* Form 990

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

* Do not enter social security numbers on this form as it may be made public,
aoementel he sy > Information ahout Form 990 and its instructions is at www.):'s.gov/fonnsm.
A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending 6/30
B Check if applicable: c D Employer Identification number
Addresschange  |San Francisco Lesbian Gay Bisexual 94-3236718
Name change Transgender Community Center E Telephone number
; 1800 Market Street
Initial retur -
el |gon Francisco, CA 94102 (415) 865-5555
Final relurn/terminated
Amended return G _Gross receipts $ 2,595,743,
Application pending| F Name and address of principal officer: Rebecca Rolfe H(a) Is this a group return for subordinates?| |[yeg H"n
H i i ?
Same As C Above ) 80 syt ke oy L1Yes Lo
| Taceemptstatus  [X]501cx3) [ [501(c) ( )= (nsertno) | [asa7axt)or [ [527
J Website: » www.sfcenter. orqg H(c) Group exemplion number B
K Form of organization: |XI Corporation Ll Trust | ] Association |_ J Other > IL Year of tormation: 1996 l M State of legal domicile: CR

20 Summary

1 Briefly describe the organization's mission or most significant activities: The Center is a welcoming _place for _ _
g our diverse LGBT community and its supporters_to_find_innovative services and
fabulous_cultural pro grams that lead to a_str onger, healthier community and a_more _
E equitable wordd. _____ ___________________ "~ T omememeEe
(§ 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of ils nel assels.
3 Number of voting members of the governing body (Part VI, line 1a)..........coovvrvsvririnsinnnon. 3 21
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... a4 21
2| 5 Tolal number of individuals employed in calendar year 2014 (Part V, line 2B R T e e e 5 36
Z| 6 Total number of volunteers (estimate i NECESSANYY. « vosw e v v s s TR S S 6 600
E 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... ..., T 7a 0.
b Net unrelaled business taxable income from Form 990-T, line 34 .. .........oooviri i 7b 0.
Prior Year Current Year
- 8 Contributions and grants (Part VIIL, line Th). .......ooor o 1,864,773. 2,200,020.
2| 9 Program service revenue (Part VIII, ine 2g)............ooviviieei 264, 600. 349, 783.
§ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)............... ... ceven 688. 26.
4 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€e)............... 24,475, 16,891.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12). .. .. 2,154,536. 2,566,720.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)............oovennn..
14 Benefits paid to or for members (Part IX, column (A), line 4) ...,
ol 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10). .. .. 1,290,998. 1,431,675.
5 16a Professional fundraising fees (Part IX, column (A), line 11€)...............cooovvenn.. 20,583. 25,733,
& b Total fundraising expenses (Part IX, column (D), line 25) » 355,462, B s .
ud 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... ... ... ............ 982,188, 1,208,173.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 2,293,769. 2,665,581,
| 19 Revenue less expenses. Subtract line 18 fromline 12................................ -139,233. -98,861.
. Beginning of Current Year End of Year
jg 20 Total assels (Part X, liNe T16). ... .oututito ettt e e 9,429,698. 9,254,258.
21 Tolal liabilities (Part X, liN€ 26). ... ..ottt et 3,428,983, 3,352,404.
;5 22 Net assets or fund balances. Subtract line 21 from line 20............................ 6,000, 715. 5,901,854.

Under penalties of perjury, | declare that | have examined this return, including panying schedules and stal ts, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration 011' plep}{er (other majq.'ﬂicer) is based on all information of which preparer has any knowledge.
e .
—
fife ID Slie e
H Signature of otficer ate
Sign iy

Here p Wb PoVPE  DXEUUINR D

Type of print name and tille.

Print/Type preparer’s name

Pre r's signature Date Check u i PTIN
Paid Adele Kaneda ﬁéf&fé/ KMJAJ 6/"”’(0 seft-employed | P01664922

Preparer |Fimsname > Crosby & Kaneda, CPAs

Use Only |fimsadaess ™ 1970 Broadway STE 930 Firm'sEIN * N /R
QOakland, CA 94612 Preneno. (510) 835-2727
May the IRS discuss this return with the preparer shown above? (see instructions). ......................... .. ... . X[ Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD113L 0512814 Form 9380 (2014)
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Form 8868 (Rev 1-2014) , Page 2

® If you are filing for. an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox .................... > [z'
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® {f you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's Identifying number, see instructions

Name of exemp! organization or other filer, see instnuctions, - Employer identification number (EIN) or

Typeor |San Francisco Lesbian Gay Bisexual
p’r'r:‘:’ ansgendex Co it T

ITransgender Community Cente < 95_;,6'_“7;3_?___-32367
Number, stroet, and room ¢r suite number. If a P.O. box, see instructions. . securfty number (SSN)
File by the

aedatefor |Crosby & Kaneda, CPAs
finoyowr.  |1970 Broadway STE 930

instructions. | City, town or pest office, state, and ZIP code. For a foreign address, see instructions.

kl CA 94 =

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

lication Return
IA;, or : Code
Form 990 or Form 990-E2 0
Form 950-BL 02 Form 1041-A 08
Form 4720 (individuaf) 03 Form 4720 (other than individual) 0]
Form 990-PF 04 Form 5227 10
Form 990-I§ection 401(a) or 408(a) trust) 05 Form 6069 1
Form 980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously fited Form 8368,

- e 2SR

Telephone No. > (415) 865-6555_____  FaxNo.* (415) 864-0916 _____
® If the organization does not have an office or place of business in the United States, checkthis box................................ >
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN).. .. . if this is for the

whole group, check this box... » D . Itit is for pari of the group, check this box » |:| and attach 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 16
5 For calendar year — _ __ 1 orother tax year beginning _Z/_O_l, _____ , 20 14, and ending _ §/_ 30 ____ ,20 15.
€ If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period

At X T R e e e i e ' e o) . e w4

8a If this application is for Forms 990-BL, 980-PF, 990.T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils, See INSIUCHONS .. u. ettt iieseinieseinsinsninerirn s

b If this application is for Forms 990-PF, 980.T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 :

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

¢ Balance due. Subtract line 8b from line 8a. Include gour payment with this form, if required, by using
(Electronic Federal Tax Payment System). See inStructions. ........................c...o.on....

Signature- and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statemants, and to the best of my knowledge and betist, it is true,

::;1 znd :omptete. ﬁallam auihora o nrelfare this form. L L?A | . g ’5 [ lb

BAA Form 8868 (Rev 1-2014)

FIFZOS02L 123113



Fortn 8868

(Rev January 2014)

Application for Extension of Time To File an

Exempt Organization Return
> File a separate application for each retum.

OMB No. 1545-1709

. E:.ﬁg“,,g'." ﬁv'mwgw > Information about Form 8868 and its instructions is at www./rs.gov/form8868,

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form). -
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

nic filing (e-fie). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
Egm\ion teq%ed to) file Form 990-T), or ar{ additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an exiension of lime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal gyenefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

et Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required 1o file Form 990-T and requesting an automatic 6-month extension — check this box and complete Parl l only.... * D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file

income tax returns.
Enter filer's identifying number, see instructions

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

Name of exempl organization of GOWr filer, see MSrUCtons. ‘mployer Wentiication number (EIN) oF
:ym ® - |san Francisco Lesbian Gay Bisexual

Transgender Communit¥ Center 94-3236718
Fite by the . street, and room or suite number. if a P.O. box, see instructions. Social security number (SSN)
fimamer (1800 Market Street
relurn, See s or post . state, and coda. For a foreign address, see instructions.
instructions. ,

San Francisco, CA 94102

Enter the Relurn code for the return that this application is for (file a separate application foreachreturn)...........................
Application Return Appltcaﬁon Return
isFor ' Code JisFor Code
Form 990 or Form $90-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 980-T (trust other than above) 06 Form 8870 12
©® The books are in the care of » Paul ]ie_nga ________________
Telephone No. > (415) 865-5555 . _ __. FaxNo. > (415) 864-0916 ____

® If the organization does not have an office or place of business in the United States, check this box

® If this is for a Group Relurn, enter the organization's four digit Group Exemption Number (GEN)
check this box ... ..

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 950-T) extension of time

until 2715 _ | , 20 16 _. to file the exempt organization return for the organization named above.
The extension is for the organization's return for:

Lg D calendar year 20 or
> @ tax year beginning 7/01 , 20 14 . and ending _6/30__ _ 20 15 .

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return
DChange in accounting period

. If this is for the whole group,
> D . Wit is for parl of the group, check this box... *» Dand attach a list with the names and EINs of all members

D Final return

3aIf this application is for Forms 990-BL, 990-PF, 930-T, 4720, or 6069, enter the teniative tax, less any
nonrefundable credits. See INStUCUONS . ... ... uii. ittt 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enier any refundable credits and eétimated
tax payments made. Include any prior year overpayment allowed as acredit............................ 3bj$ 0.
¢ Balance due. Subfract line 3b from line 3a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ..................ooveine oo, 3ci$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment insiructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.
FIFZ0501L 1273113

Form 8868 (Rev 1-2014)



Form 990 (2014) San Francisco Lesbian Gay Bisexual

ccomplishments

94-3236718 Page 2

a

i B Check if Schedule O contains a response or noteto any lineinthis Part lll........... ... v iiiiiiiiiiiiieiiiiiinnennnn, IZI
1 Briefly describe the organization's mission:
Connecting people, resources and opportunities, so together we can build a strong and
healthy LGBT community, and a _more welcoming and equitable world.

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 0F 990-EZ7 ... evveneeeerereereneennnanns See Schedule O [zl Yes D No

If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program services?.. .. D Yes @ No
If 'Yes,’ describe these changes on Schedule O. :

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured b

es.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total e%%%gses.
and revenue, if any, for each program service reported.
4a(Code: ) (Expenses $ 948,881, including grants of $ ) Revenue $ 227,912.)
Cfommmnity Center / Facility: The Center owns_and operates a 35,000 square foot ___ _ _
building at 1800 Market Street. _We provided community resources including a _______
CyberCenter, a reading room, and public art displays; housed 7 non-profit _________
organizations; and hosted approximately 3000 meetings -and/or events in the year _____
ending June 30, 2005 ________________-_ __________ "~ TTmmmmm———mmmmmm
4b (Code: ) Expenses $ 622,184 . including grants of $ ) (Revenue $ _32,442.)
See SchedwleoO ____________________________ _______— T ——
4¢ (Code: ) (Expenses $ 603, 625. including grants of $ ) (Revenue $ 89,429.)
See Schedweo ___________________ o T o ——
4d Other program services. (Describe in Schedule 0.)
(Expenses $ including grants of $ ) Revenue $ )
4e Total program service expenses » 2,174,690,
BAA

TEEAOI02L 05/2814 Form 930 (2014)



Form 990 (2014) San Francisco Lesbian Gay Bisexual 94-3236718 Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a privale foundation)? /f 'Yes,' complete ] X
SCREAUIB A . . ... ettt i i it it ettt ittt tr ettt ettt e e et eaeas
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaf of or in opposition o candidates
for publicggfﬁce? If 'Yes,” complete Schedule CPartl . . e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activilies, or have a section 501(h) election
in effect dur?ng the tax year? /f 'Yes,' complete Schedule 8 Part U, . . e e, 4 X
Is th anization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues
5 asssegs%gems, or similar amounts(a)s 3efine§ |)r$5 evenue Qrooedure 98-19? If 'Yes,' complete Schedule C, Partil...... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
6 fo providegaadvice on the distribu‘h%n or investment of amounfs in such funds or accounts? if ‘Yes, complete Schedug D, 6 X
- 1 3 R e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environmg?\t, historic land areas, or historic structures? If ‘Yes,' complete Schedule D, Partl......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? /f 'Yes,'
complste %chedule DoPartll. ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debl negotiation
services? If 'Yes,' complete Scheaule D, Part IV.................oooeeeonrvoresr R 9 X

10 Did the organization, direcly or through a related organization, hold assels in femporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... ...................oooooon...
11 I the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, Vili, 1X,
or X as applicable.

