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el 990 Return of Organization Exempt From Income Tax

Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Intemal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B check i Please |C Name of organizaton THE SAN DIEGO WOMEN'S FOUNDATION D Employer identification number
: e :'::Q:F:,sr Doing Business As 33-0907092
Name change | PINtor|  Number and street (or P O box if mail 1s not delivered to street address) Room/suite § E  Telephone number
B Intial retum ZZ: 2508 HISTORIC DECATUR ROAD R0O (619) 235-2300
: Terminated m': City or town, state or country, and ZIP + 4
| Amsnded tons. | SAN DIEGO, CA 92106 G Gross receipts $
|| peptaren |"F "Name and address of prncipal officer: CINDY OLMSTEAD, H(a) Is ihis a group retum for H Yes Ij
SAME AS ABOVE , H(b) Are all affihates included?
1  Tax-exempt status I X | 501(c) ( 3 )  (insertno) I I 4947(a)(1) or I I 527 If *No," attach a st (see instructions)
J Website: pp WWW.SDWOMENSFOUNDATION. ORG H(c) Group exemption number P N/A
K Form of organization I X I Corporation I |Trustl |Assomatlon l IOther » | L Year of formation 2000J£ State of legal domicile CA
Summary
1 Bnefly describe the organization's mission or most significantactives” ___ __ _ _ __ __ _____ ___________________________

THE SAN DIEGO WOMEN'S FOUNDATION EDUCATES AND INSPIRES WOMEN TO

8
g
£
:3; 2 Check this box b |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the govermning body (Part VI, hne1a) . . . . . . ... ... . ... ..., 3 21
_ﬂ 4 Number of independent voting members of the governing body (Part VI, inet) .~ 4 21
S5 Tota number of emoyess PartV,ineza), | L L ... ... ... 5 0
&1 6 Total number of volunteers (estimate If NECESSAY) . . . . . . . . . 6 200
= 7a Total gross unrelated business revenue from Part VIll, column (C), lnet2 7a 0
b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . . . . . . . . . ... ... 7b 0
& Prior Year Current Year
3:38 Contrbutions and grants (Part VIll, me 1h) 0. 0
gg 9 Program sevicerevenue (Part VIll,ine2g) . . . L ... 0. 0
@ |10 investment income (Part VIII, column (A), lines 3,4,and7d) . . . .......... 0. 0
EG:H Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11¢) 0. 0
f?‘l 2 Total revenue - add lines 8 through 11 (must equal Part VII|, column (A),ine12), ., . . . ... 0. 0
f§31 3 Grants and similar amounts paid (Part IX, column (A), Iines ¥-3) 0. 0
SF14  Benefits paid to or for members (Part IX, column (A),ne4) 0. 0
8 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) = = _ | 0. 0
2 1163 Professional fundraising fees (Part IX, column (A), line11e) . . . . . .. ...... 0. 0.
bP@E@E?@ nses] Part IX, column (D), lne28) » : . !
. golumn (A), ines 11a-11d, 11f-24) .. .. ... .. 0. 0.
8 Total expenses. Add I 6913-17 (must equal Part IX, column (A), Ine25) . . , 0. 0.
‘F\da\)e“ué 1é8s Bpéfs C.% btractine 18fromlNe 12, . . . . . .\ v v v v v v o a a e oo ) 0. 0.
‘g'g | g%# Beginning of Year End of Year
35|20 ETE) e 0. 0.
o R o o v
25|22 Net assets or fund balances. Subtract ine 21 fromhne20. . . . . . v v o o i .. ... 0. 0.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t 1s true, correct, and_complete claration of prepgrer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | ), Corsibrin O izfim | 1l-\o- \D
Here Slgnatﬁof officer Date
CyNTW A P- OLMSTeLD e (DeNT
Type or print name and title
Date Check if Preparer's identifying number
Paid Prepatrer's } ﬁ I self- (see mstructlons)7
" | stgnature M- 1-20 0 | empioyed B 00177009
Feparers| ¢irm's name (oryours p CBIZ MHM, LLC EIN » 01-0826173
Use Only | If self-employed), >
address, and ZIP +4 ” 10616 SCRIPPS SUMMIT COURT SAN DIEGO, CA 92131 Phoneno P 858-795-2000
May the IRS discuss this return with the preparer shown above? (see Instructions) , . . . . . . .+ o o oo oo oot o .. X [ves | [no
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
JSA

9E1010 3 000

617100 A11C 11/4/2010 12:14:32 PM V 09-8.4 Lzb



Form 990'(2009) 33-0907092 Page 2
Statement of Program Service Accomplishments

1 Bnrefly describe the organization's mission:
SEE SCHEDULE ©

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2 . . .. . .. . ... [ves [X]no

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVICES? | e [dves [X]no

if "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ o Including grants of $ o ){(Revenue $ 0. )
SEE SCHEDULE O

4b (Code: ) (Expenses $ including grants of § ) (Revenue $ )

i
‘ 4¢ (Code: )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses p 0.

