Return of Organization Exempt From Incom
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

DRAET

- 990

2014

Denerment of tha T ® Do not enter social security numbers on this form as it may be made public. Open to Public
|m§:,a| ﬁ'gvenu:s;f,?sgw »  Information about Form 990 and its instructions is at www.irs.gov/form3990. Inspection

A For the 2014 calendar vear, or tax year beginnin , and endin,
B Check if applicable: JC Name of organization San Diego Grantmakers D Employer identification number
D Addrass change Doing business as
I:I Narme chan Number and street {or P.O. box if mail is not delivered to street address) Room/suite 33-0868261
I:' oe 5060 Shoreham Place 350 E Telephone number
Initial return City or town State ZIP code
I:I Final returniterminated Saniege . P e
Foreign country name Foreign province/state/county Foreign postal code
D Amended retum G Gross receipts § 564,324
I:l Application panding | F Name and address of principal officer: Hta} is this @ group retum for subordinates? EI Yes No
Nancy Jamison 5080 Shoreham Place 350, San Diego, CA 92122 H(b) Are all subordinates included? [Jves[ I no

sot1iexa ] so160)

J_Website: & www.sdgrantmakers.org
K Form of organization: Corporation I:I Trust I:I Association |:l Other B

If "No," attach a list. (ses Instructions)

I Tax-exempt status: ) 4 (Insert no.) |:| 4947(a)(1) or I:l 527

H{c) Group exemption humber #

| L Year of formation: 41000

M State of legal domiclle:  CA
ﬁl. Summary
1  Briefly describe the organization’s mission or most significant activities: Our Mission is fo connect, educate, develop
g and inspire organized philanthropy to be more effective individvally and collectively. .
g 2  Check this box Dl:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part VI, line 1a) . . e 3 13
% ! 4 Number of independent voting members of the governing body (Part VI line 1b) Lo . . 4 13
é 5  Total number of individuals employed in calendar year 2014 (Part V, iine 2a) . . e e e 5 6
% 6 Total number of volunteers (estimate if necessary} . R e e e e e 6 50
< | 7a Total unrelated business revenue from Part VI, oolumn (C) line 12 7a 0
b __Net unrelated business taxable income from Form 990-T, line 34 . ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants {Part Vill, line 1h) . 434,438 488,678
2| o Program service revenue (Part VIII, line 2g) . 64,759 75,105
5 10 Investment income (Part VIII, column (A}, lines 3, 4, and Td) - 746 541
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e). . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ling 12} . . 499,943 564,324
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3). L 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0 0
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A) Ilnes 5—10) 303,169 336,260
g | 16a Professional fundraising fees (Part (X, column {A), line 11e) . e 0 0
§- b Total fundraising expenses (Part IX, column (D}, line 25) b______________ ;_Q,_Q] 5
W 117  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) . 303,395 233,435
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A) Ime 25) 606,564 569,695
19 Revenue less expenses. Subtract line 18 from line 12 . -106,621 -5,371
58 Baginning of Current Year End of Year
55 20  Total assets (Part X, line 16} . 496,058 385,889
=% 21 Total liabilities (Part X, line 26) 161,628 56,830
Zz |22 Net assets or fund balances. Subtract ling 21 from ||ne 20 334,430 329,059
Signature Block
Under penames of perjury, | declare that | have examined this retum, including accompanying schedules and stalements, and to the best of my knowledge
and belief, It is true, comrect, and complete. Deglaration of preparer (other than officer] is based on all Information of which preparer has any knowledge.
SIgl‘l Signature of officer Date
Here
’ Type or print name and title
PrintType preparer's name Preparer's signature Date PTIN
Paid check [ 1t
Preparer Leonard Sonnenberg 8/12/2015 | self-empioyed |P00287581
Use Only Fim's name > Sonnenberg & Company. CPAs Firm's EIN ® 95-3749711
Firm's address ® 5190 Governor Dr, # 201, San Diego, CA 92122 Phoneno.  858-457-5252

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

Yes l:l No

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

Form 990 (2014)



Eqrn 0ON (2014) San Diego Grantmakers
Pari Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Partiti. . . . . . . . . . .

1  Briefly describe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on
thepriorForm9900r980-E27. . . . . . . . .. ... .. .. ... ............. []ves [X]No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SeIVICeST. . . . . . L L L L, . I:lYesNo
If "Yes," describe these changes on Schedule O.

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

4a (Code:

4b (Code: )(Expenses$ including grantsof § .~~~ )(Revenue$ )
4c (Code: )J(Expenses$ including grantsof $ }(Reverue$ = )
4d  Other program services. (Describe in Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e__Total program service expenses > 432,060

Form 990 (2014)



Fom 890(2014) _ San Diego Grantmakers D 3R0%682 I Pago®

Checklist of Required Schedules

1 Is the organization described in section 501(c}3) or 4947(a)(1) (other than a private foundation)? if "Yes, "
complefe Schedule A . .. ..
Is the organization required to oomplete Schedule B Schedule of Contnbutors (see |nstruct|ons)’?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? /f “Yes,” complete Schedule C, Part | . .

4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il .

5 Isthe organization a section 501(c)(4), 501(c}(5), or 501{c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes," complete Schedule C,
Part lil . .

6 Didthe organlzatlon malntaln any donor adwsed funds or any S|m|Iar funds or acoounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
"Yes," complete Schedule D, Part! . e e

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? #f "Yes,"
complete Schedule D, Part Iif .

9 Did the organization report an amount in Part X Ilne 21 for eSCrow or custodlal acoount Ilablllty serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . ;

10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schadule D, Part V .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIll, IX, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes,” complete
Schedule D, Part V1. ,
b Did the organization report an amount for mvestments—other secuntles in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIi. .
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill. .
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part iX. .

N

e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes camplete Schedule D PartX .

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

the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, "complete
Schedule D, Parts X! and Xil. .

b Was the organization included in oonsohdated |ndependent audlted f nanmal statements for the tax year’? .'f "Yes Y

and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xl is optional .
13 Is the organization a school described in section 170(b)(1)(AXii)? /f "Yes," complete Schedule E .
14a Did the organization maintain an office, employees, or agents outside of the United States? . .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vaiued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV .

15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"” complete Schedule F, Parts it and IV . .

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Paris Iil and IV . . .

17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"” complete Schedulfe G, Part Il . .

19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII Ilne 9a‘7
if "Yes,"” complete Schedule G, Part Il .

20a D|d the organization operate one or more hospital facmtles'? If "Yes oomplete Schedule H

Yes | No
11 X
X
3 X
4 | X
5 X
6 X
7 X
8 X
9 X
10 X
1Ma| X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

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

Form 990 (2014)



Form 900 (2014) San Diego Grantmakers D I {AI Page[

Checklist of Regmred Schedules (continued)

Yoes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes," complete Schedule I, Parts fand Il . . . . . ; 21 X

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

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

24a Did the organization have a tax-exempt bond issue with an outstandlng pr|n0|pal 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 toline26a . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon‘? - . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . .. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year" - . |24d
25a Section 501{c)(3), 501(c){4), and 501(c){29} organizations. Did the organization engage in an excess benefi t
transaction with a disqualified person during the year? If “Yes,” complefe Schedule L, Part!. . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complefe Schedule L, Part . . . . . . 25b X

