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Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2017

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

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

spao“tfoa. t

P> Information about Form 990 and its instructions is at www.irs.gov/formg90.
2016

JUL 1, 2015 andending JUN 30,

A For the 2015 calendar year, or tax year beginning

D Employer identification number

B Check if C Name of organization
PPicabis | SAN FRANCISCO LESBIAN GAY BISEXUAL
e | TRANSGENDER COMMUNITY CENTER
hangs | Doing business as 94-3236718
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i 1800 MARKET STREET (415) 865-5555

termin- -
ateg City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts $

3,880,591,

fmen’l SAN FRANCISCO, CA 94102
[:]E»Eﬂ;: F Name and address of principal officet REBECCA ROLFE

SAME AS C ABOVE

for subordinates?

I_Tax-exempt status: L_E[_ISOHC]{S} LI s501(c) (

) (insertno.) [__T 4947(a)(1)or [_J 527

J Website: » WWW, SFCENTER . ORG

H(a) is this a group return

DYes IE No

H(b) Are all subordinates lncluded’lI:I Yes I:l No
If "No," attach a list. (see instructions)
H(c) Group exemption number B

K _Form of organization; | &.] Corporation || Trust || Association | Other B>

| L Year of formation: 1.9 9 6] m State of legal domicile; CA

{Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activitess THE CENTER IS A WELCOMING PLACE
g FOR OUR DIVERSE LGBT COMMUNITY AND ITS SUPPORTERS TO FIND INNOVATIVE
g 2 Check this box P> L if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) B 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . .~ 5 36
£ | & Total number of volunteers (estimateifnecessary) 6 700
2 7 a Total unrefated business revenue from Part VIll, column (C), ine12 . . 7a 0.
b Net unrelated business taxable income from Form 980-T, ine@ 34 ... 7b 0.
Prior Year Current Year
2 8 Contributions and grants (Part VIII, line 1h) 2,200,020, 3,579,522,
S| @ Program service revenue (Part VIll, line2g) ... 349,783. 246 ’ 349,
3 [ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 26. 5:.
(4
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 16,891. 2,313.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), Ilne 12) 2,566,720, 3, 828 , 189,
13 Grants and similar amounts paid (Part X, column (A), lines 13) 0. 1,211,181.
14 Benefits paid to or for members (Part X, column (A), lne 4y 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 1,431,675, 1,451 ,110.
g 16a Professional fundraising fees (Part IX, column (A}, line 11e) . 25, 733 17,485,
2| b Total fundraising expenses (Part IX, column (D), line 25) P 366,309. R A2 d S =" b
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11£24¢) 1,20 8 17 3. 1,098,437.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,665,581, 3,778,213,
19 Revenue less expenses. Subtract line 18 from line 12 .., -98,861. 49,976,
s Beginning of Current Year End of Year
8S(20 Total assets (PartX,line16) 9,254,258, 17,541,432.
<3| 21 Total liabilities (Part X, line 26) N 3,352,404. 11,606,043,
2_% 22 Net assets or fund balances. Subtract line 21 from llne 20 ....................................... 5,901,854. 5,935,389.

[Partl | Signature Bloc

Under penalties of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Dale
Here REBECCA ROLFE, EXECUTIVE DIRECTOR
Type or print name and e
Print/Type preparer's name Preparer's signature Date check |__]] FIN

Paid BRYAN HUNG éW‘ w’ ;7,5_497 islﬂ!—rm mes [PO1553971
Preparer |Firm's name p NOVOGRADAC & COMPANY LLP ~ Firm's EIN 94-3108253
Use Only [ Firm's address p, 249 EAST OCEAN BLVD., SUITE 900

LONG BEACH, CA 90802 Phoneno.(562)432-9482

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

U_U\"es LI no

532001 12-16-15

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

Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Fom 8868 Application for Extension of Time To File an

Rev. January 2014, i i
( ry 2014) Exempt Organization Return BT HEETT0s
Department of the Treasury P> File a separate application for each return.
Internal Revanus Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box T LXJ

® 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.

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to flle Form 990-T), or an additlonal (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the slectronic filing of this form,
visit www.irs.gov/efile and click on e-fife for Charities & Nonprolfits.

[Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

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
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print SAN FRANCISCO LESBIAN GAY BISEXUAL
i TRANSGENDER COMMUNITY CENTER 94-3236718
due dats for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyour | 1800 MARKET STREET
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
SAN FRANCISCO, CA 94102

Enter the Return code for the return that this application is for (file a separate application for eachreturny m
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-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 (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
® The books are in the care of  REBECCA ROLFE

Telephone No. p» (415) 865-5555 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox | .. R El

@ |f 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 P | _] It it is for part of the group, check this box P I:l and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T} extension of time until

MAY 15, 2017 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:

| 4 [ calendar year or

> tax year beginning JUL 1 F 2015 , and ending JUN 30 i 2016
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum |:| Final return

Change in accounting period

3a |If this application is for Forms 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrsfundable credits. See instructions. 3a| $ 0.
b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| % 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| 8 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form B453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

523041
04-01-15




SAN FRANCISCO LESBIAN GAY BISEXUAL

Form 990 (2015) TRANSGENDER COMMUNITY CENTER 94-3236718 page2
[ Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthisPart Il . . ... . !Xl

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

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

the prior Form 990 0r 990-EZ? e et [Ives XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? E— |:| Yes @ No
If "Yes," describe these changes on Schedule O.

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

4a

(Code: ) {Expenses $ 2,132, 6& Including grants of § 1;211;1810 ) (Revenue $ 4r000' )
COMMUNITY 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
1500 MEETINGS AND/OR EVENTS IN THE YEAR ENDING JUNE 30, 2016.

4b

(Code: ) (Expanses $ 632 ’ 243. including grants of § ) (Revenue $ 76 i 642. )
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 1100 PARTICIPANTS; THE FIRST-TIME
HOMEBUYER PROGRAM PROVIDED EDUCATIONAL WORKSHOPS TO 500 PARTICIPANTS

(Code: ) (Expenses $ 471 ' 99 9, including grants of $ ) (Revenue § 14 ¥ 970. )
COMMUNITY PROGRAMS: INCLUDES YOUTH PROGRAMS; HEALTH AND WELLNESS;
ARTS & CULTURE; AND COMMUNITY AND POLICY INITIATIVES. THROUGH OUR YOUTH
PROGRAMS WE PROVIDE ARTS & CULTURE, EMPOWERMENT, SOCIAL NETWORKING AND
LINKAGES TO SOCIAL SERVICES FOR LGBT YOUTH AGES 18 - 24. WE SERVED 400
YOUTH THROUGH OUR MEAL NIGHTS, WORKSHOPS AND DROP IN SERVICES, FIELD
TRIPS AND SOCIAL EVENTS. OUR HEALTH AND WELLNESS WORK INCLUDES
INFORMATION AND REFERRAL SERVICES (PROVIDING INFORMATION TO OVER 6000
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 TRANSGENDER DAY OF
VISIBILITY. COMMUNITY AND POLICY INITIATIVES INCLUDE A VOLUNTEER
PROGRAM (TRAINING 90 VOLUNTEERS AND MANAGING A POOL OF OVER 700

4ad

Other program services (Describe in Schedule O.)
(Expenses § including grants of § ) (Rovenue $ )

4e

Total program setvice expenses P 3 i 236 f 904.