Form 990 (2009)

JSA

9E1020 2 000
617100 AllC 11/4/2010 12:14:32 PM V 09-8.4




Form 990 (2009) 33-0907092

1
|
Page 3
‘ Checklist of Required Schedules ‘
| Yes | No {
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” |
| COMPIBIE SCREAUIB A « . « « o« e e e e e e e e e e e e e e e e e e 1| X
| 2 |s the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . .. ... oo oo o v 2 X
3 Did the organization engage In direct or indirect political campaign actwities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . .. . .. oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Part il . . . .« c o i i i e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes,” complete Schedule C, Partill . . . . . . ... ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part]. . . . . . . . i i i e i e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . .. .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . . o i i i i e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . .« v v v v i e e e e e e e e e e e e e e e e e e 9 X
10 Did the orgamzation, directly or through a related orgamization, hold assets in term, permanent, or
quasi-endowments? /f" Yes,"complete Schedule D, Part V.. . . . . . . . . . ... .. i e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parlts Vi,
VIL VIl IX, or X asapplicable . . . . . . .« i i i i i it e e e e e e e s e e e s
e Did the organization report an amount for fand, buildings, and equipment in Part X, ine 10? If "Yes," complete v S '
Schedule D, Part VI. o 3
e Did the organization report an amount for investments—other-securities in Part X, ine 12 that 1s 5% or more R b ,‘;“_'?
of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part VII. BN (X B
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more ‘x_ i R n:.'
1 of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill. ol ;l
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets I i
| reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. l K A
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X. o i S
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses G v B
the organization's liability for uncertain tax positions under FIN 487 If “Yes,* complete Schedule D, Part X : 3 - J
‘ 12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," L i
complete Schedule D, Parts XI, Xll, and XIll.. . . . . . . ¢ o i v i i i i e i i e e e e e e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? EANS AR
If "Yes, " completing Schedule D, Parts XI, Xll, and Xillisoptional. . . . . . . « .« . v vttt e
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E
14a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part1. . . . . . 14b X
\ 15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
i organization or entity located outside the United States? If "Yes," complete Schedule F, Partll. . . . . . . ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partill . . . .. . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . ... ... ... ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . i i i it i i it nan 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? i
If "Yes,"complete Schedule G, Partlll . . . . . .« .« i i i i e e e e e e e e 19 X |
20 Did the organization operate one or more hospitals? If “Yes," complete ScheduleH . . . . . . . .. ... ..... 20 X |
] Form 990 (2009)
‘ |
|
|
| |
JSA
9E1021 2 000

617100 AllC 11/4/2010 12:14:32 PM V 09-8.4




Form 990 (2009) 33-0907092

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), hne 1? If "Yes," complete Schedule I, Parts land ll. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land lll, . . . . ... ... .... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . . . . i e e e e e e e 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lnes
24b through 24d and complete Schedule K If “No,” go to qUESHON 25 | . . . . . v v v v i i e et e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . .. L L L. e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme durng the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . .. ... ... ... .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied 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,"complete Schedule L, Part 1. . . . . . . . . @ i i i it i e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individuai?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . . i i i i i i i ittt e ettt et ettt e 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): 1
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part1V. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L Part IV. . . . v v i o o it e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
R 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes," complete Schedule M . . . . . . . . . i i i i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I/f "Yes,” complete Schedule N,
e T A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partll . . . . . o i it e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |,
LIV, and Vo Iine 1 o o o o e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)? If "Yes," complete
Schedule R, Part V, lIN@2 . . . . . . i i i i i e e e e e e e e e e e e e e e e 35 X
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 . . . . . . . . . .« . i i i i i e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Part Ml . o e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . . o v i oo .. 38 X
Form 990 (2009)
JSA
9E1030 2 000

61710Q Al1l1C 11/4/2010 12:14:32 PM V 09-8.4



Form 990 (2009) 33-0907092

1a

2a

3a

4a

S5a

6a

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of Y ;x._f; 9*
U.S. Information Returns. Enter -O-if notapplicable, . . . . . . ... ... ... ... ... 1a 0 gj it -4
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . ... .. 1b 0f.> 2 4
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable . &
gaming (gambhing) WinNINgs tO PriZE WINNEIS? | . . . . . . . L . .. .t ittt it ittt 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ! IS @EQ
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a Ol ¢ gyt
if at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see :» f’@* g'
Instructions) L IR &
Did the organization have unrelated business gross income of $1,000 or more during the year covered by g | o 4 |5
IS FEIUMN? L L e e e e e 3a X
If "Yes," has it filed a Form 990-T for this year? If "No," 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
BCCOUNY)? L L L L L L L e e e e e e e e e e e e
if “Yes,” enter the name of the foreign country: »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . , . ... ..
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

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

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? | . . . . . . .. ... e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrM B2827 . . . . v . i i v ittt e e e e e et e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , _ . ... ... ....... I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | . . . L e e e e e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , . . . . . .
h For contributions of cars, boats, airrplanes, and other vehicles, did the organization file a Form 1098-C as
T T T
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ¥,
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring >
organization, have excess business holdings at any tme duringtheyear?, . . . .. ... ... ... ... ..... 8 X
9 Sponsoring organizations maintaining donor advised funds. o e ?3
a Did the organization make any taxable distributions under section4966? . . . . . ... ... ............ 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , ., . . ... ......... 9b
10  Section 501(c)(7) organizations. Enter: B
a Inihiation fees and capital contributions included on Part VIll, line12 . . . . ... ....... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities , , . . | 10b ‘f:"«,,‘:‘*
11  Section 501(c)(12) organizations. Enter: 2
a Gross income from members orshareholders . . . . . . ... ... . . 11a §?°
b Gross income from ather sources (Do not net amounts due or paid to other sources against . 4‘;
amounts due or received fromthem.) . . . . .. ... ... ... ... . e e 11b B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . |12b| s ps 3
Form 990 (2009)
JSA