........................................................................................................ |18 x

b Did the organization report an amount for invesiments — other securities in Part X, line 12 that is 5% or more of its total

assels reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIL..... ... ... ... ... .o\ 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll. .. ........ .. ........ . ... . 1Me¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported

in Part X, line 167 If "Yes,' complete Schedule D, Part IX............................evroi 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X .. ... 1e] X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Jiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 11¢] X

12a Did the organization cbtain sggarate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and Xil.............000000 i i 12a] X

b Was the organization included in consolidated independent audited financial statements for the tax year? If "Yes,' and

if the organization answered ‘No' to line Iéa, then completing Schedule D, Parts XI and Xit is optional. .. .............. 12b] X
13 Is the organization a school described in section 170(b)(1)(AYG)? ¥ 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the United States, or aggregate foreign invesiments valued

at $100,000 or more? /f ‘Yes,’ complete Schedule F, Parts 1and IV.................o\ ' 14b X
15 Did the organjzat_ion fe?ort on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Parts Hand IV................................ .o orawy 15 X
16 Did the organization report on Part IX, column (@, line 3, more than $5,000 of aggregate grants or othér assistance to

or for foreign individuals? f ‘Yes,' complete Schedule F, Parts 1 and IV. ...............voveeo 16 X
17 Did the organi_zation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions) ............ ... ... ... . .......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,

lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il........................oc'oeevoneis, e 18 X
19 Did the organization r%pon more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f ‘Yes,'

complete Schedule G, Part lil...............0.0..... . .. . .0 0 T 19 X
20 aDid the organization operate one or more hospital facilities? /f ‘Yes,' complete Schedule H............................ 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................ 20b

BAA TEEAOI03L 05728114 " Form 990 (2014)
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orm 990 (2014) San Francisco Lesbian Gay Bisexual 94-3236718 Page 4

squired Schedules (continued)

[ Yes | No
i ization report more than $5,000 of grants or other assistance to any domestic organization or
a 55%?&3'833§mr'nem t?n Part 1X, column (A), Iinge 1? If 'Yes,' complete Schedule |, Parts tand ll...................... 21 X
id the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
z g')lumn (Ag. line 2? If 'Yes,' complete Schedule lg Parts 1and M. ............uuueei it iieeiienns 2 X
i ization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
= gr:‘c‘ljﬂfg":;g[a&ﬁlzge:g? directors, trusiees, key employees, and highest compensated employees? i ‘Yes,' complete 2 X
SCROAUIB J. . . .o e et et ettt ae et abe ey
id the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of
2 R:g last dga of the year, that was ispsued after December 31, 20027 If '%s, ' answer lines 24b through 24d and X
complete Schedule K. if ‘No, OO HNE 258, . .. e e e e, 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Ly e T T T e 24c
d Did the organization acl as an ‘on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(cX3), 503(c)4), and 501(c)X(29) organizations. Did the organization engage in an excess benefit -
transaction with a disq(uali ied person during the year? If 'Yes,’ complete Schedule L, Part!................... s 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the ?ransaction has not been reported on any of the organization’s prior Forms 90 or 998eEZ7 if 'Yes,' complete
Scheula L, Part 1. ............. it e e e 25b X
26 Did the organization rgpon any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or .
former officers, directors, trustees, key employees, htghest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part I . ... .. ... . .. . . . uuueaenarinaen T 26 | X

27 Did the organization provide eao?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If ‘Yes,’ complete Schedule L, Part lil................. L e e e,

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

a A current or former officer, director, trustee, or key employee? /f ‘Yes,' complete Schedule L, Part IV.
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,* complete

Schedule L, Part IV..........o e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV. ........................ .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive conlributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,’ complete Schedule M. ...................... ... .. . oo oTET 30 X
31 Did the organization liquidale, terminate, or dissolve and cease operations? /f ‘Yes,’ complete Schedule N, Part ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' complete

Schedule N, Partll............ . i e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If ‘Yes,’ complete Schedule R Partl. . 33 X
34 Was the o‘r/qanization related to any tax-exempt or taxable entity? /f ‘Yes,’ complete Schedule R, Part I, Ill, or IV,

andPartVline 1...............i LT 34 X
354 Did the organization have a controlled entity within the meaning of section 512M)(13)? . .............. ... 35a X

bIf ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

enlity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part Viline2......................... 35b
36 Section 501(c)X3) organizations. Did the orﬁanization make any transfers to an exempt non-charitable related

organization? If 'Yes,’ complete Schedule R, Part V, line 2............ .. ...............c0\ 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O.....................ccoveensieroe e 38| X

BAA Form 990 (2014)

TEEAQI04L 05/28N14



Form 990 (2014) San Francisco Lesbian Gay Bisexual 94-3236718 Page5
; Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noleto any lineinthis Part V......... ... ... iiiiiiiiiiiiiiiiiiiaa... D

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable.............. 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
(gambling) WINNINGS 10 Pz WINMEIS ? . . ... i it ittt ittt et i et ieae e te e et iie e ate e ite e 1c] X

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. .. .. 2a 36

42 At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financiaf account 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 FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

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

62 Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .....................0ovoerenrnn. .. 6a X

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

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;)'ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. ... .. . . i e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?..........................
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was required o file

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

Form £ 7¢ X
dif Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d| ; :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organizalion, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 71 X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899

- T 7 gh
h ;_j otrr:: %%%nizaﬁon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

5 2 S S X

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49662, .............ooooeeeeneees

b Did the sponsering organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12...................... 10a|

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . .. 10h]

11 Section 501(c)X12) organizations. Enter:

a Gross income from members or shareholders ..................ooveeeieeiiierennnnns 1Ma

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ..................... ... ... . ..., 11b

b if Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12bl
13 Section 501(c)29) qualified nonprofit heaith insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the stales in

which the organization is licensed to issue qualified healthplans ......................... 13b|
¢ Enter the amount of reserves onhand................ . iiiiiiiin i, 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ...........................

b it "Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O
BAA TEEAOI05L  05/2818
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Vi , Management, and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
= gqﬁg'"r.::;:nseat?) ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions. o _ &
Check if Schedule O contains a response or note to any lineinthisPat Vl............ ... iiiioiiiiiiiiiiiiiiinnn

Section A. Governing Body and Management

1

2 Did any officer, director, lrustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over mana?ement duties customarily performed by or under the direct supervision

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?.

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

a Enter the number of voting members of the governing body at the end of the tax yeat..... 1a
If ll':ge are mategg:’giﬂer%n&eés in voting rtl)%dt; g:;l'tgngt en&egggas
f vernin or verni |
gutthon gto an gxecut‘ve committee or Ils'?milar commql?tee. explain in Schedule O,

b Enter the number of voting members included in line 12, above, who are independent.. ... 1b

of officers, directors, or trustees, or key employees to a management company or other person?......................

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

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

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

the following:

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

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

9 s there any officer, director, trustee, or key employee listed in Part VII, Seclion A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O................ooommrnnnn.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .................ooveeeeonie 10a X
b It 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are cansistent with the organization's exempt BUIPOSES?. . ... .. .. ..o ittt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. ..................... Mal X
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13....................cccovunre ... X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o conflClS . . R 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? ¥ 'Yes,' describe in
Schedule O how this was done. ... Sge. Schedwle.O.......................0 . .00 oo 12¢] X
13 Did the organization have a written whistleblower policy?......................coouieree e X
14 Did the organization have a written document retention and destruction POlCY 2. . e X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . See. Schedule.Q

b Other officers or key employees of the organization... See.Schedule .O............coovvnirener

If *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ......... .o
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

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

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

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed > Y

18 Secticn 6104 requires an organizalion to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (€)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
@ Own website D Another's website [Z] Upon request [X] Other (explain in Schedule 0) See Sch. 0

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avaifable to
the public during the tax year. See Schedule 0O

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

Rebecca Rolfe 1800 Market Street San Francisco CA 94102 (415) 865-5555
BAA TEEADIOSL 11314 Form 990 (2014)
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DRFRIT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or n_oli toanylineinthisPart Vil................. Ty TSR Sy SRR CI R AR TTRIIR D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

o List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.'

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

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

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, o trustee.

©
() (B) | G2 one bos, wriess parson ©) ® ®
Name and Tille Average is both an officer and a Reporiable Reportable Estimated
e ] s | A, |
M-m»MISC) (Woﬂw-MiSC) ﬁglcn the
and rolatod
arganizations
- _Rafael Mandelman ________
Board Chair 1T o Tx| |x 0. 0. 0
@ Michael Albert __________ | _3
Secretary 0 |X X 0. 0 0.
-®_John Burton __________ BN 2 _
Treasurer 0 X X 0. 0 0.
-@_Mika Albright ___________ | 2 _
Board Member 0 |X 0 0. 0.
_©®)_Bertie Browhard ___________| _ 2 _
Board Member 0_|X 0. 0. 0.
-©®_Billy Chen ______________ -2 _
Board Member 0 |X 0. 0. 0.
-_Elizabeth Edwards __________ -2 _
Board Member 0 _|x 0 0 0.
-®_Ariel Hunsberger _________ | -2
Board Member 0 _|X 0 0. 0
-©_Therese Lee _____________ -2 _
Board Member 0 |X 0 0. 0.
09 Amanda Keton______ . _ 2
Board Member " ™"T “ 0 ]x 0 0. 0.
O0D_Terry Micheaw ___________ | 2 _
Board Member 0 X 0. 0. 0
02 _Jonathan Millard __________1 2
Board Member 0 Ix 0 0. 0
03 Nadia Morris ______ 2
Board Member T o Ix 0. : 0. 0.
09 _Mariko Pitts _ _________ —Z ‘
Board Member 0 X 0. 0. 0

BAA TEEADIO7L 02727114 Form 930 (201 4).
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14) San Franc¢isco lLesbian Gay Bisexual . 94-3 9
ecton A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

Form 990

Eeio gl

®) ©)
Position
Average (do not check more than ons (D) (E) (F)
Namﬁd tite h;g:s %?'é"f‘m, ‘nm&?)‘ mmeffm mgmeﬁpm am?{;g'i":!t%dym
& RFE S| MSERTES | CGSRMRE® | i
for and related
relaigd E g é B efganizations
—
betow § §
dotted
tine)
(5_Daniel Risman-Jones ________|__: 2 _
Board Member 0 _|IX 0. 0. 0
(16)_Vanessa Schneider ________. | 2 _
~ " Board Member 0 |Ix 0 0. 0
07)_Andrea Shorter ~__________ | 2 _
Board Member 0 X 0 0. 0.
08 Kathryn Snyder ____ _______|__: 2 _
Board Member 0 X 0. 0. 0.
09 _Allison Sparks ___________|__ 2 _
Board Member 0 X r 0. 0. 0.
@9 Pawl Tan__ ______________ | __ 2 _
Board Member 0 X 0. 0. 0.
@) David Tsai _____________|__ 2 _
Board Member 0 X 0 0. 0
@2 Angel VanStark ___________|__ 2 _ '
0 X 0, 0, 0
23) Christopher York ___ ______ | -2 _
Board Member 0 X 0 0. 0.
24 Rebecca Rolfe _ ___ ______ | _40_
E.D./President 0 X 119, 340. 0. 7,011.
s _ ] _————
TbSubtotal ............. T T > 119, 340. 0. 7,011,
¢ Total from continuation sheets to Part VIl, Section A........................ > 0. 0. 0.
dTotal(add lines Iband 1€} .............ooooii i > 119, 340. 0 7,011.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

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

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

4 For any individual listed on line 1a, is the sum of reggnable compensation and other compensation from

the organization and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for
SUChIRdIVIUBI . ... .. e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered lo the organization? If ‘Yes,' complete Schedule J for such person...............................

