Deparimenl of the Treasury
Internal Revenue Service

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to salisty stale reporting requirements.

ONMB No. 1545.0047

2010

A _ For the 2010 calendar year, or tax year beginning  7/01

; 2010, and ending

6/30 :

2011

B Check it applicable:

Address change
Name change

Terminated

Amended refurn

Agpplication pending

initial return

San Francisco Lesbian Gay Bisexual
Transgender Community Center

1800 Market Street

San Francisco, CA 94102

D Employer Identification Number

94-3236718

E relephone aumber

G Gross receipls $

(415) 865-5555

2,121,721,

Rebecca Rolfe

F Name and adoress of principal officer:

Same As C Above

Tarx-exempt stalus

Xlsoiexn T Tsoie ¢ [ Jasr@mor | I527

}2 (insert no.)

Website; »

www,sfcenter.org

H(a) Is this a group relurn for affiliates?

H{b} Are all affiliates included?
If ‘No," attach a list, (see instructions)

H{¢) Group exemption number »

Yes No
Yes No

I
J
K

Form of organization: m Corperation

| L vear of Formation: 1996

| M state of legai domicite: CA

[Part] | Summary

I—ITms! ,_| Association m Other ¥

1 Briefly describe the organization's mission or most significant activities: _C_QETLG_CELHQ'_ESQELQ_ and opportunities
8 S0 _together we can build a_strong and healthy LGBT community._and a more welcoming
g Apd equitable wordd. . _________________________ " —CoTmmmmmTEe
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of ils net assels.
g 3 Number of voting members of the governing body (Part Vi, fine 1a)........ ... ... ... .. . 3 22
o [ 4 Number of independent voting members of the governing body (Part VI, line 1bY......... .. ... .. . ... .. 4 22
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a). .. ..................... 5 32
% 6 Total number of volunteers (estimate if necessary). ........................ ... ... 6 800
< | 7a Tolal unrelated business revenue from Part VI column (C), line 12 .. o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ............ ... ... . ... ... 7b 0.
Prior Year Current Year
8 Conlributions and grants (Part VIIL line Yhy ... ... ... ... .. ... ... ... 1,454,469, 1,822, 313.
§ 9 Program service revenue (Part VIl line 2g)............ ... . .. ... . 209,628, 179,392,
% 10 Investment income (Part VHI, column (A), lines 3,4, and 7dy. ... . ...
& [ 11 Other revenue (Part VIIl, column (A), fines 5, 6d, 8¢, 9c, 10c, and 11e) ... .. .. .. ... 16,487. 21,470,
12 Total revenue — add lines 8 through 11 (must equal Part VIH, column (A), line 12)... .. 1,680,584, 2,023,175,
13 Grants and similar amounts paid (Part IX, column (4), lines 3
14 Benefits paid to or for members (Part X, column (&), line B
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), tines 5.10). . .. 1,217,837, 1,279,186.
§ 16a Professional fundraising fees (Part IX, column (A, line 1%e). ... ... ... ... 33,327 10, 000
g b Total fundraising expenses (Part IX, column (D), line 25) » 330, 655, :
d 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-240. ... ... . . . . 861,717. 952, 020.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ... ... ... .. 2,112,881, 2,241,206,
19 Revenue less expenses. Subtract line 18fromline 12............ . . ... .. -432,297, -218, 031,
35 Beginning of Current Year End of Year
;- 20 Tolalassets (Part X, fine 16) ... ......................... 10,670,291, 10,530,934,
3121 Total liabilities (Part X, line 26). ... 3,542,962, 3,621, 636,
§§ 22 Net assets or fund balances. Sublract line 21 fromline 20.......... . .. ... ... . .. 7,127,329, 6,909,298,
[Partil | Signature Block

Urder penzities of perjury, | declare lhat | have examined this teturn, includin accompanying schedules and siatements, and 1o 1he best of my knowledge and belief, it is lrue, correct, and
A %n J edge

complete. Declaration of preparer (ui‘wr than officer) is based ¢n all informats

of which preparer has any know

1 N "
slgn Signafure of officer L B Date
Here b LABECOA Yok R LUV Dl

Type or print name and litle.

Print/Type preparer's name Pregarer's fignalure Da Check D" PTIN
Paid ﬁﬁ&q VM’ ée/%/ ‘% self-employed
Preparer |rimsname * Crosby & Kaneda, CPAs)
Use Only |rimcaamess » 1611 Telegraph Ave Ste 318 Fims e N/B
Qakland, CA 94812-2151 Proneno. {510} 835-2727

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

[)Tl Yes rl No

BAA For Paperwork Reduction Act Notice, see the separate instructions,

TEEADT13L 12/21/10

Form 880 (2010)




Form 8868 (Rev 1-2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box. . . o I |:|
. Note. Only complete Part Il if you have already been granied an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
[Part i | Additional (Not Automatic) 3-Month Extension of Time. Only file the original {(no copies needed).

Name of exempt organization Employer identification number

Typeor [San Francisco Lesbian Gay Bisexual
print Transgender Community Center 894-3236718

Number, sireel, and room or suite number. If a P.O. box, see instructions.

File by the

extended Crosby & Kaneda, CPas
filing the 1611 Telegraph Ave Ste 318

return. See City, town or posi office, stale, and ZIP code. For a foreign address, see instruclions.,

instructions.
Oakland, CA 94612-215]1

Enter the Return code for the return that this application is for (file a separate application for each return) ... .. ... . . .

Application Return [Application Return

Is Por Code Hs I-Por Code

Form 930 (I R e

Form 990-BL 02 Form 1041-A

Form 990-E2 03 Form 4720

Form 990-PF 04 Form 5227

Form 990-T (section 401(z) or 408(a) trusl) 05 Form 6069

Form 990-T (trust other than above) 06 Form B870

Telephone No. > (415) “865-5521 FAX No. > (415) "864-6916_
¢ If the organization does not have an office or place of business in the Uniled Stales, check this box. ... B L
© If this is for a Group Return, enter the organization's four digil Group Exemption Number (GEN) ... . If this is for the

whole group, check this box. .. # D . it is for part of the group, check this box . . » I:] and allach a list with the names and EiNs of all
members the extension is for.

4 | request an additional 3-month extension of time until _ 5/15 .20 12.
5 Forcalendaryear _ _ _ _ , or other lax year beginning _ 7/01_ ,20 10, andending_ 6/30 _ __ ,20 11.
6 If the tax year entered in line 5 is for less than 12 months, check reason: Initial return Final return

D Change in accounting period

8a If this application is for Form 990-BL, 990-PF, 990.T, 4720, or 6069, enter the lentative tax, less any
nonrefundable credils. Seeinsteuctions . ............... .. T T

b If this application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated tax
pag{]n;__ents :gsaéig. Include any prior year overpayment allowed as a credit and any amount paid previously
withForm 8868 ... ... ... T

¢ Balance due. Subfract line 8b from line 8a. Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ............... . . . . = . 8ci$
Signature and Verification

Under penallies of perjury, | declare that | have exarnined this form, including accompanying schedules and statements. and 1o the bes! of my knowledge and beliet, i is frue,
correct, and complete, and that | am authozized to prepare his form.

signature ¥ &VM d/wl‘—’ Tile * OPA") Date "’;/g/ I;\

BAA I FIFZ0502L 11/15M0 Form 8868 (Rev 1-2011)




rorn B868 Application for Extension of Time To File an

(Rex January 2011 Exempt Organization Return OMB No. 1545.1708
] Inicinal Revente Sere. P File a separate application for each return.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . ‘ ... P

© if you are filing for an Additional (Not Autematic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part I upless you have alieady been granted an autematic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time 1o file (6 months for a
carporation required to file Form 380-T), or an additional (net aulomatic) 3-month extension of time. You can electionically file Form 8868 to
request an extension of lime o fite any of the forms listed in Part | or Part 1l with the exception of Form 8870, information Relurn for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper formal (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & I\);npmffts.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporaticn required lo fite Form 930-T and requesting an automatic 6-month extension — check this box and complete Part | only . .. F |:|

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 o request an extension of lime to file
income tax returns.

Name of exernpl organization Employer identification number
:}"iﬂf or  Isan Francisco Lesbian Gay Bisexual

Transgender Community Center 94-3236718
File by the Number, stree!, and room or suile number. if a P.O. box, see instructions.
due date for
fuing your 1800 Market Street
instructiens City, town or post office, state, and ZIP ccde. For a foreign address, see insiructions.