532002
12-16-15

. Form 990 (2015)
SEE SCHEDULE O FOR CONTINUATION(S)



SAN FRANCISCO LESBIAN GAY BISEXUAL

Form 990 (2015) TRANSGENDER COMMUNITY CENTER 94-3236718  page3
[Part'IlV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A e L 1 | X
2 Is the organization required to complete Schedu/e B Schedule of Contr/butors? ........................................................... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule G, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part If 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," camplete Schedule C, Partlll . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Scheduie D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes,* complete Schedule O, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f " Yes " complete
SCHOTUIE D, Part ll ....sssicrscsssseisssssiisssiisiss 5ot st i s e s 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 debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Par(s VI VL VL IX, or X ‘?‘?ﬁ i
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, ' complete Schedule D,
P VL e 11a] X
b Did the organlzatlon report an amount for |nvestments other securltles in Part X ||ne 12 that is 5% or more of its total
assets reported In Part X, line 162 If "Yes," complete Schedule D, Part VIl 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
assets reported in Part X, line 162 /f *Yes," complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, PartIX . | ... 11d X
e Did the organization report an amount for other liabilities in Part X, fine 267 /f "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Scheaule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xil N T e 12a| X
b Was the organization inciuded in consolldated |ndependent audlted f nancnal statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? / ‘Yes," complete Schedule £ . : 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 grantmaklng, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [and IV | e et . | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign arganization? /f "Yes, " complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part !X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fund ralsmg servlces on Part [X,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 177 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VI, lines
1c and Ba? /f “Yes," complete Schedule G, Partf 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII Ilne 9a’7 If “Yes
COMBIgte Schedule GrPart il g o g v e 19 X
Form 990 (2015)
532003

12-16-15



SAN FRANCISCO LESBIAN GAY BISEXUAL
Form 990 (2015) TRANSGENDER COMMUNITY CENTER 94-3236718  page4
[ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f ‘Yes," complete Schedule H i L 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum" e | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts/and/f ler | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if *Yes," complete Schedule I, Parts land ftf 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, ditectors, trustees, key employeses, and highest compensated employees? If "Yes," complete
Scheduled . . . ... 23 X

24a Did the organization have a tax exempt bond issue w1th an outstandmg prmclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a | 24a X

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon” _________________________________ 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? s e | |L28C
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year'? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Partf 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
R O Y 25b X
26 Did the organization report any amount on Part X, lrne 5, B, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il | |26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i ' *
instructions for applicable filing thresholds, conditions, and exceptions): 1._4' W
a A current or former officer, director, trustes, or key employee? /f "Yes,"* complete Schedule L, Part IV i 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes,* complete Schedule L, Part iV | 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? /f "Yes," complete Schedule L, Part IV _—m S E 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete Schedule M S S L A X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons”
If "Yes," complete Schedule N, Part | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
SCEAUIE N, PArt Il oot e R 32 X
33 Did the organization own 100% of an entlty drsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f *Yes," complete Schedule R, Part! . K X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, lll, or IV, and
PV, EINE T oo et oot e et e e 34| X
35a Did the organization have a controlled entrty wrthrn the meanlng of sectron 512(b)(13) e . |35a X
b if "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line2 el e 36 X
37 Did the organization conduct more than 5% of its act|vmes through an entlty that is not a related organlzanon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI |1 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2015)
532004

12-16-15



SAN FRANCISCO LESBIAN GAY BISEXUAL

Form 990 (2015) TRANSGENDER COMMUNITY CENTER 94-3236718 page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

]

1a

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

2a

No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNBIS? ... ... ittt -
Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .~ 2a

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P> o m b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 57 "
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... .. ... ... | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T2 e 5¢
6a 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? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contrlbutlons under section 170{c). fa’& a4
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a §
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 T A S D B T VAl e A A b e s crmepme s serm e messnsasemspesans 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7a FESET )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te _}_{___
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LT }_(___
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured’? . |79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ' 'it % )
sponsoring organization have excess business holdings at any time during the year? X
9 Sponsoring organizations maintaining donor advised funds. & 3
a Did the sponsoring organization make any taxable distributions under section 49667 . X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e X
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line12 i | 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facvlmes [ I {4 ]
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... .. . ]1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... |12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? | ...~ |
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 states in which the
organization is licensed to issue qualified healthptans .. 13b
¢ Entertheamountofreserves onhand . . 13c 3 I
14a Did the organization receive any payments for indoor tanning services duting the taxyear? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ... ... . | 14b
Form 990 (2015)
532005
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SAN FRANCISCO LESBIAN GAY BISEXUAL
Form 990 (2015) TRANSGENDER COMMUNITY CENTER 94-3236718 pageb
Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response ornotetoany lineinthisPart VIl IIi_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear .. | 1a 13 -p ﬂ
If there are material differences in voting rights among members of the governing body, or if the governing ? g

body delegated broad authority to an executive committee or similar committee, expiain in Schedule O. ?
b Enter the number of voting members included in line ta, above, who are independent ... 1b 13 }'il N
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dut|es customarlly performed by or under the dlrect superwsmn
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'7 e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? : 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING BOGY? . ...\, ..o oottt . |7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
X

persons other than the goveming body? || | | ... e S ()
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the tollowmg e
a The governing body? .. . ..
b Each committee with authority to act on behalf of the governing body? . . gb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 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? 10a X
b If "Yes," did the organization have written policies and procedures governmg the actlvmes of such chapters af‘flllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form’-‘ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o _g f“ e
12a Did the organization have a written conflict of interest palicy? /f "No,"go to line 13 . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverise taconflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes," describe
in Schedule O how thiswasdone e |12e | X
13 13| X
14 |18 X
15 Did the process for determining compensation of the following persons lnclude a review and approval by |ndependent & Y
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEO, Executive Director, or top management official e B e 1300 X
b Other officers or key employees of the organization T 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) : :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ' é L
taxable entity during the year? | 16a X
=t

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaiuate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's g
exemEtstaluswithresgect to such arrangements? .o ity ot s e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> CA

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

Own website D Another's website m Upon request Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
REBECCA ROLFE - (415) 865-5555
1800 MARKET STREET, SAN FRANCISCO, CA 94102

532006 12-16-15
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SAN FRANCISCO LESBIAN GAY BISEXUAL
Form 990 (2015) TRANSGENDER COMMUNITY CENTER 94-3236718  page?
‘

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part Vil .. i 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.