Section B. Independent Contractors
mplete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

D

C.

Name and bl.(él)ness address Descriptio(nagf services Oomp(en)sation

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

BAA TEEA0108L 03/09/15 Form‘sso (2014)



Form 990 (2014) . San Francisco Lesbian Gay Bisexual 94-3236718 Page 9
Rartyill Statement of Revenue

o Check if Schedule O contains a response or note to any line inthisPart VIIL...............ciiiiiiiiiiaiiiiiniiiiann.. D
| ) ® ( ._(©
Total revenue Related or Unre_?ated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
§Z 1 a Federated campaigns......... | 1a] ~ 1,328. ;
55 b Membership dues............. 1b/
5 . ¢ Fundraising events............ 1¢c 194,884,
g‘ 5 9 Related organizations......... 1d .
-E ¢ Government grants (contributions).... | 1e] 1,335, 954.
§ All other contribuﬁunsr;c?iﬂs. grants, and |
g similar amounts not included above... | 1f 667,854.
,E @ Noncash contributions included in lines 1a-1f. § 49, 607
3G hTotal.Addlinesla-¥f..................covvnnnnnnn. > 200, 020.
% Business Code
- 2a Rental payments _ ___ _ 227,912, 227,912,
| bFees _ _ _ _ _ _ o _ o 121,871, 121,871,
[ .
[ e —
C e
{ Al other program service revenue . ..
a| gTotal. Addlines2a-2f............ccocvvvvenennn. > 349,783
3 Investment income (including dividends, interest and
other similar amounts)................ooiiiiianl -l 26.
4 Income from investment of tax-exempt bond proceeds. >
5 Royallies............cocoviiiieiiiieiiiiiaeiiinnnn. >
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses Fais : =
¢ Rental income or (loss). . . 3 z
d Net rental income or (10SS)..........coviiiiiiiiiinis >
72 Gross amount from sales of | (0 Securites i Oter
assets other than-inventory
b Less: cost or other basis Y ; {
and sales expenses...... : e Eoer ; 4
¢ Gain or (loss)........ : ' o ; j
dNetgainor (0SS)........ovvviviiinninniineiiinnn, >
8a Gross income from fundraising events
% (not including . § 194,884. _ :
[ of contributions reporied on line 1c). S , Al
& SeePart IV, line 18................. a 44,410 . F e R o b i 4
b Less: direct expenses............... b 29, 023. LikssE s 2 L e e ‘:’%z
¢ Net income or (loss) from fundraising events......... > 15,387 SR 15, 387.
9a Gross income from gaming activities. X Ak ; : Wi Il i el s "/
SeePart IV, line 19................. a R e oo R e s gﬁa
b Less: direct expenses............... b SR ' 4 S S VR
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances..............c.ous. a
b Less: costofgoodssold ............ b
¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code

c
d Ali other revenue ...................
‘ e Total. Add lines 11a-11d............................ > 1,504. )0 At s el e e
12 Total revenue, See instructions. .................... » o0 | ane San e
SAR . 2,566,720. 349, 783. 0. 16,917.

TEEAO108L 1113n4 Form 990 (2014)
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| Statement of Functional Expe

and 501(c)() organizations must co
Check if Schedule O contains a response or note {0 an

ete all columns. All other organizations must complete column (A).

y line in this Part IX

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

Do not Include amounts

on lines

6b, 7b, 8b, 8b, and 10b of Part Viii.

Total é%enses

Program service
expenses

1

10
n

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
Grants and other assistance to domestic
individuals. See Part IV, line 22............

Grants and other assistance lo foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16

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

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

Compensation not included above, to
disqualified persons (as defined under
section 4 (1)) and persons described
in section 4958(c)3)®B)...........vvnnnn..

Other salaries andwages..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

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

Payroll taxes. . .........ccoviiiiiinrenniin.

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

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

@ Other. (If line IIF amt exceeds 10% of line 25, column
|

12
13
14
15
16
17
18

19
20

RBRE

(A) amount, list line 119 expenses on Schedule 0).....
Advertising and promotion.................

Officeexpenses.................c.oevenen.
Information technology. ....................
Royalties..............ocoiviiiiiiieiinnns
OCCUPANCY. ...\ eeeeeeeiieeiaeieieeannnns
Travel .......oeiiiiii i

Payments of trave! or entertainment
enses for any federal, state, or local

expe !
publicofficials. ...................ehiiil

Conferences, conventions, and meetings. ... |

Interest. ........coiviiiii i
Payments to affiliates......................
Depreciation, depletion, and amortization . . .

INSUIANCE. .. ..ot et ieann
Other expenses. ltemize expenses not

covered above (List miscellaneous expenses [
in line 24e. If line 24e amount exceeds 10% E

of line 25, column éA? amount, list line 24e
expenses on Schedule O.).................

€ Dues,_license_and service fees
d

e All other expenses. ..................veee..

25 Total functional expenses. Add lines 1 through 24e . . .

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720)..................

130,011.

68,906.

Management and
general expenses

_28,602.

Fundraising
expenses

32,503.

0

0

0

0

1,087,978,

846,607.

63,985.

177,386,

105,597,
108, 089,

84,239,

4,541.

81,304.

8,098,

16,817.

18,687,

9,500.

9,500.

25,733.

111,988.

110,696.

1,292,

212, 016.

147, 381.

1,319.

63,316.

112,964,

112, 964.

12,409.

12,259.

150.

1,767.

1,367,

400.

151,163.

148,419,

364,119,

364,119.

Ky

29,264. |

00,467, 79,059, 3,212,
87, 639, 87.639,
24.877. 2.584. 12.714. 9.579
2.665,581.1 2,174,690, 135,429, 355,462,

BAA

TEEAO110L 05/2814

Form 990 (2014)
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g Balance Sheet

Check if Schedule O contains a response or note 0 any line i this Part X....................ccceevereeneninanaeneneeniinns 11
’ A
Beginni(ng) of year End(oB) year

1 Cash — non-interestbearing .................ccooiiiiiiiiiii i 66,869.] 1 240,943,
2 Savings and temporary cashinvestments ...................cooiiiiiiininn... 2.
3 Pledges and grants receivable, net..................... i, 189,289.| 3 153,826.
4 Accounts receivable, net.......... ..o 9,167.1 4 12,679
5 Loans and other receivables from current and former officers, directors,

trustees, ke: emplo'\_(ees. and highest compensated employees. Complete
Partlof Schedule L........... . oo it

6 Loans and other receivables from other disqualified persons (as defined under
seclion 4958(f)(1)), persons described in section 49?85?)( , and contributing
(5

employers and sponsoring organizations of section voluntary employees'’
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ...

g 7 Notesand loans receivable, Nel ..........coivriiiiininiiiineireenneenens

8 Inventories forsale oruse.............ccoviiiiiiiiiiiii i
9 Prepaid expenses and deferred charges................coooiiiiiiivinnnnnnnn..

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD...................

b Less: accumulated depreciation ................... 9,137,012, 8,818, 970.
11 Investments ~ publicly traded securities......................coviiiiiiiin.,
12 Investments — other securities. See Part IV, line 11............................
13 Investments — program-related. See Part IV, line 1V........................... 13
14 Intangible assefs ...t e 14

15 Otherassets. See Part IV, line 11.........oooviiii it 15,350.| 15 _15,000.
16_ Total assets. Add lines 1 through 15 (must equal line 34). . ..................... 9,429,698.[16 | 9,254,258,
17 Accounts payable and accrued eXpPenses. ... .......ovvueeienneeeiinrierinnnnes 183,462.[17 234,647,
18 Grants Payable. . ......oovveiiii i e e 18
19 Deferred revenue..........oooniiniii i i e 22,652.]119
Tax-exempt bond liabilities. .....................coooouiiiiiii i, ‘
Escrow or custodial account liability. Complete Part IV of Schedule D............

Loans and other payables to current and former officers, directors, trustees, ; i
key emplo;ees, hi? est compensated employees, and disqualified persons. T
Complete Part HolSchedule L................ccooii it 45, 000.

22
Secured morigages and notes payable to unrelated third parties................ 3,149,941.{23
Unsecured notes and loans payable to unrelated third parties................... 24

25
26

RRS
NS

Liabilities

14,000. -
3,071,191,

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Compiete Part X of Schedule D. 27,928.

Total tiabilities. Add lines 17through 25....................occviiiniinnnn,

Organizations that follow SFAS 117 (ASC 958), check here > IZI and complete
lines 27 through 29, and lines 33 and 34.

& KRB

32,566.
3,352, 404

3,428,983,

27 Unrestricted netassets. . ... .. ... e 5,967,630.] 27 5,836,921.
28 Temporarily restricted netassets ..............cooiiiiiiiiiiiii i 33,085.] 28 64, 933.
29 Permanently restricted netassets.........................oo L 29

Crganizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds. ..............coooiviiiiinn, 30

31 Paid-in or capital surplus, or land, building, or equipmentfund.................. 31

32 Retained earnings, endowment, accumulated income, or other funds............ 32

33 Total net assels or fund balances. ...........cooovieiiiiiiiiiiiiiiiiiaen.., 6,000,715.]33 5,901,854,

34 Total liabilities and net assets/fund balances ................cc.ooveneiinn..., 9,429,698.| 34 9,254, 258.
BAA ' Form 990 (2014)

TEEAO11IL 05/28114
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2L Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X0..................cooeiiiiiiiiiiiiiniinn... ]
1 Total revenue (must equal Part VIll, column (A), N 12). ..........ooviiriiiiniiriiiiieeereirinreennnnns 1 2,566,720
2 Total expenses (must equal Part IX, cotumn (A), lIN@ 25). ............ooivuiiiiriiiiiiiiiee e, 2 2,665, 581
3 Revenue less expenses. Subtract line 2fromline V......... ... ittt 3 -98,861.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................. 4 6,000,715.
5 Net unrealized gains (J0SS€S) 0N INVESIMENS. . . ..... ittt ittt et e e e, 5
6 Donaled services and use of faCililies. ... ......oovieiii i e 6
7 Investment eXpenses..........ovvretereiirinrreainieanns, PR 7
8 Priorperiod adiustments. . ... ...ttt 8
9 Other changes in net assets or fund balances (explainin Schedule O).................cccveirineennnnn., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 threugh 9 (must equal Part X, line 33,
colmn (020 T 10 5,901,854.

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

1 Accounting method used to prepare the Form 950: DCash [g]Accmal DOther

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?....................

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis []Consolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidaled basis DBoth censolidated and separate basis

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

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

3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
udit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken o undergo such audits............................ 3b

BAA Form 990 (2014)

TEEAOVI2L 05/28N14



SCHEDULE A Public Charity Status and Public Support |__ow o 1545.0087
Complete if the organization Is a section 501
« (Form 930 or 990-£2) P m4947(a)‘(’1'; :oanexem%'t‘ chaff&eot?:sq.mon or a section 201 4
* Attach to Form 990 or Form 990-EZ.
Departmant o the Traasury *> Information about Sche:tumgrg'g % :': %EZ) and its instructions is RN
Mame oftheerganization  San' Francisco Lesbian Gay Bisexual T [Emmoyer eembicetion mmber

Transgender Community Center 04-3236718

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

A schoot described in section 170(b)(1)XAXil). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)A)(ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXIii). Enter the hospital's
name, city, and state: _

D 1A;\ &Lﬁ"ﬁi}?&”&'gﬁg lcf?tl;a ttéealrateﬂ.e)ﬁt‘of a coilege of university owned or operated by a governmental unit described in section
A federal, state, or local 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(b)(1 )(A)(vl).ly (Complete Part Il.) P vppo % 9 P ‘

A community trust described in section 178(b)(IXAXvI). (Complete Part Il.)

