ine 25, coiumn
(A) amount, list line 11g expanses on Schedule Q.) 90,191 80,191
12  Adverlisingand promotion. . . . . . . . . . o '
13 Office expenses . 11,647| 9,343 1,536 768
14  Information technology . 1,308 1,309
18 Royaltes. . . . . . . . . . . ... 0
16 Ococupancy. . . . . . . . . . . .« .. 0
17 Travel., . . . . . . . . ... . 1,441 1,008 288 144
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . . 42,239 40,682 1,657
20 Imterest. . . . . . . . .. .. .. 0
21 Payments to affi hatas ....... 0
22 Depreciation, depletion, and amorkizatlon 1,550 1,085 310 155
23 Inswrance. . . . . . . . . o e e e
24  Other expenses. Elemlze expenses not covered
above {List miscellaneous expenses in line 24e. If
line 2de amount exceeds 10% of fine 25, column
{A} amount, list line 24e expenses on Schedule O.) :
a Strategic Initiatives 25,391 17,774 5,078 2,538
b ProgramExpense e, 10,551 10,551
¢ Spensorships .. 2,500 2,500
d Forum of Reg. Assoc. Grantmakers 4,362 4,362
e Al otherexpenses  Miscellansous .~~~ 18,477 15,602 2,618 257
25 Total functional expenses. Add lines 1 through 24e . 496,788 385,413 B0 225 31,150
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 &[] if
following SOP 88-2 {ASC 858-720)

Form 990 (2012)



Form 990 (2072) San Diego Grantmakers 33-0868261 Fage 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . [:’
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . S 91,763] 1 176,627
2  Savings and temporary cash investments . . 374,952 2 375,736
3 Pledges and grants receivable,net, . . . . . . . . . . . 32,3000 3 41,527
4 Accounts recelvable, net. e e e e e e e e 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees,
Complete Part Il of Schedule L .
6  Loans and other receivables from other disqualified persons (as def ned undersectmn
4958{1)(1)}, persons described in section 4958(c)(3)(B), and conlributing employers and
sponsoring organizations of section 50(c}(9) voluntary employees' beneficiary
g organizations (see instructions). Complate Part Il of Schedule L.. . . . . . . . ., 6
21 7 Notes and loans receivable, net. . | 0] 7 0
<] 8 inventoriesforsaleoruse. . . . . . . . . ... ... 8
8 Prepaid expenses and deferredcharges . . . . . . . . . . 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation. . 10b 5,897 3,305] itc 1,755
11 Investments—publicly raded securities . . . . . . . . . . . . . . 01_11 0
12 Investments—other securities. See Part [V, line 11 . 0 42 0
13 Investments—program-related. See Part IV, line 11 0] 13 0
14 Intangibleassets. . . . . . . . . . .. ... .00 0 14 0
18 Other assets. SeePart IV, line 11. . . . . 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal llne 34) 506,783| 16 604,486
17  Accounts payable and accrued expenses . . . . . . . . . . . . . . 18,552| 17 50,338
8 Granfspayable, . . . . . . . . . . .. ... L., 18
19 Deferredrevenue. . . . . . . . .. 92,463] 19 111,260
20 Tax-exemptbondliabilites. . . . . . . . . . . . ... ...
21 Escrow or custodial account fiability. Complete Part IV of Schedule D,
® 122 Loans and other payables fo current and former officers, directors,
'_E trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of ScheduleL. . . . . . . .
~ |23 Secured mortgages and notes payable to unrelated third parfies . . .
24  Unsecured noles 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
PartXofScheduleD. . . . . . . . . . . . . ... ... 3,186| 25 1,836
| 26 Total liabilities. Add lines 17 1hmugh 25 _
® Organizations that follow SFAS 117 {ASC 958), check here b and
e complete lines 27 through 29, and lines 33 and 34.
B |27 Unrestricted netassets. . . . . . . .. ... 248,984 27 293,553
@ |28 Temporarily restricted netassets. . . . . . . . . . ... .. .. 143,598| 28 147,498
B {29 Permanently restricted net assets . . e
l; Organizations that do not follow SFAS 117 {ASCQSS}, check here B [_—_] and
° complete lines 30 through 34,
§ 30  Capital stock or trust principal, or current funds . .
g:’ 31 Paid-in or capital surplus, or land, building, or equipment fund .
4 |32  Retained samings, endowment, accumulated income, or other funds . . .
Z 133 Tolal net assets or fund balances . . e e e e e e 392,582| 33 441,051
34 _ Total liabilities and net assetsffund balances . . . . . . . . . . . 506,783| 34 604,486

Form 990 (2012
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Form 880 (2012)  San Diego Grantmakers

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 .

L]

—

O W~ oL W R .-

Total revenue {must equat Part VIII, column (A}, line 12} .

Total expenses (must equal Part IX, column (A), line 25), e e
Revenue less expenses. Subtract line 2 from ling 1. .

Net assets or fund balances at beginning of year {must equal Part X nne 33 column (A))
Net unrealized gains (losses) on investments . .

Donated servicesand use offacilites . . . . . . . . . . . . .

Investment expenses . . . . . . e e e e e e e s e

Prior period adjustments. . . . . .
Other changes in net assets or fund balances (expia:n in Schedule O) . e e e e,
iNet assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
column(BY}. . . . .. L L e

1 545,257
2 496,788
3 48,469
4 392,582
5
6
7
8
9
10 441,051

Financial Statements and Report:ng
Check if Schedule O contains a response to any question in this Part X .

L]

2a

3a

Accounting method used o prepare the Form 980: [:] Cash Accrual [:I Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

. Separate basis D Consolidated basis D Both consolidated and separate basis

Ware the organization's financial statements audited by an independent accountant? . . . . . . . . . . . ., .

If "Yes," check a box below to indicate whether the financial statements for the year were auduted ona
separate basis, consolidated basis, or both:

D Separate basis [:l Consolidated basis D Both consolidated and separate basis
if "Yes" to line 2a or 2b, does the organization have a commitiee 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.

As a result of a federal award, was the organization required to undergo an audit or audils as set forth in
the Single Audit Actand OMB Clreular A-133? . . . . . . . . . . . . . . .. ..

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any staps taken to undergo such audits .

al | x

3b

Form 990 (2012
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section
4847(a}{1} nonexempt charitable trust.

P Aftach to Form 990 or Form 980-EZ. P See separate instructions.
Name of the organization Employer ldentlf'catlon number
go Grantmakers _ ' _ 33-0868261
Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The of;g_ginization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

Department of the Treasury
Internal Revenue Service

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

A school described in section 170{b){1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b}(1)}{(A)ii).

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described

in section 170{b){1{A)iv}. (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b}{1}{A}{v).

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

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

An organization that normally recelves: {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 ceriain exceptions, and (2) no more than 33 1/3% of jts
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 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or mare publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section
509{a){3), Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a [:I Type | b [:I Type lI c D Type llI-Functionally integrated d I:] Type |ll-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supporied organizations described in section
509(a){1) or section 509(a}{2).