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

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

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 employee? If "Yes, " complete Schedule L, Part IV . 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Partiv. . . . . . . 28b X
¢ An entity of which a current or former oﬂ' icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complefe Schedule L, PartIV. . . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,"” complete Schedule M. . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? If "Yes complete Schedule N
Part!i. . . . . . 31 X
32 Did the organization sell exchange dlspose of or transfer more than 25% of |ts net assets‘?
If "Yes,” complefe Schedule N, Partll . . . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organizatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedufe R, Part!. . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Pan‘ l‘l
il oriV,andPartV,line1. . . . e e e e e . 34 X
35a Did the organization have a oontrolled ent|ty wrthm the meaning of sectlon 512(b)(13)‘? e 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transactlon with a oontrolled
entity within the meaning of section 512(b)(13)? Iif "Yes,” complete Schedule R, Part V. line 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line2. . . . . . . . 36 X

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organ|zat|on
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule ©.. . . . . . . . . . . . . . . . .. ... 1l3]x

Form 990 (2014)



Form 990 (2014) San Diego Grantmakers

Statements Regarding Other IRS Filings and Tax Compliance

3a

v focfd =

1]

TR o 0 QO

12a

13

14a

Check if Schedule O contains a response or note to any line in this Part V . :l
Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a 8
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments fo vendors and reportable
gaming (gambling) winnings to prize winners? . 1c | X
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 6|
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions}
Did the organization have unrelated business gross income of $1,000 or more during the year? . ; Ja X
If "Yes," has it filed a Form 290-T for this year? /f "No™ lo fine 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? , . . 4a X
If "Yes," enter the name of the forelgn oountry P
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . 5c
Does the organization have annual gross receipts that are nermally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
if "Yes," did the organization include with every solicitation an express statement that such oontrlbutlons or
gifts were not tax deductible? . 6b
Organizations that may receive deductlble contrlbutlons under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods _
and services provided to the payor? . 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provrded‘? . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . B eSS - B8 -FAWTMAW . 7c X
If "Yes,” indicate the number of Forms 8282 flled dunng the year. . . . . . . . . . . .. | 7d | '
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12. . . . . 0 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac1lrt|es . 10b
Sectlon 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . AN 11b
Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon t' Ilng Form 990 in Ileu of Form 10417 . 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . |12b|
Section 501(c)29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . 13b
Enter the amount of reservesonhand. . . . . 13c
Did the organization receive any payments for |ndoor tanmng services dunng the tax year’P 14a X
H "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule 0 14b

Form 990 2014}



Form 990 (2014) San Diego Grantmakers RA]
lm Governance, Management, and Disclosure For each "Yes' response 1o lings 2 through 7b below, and for a "No"

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 13
If there are material differences in voting rights among members of the govemning body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with _
any other officer, director, trustee, or key employee? . . . . .. . 2 X
3  Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power | to elect or appomt
one or more members of the governing body? . e R 7a X
b Are any govemance decisions of the organlzatlon reserved to (or subject to approval by) members
stockholders, or persons other than the governing bady? . . . . . 7b X
8  Did the organization contemporaneously document the meetings held or wntten actlons undertaken durlng
the year by the following: |
a Thegovemingbody?. . . . . . . . Ba| X
b Each committee with authority to act on behalf of the governing body'? . e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and adoresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yos | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . 10a X
b If"Yes," did the organization have written policies and procedures governing the actwltles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . 10b

ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"go to line 13. . . . . 12a] X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that oould gwe nse to oonﬂlcts'? 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

describe in Schedule O how this wasdone. . . . e e e e e e e e e e e e, 12¢c| X
13  Did the organization have a written whlstleblowerpollcgﬂ e e e e e e e e e e 13 | X
14 Did the organization have a written document retention and destruction pollcy‘? e e Co 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEOQ, Executive Director, or top management official. . . . . . . . . . . . . . . .. 15a| X
b Other officers or key employees of the organization. . . . e e e e e, 15b| X
If "Yes” to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . . 16a X
b If "Yes," did the organization follow a written policy or proced ure requmng the orgamzatlon to evaluate lts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respectto sucharrangements? . . . . . . . . . . . . . . . . . . . 16b|
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » CA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organlzatlon made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »

5060 Shoreham Place 350, San Diego, CA 92122

Form 990 (2014)



Form 990 (2014) San Diego Grantmakers ‘
lamll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartvii. . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

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

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

{©)
Position
{A) (8) {do not check more than one {D) {E) {F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation armount of
wack (listany o 5| 5 e Z|m from from related other
hours for -~ % 2 g E 24 g the organizations compensation
related g 2| £ 8 gle A organization (W-2/1099-MISC) from the
organizations | & 5|g =1 § g {W-2/1099-MISC) organization
below dotted | .§ E] and felaped
line) % g '§ organizations
&
(1) _ConnieMatsut | 200
Chair 0.00] X X
.{2) RenataHronGomez | 200
Immediate Past Chair 0.00] X X
(@) Davidiynn o |.___200
Treasurer 0.00f X X
_{4)_ ChrstyWilson | ... 200
Secretary 0.00] X X
_(8)_MaryHerron _________ _________|__...__.100
Director 0.00] X
_6) SteveEldred | 100
Director 0.00] X
{7} _ShaynGoodson | 100
Director 0.00f X
(8} NMNencySasaki | 100
Director 0.00] X
_8)_PeterCalistrom ___ 1.00
Director 0.00] X
{10) Brignawagner | 100
Director 0.00] X
M) LindaSpuck ). 100
Director 0.00] X
(12) PaulaCordeio | 100
Director 0.00] X
{13) BeatrizPalominoYoung | 100
Director 0.00; X
{14} Nancydamison L 40.00
Executive Director 0.00 X 09,998 13,699

Form 990 (2014)
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Form 990 (2014} San Diego Grantmakers
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest COmpensated Employees (confinued)
©
Position
(A) {B) {do not check more than one D) {E) (3]
Name and title Average box, unless person is both an Reporiable Reportable Estimated
hours per officer and a director/trustes compensation compensation amount of
week (fist any a5z | m from from related other
hours for a é i g E 89 § the organizations compensation
related ZE|E|8|8|2%| 3| onenzaton | (W-2/1099-MISC) from the
organizations S E| S € 'ﬁ a (W-2/1099-MISC) organization
below dotted |~ = & % g and related
ling) § % '§ organizations
B
g
a8y e
ae) e
K ) Y N
L N R
a8 e
e Y N
L€ O R
L€ R
@)
- S
@) T
1b Sub-total . . . > 99,998 0 13,699
¢ Total from contlnuatlon sheets to Part VII Sectlon A .» 0 0 0
d_ Total (add lines 1b and 1c). R 99,998 0 13,609
2 Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization > 1
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes_, " complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual . 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N
for services rendered to the organization? if "Yes,” complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of
compensation from the organfzation. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B ()
Name and business address Description of services Compensation
0
0
1]
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization » 0

Form 990 (2014)



Form 990 (2014) San Diego Grantmakers
IE“"I Statement of Revenue

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

(B)

