Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947?)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

OMB No, 1545-0047

2011

O;Sen to Public
ﬂ%"%ﬁ?‘ﬁzbe"ﬁ..?éeslﬁ?ég il * The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A_For the 2011 calendar year, or tax year beginning  7/01 » 2011, and ending  6/30 , 2012
B Check if applicable: C D Employer Identification Number

| |Addresschange  |San Francisco Lesbian Gay Bisexual 94-3236718

L

Name change

Terminated
Amended return

Transgender Community Center
1800 Market Street
San Francisco, CA 94102

Initial return

E Telephone number

(415) 865-5555

G Gross receipts $

2,015,451,

F Name and address of principal officer:  Rebecca Rolfe
Same As C Above

Application pending

Tax-exempt status  [X[501ex3) [ [5010) ¢

)< (insertro) | |47@)or | |57

|
J Website: »

www.sfcenter.org

H{a} Is this a

group return for affiliates?

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

Hic) Group exemption number ™

Yes No
Yes No

K Form of organization: m(}orporation I—l Trust |_| Association |_| Other ™ | L Year of Formation: 1996 | M State of legal domicile: CA
{Partl [Summary
1 Briefly describe the organization’s mission or most significant activities: The Center is a welcoming place for

§
£ Legquitable d
8| 2 Check this box > [ ] if the organization discontinued s operations or disposed of more than 25% of s et assets,  ~——~~~~
S 3 Number of voting members of the governing body (Part VI, line 12). ..., 3 20
2 4 Numbe_r of independent voting members of the governing body (Part VI, line 1b). . ............ ....... 4 20
£ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a)..... . .................. 5 42
g Total number of volunteers (estimate if necessary). ..o -] 800
< | 7a Total unrelated business revenue from Part VIII, column C)line12. ... . . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ..o i, '7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ... e 1,822,313. 1,714,202.
3 | 9 Program service revenue (Part VIIL line 2Q). ... ... oo 179,392, 215,532,
g 10 Investment income (Part VI, column (A), lnes 3,4, and 7d). . ................. 26.
£ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11&)................ 21,470. 4,764.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 2,023,175. 1,934,524,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).. . .......coevernnn... )
14 Benefits paid to or for members (Part IX, column (AY, lined).................ccoo..,
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). .. .. 1,279,186. 1,261,559.
é 16a Professional fundraising fees (Part X, column (&), line 11e)..........ooeevv ..., 10,000. 38,406.
2 b Tetal fundraising expenses (Part X, column (D), line 25) » 315,332,
d 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e). ........................ 952,020, 926,766.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,241,206. 2,226,731.
19 Revenue less expenses. Subtract line 18 romline 12..................... i -218,031. -292,207.
ag Beginning of Current Year|- End of Year
$5( 20 Total assets (Part X, N 16).............cooeeiii i 10,530, 934. 10,160,268.
421 21 Total liabilities (Part X, 1€ 2B). .. ..o oottt e 3,621,636, 3,543,1717.
;E 22 Net assets or fund balances. Subtract line 21 from line 20. . ... .........0cvuv i, 6,909,298. 6,617,091.
[Partll [Signature Block

Under pe
oompla%e

lties of perjury, | declare that | h i this return, including accomy i hedules and staternents, and to the best of my knowledge and belief, it is true, correct, and
?Bele doa 01}]11er ma%vgfﬁgg;)n ¥2°§ase§ onarﬂln?ormartllgn wah?ghn{lngsc Ewge. to the ot my wiece o

claraticn ‘of preparer (i reparer has any knowl

Sign Signature of officer Date
Here .
Type or print name and title.
Print/Type preparer's name Prep, signature _ Date Check D it |PTIN
Paid Adele Kaneda &IZ/ W' 5/ 7 / !D |eremiopd  |P01664922
Preparer |rimsname ™ Crosby & Kaneda, CPAs
Use Only |rimsadwess ™ 1611 Telegraph Ave Ste 318 Firms EN_ > N/
Oakland, CA 94612-2151 Phene no.  (510) 835-2727

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

|§| Yes

|_|No

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

TEEAGTT3L 081811

Form 980 (2011)



® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box >

Form 8868 (Rev 1-2012) PageDZ_

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

9 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

' Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Typeor |San Francisco Lesbian Gay Bisexual
print Transgender Community Center [X] 94-3236718
Mumber, street, and room or suite number. i a P.D. box, see instructions. Social security number (8SN)
File by the
e Crosby & Kaneda, CPAs
fingie ~ [1611 Telegraph Ave Ste 318 [
inserét%?‘g. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Qakland, CA 94612-2151

Enter the Return code for the return that this application is for (file a separate application for each return). ............ccovveveeenin.
Application Return lication Return
Is I-Por Code gpfor Code
Form 990 01 ol ]

Form 990-BL 02 Form 1041-A 08
Form 990-EZ2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (seciion 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

® The books are in care of ™ Mara Raider

Telephone No.™ (415) 865-5555__ FAXNo. > (415) _664-0916__ _ __
® |f the organization does not have an office or place of business in the United States, check this BOX. . ........ o oroereieeenniss > |:|
® f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . .. . If this is for the

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

4 | request an additional 3-month extension of time until _ 5/15 ,20 13.
5 Forcalendar year _ _ _ _ , or other {ax year beginning _ 7/01 20 11,andending_6/30 20 12
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D-Final return

D Change in accounting period
7 State in detail why you need the extension... _Taxpayer respectfully requests additional time to

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See iNstrUctoNS . ... .. . 8al$

b If this application is for Form 990-FPF; 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

W PO BB, . . e e e 8b|s
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systemn). See instructions. . . . .....ooeeeen e, Bcl$

Signature and Verification must be completed for Part ll only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form.

Signature ™ Title ™ __(,PA. Date ™ o I” /f3
BAA " FIFZ0s02L 07/29M11 Form B868 (Rev 1-2012)




Form 8868 Application for Extension of Time To File an

B Bz Exempt Organization Return OMB No. 1545.1708
E.ié’?ﬁ’é'f‘ﬁ‘;‘vé’fﬂf szﬁ?.:sé‘ N ™ File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox............................ ... > E

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time o file (6 months for a
corporation required to fite Form 990-T), or an additional énot automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Coniracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
% 2 Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part tonly . ... ™ |:|

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

Enter filer's identifying number, see instructions

Name of exempt organization or other fiter, see instructions. Employer identification number (EIN) or
;}.’,-',’,‘t’ o |san Francisco Lesblan Gay Bisexual
Transgender Community Center [X] 94-3236718
Eﬂ: atr?or Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
T yow. 11800 Market Street []
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 2 separate application foreachreturn)........ ... ... ... ... ..
Application Return lication Retum
Is For Code Appor Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ . 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of. ®» The Organization _______
Telephone No. > (415) _865-5521_ _ _ _ __ FAXNo. »_(415)_864-0916____ _.
® |f the organization does not have an office or place of business in the United States, check thisbox. ........... ...cooveiiiee, > D
® |f this is for a Group Relurn, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group,

check this box .. ... > |:| . If it is for part of the group, check this box... ™ Dand attach a list with the names and EINs of al members
the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _ 21 ]:_5__ .20 _1§_, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
» | |calendar year 20 or
> tax year beginning _ 7/01 .20 11 ,andending _ 6/30 _ ,20 12 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFina! return

|:|Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS . .. ... .ot e e 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as acredit. ................................ 3b|S 0.

c Balance due. Subtract line 3b from line 3a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ....... ..o, 3¢c|$ : 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instruciions. Form 8868 (Rev 1-2012)
FIFZ0S0IL 01104112




Form 890 (2011) San Francisco Lesbian Gay Bisexual 94-3236718 Page 2
i Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il............... . e lﬂ
1 Briefly describe the organization's mission: ‘

_—— e — e o o o e e o — —— —— e e e o e e e i o m — — — — — — — ———— . —

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ7.......oovvveniiei i, See..Schedule. O...................c........ . Yes [ | No

If 'Yes,' describe these changes on Schedule O. See Schedule 0O

4 Describe the organization‘s yrogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c (43 organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 961, 930. including grants of $ ) (Revenue % 196,059.)

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

(Expenses & including grants of  § ) (Revenue $ )
4e Total program service expenses » 1,836,639.

BAA TEEA0102L  07/05/11 Form 990 (2011)




Form 990 (?011) San Francisco Lesbian Gay Bisexual 94-3236718 Page 3
|Part_ IV_[Checklist of Required Schedules '

1 Isswedo;g?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if 'Yes,' complete
Ul A e e

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. .. . . . . e

4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501 (hy election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. .. .. ... ...\ e

5 |s 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? /f 'Yes,’ complete Schedule C, Part il .. . ... :

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g :rJtr?wde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
E1 | S P - I e e IR (PR - e - R e e aeeamoae b B ey S e

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

8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part il ....... ... ... . . . e e

¢ Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X:
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,' complete
Schedule D, Part IV T

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes,' complete Schedule D, Part V.. . ... oo

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

a Bid Pthf?t c‘J/rIganization report an amount for fand, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
P = | T T

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 167 If 'Yes,' complefe Schedule D, Part VIL... ... ... . . . . . i,

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or mere of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... . . . . . . . . . .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported .
in Part X, line 167 If 'Yes,’ complete Schedule D, Parf IX. ... ... o

e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes," complete Schedule D, Part 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 or%anization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts X1, XH, and XI. . . e T

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' fo fine 12a, then completing Schedule D, Parts Xi, XiI, and Xl is optional . ..........