[ ]

L]

-

L0 =0 O

10
11

L]

f lf the organization received a written determination from the IRS that itis a Type |, Type |}, or Type I supporting
organization, check this box . e e e e e . D
g Since August 17, 2008, has the organtzatlon accepted any gift or CO!’]tl’Ebu[tOﬂ from any of the
following persons?
(y A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | HNo
and {iii} below, the governing body of the supported organization? . 11g{i}
(i) A family member of a person described in (i) above? . R gl
{ili) A 35% controlled entity of a person described in {i) or {ii) abcve‘? | 111
h Provide the following information about the supported organization(s). R
{i) Name of supporied (I} EIN {1i) Type of organization | (iv} Is the organization {v) Did you notify (i} Is the {vlf} Amount of monatary
organizalion (describad on nes 1-9 Ineol. (i} fisted Inyour | the organization in arganization in col. support
above or IRC section govaming document? col. {i} of your {i} organized in the
{see Instructions}} support? u.s.?
Yos No Yos No Yas No
(A
{B)
{©)
)
(E)
~otal 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 880-EZ.
HTA

Schedule A (Form 880 or 980-EZ) 2012



Schedule A {Form 990 or 990-EZ) 2012

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 anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. if the organization fails to qualify under the tests listed below, please complete Part [l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2008 {b) 2009 (c} 2010 (d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.") . 406,573 381,863 483,371 401,771 522,107 2,185,685
2 Tax revenues levied for the organlzatlon S
benefit and either pald to or expended on
its behalf . 0
3  The value of services or fac;l:taes
furnished by a governmental unit to the
organization without charge . 0
4  Total. Add lines 1 through 3 . . 2,195,685
5  The portion of total coniributions by each
person (other than a governmental unit
or publicly supported organization}
included on line 1 that exceeds 2%
of the amount shown on line 11,
column{fy. . . . . . 192,500
6  Public support. Subtract I:ne 5 from llne 4 2,003,185
Section B. Total Support .
Calendar year (or fiscal year beginning in} B | (a) 2008 {b} 2009 {c) 2010 {d} 2011 {e) 2012 {f} Total
7  Amountsfromlined. . . . . . 408,573 381,863 483,371 401,771 522,107 2,195,685
8  Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar |
sources. . . . . 8,591 6,204 1,876 1,123 1,081 18,855
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . . 0
10 Otherincome. Do not include gam or
loss from the sale of capital assets
(ExplaininPartiv). . . . . . . 0
11 Total support. Add lines 7 through 10 : 2,214,640
12 Gross receipts from related activities, etc. (see instructions). . . . . . . 12 I 96,006
13  First five years. If the Form 980 is for the organization's first, second, third, fouﬂh or fi r fih tax year as a section 501{c}(3)
organization, check this box and stop here . . e e e e e e e e e . D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f} divided by line 11, column ()} . . 14 90.45%
15  Public support percentage from 2011 Schedule A, Part I}, line 14. 15 85.75%

16a

b

17a

18

33 1/3% support test—2012. If the organization did not check the box on llne 13 and hne ‘!4 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . A -
33 1/3% support teet—2011. if the organization did not chack a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . e e
10%-facts-and-circumstances test--2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part |V how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization. . .
10%-facts-and-circumstances tast--2011 If the organization did not check a box on Iine 13 16a 16b or 17a, and line

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

supporied organization . e e e e e e

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

e

Yl
[ ]

...........

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

Schedule A (Form 990 or 850-EZ) 2012
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San Diego Grantmakers

33-0868261

Page 3

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

(Complete only if you checked the box on line 9 of Part | or i the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b

1

2

Ta

Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants."}
Gross receipts from admissions, merchandise
sold or services performed, or facilifies furnished
in any aclivity that is related io the

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

furnished by a governmental unit te the
organization withoutcharge . . . . . . . .
Total. Add lines 1 through5. . . . . .
Amounts included onlines 1, 2, and 3

received from disqualified persons . . . . . .
Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 ar 1% of the
amountonline 13 fortheyear. . . . . . . .
Addlines7aand?b. . . . . . . . . . ..
Public support (Subtract line 7c from

ineB.). . . . . . .. .

{a} 2008

{b) 2009

{c) 2010

(d) 2011

{e) 2012

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning inj] b

9
10a

11

12

13

14

Amounts from line6. . . . . . . . .
Gross Income from interest, dividends,
payments received on securities loans,

renis, royalties and income from similar sources
Unrelated business taxable income {less
section 511 taxes) from businasses

acquired after June 30, 1975 .
Addlines 10aandt0b. . . . . . . . . . .
Net income from unrelated business

activities not included in line 10b, whether

or not the business is regulary carried on .
Other income. Do not include gain or

loss from the sale of capltal assels
(ExplaininPartIvV.). . . . . . . . . . ..
Total support, {Add lines 8, 10c, 11,

and12). . . . . ... ..o

{a) 2008

(b} 2009

{c) 2010

{d) 2011

{e) 2012

{f) Total

0

0

0

0

First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax yeér as a section 501{c)(3)
organization, check thisboxandstophere . . . . . . . . . . . . . . . . . . e

Section C. Computation of Public Suppert Percentage

15

0.00%

15 Public support percentage for 2012 (line 8, column {f) divided by ine 13, column (). . . . . . . . . ., .
16 Public support percentage from 2011 Schedule A, PartllL line15. . . . . . . . . . . . . . ... .., 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column (). . . . . . . . . 17 0.00%
18 Invesiment income parcentage from 2011 Schadule A, PartliLbline 7. . . . . . . . . . . . .. L. 18 0.00%
19a 33 1/3% suppott tests—2012. If the organization did not check the box on line 14, and line 16 is more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization. . . . . . ., . . . B [:]

b 33 1/3% support tests—2011, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and step here, The organization qualifies as a publicly supported organization. . . . B I:'

20 Private foundation. If the organization did not chack a box on line 14, 188, or 18b, check thisbox and see instructions . . . . . . . . . . B D

Scheduls A (Form 990 or 880-EZ) 202



Schedule A (Form 990 or 880-E2) 2012 San Diego Grantmakers 33-0868261 Page 4.
: Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part Iil, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 980 or 880-E7) 2042



(SFfr:eégo“ggo_BEz Schedule of Contributors OMB No. 1545-0047

or 890-PF) 2@1 2
Deparimant of the Treasury B Attach to Form 820, Form 990-EZ, or Form 990-PF.

intermal Revenua Service i .
Name of the organization Employer identification number

8an Diego Grantmakers 33-0868261
Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ 501(c)( 3 ){enter number) organization
|:| 4847(a){1) nonexempt charitable trust not treated as & private foundation
I___l 527 political organization

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

|_____’ 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1.

Special Rules

For a section 501({c){3) organization filing Form 980 or 990-E7 that met the 33 1/3% support test of the regulations under
seclions 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 VIll, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and
It

[:] For a section 501(c)(7), (8), or {10) organization filing Form 990 or 390-EZ thal received from any one contributor, during
the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, I, and lil.