® | ist all of the argamzatuon s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of “key employee."

® | st the organization's five culrent highest compensated employees (other than an officer, director, trustee, or key employse) who received report-
able 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.
® 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.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employess; highest compensated employees;
and former such persons.

[___] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes,

(A) (B) ©) (D) (E) (F)
Name and Title Average [ (oot c,f;‘zks,'ﬁ';’m“mn - Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week Stiosr{andiS e ctaninustce) from from related other
(istany | £ the organizations compensation
hours for § N § organization (W-2/1099-MISC) from the
related 8|8 2 (W-2/1099-MISC) organization
organizations| £ | 5 g |2 and related
below |E|E|_ |8 |58 5 organizations
line) HEIHESEE
(1) RAFAEL MANDELMAN 3.00
PRESIDENT 0.00|X X 0. 0. 0.
{2) JOHN BURTON 2.00
BOARD MEMBER 0.00|X X 0. 0. 0.
(3) TERRY MICHEAU 3.00
BOARD MEMBER 0.00]|X 0. 0. 0.
(4) BETH EDWARDS 2.00
BOARD MEMBER 0.00]X 0. 0. 0.
(5) MIKA ALBRIGHT 2.00
BOARD MEMBER 0.00]X 0. 0. 0.
(6) AMANDA KETON 2.00
BOARD MEMBER 0.00(X 0. 0. 0.
(7) NATHAN HARRIS 2.00
BOARD MEMBER 0.00[X 0. 0. 0.
(8) JAMES BROWN 2.00
BOARD MEMBER 0.00]X 0. 0. 0.
(9) ARIEL KOREN 2.00
BOARD MEMBER 0.00]X 0. 0. 0.
(10) NICHOLAS GONZALEZ 2.00
BOARD MEMBER 0.00]X 0. 0. 0.
(11) JONATHAN MILLARD 2,00
BOARD MEMBER 0.00(X 0. 0. 0.
(12) NADIA MORRIS 2.00
BOARD MEMBER 0.00(x 0. 0. 0.
(13) ALLISON SPARKS 2.00
BOARD MEMBER 0.00(X 0. 0. 0.
(14) REBECCA ROLFE 40,00
EXECUTIVE DIRECTOR/ PRESIDENT 0.00 X 125,340. 0. 9,430.
Form 9980 (2015)
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SAN FRANCISCO LESBIAN GAY BISEXUAL

Form $90 (2015) TRANSGENDER COMMUNITY CENTER 94-3236718 Page8
art VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Comp ted Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average | cﬁgfﬁiggmm - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 3 3 organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizatlons E § 8 £ and related
below ER - s %ii 5 organizations
1b Sub-total e > 125,340, 0.] 9,430.
c Total from continuation sheets to Part VIl, SectionA | 4 0. 0. 0.
d Total(addlines tbandfc) . .. ... .. ... __ » 125,340. 0. 9,430.
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 P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ﬂ : g7
line 1a? /f "Yes," complete Schedule J for such individual . . . R T S e A 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ;.I; . 1
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indiviual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services y -y ]
rendered 1o the organization? /f "Yes, " complete Schedule J for suchperson .. ... ... ... 5 X

Section B. Independent Contractors

1

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

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than =2 it g‘_‘ s |
N 0 g ¢ il ;
$100,000 of compensation from the organization p» S
orm 990 (2015)
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SAN FRANCISCO LESBIAN GAY BISEXUAL

Form 990 (2015) TRANSGENDER COMMUNITY CENTER 94-3236718 Page9
| Ear_t E'il | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ... ... ... ... —— L]
% ,».:h P w Tota,@,enue Relate)d or Unr(glgted H?}’ggﬂ%ﬁﬂggﬁd
; : ok 'kq‘h exempt function business sections
| o v i revenue revenue 512-514
g% 1 a Federated campaigns 1a ; T : "‘
58| b Membershipdues 1b
m‘& ¢ Fundraisingevents ____ |1c 151,794.| 3 “'-“‘;&.‘
'5 &| d Related organizations 1d o
‘éE e Government grants (contributions) 102, 646 .488. W - )’;
.g‘i’ 1 All other contributions, gifts, grants, and | Vi
gg similar amounts not included above | 1f 781,240. gi<h. o " i
'Eu g Noncash contributions included in lines 1a-1f: § ¢ ;’j'-b-' : < e
88| h Total.Addlinestadf s B 13,579,522, |55 T
W%ﬁb i _% - ?‘: #
8 | 2a RENTAL INCOME 5320 150,737.| 150,737.
2 b PROGRAM REVENUE 900099 95,612, 95,612.
A2 ¢
3
S0
o e
o f Allother program service revenue _
g Total. Add lines 2a-2f _ _» | 246,349. ® L PR g
3 Investment income (|nclud|ng leldends |nterest and
other similar amountsy ... ... > 5. 5.
4  Income from investment of tax-exempt bond proceeds | 4
5 Royalties ..., B
| (i) Real (i) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Netrental income or (10SS) ... B
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . .. .. ... .
d Net gain or (loss) . T | 2
e 8 a Gross income from fundralsmg events (not
& including $ 151,794, o
g contributions reported on line 1c). See
5 Part IV, line 18 , ~al 54,715,
g b Less: direct expenses b 52,402,
¢ Netincome or (loss) from fundralsmg events ............... | 2
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ e
10 a Gross sales of inventory, less returns
and allowances | ... ... a
b Less:costofgoodssold b
¢_Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Cod & il TR g
11 a
b
c
d Aliotherreverwe . _ -
e Total. Add lines 11a-11d T ML ) o |25 R
12__ Total revenue. Seeinstructions. . p |3,828,189.] 246,349, 0. 2,318.
Form 990 (2015)

532009 12-16-15



Form 890 (2015)