9E1040 2 000

61710Q Al1l1C 11/4/2010 12:14:32 PM V 09-8.4




Form 990 (2009) 33-0907092

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governingbody . - - - - . - . v v v v oo o i 1a 21
b Enter the number of voting members that are independent . . . . . . .............. 1b 21 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with !
any other officer, director, trustee, orkey employee? . . . . . . .. ... ..o i e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . 3 X
4  Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . ... ..o oo i i i i s i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVerNING DOAY? . « v+« v v i i ot et e e e et e e e e s 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ‘ . g
the year by the following: I
a The governingbogy?. . . .« v v v v i et e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... .. .. ... .. .. ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in ScheduleO . . . . .. . ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affllates? . . . . . .. ................... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o) 1.1 2O 1 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990. }
12a Does the organization have a written conflict of interest policy? If “No," gotolne 13 . . . . . .. ... ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
LT (o TR 11112 < X 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O ROW IS ISAONE . . v« v v i v v et e e it et e s et e e et e 12¢| X
13 Does the organization have a written whistleblowerpolicy?. . . . . . .. . . .. .. . oo o e e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . ... .. ... ... ... 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by f
independent persons, comparability data, and contemporaneous substantiation of the dellberation and decision? i
a The organization's CEQ, Executive Director, or top managementofficial . . . ... ... ... ... ........ 15a
b Other officers or key employees of theorganization . . . . . . . . . . . . .0 ittt it it ittt 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) ,
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement i
with a taxable entity during the Year? . . . . . . . . . . i i i it it e e e e e e e |16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate !
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard i
the organization's exempt status with respect to such arrangements? . . . . . ... .. .... ... ... .. .. 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 organzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

vailabie for public ingpection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
SARAH SLAUGHTER, 2508 HISTORIC DECATUR RD., #200 SAN DIEGO, CA 92106

organization: B> 2 0 D e Ry e ey T n e w2

619-235-2300

JSA
9E1042 5 000

61710Q AllC 11/4/2010 12:14:32 PM V 09-8.4

Form 990 (2009)
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Form 990 (2009) 33-0907092 Page 7

ETSRY[l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space 1s needed.

e 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.
® |ist all of the organization's current key employees. See instructions for definition of "key employee."

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

e List all of the orgamization'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.

® 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: indwvidual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B} (©) (D) €) (3]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [S 35T Q[ZF[8F[&| compensation compensation amount of
week |22/ 215/5|8%]3 from from related other
gels|=|2|ge|® the organizations compensation
9% 3 2|°8 organization (W-2/1099-MISC) from the
Sl= s 3 (W-2/1099-MISC) organization
a f=4 [+]
3| & 3 and related
® = organizations
Q.

CINDY OLMSTEAD

PRESIDENT 7.00( X X 0. 0 0.
GAIL VETTER LEVIN

VICE PRESIDENT 7 4.00| x X 0. 0 0.
MARILYN SAWYER

"SECRETARY & TREASURER | 4.00| X X 0 0 0.
MARLOWE BERG

DIRECTOR T 3.00| x 0. 0 0.
CAROL CHANG

DIRECTOR T TTTTTTTTT 3.00( X 0l 0 0.
JUDY CONNER

DIRECTOR T 3.00] X 0 0 0.
BERIT DURLER

DIRECTOR T 3.00( X 0] 0 0.
A.J. FRANK

DIRECTOR  ~TTTTTTTTTTTTTT 3.00| X 0. 0 0.
WENDY GILLESPIE

DIRECTOR T TTTTTTTTTTT 3.00| X 0. 0 0.
EILEEN HAAG

DIRECTOR T TTTTTTTTTT 3.00| x 0. 0 0.
LEIGH HARTMAN

DIRECTOR  TTTTTTTTTTT 3.00| X 0. 0 0.
VALERIE JACOBS

DIRECTOR T 3.00| X 0. 0 0.
TERESA JACQUES ]

DIRECTOR T TTTTTTTTTT 3.00| X 0 0 0.
ELAINE KALIN |

DIRECTOR T 3.00| X 0. 0 0.
SUZANNE LATOUR |

DIRECTOR 3.00| X 0 0 0.
PAM HAMILTON LESTER |

DIRECTOR T 3.00f X 0. 0 0.
JSA Form 990 (2009)
8E 1041 3 000

61710Q A11C 11/4/2010 12:14:32 PM V 09-8.4




* Form 990 (2009) 33-0907092 Page 8
CETSRUI]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) 3] )
Name and titte Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 |5 [ Q| 7 ‘3" (g compensation compensation amount of
week [2212|3|5(8%|3 from from related other
ga % 23 % o | the organizations compensation
e% |3 al°8 organization (W-2/1099-MISC) from the
&3 8| 3 (W-2/1099-MISC) organization
8|3 E and related
o ]
3 2 organizations
Q
BETHEL NAT_H_P:I\_]_ __________________
DIRECTOR 3.00| X 0. 0 0.
LYNN OWENS
DIRECTOR 3.00| X 0. 0 0.
JULIE RUE D_ r ]
DIRECTOR 3.00] X 0. 0. 0.
RITA SOLBER_G_ ____________________
DIRECTOR 3.00] X 0. 0. 0.
SUSIE ZLOTNI_IS ____________________
DIRECTOR 3.00] X 0. 0 0.
TRACY _J_O_I-LN_S_O_N_ ____________________
EXECUTIVE DIRECTOR 32.00 X 0. 73,554 0.
ibTotal | . ... ... ... e e e > 0 73,554 0.
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . .. .. ... ... ... . ccvo...