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
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 fand IV. .. .. ... ... . . . . T

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity lecated outside the United States? If 'Yes,’ complete Schedule F, Parts fand IV. .......... ... .. .. .. .. .......

16 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or assistance to ‘
individuals lecated cutside the United States? /f *Yes,' complete Schedule F, Parts T and IV. .. ... ... .. ... ... ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instruchions) . .............cooeserieeeisrnnns,

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part It... ... ... . . . . . . . . e

19 Did the or%anization repert more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,*
complete Schedule G, Part 1. .. .. e T

Yes [ No
1] X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 | X
10 X
1a] X
11b X
11c X
11d X
11e] X
1f] X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20 X
20b

BAA TEEAO103L 01/23M12

Form 990 (2011)



Form 990 (2011) San Francisco Lesbian Gay Bisexual 94-3236718 Page 4
|Part IV_]|Checklist of Required Schedules (continued)

Yes| No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to r?overnments and organizations in the
United States on Part |1X, column (A), line 17 If Yes,’ complete Schedule |, Parfs T and Il..............c.co.o''ovnii.. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts Fand I . ... ... . . . e e 22 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
:éntfi1 fgrr}ne‘rj officers, directors, trustees, key employees, and highest compensated employees? If "Yes,' complete 23 X
OOl e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If "Yes,' answer lines 24b through 24d and

complete Schedule K. If INO, g0 10 lIne 25, . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy tax-BXemMIDt DONAS . e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.............. ... 24d

25a Section 501(cX3) and 50'(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I... ... .. ..o iiie i 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prier year, and
that the transaction has not.been reported on any of the organization's prier Forms 990 or 990-E2? If 'Yes,’ completa
Schedule L, Part 1. ... . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's {ax year? If 'Yes, "complete Schedule L, Part il.. . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part HL. .. ... ... .. . . . 00t e 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V... .. ... | 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complefe
Schedile L, Part IV e ... | 28b] . X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV, . ... .. .. .. . . . . . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M. .. ... ... . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |...... 31 X

32 Did the or%anization.sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,’ complete
Schedule N, Part H . . e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

30M.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part 1. ... ... .. .. . . . . . 33 X
34 }Nas Tthe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts il, Iil, IV, and V, z X

L=
35a Did the organization have a controlled entity within the meaning of section 512X 137 .. ... vttt e, 35a X

b 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............ S 35b X
36 Section 5_01(?)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2. .. . o e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related arganization 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 and 197

Note. All Form 990 filers are required to complete Schedule Q... ... ..uuue i 38 X

BAA Form 980 (2011

TEEAD104L 07/05/11



Form990 (201) San Francisco Lesbian Gay Bisexual ) 94-3236718 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V.. .. ... oo |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings 10 PriZe WINREIS T . .. o . e e T Ie¢] X
2a Enter the number of employees reported on Form W.3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 42
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 1a 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?. . ..........ooovvvn... .. 3a X
b If "Yes' has it filed a Form 990-T for this year? If No,' provide an explanation in Schedule Q .......................... 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 Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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?....... ... .. 3] X
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7..... e 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 fax deductible?. .. .. ... ... . . .. o 6a X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions ar gifts were
not tax deductible? . ... 6h

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

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payory. . 7al X
b If 'Yes,'did the organization notify the donor of the value of the goods or services provided?. . ..............c..oe0l. 7b] X
¢ Did the cgganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

L v e 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year. . ........................ [ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indire_ctly, on a personal benefit contract? ............ 7f X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899

A5 TEGUITE . L e e 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form O8G0 .| 7h

8 Sponsoring arganizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the

supperting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time duringthe year?....................... . ... ..... I -l O BT 5 1 T 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667................... T 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?......... ... i, 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12. ... ..o oo ... 10a
‘b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... | 10b/
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . ... ... .. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them. ) . ... ... . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 ... ......... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year . .. ... | 12b|
13 Section 501(cX22) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more thanone state?. . ................ .. ... oo ... ... 1 13a

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

which the organization is licensed to issue qualified healthplans ......................... 13b
c Enter the amount of reserves on hand. ... ... .. . . 13¢
142 Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
bIf 'Yes,' has it filed a Form 720 to report these payments? /f ‘No, ' provide an explanation in Schedule Q. .............. 14b

BAA TEEAMQSL  ©7/05/11 Form 990 (2011)



Form 990 (2011) San Francisco Lesbian Gay Bisexual 94-3236718 Page 6

IPart Vi IGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
TaEnter the number of voting members of the governing body at the end of the tax year .. ... Ta 20
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 O.
b Enter the number of voting members included in line 1a, above, who are independent..... 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with any other
officer, diractor, trustee or key employee?. ... . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?...........  ........ 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form @90 was filed?. ... ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............ 5 X
6 Did the organization have members or stockholders? .................co oo e .. B P P P 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... .. o e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .. .. ... .. ... . . . 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body . .. ... 8a] X
b Each committee with authority to act on behalf of the governing body?. .. .........ccoviine e 8h| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, ' provide the names and addresses inSchedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... 10a X
b if 'Yes,' did the organization have written policies and procedures 7gtwe.rning the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSEST . . . ... o ittt e e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the farm?. . .. ................ Tal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13. ... . o e, 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to ContliC S 2. 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this is done. .. . .. See .ScheQule. O ..o 12¢| X
13 Did the organization have a written whistleblower policy?...................... . 13 | X
14 Did the organization have a written document retention and destruction policy?. ... ... . ... oo 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Directer, or top management official. . See. Schedule . Q..........  ....... 15a] X
b Other officers of key employees of the organization... See . Schedule .O........... ... ..o o . 15b] X
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 jeint venture or similar arrangement with a
taxable entity during the Year? .. .. 16a X
bif '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 taken steps to safeguard the
organization's exempt status with respect to such arrangemMeNtS 7. . o . ol 16b

Section C. Disclosure
77 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 applicakle), 990, and 950-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website Another's website |z| Upon request
19 Describe in Schedule O whether {and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule %

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

BAA TEEAQIO6L 01/23/12 Form 980 (2011),



Form 980 (2011) San Francisco Lesbian Gay Bisexual
-

Compensation of Officers, Directors, Trustees,

Independent Contractors

Check if Schedule O contains a response to any guestion in this Part VI

94-3236718

Page 7

Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® | ist afl of the organization's current officers, dir
compensation. Enter -0-"in columns (D), (E), and (F) if

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

hest compensated employees (other than an officer, director, trustee, or key employee) who
orm W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the organizatich and any

® | ist the organization's five current hi

received reportable compensation (Box 5 of
related organizations.

ectors, trustees (whether individuals or organizations), regardless of amount of
ne compensation was paid.

. @ List all of the organization's former officers, key emplgyees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any relate

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 Fersons in the followin

order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
) (B) | (do not chack mere than one bos, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
porvesy | e odecotucke | eqeeeainon | cmpersnton, | smownid b
E]%eusrgnfgfr: g g T g é: §8Zl g (W-2/1099-MISC) (W-2/1099-MISC) orfrom izg'e
related | S| F| 5 | [ 27| 3 g {gg
organiza- | 82| E| %15 | 28| ¢ organizations
tions in % ga|s 5|l8g 9
schedule | "3 (2] (€] %
o)) ‘nsg. g @ §
8 g
_() Amanda Keton _______ |
Co-Chair 6 X X 0. 0. 0.
_( Rafael Mandelman __ __ |
Co-Chair 6 X X 0. 0. 0.
_@) Michael Albert _____ |
Secretary 3 X X 0. 0. 0.
@ Terry Micheau ______ _ ‘
Treasurer 3 X X 0. 0. 0.
_®) Juan Barajas _ ____ __ |
Director 2 X 0. 0. 0.
_) Frankie Bashan ___ __
Director 2 X 0. 0. 0.
_) Jacqueline Bennett _ _ |
Board Member 2 X 0. 0. 0.
_@®) Diana Berry ______ |
Board Member 2 X 0. 0. 0,
_@ Beth Burkhart _______
Board Member 2 X 0. 0. 0.
10y Erika Carlson _ ____ _ |
Board Member 2 X 0. 0. 0.
{11} Debbie Chaw __ ______
Board Member 2 X 0. 0. 0.
{12) Masen Davis _ __ ____ |
Board Member 2 X 0. 0. 0.
(13} Wade Estey __________
Board Member 2 X 0. 0. 0.
14 Mark Hancock ___ __ __ |
Board Member 2 X 0. 0. 0.

BAA

TEEAQIOZL 07406411

Form 980 (2011)



Form 990 (2017) San Francisco Lesbian Gay Bisexual _ 94-3236718 Page 8
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
(A) (B) | ¢do rot cht::?csirﬁg?e_ than one (D) E) \
Name and title Average| box, unless person is both an Reporiable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per = the organization related ocr)ggmzahons compensation
week 19 31 = .Q-, 3 |32 é‘! W-2/1099-MISC) (W-2/1039-MISC) from the
(describla. &) 2. | 5 2 |Zg 3 organization
e g & El® g 2 Bl & and related
haurs gl 5 organizations
for |88 3 E 8
related| g = F s
organi-( 4 & 2
zations al &
in § %.
Sch O) a
15) Michael Hickcox ___________
Board Member 2 | X 0 0. 0.
16y Paula ILykins _ __ ____ _______
Board Member 2 1X 0. 0. 0
{17 Athena Maikish ____________
Board Member 2 | X 0. 0. 0.
g_Bob Wichitarian ____ "7~
Board Member 2 1 X 0 0. 0
(9 _Ashley Perriera ____________
Board Member 2 | X 0. 0 0.
@0 _Relly Porter _ _______ _____
Board Member 2 X 0. 0 b
@)_Joel Preston _ _____________
Director 2 [ X 0 0. 0.
@2 David Rak _ __ _____________
Director 2 | X 0 0. 0.
@3 _Alex Randolph __ __________
Board Member 2 |{X 0, 0. 0.
@4_Vanessa Schneider __________
Board Member - 2 X 0. 0. 0.
@5_Andrea Shorter = __ __________
Board Member . ' 2 |X 0. 0. 0.
ThSubtotal ............. ... > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A. ... ................ .. = 107,329, 0. 5,002.
dTotal (addlines Thand 16} . ... i » 107, 329. 0 5,002.