©

Total “r:\ienue Related or Unrelated Ravenue
exempt businass excluded from
function ravenye tax under sections

i revenue 512-514
1a Federated campaigns . 1a 0
g ‘E b Membership dues . 1b 301,745
° E ¢ Fundraising events . 1c 0
g 5| d Related organizations . 1d 0
g E| e Governmentgrants (contnbutlons) 1e 0
s ©| £ Al other contributions, gifts, grants, and
23 similar amounts not included above . 1f 186,933
E; B| ¢ Noncashconfributions included in lines 1a-1f. ¢ ] —
© ®| h_Total. Add lines 1a—1f . » 488,678
e Business Code - _—
s [ 2a Conference AttendeeFees 900099 18,405 18,405
€| b Membershipdues 900099 56,700 56,700
e 0
gl o o 0
E - o
g f All other program service revenue . 0
o | g Total Addlines 2a—2f. . > 75,105
3  Investment income (including dlwdends |nterest and
other similar amounts) . .. 2 541 541
4  Income from investment of tax-exempt bond prooeeds . 0
5 Royalties . L P 0
{l) Real (i} Personal
6a Grossrents. . ..
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d Net rental income or {loss) . o e . ... 0
7a Gross amount from sales of {i) Securities (ii) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor{loss). . 0 0
d Net gain or (loss) . . > 0
2 | 8a Gross income from fundraising
§ events (not including$ T 0
§ of contributions reported on line 1¢).
= See Part IV, line 18 . a 0
g b Less: direct expenses . . b 0
¢ Net income or (loss) from fundralsmg events . > 0
9a Gross income from gaming activities.
See Part IV, line 19. . a 0
b Less: direct expenses . . b 0 _
¢ Netincome or {loss} from gaming act[wtles > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . . b 0 |
¢ __Net income or (loss) from sales of |nventory » 0
Miscellansous Revenue Businass Code
a 0
L 0
C 0
d All other revenue . . 0
e Total. Add lines 11a-11d . . 0
12 Total revenue. See instructions. . . > 564 324 75,105 541

Form 990 (2014)



Form 930 (2014) San Diego Grantmakers
Statement of Functional Expenses
Section 501(¢c)(3) and 501(c}(4) organizations must compiete all columns. All other organizations must complefe column {A).

Check if Schedule O contains aresponse or noteto any lineinthisPartIX. . . . . . . . . . . . . . . . ..
Do not include amounts reported on lines 6b, 7b, ) ® () o)
8b, 9b, and 100 of Part VIl Tslogersos | Progomsenice | Managemertand | Furcralsg
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 0
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16.. . 0
4 Benefits paidtoorformembers. . . . . . . 0
§ Compensation of current officers, directors,
trustees, and key employees . . . . . 113,697 79,587 22,740 11,370
6 Compensation not included above, to dlsquallf‘ ed
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3XB). . . 0
7 Othersalaries and wages . . . . . 168,244 117,772 33,648 16,824
8 Pension plan accruals and contrlbut|ons (mclude
section 401(k} and 403(b) employer contributions) . 0
9 Otheremployeebenefits. . . . . . . . . . . . 32,782 22,948 6,556 3,278
10 Payrolitaxes. . . . . . . 21,537 15,076 4,307 2,154
11 Fees for services (non-emproyees)
a Management. . . . . . . . . . . 0
b Legal. . . . . . . ... 0
¢ Accounting. . . . . . . .. . 15,980 15,980
d Lobbying. . . . . 0
e Professmnalflmdralsmg serwces See Part IV I|ne17. . 0
f Investment managementfees. . . . 0
g Other. (Ifline 11g amount exceeds 10% of Ilne 25 oolumn
(A) amount, list line 11g expenses cn Scheduls O.) 56,553 56,5563
12 Advertisingandpromotion. . . . . . . . . ., 0
13 Officeexpenses. . . . . . . . . . . . . .. 6,778 5512 844 422
14 Informationtechnology . . . . . . . . . . . . 5,359 5,359
15 Royalties. . . . . . . . . .. .. .. 0
160ccupancy.........,.... 0
17 Travel. . . . . . 6,739 4,717 1,348 674
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . . . 0
19  Conferences, conventions, and meetings . . . . . 14,499 9,319 5,180
20 Interest. . . . . . . . . . .. ... ... 0
21 Payments to affiliates . . . . . . .. 0
22  Depreciation, depletion, and amomzatlon e 1,917 1,342 383 192
23 Insurance. . . . . 2,682 2,682
24  Other expenses, Itemlze expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Books, Duesand Subscriptions 10,939 7.658 2,188 1,003
b Program Expense and Annual Conference _____ 74,942 74,942
¢ Sponsorships . 6,750 6,750
d Miscellaneoes 30,297 24,525 5,764 8
e Allotherexpenses
25 Total functional expenses. Add lines 1 through 24e . . 569,695 432,060 101,620 36,015
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B |:| if
following SOP 98-2 (ASC 958-720) . .

Form 990 (2014)



Form 990 (2014)

San Diego Grantmakers

Balance Sheet

G821 Page

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

L]

(A) (B)
Baginning of year End of year
1 Cash—non-interest-bearing . . 91,175f 1 11,051
2  Savings and temporary cash rnvestments 376,318 2 327,865
3  Pledges and grants receivable, net . 18,825| 3 37,750
4  Accounts receivable, net . . 0] 4 0
5 Loans and other receivables from current and former off' icers, drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . .. 5
& Loans and other receivables from other disqualified persons (as def ned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary I
g organizalions (see instructions). Complete Part H of Schedule L.. . . . . . . . 6
3 7 Notes and loans receivable, net . 0] 7 0
8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 7,823 9 9,223
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a 9,128 ===
b Less: accumulated depreciation. . . . . 10b 9,128 1,917| 10¢c 0
11 Investments—publicly traded securities . 0] M1 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . . 0] 14 0
15 Other assets. See Part IV, ||ne 11 . 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 496,058] 16 385,889
17  Accounts payable and accrued expenses . . 33,651| 17 51,580
18  Granis payable . . 18
19 Deferred revenue . . 126,241) 19 5,250
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L . .. 22
3 (23 Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 1,736] 25 0
26 Total liabilities. Add lines 17throuL25 . 161,628| 26 56,830
@ Organizations that follow SFAS 117 (ASC 958), check here b and
] complete lines 27 through 29, and lines 33 and 34.
8|27 Unrestricted net assets . 247,753| 27 273,940
ﬂ 28 Temporarily restricted net assets . 86,677| 28 55,119
'g 29 Permanently restricted net assets . . .. 29
IE Organizations that do not follow SFAS 117 (ASCQS&), check here > I:l and
-] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 30
g 31 Paid-in or capital surpius, or land, building, or equipment fund . 31
% 32 Retained earnings, endowment, accumulated income, or other funds . 32
= |33 Total net assets or fund balances . . 334,430| 33 329,059
34 Total liabilities and net assetsffund balances . . 496,058| 34 385,889

Form 990 (2014)



Form 890 (2014) _San Diego Grantmakers
Reconciliation of Net Assets

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

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

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

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

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 oolumn (A))
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Invesiment expenses .

Prior period adjustments . .

Cther changes in net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)} .

SR oSOk WN =

-

564,324

569,695

-5,371

334,430

32,283

0|~ |on|h|w|h |

-32,283

-
o

320,059

Flnanclal Statements and Reportlng
Check if Schedule O contains a response or note to any fine in this Part XII .

[ ]

1  Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
. | X| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . .
b If "Yes," did the organization undergo the required audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Yos | No

2a

2b

2c

3a

3b

Form 990 (2014
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Open to Public

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public SuppoD

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

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service »___information about Schedule A (Form 890 or 990-EZ) and its instructions is at www.irs.qov/form980. Inspection
Name of the organization Employer identlfication number

San Diego Grantmakers 33-0868261
mg Reason for Public Charity Status {All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1XAXi).
2 D A school described in section 170(b)}(1)XA)(Il). (Attach Schedule E.)
3 I:l A hospital or a cooperative hospital service organization described in section 170(b){1)}A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(bX 1)(A)(ill). Enter the
hospital’s name, city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)Xiv). (Complete Part II.)
6 I:] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)({1){A)}vi}. {Complete Part 11.)
8 D A community trust described in section 170(b){1}{A)(vi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

10 |:I 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 more publicly supported organizations described in sectlon 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

¢ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type !| non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . I_j’
g Provide the following information about the supported organization(s).
(i) Name of supported organization {ii) EIN (i) Type of organization | (iv} Is the organization | {v} Amount of monetary {vi} Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above or IRC section document? Instructions) instructions)
(see instructions))
Yes No

(A)
(B)
(C)
{D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
HTA

Schedule A {Form 990 or 890-E2) 2014



Schedule A {(Form 990 or 990-EZ) 2014 San Diego Grantmakers

DRAFT.

