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COMMUNITY CENTER 

FEDERAL RETURN OF ORGANIZATION EXEMPT 
FROM INCOME TAX, CALIFORNIA EXEMPT 
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Mayl0,2017 

Ms. Rebecca Rolfe 
San Francisco Lesbian Gay Bisexual Transgender Community Center 
1800 Market Street 
San Francisco, CA 94102 

Re: San Francisco Lesbian Gay Bisexual Transgender Community Center 

Dear Rebecca: 

Enclosed, in duplicate, are the Federal Return of Organization Exempt From Income Tax, 
California Exempt Organization Annual Information Return, and Annual Registration Renewal Fee 
Report to Attorney General of California for San Francisco Lesbian Gay Bisexual Transgender 
Community Center (the "Company") for the year ended June 30, 2017. The federal and California returns 
show no tax due. 

The California return will be electronically filed. The federal return and the Annual Registration 
Renewal Fee Report to Attorney General of California should be filed as explained in the filing 
instructions attached to your copies of the return. Please make a check payable to the Registry of 
Charitable Trusts in the amount of $150 for the annual registration fee. We recommend using certified 
mail, return receipt requested, to have evidence of timely filing. 

The returns, as you know, were prepared from data made available to and audited by us. You 
were previously sent an electronic draft copy of the returns for your review. By signing the Form 8453-
EO, you have acknowledged that you personally reviewed the California return, did not find any material 
misstatements, and authorized for us to file the return on your behalf. 

If you have any questions, please call me at (562) 256-2325. 

Very truly yours, 
NOVOGRADAC & COMPANY LLP 

by J;,~~ 
Bryan Hung 

NOVOGRADAC & COMPANY LLP P
F
W

562.432.9482
562.432.9483
www.novoco.com

OFFICE 249 East Ocean Boulevard, Suite 900
Long Beach, Calif. 90802



Form 8879-EQ 

Department of the Treasury 
lnternill Revenue Service 

ame o exempt orga zat1on 

IRS e-file Signature Authorization 
for an Exempt Organization 

For calendar year 2016, or fiscal year beginning JUL 1 , 2016, and ending JUN 3 0 . 201 7 
.... Do not send to the IRS. Keep for your records. 

lntOl'matlon abi:>ut Form S879•EO and its instructions Is at www./1'$, 

OMS No. 1545-1878 

2016 
SAN FRANCISCO LESBIAN GAY BISEXUAL 
TRANSGENDER COMMUNITY CENTER 94-3236718 
Name and title of officer 
REBECCA ROLFE 
EXECUTIVE DIRECTOR 
I i5art I I Type of Return and Return Information (Whole Dollars Only) 

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box 
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, 
whichever is applicable, blank {do not enter -0-). But, if you entered -0· on the return, then enter -0· on the applicable line below. Do not complete more 
than 1 line in Part I. 

1a Form 990 check here .... CXJ b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ""'"''""""''""' 1b 2, 9 2 2 , 114 • 
2a Form 990-EZ check here .... D b Total revenue, if any (Form 990-EZ, line 9) ..... ,.,.,.H ................. ,.,., ....... 2b 
3a Form 1120-POL check here .... D b Total tax (Form 1120-POL, line 22) ..................... ,. ..... ,. ............. ,. ... 3b --------
4a Form 990-PF check here .... D b Tax based on Investment income (Form 990-PF, Part VI, line 5) 4b 
5a Form 8868 check here .... D b Balance Due (Form 8868, line 3c) .. .. Sb ---------

! Part II I Declaration and Signature Authorization of Officer 
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2016 
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I 
further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS 
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) 
the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agentto initiate an electronic funds withdrawal {direct 
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this 
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 
1-888-353·4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the 
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the 
payment. I have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the 
organization's consent to electronic funds withdrawal. 

Officer's PIN: check one box only 

[][] 1 authorize NOVOGRADAC & COMPANY LLP 
ERO firm name 

to enter my PIN! 36718 J 
Enter five numbers, but 
do not enter all zeros 

as my signature on the organization's tax year 2016 electronically filed return. If I have indicated within this return that a copy of the return 
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to 
enter my PIN on the return's disclosure consent screen. 

D As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2016 electronically filed return. If I have 
indicated within thi 1at a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State 

program, I will e r ·en. ~I 
Officer's signature .... Date .... '!:i/JQ / o'lO/ ~ 

I Part III l · c5ertification and Authentication 
ERO's EFIN/PIN. Enter your six-digit electronic filing identification 

number (EFIN) followed by your five-digit self,selected PIN. 9!076736718 
do not enter all zeros 

I certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. I 
confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-Fi!e (MeF) Information for Authorized IRS 

e-file Providers for Business Returns. Vl/' . 
ERO'ssignature .... ;~~ Date .... _5-:.,..._.li_f o...._l....-1r ___ _ 

ERO Must Retain This Form - See Instructions 
Do Not Submit This Form To the IRS Unless Requested To Do So 

LHA For Paperwork Reduction Act Notice, see instructions. 
623051 09·26· 16 

Form 8879-EO (2016) 



022 

Date Accepted -------------
DO NOT MAIL THIS FORM TO THE FTB 

TAXABLE YEAR 

2016 
California e-file Return Authorization for 
Exempt Organizations 

FORM 

8453-EO 

en ng-nom er 

SAN FRANCISCO LESBIAN GAY BISEXUAL 
TRANSGENDER COMMUNITY CENTER 94-3236718 
Part I Ele.ctronic Return Information (whole dollars onl ) 

1 Total gross receipts {Form 199, line 4) ...................... ., .................. ,, ..................................................................... . 

2 Total gross income (Form 199, line 8) ........................................................................................... ., •. ., ................... 2 
3 Total expenses and disbursements {Form 199, line 9} ..... , ..................................... " ................ ,.. ............................ 3 

Part II Settle Your AccountE1ectronicall for-'rt1~bleYear201e 
4 Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyy)t) 

Part Ill Banking Information {Have you verified the exempt organization's bankingJnformation?) 

2,9 5, 03. 00 

2 I 9 9 5 f 4 0 3 • 00 
3,448,137.00 

5 Routing number 

6 Account number 7 Type of account: D Checking D Savings 

Part IV Declaration of Officer 
I authorize the exempt organization's account to be settled as designated in Part II. If I check Part II, Box 4, I authorize an electronic funds withdrawal for the amount listed 
on line 4a. 
Under penalties of perjury, I declare that I am an officer of the above exempt organization and that the information I provided to my electronic return originator (ERO}, 
transmitter, or intermediate service provider and the amounts in Part I above agree with the amounts on the corresponding lines of the exempt organization's 2016 
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing 
a balance due return, I understand that if the Franchise Tax Board {FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt 
organization will remain liable for the fee liability and all applicable interest and penalties. I authorize the exempt organization return and accompanying schedules and 
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is 
delayed, I authorize F. to disclose to the ERO or Intermediate service provider the reason(s) for the delay. 

Sign 
Here 

Part V Declaration of Electronic Return Ori9inator (ERO) and Paid Pr!J?arer, 
I declare that I have reviewed the above exempt organization's return and that the entries on form FTB 8453·EO are complete and correct to the best of my knowledge. {if I 
am only an intermediate service provider, I understand that I am not responsible for reviewing the exempt organization's return. I declare, however, that form FTB 8453-EO 
accurately reflects the data on the return.) I have obtained the organization officer's signature on form FTB 8453·EO before transmitting this return to the FTB; I have 
provided the organization officer with a copy of all forms and information that I will file with the FTB, and I have followed all other requirements described in FTB Pub. 
1345, 2016 e·file Handbook for Authorized e-file Providers. I will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date 
the exempt organization return is filed, whichever is later, and I will make a copy available to the FTB upon request. If I am also the paid preparer, under penalties of perjury, 
I declare that I have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are 
true, correct, and complete. I make this declaration based on all information of which I have knowledge. 

ERO 
Must 
Sign 

ERO's· ... 
signaturer 

Check if 
also paid 
preparer lXl 

ZIPcode90802 
Under penalties of perjury, I declare that I have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge 
and belief, they are true, correct, and complete. I make this declaration based on all information of which I have knowledge. 

Paid Paid ~ Date Check 
preparer's if self.. D 

Preparer signature employed . 

Paid preparer's PTIN 

Must Firm's name (or yours ~ 
ifs&~·employed) ---------------------------+-----------

Sign and address 

FEIN 

ZIP code 

For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EO 2016 

629021 11-17-16 



Prepared for 

Prepared by 

Amount due 
or refund 

Make check 
payable to 

Mail tax return 
and check (if 
applicable) to 

Return must be 
mailed on 
or before 

Special 
Instructions 

600941 
04-01-16 

TAX RETURN FILING INSTRUCTIONS 

FORM 990 

FOR THE YEAR ENDING 

....... ~Wf:E: .... 3..0. l .... ~.0..1..7 ..... 

SAN FRANCISCO LESBIAN GAY BISEXUAL 
TRANSGENDER COMMUNITY CENTER 
1800 MARKET STREET 
SAN FRANCISCO, CA 94102 

NOVOGRADAC & COMPANY LLP 
249 EAST OCEAN BLVD., SUITE 900 
LONG BEACH, CA 90802 

NOT APPLICABLE 

NOT APPLICABLE 

NOT APPLICABLE 

NOT APPLICABLE 

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU 
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE 
SIGN, DATE, AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL 
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A 
PAPER COPY OF THE RETURN TO THE IRS. 



EXTENDED TO MAY 15, 2018 
Return of Organization Exempt From Income Tax 0MB No. 1545-0047 

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury .... Do not enter social security numbers on this form as it may be made public. 

Internal Revenue Service Information about Form 990 and its instructions is at www.lrs. ov/form990. 
A For the 2016 calendar year, or tax year beginning JUL 1 , 2016 and ending JUN 3 0 , 201 7 
B Check if C Name of organization D Employer identification number 

applicable: SAN FRANCISCO LESBIAN GAY BISEXUAL 
DAddress 

change TRANS GENDER COMMUNITY CENTER 
oName 

change Doino business as 94-3236718 
olnitial 

Number and street (or P.O. box if mail is not delivered to street address) I Room/suite return E Telephone number 
DFinal 1800 MARKET STREET (415) 865-5555 return/ 

termin- 2,995,403. ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 

oAmended 
return SAN FRANCISCO, CA 94102 H(a) Is this a group return 

Dl)pplica-
t1on F Name and address of principal officer:REBECCA ROLFE for subordinates? DYes 00No 
pending SAME AS C ABOVE H(b) Are all subordinates incl~~~~~D Yes D No 

I Tax-exempt status: I X I 501(c)(3) I J 501(c)( )<11111 (insert no.) I I 4947(a)(1) or I I 527 If "No," attach a list. (see instructions) 

J Website: .... WWW. SFCENTER. ORG H(c) Grouo exemotion number .... 

K Form of organization: l XJ Corporation I J Trust I I Association I I Other .... I L Year of formation: 19 9 61 M State of legal domicile: CA 
I Partll Summary 

Q) 1 Briefly describe the organization's mission or most significant activities: THE CENTER CONNECTS COMMUNITY TO 
(.) RESOURCES, OPPORTUNITIES & EACH OTHER TO BUILD A STRONGER COMMUNITY. C: ca LJ if the organization discontinued its operations or disposed of more than 25% of its net assets . C: 2 Check this box .... ... 
Q) 
> 3 Number of voting members of the governing body (Part VI, line 1 a) 3 11 0 ···························································· C, 

4 Number of independent voting members of the governing body (Part VI, line 1 b) .......................................... 4 10 
otS 
rn 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 37 
Q) ················································ +l 

6 Total number of volunteers (estimate if necessary) ....................................................................................... 6 250 ·s: 
+l 

7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0 . (.) 
<( ···························································· 

b Net unrelated business taxable income from Form 990-T, line 34 ................ ················································· 7b 0 • 
Prior Year Current Year 

Q) 8 Contributions and grants (Part VIII, line 1 h) ······························································· 
3,579,522. 2,395,587. 

:::i 
9 Program service revenue (Part VIII, line 2g) 246,349. 513,965. C: 

Q) ······························································· > 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 5. 137. Q) ....................................... cc 
11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) ........................ 2,313. 12,425. 
12 Total revenue· add lines 8 throuoh 11 (must equal Part VIII, column /Al, line 12) ......... 3,828,189. 2,922,114. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ................................. 1,211,181. 272,482. 
14 Benefits paid to or for members (Part IX, column (A), line 4) .......•••••..•.••................•.... 0. 0. 

rn 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 1,451,110. 1,668,752. 
Q) 

17,485. 28,315. rn 16a Professional fund raising fees (Part IX, column (A), line 11 e) .......................................... C: 
Q) .... 384,662 • (2!11'.\t/; ;.~)\;' / ·.. &i\f ·. << ~ b Total fundraising expenses (Part IX, column (D), line 25) 
w 17 Other expenses (Part IX, column (A), lines 11 a-11d, 11f-24e) ....................................... '1,098, 7. l,4~5,299:. 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ..................... 3,778,213. 3,374,848.· 
19 Revenue Jess expenses. Subtract line 18 from line 12 ................................................ 49,976. -452,734. 