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

Yes| No

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

on line 1a? If 'Yes,' complete Schedule J for such individual . ... . . . . 3 X
4 For any individual listed on line 1a, is the sum of reﬁodable compensation and other compensation from

the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

SUCh INAIVIAUAT . . . e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f ‘Yes, " complete Schedule J for such person. .. ........................... 5 X

Section B. Independent Contractors

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

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

2 Total number of independent contractors (including but net limited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA ., TEEADI08L 07/08/11 Form 920 (2011)



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2011

Name of the Organization

Employler ldentification number

San Francisco Lesbian Gay Bisexual 94-3236718
[Part Vil [ Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A) (B) ©) (D) (E) ()
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours =1 = o compensation from compensation from amount of other
perweek | 83 | 2 g 5 ER g the organization related organizations compensation
% S ElF e 3 Z|3 (W-2/1099-MISC) (W-2/10%9-MISC) or"é’ﬂ? Z;r}(:ieon
gs | 8| " g_ [ 3y * and related
T g g 8 organizations
HHEME
¥ z
Paul Silvestre _______
Board Member 2 X 0. 0. 0.
Rebecca Rolfe ________ |
E.D./President 40 X 107,329. 0. 5,002.

TEEA4301L  08/25M1

Form 990 Cont 2011



Form 990 (2011) San Francisco Lesbian Gay Bisexual 94-3236718 Page 9
[Part VIl [Statement of Revenue
' ) (B) {€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

; revenue 512, 513, or 514
# | 1a Federated campaigns. . ..... 1a
EE b Membership dues.. ... 1b
g.% ¢ Fundraising events............. 1¢ 199,026.
Eg d Related organizations. ......... id
gg © Government grants (contributions) . . . . . le 676,242.
gﬁ f All other contribUtiuns, uifts, grants, and
BE similar amounts not included abave. ... | 1§ 838,934.
EE g Noncash contributions included in Ins 1a-11:  $ 60,174,
8% h Total. Add lines 1a-1f.......oooeenne o »| 1,714,202.
- Business Code I 2
E ' 2a Rental payments 195,792. 195,792,
e bFees _______ 19,740. 19,740.
2 c
1
2 e _____ _______
g f All other program service revenue . ..
€| gTotal. Addlines2a-2f................ooveeenii.... > 215,532,
3 Investment income (including dividends, interest and
other similar amounts).......... ... .. ... .. ....... 26.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties...... ... .. . i >
{i} Real (i) Personal
6a Grossrents .. ... e
b Less: rental expenses.
¢ Rental income or {loss). . ..
d Net rental income or (loss).......................... l
7a Gross amount from sales of { Securities (@ Other
assets other than inventory, .
b Less: cost or other basis
and sales expenses. ... ...
¢ Gainor (loss)........
dNetgainor{loss)................ . . .viiiinin.. »
w | 8a Gross income from fundraising events
2 {(not including. $ 199,026,
E of contributions reported on line 1c).
£ SeePart IV, line18............».... & 80, 490.
E b Less: direct expenses............... b 80,927
¢ Net income or {loss) from fundraising events......... > -437. -437.
9a Gross income from gaming activities.
SeePart IV, line19................. a
b Less: direct expenses. .............. b
¢ Net income or (ioss) from gaming activities. . ......... =
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: costofgoads sold . ........... b
¢ Net income or (loss) from sales of inventory. ......... >
Miscellaneous Revenue Business Code
11a Miscellaneous 5,201. 5,201,
b____
c__
d Al otherrevenue ................... -
e Total. Add lines MMa-11d............................ > 5,201.
12 Total revenue. See instructions. ..................... > 1,934,524. 215,532. 0. 4,790,
BAA TEEAQT09L  07/06/11 Form 920 {2011)



Form 990 (2011)

San Francisco Lesbian Gay Bisexual

94-3236718

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c}(3) and 501(c}(4) organizations must complete ail columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part 1X

Do

not include amounts reported on lines

&b, 7b, 8b, 9b, and 106 of Part VIl

(A) :
Tetal expenses

®
Program service

expenses

(C)
Management and
general expenses

D)
Fundraising
eXpenses

1

10
11

12
13
14
15
16
17
18

25
26

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21.............................

Grants and other assistance to individuals in
the United States. See Part IV, line 22. .. ... ..

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. ..

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

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

Compensation not included above, to
disqualified persons (as defined under
section 495 g%(l 7 and persons described

in section 4958C)EBY. ... ...,

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

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

Other employee benefits . ...................
Payrolltaxes...............................
Fees for services (non-employees):

cAccounting........................... P
dlobbying.......... ... ..o
€ Professional fundraising services. See Part IV, line 17. . ..

Advertising and premotion. ..... ..........
Officeexpenses............................
Information technology......................
Royalties................ ... ... ... ..
Oceupaney. ..o,
Travel ...

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

public officials............... ... ... .......
Conferences, conventions, and meetings . e
Interest. ... ...
Payments to affiliates. . .....................
Depreciation, depletion, and amortization. . ...

Insurance. .......... ... .. ...

Other expenses, ltemize 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 O)...................

a Subcontracts )

114,004.

45,602.

22,800.

45,602.

0.

0

0

955,112,

789,020.

25,475,

140, 617.

95,849.

79,997,

5, 289.

10, 563.

96,594.

12,476.

7,076.

17,042.

8,000.

8,000.

38, 406.

38,406.

42,817,

35,397,

120,

7,300.

2,611.

2,516.

95.

159,974,

105,379.

2,650.

51,945.

109,428,

109,428.

4,482,

4,399.

77.

763.

763,

176,053.

173,682,

2,371,

359, 037.

357, 664.

1,373.

21,151,

18,102,

789.

2,260,

39,187,

39,187.

3,263.

3,027.

184.

52.

e All t_)ther eXPENSeS. . ... .
Total functional expenses. Add lines 1 through 24e. ...

Joint costs. Complete this line only if
the organization reported in column (B}
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following
SOP 982 (ASC 958-720). ... .o,

2,226,731.

1,836,639,

74,760.

315,332,

BAA

TEEAOTIOL 01/26M2

Form 990 (2011)



Form 990 (2017) San Francisco Lesbian Gay Bisexual 94-3236718 Page 11
[Part X_[Balance Sheet
A (B
Beginning of year End of year
1 Cash — non-interest-bearing. . ......... ... 199,134.] 1 178,742.
2 Savings and temporary cash investments .. ... ..o 2
3 Pledges and grants receivable, net.......... .. .. .. ., 212,721.| 3 153,487.
4 Accounts receivable, met. ... ... ... .. ... R TR 13,024.| & 3,824,
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL...... ..... 5
6 Receivables from other disqualified persons (as defined under section 4958(f(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
spensoring organizations of section 501(c)(9) voluntary employees” beneficiary
R organizations (see instructions). . ........ . ... . .. . . - 6
‘2 7 Notes and loans receivable, net ........... .. ... ... ... .......... 7 -
; B Inventories for Sale Or USE...........oo oo e 8
5| 9 Prepaid expenses and deferred charges. ...........oooo e e, 14,658.| 9 14,487.
10a Land, buildings, and equipment: cost or other basis. '
Complete Part VI of Schedule D................... 10a 13,998,832, _
b Less: accumulated depreciation ............. ... | 10b 4,196, 333. 10,091,397.] 10¢ 9,802,499,
11 Invesiments — publicly traded securities. .....................ciii il 11
12 Investments — other securities. See Part IV, line 11.........coovon ... 12
13 Investments — program-related. See Part IV, line 11................  ......... 13
14 Intangible assets . ... ... o 14
15 Otherassets. See Part IV, line 11.................... ... 15 7,229,
16 Total assets. Add lines 1 through 15 (must equal line 34)........................ 10,530,934.| 16 10,160,268.
17 Accounts payable and accrued eXpenses. . ... ......oiirere e 395,566.] 17 163,166,
18 Grants payable. . ... ..o 18 ‘
19 Deferrad revenue. ... i 19
|I. 20 Tax-exempt bond liabilities. ...... ... ... .. ... .. i, 20
s 21 Escrow or custodial account liability, Complete Part [V of Schedule D.. .. ... 21
I'| 22 Payables to current and former officers, directors, trustees, key employees,
||' highest compensated employees, and disqualified persons. Complete ¥art ]
T of Schedule L ... o 5,000.| 22 5,000.
¢ |23 Secured mortgages and notes payable to unrelated third parties................. 3,160,215.{23 3,307,441.
$ |24 Unsecured notes and loans payable to unrelated third parties. . .................. 24 25,000.
25 Other liabilities (including federal income tax, A{)ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . 60,855.| 25 42,570.
26 Tofal liabilities. Add lines 17 through 25 . ... ... ... ... .. . . i, 3,621,636.]| 26 3,543,177.
N Organizations that follow SFAS 117, check here » m and complete lines
¥ 27 through 29 and lines 33 and 34, - ;
‘é 27 Unrestricted netassets............ ... 6,791,236.}27 6,571,616.
E 28 Temporarily restricted netassets.. .............. . ... 118,062.]| 28 45,475,
29 Permanently restricted netassets. ................ . ... ... 29
R Organizations that do not follow SFAS 117, check here » D and complete
E lines 30 through 34.
p | 30 Capital stock or trust principal, or currentfunds. . .........ooe o 30
B | 31 Paid-in or capital surplus, or land, building, or equipment fund............ 31
% 32 Retained earnings, endowment, accumulated income, or other funds. . . 32
C|33 Totalnetassetsorfundbalances. ... ... oo 6,909,298.| 33 6,617,091.
3 34 Total liabilities and net assetsfund balances . ..................iviiiiiiiniiin, 10,530,934.| 34 10,160, 268.
BAA Form 990 (2011)