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year {or flscal year beginning in) ™  {a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.”). . . . . 483,371 401,771 522,107 484,418 545,378 2,437,045
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
ftsbehalf. . . . . . . . .. ... 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge. . . . . 0
4 Total. Add lines 1 through3 . . . . . 483,371 401,771 522,107 484,418 545 378 2,437,045
5§ The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (fy. . . . . . . . .. 246,627
6 Public support. Subtract line 5 from line 4. 2,190,418
Section B. Total Support
Calendar year (or fiscal year beginning in) »  (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
7 Amountsfromlined4. ... . . . . . 483,371 401,771 522,107 484,418 545,378 2,437,045
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . . . . . . . . oL ... 1,976 1,123 1,061 746 5,447
8 Netincome from unrelated business
aclivities, whether or not the business is
regularly carriedon. . . . . . . . 0
10 Other income. Do notinclude gain or
loss from the sale of capital assets
(Explainin PartV1.). . . . . . . . 1]
11 Total support. Add lines 7 through 10 . . 2,442 492
12 Gross receipts from related activities, etc. (seeinstructions). . . . . . . . . . . .. .. ... . ... 12 | 260,828

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

organization, check thisboxandstophere . . . . . . . . . . . . ... L

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 {line 6, column (f) divided by line 11, column(9) . . . . . . . . . . . . 14 89.68%
15 Public support percentage from 2013 Schedule A, Part Il line 14 . . . . . . . . . . . . . . . . . ... 15 88.44%
16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

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

b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16, and line 15 is 23 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . .

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported
organization. . . . . . . . L L L L L L L L L L e e e e e

b 10%-facts-and-circumstances test—2013. If the arganization did not check a box on line 13, 16a, 16b, or 17a, and line

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

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

INSUCHONS . . . . . . L L L e e s,

Schedule A (Form 990 or 890-EZ) 2014



Schedule A (Form 980 or 990-EZ) 2014
Part Il

San Diego Grantmakers

_R 682 P[e 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11

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) »

1

2

7a

c
8

~ The value of services or facilities

{a) 2010

{b} 2011

{c) 2012 (d) 2013

(e) 2014

{f} Total

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

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
fumished In any activity that s related to the

organization's tax-exempt purpose . . .

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . . ., . ...

fumnished by a govemmental unit to the
organization without charge . . . . .

Total. Add lines 1 through5. . . . .

Amounts included on lines 1, 2, and 3
received from disqualified persons . . .

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

o

Addlines7aand7b. . . . . . . .

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

Section B. Total Support

Calendar year (or flscal year beginning in} W

9
10a

11

12

13

14

._{a}2010

(b} 2011

{c) 2012 (d) 2013

(e) 2014

{f) Total

Amounts fromline6. . . . . . . . .

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources .

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

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

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

Cther income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl.). . . . . . .

Total support. {Add lines 9, 10c, 11,
and12.). . . . .. .. L. L.

0

0

0

0

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (R} . . . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2013 Schedule A Part Ml line15. . . . . . . . . . .. ... .. .. 16 0.00%
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (R) . . . . . . . . . . 17 0.00%
18 Investment income percentage from 2013 Schedule A, Partlll, line17. . . . . . . . . . . . . . . ... 18 0.00%
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is

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

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 /3%, check this box and stop here, The organization qualifies as a publicly supported organization. . . . . . . . . > D

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

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 890-EZ) 2014 San Diﬂo Grz—ﬂmakers 3 682 Page
GURVA Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5). or (6)? If"Yes," answer _
{b) and (c} below. 3a

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

organization made the determinafion. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization™? i ;
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exciusively for section 170(c)(2)(B)
PUIPOSOs. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if"Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If" Yes," provide detail in
Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)). a family member of a substantial contributor, or a 35-percent

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If"Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in iine 9(a)) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type II] non-funciionally integrated supporting

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

Schedule A (Form 990 or 990-EZ) 2014
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Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
& Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in {a) or {b) above? if "Yes" to a, b, or ¢, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f"Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s} that operated, 14l
supervised, or conirofled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? ¥ "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ili Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

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

|:| The organization is the parent of each of its supported organizations. Complete line 3 below.
[:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a} and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exemp! purposes,
how the organization was responsive fo ihose supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? /f"Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide defails in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A {Form 990 or 990-EZ) 2014
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DRAE]

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

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |ll non-functionally integrated supporting organizations must compiete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A} Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

§ Depreciation and depletion

O (B [N [ =

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

7_Other expenses (see instructions)

-y

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

o 0

Section B - Minimum Asset Amount

(B) Current Year

{A) Prior Year (optional)

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

Average monthly value of securities

1a

b_Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢}

1d

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

2 Acguisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

w

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

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

6 Multiply line 5 by .035

7 Recoverias of prior-year distributions

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

o=l |||

oo|o|o|o
olo|o|o|o

Sectlon C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

(=0 (=] L= ][]

5 Income tax imposed in prior year

ot [N =

6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions)

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

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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San Diego Grantmakers
Type [ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

33 826 Page

Section D - Distributions

Current Year

1

Amounts paid to supperted organizations t¢ accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified sef-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

R~ || ||

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

-]

Distributable amount for 2014 from Section C, line 6

o

Line 8 amount divided by Line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

. (ii)
0] :
Excess Distributions Underdistributions
Pre-2014

(i)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

0

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013 .

a
b
c
d
e

f

Total of lines 3a through e o

g

Applied to underdistributions of prior years 0

h

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

i

Remainder. Subtract lines 3g, 3h, and 3i from 3f. 0

Distributions for 2014 from Section
D, line 7: $ 0

Applied to underdistributions of prior years 0

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4. 0

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions). 0

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c. 0

Breakdown of line 7:

:

O |T |

d

Excessfrom2013. . . . . 0

Excess from2014. . . . . 0

Schedule A (Form 990 or 890-EZ) 2014
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Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-E2) 2014



Schedule B Schedule of Contributors D I {AEW

(Form 990, 990-EZ,
or 990-PF) ®  Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 4
e ey neceoaa” | » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and ts instructions is at www.irs.gov/forme80.
Name of the organization Employer identification number
San Diego Grantmakers 33-0868261
Organization type {check one):

Filers of: Section:

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

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

I:I 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) crganization can check hoxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

[:l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1) and 170{b)(1)(A)(vi), that checked Schedule A {Form 990 or 980-EZ), Part Il, line
13, 18a, or 18b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2} 2% of the amount on (i) Form 990, Part VIIl, line 1h, or {ii) Form $90-EZ, line 1. Complete Parts | and lI.