~"' Beginning of Current Year o"' End of Year c.., 
Cl) C: 17,541,432. 15,894,288. "tu~ 20 Total assets (Part X, line 16) 
"'"' .................................................................................... 
"'CO 

21 Total liabilities (Part X, line 26) 11,606,043. 10,410,678. <C"O ......................... ······················································ 1i, C: 
z::, 22 Net assets or fund balances. Subtract line 21 from line 20 ............. 5,935,389. 5,483,610. LL ............................ 

I PatflL I Signature Block 
Under penalties of pequry, I declare that I 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 

Here 

~ 1gnature o o 1cer 

Iii... REBECCA ROLFE, EXECUTIVE DIRECTOR 
II"' Type or print name and title 

Print/Type preparer's name 

Paid RYAN HUNG 
Preparer Firm's name NOVOGRADAC & COMP ANY 
Use Only Firm's address .... 2 4 9 EAST OCEAN BLVD. , 

LONG BEACH, CA 90802 

ate 

900 
Phone no. ( 5 6 2 ) 4 3 2 - 9 4 8 2 

May the IRS discuss this return with the preparer shown above? (see instructions) ............................................................ _. X Yes No 

632001 , 1-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201. 6) 
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 



Form 8868 
(Rev. January 2017) 

Application for Automatic Extension of Time To File a 
Exempt Organization Return 0MB No. 1545-1709 

Department of the Treasury 
Internal Revenue Service 

~ File a separate application for each return. 

~ Information about Form 8868 and its instructions is at www.lrs.gov/form8868 . 

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the 

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit 

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic 

filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click one-file for Charities and Non-Profits. 

Automatic 6-Month Extension of Time. Only submit original (no copies needed). 
All corporations required to file an income tax return other than Form 990-T (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 
TRANSGENDER COMMUNITY CENTER 94-3236718 

File by the 
Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN) due date for 

filing your 1800 MARKET STREET 
return. See 
instructions. City, 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 each return) ·········· ....... .......... . ......... ..1 O 111 
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 4 720 (other than individual) 09 

Form 990-PF 04 Form 5227 10 

Form 990-T (sec. 401 (al 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 -==--=-=-=:-=-----------------------------------Te I e phone No.~ ( 415) 865-5555 Fax No. ~ 

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

box ~ D . If it is for part of the group, check this box ~ D and attach a list with the names and EINs of all members the extension is for. 

1 I request an automatic 6-month extension of time until MAY 15 , 2 0 18 , to file the exempt organization return 

for the organization named above. The extension is for the organization's return for: 

~ D calendar year or 

~ cx::J tax year begin~ JUL l , 2 0 16 , and ending JUN 3 0 , 2 01 7 
2 If the tax year entered in line 1 is for less than 12 months, check reason: LJ Initial return LJ Final return 

Och · d anQe tn accounttnQ peno 

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

nonrefundable credits. See instructions. 3a $ 
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 $ 
C Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, 

by usina EFTPS (Electronic Federal Tax Pavment Svsteml. See instructions. 3c $ 

0. 

0. 

0. 
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment 
instructions. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017) 

623841 01-11-17 



SAN FRANCISCO LESBIAN GAY BISEXUAL 
Form 990 2016 TRANSGENDER COMMUNITY CENTER 94-3236718 Pa e2 
Pai:t'III: Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill . ...... ...... ... .... .. ... ... . .. ... ... ... ...... ... . .. ... ... . .. . . .. ... ........ ... ... .. 00 
1 Briefly describe the organization's mission: 

CONNECTING PEOPLE, RESOURCES, AND OPPORTUNITIES, SO TOGETHER WE CAN 
BUILD A STRONG AND HEALTHY LGBT COMMUNITY, AND A MORE WELCOMING AND 
EQUITABLE WORLD 

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

prior Form 990 or 990-EZ? ... . .. .... ........ ............ .. ........ .. . .. . ..... .............. ................ .. . . . . .. . .............. .. .......... .. . . . . . .. . . .. ... ......... D Yes 00 No 
If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. D Yes 00 No 

If "Yes," describe these changes on Schedule 0. 
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 

4a (Code: ) (Expenses$ l , 3 8 9 1 3 9 4 • including grants of$ 2 7 2 , ,4 8 2 • ) (Revenue$ 3 9 6 1 2 6 8 • ) 
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 4 NON-PROFIT ORGANIZATIONS; AND HOSTED APPROXIMATELY 
750 MEETINGS AND/OR EVENTS IN THE YEAR ENDING JUNE 30, 2017. 

4b (Code: ) (Expenses$ 6 71 , 9 9 8 • including grants of$ ) (Revenue$ 1 0 7 1 9 9 3 /.) 
ECONOMIC DEVELOPMENT PROGRAM: IN EMPLOYMENT SERVICES, WE CONNECTED WITff; 
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 

4c (Code: ) (Expenses$ 7 2 6 , 6 8 4 • including grants of$ ) (Revenue$ 9 1 7 0 4 • ) 
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 300 
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 

4d Other program services (Describe in Schedule 0.) 

(Expenses$ including grants of $ ) (Revenue$ 

4e Total program service expenses Ill:: 2,788,076. 
Form 990 (2016) 

632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S) 



SAN FRANCISCO LESBIAN GAY BISEXUAL 
Form 990 r2016l TRANSGENDER COMMUNITY CENTER 94-3236718 Paae3 
I Par:t IV I Checklist of Required Schedules 

Yes No 

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A ......................................................................................................................................... . 1 X 
2 Is the organization required to complete Schedule B, Schedule of Contributor.§? 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 C, Part I .......... ........ ...... .. .......... ...... ...... ...... .. .... .. .... .. .... ...... .. ...... ........ ..... .. .... 1--3-1------11--X-
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the· tax year? If "Yes," complete Schedule C, Part II . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 1--4--t---1--X-
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill ........................................ . 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? If "Yes," complete Schedule D, Part I 1--6--t---1--X-
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II. ....... .............................. . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part Ill .. .. .. . . .. . . .. .. .. .. .. . . . . .. .. .. .. .. .. . .. .. .. .. .. .. .. .. . ............................................................................... .. 
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 .. ... .. .. .... .. .. .. .. . .. .. .... .. .. .. .. .. ...... .. .. .. .. .. .. .. .. . .. ................................................ .. 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

11 
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ..................................................................... . 

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, 

Part VI 

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

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII ..................................................................... .. 

c 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 16? If "Yes," complete Schedule D, Part VIII ................................................................... . 

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 16? If "Yes," complete Schedule D, Part IX ....... ......................................................................................... .. 

7 X 

8 X 

9 X 

10 X 

~tJ. 
11a X 

11b X 

11c X 

11d X 
e Did the organization report an amount for other liabilities in Part X, line 25? If "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 Schedule D, Part X ......... . 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII .. .. .. .. .. .. . .. .. .. . . .. .. .. .. ................................................................................................ . 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional .............. . 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ..................................... . 

14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . . . . . . . . . . . . ................. . 

15 

16 

17 

18 

19 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, business, 

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

orfor foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV ........................................................................ .. 

Did the organization report a total of more than $15,000 of expenses for professional fund raising services on Part IX, 

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I .. ........ .... .. .... ...... .. .. .... .. . .. .. .. .. .. ............................. . 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and Ba? If "Yes," complete Schedule G, Part II 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part Ill ...... .. .. .. ...... .... ...... .. .. ... .... ...... .......... ....... ......... ...... ......... . ................ . 

632003 11-11-16 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
Form 990 (2016) 
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Form 990 120151 TRANSGENDER COMMUNITY CENTER 94-3236718 Paae4 
1,1-'art. lV:J Checklist of Required Schedules (continued) 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ............................................ . 

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A}, line 1? If "Yes," complete Schedule I, Parts I and II ..................................... . 

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 2? If "Yes," complete Schedule I, Parts I and Ill ......................................................................... . 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

ScheduleJ .............................................................................................................................................................. .. 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No", go to line 25a ............................................................................................................................... .. 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........................... . 

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

any tax-exempt bonds? .............................................................................................................................................. . 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . ..................... . 

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? If "Yes," complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I . . .. .. .. .. .. .. .. . .. . .. .. . .. .. . . .. .. .. .. . .. .. . .. .. .. . .. .. .. .. .. .. .. .. . .. .. .. .. . .. .. .. .. . .. .. . .. .. .. .. .. . .. .. .. .. .................................. .. 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes," 

complete Schedule L, Part II 

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? If "Yes," complete Schedule L, Part Ill .................................................................................... .. 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .............................. . 

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

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV......... .. ...................................... .. 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ...................... .. 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes, " complete Schedule M ........................................................................................................ .. 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I ............................................................................................................................ .. 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II ......................................................................................................................................................... . 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I ..................................................................... .. 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V, line 1 . . .. .. .. .. . .. .. .. . .. .. . . .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. . .. .. . . .. .. .. .. .. .. .. .. . .. . . .. . .. .. .. . . .. .. .. .. .. .. . . .. .. .. .. . .. .. .. . .. .. .. .. .. .. ................ .. 

Yes No 

20a X 
20b 

21 X 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

f -.-
28a X 

28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... .......... .... ............. ............ i-3_5_a-t---+-X-

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 .................................................... i-35_b-+---+---
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V, line 2 ... .................. ..... ................. ......... ........ ...... .. ....................................... i--3_6-+---+--X-
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ................... .. 37 X 
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 band 19? 

Note. All Form 990 filers are required to complete Schedule O ................................................................................ . 38 X 
Form 990 (2016) 
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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 D 
Yes No 

1a Enter the number reported in Box 3 of Form 1096. Enter -0· if not applicable ........................... ······i--: l1-=a-+-l ____ _cc2:...3c; 
b Enter the number of Forms W-2G included in line 1 a. Enter -0· if not applicable .. .. .. .. .. .. .. .. . .. .. .. .. . .. .. 1~1=b~ ______ O .... 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? ................................................................................................................................ . 

2a 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 this return .. . . . .. . . .. .. . .. .. .. .. .. .. .. .. 2a 3 7 

1c X 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............................. . 2b X 
Note. If the sum of lines 1 a 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: ~ ---------------------------

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................................... . 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 
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ......................................................................................... . 5c 

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 contributions under section 170(c). 

7a X a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? ~-"--1--'"'-+--

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ............................................ . 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? ........................................................................................................................................................... . 

d If "Yes," indicate the number of Forms 8282 filed during the year ................................................ l 7d I ~~~-------1 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .................... . 

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...................................... . 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ............................................. 11-1"-'o=a'-+-l-------1 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .................. l-'-10~b~--------< 
11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders .............................................................................. l-'-1~1a'--+--------< 
b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) .......................................................................................... ~1_1b~--------< 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b I ~-~-------; 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

7b X 

7c X 

7e X 
7f X 
7g X 
7h X 

8 X 

9a X 
9b X 

12a 

a Is the organization licensed to issue qualified health plans in more than one state? ............................................................... 1-1"-'3=a:...i---+---
Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans .................................................................. \t--13_b_.,.._I _____ ---< 

c Enter the amount of reserves on hand ......................................................................................... . 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . .. .. .. .. .. .. . . . . .. .. . . .. .. .. .. .. .. . .. . . . 1-1"-4=-=a:...i---+--"X"'-
b If "Yes" has it filed a Form 720 to reoort these oavments? If "No "orovide an exolanation in Schedule O .............................. 14b 

Form 990 (2016) 
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'~~ft'.~I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response 
to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

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

Section A. Governin Body and Mana ement 

1a Enter the number of voting members of the governing body at the end of the tax year . .. . .. ............ i---;1;.;;;a~--------1 
If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent . . . . . . . . . . . . . . . . . . ,..._1_b___._ _______ tc 

2 Did any officer, dir~ctor, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? ....................................................................................................................... . 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .............. . 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .......................... . 

6 Did the organization have members or stockholders? ........................................................................................................ . 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

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

persons other than the governing body? .......................................................................................................................... . 
a Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? ........................................................................................................................................................ . 

b Each committee with authority to act on behalf of the governing body? ............................................................................. . 

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

or anization's mail in address? If "Yes," rovide the names and addresses in Schedule O ........................................... . 

Section B. Policies (!his Section B requests information about policies not required by the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? ............................................................................... . 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? ..................................... . 

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

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 .......................................................... . 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ....... . 

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

in Schedule O how this was done 

13 Did the organization have a written whistleblower policy? .................................................................................................. . 