TEEAOI11IL 07/06/11



Form 980 (2011) San Francisco Lesbian Gay Bisexual 94-3236718 Page 12
econciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI........ e ket et e e e e e e e e e e e e e I_|

1 Total revenue (must equal Part VIII, column (A), TNe 120 ... .uvvrr ettt e 1 1,934,524.
2 Total expenses {must equal Part IX, column (A), Ine 25) .. ... e 2 2,226,731.
3 Revenue less expenses. Subtract line 2 from lINe 1. ..o e 3 -292,207.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, columm (A ..........cvoeenn, 4 6,909, 298.
5 Other changes in net assets or fund balances (explain in Schedule O). .......... .. o, 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

[ e =) ) T 6 6,617,091.

[Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part X1 .. ... .. . i iiaiianni, |_|
Yes | No

1 Accounting method used to prepare the Form 990: DCash @Accrual DOther

If the organization changed its method of accounting frem a prior year or checked 'Cther,’ explain

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

b Were the organization's financial statements audited by an independent accountant? . .......................... ... 2h] X
€ 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? ... ..................... 2¢] X

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.

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

E Separate basis |:| Consolidated basis D Both censolidated and separate basis

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

Audit Act and OMB Circular A-1337. . o e e e 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .......................... 3b
BAA Form 980 (2011}
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OMB No. 1545-0047
SCHEDULE A P i :
Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501('ch organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
1?,‘?-2}""’2?’32%‘“;3;9 slﬁ?g; 4 > Attach to Form 290 or Form 990-EZ. » See separate instructions. inspection
Name of the organization San Francisco Lesbian Gay Bisexual Employer identification number

Transgender Community Center 94-3236718

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name, ciy, and state: _ __ ___ _ __ _____ __ _____

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXIv). (Complete Part I1.)

& . A federal, state, or local government or governmental unit described in section 170(b)(1)}AXv)-

7 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)1XAXVI). (Complete Part 11.)

8 A community trust described in section 170(b)1XAXvi). (Complete Part 11.)

e 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 111}

10 An organization organized and operated exclusively to lest for public safety. See section 509(a)X4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or car? out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

al |Typel b [ ]Type I ¢ [_] Type Ill = Functionally integrated d[ ] Typelll - Other
e D B{‘[’n checkin? this box, | certify that the erganization is not controlled directly or indirectly by one or more disqualified 0persons

o 0

er than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, |:|
Check BRIS DX, ... .
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i}
below, the governing body of the supported organization?. . ... .. ... . . T1g ()
(i) A family member of a person described in () above? ... .. ... 11 g {ii)
(iii) A 35% controlled entity of a person described in Y or (i above? ... ... ... . 11 g (iii)
h Provide the following information about the supported organization(s).
@ Na;nrga‘r)'lfizsaut?opr? red @EN G(irll)e-srgﬁge%f gl!'lg I?R;Zsa%igan orgﬂa\:l)izlgt?t;g in ﬂgl‘g c|>:>rgia¥1ci’zuagg:t1.r?n org(;:.'l)izlr:l%gﬁ in (vﬁ) S of St
above or IRC section column {f) listed in column () of column ()
(see Instructions)) your governing your support? organized in the
document? us.?
Yes No Yes No Yes No
(A)
(B)
{©)
{D)
E)
Total .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2011

TEEAQMOL - 08/2811



Schedule A (Form 990 or 990-E7) 2011 San Francisco Lesbian Gay Bisexual 94-3236718 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111 If the
organization fails to qualify under the tests listed below, please complete Part [I1.)

Section A. Public Support

o year (or fiscal year (a) 2007 (b) 2008 (c) 2009 () 2010 (e) 2011 (0 Total

1 ﬁgtﬁ{h%rrgﬁts'fmmbﬁi\?gj ! aﬁ'g not
2es rec B
el amyunass ™ 11,750, 604.]1,795,318.]1, 454, 469. 1,602,313.]1,522,702.] 8,125,406.

2 Tax revenues levied for the
organization's benefit and .
either Baid to or expended | - }
onitshehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ... 0.

4 Total. Add lines 1 through 3....11,750,604.]|1,795,318.|1,454,469.|1,602,313.(1,522,702.| 8,125, 406.

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 (). .. 183,510.
6 Public support. Subtract line 5
fromlined.................... 7,941, 896.
Section B. Total Support :
f,,’j;?:,‘,‘i’n’gyf:)’ (or fiscal year (a) 2007 (b) 2008 (<) 2009 (d) 2010 {e) 2017 (0 Total
7 Amounts from line 4........... 1,750,604.|1,795,318.(1,454,469.{1,602,313.{1,522,702.| 8,125,406.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ............... 26. 26.

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

10 Other income. Do not include
gain or loss from the sale of ,
capital assets (Explain in
Part IV.).See .Part. IV.... 33,0951. 9, 140. 12,401. 5,373. 5,201. 66,066.

11 Total su?gort. Add lines 7

through 10.. ... ... ........ 8,191,498,
12 Gross receipts from related activities, efc (see instructions) ........ ... [12 [ 1,236,245,
12 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 SlOP eI, . . .. . e e » ’—I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 17, column Y. ..., 14 96.95%
15 Public support percentage from 2010 Schedule A, Part 1, ne T4, .. .. oo e 15 97.46 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ............coo'errrrnr e e e > E

b 33-1/3% support test — 2010. 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. . ...................cco e ... : > |:|

17 a 10%-facts-and-circumstances test — 2011. 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 IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. ....... > D

b 10%-facts-and-circumstances test — 2010. 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 IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 980-EZ) 2011
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Schedule A (Form 990 or 90-EZ) 2011 San Francisco Lesbian Gay Bisexual 94-3236718 Page 3
[Partlll_] Support Schedule for Organizations Described in Section 509(a)X2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part iI. If the organization fails
to qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal yr beginning in)» (a) 2007 (b) 2008 (c) 2009 {c) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.h..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513. .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
fisbehalf.....................

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
fortheyear...................

cAddlines7aand7b...........

8 Public support (Subtract line
Jcfromline6)................

Section B. Total Support
Calendar year (or fiscal yr beginning iny™ (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
8 Amounts fromline 6...........
70a Gross incorme 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 10a and 10b.........
11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
regularly carriedon. .. .............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (ddinsg, 10, 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. .. .. .. ... .. .. .. . . . . . . . i iiiieeiiiiieeeiiiiiianes <l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column Y. ... 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15............. T T 16 %
Section D. Computation of Investment Income Percentage
17- Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (A). ................... 17 %
18 Investment income percentage from 2010 Schedule A, Part 111, line 17. ... i, 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > |:|

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ :I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ > |
BAA TEEAQ403L  05/25/11 Schedule A (Form 990 or 990-E7) 2011




Schedule A (Form 990 or 990-E7) 2011 San Francisco Lesbhian Gay Bisexual 94-3236718 Page 4

|Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part 11, line 17a or 17b; and Part |11, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAO404L  05/25/11



2011 Schedule A, Part IV - Supplemental Information Page 5

San Francisco Lesbian Gay Bisexual
Client GIBLT(8 Transgender Community Center 94-3236718

50713 09:08AM
Part ll, Line 10 - Other Income

Nature and Source 2011 2010 2009 2008 2007
Miscellaneous 5,201, 5,373. 12,401, 9,140. 33,951,

—_— e e e et
Total § 5,201. 3 5,373. § 12,401, § 9,140. § 33,951.




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

gosrénu-?agrp)’ S0-EZ Schedule of Contributors 20

Department of the Treasury » Aftach to Form 930, Form 990-EZ, or Form 990-PF 1 1

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ z 501 (c)(i) {enter number) organization

| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
| 1527 political organization

Form 990-PF : 501{c}({3) exempt private foundation
| [4947(a)(1) nonexempt charitable trust treated as a private foundation
| |501(e)(3) taxable private foundation

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

General Rule

D For an organization fiIirE; Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributer. (Complete Parts | and 11.)

Special Rules

lzl For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509§a)(‘l) and 170(b)(1)(A){vi), and received from any one contributor, during the 1year, a contribution of the greater of (1) $5,000 or
{(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, 11, and ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious, charitable, etc,
purpese. Do not complete any of the parts unless the General Rule appiies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year .. ... ... .. .. .. ... . . . il > $

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

EQAOAEZFM Pa F'rlt_m'ork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
, or 990-PF.