SAN FRANCISCO LESBIAN GAY BISEXUAL

TRANSGENDER COMMUNITY CENTER

94-3236718 page10

Statement of Functional Expenses

Section 501(¢)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note( ‘ts any line in this Part I)((B.). ............................... I c’ ................................ 5 } L]
Do not include amounts reported on lines 6b, .
75, 8b, 9b, and 10b of Part VL. TommieRenE e 311%‘:2?3%’3“123 F‘:E,fséﬁ?é’ég
1 Grants and other assistance to domestic organizations L}_’-’f‘:‘
and domestic governments. See Part IV, line 21 1,211,181, 1,211,181.} &
2 Grants and other assistance to domestic g .
individuals. See Part IV, line22 . i g
3 Grants and other assistance to foreign e ﬁf
organizations, foreign governments, and foreign 24 I
individuals. See Part |V, lines 15and 16 i,
4 Benefits paid to or formembers .. i -
5 Compensation of current offlcers dlrectors,
trustees, and key employees ... 134,770. 67,385, 20,216. 47,169.
6 Compensation not included above, to dlsquahned
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 1,099,153, 834,377. 93,405. 171,371
7 Other salariesand wages .. . ... .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 112,541. 93,511. 2,843, 16,187.
10 Payrolitaxes ... 104,646. 77,510. 8,659, 18,477,
11 Fees for services (non-employees):
a Management _ ... .
b Legal ...
¢ Accounting 9,500. 9,500,
d Lobbying
e Professional fundraising services. See Part IV, line 17 17,485.[% AL gL 17,485.
f Investment management fees
g Other. (If line 11g amount exceeds 10% of I|ne 25
column (A) amount, list line 11g expenses on Sch 0.) 57,020. 48,718. 8,302.
12 Advertising and promotion 4,683. 4,683.
13 Office expenses .
14 Information technology 11,475. 9,475, 375. 1,625,
16 ROYVAIIBS | .. oo sssions
16 Occupancy ... . .. 137,081. 123,226. 13,855,
17 Travel e, 4,678. 4,349. 329.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,474. 5,799, 675.
20 Interest 124,536. 122,241. 2,295,
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 353,518, 353,095, 423,
28 IEUEICE ccmonn v 22,000, 22,000,
24 Other expenses. Itemize expenses not coverad " 11w g TTE - o
above. (List miscellaneous expenses in fine 24e. if line | i W o
24¢ amount exceeds 10% of line 25, column (A) - ‘l‘n-( -3 2 &
amount, list line 24e expenses on Schedule 0) .. . b f }ié.i
a OTHER PROGRAM EXPENSES 208, 333.
b GENERAL AND ADMINISTRAT 65,412. 11,286.
¢ OTHER FUNDRAISING EXPEN 55,862, 55,862,
d EQUIPMENT 34,838, 30,745. 858 3,235.
e All other expenses 3,027, 1,890. 686 451.
25  Total functional expenses. Add lines 1 through 24e 3,778,213.] 3,236,904. 175,000 366,309.
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 i follawing SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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-Eal_nce Sheet

.|

532011
12-16-15

Check if Schedule O contains a response or note to anyline inthisPart X ...
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 240,943. 1 6,387,054.
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 153,82 6. 3 508 ,83 9.
4 Accountsreceivable, net 12,679.] 4 19,376.
5 Loans and other receivables from current and former officers, directors, it ! = ' 7‘& _" o _?r}{ .fl\
trustees, key employees, and highest compensated employees. Complete t‘-" M sl : Tk
Part Il of Schedule L. e e T e S SV S S
6 Loans and other receivables from other disqualified persons (as defined under “IF‘% jir™ R #" _ .?}"‘ } '
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing s - i _@; s ‘N‘i m
employers and spensoring organizations of section 501(c)(9) voluntary : ﬁ;.,_, > . & il
% employees’ beneficiary organizations (see instr). Complete Part il of Sch L 6
@ | 7 Notes and loans receivable, net . . . . 0. 7 400,000,
< 8 Inventories for sale oruse . 8
9  Prepaid expenses and deferred charges 9 10 P 79,
10a Land, buildings, and equipment: cost or other "*‘k ' At 4
basis. Complete Part VI of Schedule D 10a 15,594,434, = % ol =
b Less: accumulated depreciation 10b 5,436,767. 8,818,970.|10¢| 10, 157 667.
11 Investments - publicly traded securites . . 11
12 Investments - other securities. See Pant I\, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets e 14
15  Other assets. See Part IV Ilne11 15,000.] 15 57,517.
16__Total assets. Add lines 1 through 15 (must equal line 34 ___ 9,254,258.1 | 17,541,432,
17 Accounts payable and accrued expenses .. 234 , 6 47.[ 17 1 ,113 ] 171.
18 Grantspayable . .. ... 18
19 Deferred revenue | . ... ... ... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account fiability. Complete Part IV of Schedule D ____ 21
@ |22 Loans and other payables to current and former officers, directors, trustees,  [/F P 538 & (4 i[
= key employees, highest compensated employees, and disqualified persons. + $
2 Complete Part il of Schedule. 14,000.( 22 5, 000
= 123  Ssecured mortgages and notes payable to unrelated third parties 3,071 ,19 1.] 23 9,913 ,107.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other fiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D _ 32,566.] 25 574,765.
26 Total liabilities. Add Ilnes 17 throuqh 05 3,352,404.] 2 11,606,043,
Organizations that follow SFAS 117 (ASC 958). check here b L_J and a0 3 # h’?" : ..;"- :
o complete lines 27 through 29, and lines 33 and 34. % T i SR ¥
g 27 Unrestricted net assets L 27
g 28 Temporarily restricted netassets . . 28
T 29 Permanently restricted netassets . ... : . _29 :
3 Organizations that do not follow SFAS 117 (ASC 958), check here B[ X] '%f s 4 | - Fﬁ i
5 and complete lines 30 through 34. P %* 3 L # :
g 30 Capital stock or trust principal, or current funds N, 0.] 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 0. a1 0.
% |32 Retained eamings, endowment, accumuiated income, or other funds 0.] 32 0 .
Z |33 Total net assets or fund balances T 5,901,854.| a3 5,935,389.
34 Total liabilities and net assets/fund balances . ... ... ... 9,254 ‘ 258. 34 17 ‘ 541 r 432,
Form 990 (2015)



SAN FRANCISCO LESBIAN GAY BISEXUAL

Form 930 (2015) TRANSGENDER COMMUNITY CENTER 94-3236718 pagei2
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 ...
1 Total revenue (must equal Part VIl column (A), Bne 12) 1 3,828,189.
2 Total expenses (must equal Part IX, column (A), line28) 2 3,778,213,
3 Revenue less expenses. Subtract line 2 from line 1 3 49,97 6.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) ... ... .. 4 5,9 01 ,854.
5 Netunrealized gains (losses) on investments . . R e e TR T T Y R e 5
6 Donated services and use of facilitieos 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule©) .~ 9 -16,441,
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
COUMNUBY. - orviassnuiimis ioupuss crsiiprmes rviriss p et G s PR B SR e S b R e 0 s 10 5,935,389.
[ Part Xli Financial Statements and Reporting
Check if Schedule O contains a response or note to any lina in this Part XI| ... |:|
Yes | No
1 Accounting method used to prepare the Form 990: ] Cash Accrual [ other | G
If the organization changed Its method of accounting from a prior year or checked *Other," explain in Schedule O. v
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .~ 2a ?_(___
If “Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a ' ) :1 k4l
separate basis, consolidated basis, or both: |
Separate basis D Consolidated basis l:l Both consolidated and separate basis gl é !
b Were the organization's financial statements audited by an independent accountant? R 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, - J
consolidated basis, or both: zgf : :._,'-,1
[X‘ Separate basis l___l Consolidated basis I:] Both consolidated and separate basis it e
c [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, g *
review, or compilation of its financial statements and selection of an independent accountant? . .. ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. - 1
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit Ll q“ﬁﬁ
Actand OMB Circular A-1832 |34 X
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 to undergosuchaudits ... .. . 3b
Form 990 (2015)
532012
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(Form 990 or 990-EZ)