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part II1.)

10 An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

1" An organization organized and operated exclusively for the benefit of, to perform the funclions of, or 1o carry out the Rg{:poses of one
or more publicly supported organizations described in section 509(a)(1) or section 503(a)(2). See section 5%@)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a [ | Type I. A supporting organization cperated, supervised, or controfied by its supported organization(s), typically by giving the supported
D oryg:nizationi(’g) theo ov?er to regulagy appoint or elect a majority of the directorg or trustees of the sup:)yorting organizaugon. You must
complete Part v, ons A and B,
b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management o? the s rting organizaticn vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.
¢ [ Type Il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with, its supported
D o’r'g:nization(s) (s%e instructions). %u must complete Part IV, Sections A, D, and E.
d [ ] Type It non-functionally integrated. A supporting or nizaticn operated in connection with its supported organization(s) that is not
D fuyr?:tionally inlegrateg Th:gori;anizatig%pge:egrallgamust satisfy a distribution requirement and an atlentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that is a Type |, Type II, Type 1 functionally
integrated, or Type Il non-funclionally integrated supporting organization.

f Enter the number of SUPPOMEd OTGANIZAtIONS . . .. ... .. \uttr et ettt et [:]

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

S wN =

o N ;-

2ot ™ A 1 of monetary (vl) Amaount of other
o Nau":a:'i;‘{g)nmd il (:gga beg'on lnne?l‘%“ qwmlt?oﬂ”‘?iqted swmmsu:e instructions) support (“: instructions)
above or [RC section in your governing
(see instructions)) document?
Yes No

(A)
(8)
©)
(D)
(E) = ¢ OI5 3 q F2- Iy T AT v
Total PR AR A bkt :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 950 or 990-E2) 2014
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chedu; (Form 990 or 990-E2) 2014 San Francisco Lesbian Gay Bisexual 94-3236718

: zSupport Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)1)}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the ization fai i
organization fails to qualify under the tests listed below, pleagre' com;";lrgtaenIPzaar'to ?llg'led 10 quality under Part . f the

Section A. Public Support

c
oo et | @ | waon
1  Gifts, grants, contributions, and
membership fees received.
include anyp'uﬁ&u gramssl)"f m e
2 Tax revenues levied for the
organization's benefit and
either g::d to or expended
onitsbehalf ................. 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...

5 The portion of lotal
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 (f)..

(c)2012 (d) 2013 (e) 2014 (N Total

1,602,313.11,522,702./1,484,444.|1,864,773.]/2,200,020.] 8,674,252.

6 Public suxport. Subtract line 5
fromlined...................

Section B. Total Support
&'gelggggf:)'?' fiscal year (2) 2010 () 2011 (€) 2012 (d) 2013 (e) 2014 M Total
7 Amounts from line d.......... 1,602,313.11,522,702.1/1,484,444.]|1,864,773.]2,200,020.] 8,674,252.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources............... : 26. 217. 688. 26. 767.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon............coenen 0.

10 Other income. Do not include
gain or loss from the sale of

ita! assets (Explaip i
Parvi).5ee PREC.VI ...

11 Total su‘sgon. Add lines 7
through10...................

12 Gross receipts from related activities, e1C (S8 INSITUCHIONSY . ... .. ..o ennetr e eeeeeseeeeeeanereerainenin.

13 First five E[eats. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and StOP Rere. .. ... ... i i i i e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (D} .......................... 14 99.42%
15 Public support percentage from 2013 Schedule A, Partll, line 14. ... ... ... ... i i, 15 98.78 %
16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the fine 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% support test — 2013, 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.................. .ot > D

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

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’' test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances' tesl. The organization qualifies as a publicly supported organization............. >
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 930 or 990-E2) 2014
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hedule A (Form 990 or 950-E2) 2014 San Francisco Lesbian Gay Bisexual

L Support Schedule for Organizations Described in Section 509%(a)2)
(Oomplgte only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Catendar year (or fiscal yr beginning in) > (2) 2010 201 €) 2012
1 Gilés. grants, contributions ® © @ 203 (¢) 2014 ) Tota
and membership fees
received. not include
any ‘unusual grants.’). ........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any actgwt¥_ that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
o_r%amzat;on's benefit and
either paid to or expended on
itsbehalf....................
§ The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

€ 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 the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines7aand7b..........
8 Public supp%n (Subtract line

7cfromline 6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line6.......... .

10 a Gross income from interest, dividends,
payments received on securilies loans,
vents, royalties and income from
simitar sources..................

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

¢ Add lines 10a and 10b........

71 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............

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

13 Total support. (Add lines 9,
10c, 11and12)..............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) .
organization, check this box and StOP Rere. .. .. .. ... i ittt e []

Section C. Computation of Public Support Percentage

94-3236718 Page 3

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) .......................... 15 %
16 Public support percentage from 2013 Schedute A, Part lll, line 18 .......... ...t 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column ().................... 17 %
18 Invesiment income percentage from 2013 Schedule A, Part B, line 17............coooiiiiiiiiiiiiiieaneaannn. 18 $
19a 33-1/3% support tests — 2014, if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .......... >

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >

b 33-1/3% suppont tests — 2013, If the organization did not check a box on line 14 or line 192, and fine 16 is more than 33-1/3%, and H
BAA * TEEA0S03L 0717114 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-£2) 2014 __San Francisco Lesbian Gay Bisexual 94-3236718 Page 4
(EAISIV:E] Supporting Organizations
&Com lete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part \)?)

Section A. All Supporting Organizations

1 #tpN:I] of the organization's supported organizations listed by name in the organization's governing documents?

,| describe in Part VI how the organizations are designated. If designated by class rpose, ]
the designation. It historic and continuing relationship, explaing Y orpu » describe

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

2 Did the organization have any supporied organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that th izati
described in section 509(a)(1) or (2) g © supported organizalion was

3a Did the organization have a supported organization described in i 01 , B), 2" '
Did the organi pp Q ibed in section 501(c)(4), (), or (6)? If 'Yes,' answer (b)

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

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and

salisfied the public support tests under section 509(a)(2)? /f ‘Yes,’ describe in Part VI when and how the organization
made the determination.

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

¢ Did the or?ganization enswre that all support to such organizations was used exclusively for section 170(c)(2)(8)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below

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

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

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

< Did the organization sugggrt any foreign supperied organization that does not have an IRS determination under
sections 501(c)(3) and 509(2)(1) or (2)? /f ‘Yes,' explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5 a Did the crganization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN numbers of the supported
organizalions added, substituted, or removed, (ii) the reasons for each such action, (ii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

bTypelor Type Hl only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?.

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?.....................

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)3)(C)). a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990).....................cooiiiiiens

8 Did the ovganization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,'
complete Part | of Schedule L (Form 990)

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
if 'Yes, ' provide detail in Part V1

b Did one or more disqualified persans (as defined in line 9(a)) hold a contralling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide delail in Part Vi

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part Vi.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding —
certain Type I,I supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If ‘Yes,
BNSWET (D) DOIOW. . . .. .o oottt

b Did the organization, have any excess business holdmgs in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). ................. oo i

BAA TEEAG404L 07117114 Schedule A (Form 9390 or 990-E2) 2014
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11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

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

¢ A 35% conlrolled entity of a person described in (a) or (b) above? /f *Yes' to a, b, or ¢, provide detail in Part VI
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regutarly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part V1 how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint andfor remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers dUring the BaX Year. ..........o.vuuiu ittt ittt ittt ee it ie e et ertesenrneneariasres

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,’ explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOTHING OFQANIZAtON. . . . . . oottt e et it e it et e ey e teeaaeeasasenssasmenssnsonssonsenenenneensaneeneensas

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trusiees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supporied organization(s)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a writlen notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

..........

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organiza ;onSs) or (ii) serving on the governing body of a supported organization? If ‘No,’ explain in VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at

all times during the tax year? If 'Yes,' describe in Part VI the role the organization’s supporied organizations played
INBRIS TEQAID. . . ... .ottt a i eiaee it eaeaesuenanensnaneenenoessneeasasnsasesnsnsssesusoesesssesossasneensaenas

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of ils supported organizations. Complete line 3 below.
c I:I The organization supporied a governmental entity. Describe in Part VI how you supporied a govemn::enl entily (see instructions).

2 Aclivities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities .

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? ¥ 'Yes,’ explain in Part VI the reasons for

the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement :

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or frustees of
each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a subslantial degree of direction over the policies, programs, and activities of each of its 38 B
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. . ............... 3b

BAA TEEADAOSL 07/18N14 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 930- EZ) 2014

San Francisco Lesbian Gay Bisexual 94-3236718 Page 6

2 Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a gualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® Grtonah "
1 Net short-termcapitalgain.................ccoocii i L
2 Recoveries of prior-year distributions . ........................... e, 2
3 Other gross income (See inStructionsS). . .........covvviiiirirnrrieneierrriernnnens 3
4 Addlines 1through3............cocoviiiiieiiieninnn. e e et e 4
5 Depreciationand depletion. ..ottt e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) ............coooiiiiiiiiieniiiniiiiieeinn. 6
7 Other expenses (S8 INSTUCHIONS) . ... ....vver e irnrniienenireanenenesnrnaees 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from lined)....................... 8 .
Section B — Minimum Asset Amount (A) Prior Year (B) Cutent Year

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities ..............co.cciiiiiiiiiii i
b Average monthly cash balantes . .........coiiiiiiiiiii ittt iitineneenennes 1b
¢ Fair market value of other non-exempt-use assets.........................cevnees 1c
d Total (add lines 12, 1b, aNd 1€) ... ..vuuiiti it et 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 Acquisition indebledness applicable to non-exempt-use assets.................... 2
3 Subtractline2frombing 1d...........co.viiiiiiiiiiii it 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SER MSHTUCHONS ). . ..t it ittt ettt et e e 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)................... 5
6 Mulliplyline Sby 035 ....... .00ttt ittt it 6
7

Recoveries of prior-year distributions .. ...........c.cooiiiineiiiiiinniiiiiiinnnn,

Minimum Asset Amount (add line 7 to line 6)

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

Section C — Distributable Amount

Current Year

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

Enter B5% of line 1. ... . ..ottt it e i

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

...........

Enter greaterof line 2orline 3... ..o it i

A |diwIN

Income tax imposed in priorT Year. .. .............oiiiiiiiiiiiiieiiii i

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see inStrucCtionS) . ..........cvviiiiii ittt

~

D Check here if the current year is the organization's first as a non-functionally-integrated Type ] supportlng organization

(see instructions).

BAA

TEEAO406L 07118114
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Sche.du!eA(Form9900t990-EZ) 2014 San Francisco Lesbian Gay Bisexual 94-3236718 Page 7
Type Il Non-Functionally Integrated 508 ing Organizations (continued
. SecﬁonD Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt pUrpoSes. .. ... ... .o oo e cocreennee e ross

2 Amounts paid to perform activity that direclly furthers exempt purposes of supported organizations,
in excess Of INCOME fTomM ACHVILY . .. .. v.uuueunnnriiia et rnuerenaeeiiaantiaaaestenernaaneiorerrernrri s tis

Administrative expenses paid to accomplish exempt purposes of supported organizations.............coooaeen.
Amounts paid t0 acquire exempl-use 8SSelS. . .. ... .o i i i e et
Qualified set-aside amounts (prior IRS approval required).............ocooevernrreeneerrrnerarrerreinere:
Other distributions (describe in Part VI). See instructions. . ......oveeiivineorieneineeeeerneeinnereineiirs
Total annual distributions. Add fines Tthrough 6. ... .. oiueeeiaoaiiiaiiieeierereonenee oot

Distributions to attentive supported drganizations to which the organization is responsive (provide details
N PAEVI). SEE iNSIUCHONS . o .. v eut e enee et et ioatanntoiaeerre vt et ateate ittt ..