TEEAGTOIL 01116012



Schedule B (Form 990, 980-EZ, or 990-PF) (2011)

Page

1 of 3 of Part1

Name of organization

Employer identification number

San Francisco Lesbian Gay Bisexual 94-3236718
Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(@) b) (c) )]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I S Person
Payroll
I - S 50,000.| Noncash
{Complete Part Il if there
| is a noncash contribution.)
@ ()] (c) ()]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 ] Person
Payroll
__________________________________________ 161,000.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) {c) {
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 e Person  [X]|
Payroll | |
__________________________________________ 109,151.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ {b) () (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A Person
: Payroll | |
__________________________________________ 194,748.| Noncash | |
{Complete Part Il if there
______________________________________ is a noncash, contribution.)
(a) : (b) (c) 1))
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |\ Person
Payroll
__________________________________________ 100,000.| Noncash | |
(Complete Part |l if there
_______________________________________ is a nencash contribution.)
(a) (b) (c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
) contributions
R Person
Payroll | |
____________________________________________ 71,343.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L ©B/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule

B (Form 990, 990-EZ, or 990-PF) (2011)

Page

2 of 3 of Part1

‘Name of organization Employer identification number
San Francisco Lesbian Gay Bisexual 94~-3236718
[Part]_] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ® (c) (d)
Number Narme, address, and ZIP + 4 Total Type of contribution
contributions
I I Person
Payroli | |
___________________________________________ 50,000.| Noncash | |
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(@) ) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
i Person
Payroll | |
___________________________________________ 50,000.| Noncash | |
(Complete Part Il if there
______________________________________ is & noncash contribution.)
(@ (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
0 ] Person
Payroll
___________________________________________ 50,000.| Nencash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
{(a) () (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
a0 ] Person
Payroll
___________________________________________ 35,000.| Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.}
(@ b) (c) (D
Number Name, address, and ZIP + 4 Total_ Type of contribution
contributions
N Person
Payroll
___________________________________________ 40,000.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) () )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
B Person
Payroll
___________________________________________ 85,000.| Moncash | |
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
BAA TEEAQ7C2L 08/30/11 Schedule B (Form 990, 950-EZ, or 990-PF) (2011)



Schedule B (Form 990, 890-EZ, or 9%0-PF) (2011)

Page 3 of 3 of Part 1

Name of organlzation

Employer identification number

San Francisco Lesbian Gay Bisexual _ 94-3236718
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ ' (b) {© (D
Number, Name, address, and ZIP + 4 Total Type of contribution
contributions
a4 Person
Payroll
______________________________________ $ ____90,000.| Noncash
’ (Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) ()] (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e Person
Payroll
______________________________________ $ | Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.)}
(a) (b) [(5) ()
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
S Person
Payroll
______________________________________ $_ _____ | Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of coniribution
contributions -
- l--- - --——- Person
Payroll
______________________________________ $ | Moncash
(Complete Part | if there
______________________________________ is a noncash contribution.)
@) (b (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
o ] Person
Payroll _
______________________________________ $____________ Noncash
{(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) ) (c) {d)
Number Name, address, and ZIP + 4 Tptal_ Type of contribution
contributions
- l---- - - Person
Payroll
______________________________________ $__ _ ________| Moncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 980-PF) (2011) Page 1 to 1 of Partll

Name of organization Employer Identification number
San Francisco Lesbian Gay Bisexual 94-3236718
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
a - (b) . © (d)
No. from Description of noncash property given FMV (or estnpate; Date received
Partl (see instructions
N/A
$
@ () _ © @
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions i
$
@ . (b) . © (d)
No. from Description of noncash property given FMV {or estlmate; Date received
Part| (see instructions
$
(a) . (b) . () d
No. from Description of noncash property given FMV (or estlmate; Date received
Partl {see instructions
$
4 - (b) . © (d)
No. from Description of noncash property given FMV (or estlmate} Date received
Part | (see instructions
5
£) , (c) (d)
No. from Description of norgg;sh property given FMV (or estimate; Date received
Partl (see instructions,
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAO703L O0B/30/11



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1l to 1 of Partlil
Name of organization Employer identification number
San Francisco Lesbian Gay Bisexual 04-3236718

[Part Wl | Exclusively reli

Igious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)

organizations that total more than $1,000 for the year.Complete cols (a) through (e} and the following line entry.
For organizations comopleting Part [ll, enter total of exclusively religious, charitable, efc,
coniributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3 N/A
Use duplicate copies of Part Il if additional space is needed.
(a) (b) (c )]
Ng. iﬂrolm Purpose of gift Use of gift Description of how gift is held
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) © (]
N% frtmlm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © (L))
Ng-afmm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ )] © )]
Ng- frtmlm Purpose of gift Use of gift Description of how gift is held
al
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 920-EZ, or 990-PF) (2011)
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SCHEDULE D ) . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2011
Part |$°|"“ pmg i7”'51"390r oaqiftiﬂ'baﬁweﬁﬂ .‘1(‘135";?1'?5'" 99%’2!; Open to Publi
a ines 6,7, 8,9, a c, , 11e, 111, 12a, or N pen to Public
e e e s > Attach to Form 990. /> See separate instructions. Inspection
Name of the organization -| Employer identification number

San Francisco Lesbian Gay Bisexual

Transgender Community Center 94-3236718
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

g bW N

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

Total number atend ofyear.................

Aggregate contributions to (during year).....

Aggregate grants from {during year).........

Aggregate value atend of year..............

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

Did the or%anizatiqn inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ... ... o DYes D No

|Part Il |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

9

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the
last day of the tax vear.

Held at the End of the Tax Year

a Total number of conservation easements. . ... it 2a
b Total acreage restricted by conservation easements . .............. ... . e i 2b
c Number of conservation easements on a certified historic structure included in @)............ 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ... . .. . . i e 2d

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

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

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

and enforcement of the conservation easements itholds?. . ... ... ... ... . . .. . . . DYes |:| No
Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year

[ ]

Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year

>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h}(@)(B)(i) and section 170(h)(4)&)(n)? ................................................................ |:|Yes |:| No

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

[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1

2

a 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 XIV, 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) Revenues included in Form 990, Part VI, fine 1.. .. ... . . i L]

(i) Assets included in Form 990, Part X. ... o 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 Revenues included in Form 980, Part VIII, line 1. ... .o e -5

b Asseis included in Form 990, Part X.......uuuui e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D {Form 990) 2011



Schedule D (Form 990) 2011 San Francisco Lesbian Gay Bisexual 94-3236718 Page 2
{Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

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

4 Ero;rigiav a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. |_] Yes |_| No
-Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

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

included on Form 990, Part X7 . .. Yes |:| No
bif "Yes,' explain the arrangement in Part XIV and complete the following table:
See Part XIV Amount
¢ Beginning balance. .................  ....... e e MRS« e e e e e et et e e ra ey 1c
dAdditions during the vear . ... . i g 1d
e Distributions during the year.. . .. ... .. L | 1e
fENRdINg balance. .. ... . 1f 0.
2a Did the organization include an amount on Form 990, Part X, line 217........... ... e, |:| Yes No
b If "Yes,' explain the arrangement in Part XIV.
[Part v |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back (d) Three vears back {e) Four years hack

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

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

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

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

f Administrative expenses.......
gEnd of year balance........... ;
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:
@ Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Tempeorarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated organizations . ... .. i e 3afi)
Gi). related Organizations. . ... ... .. e 3a(ii)

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

4 Describe in Part XIV the intended uses of the organization's endowment funds.
ﬁ’artVI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bL Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland ................c0 Lol . 220, 000, 220,000,
bBuildings.................  ...eeeeo.l.. 13,166,679. 3,630,016. 9,536,663.

¢ Leasehold improvements. .. .................
dEquipment................. ...l 249,726. 204,530. 45,196.
eOther.. . ... . .. 362,427. 361,787. 640.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(6).)................... > 9,802,499,
BAA Schedule D (Form 990) 2011

TEEA3302L 0116M12



Schedule D (Form 990) 2011 San Francisco Lesbian Gay Bisexual

94-3236718 Page 3

[Part VIl |Investments — Other Securities, See Form 990, Part X, line 12. N/A

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

{b) Book value

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

(1) Financial derivatives
_(2) Closely-held equity interests

Total. (Cofumn (h) must equal Form 950 Part X, column (B) fine 12). . . ™

{Part Vﬁ] Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

{¢) Method of valuation:
Cost or end-of-year market value

M

@

€]

@

)

®

@

[5)]

©)

(0

Total. (Cofumn () must equal Forr 950, Part X._column (B) line 13.) . ™
[Part IX

Other Assets. See Form 990, Part X, line 15. N/A

{a) Description

{b) Book value

M

@

3

®

®)

€

@

®

(©)]

ao

Total. (Column (b) must equal Form 990, Part X, column (B}, line 18.). .. ... o oo ... -

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

(a) Description of liability

{b) Book value

(1) Federal income taxes

) Conditicnal Grant

31, 333.

(3 Rental Deposits

11, 237.

Q)

®

®

@

&

®

a0

an

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

> 42,570.

2 FIN 48 (ASC 740? Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liabi

ity for uncertain tax positions under FIN 48 (ASC 740),

See Part XIV

BAA

TEEA3303L 0172312

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 San Francisco Lesbian Gay Bisexual 94-3236718 Page 4

[Part Xi [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (&), ne 12) ... o i
Total expenses (Form 950, Part 1X, column (A), & 28] . ... ..ottt e e s
Excess or (deficit) for the year. Subtract line 2from line 1. ... ... o ot
Net unrealized gains (losses) on IvestMents. ... e
Donated services and use of facilities. .. ......... ... o i
INVeStmEnt EX NS S . .. e e e
Prior period adjustments. .. .. ... o e e

Other (Describe in Part XIV ). .. e
9 Total adjustmenis (net). Add lines 4 through 8.. ... ... . e

0~ U B WN

1,934,524,

2,226,731,

=292, 207,

=292, 207.