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

I:I For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . .. ... ... ... ......» 8%

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890,

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990, 930-EZ, or 990-PF) (2014)
HTA



Schedule B (Form 990, 950-EZ, or 990-PF) (2014)

DRAE.T

Name of organization
San Diego Grantmakers

Employer identification number

33-0868261

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

(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
... | Beckman-MatsuiFamilyFund Person
PO.Box8M_______ . Payroll [ |
RanchoSantaFe - CA....9067 |8 ... 26,595 Noncash [ |
Foreign State or Provinee: (Complete Part Il for
Foreign Country: ___ .~~~ noncash contributions.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_..2.__ | Jewish Community Foundation of San Diege_____ Person
4950 Murphy CanyonRoad Payrotl [ |
SanDiego CA 92123 1,022 Noncash
Foreign State or Provinge: .~~~ (Complete Part Il for
ForeignCountry: noncash confributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | ThelamesirvineFoundation Person
One Bush Street, Suite 800 payroll [ |
SanFrancisco CA . 94104 el 1BTS Noncash
Foreign State or Provinee: {Complete Part Il for
Foreign Country: noncash confributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4 | Qualcommincorporated Person
S775MorehouseDrive Payroll [ ]
SanDiego CA_.. 92121 . TS, Noncash [ ]
Foreign State or Provinee: {Complete Part Il for
Foreign Country: _____ noncash contributions.)
(a) (b} {c) ()]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.5 | LeichtagFoundston Person
A41SaxonyRoad Payroll [ |
Encinites CA_ 92024 S 6,700, Noncash [ ]
Foreign State or Provinee: {Complete Part |l for
Foreign Country: __________ noncash contributions.)
(a) (b) (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 | WebMDHesith Foundation Person
POBox9890 Payroll [ |
RanchoSantaFe CA_... 92067 e eeen....6,000, Noncash [ ]
Foreign State or Provinee: =~~~ {Complete Part Il for
Foreign Coumtry: . noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) {2014}

DRAE.

Name of organization
San Diego Grantmakers

Employer identification number
33-0868261

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

(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7| sempraErergy Person
A01AshStreetHQISE Payroll [ |
SanDiego ... CA__ 01 |$ 15,000, Noncash [ |
Foreign State or Provinge: (Complete Part Il for
Foreign Country: noncash confributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 _ | MoxeFoundation Person
9090 Towne Centre Drive380 Payroll [ |
SanDiego . CA .. 92122 . 5,085 Noncash
Foreign State or Provinee: {Complete Part Il for
Foreign Country: noncash contributions.)
{a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | Rancho Santa Fe Foundaton Person
POBox81 Payroll [ |
Rancho SantaFe - CA 92087 | S _____ . 6,335 Noncash
Foreign State or Provinee: (Complete Part |i for
Foreign Country: noncash confribufions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10| JPMorganChase&Co. Person
3008 Grand Avenue Floor4 Payroll [ |
LlosAngeles CA ______ 90071 | v . 7,200 Noncash
Foreign State or Province: {Complete Part |l for
Foreign Country: noncash contributions.}
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person |:|
_________________________________________________________ Payroll |:|
_________________________________________________________ Noncash |:|
Foreign State or Provinee: (Compiete Part Il for
Foreign Country. ___ noncash contributions. )
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person I:l
_________________________________________________________ Payroll D
_________________________________________________________ N Noncash I:]
Foreign State or Provinge: {Complete Part Il for
Foreign Country: _____ noncash contributions.)

Schedule B {(Form 990, 990-EZ, or 990-PF) {2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014}

DRAE.T

Name of organization
San Diego Grantmakers

Employer identification number

33-0868261

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

(a) No, b) {c) ()

from . i FMV (or estimate) :
Part | Description of noncash property given (see instructions) Date received
(a) No. (b) {c) )
from L FMV {or estimate) .
Part | Description of noncash property given (see instructions) Date received
(a) No. ®) () (d)
from . . FMV (or estimate)

Part | Description of noncash property given (see instructions) Date received
{a) No. (b) (c) (d)

from _n . FMV (or estimate)

Part | Description of noncash property given (see instructions) Date recelved
(a) No. () {c) (@

from e . FMV (or estimate) ] .
Part | Description of noncash property given (see instructions) Date received
{a) No. b) (c) ()

from . L FMV (or estimate) .
Part | Description of noncash property given (see Instructions) Date received

Schedule B {Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

DRAE.T

Name of organization

Employer identification number
33-0868261

San Diﬁo Grantmakers

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

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

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

L 0

{a) No.
Igrcrrtl'lI (b) Purpose of gift {c) Use of gift (d) Description of how gift Is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. County | T
{a) No.
li;ro:;n| {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
For.Prov. T County | T
(a) No.
lf,rorT' (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
For.Prov. 7 County | "o
{a) No.
If’rorTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift

Relatlonship of transferor to transferee

Schedule B (Form 998, 990-E2, or 990-PF) (2014)



SCHEDULE C
{Form 990 or 990-EZ)

Political Campaign and Lobbying ActivitD I {AE‘W

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2© 1 4

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. [RSEUREA LI
» Information about Schedule C (Form 990 or 990-EZ) and Its instructions is at www.irs.gov/form990. Inspection
if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

e Section 501(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 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities), then

» Section 501{c)3) organizations that have filed Form 5768 (election under section 5011(h)): Complete Part ll-A. Do not complete Part I1-B.

» Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-8. Do not complete Part II-A,
If the organization answered "Yes," tc Form 990, Part IV, line § (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
{Proxy Tax) (see separate instructions), then

= Section 501(c)(4), {5}, or (6) organizations: Complete Part ll.
Name of organization Employer identification number

Department of the Treasury
Internal Revenue Service

San Diego Grantmakers 33-0868261
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Politicalexpenditures . . . . . . . .. . ... ... ... ... . ... ... .k 0
3 Volunteer hours .

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

1 Enter the amount of any excise tax incurred by the organization undersection49s5. . . . . . . p» ¢
2 Enter the amount of any excise tax incurred by organization managers undersection4955. . . . p» ¢
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . .. . [_JYes [_]|No
da Wasacorrectionmade?. . . . . . . . . . .. L. L L0000 |:|Yes CIno

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

activities . . . . . . N
2 Enter the amount of the f Ilng organlzatlon S funds contnbuted to other organlzatlons

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

line17b. . . . . . s ] 0
4 Did the filing organlzatlon fle Form 1120-POLforth|s year'? e e e |:|Yes DNo

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

(a) Name {b) Address {c) EIN {d) Amcunt paid from {e) Amount of political
filing organization’s contributions received and
funds. If nona, enter -0-. promptly and directly
delivered fo a separate
political organization. If
none, enter -0-,
4
L
) T ittt ittt ettt
4 e
L
(B) e
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2014

HTA




San Diego Grantmakers DJBA I I

Schedule C (Form 990 or 880-EZ) 2014 Page 2
Compiete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).
A Check >|:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check DD 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 totals group totals
Total lobbying expenditures to influence public opinion {grass roots lobbying) . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b) .
Other exempt purpose expenditures . . . . . . . . . .
Total exempt purpose expenditures {add lines 1c and 1d). .
Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1]
If the amount on line 1e, column (a) or (b) Is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $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 over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line1f) . . . . . . . . . . . . . . ... 0
h Subtract line 1g from line 1a. If zero or less, enter -0-. .
i
|

-

-0 OO 00

= =2 i=2(=0 1=
Qe|o|o|o

o

=]

o
o

Subtract line 1f from line 1c. Fzero orless, enter-0-. . . . . . . . . . .. . .. .. 0 0
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
DYesDNo
4-Year Averaging Perlod Under section 501(h)

section 4911 tax for this year? .
{Some organizations that made a section 501{h) election do not have to complete all of the five columns balow.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 201 {b) 2012 {c) 2013 (d} 2014 (e) Total
beginning in)
2a Lobbying nontaxable amount 0 0 0 0 0
Lobbying ceiling amount
b {150% of line 2a, column{e)} 0
¢ Total lobbying expenditures 0 0 0 0 0
d Grassroots nontaxable amount 0 0 0 0 o
Grassroots ceiling amount
e (150% of line 2d, column (e})) 0
f Grassroots lobbying expenditures 0 0 0 0 0

Schadule C (Form 990 or 930-EZ) 2014
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Schedule G (Form 990 or 990-EZ) 2014 Page 3

Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
{election under section 5§01(h})).