San Francisco, CA 94102
Enter ihe Return code for the return that this application is for (file a separale application for each retuee) .. . .. . . . . .
Application Return | Application Return
Isplpor Code Jls IPor Code
Form 990 o Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
“arm 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trusk) 05 Form 6069 11
Form 990-T (irusi other than above) 06 Form 8870 12
® The books are in the care of . » The Organization ____________

Telephone No. »_{415) 865-5521 FAXNo. » _(415) 864-0916

@ |f the organization does not have an office or place of business in the United States, check this box. .. ........ e s
@ |f this is for a Group Return, enter the organization's four digit Group Exemplion Number (GEN) . If this is for the whole group,

check this box . * D . i it is for part of the group, check this box, ® D and attach a list with the names and EINs of all members
the exiension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

it _2/15 20 12 o file the exempt arganization return for the organization named above.
The extension is for the organization's return for:
L . calendar year 20 or
L tax year beginning _ 7/01 _ _ ,20 10 ,andending _ 6/30 __ ,20 11 .
2 i the tax year entered in line 1 is for less than 12 months, check reason: Dlnilia! relurn |:|Final return

DChange in accounting period

3a If this application is for Form 990.BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less an
norvefundable credits. See instructions . ... ... .. S 3al$ 0.

b If this application is for Form 9%0-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
paymenis made. Include any prior year overpayment allowed asacredit. ... ... ... . ... . . .. .. 3bi$ 0.

¢ Balance due. Sublract line 3b from line 3a. Include your payment with this form, if required, by using St
EFTPS (Electranic Federal Tax Payment System). See inslructions. .............. .. .. ... . . . ... .. ... - 8¢[$ 0.

“aution. if you are geing 1o make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
sayment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev. 1-2011)

FIFZO50I1L 11411510




Form 980 (2010) San Francisco lLesbian Gay Bisexual 94-3236718 Page
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question imthis Part 1. ... ... . [)_ﬂ
1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 o 990-EZ7.. ... ... ... RN [] ves No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how i conducts, any program services?. . .. {:] Yes No

If "Yes,” describe these changes on Schedute O.

4 Describe the exempt purpose achievernents 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 lo report the amount of grants and allocations to others, the {olal
expenses, and revenue, if any, for each program service reporied.

) (Revenue 3 172,021.)

_—— - T T e e — ———

4h (Code: Y (Expenses 505,939, including grants of $ } (Revenue 5 646.)
See Schedule O

4c Code: B ) (Expenses § 397,871. including grants of $ ) (Revenue 8 6,725.)
See_ Schedule_Q

Ad Other program services. {Describe in Schedule O.)
{Expenses  § including grants of _ $ ) (Revenue $ )
4e Total program service expenses b 1,779,883,
BAA TEEAQIO2L  10/0610 Form 990 (2010)




Form 990 (2010) San Francisco Lesbian Gay Bisexual 94-3236718 Page 3
[PartiV | Checklist of Required Schedules

Yes| No

1 Is the organization described in sectien 501(c)(3) or 4947(a)(1) (olher than a private foundation)? If 'Yes,’ complete

Schedule A . T 1 X
2 [s the organization required lo complete Schedule B, Schedule of Conltributors? (see instructions). . ... ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

far public office? If 'Yes,' complete Schedule C, Part{. ... ... . ... ... ... ... e U ... 3 X
4 Section 501(c)3) organizations. Did ihe organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complele Schedule C, Part Il. .. ... .. .. ... ... .. .. e 4 X

5 s the organization a section 501{c}(4), 501(c)(5), or 501(c)(6) organization 1hat receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,” complete Schedule C, Part il . .. . .. 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProvide advice on the distribution or investiment of amounts in such funds or accounts? /f 'Yes,' complate Schedule D, 6 X
t= 1 S

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il ...... .. . . .. . .. ... ... 7 X

8 Did the organization maintain collections of works of art, histerical {reasures, or other similar assels? /f 'Yes,’
complete Schedule D, Part 11l . . 8 X

9 Did the organizalion report an amount in Part X, line 21; serve as a custedian for amounts net listed in Part X;
or provide credit counseling, debt management, credi repair, or debt negotiation services? If "Yes,' complete

Schedule D, Part IV g1 X
10 Did the organization, direclly or through a related organizalion, hold assets in term, permanent, or quasi-endowments? /
'Yes,'complele Schedule D, Part V. ... .. . L1l X

1 the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VHI, X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes, ' complete Schedule

D, Part VL T e 11al X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total

assels reporled in Part X, line 167 If 'Yes,  complete Schedule D, Part VIl ... ... . . . . . . . . . . . ilb X
c Did the organizalion report an amount for investments— pragram 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 VIl ... ... . ... .. .. . .. .. ... 1i¢ X

- d Did the organizalion report an amount for other assets in Parl X, line 15 that is 5% or more of its lotal assets reported

in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . ... .. . . . . . . .. . . . . . .. . . 1td X

e Did the organization report an amount for other liabifities in Parl X, line 257 If *Yes,' complete Schedule D, Part X .. ... 11e] X

f Did the organization's separate or consolidated financial siatements for the tax year include a foolnote that addresses
the organi;ation‘s liability for unceriain tax positions under FIN 48 (ASC 740)? If 'Yes," complete Schedule D, Part X ., | 111] X

122 Did the organization oblain separate, independent audited financial statements for the tax year? If 'Yes,  complete

Schedule D, Parts XI, XI, and X . 12a] X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Scheduie D, Parts XI, Xll, and Xili is optional ... .. ... 12b X
13 Is the organization a school described in section Y70(b)(1){AXIi}? If 'Yes,' complete Schedule E.......... ... .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Uniled States?. ............. ... ... .. ... | Ma X
b Did the organizalion have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisin?,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV ... 14h X
15 Did the organization report on Pait IX, column (A), line 3, more than $5,000 of grants or assislance to any organization
or entity located outside the United States? /f 'Yes,’ complete Schedule F, Paris ltand IV........ .. ... . .. ... . . ... . .. 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes,  complete Schedule F, Parts it and IV. ... ... .. . .. .. .. . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructionsY . ....... .. ... ... B 17 X
18 Did the organization report more than $15,000 tolal of fuadraising event gross income and contributions on Part Vili,
tines 1c and 8a? If 'Yes,' complete Schedule G, Part I, ... . . 38 X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part VIII, line 9a? if 'Yes,'
complete Schedule G, Part i ... ... ... .. e 19 X
20 aDid the organization operate one or more haspitals? If 'Yes,' complete Schedule H. .. ... .. e 20 X

b |f "Yes' to line 20a, did the organization attach its audited financial stalements to this return? Note. Some Farm 990
filers that operale one or more hospilals must atlach audited financial statements (see instructions)............. ... ... 20h

BAA TEEADI03L 1221410 Form 890 2010y




Form 880 (2010) San Francisco Lesbian Gay Bisexual 94-3236718

Page 4

[PartV. | Checklist of Required Schedules (continued)

21 Did the organization reg(ort more than $5,000 of grants and other assistance to ?overnments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,’ complete Schedule |, Parts tand f. . ........ ... .. ...... .

22 Did the aorganization repert more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts Fand L ... .. . . .

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
%n?] fgrrpeg officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
IR AU o e e e e e e e e e

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, and that was issued after December 31, 20027 If "Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'go fo line 25, . . .

25a Section 501(¢cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the vear? If 'Yes,' complefe Schedule L, Part I. ... .. ... . . . ... .. ... ...

b Is the organization aware that it engaged in an excess benefil transaction with a disqualified person in a prior year, and
gjat tge 1r?ns§cilcin has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
chedule L, Part [ e

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part Il ... ..

27 Did the organization provide a grant or other assislance to an officer, director, truslee, key employee, subsiantial
contributor, or a grant selection committee member, or lo a person related to such an individual? If 'Yes, complete
Schedule L, Part 1.

28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, frustee, or key employee? If 'Yes,” complete Schedule L, Part IV. ............ ... ..

b A family member of a current or former officer, director, truslee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An enlity of which a current or former officer, director, trustee, or key employee (Lor a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .. ... .. . .. . . .. .. .. ..

30 Did the organization receive contributions of arl, historical {reasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedide M. ... .

31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complele Schedule N, Part ! ... ...

32 Did the oni?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedile N, Part . . e

33 Didthe o ganization own 100% of an enlity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,'complete Schedule R, Part |. ... .. . . . . . . . . .
34 ‘;fy’as ]the organization relaled to any tax-exempt or taxable entity? /f 'Yes,” complete Schedule R, Parts Ii, Ill, IV, and V,
L =

35 Is any related organization a controlled entity within the meaning of section BY2(bY¥3)? . ... ... .. . ... ... ... ..

a Did the organization receive any gayment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2... .. ... ... ... DYes No

36 Section 50T{cX3) organizations. Did the organization make any transfers to an exempt non-charilable related
organization? If "Yes,' complete Schedule R, Part V, line 2. ... ... .

37 Did the organization conduct more than 5% of its activities through an entity that is not a felated organization and that is
trealed as a partnership for federal income tax purposes? If "Yes,' complete Schedule R, Part VI .. ... ... . ...,

38 Did the arganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O.. .. .. ... ... .. ... . .. . .

21

Yes | No

23

24a

24b

24c¢

24d

25a

25b

26

2Ba X
28b X
2Bc X
29 | X

30 X
31 X
32 X
33 X
34 X
35 A
36 X
37 X
38§ X

BAA

TEEAQ104L 12/27/10

Form 380 (2010)




Form 990 (2010) San Francisco Lesbian Gay Bisexual 94-3236718

Page 5

[P‘aﬁ&! | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response fo any question in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. .... ... .. 1b

c Did the organization comply with backup withholding rufes for reportable paymenis lo vendors and reportable gaming
{gambling) Winnings 10 Prize WiNOeIS T L o

2a Enter the number of employees reported on Form W.3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . ..