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9.....................
[Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements...  .............ccooviio ...
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12:
a Net unrealized gains on investments. ........... ... . . . i ririiiiiiiernen.n 2a

1

1,962,557,

b Donated services and use of facilities. . ........ ... ... 2b 28,033.

cRecoveries of prioryeargrants. . ... ... ... it 2c

d Other (Describe in Part XIV. ) ..o e 2d

eAddlines2athrough2d .. ......... ...t
"3 Subtract line 2e fromline 1..... e

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b............. 4a

2e

28,033.

1,934,524.

b Other Describe in Part XIV. ). ... ..o 4b

cAdd lines da and BB .. .. .. ... e
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partf, line 12) . ...........................

4c

1,934,524.

[Part Xl [Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements...... . ... .. .
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities.. .......  ........... Lt 2a 28,033.

2,254,764.

bPrior year adjustments. ........ ... .. ... 0 e . 2b

cOtherlosses........................ AT Uty P 2¢

a Investment expenses not included on Form 990, Part VI, line 7b. ........... 4a

2e

28, 033.

2,226,731,

b Other Describe in Part XIV. ). ... . ab

CAdd ines da and Al . . ... . e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Paril, line 18.)...........................

4c

5

2,226,731,

[Part XIV | Supplemental Information

Part V, lir F
any additional information,

Com%lete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part.lll, lines 1a and 4; Part IV, lines 1b and 2b;
» line 4; Part X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part 1o provide

——-Partlv, Line 1b - Contributions Or Other Assets Notlacludedon BIS_ _ _ _ _ _ _ _ _ _ _ _ _ _ __ __ _______

- _—_The _organization provides credit counseling aonly. It is _not_an agent, trustee, _____ _

—__custodian or other intermediary for contributions or other assets.

_ _ _Part X- FIN 48 Footnote

BAA TEEA3304L 05/25/11

Schedule D (Form $90) 2011
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[ Part XIV [ Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2011
(Eormi9Non3N0:ES) ~ Fundraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18, '
Deoartment of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 63. openitopublic
e Bevenee Sorasry > Attach to Form 990 or Form 990-EZ, > See separate instructions. nspection
Name of the organization San Prancisco Lesbian Gay Bisexual Employer identification number
Transgender Community Center 94-3236718

I_fundraisin Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form S90-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.

Mail solicitations e EE Solicitation of non-government grants
b (X[ Internet and email solicitations f Solicitation of government grants
Phone sclicitations g Eﬂ Special fundraising events

d [X] In-person solicitations

2a 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? ................. Yes [:INo

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

(i) Name and address of individual @iy Activity (iii) Did fundraiser {iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)
of contributions? fundraiser listed in organization
column @)
Yes No
1 Elaine Beale 4088 Writing )
Patterson Oak. CA 94619 [Grants X 1,238,186, 23,906. 1,214,280.
2 Bill Picture 1027 Folsom |Event
San Fran CA 94103 Planner X 237,775. 14,500. 223,275.
3
4
5
6
7
8
9
10
Total . e e » 1,475,96l1. 38,406. 1,437,555,
3 Lislt_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
L S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2011

TEEA3701L 01/2412



Schedule G (Form 920 or 990-EZ) 2011 San Francisco Lesbian Gay Bisexual

94-~3236718 Page 2

|Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than

15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

So(ja-::lé\:nt #1 . r(::iEeve;ta #:i {c) Cther events g?it-ir?:tc?lluen;ﬁ?tasj

R EwinD T 4 P through column (c)}
\é 1 Grossreceipts.............  ........ 251,012, 28,504, 279,516,
g 2 Less: Charitable contributions . ........ 182,264, 16,762. 1 99,. 026.
3 Gross income (line 1 minus line 2)...... 68, 748. 11,742, 80,490.

4 Cashoprizes...........................

5 Noncashprizes........ ..............
IE & Rentfacility costs................. 10,115, 10,115.
| 7 Food and beverages.............. 18, 969. 3,383 22,352,
‘E 8 Entertainment................... 4,000. 300. 4, 300.
'g 9 Other direct expenses.................. 39,495, 4,665 44,160,
: 10 Direct expense summary. Add lines 4 through 9 in column {d). . ... ovveeiine e e > 80, 927.
11 _Net income summary. Combine line 3, column (d), and line 1Q......... .. ... .. .. ... cccciuiiiiiiiil. .. » -437.

|Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

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

R (a) Bingo (b) Pull tabs/Instant {(c) Other gaming (d) Total gamin
E bmgolg_rogresswe {add column {a
E ingo through column {c))
1 Grossrevenue. ........................
2 Cashoprizes..............ccoiviieinnnns
D X
aEl 3 Non-cashprizes...... .......... ..
EN
cs
T E 4 Rentffacility costs..... .......
5 Other directexpenses. .. ...............
| |Yes % |[_|Yes % ||| Yes %
& Volunteer labor........................ No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d). ... i >
8 Net gaming income summary. Combine lines 1, column @ and line 7. .. ....... ... .0 iieiinininnnnn.. >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?.................. ool |:| Yes |:| No
bif No,' explain: _ _ _ _ _ _ _
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. ... | |Yes | |No

TEEA3702L

01/24n2

Schedule G (Form 290 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 San Francisco Lesbian Gay Bisexual 94-3236718 Page 3
11 Does the organization operate gaming activities with nonmembers?. . ... it e DYes DNO

12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to :
administer charitable gaming?. .. ...... ... ... . .. . i e |:| Yes |:| No

13 Indicate the percentage of gaming activity operated in:
aThe organization's facility . .. .. ... o e i ...| 13a %
b AR outside TaCIIItY. . ....... ..o 13b| %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™
Address » _ _ e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. . ...... |:|Yes |:| No
b If "Yes,’ enter the amount of gaming revenue received by the organization » § and the amount

Address » ]

16 Gaming manager information;

Description of services provided »

—— s A e e i —— A b —— —— ————

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

als the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state GaMING ICenSe T, . . |:|Yes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt aclivities during the tax year » 5
[Part IV_| Supplemental Information. Complete this gart to provide the explanations required by Part I, line 2b,

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

BAA TEEA3703L  05/20/11 Schedule G (Form 990 or 990-EZ) 2011



OMB No. 1545-0047
3‘5#,.'5920”.!-59‘6_52, Transactions With Interested Persons 2011
» Complete if the organization answered
*Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, -
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b, . Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the erganization San Francisco Lesbian Gay Bisexual Employer identification number

Transgender Community Center

94-3236718

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

1 {a) Name of disqualified person

(b} Description of transaction

{c) Corrected?

Yes | No

)

@

(€]

4

®)

(6)

2 Enter the amount of tax imposed on 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

|Part Il__|Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form

990-EZ, Part V, line 38a.

{a) Name of interested person and purpose (b) Loan to or from _{€) Original
the organization? principal amount

To From

(d) Balance due (e) In default? g)y%ppr%ved
oard or

committee?

(@) Written
agreement?

Yes | No | Yes | No | Yes No

(1) Sabrina Riddle X 5,000.

5,000, X| X X

(2) Operating Cash

3

@

()

(6)

()]

a0

5,000.

[Partlll_| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

{a) Name of interested persen (h)'ReIationshiptrt]setween interested person and

e grganization

{c) Amount and type of assistance

(U]

@

(©)]

@

®)

©

@

@®

®

an

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule L (Form 990 or 990-EZ) 2011 San Francisco- Lesbilan Gay Bisexual

94-3236718

Page 2

|Part IV_|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
arganization’s
revenues?

Yes

M

@

(10)

|Part V | Supplemental Information

Complete this part to provide additional information for responses to guestions on Schedule L {see instructions).

TEEA4501L 011912

Schedule L (Form 990 or 990-E2) 2011



SCHEDULE M . . OMB No. 1545-0047
cash Contri
(Form 990) Non ontributions 2011
» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30. o
H ] pen To P-ub"c
Eree i » Attach to Form 990, Inspection
Name of the organization San Francisco Lesbian Gay Bisexual Employer identification number
Transgender Community Center 94-3236718
[Part] [Types of Property
(@ ) ©) (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on [noncash contribution amounts
tems contributed Form 990,

Part VIHi, line 1g

Art —Worksofart. ..........  ........

Art — Historical treasures .... .......

Art — Fractional interests . ... ;
Books and publications............ . ........
Clothing and household goods...... ...........
Cars and other vehicles............ ...........

S W om N, Wmbh WM =

Securities — Closely held stock.................
11 Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous.................

13 Qualified conservation contribution —
Historic structures .. ..........................

14 Qualified conservation contribution — Other . .. .,
15 Real estate — Residential..........
16 Real estate — Commercial......... .. .....
17 Realestate = Other............... .. .....
18 Coliectibles ...................... ... .....
19 Foodinventory...............................

20 Drugs and medical supplies...................
21 Taxidermy ....... ... ... .l
22 Historical artifacts...........................
23 Scientific specimens.............. ...