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

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

a \Volunteers? .

b Paid staff or management (|nclude oompensatlon in expenses reported on Ilnes 1c through 1|)'?
¢ Media advertisements? . .

d Mailings to members, legislators, or the publlc‘?

e Publications, or published or broadcast statements? .

f

g

h

i
|

Grants to other organizations for obbying purposes? .
Direct contact with legisiators, their staffs, government offlclals ora Ieglslatlve body’?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? . .
Total. Add lines 1¢ through 1| Coe e . I 0
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(0)(3)‘7
b If "Yes," enter the amount of any tax incurred under section 4912 . .
c [f"Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d __If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . ]
m_ga;gr;plete 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 nondeductble by members? . . . . . . . . . . . . . .| 1
2  Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . e e e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year‘? L. . 3
m_rgomplete if the organization is exempt under section 501(c){4), section 501(c)(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 , . . . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounis of
political expenses for which the section 527(f) tax was pald).

a Currentyear. . . . . . . . . . .. L L L e 2a
bCarryoverfromIastyear.............._..... 2b
¢ Total. . . . . 2c 0
3 Aggregate amount reported in sectlon 6033(9)(1 )(A) notxces of nondeductlble sectlon 162(e) dues .. 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . .. e e

5 Taxabie amount of lobbying and political expenditures (see |nstruct|ons) fl M FErEE PErEE B 5 0

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

~

Schedule C {Form 990 or 990-E2) 2014
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MSupplemental Information {continued)

Schedule € {(Form 980 or 990-EZ) 2014



DRAE

Supplemental Financial Statements 2014
» Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, ¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 980.
»_Information about Schedule D (Form 990) and its instructions is at www.irs.

SCHEDULE D
{Form 980)

Open to Public

Department of the Treasury Inspectioh

Internal Revenue Service

Name of the organization Employer identification number

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

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

gov/form9390.

Total number at end of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . |:| Yes |_—_| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . . . . . .. . . .. ... D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization {(check all that apply).
Preservation of land for public use (e.g., recreation or education) I:l Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

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

bW -

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . .. . ... ... 2a
b Total acreage restricted by conservation easements . . . . - 2b
¢ Number of conservation easements on a certified historic structure lncruded in (a) . 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . 2d

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

4  Number of states where property subject to conservation easement is located L
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . l:l Yes I:] No
b Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year
1 3
7 Arﬁeﬁ_rrt_e}_eibeeee_s-incurred in monitoring, inspecting, and enforcing conservation easements during the year
L]
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4XB)(i) and section 170(hY4XB)i)? . . . . . . .. [es[ ] No

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

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

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
{I) Revenue included in Form 990, PartVill, line1. . . . . . . . . . . . ... .. ... .» %
(il} Assets included in Form 990, Part X. . . . . <. ...k
2  [f the organization received or held works of art, histoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:
a Revenue included in Form 990, Part VIII, line 1 . e e .
b Assets included in Form 990, Part X . . . ., . P

For Paperwork Reduction Act Notice, see the Instructlons for Fon'n 990 Schedule D (Form 990) 2014
HTA
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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 foliowing that are a significant
use of its collection items (check all that apply):
a D Public exhibition d I_____| Loan or exchange programs

b |:| Scholarly research e D Cther

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIIl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . l:l Yes |:| No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
9890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, PartX?. . . . . . oo L ves[] No
b If"Yes,” explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginningbalance. . . . . . . . L R . 1c 0
d Additions during theyear. . . . . e e e e LG 1d
e Distributions duringthe year. . . . e e e e e e 1e
f Endingbalance. . . . . . . . . . L. 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIIf .
Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c} Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . . . . 0 0 0 1]
b  Contributions . .
¢ Netinvestment earnlngs galns
and losses . . .
d Granis or scholarsh:ps
e Other expenditures for facilities
and programs . . .
f Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 o 0
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment L %
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i)  unrelatedorganizations. . . . . . . . . . . . . .. .. ... . 3afi)
(ii) related organizations . . . . e e e 3aii)
b If "Yes" to 3a(ii), are the related organlzaﬂons Ilsted as reqwred on Schedule R'? 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (m) Cost or othar basis {b) Cost or ather {¢) Accumulated (d) Book value
{investment) basis (cther) depreciation
1a Land. 0 0 0
b Buildings. . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. e e e e 0 0,128 9,128 0
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Column (dg must equal Form 990, Part X, column (B), line 10c.) . R 0

Schedule D (Form 950) 2014
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Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c} Method of valuation:
(including name of security) Cost or end-of-year market valug

(1) Financial derivatives . . . . . . . . . . 0
(2) Closely-heid equity interests . . . . . . . 0
(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) » 0
Part VUI Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Methed of valuation:
Cost or end-of-year market valus

_{n
(2)
(3)
{4
(5}
(6)
(7)
(8)
{9)

Total. (Column (b) must equal Form 980, Part X, col. (B) fine 13.) » 0

Other Assets.

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

(a) Description {b) Book value

(1)
(2)
(3)
(4)
_(5)
{6}
(7
(8)
(9)
%mn {b) musi equal Form 990, Part X, col. (B line 15} . . . . . . . . . . . . . . . . .. » 0

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.
. {a) Description of liability {b) Book value
{1} Federal income taxes
{2}
(3)
4
_{5)
(6
{f)
(8)
(9)
Total. (Cofumn () must equal Form 990, Part X, col, {B) tine 25.) > 0

2. Liability for uncertain tax positions. In Part XIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xill I:,
Schedule D (Form 990) 2014
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Part XL Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 ‘Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) oninvestments . . . . . . . , . 2a
b Donated services and use of facilities . . . . . - ; : 2b
¢ Recoveries of prior yeargrants = . . . . . i . . 2c
d Other (Describein Part XIILY. . . . . . . 2d |
e Addlines2athrough2d. . . . . e & e e e e 2e 0
3 Subtract line 2e from line1. . . . . e e e e 3 0
4 Amounts included on Form 990, Part VIII Ilne 12 but not on hne1
a Investment expenses not included on Form 990, Part VIII, line 7b . .. 4a
b Other(DescribeinPartXIlLy. . . . . . . . . . . . . . .. ... 4b .
¢ Addlinesdaanddb. . . . . ' N EE 4¢ 0
5 Total revenue. Add lines 3 and 4c (Thrsmust equal Form 990 Pan‘l Ime 12 ). ... 5 Q

ZuP (S Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilies . . . . . . . . . . . 2a
b Prioryearadjustments. . . . . . . . . . .. . 2b
¢ Otherlosses. . . .. . .o .. . 2c
d Other (Describe in PartXIII) . . .. . 2d
eAddImesZathrouthd................ 20 0
3 Subtract line 2e from line1. . . . . 3 B BN R 3 0
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VI, line 7b . . 4a
b Other(DescribeinPartXll.y. . . . . . . . . . . . . . . .. ; 4b ;
¢ Addlines4aand4b. . . . . = = dc o
5 Total expenses. Add lines 3 and 4c (Thfsmustequa.‘Fonn 990 Pan‘l Ime 18). . . . . . . . .. 5 0

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

Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-D R)AE

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @1 4
Form 990 or 920-EZ or to provide any additional information. !