[:] For a section 501{c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
vear for an exclusively raligious, charitable, etc., purpose. Do not complate any of the parts unfess the General Rule
applies to this organization because it received nonexclusively religious, charitabls, etc., contributions of $5,000 or rmore
duringtheyear. . . . . . . . . . . . . . ... e e e e e e ... s

Caution, An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990,
990-EZ, or 890-PF), but it must answer "No" on Part [V, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 880-PF, to certify that it does not meet the filing requirements of Schedula B (Form 930, 990-EZ, or 980-PF),

For Paparwork Reduction Act Notice, sea the instructions for Form 880, 980-EZ, or §80-FF, Schedule B {(Form 890, 830-EZ, or B80-PF) (2012)
HTA



Schedule B (Form 990, 590-EZ, or 980-PF) (2012)

Page 2

Name of organization
San Diego Grantmakers

Employer identification number

33-0868261

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

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1. | KenwethH.Blanchard Person
A258@tePlace .. | Payon  []
Escondido ... CA__ 92020 S e 20,000, Noncash [ ]
Foreign State or Provinee: . (Complete Part |l if there is
Foreign Country: ___ a noncash contribution, )
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
w.2... | LeichiagFoundation Person
5800 AmadaDrive Payroll [ ]
Carlsbad CA 92008 2 12,600, Noncash [ ]
Foreign State or Provinee: (Complete Part Il if there is
Foreign Country: a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | SanDiego Social Venture Parners Person
6960FlandersDrive Payroll [ |
SanDiego CA 92121 S 20,000 Noncash [ |
Foreign State or Province: ___ _ {Complete Part Il If there Is
Foreign Cowrtry: a noneash contribution.)
(a) | (b) (c) {d)
No. Name, address, and 2IP + 4 Total contributions Type of coniribution
4| SempraEnerqy Person
A0t AshStreet HQISE Payroll [ |
SanDiego ... CA._.. 92101 8 10,000, Noncash [ ]
Foreign State or Province: ____ . {Complete Part Il if there is
Foreign Countey: a noncash cantribution.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.5 | TheCalifornia Wellness Foundation Person
6320 Canoga Avenue, Suite 1700 Payroll [ |
Woodland Hils CA_._. 91367 8 44,800 Noncash [ |
Foreign State or Province: ... {Complete Part il if there Is
Foreign Country: a noncash contribution.)
(a) (k) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 | TheJameslrvine Foundation Person
OneBush Strest, Suite800 .. Payroll [ ]
SanFrancisco CA__.. 94104 - T 12,500, Noncash [ ]
Foreign Slate or Province: ... (Complete Part |l if thare is
Foreign Country: a noncash contribution.)

Schedute B {Form 980, 880-EZ, or 880-PF) (2012)



$chedule B (Form $90, B30-EZ, or 990-PF) (2012)

Page 2

Name of organization
San Diego Grantmakers

| Employer identification number

33-0868261

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

(b) (c) (d)
Name, address, and ZIP + 4 Total confributions Type of contribution
.7 | TheParkerFoundation __ Person
2604-B E| Camino Real, Suite244 | payron  []
Carsbad CA....92008 . S 22,500 Noncash [ |
Foreign State or Province: ... {Complete Part [t if there is
Foreign Courtry: a ngncash contribution.)
{a) (b) (c) | (d}
No. Name, address, and ZIP + 4 Total contributions i Type of contribution
B | UnonBank Person
530 B Street, Suite 60 Payroll [ |
SenDiego . CA... @101 - S 22,500, Noncash [ ]
Forelgn State orProvines: ____ . {Complete Part !l if there is
ForeignCountry: a noncash cantribution.}
(a) (b) (c) | (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8, | UnitedWayofSanDiegoCounty | Person
4699 Murphy CanyonRoad Payroll [ |
SanDiego .. CA__.._982123 § 10,000, Noncash [ ]
Foreign State or Province: ______ {Complete Part [l if there Is
Foreign Counley: a nengash contribution.)
(a) [ (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.10 | WeingartFoundaton Person
(1055 West Seventh Street, Suite 3050 Payroll [ ]
LosAngeles . CA_....80017 .. [ T 16,750, |  Noncash [ |
Foreign State or Provincer _______ . (Complete Part I if there is
ForelgnCountry: .~ a nancash contribution.}
(a) {b) {c) {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution

________________________________________________________________ Person [:I

_________________________________________________________ Payroll [:]

_________________________________________________________ S Noncash D
(Complete Part Il if there is

Foreign Courtry: a noncash contribution.}
(a) {b) (c} ' (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
$ Noncash D

______________________________ {Complete Part Il if there is
Foreign Country: a noncash contribution.}

Scheduls B (Form 880, 580.EZ, or 980.FF) {2012)



Schedule B (Form 980, 990-EZ, or 890-#F} (2012)

Fage 3

Name of erganization

33-0868261

Employer identification number

San Diego Grantmakers

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

(a) No.
from
Part }

(b)

Description of noncash property given

{c}
FMV (or estimate)
{see instructions}

(d)

Date received

{a) No.
from
Partl

(b

(c)
FMV (or estimate)
{see instructions)

(d)
Date received

(a) No.
from
Partl

(b)

(c)
FMV (or estimate)
{see insfructions)

{d)

Date received

(b

(c)
FMV (or estimate)
(see instructions)

{d)
Date received

{a) No.
from
Part |

(b

{c)
FMV {or estimate)
(see instructions}

{d}
Date received

{a) No.
from
Part |

(b)

(c}
FMV {or estimate)
(see instructions)

(d)

Date received

8chedula B {Form 800, 080-EZ, or 880-PF) {2012)



Schedute B (Form 990, 890-EZ, or 990-PF) (2012) Page 4

Name of organization Employer identification number
iego Grantmakers 33-0868261
Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), {8}, or (10} organizations

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

For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or fess for the year. (Enter this information once. See instructions.} -5 o
Use duplicate copies of Part Il if additional space is needed.

{a} No. o
:’mmi (b} Purpose of gift (e} Use of gift (d) Description of how gift is held
art
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. cowrlry | e
{a) No. o
if'mrTi {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. cwnty | -
(a} No.
Ff'mrrtnl (b) Purpose of gift {c) Use of gift (d} Description of how gift is heid
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transforor to transferee
For.Prov. county | e
(a) No.
gorTE {b} Purposs of gift . {c} Use of gift {d} Description of how gift is heid
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferas
ForProv. T County | e

Schaduls B (Form 890, 880.EZ, or 850.PF) (2012)



OMB No. 1545-0047

2012

SCHEDULE C " . . i e |
(Form 990 or 990-E2) Political Campaign and Lobbying Activities

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 890-EZ,
P See separate instructions.

Department of the Treasury
Intesnal Revenus Service

If the organization answered "Yes,"” to Form 980, Part IV, line 3, or Form 9386-EZ, Part V, line 46 {Political Campaign Activities), then

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

« Section 801{c) (other than section 501(c}{3}} organizations: Complete Parts I-A and C below. Do not complete Part I-B.

« Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes," to Form 890, Part IV, line 4, or Form 930-EZ, Part V|, line 47 {Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)}. Complete Part lI-A, Do not complete Part 11-B.