OMB No. 1545-0047

SCHEDULE A i . .
Public Charity Status and Public Support ——Q-GT

Department

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. - y
of the Traasury P> Attach to Form 920 or Form 990-EZ. Open to Public

ntornal Raveriue Servich P> Information about Schedule A (Form 990 or 890-EZ) and its instructions is at WWW.Irs.gov/form990. inSpectionygt:

Name of

the organization SAN FRANCISCO LESBIAN GAY BISEXUAL Employer identification number
TRANSGENDER COMMUNITY CENTER 94-3236718

| Part]

| Reason for Public Cﬁaﬂtv Status (All organizations must complste this part.) See instructions.

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

1

2

a []
4

5 (1]

00 B0

10
1

N

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

A school described in section 170(b)(1)(A)(ii)- (Attach Schedule E (Form 990 or 990-EZ).)

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

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

section 170(b} 1)}(A)(iv). (Complete Part I.)

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

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

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

An organization that normally receives: (1) more than 33 1/8% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part I1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type IIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type lli

functionally integrated, or Type Ili non-functionally integrated supporting organization.

f Enter the number of supported organizations . . Rt RSN ESE, FASAToNY + A2+ 1o s+ ye 14+ L 4G o PERAE AR A AR AERRS - hEE N ]
g Provide the following information about the supported organization(s).
(i) Name of supportad {ii) EIN {ili) Type of organization V) 1sthe organization| (v) Amount of monetary [vi) Amount of
S i f K listed in your
organization (described on lines 1-9 support (see other support (see
; ; pvaming document?
above (see instructions)) {2 Yes g No instructions) instructions)
[ ‘:i . :"; R " %&I i |

Total 3% =k, MR = } y
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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[Part Il Support Scheduls for Organizations Described in Sections T7O[YNAYT ard TIOEBNTAM o

(Complete onily if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part Iil. If the organization

fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e} 2015 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 1,522,702, 1,484,444, 1,864,773, 2,200,020, 3,634,237,/ 10,706,176,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

the organization without charge
4 Total. Add lines 1 through3 1,522,702, 1,484 444, 1,864,773, 2,200,020, 3,634,237, 10,706,176,

E e PRy, |
e S 2
by

: gﬂJ | .

5 The portion of total contributions '31’{
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, i o ‘;{;}
column () Mes

6 Public EUEport Sublracl line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) p» fa) 2011 (b) 2012 (¢) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 1,522,702, 1,484,444, 1,864,773, 2,200,020, 3,634,237, 10,706,176,

i‘

10,706,176,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ 26. 27. 688. 26. 5. 772,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explainin Part VI.) 5,201, 301. 4,005. 1,504, 11,011.
11 Total support. Add lines 7 through 10 R G o . N g 10,717,959,
12 Gross receipts from related activities, etc. (see instructions) 12 ] 1 56 7 41 3.
13 First five years. If the Form 990 is for the organization'’s first, second, third, four1h or flfth tax year as a sectlon 501(c)(3)

organization, check thisboxandstophere ... T | — | = |:]
Section C. Computatlon of FU5|IC Support Percentage
14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column ®) |14 99,89 o
15 Public support percentage from 2014 Schedule A, Part Il, line14 15 99.42 o
16a 33 1/3% support test - 2015. If the organization did not check the box on Ime 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . - } -

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 1Sa and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization T

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13 1Sa or 16b and Ilne 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 - 2014, if the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or
more, and if the arganization 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 P |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons ! |:]

Schedule A (Form 990 or 990-| EZ) 2015

532022
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Schedule A (Form 990 or 990-E7) 2015 TRANSGENDER COMMUNITY CENTER 94-3236718 page3s
upportScheduIe for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ
ization’s benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 received
from other Ihan disquallfied persons that
exceed the greater of $5,000 or 1% of the
amount online 13 forthe year

c Add lines 7aand 7b | T
8 Public support. Y [ &2/ 7T TR i s ! - ¢ oy

Section B. Total Support B
Calendar year (or fiscal year beginning in) p> (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, paymenits recelved on
securities loans, rents, royalties
and income from similar sources

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

cAddlines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
of loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

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 boxandstophere .. ... N . I P[:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, colurmn (®) .. 15 %
16 Public support percentage from 2014 Schedule A Part Il line15 . ... . .. ... ... |16 %
Section D. Computation of Investment Income Percantag_
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2014 Schedule A, Part (i, line 17 .. 18 %

19a 33 1/3% support tests - 2015, 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 .

b 33 1/3% support tests - 2014, |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [:'

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

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 TRANSGENDER COMMUNITY CENTER 94-3236718 pages
art Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
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 V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing bl | ;
documents? /f "No" describe in Part VI how the supported organizations are designated. If designated by w
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c})(4), (5), or (6)? /f "Yes, " answer :
(b) and (c) below. ’ 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the LA , | &
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) H
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. | _4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign g o |
supported organization? /f *Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

‘1K

e

T

purposes. 4¢
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes," =
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN : .]
numbers of the supported organizations added, substituted, or removed, (if) the reasons for each such action; o ﬁq-
Sa
¥

(iii) 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).
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to saal)
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class L ;
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also !
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part V1. [:]
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-£2).
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2).
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))? /f "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V1. b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or detive any personal benefit ! Al
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section ?ﬁt 1
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated , % f‘ By
supporting organizations)? /f *Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to =

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2015

o
e

e

3 o
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Schedule A (Form 990 or 890-£2) 2015 TRANSGENDER COMMUNITY CENTER 94-3236718 Page 5

art IV | Supporting Organizations ;,ntinued)

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 organlzation?
b A family member of a person described in (a) above?
c A 35% controlled entity of a parson described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in Part VI.

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No, " describe in Part VI 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 and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, epplied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /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 supported organization(s).

Yes | No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustess either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No," explain in Part 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? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

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 yea(see Instructions):

a [:l The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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? /f "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? I/f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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, ot
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each

Yes | No

B

,%}

2b

3a

e

3b

of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard.