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial accourtt in a foreign country (such as a bank account, securities account, or other financial account)?.........

b if "Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

b H 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ot dax dedUuctible? .

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;)ayment in excess of $75 made partly as a conlribution and parily for goods and
services provided 1o the Payory . ..o

¢ Did the organizalion sell, exchange, or otherwise dispose of tangible persconal property for which it was required to file
FOIIN BB T . e

7¢

{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ....... ... ..

g If the organization received a contribution of qualified inteltectual properly, did the organization file Farm 8899
A8 FEQUITET D L

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008 T

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the
sU cForling organizalion, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time Quring the Year?. ... ...

9 Sponscring organizations maintaining denor advised funds.

b Di¢t the organization make a distribulion to a denor, donor advisor, or relaled person? .. ... .. ... .. .. ... .. ...,
10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VHI, line 12, ... ... ... .. ... 10a
b Gross receipls, included on Form 990, Part VIIE, line 12, for public use of club facilities .. .. | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders .......... ... ... ... 1la
b Gross income from other sources (Do not net amounts due or paid to other sources '
against amounts due or received fromthem) ... ... ... L 11b
12 a Section 4347(aX1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 ... ... .. ..
b i "Yes,' enter the amount of tax-exempt interest received or accrued during the year ... . . | ‘12b[

13 Section 501(cX29) qualified nonprofit health insurance issuers,

Note. See the instructions for additional information the organization must repart on Schedule O,

b Enler the amount of reserves the organization is required to maintain by the states in
which the organization is licensed o issue gualified healthplans .. ....0... ... .. ...... .. 13b

¢ Enter the amount of reserves onhand. ... ... ... . . . 13¢

14a X

14b

BAA TEEAQ105L  11/3010

Form 9806 (2010)




Form 930 (2010) San Francisco Lesbian Gay Bisexual 94-3236718 Page 6
IPéﬂ\fi“ ] Governance, Management and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for

a 'No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ........... ..., D ﬁﬂ
Section A. Governing Body and Management

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

2 Did any officer, director, trustee, or key employee have a family retationship or a business relationship with any other
officer, director, frustee or key employee?. .. .. See Schedule. O....... ... . .......... ... .. . 2

3 Did the organizalion delegate conirol over management duties customarily performed by or under the direct supervision

of officers, direclors 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 4] X

since the prior Form 990 was filed?.. ... .See Sch O.. ... ... . ... ... ... ... .. D
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. e 5 X
6 Does the organization have members or stockholders?. ... ...... ... ... TR 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEINING DOGY . . 7a X

b Are any decisions of the governing body subject {0 approval by members, stockholders, or other persons?. ..., .. .. 7b X

8 Did thi? organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

9 Is there any officer, director or trustee, or key employee listed in Parl VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O, ... .................... .. ... 9 X

Section B. Policies (This Section B requests information abouf policies not required by the Infernal Revenue Code.)

Yes | No
10a Does the organization have local chaplers, branches, or affiliates?. ... ... . . .. . . . . 10a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 1o ensure their operations are consistent with those of the organization?....... .. .. ... ... ... .. 10b
11 a Has the organization provided a copy of this Form 990 o all members of its governing body before filing the form?. . ... 1ia
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O .
12 a Does the organization have a written conflict of interest policy? If No,"gotofine 13.... .. .. . ... ... ... . ... ........ 12a
b Are officers, directors or truslees, and key employees reguired 1o disclose annually interests thal could give rise
L0 COMTII RS 2 e e e 12b

X
X

¢ Does the organization regutarly and consistently monitor and enforce compliance with the policy? If ‘Yes, ' describe in
Schedule O how this is done._. ... See. Schedule. O . oo 12¢f X
X
X

13 Does the organization have a written whistleblower policy?. . ... ... .
14 Does the organizalion have a written document retention and destruction policy? ... .......... ... ... .. ... ... ........

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?

a The organization’s CEQ, Executive Direclor, or top management official. . See. Schedule . O.................. ...
b Other officers of key employees of the organization...See._Schedule O.................................... ...
H "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 joini venture or similar arrangerment with a
taxable entily during the year? (. o

b If *Yes," has the organization adopted a written policy or grocedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and faken steps o safeguard the
organization's exempt stalus with respect to such arrangements?. ... .. .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c){3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website Another's websile Upon request

19 Describe in Schedule O whether (and if so, how) the erganizalion makes its governing documents, conflict of interest policy, and financiat
staterments available to the public. See Schedule O

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

BAA Form 930 (2010)
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Form 890 (2010) San Francisco Lesbian Gay Bisexual 94-3236718 Page 7
[Padkt Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIl ... .. ﬂ
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta.Complete this table for alt persons required 1o 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, lrustees whether individuals or organizations), regardless of amo f
compensation. Enter -0-g|n columns (), (E), and (F) if no compensation( was paid. 9 ). reg mount o

& Lisl all of the organizalion's current key employees, if any. See instructions for definition of 'key employee.'

_ @ List the organization's five current highes! compensated emplogees (other than an officer, director, trustee, or key employee) who
relc:etwgd repo_rla{qle compensation (Box 5 of Form W-2 andfor Box 7 of Form 1699-MISC) of more than $100,000 from the ‘organization and any
related organizations.

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

@ Lisl all of the organization's former directors or trustees that received, in the capacily as a former director or frustee of the
organizalion, more than $10,000 of reportable compensation from the organization and any related organizalions.

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

I_I Check this box if neither the organization nor any related organizalion compensated any current officer, direclor, of trustee,

(A) B) ) (D) E) F
Name and litle Average Position (check all that apply) Reportable Reporlable Estimated
hours es|s|oelzfaz] = compensation from compensation from amourd of olher
fescre | 221 | 218 | 35151 e srgameation v o
e |BE| 5| |2 [3L]° ougsmizzion
organza. | o z g175 organizations
{ions in £1]s & b
Sch&tu%e g :% E
&
~{)_Debbie Chaw ___ ______
Co-Chair 6 X X 0 0 o,
(&) James Williamson ___ _ |
Co-Chair 6 X X 0 0 0
_(3 Michael Albert ____ _ |
Secretary 4 X X 0. 0 0.
_@ Terry Micheaw ______ |
Treasurer 4 X X 0. 0. 0
_¢) Juan Barajas__ ______ |
Director 4 X 0 ) 0
_) Frankie Bashan _ ____ |
Director 2 X 0 0 0
_(M Jacqueline Bennet _ |
Director 2 X 0. 0. 0
_® Diana Berry ________ |
Director 2 X 0. 0, 0
(9 Beth Burkhart ______
Director 2 X 0. 0. 0.
f{10) Erika Carlsen _ _____ |
Director 2 X 0. 0. 0.
(1) Masen Davis ________ | '
Director 2 X 0. 0. 0.
{12) Wade Estey ________ |
Director 2 X 0. 0. 0.
13) Michael Hickcox _____ |
Director 2 X 0. 0. 0.
(14) Amanda Keaton _ _____ |
Director 2 X 0. 0. 0
£15) Paula Lykins ______ |
Director 2 X 0 0. 0
{16} Ashley Silva Pereira _ |
Director 2 X 0. 0. 0.
07 Kelly Porter _ |
Director 2 X 0. 0. 0

BAA ) TEEAOI07L  12/2110 Form 980 (2010)




Form 890 (2010) San Francisco Lesbian Gay Bisexuglﬁ 94-3236718 Page 8
@ﬁ il | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
{A) (B) () (D) (E) (F)
Name and htle Average [ Posilion (check all that appiy} Reportable Reportable Estimated
houts o a] = S| compensation from compensation from amount of other
f;és":ﬁg: o3| & g g g % o the oraanizalion related organizations ¢compensation
o for|5 HERE 1 B3 E (W-2/1093-MISC) (W-211083-MISC) orggmzla?;?cn
s BEIS |2 K
zatiir?ns g 5 E &33 organizations
schoy | 2 g. g
[+%
(18 Joel Preston _ ___
Director 2 1X 0. 0, 0.
(%) David Rak ________________
Director 2 | X 0. 0. 0.
(20 Paul Silvestre ____
Director 2 | X 0. 0. 0.
{0 Pawl Tan
Director 2 1 X 0. 0, 0.
{22) Shannon Wentworth _ __
Director 2 | X 0. 0. 0,
23) Rebecca Rolfe
Executive Dir, 50 X 103,184, 0. 4,336,
28 ____
B
28
N o __
A28
2
TbSubdotal ............ ... N e > 103,184, 0. 4,336.
¢ Total from continuation sheets to Part VII, SectionA. ... .. .. B 0. 0. 0.
dYotal(addtineslband¥cy ................................. ... ... = 103,184. 0. 4,336,

2 Total number of individuals (including but not limiled to those listed above) who received more
from the organization ¥ 1

than $100,000 in reportable compensation

anizalion list any former officer, director or truslee,

Did the or
g If 'Yes,” complete Schedule J for such individual

key employee, or highesl compensated employee
on fine 1a

For any individual listed on line 1a, is the sum of reportable compensati
the organization and related organizations greater than $150,0007 if
such individual

on and other compensation from
'Yes' complete Schedule J for

5 Did any person lisied on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered lo the organizalion? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraciors thal received more than $100,000 of
compensation from the organization.