P Attach to Form 990 or 990-EZ. Open to Public
mm&es:ﬁ::w ® Information about Scheduls O (Form 930 or 990-E2) and Hts Instructions Is at www.irs.gov/form980. Inspection
Name of the organization Employer identification numpber
San Diego Granimakers 33-0868261

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2014)
HTA
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Name of the organization Employer identification number
San Diego Grantmakers 33-0868261

Schedule O (Form 990 or 980-EZ) (2014)



TAXABLE YEAR

2014 __Annual information Return

California Exempt Organization

DRAFT

199

Calendar Year 2014 or fiscal year beginning {mm/dd/yyyy) , and ending (mm/ddfyyyy)
Corporation/Organization name California corporation number
SAN DIEGO GRANTMAKERS 2045828
Additional information. See Instructions. FEIN
33-0868261
Street address (suite or room) PME no.
5060 SHCREHAM PLACE 350
City State | Zip code
SAN DIEGO CA (92122
Foreign country name Fareign province/state/county Foreign postal code

[ Yes ] No
.............................. ®[] Yes [X] No
C IRC Section 4947 (a)(1) trust [] Yes I No
D Final Information Return? @[] Dissolved ®[] Surrendered {Withdrawn)

® |:| Merged/Reorganized
Enter date: {mm/ddfyyyy) @

E Check acoounting method:  (1)[] Cash (2) [X] Accrual (3) [] Other

F Federal rotum filed? @(1)[] 9501 @2)[] 990-pF @ (3)[] schh 900)

G Is this a group filing? See instructions .D Yes El No

H Is this organization in a group exemption? . .......... [ Yes pd no
If "Yes," what is the parent's name?

| Did the organization have any changes fo its guidelines
not reported to the FTB? See instructions. ..........

O[] Yes [X] No

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

K Is the organization exempt under R&TC Section 23701g7. ... .. ..D Yes E No
If "Yes," enter the gross receipts from nonmember sources . . . .. $
L If organization is exempt under R&TC Section 23701d and

meets the filing fee exception, check box.

No filing feeisrequired. . ....................., ofx

Is the organization a Limited Liability Company? . . . ..D Yes X| No
Did the organization file Form 100 or Form 108 to report

taxable income? ®[] Yes [X] No

O s the organization under audit by the IRS or has the
IRS audited in a prior year? . ... ................ ®[] Yes [X] No
P Isan {RS Form 1023/1024 pending? ............. [ Yes K] no

Date filed with IRS

Part]l Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8 .................... @1 75,646(00
2 Gross dues and assessments from members and affiliates ............................. e 2 301,745(00
. 3 Gross contributions, gifts, grants, and similar amounts received. ... ... ..... ... .\ aui... ® 3 186,933|00
Re:::lpts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
Revenues This line must be completed. If the result is less than $50,000, see General InstructionB.. .. 8| 4| 564,32400
§ Costofgoedssold ..................oiivvue i, ®|5 0}00
6 Cost or other basis, and sales expenses of assetssold ..... ® | 6 0100
7 Totalcosts. AddfineSand line B .......... ... . .uuimminin e 7 0100
& Total gross income. Subtractline 7from line 4. . ... ... ... iuin i, 88 564,324,00
Expenses 9 Total expenses and disbursements. From Side 2, PartIl,line 18 ..............oooeueo ... ®| 9 569,695|00
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 .......... .| 910 -5,371]00
11 Filing fee $10 or $25. See General Instruction F ... ... r v 11 0[00
12 Total payments . . . ... ..o 12 olog
Fll-_llr;g 13 Penalties and Interest. See General Instruction J ... ......ooour e 13 0]00
14 Usetax. See General Instruction K. ... . ... ... .. it i e »| 14 ojo0
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 from the result . ........ @ Er 0]00
Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowlsdge and
Sign belief, It Is rue, correct, and complete. Dectaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ® Telaphone
of officer ™
Preparer’s Date Check if salf- ® PTIN
signature 08/12/2015 ] emploved » [ ] (Po0287581
Paid ® FEIN
Uy omy® | Fomegeme (oryours. » SONNENBERG & COMPANY. CPAS 95-3749711
and address @ Telephone
5190 GOVERNOR DR, # 201, SAN DIEGO, CA |858457-5252
May the FTB discuss this return with the preparer shown above? See Instructions . . .. .............. [ |Z| Yes ]:l No

188 |

3651144
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SAN DIEGO GRANTMAKERS
Part Il Organlzations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross recelpts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions .. ........................... ® 1 75,105/00
T R | |- 541]00
b T T T T | I 0|00
RECOIPIS | 4 GroSS roNS ... .uvte et e et e e e e ® 4 0|00
from :
Other B GrOSS TOYBIIES .. .ot e e e e e e .. W5 0|00
Sources | 6 Gross amount received from sale of assets (See Instructions) ..........o.o et nnenn... .® g 000
7 Otherincome. Attach schedule . ... ... i e ® 7 0|00
8 Total gross sales or receipts from cther sources, Add line 1 through line 7. Enter here and on Side 1, Part |, line1............ 8 75,646(00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ...............ccovviren... @y 0]00
10 Disbursements 1o or for MembBers. . ... ... ...ttt e e e e ® 10 0|00
11 Compensation of officers, directors, and trustees. Attach schedule ................. 00 ''vurin. .. ®| 11 113,697]00
E:genses 12 Othersalaries and WagEs . ...........coiuteriiit e e e e e ®|12 168,244]100
Disburse- [ 13 INterest . ... @13 0|00
ments £ - = @14 21,537(00
18 REIEE ... e ®|15 0|00
16 Depreciation and depletion (See instructions) ............... .. ot iiiiiiieriiinenenn......®l18 1,917]00
17 Other Expenses and Disbursements. Attach schedule . ........ ... oo, @17 264,300{00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part f, line 9....[18 569,695]|00
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets {a) (b) {c) (d)
TCash ... 467,493, @ 338,9186.
2 Netaccountsreceivable .................... 18,825.| @ 37,750.
3 Netnotesreceivable ...................... 0. o 0.
4inventories .............. ... 0.t 0. @ 0.
5 Federal and state govemment obligations ...... 0. @ 0.
& Investmentsinotherbonds .................. 0. @ 0.
7 Investments instock .............. . 0. e 0.
8 Mortgagedoans.................... ...... 0. [ 0.
9 Other investments. Attach schedule .. . ....... 0. ® 0.
10 a Depreciableassets .................... 9,128. 9,128,

b Less accumulated depreciation ........... 7.211. ) 1,917.|( 9,128. ) 0.
Mland ... - 0. ® 0.
12 Other assets. Attach schedule ............... 7.823. ® 9,223
13 Totalassets ............................ 496,058. 385,889.
Liabilities and net worth
14 Accountspayable ......................... 33,651. [ ] 51,580.
15 Contributions, gifts, or grants payable ......... 0. @ 0.
16 Bondsand notes payable ................... 0. [ ] 0.
17 Mortgagespayable ........................ 0. @ 0.
18 Other liabilities. Attach schedule ............. 127,977. 5,250.
19 Capital stock or principalfund ............... 0. o 0.
20 Paid-in or capital surplus. Attach reconciliation . . . 0. @ 0.
21 Retained eamings or incomefund ............ 334,430. L 329,059.
22 Total liabilitles and networth .............. 496,058. 385,889.
Schedule M-1 Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000

1 Netincomeperbooks ..................... ® -5,371.| 7 Income recorded on books this year
2 Federalincometax ........................ e not included in this return. Attach schedule | ® 0.
3 Excess of capital losses over capital gains .. .. hd Deductions in this retumn not charged
4  Income not recorded on books this against book income this year.

year. Attach schedule . ..................... o 0. Attachschedule..................... ® 0.
5 Expenses recorded on books this year not 9 Total. Add line 7 andline8 ........... 0.

deducted in this retum. Attach schedule ....... @ 0./ 10 Netincome per retumn.
6 Total. Add ling 1 throughline5................ -5,371. Subiract line @fromiine 6............. -5,371.
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TAXABLE YEAR

2014

Depreciation and Amortization

LD RAET

3885F

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

Namae of estate or trust FEIN
SAN DIEGO GRANTMAKERS 33-0868261
Assets and intangibles paced in servica during the 2014 taxable year: Depreciation Amortization
@ ®) (c) (d) (o) i) (9} {h} LR
Description of property Date placed Cost or other basis Method of Life or Depreciation for Code Period or Amortization for
In service figuring rate this year section perceniage this year
(mm/dd/yyyy) depreciation
1 0.
0.
0.
Add line 1 column (f) and column {i) amounts. Seeinstructions . .. ................. 0. 0.
Depreciation
2 California depreciation for assets placed in service beginning before the 2014 taxableyear. .. ....... . . ........ 2 1,917.
Be sure to make adjustments for any basis differences.
3 Total California depreciation. Add line 1 and ine 2. ... ... ... ..o, 3 1,917.