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Qs (DN =

Lo L PN LA Oy

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)

o

7

Other expenses (see instructions)

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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)
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
b _Average monthly cash balances
c_Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other ¥l R
factors (explain in detail in Part VI): iy w A 3&‘%
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from lIne 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 [8o 2 ; 1
7 L] Check here if the current year is the organization’s first as a non-functionally-integrated Type il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
532026
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations oninued)

Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0N D |0 h W

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

9 Distributable amount for 2015 from Section C, line 6

10 __Line 8 amount divided by Line 9 amount
(M D) (iii)
Excess Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) siributions Pre-2015 Amount for 2015
e e

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

a - ‘;‘2 3 oy .
[ it N S :
d From 2013

e From 2014

f _Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)

j__Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
_greater than zero, see instructions).
6 Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j

and 4c.
8 Breakdown of line 7:
.h_._.eq.-( - —ﬁT

Excess from 2013

Excess from 2014

Excess from 2015

532027
09-23-15
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art Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 94, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.

{Sea instructions.)

SCHEDULE A, PART II, LINE 10,

EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS

2011 AMOUNT: $ 5,201.
2012 AMOUNT: $ 301.
2013 AMOUNT: § 4,005.
2014 AMOUNT: $ 1,504.
2015 AMOUNT: $ Q.

532028 09-23-15
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Schedule B Schedule of Contributors e deihaont

g’rg;“o?gg)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P> Information about Schedule B (Form 990, 990-EZ, or 980-PF) and 20 15

Department of the Treasury - .
Internal Revenue Service its instructions is at www.irs.gov/form990 ,

Name of the organization

SAN FRANCISCO LESBIAN GAY BISEXUAL
TRANSGENDER COMMUNITY CENTER 94-3236718

Organization type (check one):

Emplayer identification number

Filers of: Section:

Form 990 or 990-EZ IE 501 (c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

JoOooan0

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 Il. See instructions for determining a contributor's total contributions.

Special Rules

'Xl 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 170(b)(1){A})(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIlI, line 1h,

or (i Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that recelved from any one contributor, during the
year, contributions exciusively 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 exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear .. ... ... .. .. ... > $

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
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Schedule B (Form 990, 980-EZ, or 990-PF) (2015)

Page 2

Nama of organization

SAN FRANCISCO LESBIAN GAY BISEXUAL
TRANSGENDER COMMUNITY CENTER

Employer identification number

94-3236718

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total confributions

(d)
Type of contribution

1 N

$

125,000.

Person
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

100,000,

Person
Payrol [
Noncash [ |

(Complete Part If for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of confribution

Il'n

$

2,646,488.

Person IX]
Payroll I:
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll |::|
Noncash [ ]

(Complete Part Ii for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:l
Payroll [:’
Noncash [ |

(Complete Part ll for

noncash contributions.)

623462 10-26-15

Scheduls B (Farm 880, 890-EZ, or 890-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015} Page 3
Name of organization Employer identification number

SAN FRANCISCO LESBIAN GAY BISEXUAL
TRANSGENDER COMMUNITY CENTER 94-3236718

“Part:l  Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.

iy {c)

No.

. k) . FMV (or estimate) (d) .
from Description of noncash property given . q Date received
Part | (see instructions)

$

(a)

No- (b) FMV (or(:)stimate) (d)
from Description of noncash property given N . Date received

(see instructions)
Part |
$
(a)
(c)

No. (b} . (d)
from Description of noncash property given L .(or estimate) Date received
Part | (see instructions)

$

(a)

No: (b) = - (d)
from Description of noncash property given Fmv .(or estnr\ate) Date received
Part | {see instructions)

$
(a)
No. ) (°) (d)
£ )
from Description of noncash property given MV (or estlrfmte) Date received
(see instructions)
Part |
$
(a)
(c)

No. (b) {d)
from Description of noncash property given i .(or g Date received
Part| (see instructions)

$

- —_—
523453 10-26-15 Schedule B (Form 980, 990-EZ, or 990-PF) {2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) _ Page 4
Name of organization Employer identification number

SAN FRANCISCO LESBIAN GAY BISEXUAL
TR.ANSGENDER COMMUNITY CENTER

usivaly g AL 10 a nse t
the year from any one contributor, Gnmplete columns (a) through (e) and the following line entry. For organlzatlons
completing Part lll, enier the total of exclusivaly raliglous, charitable, etc,, contributions of $1,000 or less for the year, (Enter this info. once.)

Uss duplicate copies of Part |l if additional space is needed.

94- 3236718

{a) No.
g;ﬂ (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a] No
Part ' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



OMB Na. 1545-0047

SCHEDULE D Supplemental Financial Statements W

(Form 990) P Complete if the organization answered "Yes" on Form 990,

Part Iv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ~OpentojPublic

Department of the Treasury P Attach to Form 990. pa

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions s at www.Irs.gov/form890. ~Inspection E

Name of the organization SAN FRANCISCO LESBIAN GAY BISEXUAL Employer identification number
TRANSGENDER COMMUNITY CENTER 94-3236718

|‘gaﬁ"l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

O a0 N

Impermissible privatabenelit? oo i e T L s e s s S e e
| Part Il | Conservation Easements. Cornplata i the orgamzatlon answered "Yes" on Form 990, Part IV, line 7.

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

Total number atend ofyear .
Aggregate value of contributions to (dunng year)
Aggregate vaiue of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . ... . . [:| Yes |:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements L. |28

Total acreage restricted by conservation easements i T 2b

Number of conservation easements on a certified historic structure lncluded in (a) . 1 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc sthcture

listed in the National Register | 2d

Number of conservation easements modmed transferred released extmgurshed or termrnated by the organlzatron during the tax

year p

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:I Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| gl D

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170NYA)B)? o _ Yes L[_INo

In Part Xill, describe how the organization reports conservatron easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Part 11 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiii,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included on Form 990, Part VIIl, linet1 . PSS
(ii) Assets included in Form 990, PartX I
2 if the organization received or held works of art, hlstorlcal treasures or other srmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these itermns:
a Revenue included on Form 990, Part VI, Ine 1 e S0 Bl R > $
b Assets included in Form 990, Part X ... ) T
sLal-2|:)°:5 . For Paperwork Reduction Act Notice, see the Inslructlons for Form 990 Schedule D (Form 990) 2015

11-02-15



SAN FRANCISCO LESBIAN GAY BISEXUAL
Schedule D (Form 990) 2015 TRANSGENDER COMMUNITY CENTER 94-3236718 Page2
[PartTir] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a [ Public exhibition d D Loan or exchange programs
b |:[ Scholarly research e I:] Other
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. L] Yes l:l No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

N RO 080, Part X? Cves [ no
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginning balance . . e, | 1€
d Additions during the year .. e, 1d
e Distributions duringtheyear . . | 1@
fEnding balance ...... cucsusssiims iy s i e e s s e vmssn LIt
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . |__| Yes L] No

b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll_ ... .. .
I PartV | Endowment Funds. Complete if the organization answered "Yes" on 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
Contributions ...
Net investment sarnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

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

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

® o 0 T

-

by: Yes | No
(i) unrelated organizations ... . e e | 3aM0)
(i) related organizations ... T T P T g 3aii)

b If "Yes" on line 3a(ji), are the related organizations listed as required on ScheduleR? . ... |18b

4__ Descri be in Part Xl the intended uses of the organization's endowment funds.
| PEI‘E‘}W /| Land, Buildings, and Equipment.