14 Did the organization have a written document retention and destruction policy? ................................................................. . 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

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

b Other officers or key employees of the organization ........................................................................................................... . 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? .......................................................................................................................... . 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

2 

3 

4 

5 

6 

7a 

7b 

Ba X 
Sb X 

9 

Yes 

10a 

10b 
X 

12c X 
13 X 
14 X 

exem t status with res ect to such arran ements? . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . . . . . . .. . . . . .. . .. . .. . 16b 
Section C. Disclosure 

X 
X 
X 
X 

X 

X 

X 

No 
X 

17 List the states with which a copy of this Form 990 is required to be filed ~CA -------------------------18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

00 Own website D Another's website 00 Upon request 00 Other (explain in Schedule 0) 

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:~---------
REBECCA ROLFE - (415) 865-5555 
1800 MARKET STREET, SAN FRANCISCO, CA 94102 

632006 11-11-16 Form 990 (2016) 
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII . . . . . . . . . . . . . .. . . . . .. . . . . . . . . . . . . . .. . . . . .. . . . . .. . . .. . . . . .. .. . . . . . . . . . . .. . . . . . . . . . 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. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Ehter -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." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 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 employees; highest compensated employees; 
and former such persons. 

D Ch k h' b "f . h h d d ff d' ec t IS ox I ne,t er t e oroanizat1on nor any re ate oroanizat1on compensate any current o 1cer, ,rector, or rus ee. 

(A) (8) (C) (D) {E) (F) 

Name and Title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any I the organizations compensation 
hours for :sl organization (W-2/1099-MISC) from the 
related 

0 I ~ (W-2/1099-MISC) organization 
organizations ~ ... 

~ E and related ... 1 below ~ ! 8~ 
organizations ; ~~ 

·s; i ~a § 
line) ~ 0 ~ ~~ Ii? 

( 1) RAFAEL MANDELMAN 3.00 
CHAIR o.oo X X 0. 0. 0. 
( 2) JOHN BURTON 2.00 
BOARD MEMBER o.oo X X o. 0. 0. 
(3) TERRY MICHEAU 3.00 
BOARD MEMBER o.oo X 0. 0 . 0. 
(4) BETH EDWARDS 2.00 
SECRETARY/ VICE CHAIR 0.00 X X 0. 0. 0. 
( 5) MIKA ALBRIGHT 2.00 
BOARD MEMBER o.oo X 0. 0. 0. 
( 6) EVAN COVINGTON 2.00 
BOARD MEMBER o.oo X 0. 0 . 0. 
( 7) SALLY JESMONTH 2.00 
BOARD MEMBER o.oo X 0. 0. 0. 
( 8) JIM BROWN 2.00 
BOARD MEMBER 0.00 X 0. 0. 0. 
( 9) ARIEL KOREN 2.00 
BOARD MEMBER 0.00 X 0. 0. o. 
(10) NICHOLAS GONZALEZ 2.00 
BOARD MEMBER o.oo X o. 0. 0. 
(11) JONATHAN MILLARD 2.00 
TREASURER o.oo X X 0 . 0. 0. 
(12) ALLISON SPARKS 2.00 
BOARD MEMBER 0.00 X 0. 0. 0. 
(13) REBECCA ROLFE 40.00 
EXECUTIVE DIRECTOR/ PRESID o.oo X 150.000. 0. 8.822. 
-· 
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Form 990 12016) TRANSGENDER COMMUNITY CENTER 94 3236718 - Page 8 
t~art>)!JIJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emolovees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any jij the organizations compensation 
hours for e, 

organization <yV-2/1099-MISC) from the 'c 

I related 0 
;;l <yV-2/1099-MISC) organization ! organizations .s .s ! e and related 

below gi g 8:N 
~ I I I ta~ organizations 

line) ~% § 
~ a;, ~~ .£ "" 

1b Sub-total .. ....... ······· ...... ............ .......... ... . .... 150,000. 0 • 8,822. ....... .............. .. ............. 
C Total from continuation sheets to Part VII, Section A ... .... ,,,, . .... 0. 0 . 0. .............. 
d Total (add lines 1b and 1c) .... ..... ·············· ·············· . .... ........... .... 150,000. 0. 8,822. 

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

com ensation from the or anization 1 

3 

4 

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes," complete Schedule J for such individual 

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

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual .... ................................. . 

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

rendered to the or anization? If "Yes," com lete Schedule J for such erson ..... 
Section B. Independent Contractors 

Yes No 

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

(A) 
Name and business address 

ear endin with or within the or anization's tax ear. 

NONE 
(B) 

Description of services 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100 000 of com ensation from the or anization 0 

632008 11-11-16 
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SAN FRANCISCO LESBIAN GAY BISEXUAL 
TRANSGENDER COMMUNITY CENTER 

b Membership dues 

c Fund raising events .................. . 1c 

d Related organizations ................. . 1d 

e Government grants (contributions) 1e 1 , 19 9 , 3 4 7 . 
f All other contributions, gifts, grants, and 

similar amounts not included above 1f 
g Noncash contributions included in lines 1a-1f: $ _______ _ 

h Total. Add lines 1 a-1f 

2 a RENTAL INCOME 
b PROGRAM REVENUE 
C 

d 

e 

f All other program service revenue ...... . 

Total. Add lines 2a-2f 

3 Investment income (including dividends, interest, and 

other similar amounts) ........ . 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties ..... 

6 a Gross rents 

b Less: rental expenses .. 

c Rental income or (loss) 

117,697. 

513,965 . . 

137. 

d Net rental income or (loss) . ··r=-'-"-'-"-"-'"""-'-'-"-'-"-r'""""';..;.:.;."""'"'---"-1,,--,...........,,.,., 

7 a Gross amount from sales of 

assets other than inventory 

b Less: cost or other basis 

and sales expenses 

c Gain or (loss) 

d Net gain or (loss) .. 

i Securities 

8 a Gross income from fundraising events (not 
including $ 210 , 7 7 0 • of 

contributions reported on line 1 c). See 

Part IV, line 18 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 1-----=-----1 

b Less: direct expenses................ b '-----'----I 
c Net income or {loss) from fundraising events 

9 a Gross income from gaming activities. See 

Part IV, line 19 

b Less: direct expenses 

c Net income or (loss) from gaming activities 

10 a Gross sales of inventory, less returns 

and allowances . 

b Less: cost of goods sold 

c Net income or loss from sales of invento 

Miscellaneous Revenue 
11a STOCK MARKET GAIN 

b ____________ _ 

C 

d All other revenue 

e Total. Add lines 11 a-11 d 
12 Total revenue. See instructions. 

ai-------
b.._ ____ _ 

a i--------1 

632009 11-11-16 
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SAN FRANCISCO LESBIAN GAY BISEXUAL 
TRANSGENDER COMMUNITY CENTER 9 4 - 3 2 3 6 718 Pa e 10 

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 
[] Check if Schedule O contains a res onse or note to an line in this Part IX ........... . 

Do not Include amounts reported on lines 6b, 
7b, Bb, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part JV, line 21 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 ................... . 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part JV, lines 15 and 16 ... . 

4 Benefits paid to or for members .................... . 
5 

6 

7 

8 

9 
10 

Compensation of current officers, directors, 

trustees, and key employees 
Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) ....... .. 

Other salaries and wages ............................. . 
Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

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

Payroll taxes ................................... .. 
11 Fees for services (non-employees): 

a Management 

b Legal ...... 

c Accounting ....... . 
d Lobbying .... . 

A B 
Total expenses Program service 

expenses 

272,482. 272,482. 

158,822. 79,411. 

1,281,091. 976,636. 

110,039. 92,330. 
118,800. 88,554. 

18,521. 

31,764. 47,647. 

115,089. 189,366. 

6 t 391. 11,318. 
10,159. 20,087. 

18,521. 

e Professional fundraising services. See Part IV, line 17 1---...:2::...;.8...:,_3:....::1..:5;...•4->_;.;:_;.;:_;.;:_;.;:..:;.....;...;.:..:;...*-_..:;......;...;;..:;......;...;;..:;..._;.;:-1-----=2~8:...,!....::.3.=1:.:5:....:...• 
f Investment management fees : ........ . 
g Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) 7 3 , 9 3 7 • 7 0 , 316 • 61 • 3 , 5 6 0 • 
1----...,,.-''-::,,-,,-,::-1r----=-"-=--=-=,-l--------+----C....:...,;....;;....,,..-

12 Advertising and promotion . .. . . 6 , 2 6 3 • 5 , 7 6 3 • 5 0 0 • 
13 Office expenses ... 
14 Information technology 

15 Royalties 

16 Occupancy ..... . 
17 Travel 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 

20 

21 

22 

Conferences, conventions, and meetings 

Interest 

Payments to affiliates . 

Depreciation, depletion, and amortization ...... 

23 Insurance ............. . 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

a OTHER PROGRAM EXPENSES 
b GENERAL AND ADMINISTRAT 
c OTHER FUNDRAISING EXPEN 
d EQUIPMENT 
e All other expenses ---------

25 Total functional expenses. Add lines 1 through 24e 

26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 

Check here D if followin SOP 98-2 (ASC 958-720) 

632010 11-11-16 

163,963. 
8,481. 

2,501. 
180,343. 

423,921. 
27,045. 

90,672. 
53,501. 
35,482. 
5,187. 

3,374,848. 

163,963. 
7,410. 15. 1,056. 

2,317. 129. 55. 
180,270. 73. 

420,912. 1,041. 1,968. 
22,237. 1,663. 3,145. 

15,390. 19,105. 
53,501. 

29,568. 1,680. 4,234. 
4,285. 134. 768. 

2,788,076. 202,110. 384,662. 

Form 990 (2016) 



SAN FRANCISCO LESBIAN 
Form 990 (2016) TRANSGENDER COMMUNITY 
I Part X I Balance Sheet 

GAY BISEXUAL 
CENTER 94-3236718 Page 11 

1 

2 

3 

4 

5 

6 

VI .... 
Q) 
VI 7 VI 
< 8 

9 

10a 

b 

11 
12 

13 

14 

15 

16 

17 

18 

19 

20 

21 
VI 22 
Q) 

~ 
:c co 
:i 23 

24 

25 

26 

VI 
Q) 
0 27 C 
co 
iii 28 
.ca 

29 "C 
C 
:::l 

u.. ... 
0 
VI 

30 .... 
Q) 
VI 

31 VI 
< .... 32 Q) 

z 33 
34 

Check if Schedule O contains a response or note to any line in this Part X ....................................................................................... 0 

Cash - non-interest-bearing .......................................................................... . 

Savings and temporary cash investments .................................................... .. 

Pledges and grants receivable, net .............................................................. . 

Accounts receivable, net ............................................................................. . 
Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 

Loans and other receivables frol)1 other disqualified persons (as defined under 

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501 (c)(9} voluntary 

employees' beneficiary organizations (see instr). Complete Part II of Sch L ..... . 

Notes and loans receivable, net ................................................................... .. 

Inventories for sale or use ............................................................................ .. 

Prepaid expenses and deferred charges ..................................................... . 

Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D .. .. .. .. . .....1~o~a_,___1~9~·~9~3~9~·~5_5_4_,. 

(A) 
Beginning of year 

6,387,054. 1 

2 
508,839. 3 
19,376. 4 

5 

6 

400 000. 1 

8 

10 979. 9 

(8) 
End of year 

1,208,600. 

158,002. 
69,111. 

333,250. 

12,905. 

Less: accumulated depreciation .. .. .. .. .. .. .. .. .. ._1=0=b_.___-=5'--'-8"--=-5=9--'-'7""2=-=-8'"".+----'1=-=-0...L.--Cl=-.:5=--7"--'--=6-=6'-7:.......c.,• 1--1=0=c-+--"'1-=4c....L,...;0=--7..:.....=..9..,_.-=8;...:2=-6"--"-. 
Investments · publicly traded securities ....................................................... .. 

Investments · other securities. See Part IV, line 11 ........................................ .. 

Investments· program-related. See Part IV, line 11 ...................................... . 

Intangible assets ......................................................................................... . 

Other assets. See Part IV, line 11 ................................................................. . 

Total assets. Add lines 1 throuah 15 (must eaual line 34) ............................. . 

Accounts payable and accrued expenses .................................................... .. 

Grants payable ............................................................................................ . 

Deferred revenue ......................................................................................... . 

Tax-exempt bond liabilities .......................................................................... . 
Escrow or custodial account liability. Complete Part IV of Schedule D ........... . 

Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L ................................................................... .. 

Secured mortgages and notes payable to unrelated third parties ................. . 

Unsecured notes and loans payable to unrelated third parties ....................... . 

Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X of 

Schedule D 

Total liabilities. Add lines 17 throuoh 25 .................................................... .. 

Organizations that follow SFAS 117 (ASC 958), check here~ D and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets ................................................................................ . 

Temporarily restricted net assets ................................................................. . 

Permanently restricted net assets .............................................................. . 

Organizations that do not follow SFAS 117 (ASC 958), check here ~ CxJ 
and complete lines 30 through 34. 

