Form 990

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

OMB Ne. 1545-0047

2012

{except black lung benefit trust or private foundation) Opén to Publi
Department of the Treasury Open to Public
Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements. !Qﬂ?gg@p
A For the 2012 calendar year, or tax year beginning 7/01 » 2012, and ending 6/30 , 2013
B Check it applicable: [ ] Employer Identification Number
|_tAddresschange | 5an Francisco Lesbian Gay Bisexual 94-3236718

Name change
Initial return

Terminated

Amended return
Application pending F Name and address of principal officer:

Iransgender Community Center
1800 Market Street
San Francisco, CA 94102

E Telephone number

(415) 865-5555

G Gross receipts 5

1,784,642,

Rebecca Rolfe

Same As C Above

Hia) Is this a group return for affiliates?

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

Tax-exempt status

)< (insert no.)

(X500 [ 51 ( [ Tasdr@tyor | [527

J Website: »

www.sfcenter.org

e e

H(c) Group exemption number L1

K Form of organization: |§| Corperation

[ | Trust [ | association | | other™

| L vear of Formation: 1996

I M state of legal domicile: CA

[Part|

| Summary

Activities & Govemnance
o AhWwh

Check this box »

Number of voting members of the governing body (Part VI, fine 18). ..........oooieiiinan . 3 20
Number of independent voting members of the governing body (Part VI, line 1b).............. ...... 4 19
Total number of individuals employed in calendar year 2012 (Part V, line 2a).............. ......... 5 37
Total number of volunteers (estimate if necessary). .. ... . i i 6 600
7 a Total unrelated business revenue from Part VIII, column (C), line 12. . ... vve e i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .. ..o oo 7b 0.
Prior Year Current Year

o | 8 Contributions and grants (Part VIII, line Th)...............................co.. 1,714,202. 1,494,444,
2| 9 Program service revenue (Part VI, Ine 20) ... . 215,532, 221, 350.
; 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d). . ..........vveeiinn.s, 26. 27.
11 Other revenue (Part VIII, column ¢A), lines 5, 6d, 8¢, 9¢, 10c, and L L= 4,764. 10,168.
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12)..... 1,934,524, 1,725,989,

13 Grants and similar amounts paid (Part IX, column (&), lines 1-3% .........oovvrvnnn.ss

74 Benefits paid to or for members (Part [X, column (&), ined)........................
" 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10). .. 1,261,559. 1,285,436,
g 16a Professional fundraising fees (Part IX, column (A), line 11€). . ...........ovveeeien.. .. 38,406. 33,116.

a b Total fundraising expenses (Part IX, column (D), line 25) » 308,798. _
di 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e). . ..., .. 926,766. 884, 580.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 2,226,731. 2,203,132.
19 Revenue less expenses, Subtractline 18 from line 12. ..o ve e, -292,207. -477,143.
g Beginning of Current Year End of Year

3; 20 Total assets (Part X, Ine TB) .. ....oii e 10,160, 268. 9,650, 785.
“E 21 Total liabilities (Part X, line 28). ... ... ... e 3,543,177, 3,510,837.
Eil 22 Net assets or fund balances. Subtract line 21 from line20........... ..ot 6,617,091. 6,139,948,

[PartIl[Signature Block

Under penalties of perjury, | declare that | have

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

Sign } Signature of officer Date
Here
Type or print name and title. .
Print/Type preparer's name Py r's signature Da Check |_| i |PTIN
Paid Adele Kaneda dele W 675 I l"!' self-employed  |P01664922
Preparer (Fimsmeme * Crosby & Kaneda, CPAs
Use Only |Fimsadiess ™ 1611 Telegraph Ave Ste 318 Firm's EN > /A
Oakland, CA 94612-2151 Phoneno.  (510) 835-2727
May the IRS discuss this return with the preparer shown above? (see instructions). .............................0....... (Xl Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructiens. TEEADTI3L 121812 Form 990 (2012)



Form €868 (Rev 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box. .................... > D
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

ou are filing for an Automatic 3-Month Extension, complete only Part) (on page 1).