(A) . (B) _
Name and business address Description of services

Compensation

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

BAA TEEAQ108L 12721710
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h Total. Add lines 1a-¥f. ... .. ... ... .. .. ..

Form 990 (2010) San Francisco Lesbian Gay Bisexual 94-3236718 Page 9
Part Vill| Statement of Revenue
A) {B) C (D)

Total revenue Related or Unr(efgted Revenue
exempt business excluded from tax
function revenue undes sections

Chm : revenus 512, 613, or 514
v, 1a Federated campaigns.. .. ... ... ta 1,392,
22| b Membership dues.............. 1b
g.% c Fundraising events . ... ....... 1c 220,564,
Eg d Related organizations. .. . .. .1 1d
.é-;g e Government grants (contributions). . ... le 807,015,
EE‘, t Al other contributions, ?ifts, grants, and
BE simifar amounts not included above ... .1 1§ 793,342,
© . .
Eg g Noncash contributions included in lns 1a-1f: & 69,935,
Qg
L

PROGRAM SERVICE REVENUE

Business Code

171,870,

i71,870.

7,522,

7,522,

f All other program service revenue . ..

g Total Add lines 2a-2f. . ................

= 179,392 | il

OTHER REVEMUE

3 Investment income (including dividends,
other similar amounts)

4 Income from investment of tax-exempt bond proceeds ¥

5 Royalties..............................

interest and

() Real

6a Gross Rents. ....... ..

b Less: rental expenses.

¢ Rental income or (loss) . . ..

d Net rental income or (loss).............

7 a Gross amount from sales of M Securities

{ii) Olher

assets other than inventory. .

b Less: cost or other basis
and sales expenses.......

¢ Gainor (loss)........

dNetgainor(lossy......................

Ba Gross income from fundraising events
(not including. $ 220,564,

of contributions reported on line 1¢).
SeePart IV, Jine 18........... ... ... a

114, 643.

b Less: direct expenses. .............. b

98, 546.

¢ Net income or (loss) from fundraisingevents . ... .. .. -

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses.............., h

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances. .......... .. ... ... a

b Less: costof goods sold . ......... .. b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

1ta Miscellaneous

_5,373.

5,313,

b 5,373,

= 2,023,175,

BAA
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Form 990 (2010)

San Francisco Lesbian Gay Bisexual

Page 10

{Part . | Statement of Functional Expenses

94-3236718

4 Section 501(e)3) and 501(£)(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
6b,

not include amotunts reported on lines
7h, 8b, 9b, and 10b of Part Vill.

{(A)
Total expenses

®
Program service
expenses

(€)
Management and

D)

Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21

23

25

Grants and other assistance to governments
angd organizatiens in the U.S. See Part 1V,
tine 21
Grants and other assistance to individuals in
the U.S. See Part iV, line22............... ..

Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV, lines 15and16..... ... ...

Benefits paid to or for members. ... ........ ..

Compensation of current officers, directors,
trustees, and key employees ....... ... ... ..

Compensation not included above, to
disqualified 8persons (as defined under

section 495 (f)(lg) and persons described

in section 4958(c)(HB). .. ..................

Other salaries and wages ... ................

Pension plan contributions (include
section 401{k) and section 403(b)
employer condributions) . ... .. ... ... L.

Other employee benefits ... .......... ... ..

Payroll taxes.. ... ... ... i

Fees for services (non-employees):
aManagement.... ... ... . ... ... ... ..

cAccounting..... ... ... .. . ... ..
dlobbying. ... .. .. ... ... ... ..
e Professional fundraising services, See Part IV, line 17. . ..
f Investment management fees. ... ... ... ..

Advertising and promotion. .. ... ....... ...,
Officeexpenses . ... ......_............ ...
Informalion technology . . ..... ... e
Royalties. .. ............. T
Ceeupanty. ... ...
Travel . ... ..
Payments of travel or entertainment
exgqnses. for any federal, state, or focal
publicoffictals. ............... ... ... ... ...
Conferences, conventions, and meetings . . . ..
Interest ...
Payments to affiliates.. ................ ... .
Depreciation, depletion, and amortization. . . ..

Insurance. ... ..
Other expenses, Hemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%

of line 25, column éAP amount, list line 24f
expenses on Schedule Q). ....... ... ... ..

a Subcontracts

general expenses

108,372,

59, 604,

21,64,

27,094,

0.

0.

0

985, 751.

735,199,

67,773.

182,779,

91,873,

73,725,

4,055,

14,093,

93,190,

69,303,

6,843.

17,044,

8,000,

8,000.

10,000.§

10,000.

618.

618.

54,700,

50,205,

4,495,

5,172,

5,071.

101,

177,781,

96, 676.

10,991,

70,114,

84,167,

84,167,

15,518,

12,725,

264,

2,529.

162,048,

157, 500,

4,548,

346, 687,

346,687,

23,471

15,439.

5,752,

2,280.

69,934,

69,934.

3,924.

3,648,

150,

1126,

Total functional expenses. Add lines 1 through 24f. . . ..

2,241,206.

1,779,883,

130,668,

330, 655.

26

Joint costs. Check here » if following
SOP 98.2 (ASC 958-720). Complete this line
only if the organization reported in column

(B} joint costs from a combined educaticnat
campaign and fundraising solicitation. .. ... ...

BAA
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Form 980 (2010) San Francisco Lesbian Gay Bisexual 94-3236718 Page 11
[Part3{ | Balance Sheet
. (A} (B)
Beginning of year End of year
1 Cash — non-interest-bearing ............................. i 1 199,134,
2 Savings and temporary cash investments ... ... .. 62,900.] 2
3 Pledges and grants receivable, net ... ... . e 159,672.| 3 212,721,
4 Accounts receivable, net. . ..... e 20,648, 4 13,024,
5 Receivables from current and former officers, directors, trustees, key employees, | E i PR
and highest compensated employees. Complete Part I of Schedule L. . ... ... ..
6 Receivables from other disqualified persons (as defined under section 4958(N(1)),
persons described in section 4858(c}(3)(B), and coniributing employers and
sponsoring organizations of section 501{c)9) voluntary employees” beneficiary
A organizations (see instructions). ........... ... 6
$| 7 Notesandloansreceivable, net ........ ... ... ..... ... .., B 7
s .
IT—: 8 Inventoriesforsaleoruse ... ... ... ... .. .. ... ... e 8 -
s | 9 Prepaid expenses and deferred charges. . ... L. 13,422.] 9 14,658,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedute D................... 10a 13,928,694 .| o
b Less: accumulated depreciation........... ... .. ... 10b 3,837,297, 10,412,387.| 10¢ 10,091, 397.
11 Investments — publicly traded securities. .. ... .. .. .. L. 11
12 Investments — other securities. See Part IV, line 11.... . ... ... ... .. ... ... .. 12
13 Investments — program-related. See Part iV, line 11, ... .. ... ... ... ... . ... .. 13
14 Intangible assels .. .. ... e 14
16 Other assets. See Part IV, fine Vh .. ... . 1,262.115
16 Total assets. Add lines 1 through 15 (mustequal line 34y .................... ... 10,670,291.]16 10,530,934.
17 Accounts payable and accrued eXpenses. .. ... ... 264,118.117 395, 566.
18 Granis payable........ e 18
19 Deferredrevenue. ... ... ... ... ... ... ... ....... e 19
} 20 Tax-exempt bond liabilittes. .. ..................... e 20
Q 21 Escrow or custodial account Hability. Complete Part IV of Schedule D ... ... .. ... 21
% 22 Payables to current and former officers, directors, trustees, key employees, ; i
1 highest compensated employees, and disqualified persons. Complete Part ]
! of Schedule L. ... ... 35,000.] 22 5,000.
s | 23 Secured mortgages and notes payable to unrelated third parties. . ............... 3,174,320.!23 3,160,215,
24 Unsecured noles and lcans payable to unrelated third parties. . ..................
25 Other liabilities. Complete Part X of Schedule D ... ... ... .. ............. ... 60, 855,
26 Total Habilities. Add lines 17 through 25 .. ... ... .. .. .. ... ... .. .. .. ...... 3,621,636
N Organizations that follow SFAS 117, check here » and complete lines !
Y| 27 through 29 and lines 33 and 34, _
‘§ 27 Unrestricted netassets. .......... .. ... ........ e 7,082,125,| 27 6,791,236,
E |28 Temporarily restrictednetassets ... ... ... .. .. . ... ... ..., 10,204.] 28 118,062,
§ 29 Permanently restricled netassets............... . L, PR
g Organizations that do not foliow SFAS 117, check here = |:| and complete
f lines 30 through 34,
B 130 Capital stock or trust principal, or current funds. . .................... ..
2 31 Paid-in or capital surplus, or land, building, or equipment fund .......... ... ....
5 32 Retained earnings, endowment, accumutated income, or other funds. . ... ... .. - 32
€| 33 Totalnetassetsorfund balances............ ... ... ... .. ... ... ... ... 7,127,329.1 33 6,909,298,
3 34 Total liabilities and net assets/fund balances... ... ... ... ... ... .. 10,670,291, 34 10,530,934,
BAA Form 980 (2010)
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Form 980 (2010) San Francisco Lesbian Gay Bisexual 94-3236718 Page 12
I-Pa’ri'}’(l “ | Reconciliation of Net Assets