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 $150,000? If "Yes,” complete Schedule J for such
2o 1 T [ -

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . . . .. ... ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A |

©

Name and business address Description of services Compensation

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

JSA

9E1050 2 000
61710Q Al11C 11/4/2010 12:14:32 PM V 09-8.4
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Form 990 (2009) Page 9
]  Statement of Revenue 33-0907092
CY e . (A) (B) (©) (D)
. Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
1 function revenue under sections
: - & revenue 512,513, 0or 514
£9| ta Federatedcampaigns . . . . - . . . 1a
S5 g % % S
53{ b Membershipdues ......... 1b
g E| ¢ Fundraisingevents . . . ...... 1c .
8| d Related organizations . . . . . . . . 1d % 4 . ¢ i 1 # .
g.g e Government grants (contnbutions) . . | 1e ’ . )
o ik
= :
38 f Al other contnbutions, gifts, grants, i - g 3 36 %
= ° and similar amounts not included above . L1f - A
S e g Noncash contributions included in lines 1a-1f $ L o .
Oa §< P . S 23] o=
e h_Total. Addlines1a-1f . « o o v v v v v 4 o o a v o o o u > 3 4 i
] Business Code
(1]
é 2a
o b
O
H c
b d
2 f All other program service revenue . . . . . - _ )
& | o TotalAddhnes2a-2f . . . . . . ............. > : : = S
3 Investment income (including dividends, interest, and
other SIMIAr amouNts) . « « « = « « v v v o v v me e e e >
4  Income from investment of tax-exempt bond proceeds . . . >
5 Royames ......................... >
(1) Real (n) Personal
6a GrossRents. . . ... .. PR Py o
Less rental expenses . . . % ¢ i
¢ Rental income or (loss) Lo 2 s “
d Netrentalincomeor(loss) . « = « v v o v v v o o s o s 2. » i
(1) Securities (ii) Other ’ P N
7a Gross amount from sales of 5
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) . . .. ...
d Netganor(loss) . ... ..........
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1¢).
o SeePartIV,Ine 18 - « . . . ... ... a {
21! b Less.drectexpenses . . .. ... ... b o o I o i o S
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . »
9a Gross iIncome from gaming activities. i S ‘f>\ 3 o ) )
SeePartiV,lne19 , . . ... ..... a T - a7, 9 ¥ e %
b Less:drectexpenses . . . . . ... .. b
¢ Netincome or (loss) from gamingactwvites. . . . . . . .. »
10a Gross sales of Inventory, less
returns and allowances , |, , . .. ... a W %V
b Less: costofgoodssold. . . . .. ... b ;
¢ Netincome or (loss) fromsalesof inventory, . . . .. ... >
Miscellaneous Revenue Business Code |- e . ¥ ¥]
11a
c
d Aliotherrevenue . . . . . .. ... ...
- ¥ R E i
e Total. Addlnes1ta-11d - - - - « .+ . . . . o . . . .. » 3
12  Total Revenue. Seeinstructions . . . « . . v o v v v o . . »

JSA
9E1051 1 000

61710Q Al11C 11/4/2010

12:14:32 PM V 09-8.4
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Form 990 (2009)

33-0907092 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(;cgenses Progra(:)semce Manage(e%)ent and Fun(g?a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and )
organizations in the US See Part IV, line 21 0. -
2 Grants and other assistance to individuals in -, >
the US. See Part IV, fine22 . .. .. ..... 0. C
3 Grants and other assistance to governments, - - I 4 S
organizations, and individuals outside the X R 3
US SeePartlV,lines15and16 _ . . . . . .. 0. ST PN B
Benefits paid toor formembers _ _ . . . . . .. 0. s
Compensation of current officers, directors,
trustees, and key employees | , ., . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Other salanesandwages. . . .. .. .. ... 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Otheremployeebenefits . . . . . ... .. .. 0.
10 Payrolitaxes . . . . . . . . . v 0 v v o0 v 0.
11 Fees for services (non-employees):
a Management . .. ... ........... 0.
DLEGAl + vttt e 0.
cAccounting . . . . . s v vl s s e e e e 0.
d LOBDYING « « « ¢ o v v e e e e 0.
€ Professional fundraising services See Part IV, ine 17 0. ée* ¥ % ﬁ%; ~5
f Investment managementfees . . ... .. .. 0.
gOther . . ... .. ... it eeeenenssn 0.
12 Advertising and promotion . . . . . . . . . .. 0.
13 Officeexpenses . . . . ¢« v v v v v 0 v a s 0.
14 Informationtechnology. . . . . . . ... ... 0.
15 Royaltes, ., , . ...........¢c.o... 0.
16 OCCUPANCY . « v v v v s o o v v = o v o s v« 0.
17 Travel . . . o . . e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . . ... ... ... 0.
21 Paymentstoaffilates . ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 InSUMANCe . . . ... ... ... 0.
24 Other expenses Itemize expenses not «?f; S ;Z;% ’ %f’%;?gs
covered above. (Expenses grouped together | ¢ "y e W o
and labeled miscellaneous may not exceed ¥ 1 ) % ; 5
5% of total expenses shown on line 25 below ) Tk . K i -
a o
b
€ o e
d
€@ o
f Allotherexpenses _ _ . _ _____ ________
25 Total functional expenses. Add lines 1 through 24f 0.
26 Joint Costs. Check here p If following

SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000

61710Q AL1C 11/4/2010

12:14:32 PM V 09-8.4
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Form 990 (2009)

33-0907092 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng , . . . . .. .. ....... .. . 0. 1
2 Savings and temporary cashinvestments . ., .. ... ....... 2
3 Pledges and grantsrecewvable,net | . ... .. ... ... ....... 3
4 Accounts receivable,net | L. o o o 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II of
Schedule L . . ... ... .. 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
o|  PaliofSchedulelL . . ... ... .. ... .. ... 6
‘8)1 7 Notes andloansreceivable,net . . . . . . ... .. ... . .. ... 7
2| 8 Inventoriesforsaleoruse. . . . ... ... ..., 8
9 Prepaid expenses and deferredcharges | |, . .. ... ........... 9
10a Land, buldings, and equipment: cost or |10a
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation, . . . ... ... 10b 10c
11 Investments - publiclytradedsecurities. . . . .. ... ............ 11
12 Investments - other secunties. See ParttV,lne11. . . . ... ........ 12
13 Investments - program-related. See Part IV, ine 11 . . . . . . .. ... ... 13
14 Intangbleassets. . . . . ... .. . .t i it i e e 14
15 Otherassets.SeePartlV,line11 ., . . . ... ... ... ... ... 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... .. .... 116 0.
17 Accounts payable and accrued expenses, , . . . . .. .. ...ttt .. 17
18 Grantspayable, , . . . .. ... ... e 18
19 Deferredrevenue . . . . . .. ... ... ... 19
20 Tax-exemptbondhabiltes , . . . .. ..................... 20
@ 21 Escrow or custodial account habiity. Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualfied
- persons. Complete Part [l of ScheduleL . . . ... .............. 22
23 Secured mortgages and notes payable to unrelated third parties , |, . . . .. 23
24 Unsecured notes and loans payable to unrelated thied parties, . , . ., .. .. 24
25 Other habilities. Complete Part X of ScheduleD |, , . ... ......... 25
26 Total liabilities. Add lines 17 through 25 _ L . .| 26 0.
Organizations that follow SFAS 117, check here » |__| and |
3 complete lines 27 through 29, and lines 33 and 34. [
% 27 Unrestricted netassets , , . ... ... ... ... ... ... 27
g 28 Temporarily restrictednetassets | ., . . . ... .. ... ..., 28
T|29 Permanently restrictednetassets, | . ... ... ... ... 29
e Organizations that do not follow SFAS 117, check here » .
5 and complete lines 30 through 34.
g 30 Caputal stock or trust principal, or currentfunds | | . . . _ ... ....... 30
#131  Paid-in or capital surplus, or land, bullding, or equpmentfund , . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds | _ | ., 32
§ 33 Totalnetassetsorfundbalances , . . . . . . . . .. i i it .| 33 0.
34 Total habilittes and net assets/fundbalances ., . . . . .. ... .. .. .... -1 34 0.

JSA
9E1053 1 000

61710Q AllC 11/4/2010 12:14:32 PM V 09-8.4

Form 990 (2009)



Form 990 (2009)

2a

3a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

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

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

|:] Separate basis Consolidated basis |:] Both consolidated and separate basis

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

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

Yes

No

2a

2b

2c

3a

3b

JSA
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SCHEDULE A

| omB No 15450047

Public Charity Status and Public Support

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

> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

(Form 990 or 990-EZ)

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
THE SAN DIEGO WOMEN'S FOUNDATION 33-0807092

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hosptal's pame, ctty, andstate: __

An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 331/3% 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 331/3% 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 lil.)

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 section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b [:] Type Il c Type lll - Functionally integrated d |:| Type Il - Other

e By checking this box, 1 certify that the organization I1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

[+ ]

-]

0 [0 O L0

10
11

] |

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check (NS BOX, . . . . .. ... e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (in) below, the governing body of the supported organizaton? . . . .. ... ... . 11g(i) X
(i) Afamily member of a persondescribed in () above? L 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or () above? ... 11g(iii) X

h Provide the following information about the supported organization(s).

(i) Name of supported
organization

(ii) EIN

(ili) Type of organization
(described on lines 1-9
above or IRC sechon
(see instructions))

(iv) Is the organization
in col. (i) sted 1n your
governing document?

(v) Did you notify
the organization in
col. (i) of your
support?

(vi) Is the
organization in col
(i) organized in the

us?

(vii) Amount of
support

Yes No

Yes No

Yes No

SEE PART IV

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JSA
9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 33-0907092 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e} 2009 {f) Total

1

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

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . ... .........
3 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through3. . . . . .. _ .
5 The portion of total contributions by each % ¥
person (other than a governmental unit or R (;
publicly supported organization) included %:f
on line 1 that exceeds 2% of the amount RS
shownon line 11, column(f), . . . . . . S
6 Public support. Subtract line 5 from line 4 i
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlne4 .. ... ... ..
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES ., |, . ., .. ..o cv oo
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarnedon . . . . . . .. ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiv) . .......... - —
11 Total support. Add lines 7 through 10 . . P C R 3.
12 Gross receipts from related activities, etc (see instructions) 12
13 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . i v v i v e v v 4 u e e v e e e s s s s e e s+ e e e e e s e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2008 Schedule A, Partll,line 14, . . . . ... ... .. ...... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton ., . . . . ... ............ >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization, , . ... ........... »
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on Iine 13, 16a or 16b, and line 14 15 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
o0 T T 7€ 1o o >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on iine 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization quatifies as a publicly
supported Organization . . . . . . . . . e e e e e e e e e e e e e e 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
1] €V U PP »
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-E2) 2009 33-0907092 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 GHfts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”)
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished 1n any activity that s related to the
organization's tax-exempt purpose

| 3 Gross receipts from activities that are not an
| unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . ... ... ..
5 The value of services or facilihes
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts inctuded on lines 1, 2, and 3

received from disqualified persons . . . .