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |[-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 35c {Proxy Tax}, then

o Section 501(c}4), (8), or (6) organizations: Complete Part Il
Name of arganization Employar 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 IV.
Political expenditures . . . . . . . . . . . ... .. ... ... ... ... . _ 0
3 Volunteerhours. . . . . . . . . o oo s e e e e e e e e e

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

1 Enterthe amount of any excise tax incurred by the organization under section495. . . . . . . p &
2 Enter the amount of any excise tax incurred by organization managers under section49s5., . . . p &
3 [Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . . . DYes [:]No
4a Wasacorrectionmade?. . . . . . . . . L . 0o 0 e e e e e e e e E:]Yes DNO

b I "Yes," describe in Part V.
Complete if the crganization 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

activiies. . . . . . . N T
2 Enter the amount of the f Ilng orgamzatlon 5 funds contnbuled o other organlzatmns

for section 527 exempt function activities. . . . . A &
3 Total exempt function expenditures. Add lines 1 and2 Enter here and on Form 1120 POL

fine1?b. . . . . . . - & T, 0
4 Did the filing organtzatlon f'le Form1120-POLforthls year? e e DYes L__INO

§ Enter the names, addresses and employer identification number (EIN) of all sectlon 52? po]ttlcai orgamzatlons 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 crganization, such
as a separate segregated fund or a politfcal action commitiee {PAC). If additional space is needed, provide information in Part IV,

(a) Name {b) Addrass {c) EIN {d} Amount paid from (e} Amount of political
filing organization's contribulions recelved and
funds. If nons, enter -0-. prompily and directly
delivered to a separate
political organizatian, If
none, anter «0-,
(1  rreenmmmomcrosrmesssscesssnsncconsees
2y  frmemmmmmmmmmmmmommmmemeoeeooeoeeooe
3% emmemeseeecesessecsscessosrecennenes
4  prrrmmmmmmmmmmmmmmemeomeeoeeee oo
8  frrrrveemresrrescesescroccooorenenees
6)  rmrmmmmemmmmmmmmmmmmeomoemee e
For Paperwork Reduction Act Netics, see the Instructions for Form 980 or 990-EZ, Scheduls & {Form 980 or 890-E2) 2012
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San Diego Grantmakers 33-0868261
Schedufe C (Form S80 or 880-EZ) 2012 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election
under section 501(h}).
A Check h[:f if the filing organization belongs to an affiliated group (and list in Part [V each affiliated group member's

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

Limits on Lobbying Expenditures {a) Filing {b} Afflliated
{The term "expenditures” means amounts paid or incurred.) organization's tolals group fotals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) . 0 1]
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 exempt purpose expanditures . 0 0
e Total exempt purpose expenditures (add lines 1c and 1d) .. . 0 o
f Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.
If the amount on line 1e, column {(a) or {b}is: | The lobhying 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.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000,
Over $17,000,000 51,000,000,
g Grassroots nonfaxable amount (enter 25% of line 1) .
h  Subtract line 1g from line 1a. If zero or less, enter -0- |
I Subtract line 1f from line 1c. If zero or less, enter -0-. .
] Ifthere is an amount other than zero on either line 1h or line 1§, dld the orgamzatlcn fi Ie Form 4?20 reporting
seclion 4911 taxforthisyear?. . . . . . . . . . L 000 L Lo DYesDNe
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 {by 2010 {v) 2011 {d} 2012 {e) Total
beginning in)
2a Lobbying nontaxable amount 0

Lobbyih'g celling amount

b (1560% ofline 2a, calumn(e)) 0
¢ Total lobbying expenditures 0
d Grassroots nontaxable amount 0
Grassroots celling amount
e (150% of line 2d, column (e}) 0
f G ts | i
rassroots lebbying expenditures ol 0 0

Schedule C (Form 950 or 880-EZ) 2042



San Diego Grantmakers 33-0868261
Schedule C (Form 990 or 890-EZ) 2012 Page 3

Compilete 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 lo lines 1a through 1i below, provide in Part IV a detailed description Ll o)
of the lobbying activity. Yes | No Amount

1 During the year, did the ﬂli'ng 'c':rganization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers?. ..
b Paid staff or management (include compensatlon in expenses reparted on Imes ‘1c through 1|)’P
¢ Media adverfisements? . .
d Mailings to members, legislators, or the publln"
e Publications, or published or broadcast statements? .
f Grants to other organjzations for lobbying purposes? . .
g Direct contact with legislators, their staffs, governmant offi mals ara Ieglsiatlve body'?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? . .
} Total. Add lines 1¢ lhrough 1|
2a Did the activities in line 1 cause the organ:zat:on io be not descnbed in section 501(0)(3)‘7
b If"Yes,” enter the amount of any tax incurred under section 4912 . .
¢ If"Yes," enter the amount of any tax incurred by organization managers under sectmn 4912
d _H the filing organization incurred a section 4812 tax, did it file Form 4720 for this year?

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

| Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members?. . . . . . . . . . . ... {1 |
Did the organization make only In-house lobbying expenditures of $2.000 or less?. . . . e e e 2
3 Did the organization agree {o carry over lobbying and political expenditures from the pnoryear? s 3

Complete if the organization is exempt under section 501({c}{4), section 501(0)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,”" OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members . . . . . R
2 Section 162(e} nondeductible lobbying and political expenditures (do not inc!ude amounts of
political expenseas for which the section 527(f) tax was paid),
a Current year . ..
b Carryover from last year
¢ Total.
3 Aggregate amounl reported in secimn 6033(8)(1 }(A) nollces of nondeductibie sectlon 162(e) dues
4  |f notices were sent and the amount on line 2c excesds 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? . . e
xable amount of lobbying and political expenditures (see mslmcilons) e e ke e e e e 5 ' 0
_ Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part i-A {affiliated group
list); Part II-A, Iinez anci Part II-8, line 1. Also complete ihis part for any acidilional information

Schedute C (Form 8680 or 880-EZ) 2012



SCHEDULE D . . | oms wo. 15450047
(Form 980) Supplemental Financial Statements 2@@ 2
B Complete if the organization answered "Yes," to Form 990,

Part IV, line 6,7, 8, 9,10, 11a, 11b, #1c, 11d, 11e, 11f, 12a, or 12b.
ﬁ?ﬁﬂi’.“ﬁ;‘igﬁﬁ’;‘?@,’ﬁ?ﬁ:” & Attach to Form 890. » Sge separate instructions.
"Name of the arganization Employer identifi
o 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 at end of year .

2 Aggregate contributions to {(during year)
3  Aggregate grants from {during year).
4
5

Aggregate value at end of year . . _

Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised

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

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . e D Yeas ]:I No

Conservation Easements. Complete if the orgamzetlon answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or educalion) Preservation of an historically important land area

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

I:l Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Tofal number of conservationeasements. . . . . . . . . . . . . . . . ... .. 2a
b Total acreage restricted by conservation easements . . . . o Zb
¢ Number of conservation easemenis on a certified hlstoncstructure ancluded in (e) Co 2c
d  Number of conservation easements Included in {c) acquired after 8/17/08, and noton a

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

3 Number of conservation easements modified, transferred, released extmguashed or termanated by the organization
during the tax year  »

4  Number of states where properly subject to conservation easement is located B
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . - D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durmg the year
-]
7 Amounl_e?meii)eeee-s-incurred in monitering, inspecting, and enforcing conservation easements during the year
> 3
8  Does each conservation easement reporied on line 2{d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)4}B)iy? . . . . . . .o [ ]ves[ ] No

9  In Part XIll, describe how the organization reporis c:cnservation easements in |ts revenue and expense statement, and
balance sheet, and includs, if applicable, the text of the footnote to the organization's financial statements that describes

organization's accounting for conservation easements.