Check i Schedule O corfains a response to any guestion in this Part XI. .. ... ... H
1 Total revenue {must equal Part VHI, column (&), line 12, . . . . N 2,023,175,
2 Tolal expenses (must equal Part IX, column (A), line 25) ... ... .. e 2 2,241,206,
3 Revenue less expenses. Subtract line 2 frombine 1. .. ... ... ... e 3 -218,031,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... ............. .. 4 7,127,329,
5 Other changes in net assets or fund balances (explain in Schedule Q). ... ............ .. ..... e 5 0.
6 Net assets or fund balances at end of year. Combiné lines 3, 4, and 5 (must equal Parl X, line 33,
COIUMTL (BY). - . o ettt it ettt et e 8 6,909,298,

Financial Statements and Reporting
Check if Schedule O condains a response o any guestion in this Part Xl

1 Accounting method used to prepare the Form 890: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Scheduke C.

2a Were the organization's financial stalements compiled or reviewed by an independent accountant? .. ... ... ... ... ... 2a X
b Were the organization's financial statements audited by an independent accountant? ... ... .. ... ... .. .. ... ... 2b| X

¢ If 'Yes' to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? ... ... ... ... ... .. 2¢c| X

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

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

Separate basis D Consolidated basis [:] Both consolidated and separate basis

3a As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337 . . . T 3a X
b if 'Yes,' did the organization undergo the required audit or audils? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any sieps taken to undergo such audits, . ......... ... ... .. .. ... .. 3b
BAA Form 990 (2010)
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COMB No. 1545-0047

SCHEDULE A i H i
(Form 890 o7 $90-E2) Public Charity Status and Public Support 2010
Camplete if the organization is a section 501(c)(3? organization or a section :
4947(a}1) nonexempt charitable trust.
?n?é’?.%’.”éi‘v.i_’éﬁ';"slﬁ?c? o = Attach to Form 930 or Form $90-EZ, » See separate instructions.
Hame of the organization San Francisco Lesbian Gay Bisexual Employer identification number
Transgender Community Center 94-3236718

[Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orggnization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

B -]

10
11

f

L]

s

I]ES|

A church, convention of churches or association of churches described in section 170{bX1XAXi).
A school described in section 170(bX1XAXii). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170{b)1XAXIii).

|_| A medical research organization operated in conjunction with a hospital described in section 170(b)1}AX)iii). Enter the hospital's

name, city, and state: .

An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in section
T70b)IXAXIV). (Complele Part [}

A federal, stale, or focal government or governmental unit described in section 170(b}1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part 1) .

A community trust described in section 1T70(b}1XAXvi). {Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls

from activities related to its exempt funclions — 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 508(a)}2). (Complete Part IH.)

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

An arganization organized and operated exclusively for the benefit of, o perform the functions of, or carry out the gurposes of one or
more gubhcly supported organizations described in section 508(a)(1) or section]5h09(a)(2). See section 50%a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a E]Type | b DType H .c |:| Type Il — Functionally integrated d D Type Il — Other

e |:| B checkin% this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
O?f’ler than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
if the organization received a written determination from the IRS that is a Type |, Type H or Type lIf supporling organization, D
CRECK BIS DOX. o e

a Since August 17, 2006, has the organization accepted any gifl or contribution from any of the following persons?
Yes | No
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?. ... ... ... 11g ()
(iiy A family member of a person described in (iYabove?. ... ... . 11g Gi)
@iy A 35% controlied enlily of a person described in (i) or (i) above? ... ... .. . ... 11 g (i)
h Provide the following information about the supporied organization(s).
(i) Name of supported () EIN (Iil;) Type of organization () Is the (v) Did you nelify {wi} Is the {vii} Amount of suppert
organization (described on lines 1-9 organizatien in | the organizalion In{  organizatien in
above or IRC section column ) fisted in column (i) of column @
(see Instructions)) your gaverming your support? organized in the
document? U.s.?
Yes | No | Yes | No | Yes | No
A
®)
©)
©)
(E)
Total L o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010  San Francisco Lesbian Gay Bisexual 94-3236718 Page 2
[Part1l JSupport Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)1XAXVI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il if the
organization fails lo qualify under the tests listed below, please complete Part 111.)

Section A. Public Suppott

faendar yiear (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 ® Total
1 Gifts, granis, contributions, and

bership f d. © !
no et es mieets 820 11,707, 353. | 1, 750, 604. (1,795, 318. |1, 454, 469. |1, 822, 313.| 8,530, 057.

2 Tax revenues fevied for the
organization's benefit and
either paid to it or expended
onits behalf . ............. ... 0.

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge . . .. ) 0.
4 Total. Add lines 1 through 3. . . 1,795,318 8,530,057,
5 The portion of total L
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 (7). .. 155, 700.
€6 Public support. Subtract line 5
fromlined.. . ................. 8,374, 357,
Section B, Total Support
patendar yoar (or fiscal year (2) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Totat

7 Amounts fromline 4........... 1,707,353.11,750,604,11,795,318.]1,454,469.]|1,822,313.] 8,530,057,

8 Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties and income from
similar sources. ........... .. .. 2,075, 2,075,

9 Net income from unrelated
husiness aclivities, whether or
not the business is regularly
carpiedon. .................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assefs (Explain in

Pait Iv.).See Part IV... 33,951 G,140, 12,401, 5,373. 60, 865.
11 Total sugvgort. Add lines 7

through 10 ......_..._....... 8,592,997,
12 Gross receipts from related activities, efe (see instructions) .. ... ... ... .. . l 12 ¢ 1,021,150,
13 First five years. Hf the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c)(3)

arganization, check this box and stop here, . . ... e e > ]

Section C, Computation of Public Support Percentage

14 Public suppori percentage for 2010 (line &, column (f) divided by line 11, column (Y. ........ ... ... ... ..... 14 97.5%
15 Public supporl percentage from 2009 Schedute A, Part Il Bne ¥4, ... ... . . 15 96.9%
164a 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

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

b 33-1/3% suppont test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. . ... ... ... . . L |:|

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizalion meels the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facis-and-circumstances’ test. The organization qualifies as a publicly supparted organization....... .. L |:|

b 10%-facts-and-circumstances test — 20069, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
ar mare, and if the erganization meets the “facts-and-circumsiances’ test, check this box and stop here. Explain in Part IV how the

organizalion meels the 'facts-and-circomstances' tesl. The organization qualifies as a publicly supported organization. . ......... .. B
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ¥
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAC4D2L 12/23N10




San Francisco Leshian Gay Bisexual

94-3236718 Page 3

Schedule A (Form 990 or 990-E2) 2010
Partfil

Support Schedule for Organizations Described in Section 50%(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I). If the organization fails
to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»>

(2) 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010 (f) Tolal

1 Gifls, grants, contributions
and membership fees
received, (Do not include
any ‘unusual grants.}. ... ... ..

2 Gross receipls from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related lo the organization's
tax-exempt purpose ... ... ..

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

4 Tax revenues fevied for the
organization's benefit and
either paid o or expended on
tsbehalf. .....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. ..

6 Total. Add lines 1 through 5. . ..

7a Amounts included 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 lhe grealer of $5,000 or
1% of the amount on fine 13
fortheyear............... i

cAddlines7aand 7b .. ... ... ...

8 Puhlic support (Sublract line |
Jefromline6). . .............. -

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e} 2010 ) Total

9 Amounts fromline6....... .. ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaHies and income from
similar sources. ...............

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

¢ Add lines 10a and 10b.....

11 Ketincome from unrelated business
activities not included in line 10b,
whether or not the business is
ceqularly carried on. . ... ... ...