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

¢ Addlines7aand7b. . . . . . ... ..

8 Public support (Subtract line 7c from e

LY P )
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromlne6. . ... ......

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

‘ SOUMCES . . + v v v v v o v o v v a o o
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addiines 10aand10b _ , . .. ...
11 Net income from unrelated business
activittes not included in line 10Db,
whether or not the business is regularty
carnedon - « -« s s s e e e e e e e

12 Other income Do not include gain or

loss from the sale of capital assets

; (ExplaninPartiV) . . ... ......
13 Total support. (Add lines 9, 10c, 11,

! and12) | L.
14 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. . . . . . . . . . . . .t i i ittt e e e e e e e e e s e e e e e e e e e s e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) dwvided by ine 13, column (f)) . . . . . . . . .. 15 %
16 Public support percentage from 2008 Schedule A, Partlll,line15. . . . . ... ... ... ... 16 %
| Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f)) , , . . . .. . .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlll,line17 . . . . ... ... ... ..... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P
b 33 1/3% support tests - 2008. If the orgamzation did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2009
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33-0907092
Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, ine 17a or 17b; or Part lfl, line 12. Provide any other additional information. See instructions

SCHEDULE A, PART I, LINE 11H

(I) NAME OF SUPPORTED ORGANIZATION: SAN DIEGO FOUNDATION

(II) EIN: 95-2942582

(III) TYPE OF ORGANIZATION: 7

(IV) IS THE ORGANIZATION LISTED IN YOUR GOVERNING DOCUMENT?: YES

(V) DID YOU NOTIFY THE ORGANIATION OF YOUR SUPPORT?: YES

(VI) IS THE SUPPORTED ORGANIZATION ORGANIZED IN THE UNITED STATES?: YES

(VII) AMOUNT OF SUPPORT: NONE

JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D

. . M .
Supplemental Financial Statements |owe to tses-00e7
(Form 990)
» Complete if the organization answered "Yes," to Form 980,
Part iV, line 6, 7, 8, 9, 10, 11, or 12. ;
Department of the Treasury . R Open to P_UDIIC
Internal Revenue Service P Attach to Form 990. D> See separate instructions. Inspection
Name of the organization Employer identification number

THE SAN DIEGO WOMEN'S FOUNDATION 33-0907092

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

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

Total number atendofyear . . .. .......
Aggregate contributions to (during year) . . ..
Aggregate grants from (dunngyear) . ... ..
Aggregate value atendofyear . ........
Did the organization inform ali donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrof? . . . . . ... ... |:| Yes D 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 adwvisor, or for any other

purpose conferring impermissible private beneft? , . . . . . . ... ... ... 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).

A &b whh =

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

' %%, Held at the End of the Year

a Total number of conservationeasements . . . . . . . .. .. it ittt 2a
b Total acreage restricted by conservationeasements . . . . ... ... ............ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

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

\ 4 Number of states where property subject to conservation easement is located »
| 5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
‘ violations, and enforcement of the conservationeasementsitholds? . . ... ... ... .. .. ........ E] Yes D No
‘ 6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
| 7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| >3
‘ 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
| 170(h)(4)(B)(1) @and 170(h)(4)(B)(1)? . . . v i i e et e e e e e e e e e e e e e e e e e e e e e e l:] Yes D No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.
IEI”I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, PartVlll,lme1 . . . ... ... .. ... ... ... ... > $
(ii) Assets included inForm 990, PartX . . . . . . . . . .. e e | )

2 If the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 990, Part VIll, Ine1 . . . . . . . . . . i i e e e e >3
b Assetsincluded in Form 990, Part X . . . & i i i i i i s e e e e e e e e e e e e e e e e e > $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 33-0907092 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_I Yes I—] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X2 . . . . . o o i it i et e e e e e e e e e e e |:] Yes |:| No
b if "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . . . . . ... L e e 1c
d Additionsduringtheyear . .. .. .. .. it 1d
e Distributions dunngtheyear. . .. .. ... .. .. i i 1e
f Endingbalance . . . . . .o o oot i e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X,lme21? , . _ . . . . . ... ........... |_] Yes |_, No

b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.
(@) Current Year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
b Contrbutions . . . ... .....

¢ Net investment earnings, gains,
andlosses. . . .. ........

d Grants or scholarships . . . . ..

e Other expenditures for facilities .
andprograms . . . . . . . .. ..

f Administrative expenses . . . . . -

g Endof yearbalance. . . . .. ..

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment p» %

b Permanent endowment p» %

¢ Term endowment p» %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated Organizations . . . . ¢ v v v i it i e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZations . . . . v v it i i e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . .. ... ... ..... 3b

Describe in Part XIV the intended uses of the organization's endowment funds.