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

Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a I the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIlI, the text of the footnote to its financial statements that describes these items.

b i the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts refating to these items:
(i) Revenues Included in Form 980, Part Vill,line1 . . . . . . . . . . . . .. .. .. .. bF§
{il) Assets included in Form 890, Part X. . . . . . N . T

2 If the organization recelved or held works of art, hlS'(O!’ICE!E lreasures or other 51mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 . T &
b AssetsincudedinForme8Q,Partx. . . . . ... ... ...............e¢8%
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schadute D (Form 880) 2012
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Schedute D (Form 550) 2012 San Diego Grantmakers 33-0868261 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a [:[ Public exhibition d |:I Loan or exchange programs

b L—_] Scholariy research e D Other

c I:] Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of ari, historical treasures, or other similar
assets to be sold to 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 990, Part
1V, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contrtbutlons or other assets not

included on Form 890, Part X? . . . . . . . . . . . . .. ... e e e e DYesD No
b If "Yes," explain the arrangement in Part XIII anci complete the following tabie

Amount
¢ Beginning balance, . . . . . . ic 0
d Additionsduringtheyear. . . . . . . . . . o oL 0oL L 1d
e Distribufions duringtheyear. . . . . . . . . . . . e e e e e 1e
f Endingbalance. . . . . . . . L L 0L Lo oo e e i
2a  Did the organization include an amount on Form 990, Part X ine21?. . . . . . . . . . . . . . . .. DYes No

b If"Yes," explain the arrangement in Part XHI. Check here if the explanation has been provided in Part XiIl . . .
| __Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

{a} Currant year {b) Prior year {c) Two years back {d} Three years back | (e} Four years back
ta Beginning of yearbalance . . . . 0 0
b Contributions . .
¢ Net investment eamings, gams
andlosses. . . . . . .
d Grants or scholarships . .
e Other expenditures for facilities
and programs. . . . . R
f Administrative expenses. . . . .
g Endofyearbalance. . . . . 0 0 ¢ 0 0
2 Provide the estimated percenlage of the current year end balance {line 1g, column {a}} held as:
a Board designated or quasi-endowment L %.
b Permanent endowment > %
c Temporarily restricted endowment L %

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

organization by: Yes | No
() unrelatedorganizations. . . . . . . . .. ... ... .. e e e e e e e e 3a{i)
(i} vrelatedorganizations. . . . . . . . . .. . ..., e e e e e e e Jalil)
If "Yes" to 3a(li}, are the related orgamzatmns I:sted as requsred onScheduleR?. . . . . . . . . . . .. 3b

_Describe in Pari XIH the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Destription of property {a) Cost or other basls {b) Cost or othar {€) Accumulated {d) Book value
{invesimant) basis (other) depreciation
ia Land. e e e 0 0 D
b Buldings. . . . .. .. ... 0 0 0
¢ Leasehold improvements. . 0 0 0
d Equipment. R, 0 7,752 5,897 1,755
g Other. . . . . . .. . ... 0 0 0 0
Total. Add lines 1a through 1s. (Column {d) mustequai Form 990, Part X, column (B), line 10f¢).}. . . . . . P 1,755

Schadule B (Form 880) 2012



Sehedule D {Form 880) 2012 San Diego Grantmakers 33-0868261 Page 3

lnvestmentsw—Other Securities. See Form 890, Part X, line 12.

{a) Description of security or category {b) Book value
{including name of security)

(¢} Method of valuation:
Caost or end-of-year markst value

[=]

(1) Financial derivatives . . e e -
{2) Closely-held equity interests . . . . . . . _ 0
(3) Other

Total. (Column (b) must equal Form 890, Part X, vol. {B) line 12.} B
Investmenis—Program Related. See Form 990, Part X, line 13.

(a) Description of invastment typs (b} Book value {c) Method of valuation:
Cost or end-gf-year market value

1)
(2)
(3
(4)
(8)
(6)
(7)
(8)
(9)

(10)

mus! equal Farm 890, Part X, col. {BJ' line 13) g

Other Assets, See Form 980, Part X, line 15.

{=) Description

{b) Book value

(1
2)
(3)
(4
(&)
(6)
{7)
(8
{9
(10)

mn (b) must equal Form 990, Part X, col. (B)line 18). . . . . . . .

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

. {a) Description of Eabllty {b} Book valus
(1) Federal income taxes 0
(2) Funds Held in Trust _ 1.836
(3}
{4}
(5
(6
(7}
(8)
(9

{10}

{11

Total. (Column (b) must equal Form 990, Fart X, cal, (B) fine 25.) b 1,836

2, FIN 48 (ASC 740) Footnote. In Part XIil, provide the text of the footnote fo the organization's financial statements that reports the organization’s liability

for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnots has besn provided inPartXIll. . . . . . . . . . .. ..

Schedule b (Form 880) 2012




Schedule D (Form 890) 2012 San Diego Grantmakers 33-0868261 Page 4
| _Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements . . . . . . . . . . , . 1
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:

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

b Donated services and use of facilities . . . . . . . . . . . . . . .. 2b

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

d Other(DescribeinPartXILLy. . . . . . . . . . . . ... ... 2d

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1. 0
4 Amounts included on Form 990, Part Vll! [me 12 but not on lane1

a Investment expenses not included on Form 980, Part Vill, line7b. . . . . 4a

b Other{DescrbeinPart XL}, . . . . . . . . . . . . ... ... | 4b

¢ Addlinesdaanddb. . . . . e e e e e 4c 0
5 Total revenue. Add lines 3 and 4c (Thrsmustequal Form 990 Parﬂ Irne 12 ) ., 5 0

Reconcmatlon of Expenses per Audited Financial Statements With Expenses per Return _
1 Total expenses and losses per audited financial statements . '
Amounts included on line 1 but not en Form 980, Part IX, line 25:

a Donatedservicesanduseoffacilies. . . . . . . . . . . . .. .. 2a

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

¢ Otherlosses. . . . 2c

d Other(DescrlbemPartXiIE) e e 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 ]ine 1:

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

b Other (DescribeinPart XIL). . . . . . . . . . .. .. ... 4b

¢ Addlines 4a and 4b . ]
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Pan‘l hne 18 ) o

Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part 1ll, fines 1a and 4; Part |V, lines 1b and 2b;
Part V, Iine 4; Part X, line 2; Part X|, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any
additional information.

Schedule B (Form §90) 2012



SCHEDULE O
{Form 980 or 990-EZ}

| oma No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.

Depariment of the Treasury -

Intamal Revanus Serdce P  Attach to Form 950 or 996-EZ, .