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Tolal support, (dd1ns 9, 105, 11, 20d 12)

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

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 {line 8, column (f) divided by line 13, column () .......... ... ... ... ... ..., 15 %
16 Public support percentage from 2009 Schedule A, Part Ul, line 15 .. ... .. . . . . . . . . 16 %
Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10¢c, column (fy divided by line 13, column (). . .................. 17 %
18 Invesiment income percentage from 2009 Schedule A, Part [, fine 17. ... .. . ... ... .. . . .. 18 %

19a 33-1/3% suppor tests — 2010, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and fine 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... .. ... .. B D

b 33-1/3% support tests —~ 2009. If the organization did not check a box on line 14 or line 19z, and ling 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ® H

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

BAA

TEEAC403L 12/29450

Schedule A (Form 990 or 990-E2) 2010




Schedufe A (Form 990 or 990-E2) 2010 San Francisco lLeshian Gay Bisexual 94-3236718 Page 4
PartlV . | Supplemental Information. Complete this part to provide the explanations required by Part [I, line 10;

Part tf, line 17a or 17b; and Part lli, line 12. Also complete this part for any addltlonal information.

(See mstructtons)

BAA : Schedule A (Form 990 or 990-EZ) 2010

TEEAC404L 0908110



2010 Schedule A, Part IV - Supplemental Information Page 5

‘ San Francisco Leshian Gay Bisexual
Client GIBLTO08 Transgender Community Center 94-3236718

5/0312

12:10PM
Part i, Line 10 - Other income

Nature and Scurce 2010 2009 2008 2007 2006
Miscellaneous 5,373, 12,401, 9,140, 33,951,

Total § 5,313. 8§ 12,401, 8 9,140. § 33,951. % 0.




Schedule B  PUBLIC DISCLOSURE COPY 0N Ho. 1545-0047

RILYE 90-£2, Schedule of Contributors 2010
Department of the Treasury > Attach to Form 980, 880-E2Z, or 890-PF

Internal Revenue Service

Name of the organization g a1y Francisco Lesbian Gay Bisexual

Employer identification number

Transgender Community Center 94-3236718
Organization type (check one): .
Filers of: Section:
Form 990 or 990-EZ X[501e)(_3 ) (enter number) organization

| _[4947(a)(}) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF []501¢c)(3) exempt private foundation
L] 4947(a)(1) nonexempt charitable trust treated as a private foundation
|_|501{cH3) taxable private foundation

Check if ¥our organization s covered by the General Rule or a Special Rule. ) _ ‘
Note. Cnly a section 501{c)(7), (8), or (}0) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule
|:| For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
5095&1)(1) and 170(b)( )(A()(vi , and received from any one contributor, during the f/ear, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 980, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complele Parts 1 and Il

For a section 501 (€)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelly to children or animals. Complete Parts 1, 1l, and Il

|:|For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-E4Z, that received from any one confributor, during the year,
contributions for use exciusively for religious, charitable, etc, purposes, bul these conlributions did not aggregate to more than $1,000.
If this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the Genera! Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear . ... ... ... L. >3

Caution: An organization that is not covered by the General Rufe and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No* on Part 1V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on fine 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedufe B (Forim 990, 990-EZ, or 990-PF).

mZFor Pa ;rF\york Reduction Act Notice, see the Instructions for Form 830, Schedule B (Form 930, 9%0-E2, or 990-PF) {2010}
, or 990-PF,

TEEAQ70IL 32,2810




Page 1

of 2 of Part |

Schedule B (Form 990, 990-EZ, or 990-PF) {(2010)

Name of ocganization

Employer identification number

San Francisco Lesbian Gay Bisexual 94-3236718
Contributors (see instructions.)
(@ (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
D Person
Payroll | |
___________________________________________ 40,000.| Noncash | |
{Camplete Part It i there
______________________________________ is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIiP + 4 Aggregate Type of contribution
contributions
A Person
Payroll
__________________________________________ 161,000.| Noncash | |
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(a) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 Person
Payroli | |
__________________________________________ 194,833, Noncash | |
(Complele Part 1l if there
______________________________________ is a noncash contribution.)
(a) (b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 Person
Payroll | |
__________________________________________ 194,748.} Noncash | |
{Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (© (d)
Number Nanie, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payrofl | |
___________________________________________ 71,434.] Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.}
(a) b () (d)
Number Name, address, and ZIP + 4 Aggregale Type of contribution
contributions
N Person
Payroll
105, 000.! Noncash

(Complele Part Il if there
is a noncash contribution.)

BAA

TEEAB702L 1¢/26M10

Schedule B (Form 9390, 990-EZ, or 990-PF) (2010)




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2

of 2 of Part |

Name of crganization

Emplayer identificatfon number

contributions

. San Francisco Lesbian Gay Bisexual 94-3236718
Contributors (see instructions.) '
(@ (b) : © (d)
Number Name, address, and ZIP + 4 Aggregate Type of coniribution
contributions
N Person
Payrol |
________________________ e _ s ____210,000.] Noncash [ |
{Complete Part Il if there
______________________________________ is a noncash conlribution.)
(a) (3)) (©) )]
Number Name, address, ard ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll | |
___________________________________________ 50,000.} Noncash | |
(Complete Part It if there
______________________________________ is a noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Agaregate Type of contribution
contributions
I B Person
Payroll
__________________________________________ 145,000.! Noncash | |
{Complete Part || if there
______________________________________ is a noncash conftribution.)
(a) (b) ©) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A0 | Person
Payrofl | |
___________________________________________ 40,000.| Noncash | |
(Complete Part [l if there
______________________________________ is a noncash contribution.}
(@) (D) {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I T e Person
Payroll
________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribulion.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

Person
Payroli
Noncash

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

BAA

TEEAQO702L 10/26110

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




Schedule B (Form 990, 990-EZ, or 990-PF) (2010) ) Page 1 of 1 of Partll

Name of ¢rganization Employer identification number
_San Francisco lLesbian Gay Bisexual 94-3236718
{Noncash Property (see instructions.)
o{?a?om De .ription of non(ggsh property given ) Fwv (or(g)stimate Date (g ) Ived
No, SC ; ate rece
Part | {see instructions
N/A
3
(a) - (b) . () {d)
No. from Description of noncash property given FMV (or estimate Date received
Part} (see Instructions
$
{a) . (b) ) © (d)
No. from Description of noncash property given FMV (or estemate; Date received
Partl {see instructions
$
@ o (b) . () (d)
No. from Description of noncash property given FBMV (or eshmate} Date received
Part | (see instructions
$
(2) . (b) () {d)
Mo. from Pescription of noncash property given ‘ FMV (or estlmateg Date received
Partl (see instructions
S
@ , (b) © (d) .
No. from Pescription of noncash propenrty given FMV (or estlmate; Date received
Part | (see instructions
5
BAA Schedule B (Form 980, 990-EZ, or 990-PF} (2010)

TEEAQ703L 10/26110




Schedule B (Form 990, 9906-EZ, or 990-PF) (2010)

MHame of crganization

Page 1

uSan Fra

ncisco Lesbian Gay Bisexual
il

of 1 of Part lli

Employer identitication number

94-3236718
| Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than

$1,000 for the year.Complete cols (a) through (e} and the following line entry.

For organizations completing Part 11, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enler this information once. See instructions.) ............ 8 N/A
(@) (b) {c) (d)
N% 'rgtolm Purpose of gift Use of gift Description of how gift is held
a
N/A ‘
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Refationship of transferor to transferee
(@) (b) © (d)
Ng. frit)fm Purpose of gift Use of gift Description of how gift is held
a
{e)
Transter of giit
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) {©) d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transtferee
(a) ) © (d)
N% flftolm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIiP + 4 Relationship of transteror {o transferee

BAA

Schedule B (Form 990, 990-EZ, or 9%0-PF) (2010)
TEEAO70AL  06/23/09




SCHEDULE D OMB No. 15450047
(Form 990) Supplemental Financial Statements 2010
> Completeg trl'tni J)r?anizgtignsags;vgr%$ ‘Ye?é to Form 990,
art IV, lines 6,7, 8,9,10, 11, or 12.
%igfnré%gbg;ﬁges?ﬁ?cseu " * Attach to Form 980, * See separate instructions, - lnspection
Hame of the organization Employer identification number

San Francisco lesbian Gay Bisexual
Transgender Community Center 94-3236718

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part IV, line 6.

_ (8) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear............. ...
2 Aggregate contributions to (during year) ... ..
3 Aggregate grants from {during year). ... ...,
4 Aggregate value atend of year. .......... ...
5 Did the organization inform all donors and donor advisors in wiiting thal the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?. . ... ... ... ... .. .. DYes 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 advisor, or for any other
purpose conferring impermissible private benefit? ... [:]Yes D No

[Part il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservalion easements held by the organization (check all that apply).
Preservation of land for public use {(e.q., recreation or education) Preservation of an historicaily important tand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total nurnber of conservation easements....................c......... e 2a
b Total acreage restricted by conservationeasements . ........... ... ..., 2b
c Number of conservation easements on a certified historic structure included in (a)............. 2c
d Number of conservation easemenis included in (¢) acquired after 8/17/06, and not an a historic
structure listed in the National Register . ............ ... ... ........ . .. e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written poficy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it hotds?. ... ... .. ... . . D Yes |:| No
6 Siaff and volunieer hours devoled lo monitoring, inspecting, and enforcing conservation easements during the year
[

7 Amount of expenses incurred in monitoring, inspecling, and enforcing conservation easements during the year
>S5

8 Does each conservalion easerment reported on line 2(d) above satisfy the requirernents of section
170(M@EBX and section V2O B . ... ... [:] Yes [] ne

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial stalemenls that describes the organization's accounting for
conservation easements.