25 Other » (Computer Equip. __ ). X 11 21,799, |FMV
26 Other » (Auction Ttems ). X 142 38,375. |FMV
27 Other» ¢ ).
28 Other » ( . ).
29 Number of Forms 8283 receivedabg the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement . ...............cc.coviviinianannn... 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must

hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

purposes for the entire holding Period? . ... . ... e e 30a X

b If "Yes," describe the arrangement in Part 11

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. . ... 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASh COMMII UL ONS 2. L e e e 32a X

b If "Yes," describe in Part |l.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2011

TEEA4601L 0714411



Schedule M (Form 990) 2011 San Francisco Lesbian Gay Bisexual 94-3236718 Page 2

[Part Il | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

—— e — — —— — . . —  r m  m m m  m m t mm e\ . . M e R e AL AR o A - —

BAA TEEA4602L 07114111 Schedule M (Form 990) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ R o ey

(Form 980 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on

Form or 9%0-EZ or to provide any additional information. Open fo Public
egarment ahithe reasiy » Attach to Form 990 or 990-EZ. Inspection
Name of the organization San Francisco Lesbian G ay Bisexual Employer |dentification number

Transgender Community Center 94-3236718

___and safety net services. Our arts & culture work includes 8 visual arts exhibits = __

projects.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07714411 Schedule O (Form 990 or 990-EZ) 2011




Schedule O (Form 990 or 990-EZ) 2011 Page 2

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

interest:__%ﬁygally each board member is asked to complete a form verifying their

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L Q71411
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Name of the organization San Francisco Lesbian Gay Bisexual . Employer identification number
Transgender Community Center 94-3236718

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA4902L 0714111



TAXABLE YEAR  California Exempt Organization —EOR_

2011 Annual Information Return 199
Calendar Year 2011 or fiscal year beginning month 07 day Q01 year 2011 , and ending month 06 day 30 year 2012
Corporation/QOrganization Name SAN FRANCISCO LESBIAN GAY BISEXUAIL - California corporation number

TRANSGENDER COMMUNITY CENTER 1965399

Address (suite, room, or PMB np.) FEIN

1800 MARKET STREET 94-3236718
City Slate ZIP Code

SAN FRANCISCQ, CA 94102

A FirstREUM. .. ... []ves No | J If exempt under R&TC Section 23701d, has the

arganization during the year: (1) participated in any
B Amended Return............................ . @ D Yes E No political campaign, or (2) attempted to influence

. legislation or any ballot measure, or {3) made an election
C IRC Section 4847(a)(1) trust. ......................... [Jves [X]No |  under R&TC Section 237045 (relating fo lobbying by

DERIEE.. e [Jves No | Public eharibies)? LT o [ rss [X]No

If 'Yes,' complete and attach form FTB 3509.
o [ |pissoved @ [ ] Sutrendered (Withdrawn)
. K Is the organization exempt under R&TC Section 23701g2. @ [ Jves  [X]No
[ ] |:| Merged/Reorganized  Enter date: @ If "Yes," enter gross receipts from
E Check accounting method: nonmember SOUFCeS. .. .. ........oueren.n. )

1 [ e | oth
[Jesn 2 [X]aconal 3 []otrr L If organization is exempt under R&TG Section 23701d

F Federal retEl| filed? D |:| ang 15 exclusively rqligiqlljs, ggyycaﬁunal, o)r lg;larithalble,
1T @ [ [39%0T 2 o [ [90(PH 3 @ [ ]SchH(x0) and is supported peimarily (0% or more) by public
| heck box. No filing fee is required . .. ... X

G Is this a group filing for the subordinates /afflates?. ... ... [ves [&]no | comribuons,check box. No fing fee i required ¢

If "Yes,' attach a roster. See instructions M s the organization a Limited Liability Company? . ... ... ® DYes E No
H Is this organization in a group exemption?. ....  ..... ] D Yes No N Did the organization file Form 100 or Form 109 to report

If 'Yes,' What's the parent's name? taxable income?. .. ... .. ® D Yes No

O Is the organization under audit by the IRS or has the IRS

I Did the organization have any changes in its activities, audited in a prior year?. ... o [ves No

erning instrument, articles of incorporation, or bylaws
that have not been reported to the Franchise Tax Board? ... @ |:| Yes No

If 'Yes,' explain, and attach copies of revised documents.
Part | Complete Part | unless not required to file this form. See General Instructions B and C.

1 Gross sales or receipts from other sources, From Side 2, PartIl, line & . .................. | 1 301,249,
2 Gross dues and assessments from members and affiliates . .............................. ® 2
Re;::i S| 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE.SCH..Be| 3 1,714,202.
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the resuit is less than $25,000, see General InstructionB.. @ | 4 | 2,015,451.
5 Costofgoodssold ................... .. ... oo .. | 5
6 Cost or ather basis, and sales expenses of assets sold. . .. .. | 6
7 Totalcosts. Addline S and line 6. ... ... 7
8 Total gross income. Subtract line Zfrom line & .. ... ... ..o ® 8 2,015,451.
EpenEes 9 Total expenses and disbursements. From Side 2, Part 1, line 18 ..........co.oo oo iinl. ® 9 2,307,658.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8.......... e | 10 -292,207.
11 Filing fee $10 or $25. See General Instruction F........... e 11
Filing 12 Total payments. . ..o 12
Fee 13 Penalties and Interest. See General Instruction J............ ... o i i, 13
14 Use tax. See General Instruction K .. ... |14
15 Balance due. Add line 171, line 13, and line 14.
Then subtract line 12 from the result. ... .o 15
Under penalties of perjury, | declare that | have examined this retumn , including acco_mganyin_g schedules and staternents, and to the best of rmy knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Hete . Title Date @ Telephone
ot otrooe ™ {(415) 865-5555
. Dgte Check @ Paid PTIN
Paid e MW : é/'f(lE topaed ™[] |Po1664922
Brs?grrﬁ;s Firm's riame CROSBY & KANEDA, CPAS e FEN
oy ™ 1611 TELEGRAPH AVE STE 318 N/A
and address OAKLAND, CA 94612-2151 ® Telephone
) (510) B835-2727
May the FTB discuss this return with the preparer shown above? See instructions..................... e |§| Yes |_| No

For Privacy Notice, get form FTEB 1131. 059 3651114 | cAcAIlIZL 010512 Form 199 C1 2011 Side 1



SAN FRANCISCO LESBIAN GAY BISEXUAL 94-3236718

Partll  Organizations with gross receipts of more than $25,000 and private foundations regardiess of amount of gross receipts —
complete Part Il or furnish substitute information. See Specific Line Instructions.
1 Gross sales or receipts from all business activities. See instructions.......... 55 TR o |1
2 Interest................ ........ T s ittt i et aeam et e | 2 26.
3 DIVIdENdS .. .. oo e e | 3
Receipts 4 Grossrents......... e e e e e e | 4
f(;tol::r ' B Gross royallies ...... e | 5
Sources .6 Gross amount received from sale of assets (See instructions) . ........................... ® ]
7 Other income. Attachschedule . .......... ... .. .. oo, SEE. .STATEMENT.1 e 7 301,223,
8 Total gross sales or receipts from other sources. Add line 1 through line 7. '
Enter here and on Side 1, Part |, line L. ...t e e 8 301,249,
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . ............... ... .... 1.2 ® 9
10 Disbursements to or formembers................. A= S 2. e |10
11 Compensation of officers, directors, and trustees. Attach schedule. ...... ... .0 e |11 114,004.
Expenses | 12 Othersalariesandwages............c. oo oo oii i A T e |12 955,112,
B'i‘sdburse- 13 Interest..... ... S S R e |13 176,053.
ments 14 Taxes. ...o.oiiiiiiiiiiiiiii e, S e |14 96,594.
15 Rents........................ .. e e |15 109,428.
16 Depreciation and depletion (See instructions)........ ... e |16 359,037.
17 Other Expenses and Disbursements. Attach schedule. =~ ...... SEE..STATEMENT.Z e | 17 497,430,
18  Total expenses and disbursements. Add line § through ling 17. Enter here and on Side 1, Part |, line9................. 18 2,307,658.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets ‘(a) (b) (©) : (d)
T Casho..oooo 199,134, ® 178,742.
2 Net accounts receivable. .. .............. 225,745, ® 157,311,
3 Netnotes receivable . .................. ®
4 Inventories.................. i, ®
5 Federal and state government obligations. . ......... ®
6 Investmentsinotherbonds......... ........... ®
7 Investmentsinstock............... ......... ®
8 Morgageloans.................. ... ..... ®
9 Other investments Attach schedule. ... ......... L]
10a Depreciableassets ............... ........... 13,708,694. 13,778,832.
b Less accumulated depreciation. . ..... ........... 3,837,297. 9,871,397, 4,196,333, 9,582,499,
T Land ... 220,000. ® 220,000.
12 Qther assets. Attach schedule . ...... ... STM. .3 14,658, » 21,716.
13 Totalassels.................... ... ........ 10,530, 934. 10,160,268.
Liabilities and net worth
14 Accountspayable ................ ........... 395,566. o 163,166.
15 Contributions, gifts, or grants payable . ........... Io
16 Bonds and notes payable. . ..................... . 5,000. lo 30,000.
17 Morlgages payable . .......................... 3,160,215. ® 3,307,441.
18 Other liabilities. Attach schedule ... ...... STM. 4 60,855, 42,570.
19 Capital stock or principlefund. . ................. *
20 Paid-in or capital surplus. Attach reconciliation . .. ... ®
21 Retained earnings or income fund ... ............. 6,909,298, ® 6,617,001.
22 Total liabilities and networth .. ................. 10,530,934. 10,160,268,
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 $25,000
1 Netincomeperbooks....................... |0 -292,207.]| 7 Income recorded on books this year
2 Federalincometax....................... o not included in this return.
3 Excess of capital losses over capital gains ........ * ) Attach schedule, .. ..................... *
4  Income not recorded on hooks this year. ' 8 Deductions in this return not charged
Aftachschedule . ........................ e against book income this year.
5 Expenses recorded on books this year not deducted Attachschedule. .. ............... ... ... L
in this refurn. Aftach schedule, . ............... ® 9 Total. Add line 7 and line 8...............
6 Total. 10 Netincome per return,
Add line 1 through line 5. .................... -292,207. SublractlineSfromline6................ =292,207.