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

Paid-in or capital surplus, or land, building, or equipment fund ...................... .. 

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

Total net assets or fund balances ................................................................. . 

Total liabilities and net assets/fund balances .............................................. .. 

11 

12 

13 
14 

57,517. 15 57,517. 
1 7 5 41 • 4 3 2 • 16 15.919.211. 
l, 113 , 1 71. 17 254,372. 

18 

19 

20 

21 

5 000. 22 159,322. 
9,913 107. 23 9 949,809. 

24 

574,765. 25 72,098. 
11. 606 043. 26 10 435,601. 

27 

28 

29 

0. 30 0. 
0. 31 0. 
0. 32 0. 

5.935,389. 33 5.483 610. 
17 541.432. 34 15.919 211. 

Form 990 (2016) 
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SAN FRANCISCO LESBIAN GAY BISEXUAL 
Form 990 2016 TRANSGENDER COMMUNITY CENTER 94-3236718 Pae 12 
: l?IO:i! xr Reconciliation of Net Assets 

Check if Schedule O contains a response or note to anv line in this Part XI ······························ ······················ ···················· ...... [!] 

1 

2 

3 

4 

5 

6 

7 

8 

9 

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

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

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

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Investment expenses 

Prior period adjustments ............... . 

Other changes in net assets or fund balances (explain in Schedule 0) ........... . 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) .... ................... ...... . ................................................................................... . 
I P~ttXIII Financial Statements and Reporting 

Check if Schedule O contains a res onse or note to an line in this Part XII 

1 Accounting method used to prepare the Form 990: D Cash 00 Accrual D Other 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0. 

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

00 Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? ... 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. 

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

Act and 0MB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits ex lain wh in Schedule O and describe an ste s taken to under o such audits 

632012 11-11-16 

2,922,114. 
3,374,848. 

-452,734. 
5,935,389. 

955. 

5,483,610. 

D 

3a X 

3b 

Form 990 (2016) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 990-EZ. 

~ Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. 

0MB No. 1545-0047 

2016 

Name of the organization SAN FRANCISCO LESBIAN GAY BISEXUAL Employer identification number 

TRANSGENDER COMMUNITY CENTER 94-3236718 
eason for Public 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

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

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

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 D 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:---------------------------------------------
5 D 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 II.} 

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

7 00 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 II.) 

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

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part Ill.) 

11 D 
12 D 

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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

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

the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s). by having 

C D 

d D 

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. 

Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

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

Type Ill 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. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

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

f Enter the number of supported organizations .................................................................................. . 
Q Provide the followinq information about the suooorted oroanization(s). 

(i) Name of supported (ii)EIN (iii) Type of organization iUV0
1J,~~S/?~:~tr~i.~:~11 (v) Amount of monetary (vi) Amount of other 

organization (described on lines 1-10 
Yes No support (sea instructions) support (sea instructions) 

above /sea instructions\\ 

Total ''.lf&,, \"\t\ \,;"', !it,';,/:f~ ci' 
,.,., ~\'i •. 7'.1';~;\\ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016 



SAN FRANCISCO LESBIAN GAY BISEXUAL 
Schedule A Form 990 or 990-E 2016 TRANSGENDER COMMUN I TY CENTER 9 4- 3 2 3 6 718 Pa e 2 
Part II Support Schedule for Organizations Described in Sections 170(b}(1}(A}(iv} and 170(b}(1}(A}(vi} 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part Ill.} 

Section A. Public Support 
Calendar year (or fiscal year beginning in)~ (al 2012 (bl 2013 Ccl 2014 (dl 2015 Cel 2016 (fl Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ...... 1 484 444 1 864 773 2 200 020 3 634 237 2 477 264 11 660 738 

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 facilities 

furnished by a governmental unit to 

the organization without charge ... 
4 Total. Add lines 1 through 3 ......... 1 484 444 1 864 773 2 200 020, 3 634 237, 2 477 264 11 660 738 

·'5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 
supported organization) included 

,. 
on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) 138.142. ···································· 
6 Public sunnort. Subtract line 5 from line 4. 11 522 596 

Section B. Total Support 
Calendar year (or fiscal year beginning in)~ lal 2012 (bl 2013 Ccl 2014 (dl 2015 lel 2016 (fl Total 

7 Amounts from line 4 ..................... 1 484 444 1 864 773 2 200 020, 3 634 237 2 477 264 11 660 738 

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources ... 27. 688. 26. 5. 3. 749. 
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 (Explain in Part VI.) ............ 301. 4.005. 1.504. 4 171. 9 981. 
11 Total support. Add lines 7 through 10 11 671 468, 

12 Gross receipts from related activities, etc. (see instructions) 12 I 2.081.378. ····································································· 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here . .. .... .... . ....... .. . ... .. . ... ...... ... .. . .. . ..... . ...... ... ... ... ... ... ... .. . ... ... ... .. . ...... ......... ... ... . . ... . ...... ... ... ..... l!i::: D 
Section C. Computation of Public Support Percentage 

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) .. .. . .... ................ .. . . . . . .. .. i--:-14..:.-+-----=-9-=8::....:..• -"-7-=2=----=-=-% 
15 Public support percentage from 2015 Schedule A, Part II, line 14 ............................................................... i.....:.15::_i. _____ .::.9_,,9'.....!.. • .:::8-=9'---~% 
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1 /3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization . . . .. . . . . .. . .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . . . . . . .. . .. . . . . .. . . . . . . . . . . . . . . . . . . ~ [xJ 
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization . . . . . .. .. . . . . .. . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ D 
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization 

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ............................................. ~ D 
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the 

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ........................ ~ D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... ... .. li!i::: D 

Schedule A (Form 990 or 990-EZ) 2016 
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SAN FRANCISCO LESBIAN GAY BISEXUAL 
TRANSGENDER COMMUNITY CENTER 94-3236718 Pa e3 

rgamzat1ons ect1on 5 
(Complete only if you checked the box on line 1 O of Part I or if the organization failed to qualify under Part II. 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) .... (al 2012 (bl 2013 (c)2014 (d) 2015 (el 2016 (fl 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 

or expended 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 than disqualified persons that 

exceed the greater of $5.000 or 1% of the 

amount on line 13 for the year ...... 
c Add lines 7a and 7b ...... ..... ...... 

8 Public succort. rs,,ht,oetline 7c Imm •;oe 6.l 
,· .. x . .. 

' "°o<< ;(;/h .. ,-, .. ,,..,_, .. 
Section B. Total Support 
Calendar year (or fiscal year beginning in) .... (al 2012 (bl 2013 (cl 2014 (dl2015 (el 2016 (fl Total 

9 Amounts from line 6 ............. 
10a Gross income from interest, 

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

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 ...... ..... 

c Add lines 1 Oa and 1 Ob .............. , .. 
11 Net income from unrelated business 

activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on ........... ........ 

12 Other income. Do not include gain 
or 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 box and stop here ... 

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . 

16 Public su ort ercenta e from 2015 Schedule A Part Ill line 15 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 

15 

16 

17 
18 

19a 33 1/3% support tests - 2016. 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% supporttests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 

% 

% 

% 

% 

line 18 is not more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .... D 
20 Private foundation. If the organization did not check a box on line 141 19a. or 19b, check this box and see instructions . .. . . lllli: D 
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TRANSGENDER COMMUNITY CENTER 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," 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)? If "Yes," answer 

(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes," and if you checked 12a or 12b in Part/, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(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 I or Type JI only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in 

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a Joan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 
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? If "Yes," provide detail in Part VI. 
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the or anization had excess business ho/din s. 

94-3236718 Pa e4 

10b 
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11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

above?/f "Yes" to a, b, or c, provide detail in Part VI. 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. /fthe 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, applied 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? If "Yes," explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

supervised, or controlled the supporting organization. 

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)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the supported organization(s). 

1 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 (iiQ 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 trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "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? If "Yes," describe in Part VI the role the organization's 

supported organizations played in this regard. 3 

Section E. Type Ill 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 D The organization satisfied the Activities Test. Complete llne 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). ·.----r---
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? If "Yes," then in Part VI Identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

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

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

of its su 3b 
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Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All 

other T e 111 non-functional! inte rated su ortin or anizations must com lete Sections A throu h E. 

Section A - Adjusted Net Income 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

held for reduction of income see instructions 

7 

8 

Section B - Minimum Asset Amount 

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

instructions for short tax ear or assets held for art of ear : 

c Fair market value of other non-exem t-use assets 

d Total add lines 1 a, 1 b, and 1 c 

e Discount claimed for blockage or other 

2 licable to non-exem t-use assets 

3 

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

see instructions 

5 Net value of non-exem t-use assets subtract line 4 from line 3 

7 Recoveries of rior- ear distributions 

8 Minimum Asset Amount add line 7 to line 6 

Section C - Distributable Amount 

1 Ad'usted net income for rior ear from Section A, line 8, Column A 

2 Enter 85% of line 1 

3 Minimum asset amount for rior ear from Section B, line 8, Column A 

4 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

1 

2 

3 

4 

5 

6 

7 

8 

2 

3 

4 

5 
6 
7 

8 

1 

2 

3 

4 

5 

emer enc tern ora reduction see instructions 6 

(A) Prior Year 

(A) Prior Year 

(B) Current Year 
(optional) 

(B) Current Year 
(optional) 

Current Year 

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

instructions . 

Schedule A (Form 990 or 990-EZ) 2016 
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2 

7 Total annual distributions. Add lines 1 throu h 6 

8 Distributions to attentive supported organizations to which the organization is responsive 

rovide details in Part VI . See instructions 

9 Distributable amount for 2016 from Section C, line 6 

10 Line 8 amount divided b Line 9 amount 

Section E - Distribution Allocations (see instructions) 

2 

3 

a 
b 

d From 2014 

h 

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

4 Distributions for 2016 from Section D, 

line 7: $ 

lied to underdistributions of rior ears 

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

5 Remaining underdistributions for years prior to 2016, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero, ex lain in Part VI. See instructions 

6 Remaining underdistributions for 2016. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions 

7 Excess distributions carryover to 2017. Add lines 3j 

and 4c 

8 Breakdown of line 7: 

a 
b Excess from 2013 

c Excess from 2014 

d Excess from 2015 

e Excess from 2016 

632027 09-21-16 

(i) 

Excess Distributions 

(ii) 
Underdistributions 

Pre-2016 

9 4- 3 2 3 6 718 Pa e 7 

Current Year 

(iii) 
Distributable 

Amount for 2016 
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Part VI Supplemental Information. Provide the explanations required by Part 11, line 1 O; Part II, line 17a or 17b; Part Ill, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; 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 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
See instructions. 

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME: 

MISCELLANEOUS 

2012 AMOUNT: $ 301. 

2013 AMOUNT: $ 4,005. 

2014 AMOUNT: $ 1,504. 

2015 AMOUNT: $ 0. 

2016 AMOUNT: $ 4,171. 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 
.... Attach to Form 990, Form 990-EZ, or Form 990-PF. 

.... Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 
its instructions is at www.lrs.gov/form990 . 

Name of the organization 
SAN FRANCISCO LESBIAN GAY BISEXUAL 
TRANSGENDER COMMUNITY CENTER 

Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

00 501 (c)( 3 ) (enter number) organization 

D 494 7(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

D 501 (c)(3) exempt private foundation 

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

D 501 (c)(3) taxable private foundation 

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

0MB No. 1545-0047 

2016 
Employer identification number 

94-3236718 

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 I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

00 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 II, 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 VIII, line 1 h, 

or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for 

the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 

religious, charitable, etc., contributions totaling $5,000 or more during the year .. . . . . .. . . ... .. . . .. .. . ... . .. .. . ... .... $ --------

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file 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 Hof its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 

certify that it doesn't meet 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) (2016) 
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Name of organization 
SAN FRANCISCO LESBIAN GAY BISEXUAL 
TRANSGENDER COMMUNITY CENTER 

Page2 

Employer identification number 

94-3236718 

Part I } Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 ARIA FOUNDATION Person [X] --- D Payroll 

P.O. BOX 351299 $ 100,000. Noncash D 
(Complete Part II for 

LOS ANGELES, CA 90035 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2 TIDES FOUNDATION Person [X] --- D Payroll 

P.O. BOX 29903 $ 200,000. Noncash D 
(Complete Part II for 

SAN FRANCISCO, CA 94129-0903 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

3 CITY AND COUNTY OF SAN FRANCISCO Person [X] --- D Payroll 

1 SOUTH VAN NESS AVENUE, 5TH FLOOR $ 1,199,347. Noncash D 
(Complete Part II for 

SAN FRANCISCO, CA 94103 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP_+ 4 Total contributions Type of contribution 

4 TARGET CORPORATION Person [X] --- D Payroll 

P.O. BOX 1296 $ 50,000. Noncash D 
(Complete Part II for 

MINNEAPOLIS, MN 55440-1296 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D --- D Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D --- D Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
Name of organization 

SAN FRANCISCO LESBIAN GAY BISEXUAL 
TRANSGENDER COMMUNITY CENTER 

Page3 
Employer identification number 

94-3236718 

Part)! Noncash Property (See instructions). Use duplicate copies of Part II if additional space is needed. 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

{d) 
from Description of noncash property given 

(See instructions) 
Date received 

Part I 

---

$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

{d) 
from Description of noncash property given Date received 
Part I 

(See instructions) 

---
$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions) 

---
$ 

(a) 
(c) 

No. {b) {d) 
from Description·of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions) 

---
$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions) 

---
$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

{d) 
from Description of noncash property given 

(See instructions) 
Date received 

Part I 

---
$ 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
Name of organization 

SAN FRANCISCO LESBIAN GAY BISEXUAL 
TRANSGENDER COMMUNITY CENTER 

Page4 
Employer identification number 

or , art xc us vey re 1g1ous, c an a e, e c., conn u ions o organiza ions escn e in sec 10n c , , or a 
< the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 

completing Part Ill, enter the total of exclusively religious, charitable, etc,, contributions of $1,000 or less for the year. (Enter this info. once.) .... $ __________ _ 
Use duolicate cooies of Part Ill if additional soace is needed. 