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis {cther) depreciation

b Buldings « « « ..o oo
¢ Leasehold improvements. . . . . .. ...
d Equpment . ... ...
e Other . . ... ..o v o

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

33-0907092 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation-
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12 ) »

Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of iInvestment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

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

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

{a) Description

(b) Book value

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

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

1. (a) Description of liability

(b) Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

JSA
9E1270 1 000

61710Q Al1l1C 11/4/2010 12:14:32

PM V 09-8.4
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Schedule D (Form 990) 2009 33-0907092

1

o

Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A),Ine 12) . . . . . . . . . . i i e e e e e n.
Total expenses (Form 990, Part IX, column (A), In€25) _ . . . . . . . . v i i i e
Excess or (deficit) for the year. Subtract ine 2 from line 1 0.

—
O WO NOOOBWN
® a o T

w

oo

[T~ T+ B~ ]

oo

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, ines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment eXpenses . . . . . .. ...

Prior period adjustments _ L e

Other (DescrbeinPart XIV.) . . . . . ... .. e

31,584,047.

W0 |N|D | |8 W N |[=

Total adjustments (net). Add lines 4 through 8 _ . . . . . . . . . . 0 i i .,

31,584,047.

Excess or (deficit) for the year per audited financial statements. Combinelines3and9 . . . . . .. 10

31,584,047.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ | . . . .. . ... ...... 1 84,188,478.
Amounts included on line 1 but not on Form 990, Part Vi, line 12:

Net unrealized gains on investments . . . . . . ... ... ... 2a

Donated services and use of facitties | _ . . . . . ... .. ... . ... ... 2b

Recoveries of prioryeargrants, ., ., ... ............... 2c

Other (DescrbeinPart XIV.) . . ... ... .................. 2d| 84,188,478.

Addlines 2athrough2d . . . . . . . . .. ... 2e 84,188,478.
Subtractline2efromhnet . . . . . ... ... ... .. i e e e e e e 3

Amounts included on Form 990, Part VIlI, line 12, but not on Iine 1:

Investment expenses not included on Form 990, Part Vlll, ine7b , . . . . . 4a

Other (Descrbe nPartXIV.) ., . ... ......... ... ..... 4b

Addlinesd4aandd4b L 4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12.) . . . . . . . . . . . . .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audtted financial statements 1 52,604,431.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of faclites 2a

Prior yearadjustments L L L 2b

Other losses .................................... zc

Other (Describe mPat XIV.) . ... ... .. ....... 2d | 52,604,431

Addtines 2athrough2d | L 2e| 52,604,431.
Subtract line2efromhinet . . . . . . . . i e e e e e e e e e e e e e 3

Amounts included on Form 990, Part I1X, line 25, but not on line 1.

Investment expenses not included on Form 990, Part Vil iIne7b 4a

Other (Describe inPartXIV.) . ... ... ..., 4b

Add "nes 4a and 4b ............................................. 4c

Total expenses. Add ines 3 and 4c. (This must equal Form 990, Part |, line 18.). . . . . . . . . . . . .. 5

Supplemental Information

JSA
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Schedule D (Form 990) 2009

33-0907092 Page 5

CER®AA Suppiemental Information (continued)

SCHEDULE D, PART XI, LINE 8

INCOME AND EXPENSES REPORTED BY OTHER ENTITIES INCLUDED IN

THE CONSOLIDATED AUDITED FINANCIAL STATEMENTS: $31,584,047

SCHEDULE D, PART XII, LINE 2D

INCOME REPORTED BY OTHER ENTITIES INCLUDED IN THE CONSOLIDATED

AUDITED FINANCIAL STATEMENTS: $84,188,478

SCHEDULE D, PART XIII, LINE 2D

EXPENSES REPORTED BY OTHER ENTITIES INCLUDED IN THE CONSOLIDATED

AUDITED FINANCIAL STATEMENTS: $52,604,431

JSA
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. OMB No 1545-0047
SCHEDULEO Supplemental Information to Form 990 |
(Form 990)
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

THE SAN DIEGO WOMEN'S FOUNDATION 33-0907092
ATTACHMENT 1

FORM 990, PART III, LINE 1

THE CORPORATION IS A NONPROFIT PUBLIC BENEFIT CORPORATION AND IS NOT
ORGANIZED FOR THE PRIVATE GAIN OF ANY PERSON. IT IS TO BE ORGANIZED FOR
CHARITABLE PURPOSES. THE SPECIFIC PURPOSE OF THE CORPORATION IS TO
SUPPORT THE SAN DIEGO FOUNDATION BY EDUCATING AND INSPIRING WOMEN TO
ENGAGE IN SIGNIFICANT AND SUSTAINABLE PHILANTHROPY TO STRENGTHEN THE SAN
DIEGO REGION. THE CORPORATION WILL MAKE GIFTS AND GRANTS TO OTHER NEEDY
AND/OR DESERVING IRC SECTION 501 (C) (3) ORGANIZATIONS WHICH SERVE SAN

DIEGO COUNTY AND NEIGHBORING COMMUNITIES.