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

Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Typeor |San Francisco Lesbian Gay Bisexual
print Transgender Community Center 94-3236718

Number, street, and rcom or suite number. If a P.O. box, see instructions. Social security number (SSN)

File by the
ended o |[Crosby & Kaneda, CPAs
fiingyour 11611 Teleqgraph Ave Ste 318

instrrt?ét%enz. 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 eachreturn). .. ........................
o By e Code [i0Erten Fode’
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il it you were not already granted an automatic 3-month extension on a previously filed Form 8868.

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

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

4 | request an additional 3-month extension of time untit _5/15 ___ 120 14
5 For calendar year _ ___ »orother tax year beginning _7/01 , 20 12, and ending 6/30 , 20 13.
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return |:| 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 instructions....... .. .. .. .. . . ... . T 8a($

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 a credit and any amount paid previously
with Form 8888, . ... o T 8b|s

¢ Balance due. Subtract line 8b from line 8a. Include Syour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . ...........oooveeooieeoen o 8c|8

Signature and Verification must be completed for Part li 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, god that 1 am authorized to prepare this form.

Signature P MW e »  CACA Date B 3{ H , { 4

BAA FIFZO502L 01/2113 Form 8868 (Rev 1-2013)




Form 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No. 15451700
Y > File a separate application for each return.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ................... e > E(I

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If (on page 2 of this form).
Do not compiete Part ll unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form &868 if you need a 3-month automatic extension of time 1o file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

m" | 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 i only.... » D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, $ee instructions. Employer identification number (EIN) or
p'y-pnnet or San Francisco Lesbian Gay Bisexual
Transgender Community Center . 94-3236718 L
File by the Number, street, and room er suite number. If a P.O. box, see instructions. , Social security number (S5N)
finceer 11800 Market Street
return. See Cily, town or post office, slate, and ZIP code. For a foreign address, see instructions.
instructions. )
San Francisco, CA 94102
Enter the Return code for the return that this application is for (file a separate application for eachreturn)} ..............ccooieion.,
Application Return ApFIicaiion ) Return
Is For Code |JlIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF c4 Form 5227 - 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 : 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » Mara Raider ___ _____ ___ _ _ _ __
Telephonie No. > (415) 865-5555 ___ _ __ FAXNo. > (415) 864-0916 _____
® |If the organization does not have an office or place of business in the United States, check thisbox............. .......... ..., >
® |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 . .... > I:l . If it is for part of the group, check this box... » Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required fo file Form 990-T) extension of time

until _2/15 . 20 14 . tafile 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/_0;____.20 12 , and ending 6/_3_0___ .20 13 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return

DChange in accounting period

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

nonrefundable credits. See INStrUCHONS . ... .. ... . . 3a|$ 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 asacredit................................ 3b|$ 0.

¢ 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. . ... ... ... . iiieriniirrinns 3c|$ . 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZOS01L 01/2113




Form 990 (2012) San Francisco Lesbian Gay Bisexual 94-3236718 Page 2
|Eaﬁ III | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1|
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were niot listed on the prior

FOrm 990 0F 990-EZ2. ...\ ittt ittt et e L [] Yes [X No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conduets, any program services?. ... D Yes @ No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization's frogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) 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 8 858, 608. inciuding grants of $ Y (Revenue § 193, 845.)

4b (Code: )y (Expenses $ 483, 130. including grants of $ } (Revenue $ 1,413.)
See Schedule O

4d Other program services. (Describe in Schedule ©.)
(Expenses & including grants of $ ) Revenue $ )
4 ¢ Total program service expenses ™ 1,796,594,
BAA TEEAOI02L  0B/0BN2 Form 920 (2012)