(a)No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationshio of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationshio of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationshio of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationshio of transferor to transferee 
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SCHEDULED Supplemental Financial Statements 
0MB No. 1545-0047 

(Form 990) ~ 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. 

~ Attach to Form 990. 

2016 
Department of the Treasury 
Internal Revenue Service Information about Schedule D Form 990 and its instructions is at www.lrs. ov/form990. 

Name of the organization SAN FRANCISCO LESBIAN GAY BISEXUAL 
TRANSGENDER COMMUNITY CENTER 

Employer identification number 
94-3236718 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the 

organization answered "Yes" on Form 990 Part IV line 6 
' ' 

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

1 Total number at end of year .. ........... ..................... . ....... 

2 Aggregate value of contributions to (during year) ...... 
3 Aggregate value of grants from (during year) .... ............. 
4 Aggregate value at end of year .................. ...... ., ......... ' 

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

are the organization's property, subject to the organization's exclusive legal control? ............................................. . 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

im ermissible rivate benefit? .................................................................. .. 
:PartJI ''+ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

Dves 

...... Dves 

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

DNo 

DNo 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

iii:,> day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements 2a 
b Total acreage restricted by conservation easements 2b 
c Number of conservation easements on a certified historic structure included in (a) 2c 
d Number of conservation easements included in (c) acquired after 8/17 /06, and not on a historic structure 

listed in the National Register ....... . 2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year~~~~~~~ 
4 Number of states where property subject to conservation easement is located ~ 

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

violations, and enforcement of the conservation easements it holds? .................................................... . Dves DNo 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

~$ 

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

and section 170(h)(4)(B)(ii)? .............................................................................................................................. . .Dves DNo 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements. 
! Part Ill I 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 sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 

the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

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 VIII, line 1 ......................... ~ $ _______ _ 

(ii) Assets included in Form 990, Part X ~$ _______ _ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 ......................................... . 
b Assets included in Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
632051 08-29-16 
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SAN FRANCISCO LESBIAN GAY BISEXUAL 
TRANSGENDER COMMUNITY CENTER 94-3236718 Pa e2 

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 D Public exhibition d D Loan or exchange programs 

b D Scholarly research 

c D Preservation for future generations 

e D Other _____________________ _ 

4 

5 

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
Dves DNo to be sold to raise funds rather than to be maintained as art of the or anization's collection? ......................... . 

ParflV 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 

on Form 990, Part X? .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. . .. ................ .. Dves DNo 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance 1c 

d Additions during the year 1d 
e Distributions during the year 1e 
f Ending balance ............................ . 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability ? LJves LJNo 

b If "Yes " explain the arranqement in Part XIII. Check here if the explanation has been provided on Part XIII ... ··················· ............. D 
I P@'~ \f,,;J Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 1 O. 

(a) Current vear (b) Prior vear (cl Two years back ( dl Three years back (el Four years back 

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

C Net investment earnings, gains, and losses 

d Grants or scholarships ............ ........... 

e Other expenditures for facilities 

and programs ... ....... , .. . ..... ........ ....... 
f Administrative expenses ... ..... ..... . ....... 

g End of year balance ...... .... ..... . .......... 

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

a Board designated or quasi-endowment .... % 

b Permanent endowment .... % --------
c Temporarily restricted endowment.... % 

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 

by: 

(i) unrelated organizations ...... 

(ii) related organizations 

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

4 Describe in Part XIII the intended uses of the or anization's endowment funds. 
Part V1 Land, Buildings, and Equipment. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) depreciation 

1a Land ... ............... ......... . ... ...... . ......... 220,000. a.' l{!&lrf> ·'<•t<(Z 

b Buildings ... ......... .......... ················ ........ 
19,051,413. 5,384,414. 

C Leasehold improvements ........... ..... . ....... ... 

d Equipment ........ ............ ......... . ...... .. . 192,985. 151,926. 
e Other. ......... .... . .... ········ . ..... ............... 475,156. 323,388. 

Total. Add lines 1 a throuqh 1 e. (Column (d) must eaual Form 990, Part X, column (BJ, line 1 Oc.J ········· - ..... ·········· • 

Yes No 
3a(i) 

3a(ii) 

3b 

(d) Book value 

220,000. 
13,666,999. 

41,059. 
151,768. 

14,079,826 . 
Schedule D (Form 990) 2016 
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SAN FRANCISCO LESBIAN GAY BISEXUAL 
Schedule D Form 990 2016 TRANS GENDER COMMUNITY CENTER 94-3236718 Pa e3 
Part VII Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990 Part IV line 11 b. See Form 990 Part X, line 12. 
' ' ' 

(a) Description of security or category (including name 01 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) 

(Bl 

(C) 

(D) 

(El 
(F) 

(G) 

. /H) 

Total. !Col. !bl must eaual Form 990 Part X col. /Bl line 12.) • 

I Part VIII I Investments - Program Related. 
Comolete if the oraanization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, 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) 

(5) 

(6) 
(7) 

(8) 

(9) 

Total. !Col. !bl must eaual Form 990 Part X col. /Bl line 13.l • 
I Part IX I Other Assets. 

' ' ' ' 
Complete if the organization answered "Yes" on Form 990 Part IV line 11 d See Form 990 Part X line 15 

(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (bl must eaual Form 990 Part X col. (Bl line 15.l .................................................................................... .... 
I Part X I Other Liabilities. 

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

1. (a) Description of liability (b) Book value 

(1) Federal income taxes 

(2) SECURITY DEPOSITS 47 175. 
(3) UNEARNED REVENUE 24.923. 
(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must eaual Form 990, Part X, col. (BJ line 25.J ............... ~ 72.098. 
2. Liability for uncertain tax positions. In Part XIII, 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 XIII [xJ 
Schedule D (Form 990) 2016 
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SAN FRANCISCO LESBIAN GAY BISEXUAL 
Schedule D Form 990 2016 TRANSGENDER COMMUNITY CENTER 9 4- 3 2 3 6 718 Pa e 4 
Part 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 ....................................................... .. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. f-=2=a-+----------i 

b Donated services and use of facilities .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .... f---"2=b-+----------i 

c Recoveries of prior year grants .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . f-=2=c-+----------i· 
d Other (Describe in Part XIII.) .......................... :................................................... L......::2::d...._ _______ -i 

2.922.114. 

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i-=2=-e-+---------=-0....:..• 

3 Subtract line 2e from line 1 .. .. .. .. .. .. .. .. . . .. . . .. . .. .. . .. .. . .. .. . . . .. .. . .. . .. .. . .. .. .. .. . .. . . . .. .. .. .. .. .. . .. . .. . . .. .. .. .. . .. .. .. . . . . . . . .. .. .. .. .. .. .. . 1--3'--,___2~·~9_2_2_,_1_1_4_. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line ?b ........................ /t--'4=a--t/---------1 

b Other (Describe in Part XIII.) .............................................................................. ....__.4=b......_ ______ _ 

c Add lines 4a and 4b . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 4c O • 
5 Total revenue. Add lines 3 and 4c. (This must eaua/ Form 990 Part I line 12.i .................................. ................. 5 2 9 2 2 114 . 

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

1 Total expenses and losses per audited financial statements ............................................................................ :. 3 373 893. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities ................................................................ .. 2a 

b Prior year adjustments ...................................................................................... . 2b 

c Other losses ..................................................................................................... . 2c 

d Other (Describe in Part XIII.) ............................................................................. . 2d 

e Add lines 2a through 2d .. .. . . .. . .. .. . . . .. .. .. .. .. . . .. . . . .. . .. . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. . . .. . . . . .. .. . . . . .. . .. .. . . . . . . . . .. .. .. .. . . . .. . . . . .. . . . .. . . . . i-=2=-e-+-------..::0....:..• 

3 Subtract line 2e from line 1 .............................................................................................................................. 1--3'--1---3~·~3'--7'--=-3~·~8~9c._.cc3....:..• 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line ?b .................... .... / 4a / f--'=-t---------1 

b Other (Describe in Part XIII.) ... .. ...... .. .... .... .. .. .. ......... ... .. ... .. .. .. .. ..... .. .. .. ... .... .. .... .. 4b 9 5 5 • 
c Add lines 4a and 4b ....................................................................................................................................... l--'-4=-c-+-____ --.::9_5cc...;:.5....:..• 

5 Total exoenses. Add lines 3 and 4c. (This must eaual Form 990 Part I line 18.i .... ...... ... ... ...... .. .... ...... ...... ... ... .. 5 3 . 3 7 4 8 4 8 . 
I Part XIII! Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 b 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, 

2017 AND IT IS NOT AWARE OF ANY SIGNIFICANT UNCERTAIN TAX POSITIONS FOR 

WHICH A RESERVE WOULD BE NECESSARY. 

PART XII, LINE 4B - OTHER ADJUSTMENTS: 

AMORTIZATION EXPENSE - BOOK/TAX DIFFERENCE 955. 

632054 08-29-16 Schedule D (Form 990) 2016 



SCHEDULEG 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 

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

Information about Schedule G Form 990 or 990-EZ and its instructions is at www.lrs. ov/form990. 

0MB No. 1545-0047 

2016 
Open to Public 
Inspection 

Nameoftheorganization SAN FRANCISCO LESBIAN GAY BISEXUAL 
TRANSGENDER COMMUNITY CENTER 

Employer identification number 

94-3236718 
I Part I I 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 [xJ Solicitation of non-government grants 

b [xJ Internet and email solicitations f [xJ Solicitation of government grants 

c D Phone solicitations g [xJ Special fundraising events 

d [xJ 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? CxJ Yes 0No 
b If "Yes," list the 10 highest paid individuals or entities (fund raisers) pursuant to agreements under which the fund raiser is to be 

compensated at least $5,000 by the organization. 

(v) Amount paid (vi) Amount paid (i) Name and address of individual 
(ii~ Did 

(iv) Gross receipts fun raiser to (or retained by) 
or entity (fundraiser) 

(ii) Activity have custody 
from activity fund raiser to (or retained by) 

or control of 
contributions? listed in col. (i) organization 

LESLIE ANN MINOT - 9724 Yes No 

PEACOCK HILL CIRCLE LAS GRANT WRITING X 1 687 747 18 315 1 669 132 
BING CONSULTING - 3364 

MISSION STREET SAN EVENT PLANNING X 292 447 10 000 282 447. 

Total ·················································································································· ... 1 980 194 28 315 1 951 579. 
3 List all states in which the organization is registered or licensed 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) 2016 

SEE PART IV FOR CONTINUATIONS 
632081 09-12-16 



SAN FRANCISCO LESBIAN GAY BISEXUAL 
2016 TRANSGENDER COMMUNITY CENTER 

Cl) 
::, 
C: 

~ 
C: 

~ 
Cl) 

1 Gross receipts . 

2 Less: Contributions 

3 Gross income /line 1 minus line 2) 

4 Cash prizes ......................................... . 

5 Noncash prizes .................................... . 

~ 6 Rent/facility costs 
C. 

i3j 
t5 7 Food and beverages 
!!'. 

15 

(a) Event #1 

SOIREE 
DINNER & PAF 

(event type) 

292,447. 

210,770. 

81,677. 

25,914. 

40,341. 

(b) Event #2 

(event type) 

(c) Other events 

NONE 

(total number) 

(d) Total events 

(add col. (a) through 

col. (c)) 

292,447. 

210,770. 

81,677. 

25,914. 

40,341. 