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

For Paperwork Reduction Act Notice, ses the Instructions for Form 890 or 890-EZ. Schedule O {Form 980 or $80-EZ) {2012)
HTA



TAXABLE YEAR

2012 Annual Information Return

California Exempt Organization

FORM

199

Calendar Year 2012 or fiscal year beginning month day year , and ending manth day year
Corporation/Organization Mame . Califarnia corporation number

San Diego Grantmakers 2045828

Addrass (suite, room, or #MB no.) FEIN

5060 Shoreham Place 350

City State | ZIP Gode

San Diego CA 192122 _

A FIISEREMUM oo et [] Yes [X] No | Ifexempt under R&TC Section 237014, has the organization
B AmendedRelurn....... ... ... ..ot @D Yes No during the year: {1) participated in any political campaign

C IRC Section 4947 (a)(1)trust . ... ....... ... ... ..., D Yes E No
D Final Retun? @[ ] Dissolved @[ ] Surrendered (Withdrawn)
@D Merged/Reorganized Enter date: &

E Check accounting methed:

(h [ cash (2) X Accruai (3) [] Other
F Federal return filed?
(@[] 980T (2)®[ | 990(PF) (3) ®] Sch H (890}
G Is this a group filing for the subordinates/affiliates? . . . .@D Yes X| No

If “Yes," attach a roster. See instructions
H s this organization in a group exemption? . .......... D Yes [X| No

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

' Did the organization have any changes in its activities, govemning
instrument, articles of incorporation, or bylaws that
have not been reported to the Franchise Tax Board? . . @[] Yes [X} No
If "Yes," explain, and attach coples of revised documents,

or (2) attempted to influence legislation or any ballot measure,
or {3) made an election under R&TC Section 23704.5

(refating ta lobbying by public charities)? .......... @[] ves [X] No
If "Yes," complete and attach form FTB 3509.
is the organization exempt under R&TC Section 23701g7 ... .. Q-D Yes {X| No

If "Yes,” enter the gross receipis from nonmember

If organization is exempt under R&TC Section 23701d and is
exciusively religious, educational, or charitabie, and Is

supported primarily {50% or more} by public contributions,

check box. No filing fee isrequired . .. ............ @

Is the organization a Limited Liability Company? ... .@D Yes [X] No

Did the organization file Form 100 or Form 108 to report

faxable INCOMEeT . . ... ov it i e @D Yes {X| No
Is the organization under audit by the IRS or has the
IRSaudited inaprioryear? . ................... ﬁ[:l Yes |X| No

Partl

Caomplete 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 I, ine 8 ................... @] 1 56,299100
2 Gross dues and assessments frommembers and affiliates ........... ... ... i @2 174,463|00
3 Gross contributions, gifts, grants, and similar amountsreceived. . . .......... ... ... ol @3 31449500
Re::;pts 4 Total gross recelpts for filing requirement test. Add line 1 through line 3. :
Revenues This line must be complsted. If the result is less than $50,000, see General Instruction8.... 8| 4 545,257
5 Costofgaods sold . ....urtriiiii i @ 5
6 Cost or other basis, and sales expenses of assetssold ...... @16
7 Totalcosts, Add line S and ne B ... .. i ittt et ety 7 0;00
8 Total gross income. Subtractline 7fromling 4. .. .o e vv vt e el s 545,257)00
9 Tolal expenses and disbursements, From Side 2, Part L line 18 .............cvveriveanns @ 9 496,788(00
Expenses . _
10 Excess of recelpts over expenses and disbursemenls. Subtractiine Sfromline8 ............ @] 10 48,469{00
11 Filing fes $10 or $25. See General Instruclion F . ... ... . . i i iien 11 oloo
Eill 2 FOlal PaYMIBNS . ooy 12 000
FJ;Q 13 Penaliles and Interast. See Genaral Instructiond . ... .. i it i e . 113 0100
14 Uselax. See Genaral Instruction K . ..ottt ittt it ien e es arannns 2|14 0/00
15 Balance due, Add line 11, line 13, and line 14. Then subtract line 12 fromtheresult. ......... 15 0i00
Under penalties of perjury, 1 dectare that | have examinad this retumn, including accompanying schadules and statements, and to the best of my knowledge and
Sign ballef, It Is trug, comect, and complete. Declaration of praparer {other than taxpayer} Is basad on alt Information of which preparer has any knowladge.
@
Heore Signature Title Date Telaphone
of officer P>
’ aif. ®
| Preparers Z, _,4;5- . Date Check If self PTIN
| signature & R s 8/6/2013 employed B> P00287581
i;aid ) 9 FEIN
FEPErers | gone name {oryours, B
Use Only | it saif-amployed) Sonnenberg & Co. CPAs 05-3749711
and addrass @ Telephone
5180 Governor Dr, Ste, 201 San Diego, CA 92122 858-457-6252
May the FTB discuss this return with the praparer shown above? See Instructions . . ... ..veeevenn. .. © [X] ves [ | no

188 |

For Privacy Notice, get form FTB 1131.

3651124 |
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San Diego Grantmakers

Partll Organizations with gross receipts of more than $50,000 and private foundations
ragardiess of amount of gross receipts — complete Part If or furnish substitute information,

33-0866261

1 Gross sales or receipts from all businass activities. See instructions ... .. ... ... .. L. @| 1 53,887 (00
p Y21 P - I _ 1,061{00
R O S DO @ 3 0|00
. oL 1 P L 0j00
Receipts
from Othed 8 Grossroyalties ......... ... . . . e 8 s 0j00
Sources 6 Gross amount received from sale of assets (See INSTUCHONS) .. vt r et irr s ienrans @ 6 0100
7 Other income. AHECH SEHEEUIE ...\ttt tt st et v ettt et et e e et e et @ 7] 1,351]00
8 Total gross sales or receipts from other sources, Add line 1 through Hne 7, Enter here and on Side 1, Part |, line 1., ... ....... 8 56,299100
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ........... ... oL @ 9 000
10 Disbursements 10 or for members. . ... .. e e @10 000
11 Compensation of officers, directors, and trustees. Attach schedule .......... ... ... it @11 85,6591 00
E:dpenses 12 Other salaries and WaBBS . .. ... ittt ettt e e e e @12 131,857100
Disburse- | 13 IMIBIESE L. o i i et e e e e 913 ___0j00
ments PR S OIS - | 17,816/00
TB REIEE o\ttt ettt e ettt e e et et ae e ®(15 0[00
16 Depreciation and depletion {See INStruclons) .. ... vt iirreiir it rreeareann.., @16 1,550[00
17 Other Expenses and Disbursements. Attach schedule ... o i i i i i raa e &7 259,906{00
. 18 Total expenses and disbursements. Add line 9 through ling 17. Enter here and on Side 1, Part |, line @ ... .18 496,788|00
Scheduie_ L Balance Sheets . Beginning of taxable year End of taxable year
Assets {B) _ {d}
T Cash i e e 552,263.
2 Netaccountsreceivable .................... @ 41,527,
3 Netnolesreceivable ...................... @
4 IWENOHBS .\ttt e
§ Federal and stata government obligations ...... @
6 Investmentsinotherbonds .................. @
7 Ivestments N StOCK +..vvvvreeraririrensn. @
B MoMHgage loans . ...t @
9 Other investments. Attach schedule .......... ®
10 a Depreciableassets ....................
b Less accumulated depreciation ........... 1,755,
T Lang i e @ 0.
12 Other assets. Attach schedule ............... 9 8,941,
13 Totalassels ...........cc0vviriiinnnnnnns 604,486,
Liabilities and net worth
14 Accountspayable ........ ... ciiiiiiiniaans
15 Contributions, gifts, or grants payable .........
16 Bondsandnotespayable ...................
17 Morigages payabls ....... e . .
18 Other Habilities. Atach schedule ............. 95 649, 113,096.
19 Capital stock erprinciplefund _.............. 0. 0.
20 Pald-in or capital surplus. Attach reconcifiation . .. . 0.
21 Retained eamings orincome fund ............ : 392,582, 441,051,
22 Total liabilitiesand networth . .. ... ... ....... : 506,783, 604,486.