9 Distributable amount for 2014 from Section C, line 6. ... ....oviiiiiiiiiaeiiiieerieerneraii ey
10 Line 8 amount divided by Line 9 @mOunt. . ... .uoueuuesaai it et

olNjojnbiw

; 0 m
Section E — Distribution Allocations (see instructions) JExiass | ndendsibutons Agguu“?m%

1 Distributable amount for 2014 from Section C, line6.............

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). . ............ oooiiiieiiinns

3 Excess distributions carryover, if any, to 2014:

ajor|e

d

@From2013. . .vveeireninnennnenienn

fTotalof lines 3athrough @.......oovvvieneoeroneeeneersiienn ..
g Applied to underdistributions of prioryears......................
h Applied to 2014 distributableamount .. .........................
i Carryover from 2009 not applied (see instructions). .. ............
j Remainder. Subtract lines 3g, 3h,and 3ifom3f................

4 Distributions for 2014 from Section D,
line 7.

a Applied to underdistributions of prioryears......................

b Applied to 2014 distributable amount ... ........................

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

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

5 Remaining underdistributions for years prior to 2014, if any. i ]
Subtract lines 3g and 4a from line 2 (if amount greater than ; Y e
2670, S INSWUCHONS) . . v\ v v v e eeereeeeinnnrrneeenannneeenn §

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

‘7 Excess distributions carryover to 2015. Add lines 3j and 4c.
8 Breakdown of line 7:

.....

a , : RN A R (T ; ik : e
=t - - e i . ! : . i . B = e ! -:.'%n;
¢ Ptk ) '

d Excess from2013................... i

eExcessfrom2014................... R 3 = 7 e ; =

Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 930-E2) 2014 San Francisco Lesbian Gay Bisexual 94-3236718 Page 8

18 Sup%emental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See mstructlons)

Part ll, Line 10 - Other Income
Nature and Source 2014 2013 2012

Miscellaneous 1 504 -4,005. 301. 5 201 5 373
Total L 0l1.

e —————————— . e

BAA Schedule A (Form 890 or 930-EZ) 2014
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(?:Cheg;::essBo. PUBLIC DISCLOSURE COPY OMB No. 1545-0047
orm .
Crono.pry T0EZ Schedule of Contributors
Depariment of the Treasury > Attach to Form 990, Form 990-E2, or Form 990-PF 201 4
Internal Revenue Service > Information about Schedule B (Form $30, $30-EZ, 830-PF) and its instructions is at www.Irs.gov/form990.
Namo of the crganization San Francisco Lesbian Gay Bisexual Employer idontification number
Transgender Community Center 94-3236718
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:] 527 political organization
Form 980-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[:I 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

|X| For an organization described in section 501 (c2(3) filing Form 990 or 930-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170{b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E22. Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the dgreater of (1) $5.600 or (2) 2% of the amount on (j)
Form 990, Part Viil, line Th, or (ii) Form 980-EZ, line 1. Complete Parts | and II.

For an organization described in section 501 (c)('I%. (8), or (10 filing Form 990 or 930-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and lll.

D For an organization described in section 501(c)(?), (8), or (10) filing Form 930 or $30-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. if this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 950, 990-EZ, or
950-PF), but it must answer ‘No' on Part IV, line 2, of ils Form 930; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-PF).

BA:gong Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 930-PF) (2014)
or .

TEEAO70I1L 11/1314



Schedule B (Form 990, 990-EZ, or 930-PF) (2014) Page L of 1 of Part1
Name of organization Employer identification number
San Francisco Lesbian Gay Bisexual 94-3236718
Partd | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b (©) @ .
Nuga\ r Name, addre(sz, andZIP +4 Total Type of contribution
contributions
1 Person @]
R R etk R it R Payroll I:]
____________________________________________ 50,750.[ Noncash []
(Complete Part 1l for
______________________________________ noncash contributions.)
a (©) (d)
Nu$n r Name, addre(sbs), andZIP + 4 Total Type of contribution
contributions
T Person (X
=== Payroll [ ]
______________________________________ $___1,335,954.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
T Payroll [ ]
______________________________________ $ | noncash R
{Complete Part Il for
______________________________________ noncash contributions.)
(8 (b) c
Number Name, address, and ZIP + 4 Tgt)al Type of c(gr)ltribution
contributions
Person [ ]
5 Payroll |:|
______________________________________ $___________| Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
(a (b) c) d
Number Name, address, and ZIP + 4 TS)tal Type of c(m)mibutlon
contributions
Person D
B Payroll [ ]
_________________________________________________ Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
a C
Nu$n r Name, addm(sbs). and ZIP + 4 Tf)t)al Type of c(gr)ltﬂbution
contributions
Person [ ]
e Payroll ]
U Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAC702L 07/17/14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 930-PF) (2014)

Page 1 to

1 of Partll

Name of organization

Employer identification number
94-3236718

San Francisco Lesbian Gay Bisexual

(a) No. . (b) . ©) )
from Description of noncash property given FMV (or estimate Date received
Parti (see instructions

N/ e

(a) No. (b) () . (d
from Description of noncash property given FMV (or estimate Date received
Part1 (see instructions

(a) No. ()] (c) ()
from Description of noncash property given FMV (or estimate Date received
Part| (see Instructions,

e

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

b e e e e v e e e e . - e = - e e G — - ]

e e o — — —— —— — — —— — . G —— — S . — —— O T G- —— " e M ——— ]

b o -———

(a) No.
from
Part|

(3
Fmv (or( e)stlmate
(see instructions;

Date r(edc):elved

(a) No.
Part|

C
FMV (or( e)stimate
(see instructions

Date Sedt):eived

e - —— — — —————— " = - - —— e = e - - - = e me - — o

BAA

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

TEEAQ703L 071414



1 to 1 of Parthl

Page
Employer identification numbor

Schedule B (Form 930, 950-EZ, or 990-PF) (2014)

94-3236718

'Namse of organization
san Francisco Lesbian Gay Bisexual

cluslvely religious, charitable, etc.,

than $1,000 for the year from any 0
leting Part lll, en
the year. (Enter this information onc

or (10) that total more
the following line entry. For organizations comp

contributions of $1 ,000 or less for

contributions to organizati
ne contributor. Complete columns () through (e) and

ter the total of exclusively religious, C
e. See instructions.). . ........o-¢

ons described in section 501(c)?), (8)

haritable, etc.,
>$

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

a (c d)

N%(f:)‘om Purpo(shg of gift Use o% gift Description o# how gift is held

a
S NS
(e
Transfet) of gift
Transferee’s name, address, andZIP +4 Relationship of transferor to transferee
@ () (c (@
N?’. al'!lolm Purpose of gift Use J gift Description of how gift is held
(e)
Transfer of gift

Transieree's name, address, and ZIP + 4

b —— o ——
-—— e ——— ———
- ——— ——— t— —
.

e —— - —
-—— - —— = —

- ———— o= — -
—— .

(@)
No. f ®
% ] rl;olm Purpose of gift Use(3 gift o
- Description of how gift is held
________________::::: ------------------ L:::::: ---------------
Transte Transl(eer)of —
ree's name, address, and ZIP 9
___________________ - +4 Relationship of transferor to transferee
No. fro ottt i
Partl Purpose of gift o T ———
se of
_______________ gift Description Of( (I?ow giftis held
. e —
Transferee's name, address, and ZIP + 4 Tmnsf(er)of oift
o Relationship of t
e S ransferor to transfe
_________________________ ree
— et

TEEAO704L 1113114

Sche
dule B (Form 930, 990-E2, or 990-PF) (2014)



| omBNo. 1545007

SCHEDULE D Supplemental Financial Statements

, (Form 990) » Complete if the organization answered 'Yes,' to Form 990,
Partiv, lines 6, 7, 8, 9.. A 11& 11b, 11¢, 11d, 11e, 111, 122, or 12b.

Department of the T to Form 990,
D O sreas®y | » information about Schedule D (Form 990) and its instructions Is at www.irs.govform980.
org oyer Identlicatio:

San Francisco Lesbian Gay Bisexual A
Transgender Community Center 94-3236718

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

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

1 Total numberatendofyear.................
2 Aggregate value of contributions to (during year) . ......
3 Aggregate value of grants from (during year)..........
4
5

Aggregate value atendof year..............

Did the organization inform all donors and donor advisors in writing that the assels held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?......................... 0. DYes D No

6 Did the pt%anizaﬁon inform all grantees, donors, and donor advisors in wriling 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
TMPEIMISSIDIE PrVALE DENEMLZ. .. o\ v e eeeusereuenrnsenanenenenensanennanerenaenaneenananstenenrararrnennnns D Yes [[I%o

Complete if the organization answered ‘Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ail that apply).
Preservation of land for public use (e.g., recreation or education) BPreservalion of a historically important land area

Protection of natural habitat Preservation of a certified historic struciure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements .............cooviiiiiiiiiiiiiiiiiii it
b Total acreage restricted by conservationeasements ...l
¢ Number of conservation easements on a certified historic structure included in (a).............

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . .............coovviiiinniiiiiiiiiiiii i, 2 di
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of violations,

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)4)(B)(i
and section 170(M@@)IZ ... eveevrvienearnreeeiiniinnns f {he equirements of section 1700 DO [JYes  [Jwo

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense stalement, and balance sheet, and
include, |:_ applicable, (ge text of the footnote to the organization's financial stalements that describes the organization's accounting for
conservation easements.

TOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. :

12 If the organization elected, as permitted under SFAS 116 (ASC 958), not o 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 X, the text of the footnote to its financial statements that describes these items.

b If the organization elecled, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
tollowing amounts relating to these items:

@) Revenue included in Form 990, Part Vil line ... »$
@) Assets included in FOrm 980, Parl X. ... .. .o.utiiet ittt ittt >3

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

a Revenue included in Form 990, Part VL ine 1...... . ..ovuiieie it eate it e >3
b Assets included in Form 980, Part X................ e e e >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3Z0IL 1072814 Schedule D (Form 950) 2014




Schedule D (Form 990) 2014 San Francisco Lesbian Gay Bisexual 94-3236718 Page 2
i il Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquzsmon. accession, and other records, check any of the following that are a significant use of its collection
items (che all that apply):
a Public exhibition d] |Loan or exchange programs
b | | Scholarly research e{ |Other
c Preservation for fulure generations

4 grovig(e a description of the organization's collections and explain how they further the organization’s exempt purpose in

5 During the year, did the orgamzahon solicit or receive donations of art, historical treasures, or other similar assets
o bo sold fo raise funds rather than to be maintained as part of the orgamzallon S COllRCtion?. . .................. Yes No
35U Escrow and Custodial Arrangements, Complete if the organization answered 'Yes' to Form 990, Part IV,
hne 9, or reported an amount on Form 980, Part X, line 21.

l1als the o:gamzanon an agent, trustee, custodian, or other intermediary for contributions or other assets not included
O FOM 990, Part X2.... .. . o i it et eetineeeinannnattneeiasaee e tens e ee e tan e taineraens Cyes  [no
b If 'Yes,' explain the arrangement in Part Xill and complete the.following table:

Amount

CBegINNING DalANCE. . ... ..ttt ittt it e e e 1c

dAdditions during the Year . .......c.oo ittt e e i e 1d

eDistributions during the year. . ... ..o i i 1e

LI =g T B oo 11
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . . .. D Yes HNo
. b 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has been providedinPart XIll.....................

%] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance. . .... ‘

b Contributions. .................

¢ Net investment earnings, gains,

andlosses....................
d Grants or scholarships. ........
e Other expenditures for facilities
andprograms.................

f Administrative expenses.......

g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Temporarily restricted endowment »> $

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes | No
@) unrelated organizations ........... ... e 3afi)
@) related organizations. .......................... O S 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ...............................oee 3b J

4 Describe in Pad Xill the mtended uses of the organization's endowment funds.
[Part Vil Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 890, Part IV line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (¢) Accumulated (d) Book value
(investment) sis (other) deprectahon
Tatand. ...t 220, 000 . Es il nyamnns 220, 000.

BBUIINGS ...\ttt 13,228, 886. 4 549 728. 8,579,158,

¢ Leasehold improvements....................

dEquipment...................coiiiiiii, 278,902. 259,875. 19,027.

eOther. ... 363,998. 363,213. 78S5.
_'l_'ﬁal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .................... > 8,818, 970.
BAA Schedule D (Form 930) 2014

TEEA3302L 0872514



Schedule D (Form 990) 2014 San Francisco Lesbian Gay Bisexual 94-3236718 Page 3
- 3 Investments — Other Securities. N/A

Complete if the organization answered 'Yes* to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

1) Financial derivatives. ..............coiiieviiinininnes '

(@) Closely-held equity interests . ........................
(3) Other

————— —————————— - ———— O - ————

——— - —————————————— - G - ———

Complete if the orggnlzatlon answered 'Yes' to Form 990, Part IV, Ilne 11c. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

7 :
Complete lf the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

@
®
®

)
(8)
)

(10)

‘l‘o. (Iurnn (b) must equal Form 990, Part X, column (B), i€ 15.). .......u.viuui it iiiiiiiireeensnainenss >

PEFLY %] Other Liabllities.

: Complete if the organization answered 'Yes' to Form 980, Part IV, line 11e or 11{. See Form 930, Part X line 25
{a) Description of liabiity ® Book value | T

(1) Federal income taxes
(2 Conditional Grant j 8,151,
) Rental Deposits 24,415.
@
®
(6)
@
®
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) ling 25.) . . . . . 32,566.1* s
2. Liability for uncertain tax positions. In Part XN, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon S haml
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XU ... .............................. See. Part XIIL [X]

BAA TEEA3303L 08725/14 Schedule D (Form 990) 2014



(Form 990) 2014 San Francisco Lesbian Ga

Bisexual 94-3236718 Page 4

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

A Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

1 Total revenue, gains, and other support per audiled financial statements. ...l 1 2,566,720.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments...............coooeiiiianiiin 2a

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

c Recoveries of prior Year ramtS........oovivvvuiieiiiiineeeneeonnnniisiiieies 2¢

dOther (Describe in Part XIL). . ...ooouiiiniii it 2d

eAddlines 28 through 26k .. ...... ettt e 2¢
3 Sublract [iNe 28 oM lNE ... ..ttt ittt et eaeaeeetanansenraaaaeaeraeaeeereisaninns 3 2,566,720,
4 Amounts included on Form 990, Part VIN, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlil, line7h ............. 4a

b Other Describe in Part XIL).......ooooiiiiiiiiiiiiii it 4b

CALDNNES B2 and BB . ... .cooiiiiiitiit it e i e aaeas 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)........... [RRTTTITRITRIIeY: 5 | 2,566,120.

RAtERi Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements.................coooiiiiii i, 1 2,665,581,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donaled services and use of facilities. ... 22

b Prior year adjustments. ...........cooi it e 2b

L0 T 13- S 2¢C

dOther Qescribe inPart XIL). . ... 2d|

eAddlines 28 through 2d . .. ... ..o oottt e 2e
3 Sublractline 2e from INE 1 .. .. .o ittt i i i e 3 2,665,581.
4 Amounts included on Form 930, Part IX, line 25, but not on line 1:

a Invesiment expenses not included on Form 930, Part VIll, line7b.............. 4a

b Other @escribein Part XIIL)..... ..o i 4b

CAdd lines Aa ant AD . ... ..ot i e e i i i 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18)............................ 5 2,665,581.

iRat X1l Supplemental Information. ~ -

Provide the descripticns reguired for Part I, lines 3, 5, and 9; Part I, lines 12 and 4; Part IV, lines 1b and 2b; Part V,
line 4; Parl X, line 2; Part X), lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

The Organization has evaluated its current tax positions as of June 30, 2015 and is

not aware of any significant uncertain tax positions for which a reserve would be

necessary.

BAA

TEEA3304L 1072814

Schedule D (Form 990) 2014



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

; (Form 990 or 980-E2) Complete if the organization answered "Yes' to Form 930, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 930 or Form $30-EZ.
%‘ﬁ?ﬁ%’.“"uﬁk‘.’m‘? Sgr?r?:aw > Information about Schedule G (Form 330 or 930-E2) and its instructions is at www.irs.gov/form980.

Name of the oganization San Francisco Lesbian Gay Bisexual Ervployer Werifcation tumber
Transgender Community Center 94-3236718

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicale whether the organization raised funds through any of the following activities. Check all that apply.

a @ Mail solicitations . e |Z| Solicitation of non-government grants
b @ Internet and email solicitations { |z| Solicitation of government grants
c |Z] Phone solicitations 9 [X] Special fundraising events
d [)Z| In-person solicitations .
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 930, Part Vil) or entity in connection with professional funclraising services?. .........oeeiinen IEYes DNo

b if 'Yes,' list the ten highest 8831 individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(1) Name and address of individual (i) Activi " (iii) Did fundraiser | (Iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) Y haw%us‘ or comroll from activity gor retained by) or retained by)
of contributions? fundraiser listed in organization
column @)
Yes No
1 gl:tne Bea(l)ekwgg 94619 Write
erson Oak. ants
atterson gr X _1,798,970. 15,683. 1,783,287.
2 Alicia Kester 1918 Event
Lakeshore Oak CA 94606 Planner X 219, 660 10,050 209, 610
219, . 1 . L .
3
4
5
6
7
8
9
10
LG P TP > 2,018, 630. 25, 733. 1,992,897.
"3 List all states in which the organization is registered or licensed 10 Solici conlnbulions or lﬁs been nofified it is exempt from registration
or licensing.
A e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ’ Schedule G (Form 930 or 990-E2) 2014

TEEA3701L 031614



Schedule G (Form 990 or 930-E2) 2014 San Francisco lesbian Gay Bisexual

94-3236718

Page 2

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

(2) Event #1 (b) Event #2 (c) Other events id)d;jl'otall events
Soiree Bold Awards None lhr:ugh%%qumrr: i‘
2 (event type) {event type) (total number)
v y
E 1 Grossreceipts...............oo.eennn.. 219, 660. 19,634. 239,294.
E .
2 Less: Contributions .................... 180, 050. 14,834. 194,884.
3 Gross income (line 1 minus line 2)...... 39,610. 4,800, 44,410,
4 Cashoprizes..........coviviviiivinnens
5 Noncashprizes........................
D
é 6 Rentffacilitycosts...................... 11,500. 11,500.
$ 7 Food and beverages................... 13,311, 832. 14,143.
£
¥ | 8 Entertainment......................... 3,380. 3,380.
€
E 9 Other direct expenses..................
H
10 Direct expense summary. Add lines 4 through 9incolumn(d)...............coiiii i, 29,023.
Net income summary. Subfract line 10 fromline 3, column (d)............ooviiiiiiiiiiiiiiiieennn. 15,387.
msami 08 Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 930-EZ, line 6a..
a (a) Bingo (b) Pull tabs/instant | (c) Other gaming (d) Total gamin
£ bingo/progressive (add column {a?
v ingo through column
N
[
E 1 Grossrevenue.............c...........
2 Cash prizes ...........................
o X
s El 3 Noncashprizes........................
¢
T &l 4 Rentfacilitycosts......................
8§ Other direct expenses..................
| |Yes 3 Yes %
6 Volunteerlabor........................ No B No

7

Direct expense summary. Add lines 2 through S in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states?............................. ..., D Yes DNo
b N, explain: e
10a Were any of the organizalion's gaming licenses fevoked, suspended o terminated during the tax year?. ............ 'D' Yes Tjuz -
bt Yes, explain: _ e
BAA TEEA3702. 09/1614 Schedule G (Form 950 or 980-E2) 2014



Schedule G (Form 930 or 990-E2) 2014 San Francisco Lesbian Gay Bisexual 94-3236718 Page 3
11 Does the organization operate gaming aclivities with nonmembers?.............. ...,

12 Isthe or?anization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed to
administer charitable GamiNg?. .. ... . ... i ittt e eititre s eentatie ettt ai e D Yes D No

13 Indicate the percentage of gaming aclivity conducted in:
aThe organization's faCHIItY . . .. ... vveret ettt ittt e 13a %
Y T R L P O P 13b| %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

[] pirectorsofficer [JEmployee [[Jindependent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [(Jyes [no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt aclivities durir_\_g the tax year * $ .
ParEIY.7 Supplemental Information, Provide the explanations required by Part I, line 2b, columns (i) and (v),
and Part 1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions). :

BAA TEEA3703L 03116114 Schedule G (Form 930 or 950-EZ) 2014



OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons |
(Form 990 or 990-E2) | » Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 4
. rgzab. or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
porime ronsary » Information about erara L ooy 990 o 9%0.£2) B e its Instructions is ST
nicrmaton Cl uie om 1} X

P Rovenum Servics at www.lrs.gov/form$90. T

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

BRHRYES Excess Benefit Transactions (section 501 (cgg(g), section 501 (c)(;?s and 501(c)(29) orgv nizations only).

Complete if the organization answered ‘Yes' on Form Part IV, line 25a or or Form 990-EZ, Part V, line 40b.
() Name of disqualified persen (b) Retationship between disqualified {¢) Description of transaction (d) Corrected?
1 person and organization Yoo | wo
Q)
)
)]
(&)
(©)
©)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON A0 . .. . . e >4
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ ol
PR Loans to andlor From Interested Persons.
Complete'if the organization answered 'Yes' on Form 930-EZ, Part V, line 38a or Form 930, Part IV, line 26; or if the
organization reported an amount on Form 930, Part X, line 5, 6, or 22.
(s)Name of interested parscn 33. @) Purpose (d)'}gn“g or . 9 &% . (hBalance due (@) In default? %‘Qﬁ.‘ﬁ:‘&" agwm?
organization? commitiee?
To From | Yes | No | Yes | No | Yes | No
() Williamson |Frm. Brd |Operatng | X 10,000. 9,000. X| X X
() S. Riddle |Frm. Brd |Operatng | X 5,000. 5,000. X| X X
(€))
@
®)
(6)
(U]
®)
®
Q0
L T e »$ 14,000.
Ij Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.
{s) Name of interested person ®) Rolation;h#;m‘wanmt:wd P (c)Amouri of assistance | () Type of assistance | (#) Purpase of assistance
M
@
@)
@)
®)
®)
@
®
(£))
Q0)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule L (Form 990 or 980-E2) 2014

TEEA4S0IL 101314



Schedule L (Form 990 or 990-E7) 2014 San Francisco lLesbian Gay Bisexual 94-3236718 Page 2
Pa Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 283, 28b, or 28¢.
(INamo o marested person ) Relatonship between () Amount of () Descripton of wamsacticn |9 S0l
organization revenues?
Yes | No
)
(4]
3)
4)
)
(6)
(0]
®)
®)
(10)
Parkd Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).
Schedule L (Form 950 or 990-E27) 2014

TEEA4501L 101314



SCHEDULE M

_ (Form 930) Noncash Contributions

» Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30. 201 4
. » Attach to Form 990,
D o sy » Information about Schedule M (Form 980) and lts Instructions is at www./rs.gov/form$80.