8 Entertainment 4,149. 4,149. 
9 Other direct expenses ............................. ...._ ____ 2...:,_8_8_5_ • ..._ _______ .J.... _______ -1-___ ..;2;..:.., .;;8..;;8;.,;5;..;..• 
10 Direct expense summary. Add lines 4 through 9 in column (d) . .. .. ... .. . . .. . ..... .. .. . . .. .. . . . . . . .. . .. . . .. ... . . . . .. ... .. . .. .. . . .. . llJi,, 7 3 , 2 8 9 • 
11 Net income summarv. Subtract line 10 from line 3 column Id) ......... ...... ....... ........... ......... . ............. • 8 , 3 8 8 • 

I Part, Ill I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

$15,000 on Form 990-EZ, line 6a. 

Cl) (a) Bingo 
(b) Pull tabs/instant 

(c) Other gaming 
(d) Total gaming (add 

::, bingo/progressive bingo col. (a) through col. (c)) C: 
Cl) 
> 
Cl) 

C: 
1 Gross revenue . . . . . . . . . . . ...... ........ ·············· 

Cl) 2 Cash prizes ............ ...... ............. ........ 
Q) 
Cl) 
C: 
Q) 

Noncash prizes C. 3 
i3j ················· .............. 

t, 
!!'. 4 Rent/facility costs 
15 

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

5 Other direct expenses ····· . . . . . . . . . . . 
1 LJ Yes % LJ Yes % DYes % ~? '\'\t··'l: :\.-;;'-6 Volunteer labor ......... ······ ...................... DNo DNo DNo 

7 Direct expense summary. Add lines 2 through 5 in column (d) .... ....... .................. . ................................... ........ 

8 Net aamina income summarv. Subtract line 7 from line 1 column Id) ·········· ....... .... ................................. ····· • 
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? . . . . . . . . .. . . . . . . . . . . . . .. . . . . . . . LJ Yes LJ No 

b If "No," explain: --------------------------------------------

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... LJ Yes LJ No 

b If "Yes," explain=--------------------------------------------

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016 



SAN FRANCISCO LESBIAN GAY BISEXUAL 
Schedule G (Form 990 or990-EZl 2016 TRANSGENDER COMMUNITY CENTER 
11 Does the organization conduct gaming activities with nonmembers?_ ............ .. ....................................... Dves Li No 

9 4- 3 2 3 6 718 Paae 3 

12 Is the organization a granter, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? ........................................ . Dves DNo 
13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility . . . . .. .. . . .. .. .. . . .. . .... ....... .. . .. . . ..... ... . .. .. . .. . .. .. .. ... .. ... . . .. .... . ....................................... . % 

b An outside facility .. . . .. . .. . . . .. . ... . . . .. . .. .... .. . . . . .. . .. ... . ..... .. ....... .... .. . . . . . . .......................................... . % 
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name~ 

Address ~ --------------------------------------------

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. 

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ 

of gaming revenue retained by the third party ~ $ -------
c If "Yes," enter name and address of the third party: 

Name~ 

------- and the amount 

Dves DNo 

Address ~ ----------------------------------------------

16 Gaming manager information: 

Name~ 

Gaming manager compensation ~ $ -------

Description of services provided ~ -------------------------------------

D Director/officer D 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? 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

or anization's own exem t activities durin the tax ear $ 

Dves DNo 

Part "' Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 1 Ob, 15b, 

15c, 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 

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22 . 

.... Attach to Form 990. 

lnJormation ~bouLSche__dule UForm990J and its instructions is at www.irs.gov/form990. 

SAN FRANCISCO LESBIAN GAY BISEXUAL 
TRANSGENDER__C_OMMUNITY CENTER 

Part I I General Information on Grants and Assistance 

0MB No. 1545-0047 

2016 
Open to Public 

Inspection 

Employer identification number 

_9_ 4-=--3 2_3_6 718 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance? Dves 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

Part II I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any 

hat received more than $5,000. Part II can be duplicated if additional space is need 

[X] No 

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant valuation (book, or government (if applicable) cash grant non-cash noncash assistance or assistance FMV, appraisal, 
assistance other) 

SF LGBT CENTER CAPITAL FUND 

1800 MARKET STREET TO ASSIST THE 

SAN FRANCISCO CA 94102 32-0485225 l50l{C) (3) 272 482. o. ORGANIZATION 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table ............................................................................................................ .... 1 . 
3 Enter total number of other organizations listed in the line 1 table ...................................................................................................................................................... .... 1. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2016) 
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SAN FRANCISCO LESBIAN GAY BISEXUAL 
Schedule I (Form 9901 (20161 TRANSGENDER_COMMUNITY_CENTER 94-=-3236718 Paqe2 

Part III I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part HI can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (el Method of valuation (f) Description of noncash assistance 
recipients cash grant cash assistance (boo , FMV, appraisal, other) 

/ 

I Part IV I Suoolemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information. 

632102 11-01-16 Schedule I (Form 990) (2016) 



SCHEDULE J 
(Form 990) 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 

0MB No. 1545-0047 

2016 
Department of the Treasury 
Internal Revenue Service 

.... Complete if the organization answered "Yes" on Form 990, Part IV, line 23 . 
.... Attach to Form 990. Open to P_ublic 

Iii,. Information about Schedule J CForm 9901 and its instructions is at www.lrs.aovlform990. Inspection 
Name of the organization SAN FRANCISCO LESBIAN GAY BISEXUAL I Employer identification number 

TRANSGENDER COMMUNITY CENTER 94-3236718 
I Part I I Questions Regarding Compensation 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees 

D Discretionary spending account D Personal services (such as, maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 

Yes No 

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain ................................. t--1=b-+---+---

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? .................................. .. 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part 111. 

D Compensation committee [xJ Written employment contract 

D Independent compensation consultant [xJ Compensation survey or study 

D Form 990 of other organizations [xJ Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? . . . . .. .. .. . .. . . .. . . . . . . . . . . . . .. . . .. . .. .. .. .. . .. .. . . .. . . . . . .. . . . . . . . . .. .. . .. . . . . . . . . . .. .... .. 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .......................................................... .. 

· c Participate in, or receive payment from, an equity-based compensation arrangement? .......................................................... .. 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

2 

4a X 
4b X 
4c X 

a The organization? ............................................................................................................................................................... J---',5-"'a-t---+-=X=-

b Any related organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t--5_b-+---+-X-
lf "Yes" on line 5a or 5b, describe in Part Ill. 

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,-6_a_,__-+-_X_ 
b Any related organization? ................................................................................................................................................... t--6=b-t---+-=X=-

lf "Yes" on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments 

not described on lines 5 and 6? If "Yes," describe in Part 111 ................................................................................................. .. 7 X 
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ill ................................ . 8 X 
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Reoulations section 53.4958-6(c)? ..................................................................................................................................... .. 9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016 
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Schedule J (Form 990) 2016 

SAN FRANCISCO LESBIAN GAY BISEXUAL 
TRAN_SGE:t-IDER_COMMUNITY_CENTER 94-3236718 

Part II I Officers, Directors, TrLJstee~Key Employees, and HighestCompensated Employees. Use duplicate _c;_opies _if additional space is needed. 
Paqe2 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 
Do not list any individuals that aren't listed on Form 990, Part VII. 

Note: The sum of columns (B)(i)·(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that individual. 

{B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (0) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)(i)-(0) in column (8) 

(A) Name and Title 
(i) Base (ii) Bonus & {iii) Other compensation reported as deferred 

compensation incentive reportable 
on prior Form 990 compensation compensation 

(1) REBECCA ROLFE (i) 150.000. o. 0. o. 8.822. 158.822. o. 
EXECUTIVE DIRECTOR/ PRESID {iil 0. o. 0. o. o. 0. 0. 

(i) 

{ij\ 

(i) 

Iii\ 

(i) 

I rm 
(i) 

I ml 
(i) 

I cm 
{i) 
{ii} 

(i) 
{ii} 

(i) 
{ii} 

(i) 

! {iil 

(i) 

I rm 
(i) 

11m 
(i) 

11m 
(i) 

{ii} 

(i) 

Iii\ 

(i) 

Iii\ 

Schedule J (Form 990) 2016 
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Schedule J (Form 990) 2016 

Part Ill I Supplemental Information 

SAN FRANCISCO LESBIAN GAY BISEXUAL 
TRANSGENDER CQMMUNITY CENTER 94-3236718 Paqe3 

Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

Schedule J (Form 990) 2016 
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SCHEDULE L 
(Form 990 or 990-EZ) 

Oepartment of the Treasury 
Internal Revenue Service 

Transactions With Interested Persons 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 
~ Attach to Form 990 or Form 990-EZ. 

~ Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 

0MB No. 1545-0047 

2016 

Name of the organization SAN FRANCISCO LESBIAN GAY BISEXUAL 
TRANSGENDER COMMUNITY CENTER 

Employer identification number 

94-3236718 
xcess Benefit Transactions (section 501 (c)(3), section 501 (c)(4), and 501 (c)(29) organizations only). 

C I lh d~ omp ete I t e oraanizat1on answere es" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. 

1 
(a) Name of disqualified person 

(b) Relationship between disqualified (dl Corrected? 
person and organization (c) Description of transaction 

Yes No :; 

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

section 4958 ~ $ ______ _ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ~$ ______ _ 

I P~rrUQ 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 

reporte d F 99 P xr an amount on orm 0, art , ine 5, 6, or 22. 

(a) Name of (b) Relationship (c) Purpose ( d) Loan to or (e) Original (f) Balance due (g) In l!'J Approvea (i) Written 
interested person with organization of loan 

from the 
principal amount default? 

by board or 
agreement? organization? committee? 

To From Yes No Yes No Yes No 
s. RIDDLE [FORMER BOPERATIN X 5,000. 5,000. X X X 
ALLISON SPARKS CURRENT OPERATil\ X 200,000. 154,322. X X X 

'-·· 

, 

Total ........................................................................................................................ ~ $ 159,322. ,-,,, .\. - IT I:: . : ,t,, ,,·., .. ··· 

I PaJt'lll -1 Grants or Assistance Benefiting Interested Persons. 
Complete if the orqanization 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) 2016 

SEE PART V FOR CONTINUATIONS 

632131 10-24-16 



SAN FRANCISCO LESBIAN GAY BISEXUAL 
ScheduleL Form990or990-E 2016 TRANSGENDER COMMUNITY CENTER 

usiness Transactions Involving lntereste Persons. 
ompe e 1 e on::ianiza 10n answere es on orm ' a , 1ne a, , or C I t 'f th · t' d "Y " F 990 P rt IV I' 28 28b 28 c. 

(a) Name of interested person (b) Relationship between interested (c) Amount of 
person and the organization transaction 

I eart v:1 Supplemental Information 
Provide additional information for responses to questions on Schedule L (see instructions). 

94-3236718 Pa e2 

(d) Description of (e) .::,nanng ot 
organization's 

transaction revenues? 

Yes No 

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 

(A) NAME OF PERSON: ALLISON SPARKS 

(B) RELATIONSHIP WITH ORGANIZATION: CURRENT BOARD 

(C) PURPOSE OF LOAN: OPERATING 

Schedule L (Form 990 or 990-EZ) 2016 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 0MB No. 1545-0047 

2016 
Department of the Treasury 
Internal Revenue Service 

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

liJJ,- Attach to Form 990 or 990-EZ. · Open to Public 
Information about Schedule O Form 990 or 990-EZ and its instructions is at www.lrs. ov/form990. Ins ection 

Name of the organization SAN FRANCISCO LESBIAN GAY BISEXUAL Employer identification number 

TRANSGENDER COMMUNITY CENTER 94-3236718 

FORM 990, PART I, LINE l, DESCRIPTION OF ORGANIZATION MISSION: 

THE CENTER IS A WELCOMING PLACE FOR OUR DIVERSE LGBT COMMUNITY AND ITS 

SUPPORTERS TO FIND INNOVATIVE 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. 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 llB: 

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

FORM 990 IS PROVIDED TO ALL BOARD MEMBERS PRIOR TO FINAL APPROVAL AND 

FILING. 

FORM 990, PART VI, 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: 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

632211 08-25-16 
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Schedule O Form 990 or 990-E 2016 

Name of the organization SAN FRANCISCO LESBIAN GAY BISEXUAL 
TRANSGENDER COMMUNITY CENTER 

Pa e2 

Employer identification number 
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: 

AMORTIZATION EXPENSE - BOOK/TAX DIFFERENCE 955. 

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016) 



SCHEDULER 
(Form 990) 

Department of the Treasury 
lnt~r_nal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
1111- Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

1111- Attach to Form 990. 

Information about Schedule R (Form 990) and itsjnstructions is at www.irs.aov/form990. 

SAN FRANCISCO LESBIAN GAY BISEXUAL 
TRANSGENDEE COMMUNITY CENTER 

Part I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) (c) (d) (e) 

0MB No. 1545-0047 

2016 
Open to Public 

Inspection 

Employer identification number 

94-3236718 

(f) 

Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 
of disregarded entity foreign country) entity 

Part II 
Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt 
organizations during the tax year. 