Schedule M-1 Reconciliation of incoms per books with income per return
Do not complsle this schedule if the amount on Schedule L, lins 13, column (d), is less than $50,000

1 Netincomeperbooks ..................... e 48,469.1 T Income recordad on books this year
2 Federalincometax ..........co0viiiiinans not included in this retum. Attach schadule
3 Excass of capitel losses over capltal gains .. ... 8 Dsductions in this return not charged
4 Income net recorded on books this against book Income this year,
year. Attachschedule ...................... Aftachschedule .....................
5 Expenses recorded on books this year not 9 Tolal Addline 7andiine8 ...........
deducted In this return, Attach scheduls ....... e 0.110 Net income per raturn, L
6 Total Addlinstthroughline............... 48,488, Subtractline 9fromline6............. 48,469.

Side 2 Form 199 c1 2012 188 | 3652124 |




Taevesr — Corporation Depreciation
2012 and Amortization

CALIFORNIA FORM

3865

Aftach to Form 100 or Form 100W.

Corporation name

San Diego Grantmakers

Califomia cdrpmﬁticm number

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 178 for Califormia . . ... . ... it i i e e e e 1 §25,000,
2 Total cost of IRC Section 179 property placed In SBrviee . ... .. i i i ie it it ittt eanarerenns 2 0.
3 Threshold cost of IRC Section 179 property before reductionin limitation . .. .. ... ... .. .. i i ... 3 $200,000.
4 Reduction in limitation. Subtract line 3fromline 2. fzeroorless, emer-0- . ... ... i it i e et ey 4 0.
5 Doliar limitation for taxable year. Subtract line 4 fromline 1. Ifzeroorless, enter-0-. .. ..o vv e i . 5 250
{a) Description of property {b} Cost (business use only) {c} Elncted cost : '
) 0.
0.
0.
_ 0.
7 Listed property (elected IRC Section 178 cost) .. ... vttt it i I 7
8 Total elected cost of IRC Section 179 property. Add amounts in column {c},fine6andline 7 .......................
9 Tentative deduction. Enter the smaller of ins S orlne 8. ..ot i i it ettt it a ey
10 Carryover of disallowed deduction from priortaxable years ... ..o i o i i e e e
11 Business income limitation. Enter the smalter of business Income (notless thanzera}orline 5. ... ... ... ... ... ...,
12 IRC Section 178 expense deduction. Add line 8 and line 10, butdo notentermore thanline 11 .. ... .. ..............
13 Carryover of disallowed deduction to 2013. Add line 8 and line 10, lesstine 12............ f13]
Partll Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
(a) (b} {c} {d) {8} {f) (g} (h}
Description of proparty Date acquired Cost or other basis | Depreciation aliowad | Depreclation | Life or Depreciation for Additional first
or allowable in method rate this year year depreciation
earlier years
14
15 Add the amounts in column (g} and column (h). The total of column (h) may not excead $2,000,
See instructions for fing 14, Colmm (h) . ..ot e e it it et e 15 0, 0.
Part il Si.tmmary
16 Total: if the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column {g) or
Additional first year depraciation under R&TC Section 24356, add the amounts on ling 15, columns {g} and (h) or
Depreciation (If no elaction is made), enter the amount from line 15, column (@) . .. ... .o ot e e en s 16 0.
17 Total depreciation claimed for federal purposes from faderal Form 4562, N8 22 . ... . i iiiiinaiinr e inannnnias 17 0.
18 Depreciation adjustment. If fine 17 is greater than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 6.
If line 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 12, {If California depreciation
amoums are used to determine netincome bafore state adjustments on Form 100 or Form 100W, no adjustment s necessan) . .. ... ........ 18 0.
Part [V Amortization
{a) (0) (e} {d) (e} (fn (a)
Description of proparty Date acouired Cost or other basis Amortization aliowad or | R&TC section Period or Amaoriizafion for this year
allpwabie |n eadier years | (sese Instructions) | parcentage
19
20 Total Add the amounts 10 ColUmMIN (G} . .0 o vt e it ittt i e e e e e 20 0.
21 Total amertization claimed for federal purposes from federal Form 4562, Hna 44 . . ..o vt in i inr e innas | 21 0.
22 Amortization adjustment. i line 21 is greater than fine 20, enter the difference here and on Form 100 or Form 100W,
Side 1, fine 6, If line 21 is less than line 20, enter the difierence here and on Form 100 or Form 100W, Side t,line12. ... ............ 22 0.

188 | 7621124 I
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CALIFCRNIA FORM

3885F

TAXABLE YEAR

2012  Depreciation and Amortization

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

Name of estate or trust FEIN
San Diego Grantmakers 33-0868261
Assets and intangibles placed in service during the cument taxabls year Depreciation Amortization
{a) o (o) {c) (d) {e) {0 {a) {h) )
Descriplien of property Date placed Cost or ather basis Method of Lifa or Depraciation far Code Period or Amartization for
in service figuring rale this yaar section percentage this year
(mo., day, yr.) daprecialion
1 0.
0.
0.

Add line 1 column {f) and column (i) amounts. See instructions 0.
Depreciation

2 California depreciation for assets placed in service before January 1, 2012 . ... ottt i it i i s ety 2 1.850

Be sure to make adjusiments for any basis differences.

3 Total California depreciation. Add ling 1) and INe 2 . . .. ... . it e e e ettt aras 3 1,550,
Amortization

4 California ameortization for intangibles placed in service before January 1, 2012 . .. vt ie it irann it iinnese. 4 0.

Be sure to make adjustments for any basis differences.
§ Total California amorization, Add line () and ine 4 . . ... o ittt i i e et et it 5 0.
6§ Total depraciation and amortization. Add line 3and iine 5. See INStrUCHONS .. ... ... i ir i iies i eennnns 6 1,550.

General Information

tn general, for iaxable years beginning on or after
January 1, 2010, California law conforms fo the
Internal Revenue Cede {IRC) as of January %, 2009,
However, there are continuing diffarences between
Califarnia and federal law. When California conforms
to federal tax law changes, we do not always adopt
all of the changes made at the federat level. For
more information, go to fib.ca.gov and search for
conformity. Additional information can be found

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

The Instructions providad with California tax forms
aze a summary of California tax law and are only
intended 1o aid taxpayers In preparing their state
Income tax returns. We include information that Is
most ussful fo the grestast number of taxpayers

In the limited space avalizble. It Is not possible to
Includa all requirements of the California Revenus
and Taxation Code (R&TC) in the tax booklets.
Taxpayers should not considar the {ax booklsts as
authoritalive law,

A Purpose

Use form FTB 38B5F, Depreciation and Amortization,
to compute depreciation and amortization allowad

as a deduclion on Form 541, Californla Fiduciary
Income Tax Retumn, Form %08, Califomnia Exempt
Organlzation Business Income Tax Return, or Form
188, Callfornla Exempt Organization Annual
Information Return. Attach form FTB 3885F o

Form 541, Form 108, or Form 198,

Daprecialion is the annual deduction allowed to
recover the cost or other basls of business or Income
producing property with a determinable useful life of
mots than one year. Land is not depraciable.