[Part 1if ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' o Form 990, Part IV, iine 8,

1a If the organization elected, as permilted 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 X1, the text of the footnote to its financial stalements that describes these iterns.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheel 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) Revenues included in Form 990, Part Vi, line TR 5
(i) Assels included in Form 990, Parl X . ... . 5

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

a Revenues included in Form 990, Part VIII, ine V.. o o L
b Assets included in Form 990, Parl K. ... o 5
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEASI0IL 11115410 Schedute D (Form %903 2010




Schedule D (Form 990) 2010 _ San Francisco Lesbian Gay Bisexual 94-3236718 Page 2
[Partlli .| 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 ils collection
Hems (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erovi)céfva description of the organization's collections and explain how they further the organization's exempt purpose i
art .

5 During ihe year, did the organization solicil or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather {han to be maintained as parl of the organizalion's coflection?.. ... ... ... . f—l Yes r| No
Part IV |Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, trusiee, custodian, or other intermediary for contributions or other assels not

included on Form 990, Part X7........ . e [ ] Yes B]No
bif "Yes," explain the arrangement in Part XIV and complete the following table:
See Part XIV Amount

¢Beginning balance. ... 1c

d Additions during the year. ... ... ... e e 1d

e Distributions during the year. ... . 1e

fEnding batance ........ ... 114 0.
2a Did the organization include an amount on Form 950, Part Xoline 202 . D Yes No

b |f "Yes,' explain the arrangement in Parl XIV.
[Part V | 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 hack e) Four years back
1a Beginning of year balance ... .. 35,000. 15,000. 10,000.
b Condributions. ............... .. - 20,000. 5,000,
¢ Net investment earnings, gains,
andlosses............. . .....
d Granis or scholarships.........

e Other expenditures for facilities
and programs............... ..

f Administrative expenses . .. .. .

gEnd of year balance. .......... 35,000, 35,000, 15,000.§
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment = 100.00%

b Permanent endowment » %

¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations ... 3a(i) X
(ii}. related organizations. ...... .. e 3adil) ' X
b if 'Yes' to 3a(u), are the related organizations listed as required on Schedule R?... ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds. See Part XIV
[Part Vi | Land, Buildings, and Equipment, See Form 990, Part X, fine 70.

Description of invesiment (a) Cost or other basis (bg) Cast or other (¢} Accumulated {d) Book value
(investment) asis (other) depreciation

Taland... ... ... 220,000.1: 220,000.
bBuildings.............. ... .. ... ... .. 13,157,095, 3,288,898, 9,868,197,

¢ Leasehold improvements ..., ... ... .. ... ..
dEquipment. .. .. ... ... ... ... ... .. ... .. 189,172, 189,172, 0.
eOther. . ... ... o 362,427. 358,227. 3,200.
Total, Add lines 1a through ie (Colurnn (d) must equal Form 990, Part X, column (B), line 10y ) .. ... > 10,091, 397,
BAA Schedule D (Form 990) 2010

TEEA3302L 1272010




Schedule D (Form 920) 2010 San Francisco Leshian Gay Bisexual

94~-3236718 Page 3

fﬁaﬁ,ﬁﬂlnvestments—mher Securities. See Form 990, Part X, line 12,

N/A

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

(b) Book value

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

(1} Financial derivatives

(2} Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 830 Part X, column (B} line 12.) .. ¥

ré'aﬂ._ﬁﬁ.i Investments—Program Related. (See

Form 990, Part X,

ine 13)

(a) Description of investment type

(b) Book value

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

)

@

3

@

®

&

]

&

()]

(0)

Total. (Column (b) must equal Form 890, Part X, column (B} line 13.). . ¥

Part 1) | Other Assets. (See Form 990, Part X, line 15)

N/A

(a) Descriplion

{b) Book value

th]

@

3

(4)

(5]

®)

]

)]

@

(o

Total. (Column (b) must equal Form 990, Part X, column(B), ling 15)

Part X - | Other Liabilities. (See Form 990, Part X, line 25)

(a) Bescriplion of liability

(b) Amount

(1) Federal income taxes

&) Conditional Grant

42,000.

(3) Rental Deposits

18,855,

@

)

©®

@

&

)

(10

an

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

60, 855,

2. FIN 48 (ASC 740) Footnote. in Part XIV, provide the text of the foolnole to the organization's financial statérﬁents iﬁat .r.eports ihe

organization's liability for uncertain tax positions under FIN 48 (ASC 740),

See Part XIV

BAA

TEEA3303L 12/20/40

Schedule D (Forim 990) 2010




Schedule D (Form 990) 2010 San Francisco Lesbian Gay Bisexual 94-3236718 Page 4

{Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

-
QW0 =D O D WM

Part Xll |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue (Form 990, Part Vill,column (A), line ¥2) .. ... I 2,023,175,
Total expenses (Form 990, Part IX, column (A), line 25Y .. ... ... o . 2,241,206,
Excess or (deficit) for the year. Subtractine 2 from line 1. ... ... ... ... . . -218,031.

Net unrealized gains (losses) on investments ...
Donated services and use of facilities. . ........... .. e O,
Investment expenses. ......... . ... L e R
Prior period adjustments. . .. R
Other (Describe in Part XIV) ..
Total adjustments {net). Add ines 4 through 8 ... .
Excess or (deficit) for the year per audited financial slatements. Combine lines3and 9.......................... -218,031.

]
2

3 Sublractline2e fromline V... . .. . e

4

Total revenue, gains, and other support per audited financial statements. . . .. i 2,023,175,
Amounts included on fine 1 but not en Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments. .. .. ........ .. ... ..., e
b Donated services and use of facilities. . ........ ... .. .. .. . ... ... ... .. ..
cRecoveries of prioryeargrants. . ... ... ... ...
dOther (Describe in Park XIV). .. ... .
e Addlines 2athrough 2d. . ... ... .. . . ... ...

2,023,175,

Amaunts included on Form 990, Part VI, line 12, but not on line 1;
a Investments expenses not included on Form 990, Part VI, ine 7b . ... . ... ..
b Other (Pescribe inPart XIV.). ... o :
cAddlines daand Ab . .. L 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I line 12) ... ... ... ... ... ... ...... 5 2,023,175,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

3
4

any

5 Total expenses. Add lines 3 and dc¢. (This must equal Form 990, Part |, line 18.)
Part XIV [ Supplemental Information

Com
Part

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Pait |X, line 25;
a Donated services and use of facilities. . ... ... ... .. ... ... . ... ...
b Prior year adjustments. ... ...
cOtherlosses ................ ... ..., e
dCther Descnbe inPart XIV.). ..o .
eAddlines 2athrough 2d ... ... ... .. .. . .
Subtract line Ze from line 1
Amounts included on Form 990, Part IX, line 25, hut not on line 1:
a Investments expenses not included on Form 990, Part VItL line 7b .. ... .. ...
b Other (Describe in Part XIV.). .. .
cAddlines Gaand db . .. ...

2,241, 206.

2,241,206.

2,241,206,

Q}ete this part to provide the descriptions required for Part ll, tines 3, 5, and 9; Part |il, lines 1a and 4; Part IV, lines 1b and 2b:
d,dl_atne 4;l P?rl X, tI_;ms: 2; Part XI, dine 8; Part X, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide
additional information.

2art IV, Line 1b - Contributions Or Othet Assets NotJucludedon BIS_ ___ _________ ____________

that the Center is exempt from federal and state income taxes under Internal Revenue

BAA TEEA3304L 0241311 Schedufe D (Form 990) 2010
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ONMB No. 1545-0047
SCHEDULE G Suppliemental Information Regarding
(Form 930 or 390-E2) Fundraising or Gaming Activities 2010

Complete If the organization answered 'Yes' to Form 990, Part iV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 880-EZ, line 6a,

e o1 e Treasury » Attach to Form 890 or Form 990-EZ. * See separate instruclions.
Name of the organization San Francisco Le sbian Gay Bisexual Employer identification number
Transgender Community Center 94-3236718
1 Fundraising Activitles. Complete if the organizalion answered "Yes' 1o Form 990, Part #V, line 17.