Nam of the ogantzation gan Francisco Lesbian Gay Bisexual Employer identification number
Transgender Community Center 94-3236718

(@) ©) © ()
Check if Number of Noncash contribution Method of determining
applicable| contributions or amounts reported {noncash contribution amounts
items contributed on Form 90,
Part VIlI, line 1g

At —Worksofart.................cevvvinnn..
Art — Historical treasures ......................
Art — Fractional interests . .....................

Boatsandplanes..............ccooiiniiiiinn.

Intellectual property. . ............ccoeeeiiinatt

Securities — Publicly traded. ................... X
10 Securities — Closely held stock.................
11 Securities — Parinership, LLC, or trust interests .
12 Securilies — Miscellaneous.....................
13 Qualified conservation contribution —

Historic structures ..............ooeivvennnnen,
14 Qualified conservation contribution — Other. . ...
15 Real estate — Residential ......................
16 Real estate — Commercial .....................
17 Realestate~Other.................covvvvin.
18 Collectibles .............cooovviviiiviiinennn..
19 Foodinventory..............cooiviiiiinenn..,
Drugs and medical supplies....................
Taxidermy........oooovvviiviniii it
Historical artifacts .. .................coeeven..,
Scientific specimens. ................... ...l
Archeological artifacts .........................

Other > (Computers_ ________ X 1 27,905.|FMV

)...
Other ™ (Auction items ) I X 45 20,761, |FMV
)

G ONDODUEWN =
Q
=3
g
L
®
a
g
&
®
g
a

s

941 . |[FMV

Other ® (

Other® ( )...

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

BBYSRRBRNES

30a During the year, did the organizaticn receive by contribution any property reporied in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sefl
NONCASH COMMI DU ONS 2. . ... oottt ittt ittt et et e et e r et a et e

b If ‘Yes,’ describe in Part Il.

33 If the organization did not report an amount in column () for a type of property for which column (a) is checked,
describe in Pari il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Fo}n;n 990) (2014)

TEEARE0IL 05/2814



Schedule M (Form 990) (2014)  San Francisco Lesbian Gay Bisexual 94-3236718 Page 2
et Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
. the organization is reporting in Part I, column l(bl)' the number of contributions, the number of items
ete

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 03/1814 Schedule M (Form S90) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ove o 1545000

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
: Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
Depariment of the Treasury »> information about Schedule O (Form 990 or 990-EZ) and Its instructions is
Infernal Revenue Service at www.lrs.gov/form$90.
Nama of tie organizaion San Francisco Lesbian Gay Bisexual Employer identification number
Transgender Community Center 94-3236718

Form 990, Part lil, Line 2 - New Services

Led a projéct to éonduct a research based assessment of how violence impacts the SF
LGBT community

Form 9390, Part Ill, Line 4b - Program Service Accomplishments

Economic Development Program: In Employment Services, we connected with over 1,000
job seekers through hosting 2 career fairs, workshops, support groups and networking
events. Of those individuals, we provided 350 clients with one-on-one employment
services and/or vocational case management, placed 100 individuals in jobs, matched
25 transgender clients with career mentors, and through a collaborative project
provided legal services for 200 transgender job seekers. In Small Business Services,
we provided training and/or technical assistance to 80 businesses, including support
with developing business plans and help securing growth capital. Our Financial
Services programs provided financial education to 1085 participants; The First-Time
Homebuyer Program provided educational workshops to 486 participants, financial
counseling for 246 people and saw 21 clients purchase their first homes. We piloted
a new housing program this year offering information and connection to affordable
rental housing, which reached 69 people and provided financial counseling to 29
individuals. In our fourth year with Lending Circles, a community-based
credit-building loan program, we hosted 49 participants in 7 lending circles, with
loans totaling $35,000. Finally, we hosted Economic Empowerment Month with 18
events, reaching more than 1000 attendees, and 100 employers and community partners
Form 990, Part lll, Line 4c - Program Service Accomplishments

Community Programs: includes youth programs; health and wellness; arts & culture;
and community and policy initiatives. Through our youth programsiwe provide arts &
culture, empowerment, social nétworking and linkages to soclal services for LGBT

youth ages 14 - 24. We had 3217 visits from 898 youth through our meal nights,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEAQS0IL 0818114 Schedule O (Form 990 or 990-E2) 2014




-

Schedule O (Form 990 or 980-EZ) 2014 Page 2

_ Neme cfthe organization can Francisco Lesbian Gay Bisexual Employer identification number
Transgender Community Center 94-3236718

Form 990, Part lll, Line 4c - Program Service Accomplishments

workshops and drop in services, field trips and social events. Our health and
wellness work includes information and referral services (providing information to
over 7000 inquires this year, with a priority on health & wellness and safety net
services. Our arts & culture work includes 9 visual arts exhibits, over 40 cultural
events for the community, and hosting the Pink Party, a street festival for the
LGBTQ community. Community and policy initiatives include a volunteer program
(training 90 volunteers and managing a pool of over 700 volunteers); and serving as
the fiscal sponsor for the San Francisco African Leadership Initiative, and
Atmosqueers

Form 990, Part VI, Line 11b - Form 990 Review Process

The Audit Committee reviews the Form 990 draft in detail. A draft of the Form 990
is provided to all board members prior to final approval and filing.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The Board of Directors has approved a policy defining and regulating conflicts of
interest. ' Annually each board member is asked to complete a form verifying their
agreement to comply with the policy and disclosing any conflict of interest that
they have.

Form 990, Part Vi, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The base salary for the executive director was set in 2003. At the time, the salary

was established, the board of directors reviewed comparison data with other

~ non-profits and consulted with an independent consultant working in the field of

executive recruitment and compensation.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Salaries for key employees are established based on comparisons with other
non-profit organizations similar in size, mission and geography. All decisions

regarding compensation are fully documented.

Schedule O (Form 990 or 990-E2Z) 2014
TEEA4002L 081814



Schedule O (Form 990 or $90-E27) 2014 Page 2

Wame of e erganzaton 5 Francisco Lesbian Gay Bisexual Employer ierificeton nuamber
Transgender Community Center 94-3236718

v

Form 990, Part VI, Line 18 - Explanation of Other Means Forms Avalilable For Public Inspection

A binder with board minutes, budget, audit report, 990 and other relevant documents
is maintained at the reception desk and available to any member of the public who
requests it.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Copies of the annual report, 990 and audit reports are published on the
organization's website. A binder with board minutes, budget, audit report, 990 and
other relevant documents is maintained at the reception desk and available to any

member of the public who requests it.

BAA Schedule O (Form 990 or $30-EZ) 2014
TEEA4G02L 0871814



TAXABLE YEAR

California Exempt Organization Bl

2014  Annual Information Return

FORM

199

Calendar Year 2014 or fiscal year beginning (mm/dd/yyyy) 7/01/2014 ,andending (mm/ddlyyyy) 6/30/2015 .

Corporalion/Organization name

SAN FRANCISCO LESBIAN GAY BISEXUAL
TRANSGENDER COMMUNITY CENTER

California corporation number

1965399

Additional information. See Instructions

FEIN
94-3236718
FVE

Sireel address (suile or room)
1800 MARKET STREET

no.

City

Slate

SAN FRANCISCO CA

ZIP code

94102

Foreign counlry name

Fereign province/state/county

Foreign postal code

TR T comea e ————— []ves [x]No [ I If exempt under R&TC Section 23701, has the
organization engaged in political activities?
B Amented ROt < o mma i tm o s o s i [ ] D Yes E] No e instrichonSs . . .. .uiii i e ® DYES ElNO
C IRC Section 4MT(AXIHUSE. ..o eoeroeervirnnrinns [Jves [x]to
D Final Information Return? ] D Dissolved @ D Surrendered (Withdrawn) | K Is the organization exempt under R&TC Section 23701g%. .. @ DYES @NO
& /R ) If 'Yes,' enter the gross receipts from
I:I Merged/Reorganized nonMEMbEr SOUTCES. .. ........vonennes $
°® ‘
E Check Eé‘:g;:ﬂ: %T;R:;‘;F”W) - L If organization is exempt under R&TC Section 23701d
. and meets the filing fee exception, check box.
1 D Cash 2 @Accrual 3 [:l Other Nofiling feeis required ... .. ...t © @
F Federal return filed? — 2 .
1@ DSQ'DT 20 DBBD-FF 3e DSch H (390) M s the organization a Limited Liability Company? . .. ... .. ® I:]YES @NO
Is this a group filina? See instructions. . .. .............. e | |Yes No | N Did the organization file Form 100 or Form 109 to report
& CLol D IE taxable INCOMEY . . ..o v oot ° DYE‘S @NO
H s this organization in a group exemption?. .. ... . — - D Yes @ No | © Is the organization under audit by the IRS or has the IRS
T
Il Yes, what is the parent's name? SR I ATmIoEYe T B L i
P s an IRS Form 1023/1024 pending? ... ................. [yes  [x]no
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. . .. ... ......... ° D Yes No Sk GRS
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il line 8.................... e| 1 395,723.
. 2 Gross dues and assessments from members and affiliates ............................... @
Regﬁ' 'S | 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE SCH. B 4| 3 2,200,020.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. R T TR
This line must be completed. If the result is less than $50,000, see General Instruction B... @ 4 l 2,595,743.
5 Cost of goods sold. . .....e| 5 AT Y y
6 Cost or other basis, and sales expenses of assets sold e| 6 :
7 Tolal cosis. Add line B and liNe B. .. ...ttt e 7
8 Total gross income. Subtract line 7 from line 4, ....e| 8 2,595,743,
Expenses 9 Total expenses and disbursements. From Side 2 Part I, Ime 18 ........................... o| 9 2,694,604.
10 Excess of receipls over expenses and disbursements. Subtract line 9 fromline 8........... e 10 -98,861.
11 Filing fee $10 or $25. See General Instruction F..........cooiiiiiii 1
Filing |12 Total payments. . . e RS 12
Fee 13 Penalties and Interesl See General Instructlon J S L
14, ‘Ucatar. SeoiGaneral INSteuchon K. ..o oo e s L ST S R R e| 14
15 Balance due. Add line 11, line 13, and line 14. @
Then subtract line 12 fromthe result. ... ... ooun et e 15
" Under penallies of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is lrue,
Slg'l"l correct, and complete, Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature »M | Date @ Telephone
of officer Wk e DG €l (a15) s65-5555
‘ Dat Check if ® PIN
Paid e g MW 541 Hoes ™[] |Po1664922
E;%Pg!:‘;s Fumsnome  CROSBY & KANEDA, CPAS - T
s e 1970 BROADWAY STE 930 N/A
and address OAKLAND, CA 94612 @ o
] (510) 835-2727
May the FTB discuss this return with the preparer shown above? See instructions. ... E Yes D No

I For Privacy Notice, get FTB 1131 ENG/SP. 059 | 3651144 | Form199C1 2014 Side 1 ||