Complete if the arganization answered "Yes" on Form 890, Part IV, line 11a. Ses Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
AR T T— 220,000.10° R 220,000.
b Buildings _ ... 14,921,101.] 4,992,735.[ 9,928, 366.
¢ Leasehold improvements
d Equipment |, 144,305, 135,004. 9,301.
e Other .. .. o 309,028, 309,028. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) . p» [ 10,157,667,
Schedule D (Form 990) 2015
532052

09-21-15



SAN FRANCISCO LESBIAN GAY BISEXUAL
Schedule D (Form 990) 2015 TRANSGENDER COMMUNITY CENTER 94-3236718 page3
]'Pém VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, 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 .

(2) Closely-held equity interests .. .. .

(3) Other
(A)
(B)
(©)
(2)]
(E)
(£
(G)

L

(H)
Total. (Col. (b) must aqual Form 990, Part X, col. (B) line 12.) B TR . .. ks
[ Part VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) > Ty A T
| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 930, Part X, line 15.
(a) Dascription (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col, (B) ine 15.) ..o oo e b
] Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value Sy
(1) Federal income taxes 5 '
2y SECURITY DEPOSITS 39,831.

(3 FUNDS HELD FOR OTHERS 534,934,
(4)
(5) Pl
(6) S
(7)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . > 574,765,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 [ASC 740). Check here if the text of the footnote has been provided in Part X|Ii III
Schedule D (Form 990) 2015

532053
09-21-15



SAN FRANCISCO LESBIAN GAY BISEXUAL
94-3236718 paged

Schedule D (Form 990) 2015 TRANSGENDER COMMUNITY CENTER
-Péﬂ XI_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3 ' 82 87139 .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12; 3

a Net unrealized gains (losses) on investments ... 2a “}‘&{l

b Donated services and use of facilities e 2b

¢ Recoveries of prior year grants e 2¢c

d Other (DescribeinPart XIIL) . LL2d

e Addlines 2athrough 2d = . i s mmmsii ey s s a ae i mmarwiaasansae (L28 0.
3 Subtractline2efromline 1 ... . L8] 3,828,189,
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . 4a

b Other (Describein Part XMLy . LB

¢ Addlines4aand4b SRR I . - 0.
5 Total revenue. Add lines 3 and 4c {rms musr equa.f Form 990= Part.f Jme 12 ) ______________________________________________ 5 3,828,189.

[ Paﬁ XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

3,794,654,

1 Total expenses and losses per audited financial statements Ty TR AR 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities L L_za

b Prior year adiustments ... ... | 2D P

€ Otherlosses | . ... e | 2C ¥

d Other (Describe in Part XIIL) e 2d 16,680.[ =

Ly Y T s — - 16,680.
8 ELBIECHiBIOBAOIIING 1 semmmprsssmreserermess e e pom st oneoriamespesessy s onsapersos a| 3,777,974.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b | 4a

b Other (Describein Part XIL) . ... [4b 2391w 4

c Addlinesdaand4b e 4c 239.

5 3,178,213

5 __Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, lin@ 18.) ... ...
] Part X-_Ill[ Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Pant IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION HAS EVALUATED ITS CURRENT TAX POSITION AS OF JUNE 30,

2016 AND IT IS NOT AWARE OF ANY SIGNIFICANT UNCERTAIN TAX POSITIONS FOR

WHICH A RESERVE WOULD BE NECESSARY.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

BAD DEBT EXPENSE - BOOK/TAX DIFFERENCE 2,350.
ORGANTIZATIONAL COST - BOOK/TAX DIFFERENCE 14,330.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 16,680.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

AMORTIZATION EXPENSE - BOOK/TAX DIFFERENCE 239,
Schedule D (Form 990) 2015

54
09-21-15



SAN FRANCISCO LESBIAN GAY BISEXUAL
Schedule D (Form 990) 2015 TRANSGENDER COMMUNITY CENTER 94-3236718 pages
[Part XN Supplemental Information (continued)

Schedule D (Form 990) 2015
532055
09-21-15



OMB No. 1545-0047
?:CH?:OULE’Q? £z Supplemental Information Regarding Fundraising or Gaming Activities —_T
Figom or %) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 2 0 1

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990- EZ ID Public
Internal Revenue Service o s 18 Is at www.Irs.goviform990. & ction Lk
- Name of the organization SAN FR_ANC Is CO LES BIAN GAY BI S EXUAL Employer |dentif|catlon number
TRANSGENDER COMMUNITY CENTER 94-3236718
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a X] Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f E Solicitation of government grants
c Phone solicitations g |X| Special fundraising events

d 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 990, Part VII) or entity in connection with professional fundraising services? !X] Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Dig v) Amount paid : ;
(i) Name and address of individual A ) o, (iv) Gross receipts tg ()or retaine% by) | {vi) Amount paid
or entity (fundraiser) (pAeiy o eeearal | from activity fundraiser to (or retained by)
oF & izati
Y contibutions? listed in col. i) organization
LESLIE ANN MINOT - 9724 Yes | No
PEACOCK HILL CIRCLE, LAS CRANT WRITING X 1,478,357, 7,845, 1,470,512,
BING CONSULTING - 3364
MISSION STREET , SAN [EVENT PLANNING X 206,509, 10,000, 196,509,
Total .. ... T 1,684,066, 17,845, 1,667,021,
3 List all states in Wthh the orgamzatnon is reg|stered or ||censed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

SEE PART IV FOR CONTINUATIONS

532081
09-14-15



SAN FRANCISCO LESBIAN GAY BISEXUAL
Schedule G (Form 990 or 990-E7) 2015 TRANSGENDER COMMUNITY CENTER

94-3236718 page2

| Pal't m | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
SOIREE NONE (add col. (a) through
DINNER & PA col. (c)
= (event type) (event type) (total number)
3
[=d
7]
E; 1 Gross receipts 206,509- 206,509-
2 Less:Contributions . 151,794. 151,794.
3 Gross income (line 1 minus line 2) 54,715. 54,715,
4 Cash prizes
§ Noncash prizes _
[%]
Q
[}
§ 6 Rent/facility costs 14,648. 14,648,
i
©17 Foodandbeverages ... ... .. .. . 35,454. 35,454,
5
8 Entertainment | . 2:300- 2: 300,
9 Other direct expenses ,,,,,,,,,,,,,,,,,,,,,,,,
10 Direct expense summary. Add lines 4 through 9in column (d) o o s T B T A S N K2, 402,
Net income summary. Subtract line 10 from line 3, column (d) e B 2,313,
i Ff'm Gaming. Complete if the organization answered "Yes" on Form 990 Pan v, lme 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
(]
g (a) Bingo bingo/progressive bingo |  (G) Othergaming |/ (a) through col. (c))
o
1_Gross revenue
w2 Cashprizes ... . ...
&
]
l.% 3 Noncashptizes |
5}
2| 4 Rentfacilitycosts
o]
5 Otherdirectexpenses ...
L ves % [L_] ves % [L_ Yes % | £ 5
6 Volunteer labor No No [ INo =
7 Direct expense summary. Add lines 2 through 5 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 Is the organization licensed to conduct gaming activities in each of these states? . . .