Amartizalion is an amount deducted to recovar the
tosi of certain capilal expenses over & fixed pariod,

B Calculation Differences

California law has not always conformed i faderal
law regarding depreciation methods, spscial credits,
or accalarated write-offs. Consequently, the recovery
pericds and the basis on which the depreciation Is
calkutated may be different from the amounts used

for federal purposes. Reportable differences may ocour

if all or part of your assels were placed in service:

*  Before January 1, 1987, Californla disallowed
depreciation under the faderal Accelerated Cost
Recovery Systam (ACRSE), Califurnia depraclation
Is calculated in the same maaner as In prior years
far those assets.

*  On or aftar January 1, 1887, California provides
speclal credils and accelerated write-offs that
affect the Califomnia basis for qualifying assets,
Callfornia doas not conform to all the changes
to federal law enacted In 1993, Therefore, the
Californie basis or recovery periods may ba
differant for some assets,

*  Onor afier Septamber 11, 2001, Califomia
has not conformad to the federal Job Creation
and Worker Assistance Act of 2002 which
alows {axpayers 1o take an additional first year
depreclalion deduction and Altarnative Minlmum
‘Tax depreciation adjustment for property placed
in sarvice aftar Seplamber 10, 2001,

*  Amortization of Certain Intangibles. Caltfiomia
conforms to IRC Section 187 relating to the
amortization of Intanglbles as of January 1, 1994.
There |s no separate Califomia etection required
or allowad. Howaver, for IRC Seclion 197
property acqulred before January 1, 1894, the
California adjusted basis as of Jenuary 1, 1904,
must be emortized ovar the remaining federal
amorilzation period.

*  American Recovery and Relnvastment Act
of 2008, Callfornia does not conform o the
additional 50% first year speclal dapreclation for
qualified property acquired and placed in service
on or after December 31, 2007.

*  Election to Expense Certaln Tangible Property.

(IRC 179) This election does not apply to
estates and trusts,
Differences may also ocour for other less carnman
reasons, This list is not intended to be all-inclusive
of the fedaral and state differences. For more
information about adjustments, get FTB Pub. 1001,
or refer o the R&TC.

Specific Line Instructions

Line 1 — Complste columns {a) through (1) for each
asset or group of assels placed in service after
December 31, 2011, Enter the column {f) tolals on
line 1(f}. Enter the column (1) foiais on line 1{1).

Lisng 2 = Enter total Callfornia dapreciation for assets
placed in service before January 1, 2012, taking into
account differences In asset basls or differences in
Catifornia and federal tax law.

Line 4 -~ Enler total Calffornla amortization for
intangibles placed in sarvice before January 1, 2012
taking Into account any differences In asset basls or
differences In California and federal tax law.

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

here and attach to Form 541.

If engaged In trade or business: Using California
amounts, complate and attach federal Schedule C,
Profit or Loss from Business, federal Schadule C-E2Z,
Net Profit from Business, federal Schadule E,
Suppismental Income and Loss, andior Schadule F
{Farm 1040) Profit or Loss From Farming. Follow
fatlaral instructions for "Depreciation, Deplstion,

and Amartizatien” regarding dividing the daductlons
between the fiduciary and the beneficiares.

Form 109 filers: Enter the total on Form 108, Part1l,
L#e 21a.

Form 180 filers: Enter the total on Form 199, Side 11,
Pari li, ling 16,
Altach a scheduls If you need addilionat space.

188 | 7641124 i

FTB 3885F 2012
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San Diego Granimakers

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

33-0868261

1 Pension plans, employeebenefits. . . . . . . . . . ... 0oL L. L. 1 37,374
2 Legalfe|s. . . . . . L L e 2 150
3 Accounfingfees. . . . . . . . L L e, 3 10,068
4 Otherprofessionalfees. . . . . . . . . . . L e e, 4 80,191
5 Travel, conferences,andmestings. . . . . . . . . . L L 5 43,680
& Printingandpublications. . . . . . . . . L L L e e 6 0
7 Specialeventsdirectexpenses. . . . . . . . . . . . L L L 7 0
8 Officeexpenses. . . . .« . . . . o e e e 8 11,647
9 OErexpenses. . . . . . . . v v v v v e e e e e 9 66,787
10 10
k! 11
2 Total . . . .o e L. 12 259,906
Line 12, Sch L (CA 199) - Other Assets
' Beginning End
1 Prepaid Insurance 1 4,463 8,941
2 2
3 3
4 4
5 5
6 ) B 6
7 _ 7
8 8
9 9
10 Total . . . e e e e 10 4,463 8,941
Line 18, Sch L (CA 199) - Other Liabilities
' ' Beginning End of
of Year Year
1 Prepaid Dues 1 92,463 111,260
2 FundsHelinTrgst B 2 3,186 1,836
3 3
4 ) ) B 4
L o 5
6 ) . 6
7 ' 7
8 o 8
9 ) ~ 9
10 Total 10 95,648 113.006

@ 2012 CCH Small Firm Services. All rights reserved.



MAIL TO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 803447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470

Telephone: (9416) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Gode Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Fallure to submit this report annually no later than four months and fifteen days after the

end of the organization’s accounting perlod may resul! in the [oss of tax exemplion and
the assessment of a minimum tax of $800, plus interest, andfor fines or filing penaltias
as defined in Government Code section 12586.1. IRS extensions will be honaored.

htip:liag.ca.govicharities

State Charity Reglistration Number 114435 Check if:
' D Change of address
San Diego Granimakers
Mame of Organization - : D Amended report
5060 Shoreham Place, Room 350
Address {Number and Stroei) Corporate or Organization No. 2045828
San Diego, CA 92122
City or Town, State and ZIF Code Federal Employer 1.D. No. 33-0868261

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

Gross Annual Revenue Ees Gross Annual Revenue Fes Gross Appual Revenue Fes
Less than $25,000 0 Betwaan 100,001 and $250,000 $50 Betweean $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Betwaan $250,001 and $1 million §75 Betwean $10,000,001 and $50 million $225
Greater than $50 million $300
PART A - ACTIVITIES
For your most recent full accounting period {beginning  _ 1/1/2012 ending 12/31/2012 Hist: B
Gross annual revenue 5 545,257 Total assets § 604,486

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

Note: If you answer "yes" to any of the questions balow, you must attach a separate sheet providing an explanation and detalls for
each "yas" response. Please review RRF-1 Instructions for information requirad.

Yes | No

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

officer, director or trustee theraof either directly or with an entity in which any such officer, director or trustee had any financial interest? X
2. During this reporting petiod, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? X

During this reporting period, did non-program expendilures exceed 50% of gross revenues? X
4,  During this reporﬁhg period, were any organization funds used to pay any penaity, fine or judgment? I you filed & Form 4720 with the

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

provide an attachment listing the name, address, and telephene number of the service provider. X
6. During this reporting period, did the organization recelve any governmental funding? [f so, provide an aitachment listing the name of

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

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

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

reporting pertod? X
Organization's area code and telephone number  (858) 875-3333
Organization's e-mall address nancy@sdgrantmakers.or
| declare under penaity of perjury that | have examined this raport, including accompanying documents, and to the best of my
knowledge and belief, It Is true, corract and complete,

Slanature of authorized officer Printed Name Title Date

RRF-1 (3-05)