FORM 990, PART III, LINE 4A

THE SAN DIEGO WOMEN'S FOUNDATION, WHILE BEING A SEPARATE 501C3, HAS
CHOSEN TO HAVE ITS ASSETS MANAGED BY THE SAN DIEGO FOUNDATION, THEIR
SUPPORTED ORGANIZATION. THE SAN DIEGO WOMEN'S FOUNDATION IS A MEMBERSHIP
ORGANIZATION THAT IS FOCUSED ON PHILANTHROPIC EDUCATION, DEVELOPING GRANT
CRITERIA, AND MONITORING THE DISBURSEMENT OF ANNUAL GRANTS OF
APPROXIMATELY $153,000. THE SAN DIEGO WOMEN'S FOUNDATION HAS A
STANDALONE BOARD OF GOVERNORS AND BOARD APPOINTED COMMITTEES. THERE ARE
TWO STAFF MEMBERS OF THE SAN DIEGO FOUNDATION WHO SUPPORT THE 200 PLUS

VOLUNTEERS OF THE SAN DIEGO WOMEN'S FOUNDATION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009

Page 2

Name of the organmization

THE SAN DIEGO WOMEN'S FOUNDATION

Employer identification number

33-0907092

ATTACHMENT 1

(CONT'D)

THE CORPORATION WILL ACCOMPLISH ITS GOALS BY BUILDING A CLASS OF
MEMBERSHIP KNOWN AS "CONTRIBUTING MEMBERS". A WOMAN MAY BECOME A

CONTRIBUTING MEMBER BY PLEDGING TO CONTRIBUTE AT LEAST $2,000 PER YEAR T
THE CORPORATION FOR A MINIMUM OF A FIVE (5) YEAR PERIOD. ALTHOUGH
CONTRIBUTING MEMBERS WILL HAVE NO VOTING RIGHTS, THEY MAY PROVIDE INPUT
TO THE BOARD OF TRUSTEES OF THE CORPORATION AS TO (I) AREAS OF NEED IN

SAN DIEGO COUNTY AND ITS NEIGHBORING COMMUNITIES AND (II) APPROPRIATE

CHARITABLE RECIPIENTS OF GRANTS AND GIFTS FROM THE CORPORATION. IN THIS
WAY, THE CORPORATION WILL INTRODUCE WOMEN IN SAN DIEGO COUNTY TO

PHILANTHROPY AND CULTIVATE THEIR ABILITY TO PARTICIPATE IN ALL PARTS OF

THE CHARITABLE GIVING PROCESS. THE ASSETS OF THE SAN DIEGO WOMEN'S

FOUNDATION ARE HELD AT THE SAN DIEGO FOUNDATION, THE SUPPORTED

ORGANIZATION. AS OF JUNE 30, 2010, THE VALUE OF THESE ASSETS WAS

$1,920,700. THE GRANTING PRIORITY FOR FISCAL YEAR 2010 WAS ENVIRONMENT.
A TOTAL OF $152,700 WAS GRANTED TO 4 COMMUNITY PARTNERSHIP GRANTEES
(NON-PROFITS). SINCE ITS FOUNDING IN 2000, THE SAN DIEGO WOMEN'S
FOUNDATION HAS GRANTED OVER $1.76 MILLION TO 53 COMMUNITY PARTNERS AND
BUILT AN ENDOWMENT OF $1.8 MILLION. AT THE END OF THE FISCAL YEAR, THE
SAN DIEGO WOMEN'S FOUNDATION MEMBERSHIP INCLUDED 200 WOMEN FROM ACROSS

THE SAN DIEGO COUNTY.

0

JSA
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

THE SAN DIEGO WOMEN'S FOUNDATION 33-0907092
ATTACHMENT 1 (CONT'D)

FORM 990, PART IV, LINE 12A

THE SAN DIEGO WOMEN'S FOUNDATION IS A SUPPORTING ORGANIZATION OF THE SAN
DIEGO FOUNDATION. THE FINANCIAL STATEMENTS OF THE SAN DIEGO FOUNDATION
AND ALL SUPPORTING ORGANIZATIONS, INCLUDING THE SAN DIEGO WOMEN'S

FOUNDATION, ARE AUDITIED ON A CONSOLIDATED BASIS.

FORM 990, PART VI, SECTION B, LINE 11A

THE BOARD OF GOVERNORS ASSIGNED THE RESPONSIBILITY OF REVIEWING THE 990
TAX RETURN TO THE CFO OF THE SAN DIEGO FOUNDATION, THE EXECUTIVE DIRECTOR
OF THE SAN DIEGO WOMEN'S FOUNDATION, AND AN APPOINTED REPRESENTATIVE FROM

THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C

THE ORGANIZATION MONITORS COMPLIANCE WITH THE POLICY BY ASKING THE BOARD
MEMBERS AND GRANTS COMMITTEE MEMBERS TO READ AND SIGN THE CONFLICT OF
INTEREST POLICY AT THE BEGINNING OF THE YEAR. IT IS NOT REVIEWED

THROUGHOUT THE YEAR.

1SA Schedule O (Form 990) 2009
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Schedule b (Form 990) 2009 Page 2

Name of the organization Employer |dentification number

THE SAN DIEGO WOMEN'S FOUNDATION 33-0907092
ATTACHMENT 1 (CONT'D)

FORM 990, PART VI, SECTION C, LINE 19

THE BYLAWS, ARTICLES OF INCORPORATION, IRS DETERMINATION LETTER AND THE
CONFLICT OF INTEREST POLICY ARE AVAILABLE TO THE PUBLIC BY CONTACTING THE
SUPPORTED ORGANIZATION - THE SAN DIEGO FOUNDATION. THE FINANCIAL
STATEMENTS ARE REPORTED ON A CONSOLIDATED BASIS AND ARE AVAILABLE ON THE

SAN DIEGO FOUNDATION'S WEBSITE, WWW.SDFOUNDATION.ORG.

JSA Schedule O (Form 990) 2009
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