1 Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply,

a |[X 1 Mail solicitations e Solicitalion of non-government grants
b Internet and email solicitations 1 Solicitation of government grants
¢ | | Phone solicitations g |AlSpecial fundraising events

d [X] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, direclors, irustees or key
employees listed in Form 990, Part VII or entity in connection with professional fundraising services?... ., . ... .. Yes DNO

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii} Did fundraiser (iv) Gross receipts (v() Amount paid to (vi) Amount paid to
or entity {fundraiser) have custodg or control from activity or retained by) or retained by)
ef contributions? fundraiser listed in organization
column (i)
Yes No
1 Pink Collar 172 Folsom
#485 San Fran. CA 94103 X 227,350, 10,000, 217,350,
2
3
4
5
6
7
8
9
10
Total ... . . b 227, 350. 10, 000. 217,350.
3 Lis'tA all states in which the organization is registered or licensed to solicil contributions or has been notified it is exempt from registration
or licensing.
O
BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or $90-EZ. Schedule G (Form 990 or 990-E2) 2010

TEEA37OIL 0325/




Schedule G (Form 990 or 990-E2) 2010 San Francisco Lesbian Gay Bisexual 94-3236718 Page 2

Partil | Fundraising Events. Comglete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000,

So(f)riveent #1 Pr(.ii))dl';\.'e;ta #;:2t (c) Other events {gég%tgllme;:rg?las)

§ vent o) pr— Y P — through column (€))
E 1 Gross receipis. . ... e 281,707. 53, 500. 335, 207.
F 2 Less: Charitabfe contributions .. ... ..., 197,536, 23,028. 220,564,
3 Gross income (line 1 minus ling 2)...... 84,171. 30,472, 114,643,

4 Cashprizes.............. e

5 Noncashprizes.............. ..........
E 6 Renlacildy costs.................... .. 9,936, 9,936,
7 7 Food and beverages........... R 10,117. 1,078. 11,1596,
’E 8 Entertainment....................... .. 2,775, 500, 3,275,
g g Other direct expenses. ........... . 58,428. 15,711, . 74,139,
) 10 Direct expense summary. Add lines 4- through Qincolumn (d). .. ... ... . . . . . . . .. . ... B 98, 546.
11 Net income summary. Combine line 3, column (@), and line 10 ... ............. ... . ... . ... ... .. B 16,097,

Part{llj Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R {a) Bingo (b) Pull tabs/Instant {c) Other gaming {d) Total gaming
E blngolg_rogresswe (add column (a)
g ingo . through column (c))
N
E
1 Grossrevenue. ........................
2 Cashprizes......................... .
b X
& 2l 3 Non-cashoprizes.......................
EN
€s
T &| 4 Rentfacility costs......................
5 Other direct expenses..................
Yes % | | Yes % 1 _|Yes %
6 Volunteertabor........ . ... ... ... ... No No No
7 Direct expense summary. Add fines 2 through Sincolumn (). ... ... ... . . .. .. . . . s
8 Net gaming income summary. Combine lines 1, column (dyandline 7.. ... ... .. ... . .. . . . ... ... .. . >

a Is the organization licensed to operate gaming activities in each of these states?. .. ... ... ... ... . .. . . . . . D Yes DNO
b N explain:
10a Were any of the organization's gaming licenses revaked, suspended or terminated during the 1ax year?. ... [ 1¥es | TNo

BAA TEEA3702L 011311 Schedule G (Form 990 or 980-EZ) 2010




Schedule G (Form 990 or 990-E7) 2010 San Francisco Lesbian Gay Bisexual 94-3236718 Page 3

11 Does the organization operate gaming activities with nonmembers? ... ....... e |:| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admirister charitable gaming? ... ... .0 T [:I Yes |:] No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility ... .. ... 13a %
b An outside fachity ... ... o 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/speciatl events books and records:
Name >
Address »
15a Does the organization have a contacl with a third party from whom the organization receives gaming revenue? . ... ... DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount '

of gaming revenue retained by the third party »  $
¢ If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation > §

Description of services provided *

D Director/officer DEmp!oyee D Independent contracior

17 Mandalory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?. .. ... .. T DYes D No
b Enter the amount of distributions required under stale law to be distributed to olher exempt organizations or spent in the
organization's own exempt activities during the fax year » $ .
PartlV | Supplemental Information. Complete this part to provide the explanations required by Part 1, fine 2b,

columns (iii) and (v), and Part i1l, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA ' TEEA3Z03L 011311 Schedule G (Form 990 or 990-E2) 2010




OMB No. 1545-0047
(spgffggguol}%g'a.gz) Transactions With Interested Persons 2010

= Complete if the organization answered
'Yes' on Form 920, Part IV, line 25a, 25b, 26, 27, 28a, 28h, or 28c,
or Form 950- EZ PartV line 38a or 4Qb.

Pepartiment of the Treasury > Attach to Form 990 or Form 990-EZ, > See separate instructions.
Name of the organization San Francisco Leshian Gay Bisexual Employer identification number
Transgender Community Center 94-3236718

b JExcess Benefit Transactions (sect:on 501{c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25h, or Form 980-EZ, Part V, !me 40h.

{c) Corrected?

Yes No

1 {a) Name of disqualified person {b) Dascription of transaction

0]
@
(3)
L))
()
6

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SeClOn OB L . L

1 {Loans to and!cr From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan 1o or from {¢) Criginal {d) Balance due {e) In defavit? ?,) Approved {  {g}Written
the organization? principal amount y board or | agreement?
commitiee?

To from Yes No Yes Ho | Yes No
() Sabrina Riddle X 5,000. 5,000, X X X
(2) Operating Cash
(3) '
6]
(5)
)]
@
(8)
9
Qo)

Total. .

................ L *8 5,000,
<] Grants or Assnstance Beneﬁttmg Interested Persons.
Complete if the organization answered Yes' on Form 990, Part IV, iine 27,

(2) Name of interested person (b) Relationship between interesled person and (c) Amoun! and type of assistance
the organization

M
@
(3)
4)
5)
(\J)
@
8)
9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010
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[Part 1V | Business Transactions involving Interested Persons, _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person {b) Relalienship between {c) Amount of (d} Descriplion of transaction (e} Sharing of

interested person and the transaction organizalion's
organization TEVENUEs?

Yes Ho

)
2
(3)
@
&)
©)

(&

®)

(10
Pant V.| Supplemental Information
Comptete Lhis part ic provide additional information for responses o questions on Schedule L (see instructions).

Schedule L (Form 990 or $30-E2Z) 2010
TEEA4S0IL  13/1510




SCHEDULE M

OME No, 1545-0047

Noncash Contributions

» Complete if the organizations answered ‘Yes’

(Form 930)

on Form 980, Part iV, lines 29 or 30.

Depariment of the Treasury > AHach to Form 590

Internal Revenue Service

2010

Neme of Ine ogenization San Francisco Lesbian Gay Bisexual

Transgender Community Center

Employer identification number

94-3236718

[Partl | Types of Property

(@)
Check if
applicable

)
Number of
condributions or
items contributed

©
Noncash contribution
amounis reported on
Form 990,
Part VIII, line 1g

(d)

Method of detenmining
noncash contribution amounts

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Inteflectual property. .............. .. ... ... ...

Securities—Publicly traded

W o N oW =

-

Securities—Closely held stock

—
—t

Securities—Partnership, LLC, or trust interests. ..

-t
[ ]

Securities—Miscellaneous

—
w

Qualified conservation contribution—
Historic structures

14

15

16

17 Real estate--Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy ...

Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (Auction Items 278 69,935, |FMV

26

27

28 Other » (

29 the organization during the tax year for contributions for which the

Part 1V, Donee Acknowledgement

Number of Forms 8283 receivedsbg
organization completed Form 8283,

29

30a During the year, did the organization receive by coniribution any properly reporled in Part |, lines 1-28 that #t must
hold for at ieast three years from the date of the initial contribution,
purposes for the entire holding period? .. .. ... .. T

31
32a Does the organization hire or use third parties or related organizations to solicil, process, or sell
noncash contributions? ... L
b If *Yes,' describe in Part il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I,

and which is not required to be used for exempt

_30a

32a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,
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[Partil | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, Also complete this part for any additional information.

BAA TEEA4602L 1026110 Schedule M (Form 990) 2010




OB No. 1545.0047

ggm%gﬂ%%g%m Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specilic questions on
Form or 880-EZ or to provide any additional information.

¥ tof T

ln?gfngrrggv:n&zes;ri?éeuw * Attach to Form 930 or 980-EZ =

Name of the organization San Francisco Lesbian Gay Bisexual Employer identification number
Transgender Community Center 94-3236718

the LGBTQ Speaker's Bureau and Freedom From Tobacco.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  10/26110 Schedule O (Form 980 or 990-EZ} 2010
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Neme of the organzatien San Francisco Lesbian Gay Bisexual Emiployer identlfication number
i Transgender Community Center 94-3236718

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA02L 10426010
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Name of the organization San Francisco Lesbian Gay Bisexual Employer identification number
Transgender Community Center 94-3236718

_..Mas established, the board of directors reviewed comparison data with other

BAA Schedule O (Form 930 or 930-E7) 2010
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