SAN FRANCISCO LESBIAN GAY BISEXUAL 94-3236718
Partll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part il or fumish substitute information.
1 Gross sales or receipts from all business activities. See instructions . ....................... o |
2 INETESE. ..o\ttt J PP 0| 2 26.
E 0 L 1 - o| 3
m:’::neipts B GrOSS TS . oottt t ettt ettt ettt et e e ae e r e e s e e et et o| 4
Other B GIOSS TOYAIIES . ..o\ttt e ettt ittt ie e e e e e e e e e e et e o| S
Sources 6 Gross amount received from sale of assets (See instructions) ..o e| 6
7 Other income. Attach schedule ...............c.oeveviveeeiennenenns SEE STATEMENT 1 ¢ | 7 395,697.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1. ... .. 8 395,723,
9 Contributions, gifts, grants, and similar amounts paid. Attachschedule . ........... ...t | 9
10 Disbursements to of for members. . .........oovieiiiieii it e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......................... o | N 130,011.
12 Other Salanes and WageSs ... ....vuvu it inieen et enan e sians e aaaeaneeecaiitoeaees e |12 1,087,978,
E:genses B T T 11101 5 AP e |13 151,163.
DISBUISE- | T8 TaXeS. ...ttt et e e |14 108, 089.
ments U5 RN ..ottt e e o |15 112,964.
16 Depreciation and depletion (See instructions). . ..., e |16 364,119.
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 2 ¢ [17 740,280.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part}, line9................ 18 2,694,604.
Schedule L  Balance Sheets Beginning of taxable year End of taxable year
Assets _ (a) ®) © @
B T = R RR ; 66,869. o d 240,943,
2 Net accounts receivable. ...................... 198,456. e 166,505.
3 Netnotes receivable . . ............oooevvvnnn. i i
T SN e
6 Federal and state government cbligations. . ........ i i A o
6 Investments in other bords.................... ; o
7 Investmentsinstock............oieiiieiann.. ! i
8 Mortgageloans. . ....ouvveneeennennnnen, el i i i e
9  Other investments. Attach schedule . ............. R i R
102 Depreciable 3sSetS . .. . ...\ ovvenrnneneeenn 13,825,709, Friia i ietoil 13,871,786 PGS
b Less accumulated depreciation .. ............... 4,908,697, 8,917,012, 5,272,816. 8,598,970.
M OLAML .. IR i 220,000} iitle 220,000.
12 Other assets. Attach schedule ........... 8TM 3D ] 27,361.(} _ ® 27,840.
13 Totalassets..............covvvenvninnnanns W o 3 9,429,698 | i 9,254,258,
Liabilities and net worth S T et R e S R s
14 Accountspayable ................c.oeiiiinn. W . 183,462.} ] 234,647,
15  Contributions, gifts, or grants payable ............ B i ] T
16 Bonds and notes payable. ... .................. i e 45,000.: R 14,000.
17 Mortgages payable .. ..........oooiiiniennns G e 3,149,941, - 3,071,191,
18  Other liabilities. Attach schedule 50,580. |iii 32,566.
19 Capital stock or principal fund. . ................ i :
20 Paid-in or capital surplus. Attach reconciliation . . . .. Gl i
21 Retained earnings or income fund .. ............. PR e 6,000,715, [halilEaE 5,901,854,
22 Total liabilities and networth. . . ... ........... R s 9,429,698 |-y 9,254,258,

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

1 Netincomeperbooks.............ooovvevnns @ -98,861.| 7 Income recorded on books this year not included [% ~
2 Federal incometax..............covvininnts in this return, Attach schedule............
3 Excess of capital losses over capital gains 8 Deductions in this return not charged
4 Income not recorded on books this year. 7 against book income this year.
Attach schedule..............ccooviiiinnn Attach schedule .................. ...
5 Expenses recorded on books this year notdeducted | . - -~ .| 9 TotalAddline7andline8..............
in this return. Attach schedule. . ............... id 10 Net income per return, ST O
6 _Total. Add line 1 throughline 5 . ............... -98,861. Subtract line 9 from line 6. ......... -98,861.
. Side 2 Form 199 C1 2014 059 | 3652144 r CACAINZL 12/08/14 1



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
G P0Ez Schedule of Contributors 2014
Department of the Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF
Internat Revenue Service » Information about Schedule B (Form 930, 930-E2, $80-PF) and its instructions is at www./rs.gov/form980.
Nemo of the orgenization 54 ) Francisco Lesbian Gay Bisexual Employor identification numbor
Transgender Community Center 94-3236718

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501} 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[]527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[:] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

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

General Rule

D For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |, See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and l_70$b)(l)(A).(w), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that )
received from any one contributor, durm%the ear, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form S90-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501 (c)(7%, (8), or (10) filing Form 990 or 950-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and II1.

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

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 930; or check the box on line H of its Form $90-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-PF).

BA;\SO Fg;_ Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 980-EZ, or 990-PF) (2014)
or 990-PF.

TEEAQ701L 11113114



Schedule B (Form 990, 980-EZ, or 990-PF) (2014)

Page 1 of

1 of Part1

Name of organization

San Francisco Lesbian Gay Bisexual

Emptloyer identification number
94-3236718

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

(a
Number

Name, addre(:s), andZIP +4

Total
contributions

Type of c(gl?ltﬂbution

Person  [X]

Payroll [ ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

Nu(t: er

(c)
Total
contributions

)
Type of contribution

Person |Z|
Payroll [ ]
Noncash D

(Complete Part Il for
noncash contributions.)

Nug r

(©)
Total
contributions

@
Type of contribution

Person [ ]

Payroll  []
Noncash D

(Complete Part Il for
noncash contributions.)

Nu(ma{aer

©
Total
contributions

Type of c(gl)uributlon

e o i — — ——— ——— = —— e = — o ———— ——

Person [ ]
Payroll [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

Nugher

)
a
contributions

Type of c(gt)itribution

e e o e e e e e . — e e e - e - e = = e = - —— )

Person [ ]

Payroll [ ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

Nuf': r

©)
ota
contributions

Type of c(gr)itrlbutlon

Person | ]
Payroll  []
Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 07/1714

Schedule B (Form 930,

990-EZ, or 930-PF) (2014)



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

Page 1 to

1 of Partll

Name of organization

San Francisco lLesbian Gay Bisexual

Employer identification number

94-3236718

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

(b)
Description of noncash property given

()
FMV (or estimate’
(see instructions;

Date r(edgeived

(a) No.
Part|

C,
FMV (or( e)stimate
(see instructions

Date r(ggelved

e e o —— — —————— — — ————— ——————— ———— — —————— ] = - - =

(a) No.
from
Part!

(4
FMV (or( e)stlmate
(see instructions;

Date r(edt):elved

(a) No.
from
Part!

FMV (or( ‘e:)stimate;
(see instructions;

d
Date r(et):eived

(a) No.
from
Parti

FMV (or( g)stlmate;
(see instructions,

()
Date received

(a) No.
from
Part!

FMV _(or( ‘e:)stir.nateg
(see instructions;

(d)
Date received

BAA

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

TEEAQ703L 0714114



Page 1 to 1 of Parthl

Schedule B (Form 990, 990-EZ, or 930-PF) (2014)
Name of organization Employer identification number
San Francisco Lesbian Gay Bisexual 94-3236718

Partidlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8)
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lll, enter the total of exclusively religious, chantable elc.,
contributions of $1 000 or less for the year. (Enter this information once. See instructions.)............. L)

Use duplicate copies of Part Il if additional space is needed.
@ (b) (cz (d)
Ng lnrolm Purpose of gift Use of gift Description of how gift is held
a
N/ e
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) ©) (d)
N% frlam 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 transferee
a (4
N%(fr)trolm Purpo(sbe) of gift Use(oz gift Description o} %)ow giftis held
a

3
Transfgr) of gift
Transferee’s name, address, and ZIP + 4

6] (b) ©) (d)
N% fnmlm Purpose of gift Use of gift Description of how gift is held
a
(e) |
Transfer of gift

Transferee's name, address, and ZIP + 4

fo - —— - - - - - - — - - — = ———— -

Schedule B (Form 930, 990-EZ, or 990-PF) (2014)

BAA
TEEAO704L 111314



2014 California Statements Page 1
San Francisco Lesbian Gay Bisexual
Client GIBLT08 Transgender Community Center 94.3236718
5/04/16 os:ospmr
Statement 1
Form 199, Part ll, Line 7
Other Income
Income from Special EVEnLS............cooiiiiiiiiiiiiiiii $ 44,410

MA SOOI AN O S ... .ottt eee ettt ettt ettt et e e e et e 1,504

Program Service ReVEeNUE.................ooiiiimmiiiiiiiii e 349, 783.
Total 395, 697.
Statement 2
Form 199, Part I, Line 17
Other Expenses
ACCOUNLANG FBBS...... ittt $ 9,500.
Conferences, Conventions, and Meetings....................oooin 1,767
Dues, license and service fees.................. e, 24,871.
EqQUuipment Fental...........cooiiiiiiiiiiiti 90, 467.
RS Y108 21 o Lo - T AR 29,264.
(0733 b Kot Y0 054 o1 117 == PR 212,016.
Other Employee Benefit..................oi 105,597.
(0o 11=3 D - -1 SO N 111,988.
Professional Fundraising Fees.................cooiiiiiiiiiiiii 25,733
Special Event EXpPenSes.............ooiiiiiiiiiiiiiiiii 29,023.
L3014 YoTe] 11 - [ oF- NPT 87,639.
1 - -3 [ O 12,4009.

Statement 3

Form 199, Schedule L, Line 12

Other Assets

% g o (o B O 15,000.

Prepaid Expenses and Deferred Charges.......................oooiiiiin, 12,840.
Total § 27,840,

Statement 4

Form 199, Schedule L, Line 18

Other Liabilities

(000317 B Ko Y- W R €3 - ¥ 11 U 8,151.

RenNtal DePOSitS. . ..ooiiiii e 24,415,

Total 32,566.
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San Francisco Lesbian Gay Bisexual

Client GIBLT08 Transgender Community Center 94-3236718
©)
) B) | b o aiess pareon ®) ® ®
Name and Title Average is both an officer and a Reporiable - Reportable Estimated
hours directorfrustee) compensation from compensation from amoun! of cther
o HEREE R
related g organizations
opne R of %
below
3R H
_(_Rafael Mandelman _________ Jd5_
Board Chair 0 X X 0. 0 0
_@ Michael Albert __________ 4.3
Secretary 0 X X 0. 0 0
_® John Burton _____________.| 2 _
Ireasurer 0 X X 0. 0 0
_@ Mika Albright ___________.| 2 _
Board Member 0 X 0 0. 0
_®)_Bertie Brouwhard __________ | 2 _
Board Member 0 X 0 0 0
_© Billy Chen ______________| -2 _
Board Member 0 X 0 0. 0
_™_Elizabeth Edwards __________| _2_
Board Member 0_IX 0 0. 0
_® Ariel Hunsberger _________| 2 _ d|
Board Member 0 X 0 0. 0
_® Therese Lee _____________| 2 _
Board Member 0 X 0 0. 0
09_Rmanda Keton__ ___ ________| _2_
Board Member 0 X 0 0. 0
0N Terry Micheaw _ _ _________| -2 _
Board Member 0_|x 0 0. 0
02 Jonathan Millard _________| -2
Board Member 0 X 0 0. 0
'03)_ Nadia Morrds _____________ _2
Board Member 0 X 0 0. 0
04 Mariko Pitts _ _ _ ___ . ___ -l
Board Member 0 X 0 0 0
05 _Daniel Risman-Jones _ _______ -2 _
Board Member 0 X 0 0. 0
06) Vanessa Schneider ________.1. .2 _
Board Member 0 X 0 0. 0
07) Andrea Shorter _ _________. -2 _
Board Member 0 X 0 0. 0
09 Kathryn Smyder __ _________ 4-2_
Board Member 0 X 0 0. 0
Q9 Allison Sparks __ __________ -2 _
Board Member 0 X 0 0. 0
@0 Paul Tan ____ ___________. -2
Board Member - 0 X 0 0 0
@y David Tsai __ _ __________.] _2_ :
Board Member 0 X 0 0. 0
@2 Angel VanStark ___________. -2 _
X 0 X 0 0, 0
@) Christopher York __ _______ _2_
Board Member 1 70 |x 0. 0 0
@4 Rebecca Rolfe _ __________.| _40_
E.D./President 0 X 119, 340. 0. 7,011.