(a) (b) (c) (d} (e) (f) (g) 

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling 
Section 512(bX13) 

controlled 

of related organization foreign country) section status (if section entity entity? 

501(c)(3)) Yes No 

SF LGBT CENTER CAPITAL FUND - 34-0485225 

1800 MARKET STREET BUILDING A STRONG AND 

SAN FRANCISCO CA 94102 ~EALTHY LGBT COMMUNITY '.'ALIFORNIA 501(C)(3) wINE l2D N/A X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2016 

632151 09-06-16 LHA 



SAN FRANCISCO LESBIAN GAY BISEXUAL 
Schedule R (Form 99012016 . TRANS GENDER COMMUNITY . CENTER 94-3.236718 Page2 

Part Ill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related 
organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 
Name, address, and EIN Primary activity Legal Direct controlling Predominant income Share of total Share of Disproportionate Code V-UBI General or Percentage 
of related organization domicile entity (related, unrelated, income end-of-year amount in box managing ownership (state or 

excluded from tax under assets 
allocations? 

20 of Schedule oartner? 
foreign 
country) sections 512-514) Yes No K-1 (Form 1065) Ye~ No 

PartlV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related 
organizations treated as a corporation or trust during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 

Name, address, and EIN Primary activity Direct controlling Type of entity Share of total Share of Percentage 
Section 

Legal domicile 512(bX13) 
of related organization (state or entity (C corp, S corp, income end-of-year ownership controlled 

foreign or trust) assets entitv? 
country) 

Yes No 

632162 09-06-16 
,''.~ ,. , . \/'!'.;.:.'"<' Schedule R (Form 990).2016 



'<' SAN FRANCISCO LESBIAN GAYBISEXUAL 
Schedule R (Form 990) 2015 TRANSGENDER COMMUNITY CENTER 

Part V Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36 . 

. Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i} interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to related organization(s) 

c Gift, grant, or capital contribution from related organization(s) 

d loans or loan guarantees to or for related organization(s) 

e Loans or loan guarantees by related organization(s) 

f Dividends from related organization(s) 

g Sale of assets to related organization(s) 

h Purchase of assets from related organization(s) 

Exchange of assets with related organization(s) 

Lease of facilities, equipment, or other assets to related organization(s) 

k Lease of facilities, equipment, or other assets from related organization(s) 

Performance of services or membership or fund raising solicitations for related organization(s) 

m Performance of services or membership orfundraising solicitations by related organization(s) 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 

o Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses 

q Reimbursement paid by related organization(s) for expenses 

r Other transfer of cash or property to related organization(s) 

{a) 
Name of related organization 

c11SF LGBT CENTER CAPITAL FUND 

~lSF LGBT CENTER CAPITAL FUND 

C3lSF LGBT CENTER CAPITAL FUND 

(4) 

(5} 

(6} 

632163 09-06-16 

(b) 
Transaction 

type (a-s) 

B 

N 

C 

(c) 
Amount involved 

272,482. CASH 

0. l<'MV 

30,750. CASH 

... '""'·./·. 

94-3236718 Pag_e 3 

Yes I No 

1a X 

ffi -
1d X 
1e X 

1f X 
19. X 
1h X 
1i X 
11 X 

1k X 
..1! X 
1m X 
1n I X 
1o X 

X 
X 

1r X 
1s X 

(d) 
Method of determining amount involved 

Schedule R (Form 990) 2016 



SAN FRANCISCO LESBIAN GAY BISEXUAL 
Schedule R (Form 990) 2016 TRANSGENDER COMMUNITY CENTER 

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

94-3236718 Page4 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

{a) {b) {c) {d) {e) {f) {g) {h) {i) {j) {k) 
Name, address, and EIN Primary activity Legal domicile Predominant income 

Area/I 
Share of Share of Dispropor- Code V-UBI partners sec. General or Percentage 

of entity (state or foreign (related, unrelated, 501 (C)~3) total end-of-year 
fionate amount in box 20 managing 

ownership excluded from tax under orgs .. ~~ of Schedule K-1 ~~ 
country) sections 512-514) Yes No income assets Yes No (Form 1065) Yes No 

Schedule R {Form 990) 2016 

632164 09-06-16 
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632165 09-06-16 

SAN FRANCISCO LESBIAN GAY BISEXUAL 
TRANSGENDER COMMUNITY CENTER 

Provide additional information for responses to questions on Schedule R. See instructions. 

9 4- 3 2 3 6 718 Pa e 5 

Schedule R (Form 990) 2016 



Prepared for 

Prepared by 

2016 TAX RETURN FILING INSTRUCTIONS 
CALIFORNIA FORM 199 

FOR THE YEAR ENDING 

....... i!.~~ .... 3. .0. · '· ... . ? .0. .~ .7. ..... 

SAN FRANCISCO LESBIAN GAY BISEXUAL 
TRANSGENDER COMMUNITY CENTER 
1800 MARKET STREET 
SAN FRANCISCO, CA 94102 

NOVOGRADAC & COMPANY LLP 
249 EAST OCEAN BLVD., SUITE 900 
LONG BEACH, CA 90802 

To oe signea ana NOT APPLICABLE 
dated by 

Amount of tax 

Overpayment 

Make check 
payable to 

Mail tax return 
and check (if 
applicable) to 

Return must be 
mailed on 
or before 

Special 
Instructions 

600084 04-01-16 

Total tax $ . . . . . . . . . . . . . . ............ .9. ~ . .9 .0 
Less: payments and credits $ 0 • 0 0 
Plus: other amount $ ........................... ·cL .. (fo 

Plus: interest and penalties $ :::: :::::: :::::::::.:::::::o::~::o::o 
NO PMT REQUIRED $ ...................................... . 

Credited to your estimated tax 

Other amount 

Refunded to you 

NOT APPLICABLE 

$ 0.00 
$ ::: :::::: :: . ::::::: :: :::: ::::o::~::o::o 
$ ............................ o.~ .. o.o 

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU 
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE FTB, PLEASE 
CONTACT OUR OFFICE. WE WILL THEN SUBMIT THE ELECTRONIC RETURN 
TO THE FTB, DO NOT MAIL THE PAPER COPY OF THE RETURN TO THE 
FTB, 

NOT APPLICABLE 



TAXABLE YEAR California Exempt Organization 
Annual Information Return • 628941 11-30-16 

FORM 

2016 
Calendar Year 2016 or fiscal year beginning (mm/dd/yyyy) 

Corporation/Organization name 

SAN FRANCISCO LESBIAN GAY 

07/01/2016 

BISEXUAL 

, and ending (mm/dd/yyyy) 

199 
06/30/2017 

California corporation number 

TRANSGENDER COMMUNITY CENTER 1965399 
Additional information. See instructions. FEIN 

94-3236718 
Street address (suite or room) PMB no. 

1800 MARKET STREET 
City I State ZIP code 

SAN FRANCISCO CA 94102 
Foreign country name I Foreign province/state/county Foreign postal code 

A First Return ················· ·················· .. LJ Yes LXJ No J If exempt under R& TC Section 23701d, has the organization 
B Amended Return •DYes IXJ No engaged in political activities? See instructions. •DYes [X] No ................ .... . .... ............... ............ 
C IRC Section 4947(a)(1) trust ........... ...................... 0Yes IX] No K Is the organization exempt under R& TC Section 23701 g? •DYes IX] No 
D Final Information Return? If 'Yes," enter the gross receipts from nonmember sources $ 

• D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized L If organization is exempt under R&TC Section 23701d 

Enter date: (mm/dd/yyyy) • and meets the filing fee exception, check box. No filing 
E Check accounting method: (1)0 cash (2)!:xJ Accrual (3)0 Other fee is required. .............. ............................. .. ,, .... •IXJ 
F Federal return filed? (1) • D 9eor(2) • D eeo-PF (3) • D Sch H ( 990) M Is the organization a Limited Liability Company? . •DYes .......... IX] No 

(4)1Xl Other 990 series N Did the organization file Form 100 or Form 109 to 
G Is this a group filing? See instructions ...... ....... ...... •DYes IXJ No report taxable income? ......................................... . .. •DYes IXJ No 
H Is this organization in a group exemption .. ..... ......... DYes [X] No 0 Is the organization under audit by the IRS or has the 

If 'Yes," what is the parent's name? IRS audited in a prior year? ..... .................... •DYes . ........... IX] No 
p Is a federal Form 1023/1024 pending? ................ DYes IX] No 

I Did the organization have any changes to its guidelines Date filed with IRS 
not reported to the FTB? See instructions ............... •DYes IXJ No 

Part I Complete Part I unless not required to file this form. See General Instructions Band C. 

1 Gross sales or receipts from other sources. From Side 2, Part II, line 8 ................................. . • 599,816.00 

Receipts 
and 

Revenues 

Expenses 

2 Gross dues and assessments from members and affiliates .............................................................. • 2 

3 Gross contributions, gifts, grants, and similar amounts received ................................. . $.'J'M.;'J' .. J. • 
4 +~/:1

1i~~n':~:tc~n~~~~j~g r~~~~~:~w l:f!s:1ial~n$5b;~bi~~~~l~ee~~ral Instruction B 
• , 5;;,---------::::-r--~r,-;:,rrrrrc-::-

3 

5 Cost of goods sold ........................................... . 
6 Cost or other basis, and sales expenses of assets sold ...... . • 6 

7 Total costs. Add line 5 and line 6 ..................................... . 7 00 
8 Total gross income. Subtract line 7 from line 4 ............ . • 8 2,995,403. 00 
9 Total expenses and disbursements. From Side 2, Part II, line 18 • 9 3,448,137. 00 

10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 • 10 -452,734. 00 
11 Total payments .................................................................... . • 11 00 
12 Use tax. See General Instruction K • 12 00 

• 13 00 .............. 13 Payment balance. If line 11 is more than line 12, subtract line 12 from line 11 
Filing Fee 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 • 14 00 

Sign 
Here 

Paid 
Preparer's 
Use Only 

• 

15 Filing fee $10 or $25. See General Instruction F ... . . . ............... . 
16 Penalties and Interest. See General Instruction J 
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from the result . 

Firm's name 

\~~~~~rs, .... NOVOGRADAC & COMP ANY LLP 
employed) 249 EAST OCEAN BLVD., SUITE 900 
and address LONG BEACH, CA 9 0 8 0 2 
May the FTB discuss this return with the preparer shown above? See instructions 

022 I 3651164 

..................... 15 N/A 00 

....................... 16 00 
17 00 

Date 

Check if 
self-employed .... D O 15 5 3 9 71 

94-3108253 
• Telephone 

(562)432-9482 
......... • X Yes No 

Form 199 C1 2016 Side 1 • 



SAN FRANCISCO LESBIAN GAY BISEXUAL 
TRANSGENDER COMMUNITY CENTER 94-3236718 

Part II Organizations with gross receipts of more than $50,000 and private foundations regardless of • 

Receipts 
from 
Other 
Sources 

Expenses 
and 
Disburse-

amount of gross receipts· complete Part II or furnish substitute information. 

Gross sales or receipts from all business activities. See instructions . 
2 Interest 

• 
• 

3 Dividends • 
4 Gross rents • 

5 Gross royalties .. .. .. .. . .. ................................................ . 
6 Gross amount received from sale of assets (See Instructions) 

• 
• 

7 Other income . .. . . .. .. . .. . .. . ........... .. ... .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. . ..S.E.e ... S.'l'~ 'l'EMeN'l' ... 2 . • 
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 

9 Contributions, gifts, grants, and similar amounts paid ........................................................................... • 
10 Disbursements to or for members............................ .. .. .. ... ..................................... .... .... .. .. .. .. .. .. .. . • 
11 Compensation of officers, directors, and trustees ............................... .. S.E.e ... S.'l'~ 'l'EMeN'l' ... J ... • 
12 Other salaries and wages .................................................................................................................. • 
13 Interest • 

14 Taxes .......................................................................................................................................... • 
15 Rents .......................................................................................................................................... • 

ments 16 Depreciation and depletion (See instructions) ....................................................................................... • 
17 Other Expenses and Disbursements ................................................................................................. • 
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I line 9 

2 
3 
4 
5 
6 
7 

8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 

628951 11-30-16 

81,677. 00 

3. 00 

134. 00 

00 

00 

00 

518,002. 00 

599 816. 00 

272,482. 00 

00 

158,822. 00 

1. 281,091. 00 
180,343. 00 

118,800. 00 

163.963. 00 

422 I 961. 00 

849.675. 00 

3,448,137. 00 
Schedule L Balance Sheet Beginning of taxable year End of taxable year 

Assets (a) (b) (c) (d) 

1 Cash 6 387.054. • 1,208.600. ... ............. ....... ......... ...... , . ... 
2 Net accounts receivable .. .................. 528,215. • 227 113. 
3 Net notes receivable . . . . S.'l'~'l' ... 4. 400 ....... 000. • 333 250 . 
4 Inventories • ... ····················· . ............... 