b If "No," explain:

] Yes [ No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . .

b If "Yes," explain:

L_] Yes i__} No

632082 09-14-15

Schedule G (Form 990 or 990-EZ) 2015



SAN FRANCISCO LESBIAN GAY BISEXUAL

Schedule G (Form 990 or 890-E2) 2015 TRANSGENDER COMMUNITY CENTER 94-3236718 pages
11 Does the organization conduct gaming activities with nonmembers? e L _Ives ‘_-i No
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entrty formed
to administer charitable amING? || . . ... e et Cves Tlno
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility .. ... 13b %
14 Enter the name and address of the person who prepares the organlzatlon S gamlng/speclal events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the arganization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information;

Name P>

Gaming manager compensation P §

Description of services provided P

|:] Director/officer l:' Employee D Independent 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? D Yes D 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 activities during the tax year |
|Par-t I\_l.l i i

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Iil, lines 9, 9b, 10b, 15b
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: LESLIE ANN MINOT

(I) ADDRESS OF FUNDRAISER: 9724 PEACOCK HILL CIRCLE, LAS VEGAS, NV 89117

(I) NAME OF FUNDRAISER: BING CONSULTING

(I) ADDRESS OF FUNDRAISER: 3364 MISSION STREET , SAN FRANCISCO, CA 94110

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015



SAN FRANCISCO LESBIAN GAY BISEXUAL

Schedule G (Form 990 or 890-E2) TRANSGENDER COMMUNITY CENTER 94-3236718 paged
]_ Part IV | Suppiemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
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OMB No. 1645-0047

SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ)| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 15
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Deparlment of the Treasury P> Attach to Form 990 or Form 990?Ez'_ OPBR,TU"P;JH[E

Internal Revenue Service - P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. _‘.:.jﬁ.‘[ﬂ?@;&-ﬁgn A

Name of the organization SAN FRANCISCO LESBIAN GAY BISEXUAL Employer identification number
TRANSGENDER COMMUNITY CENTER 94-3236718

]:E.,‘e_;rt | | Excess Benefit Transactions (section 501(c)(3), section 501(c){d), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . - (b) Relationship between disqualified
(a) Name of disqualified person person and organization

(d) Corrected?
Yes No

{c) Description of transaction

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4858 e S R B e T S e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

vy
@ &

| Eart ll | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of {b) Relationship | (c) Purpose (d)ﬁt‘;::‘h:’ or (e} Original (f) Balance due (@)In “g))/ ’EEQ{S"&“ (i) Written
interested person with organization of loan organization? | PTiNCipal amount default? |committee? | 20reement?
To |From Yes | No |Yes | No | Yes | No
S. RIDDLE ORMER PERATIN X 5,000. 5,000. X | X X
Iy, i > $ 5,000.[ - i
]-Eart "I | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between {c) Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015

SEE PART V FOR CONTINUATIONS

532131
10-02-15



SAN FRANCISCO LESBIAN GAY BISEXUAL

Schedule L (Form 990 or 990-E2) 2015 TRANSGENDER COMMUNITY CENTER 94-3236718 page2
‘PartilV | Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of {d) Description of é?ég:ig;'{;gn?;
person and the organization transaction transaction revenues?
Yes No

Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: S. RIDDLE

(B) RELATIONSHIP WITH ORGANIZATION: FORMER BOARD

(C) PURPOSE OF LOAN: OPERATING

Schedule L (Form 990 or 990-EZ) 2015
To-05.35



SCHEDULE O Supplemental Information to Form 990 or 990-EZ —"ﬁ'ﬁf‘ig’

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

Department of the Treasury > Attach to Form 990 or 990 EZ. P Openfto’ P!Jb"(‘-'

Internal Rlovente Service | | ion & orm 990 of 9 : < is at WWW.Irs.gov/form990.  |-I ihspection’

Name of the organization SAN FRANCISCO LE SB IAN GAY BISEXUAL Employer identification number
TRANSGENDER COMMUNITY CENTER 94-3236718

FORM 9950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SERVICES AND FABULOUS CULTURAL PROGRAMS THAT LEAD TO A STRONGER,

HEALTHIER COMMUNITY AND A MORE EQUITABLE WORLD.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

AND FINANCIAL COUNSELING FOR 50 PEOPLE. IN OUR FIFTH YEAR WITH LENDING

CIRCLES, A COMMUNITY-BASED CREDIT-BUILDING LOAN PROGRAM, WE HOSTED 50

PARTICIPANTS IN 7 LENDING CIRCLES, WITH LOANS TOTALING $35,000.

FINALLY, WE HOSTED ECONOMIC EMPOWERMENT MONTH WITH 17 EVENTS, REACHING

MORE THAN 1000 ATTENDEES, AND 100 EMPLOYERS AND COMMUNITY PARTNERS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

VOLUNTEERS) .

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

THE AUDIT COMMITTEE REVIEWS THE FORM 990 DRAFT IN DETAIL. A DRAFT OF THE

FORM 3990 IS PROVIDED TO ALL BOARD MEMBERS PRIOR TO FINAL APPROVING AND

FILING.

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

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 THEY HAVE.

FORM 990, PART VI, SECTION B, LINE 15:
5L3I-2|2A11 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) {2015)
09-02-15




Schedule O (Form 990 or 890-EZ) (2015) Page 2
Name of the organizaton SAN FRANCISCO LESBIAN GAY BISEXUAL Employer identification number

TRANSGENDER COMMUNITY CENTER 94-3236718

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.

THE BASE SALARY 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.

FORM 990, PART VI, SECTION C, LINE 18:

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, SECTION C, LINE 19:

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.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

BAD DEBT EXPENSE - BOOK/TAX DIFFERENCE -2,350.
ORGANIZATIONAL COST - BOOK/TAX DIFFERENCE -14,330.
AMORTIZATION EXPENSE - BOOK/TAX DIFFERENCE 239.
TOTAL TO FORM 990, PART XI, LINE 9 -16,441.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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SAN FRANCISCO LESBIAN GAY BISEXUAL
Schedule R (Form 990) 2015 TRANSGENDER COMMUNITY CENTER 94-3236718 pages

‘art Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

532165 09-08-15 Schedule R (Form 990) 2015