Amortization

4 California amortization for intangibles placed in service beginning before the 2014 taxable year .
Be sure to make adjustments for any basis differences.

5 Total California amortization. Add line 1{i) and line 4

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

....... 4_ 0

................... 5 0.
1.917.

General Information

In general, for taxable years beginning on or after
January 1, 2010, Califomia law conforms to the
Intemal Revenue Code (IRC) as of January 1, 2009,
However, there are continuing differences betwsen
California and federal law. When California conforms
to federal tax law changes, we do not always adopt
all of the changes made at the federal ievel. For
more information, go to fth.ca.gov and search for
conformity. Additional information can be found

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

The instructions provided with California tax forms
are a summary of California tax law and are only
intended to aid taxpayers in preparing thelr state
Income tax retums. We include information that is
most useful to the greatest number of taxpayers

in the limited space available. It Is not possible to
include all requirements of the Califomia Revenue
and Taxation Code (R&TQC) in the tax booklets.
Taxpayers should not consider the tax booklets as
authoritative law.

A Purpose

Use form FTB 3885F, Depreciation and Amortization,
to compute depraciation and amortization allowed
as a deductlon on Form 641, California Fiduclary
Income Tax Return, Form 109, California Exempt
Organization Business Income Tax Retum, or Form
199, California Exempt Organization Annuat
Information Return. Attach form FTB 3885F to

Form 541, Form 109, or Form 198.

Depreciation is the annual deduction allowed to
recover the cost or other basis of business or income
producing property with a determinable useful life of
more than one year. Land is not depreciable,

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

B Federal/State Differences

Callifornia law has not always conformed to federal

law regarding depreciation methods, special credits,

or accelerated wiite-offs. Consequently, the recovery
periods and the basls on which the depreciation is
calculated may be different from the amounts used

for faderal purposes. Reportable differences may occur

— T T —— ——— ]
®  Election to Expense Certain Tangible Property.
({IRC 179) This election does not apply to
eslates and trusts.

Differences may also occur for ather less common
reasons. This list is not intended to be alkinclusive
of the federal and state differences. For more
infarmation about adjustments, get FTB Pub. 1001,
or refer to the R&TC.

if all or part of your assets were placed in service:
*  Before January 1, 1987. Calfornia disallowed
depreciation under the federal Accelerated Cost

Specific Line Instructions

Recovery System (ACRS). California depreciation
is calculated in the same manner as In prior years
for those assets.

On or after January 1, 1987. California provides
special cradits and accelerated write-offs that
affect the California basis for qualifying assets.
California does net conform to all the changes

to federal law enacted in 1993. Therefore, the
California basls or recovery periods may be
different for some assets.

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

*  Amortization of Certain Intangibles. Califomia
conforms to IRC Section 197 relating to the
amortization of intangibles as of January 1, 1994,
There is no separate California election required
or allowed. However, for IRC Section 187
property acquired before January 1, 1994, the
Cglifonia adjusted basis as of January 1, 1984,
must be amortized over the remaining federal
amortization period.

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

Line 1 = Complete columns {a) through (T) for each
asset or group of assets placed in service during
the 2014 taxable year. Enter the column (f) totals on
line 1{f). Enter the column (i} totals on line 1(i).

Attach a schedule if you need additional space.

Line 2 = Enter total California depreciation for assats
placed in service baginning before the 2014 taxable year,
taking into account differences in asset basis or
differences in California and federal tax law.

Line 4 — Enter total California amortization for
intangibles placed in service beginning before

the 2014 taxable year, taking into account any
differences in asset basis or differences in California
and federal tax law.

LIne 6 — Add line 3 and line 5. Enter the total

here and attach to Form 541.

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

(Form 1040), Profit or Loss From Farming. Foliow
federal instructions for "Depreciation, Depletion,

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

Form 109 filers: Enter the total on Form 109, Part I,
lIne: 21a,

Form 189 filers: Enter the total on Form 199,

Part I, line 16.

188 | 7641144 |
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San Diego Grantmakers D R a FT
Line 17, Part Il (CA 199) - Other Deductlons

1 Pension plans, employee benefits, . . . . . . . . . . 1_ 32,782
2 Legal fees. A 2 0
3 Accounting fees . . 3 15,980
4 Other professional fees . 4 56,553
5 Travel, conferences, and meetmgs 5 21,238
6 Printing and publications . . 6 0
7 Special events direct expenses . . R 0
8 Office expenses. . . 8 6,778
9 Other expenses . | 130,969
10 10
1 11
12 Total . . . . . e e e e e e T, I+ 264,300
Line 12, Sch L (CA 199) - Other Assets
Beginning End
1 Frepaid Insursines 1 7.823 9,223
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 Total .10 7,823 9,223
Line 18, Sch L (CA 199) - Other Liabilities
Beginning End of
of Year Year
1 Defemred Revenve 1 126,241 5,250
2 Funds Held i Trest 2 1,736 0
3 3
4 - 4
5 5
6 6
7 7
8 8
9 9
10 Total 10 127,977 5,250

© 2014 Universal Tax Systems Inc. d/b/a/ CCH Small Firm Services. All rights reserved.
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Neieiy of Charitable Trasts REGISTRATION RENEWAL FEE REPORT
P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470

Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submilt this report annuaily no fater than four months and fifteen days afer the
. hariti end of the organization’s accounting period may result in the loss of tax exemption and
hitp://ag.ca.govicharities/ the assessment of a minimum tax of $800, plus interast, and/or fines or filing penalties

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

State Charity Reglstration Number 114435 Check if: .
[C] change of address

San Diego Grantmakers

Name of Organization D Amended report

5060 Shoreham Place, Room 350

Address {Number and Street) Corporate or Organization No. 2045828
San Diego, CA 92122

City or Town, Stata and 2P Code Federal Employer L.D. No. 33-0868261

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

Reven Fee Gross Annual Revenye Eee Gross Annual Revenue Ese

Less than $25,000 [+] Between 100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A - ACTIVITIES
For your most recent full accounting period {beginning 1/1/2014 ending 12/31/2014 ) list:
Gross annual revenue $ 564,324 Total assets $ 385,889

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

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation and details for
each "yes" response. Please review RRF-1 instructions for information required.

Yes | No

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

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

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

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

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

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

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

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

reporting period? X
Organization's area code and telephone number (858) 875-3333
Organization's e-mail address hancy@sdgrantmakers.org
I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my
knowledge and belief, it is true, correct and complete.

Signature of authorized officer Printed Name Title Date

RRF-1 (3-05)