5 Federal and state government obligations • 
6 Investments in other bonds . · ,. • ·················· 
7 Investments in stock • ....... ................... 

8 Mortgage loans • .................. ..... . ....... 
9 Other investments • ···························· 

10 a Depreciable assets .......... ......... ...... 15,374,434. 19.719,554. 
b Less accumulated depreciation . . . . . . . . ( 5.436.767. ) 9.937.667. ( 5 859,728. ) 13.859,826. 

11 Land ... 220,000. • 220.000. . ............. ........ 
12 Other assets . . . . . S.'l'~'l' ... 5. 68.496 . • 70,422. 
13 Total assets ······················· 17,541.432. 15,919.211. 
Liabilities and net worth 
14 Accounts payable ......... 1,113,171. • 254.372. ....... ............... 

15 Contributions, gifts, or grants payable ...... • 
16 Bonds and notes payable ... S.'l'~'l' ... P. '· . 5,000. • 159 322. 
17 Mortgages payable 9 913.107. .. • 9.949 809. ······························ 
18 Other liabilities ........ . . . . . . . . . S. 'l'~'l' ... 7. 574,765 . 72 098. 
19 Capital stock or principal fund • ............... 

20 Paid-in or capital surplus. Attach reconciliation • ... 

21 Retained earnings or income fund ............ 5.935 389. • 5 483 610. 
22 Total liabilities and net worth ..... , .. ...... 17,541,432. 15,919,211. 
Schedule M-1 Reconciliation of income per books with income per return 

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

1 Net income per books .......................... • ...... -451.779. 7 Income recorded on books this year 

~ Federal income tax • not included in this return. • ......................... ........... ············· .. ....... 
:3 Excess of capital losses over capital gains • 8 Deductions in this return not charged ... .... 

4 Income not recorded on books this year • against book income this year S.'l'M.'l' JL • 955. .......... 
5 Expenses recorded on books this year not 9 Total. Add line 7 and line 8 . . . . . . . . ' . . . . . . . . . . 955. 

deducted in this return • 10 Net income per return. ................ ................ 

6 Total. Add line 1 through line 5 ························ -451.779. Subtract line 9 from line 6 ...... . . . . . . . . . . . . . . . . . -452,734. 

• Side 2 Form 199 C1 2016 022 3652164 • 



SAN FRANCISCO LESBIAN GAY BISEXUAL TRANS 94-3236718 

FORM 199 

CONTRIBUTOR'S NAME 

ARIA FOUNDATION 

TIDES FOUNDATION 

CITY AND COUNTY OF SAN 
FRANCISCO 

rARGET CORPORATION 

CASH CONTRIBUTIONS 
INCLUDED ON PART I, LINE 3 

DATE OF 

STATEMENT 

CONTRIBUTOR'S ADDRESS GIFT AMOUNT 

P.O. BOX 351299 LOS ANGELES, 12/13/16 

1 

CA 90035 100,000. 

P.O. BOX 29903 SAN FRANCISCO, 02/03/17 
CA 94129-0903 200,000. 

1 SOUTH VAN NESS AVENUE, 5TH 06/30/17 
FLOOR SAN FRANCISCO, CA 94103 1,199,347. 

P.O. BOX 1296 MINNEAPOLIS, MN 05/11/17 
55440-1296 50,000. 

rOTAL INCLUDED ON LINE 3 1,549,347. 

?ORM 199 

)ESCRIPTION 
1. 

3TOCK MARKET GAIN 
'ROGRAM REVENUE 
lENTAL INCOME 

OTHER INCOME 

~OTAL TO FORM 199, PART II, LINE 7 

STATEMENT 2 

AMOUNT 
-· 

4,037. 
117,697. 
396,268 .. 

518,002. 

STATEMENT(S) 1, 2 



SAN FRANCISCO LESBIAN GAY BISEXUAL TRANS 94-3236718 

FORM 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 3 

TITLE AND 
NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION 

RAFAEL MANDELMAN CHAIR 0 . 
1800 MARKET STREET 3.00 
SAN FRANCISCO, CA 94102 

JOHN BURTON BOARD MEMBER 0. 
1800 MARKET STREET 2.00 
SAN FRANCISCO, CA 94102 

rERRY MICHEAU BOARD MEMBER 0. 
1800 MARKET STREET 3.00 
3AN FRANCISCO, CA 94102 

3ETH EDWARDS SECRETARY/ VICE CHAIR 0 • 
L800 MARKET STREET 2.00 
,AN FRANCISCO, CA 94102 

UKA ALBRIGHT BOARD MEMBER 0. 
L80b MARKET STREET 2.00 
3AN' FRANCISCO, CA 94102 

~VAN COVINGTON BOARD MEMBER 0 • 
.800 MARKET STREET 2.00 
1AN FRANCISCO, CA 94102 

lALLY JESMONTH BOARD MEMBER 0 • 
. 800 MARKET STREET 2.00 
lAN FRANCISCO, CA 94102 

rIM BROWN BOARD MEMBER 0 • 
. 800 MARKET STREET 2.00 
:AN FRANCISCO, CA 94102 

.RIEL KOREN BOARD MEMBER 0. 
800 MARKET STREET 2.00 
'.AN FRANCISCO, CA 94102 

rICHOLAS GONZALEZ BOARD MEMBER 0. 
800 MARKET STREET 2.00 
AN FRANCISCO, CA 94102 

ONATHAN MILLARD TREASURER 0. 
\\ 

800 MARKET STREET 2.00 
AN FRANCISCO, CA 94102 

STATEMENT(S) 3 



SAN FRANCISCO LESBIAN GAY BISEXUAL TRANS 

ALLISON SPARKS 
1800 MARKET STREET 
SAN FRANCISCO, CA 94102 

REBECCA ROLFE 
1800 MARKET STREET 
SAN FRANCISCO, CA 94102 

TOTAL TO FORM 199, PART II, LINE 11 

BOARD MEMBER 
2.00 

EXECUTIVE DIRECTOR/ PRESID 
40.00 

FORM 199 NET NOTES RECEIVABLE 

DESCRIPTION 

NOTES AND LOANS RECEIVABLE, NET 

TOTAL TO FORM 199, SCHEDULE L, LINE 3 

FORM 199 

DESCRIPTION 

ART WORK 
PREPAID EXPENSES 
LEASE COSTS 

OTHER ASSETS 

TOTAL TO FORM 199, SCHEDULE L, LINE 12 

BEG. OF YEAR 

400,000. 

400,000. 

BEG. OF YEAR 

15,000. 
10,979. 
42,517. 

68,496. 

94-3236718 

0 • 

0. 

0. 

STATEMENT 4 

END OF YEAR 

333,250. 

333,250. 

STATEMENT 5 

END OF YEAR 

15,00Q. 
12,905·~ 
42,517. 

70,422. 

FORM 199 BONDS AND NOTES PAYABLE STATEMENT 6 

DESCRIPTION 

PAYABLES TO OFFICERS, DIRECTORS, TRUSTEES AND 
KEY EMPLOYEES, ETC. 

TOTAL TO FORM 199, SCHEDULE L, LINE 16 

BEG. OF YEAR END OF YEAR 

5,000. 159,322. 

5,000. 159,322. 

STATEMENT(S) 3, 4, 5, 6 



SAN FRANCISCO LESBIAN GAY BISEXUAL TRANS 

FORM 199 OTHER LIABILITIES 

DESCRIPTION BEG. OF YEAR 

SECURITY DEPOSITS 
FUNDS HELD FOR OTHERS 
UNEARNED REVENUE 

TOTAL TO FORM 199, SCHEDULE L, LINE 18 

li'ORM 199 

DESCRIPTION 

~ORTIZATION 

DEDUCTIONS IN THIS RETURN NOT CHARGED 
AGAINST BOOK INCOME THIS YEAR 

rOTAL TO FORM 199, SCHEDULE M-1, LINE 8 

39,831. 
534,934. 

0. 

574,765. 

94-3236718 

STATEMENT 7 

END OF YEAR 

47,175. 
o. 

24,923. 

72,098. 

STATEMENT 8 

AMOUNT 

955. 

955. 

STATEMENT(S) 7, 8 



Prepared for 

Prepared by 

Amount due 
or refund 

Make check 
payable to 

Mail tax return 
and check (if 
applicable) to 

Return must be 
mailed on 
or before 

Special 
Instructions 

600941 
04-01-16 

TAX RETURN FILING INSTRUCTIONS 
CALIFORNIA FORM RRF-1 

FOR THE YEAR ENDING 

....... ~:a.NJ:?: .... 3. .0.. ! ..... 2. .0. .1. .7. ..... 

SAN FRANCISCO LESBIAN GAY BISEXUAL 
TRANSGENDER COMMUNITY CENTER 
1800 MARKET STREET 
SAN FRANCISCO, CA 94102 

NOVOGRADAC & COMPANY LLP 
249 EAST OCEAN BLVD., SUITE 900 
LONG BEACH, CA 90802 

BALANCE DUE OF $150.00 

ATTORNEY GENERAL REGISTRY OF CHARITABLE TRUSTS 

REGISTRY OF CHARITABLE TRUSTS 
P.O. BOX 903447 
SACRAMENTO, CA 94203-4470 

PLEASE MAIL AS SOON AS POSSIBLE. 

THE REPORT SHOULD BE SIGNED AND DATED BY THE AUTHORIZED 
INDIVIDUAL ( S). 



MAIL TO: ANNUAL 
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT 
P .0. Box 903447 TO ATIORNEY GENERAL OF CALIFORNIA Sacramento, CA 94203-4470 
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code 

11 Cal. Code Regs. sections 301-307, 311 and 312 
WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the 
http://ag.ca.gov/cha rities/ end of the organization's accounting period may result in the loss of tax exemption and 

the assessmentof a minimum tax of $800, plus interest, and/or fines or filing penalties 
as defined in Government Code section 12586.1. IRS extensions will be honored. 

State Charity Registration Number: CT 102076 Check if: 

D Change of address 
SAN FRANCISCO LESBIAN GAY BISEXUAL 
TRANSGENDER COMMUNITY CENTER D Amended report 
Name of Organization 

1800 MARKET STREET Corporate or Organization No. 1965399 
Address (Number and Street) 

SAN FRANCISCO, CA 94102 Federal Employer I.D. No. 94-3236718 
City or rown, State and ZIP Code 

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312) 
Make Check Payable to Attorney General's Registry of Charitable Trusts 

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee -
Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150 
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225 

Greater than $50 million $300 

PART A - ACTIVITIES 

For your most recent full accounting period (beginning 07/01/2016 ending 06/30/2017 ) list: 
Gross annual revenue $ 2,922,114. Total assets $ 15,894,288. 

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

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

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization 
Yes No 

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had 
any financial interest? X 

2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property 
or funds? X 

3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? 
X 

4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720 
with the Internal Revenue Service, attach a copy. X 

5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? 
If "yes," provide an attachment listing the name, address, and telephone number of the service provider. STMT 9 X 

6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the 
name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 10 X 

7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating 
the number of raffles and the date(s) they occurred. X 

8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is 
operated by the charity or whether the organization contracts with a commercial fund raiser for charitable purposes. X 

9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting 
principles for this reporting period? X 

Organization's area code and telephone number (415) 865-5555 

Organization's e-mail address CENTER@SFCENTER.ORG 

I declare under penalty of perjury that I have examined this report, including accompanying documents, and to the best of my knowledge and belief, it is true, 
correct and complete. 

::;1gnature or autnonzea omcer 

629291 
04-01-16 

REBECCA ROLFE 
nmtea Name 

EXECUTIVE DIRECTOR 
11t1e uate 

RRF-1 (3-05) 



SAN FRANCISCO LESBIAN GAY BISEXUAL TRANS 

FORM RRF-1 INFORMATION REGARDING PROFESSIONAL 
FUND-RAISING SERVICES 

PART B, LINE 5 

LESLIE ANN MINOT 9274 PEACOCK HILL CIRCLE LAS VEGAS, NV 89117 
BING CONSULTING 3364 MISSION STREET SAN FRANCISCO, CA 94110 

94-3236718 

STATEMENT 9 

STATEMENT(S) 9 



SAN FRANCISCO LESBIAN GAY BISEXUAL TRANS 

FORM RRF-1 INFORMATION REGARDING GOVERNMENT FUNDING 
PART B, LINE 6 

CITY AND COUNTY OF SAN FRANCISCO 
CONTACT PERSON: STEPHEN FORD 
1 SOUTH VAN NESS AVENUE, 5TH FLOOR SAN FRANCISCO, CA 94103 
415-701-5593 

94-3236718 

STATEMENT 10 

STATEMENT(S) 10 



A COMPLETE COPY OF THE FEDERAL 
FORM 990 WAS ATTACHED TO THE 

FILING COPY OF THE REGISTRATION 
RENEWAL FEE REPORT 