Side 2 Form 199 C1 2011 059 3652114 |
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2011 California Statements Page 1
San Francisco Lesbian Gay Bisexual ,
Client GIBLT08 Transgender Community Center 94-3236718
50713 09:08AM
Statement 1
Form 199, Part Il, Line 7
Other Income
Income from Special Events..............ooooce ] 80,490.
MlSCel lamEOUS. . i 5,201.
Program Service Revenue............................. e 215,532,
Total $ 301,223,
Statement 2
Form 199, Part I, Line 17
Other Expenses
ACCoUNTANg FeeS. ... o $ 8,000.
Advertising and Promotion.....................oo0 o 2,611,
Conferences, Conventions, and Meetings. ...............c..o.o... i ..., 763,
Dues, license and service fEES. ........ i 3,263.
INSUTANCE. ... i e EETEI eaneeaanTETEEE R 21,151.
Office BXDEN SO, . o 159,974,
Other Employee Benefit .. ... ... ... oo 95,849,
Other Lees 42,817.
Professional Fundraising Fees. . ... ... . ..ccooiiiiiiiii i e 38, 406.
Speclal Event EXPeNSEeS. . .. ...t 80,927.
SUDCONETACES. .. ..o 39,187.
AV R R L . 4,482,
Total $ 497,430,
Statement 3
Form 199, Schedule L, Line 12
Other Assets
DEPOS S e 7,229
Prepaid Expenses and Deferred Charges..............cc.coooi i i, 14,487
Total 21,716
Statement 4
Form 199, Schedule L, Line 18
Other Liabilities
Conditional Grambt. ... 31, 333.
Rental DepoSits.... e 11,237.
Total 3 42,570,




2011 California Statements Page 1

San Francisco Lesbian Gay Bisexual

Client GIBLT08 Transgender Community Center 94-3236718
5/0713 ' 09:08AM
©)
Position .
) {do not check more Hian ong box, ®) .
Name and title Average unless person is both an officer Reportable - Reporiable Eslimated
hours and a director/tristee) compensation from compensation from arnouint of other
F Week the nization related organizations compensation
z:esmbe os| 5 g 5 5 Il = (W-2/1093-MISC) {W-21099-MISC) from the
oursfor | n B | & | 2 58| 3 organization
ol ol Sle| s g3 E and related
organiza g ElE 2 ‘i N organizations
tions in -l - 5
Schedule | 5| B g 3
v)] § g B
R
- RAmanda Keton________
Co-Chair 6 X X 0 0 0
—{2) Rafael Mandelman_ ___ |
Co-Chair 6 X X 0 0 0
_() Michael Albert ____ __
Secretary 3 X X 0 0 0
_@ Terry Micheau _______
Treasurer 3 X X 0 0 0
_®) Juan Barajas ________
Director 2 X 0 0 0
_) Frankie Bashan _ ___ _ |
Director 2 [ X 0 0 0
- Jacqueline Bennett __ __
Board Member 2 X 0 0 0
_@ Diana Berry _______
Board Member 2 X 0 0 o

o
o)

o

[n}

=
=
:
14

H

L
e
o
o
o

Board Member 2 X 0 0. 0
(1) Debbie Chaw ___ __ ___ |

Board Member 2 ‘X 0 0. 0
12) Masen Davis __ ______ |

Board Member 2 X 0 0. 0
- 13) Wade Estey _ _______ |

Board Member -2 X 0 0. 0
14 Mark Hancock _____ |

Board Member 2 X 0 Q. 0




2011 California Statements Page 1
San Francisco Lesbian Gay Bisexual
Client GIBLT08 Transgender Community Center 94-3236718
5/07113 09:08AM
) ©
) (B) | (do not check more than one ®) 3] )
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a directorfirustee) compensation from compensalmir;af{]%r:s acn;gn‘mé r?sfa (lail:;r?r
A AR TRE S SR peery
{describf o By & | 2 2 é = g organization
e 8 5 ] 5 § ﬁ. 2 and related
hof:rrs §, 5| § S gg organizations
at| & 2 H g
zations| B 2
n m
Sch Oy g
05 Michael Hickcox _________
Board Member 2 | X 0 0. 0.
6 Paula ILykins _________ - '
Board Member 21X 0 0. 0.
ﬂ]’.é‘;h.?ﬂé..l:!éj;k}?l____________._ '
Board Member 2 | X 0 0. 0.
(8_Bob Michitarian ___________
Board Member. 2 | X 0 0. 0.
09_Ashley Perriera _ ____ |
Board Member 2 1 X 0 0. 0.
@o_Kelly Porter = ____
Board Member 2 11X 0 0. 0.
@)_dJoel Preston  ___ '
Director 2 | X 0 0. 0.
@) David Rak _ ____________ - ,
Director 2 |1 X 0. [ 0. 0.
23 _Alex Randolph ___ =
Board Member 2 {X 0 0. 0.
@4_Vanessa Schneider =
Board Member 2 | X 0. 0. 0.
(5)_Andrea Shorter __
Board Member 2 | X 0 0. 0.




2011 California Statements Page 1
San Francisco Lesbian Gay Bisexual _ '
Client GIBLTO08 Transgender Community Center 94-3236718
5/0713 ' 09:08AM
] D) ® © ©) ® ®
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours o T cempensalion from compensation from amount of other
perweek { $31 5| Q 3 8F g’ the organization related organizations compensation
ef| el F i (W-2/1099-MISC) (W-2/1035-MISC) from the
gzlE|®8 21288 organization
g8 % o |8 and reiated
“g|E o S organizations
elzl |® g
¢ %
FPaul Silvestre _____
Board Member 2 X 0. 0. 0.
Rebecca Rolfe ________ | ‘ '
E.D./President 40 X 107,329, 0. 5,002,

e e = —— v — — ]




N ANNUAL
e REGISTRATION RENEWAL FEE REPORT
A TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
Telephone: (216) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312

Fnﬂur? tt'; submit this report anr:.tl_ally no _I:zerihan fos‘:{ _l'llﬂﬂl:ﬂ'lls and fﬁtt:;en days after ILIe
WEBSITE ADDRESS: o ascessmant of 8 miimiam b of S00, plss Interatt, andior fnes or fing penaics
http:llag.ca.gov!charitiesl as defined in Govemment Code Section 1 1. IRS extensions will be honorad,

Check if:

State Charity Registraﬁ_on Number 102076 HChange of address
SAN FRANCISCO LESBIAN GAY BISEXUAL Amended report
TRANSGENDER COMMUNITY CENTER
Name of Organization
1800 MARKET STREET Corporate or Organization No. 1965399
Address (Number and Street)
SAN FRANCISCC, CA 294102 Federal Employer ID No. 24-3236718
City or Town State 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 7/01/11 ending 6/30/12 )list:
Gross annual revenue 3 1,534,524, Total assets $ 10,160,268.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer 'yes' to any of the q.__ estions below, you must attach a separate sheet providing an explanation and details for each
'yes' response. Please review RRF-1 instructions for information required.

Yes | No

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization 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?

]

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

<]

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

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.

E|

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'ves,' provide an aitachment listing the name, address, and telephone number of the
service provider. SEE STATEMENT 1

¥ 0B 3 -
£

<]
E I I

6 During this rel_)'orting period, did the organization receive any é;overnmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 2

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'ves,' provide an attachment
indicating the number of raffles and the date(s) they oceurred.

8 Does the organization conduct a vehicle donation progrérﬁ? If 'ves,’ provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

1 [
]

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

]
1

Organization's area code and telephone number (415} 865-5555
Organization's e-mail address CENTER@SFCENTER.QRG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

Signature of authorized officer Printed Name Title Date

CAVAS801L 08/16/05 RRF-1 (3-05)



2011 California Statements Page 1
San Francisco Lesbian Gay Bisexual
Client GIBLT08 Transgender Community Center 94-3236718
5/07/13 09:08AM
Statement 1

Form RRF-1, PartB, Line 5
Fundraisers Used

Elaine Beale; 4088 Patterson Avenue Oakland, CA 94619; 510-532-1317
Bill Picture, 1072 Folsom St. #485, San Francisco, CA 94103; 415-637-0630

Statement 2
Form RRF-1, Part B, Line 6
Government Agency That Provided Funding

SF Department of Children Youth and Their Families
1390 Market Street, Suite 900

San Francisco, CA 94102

Sherrice Dorsey-Smith

(415) 934-4842

Mayor's Office of Economic and Workforce Development
City Hall, Room 443

1 Dr. Carlton B. Goodlett Place

San Francisco, CA 94102

Patricia Medina (small business contract)
415-554-5110

Mayor's Office of Economic and Workforce Development
One South Van Ness Avenue, 5th Floor

San Francisco, CA 94103

Dae Son (workforce development contract)
415-701-4828

The City and County of San Francisco
Department of Public Health

1380 Howard Street, 5th Floor

San Francisco, CA 94103

Elizabeth Davis

{415) 255-3934

City and County of San Francisco
Human Services Agency

PO Box 7988, Unit G-000

San Francisco, CA 94120

Marlen Sanchez

(415) 557-6267

Mayor's Office of Housing

1 South Van Ness Avenue, 5th Floor
San Francisco, CA 94103

Doris Lee

415-701-5582