Form 930 (2012) San Francisco Lesblan Gay Bisexual 94-3236718 Page 3
[PartiV_]Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedile A . . ... o e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo candidates
for public office? If "Yes,' complete Schedule C, Part I . ... . . . . . . 3 X
4  Section 501(c)X3) organizations  Did the organization engage in Iobbring activities, or have a section 501(h} election
in effect during the tax year? Jf 'Yes,' complete Schedule C, Part Il .. ... .. .. ... . . . . . . . 4 X
5 Is the organization a section 501(c){4), 501 éc)(S . or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If Yes,' complete Schedule C, Part il . ... .. 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo Eﬁvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, : X
= L
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space, the
environment, historic land areas or histeric structures? /f 'Yes,' complete Schedule D, Partil....... ... ... . ... ........ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /7 'Yes,'
complete Schedule D, Part 1. . ... 8 X
2 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If Yes, complete Schedule D, Part IV, ... .. . e 9 X
10 Did the organization, directly or through a related organization, held assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? f 'Yes,' complete Schedule D, Part V. . ... .. . . . . i, 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes," complete Schedule
D Part Vo e Ta] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Parf VIl . ... . ... e, 1b X
< Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. ... . e TMc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported
in Part X, line 167 If 'Yes,” complete Schedule D, Part I1X ... .. .. ... e T1d X
2 Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X..... | 11e| X
t 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 Schedute D, Part X .. | 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl . . ... .. e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and XIl is optional. ........... ... 12b X
13 Is the organization a school described in section 170(bY(13{A)(ii)? If 'Yes,' complete Schedwle E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.......................... 14a X
b Did the crganization 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,  complefe Schedule F, Parts fand IV. . ... ... . . . . e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes,' complete Schedule F, Parts ifand IV. ... ...... .. ... ... ... ... 15 X
16 Did the organization report on Part IX, column $A¢ line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts iland IV............. ... ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), lines 6 and 11e? If "Yes,' complete Schedule G, Part | (see instruchions) ... .......oeeee e .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complate Schedule G, Part .. ... . .. . . . . . . . . 18 X
19 Did the organization rzport more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part Hl . ... ... . . 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedufe H................. .cou v'n.. 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements te this return? .. .............. 20b
BAA TEEAOIO3L 1211312 Form 990 (2012}



Form 990 (2012) San Francisco Lesbian Gay Bisexual 94-3236718 Page 4

[Part IV_[Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule ], Parts tand If. ... ... .. .. ... ... ......... 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 |, Parts L and Il . ... ... .. . . . . . e ieiannnnn, 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Sohetle e e 23 X
24.a Did the organization have a tax-exempt bond issue with an outstanding grincipal 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,'GO B0 lie 25, . . .. .. . e 24a X
b Did the organizaticn invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year lo defease
any tax-exem Dt DONS . . e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................ 24d
25a Section 501(c)3) and 501(cX4) 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 e, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf 'Yes,* complete
Schedule L, Part §. . e 25b X
26 Was a loan to or by a current or former officer, divector, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part ll. .... | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,  complste Schedule L, Part I .. ... .. .. . e 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV, ....... ........ 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf 'Yes,’ complete
Schedule L, Part IV, .. 28b X
< An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV. ..................... ... . | 28¢ 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. ... ... . . . . ... i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part i ... . .. k1| X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? if 'Yes, complate
Schedula N, Part l . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part I.. . ... . . . . . . . i s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, lil, 1V,
1o A T T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bY13)7 .. ... ...t 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, complete Schedule R, Part V. line 2. ... ... ... . . ..... .... 35b
36 Section 5_01(?)}3) organizations. Did the orﬁaniza'tion make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, e 2., . . . e 36 X
37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related crganization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VIi.. ... ... ............ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule Q... ... ... i e e 38 X
BAA Form 990 (2012)

TEEAO104L 08/08/12



Form 990 (2012) 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 inthis Part V. ..........0ooi oo

........... N

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1h| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings t0 Prize WiNNEIS? . ... . ... . e e e 1¢] X
2 a 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 37 |
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) D 1|
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . ...................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q..........ccccovuninin. 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signa'ture 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. _ ) _
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?......... .. 5b X
c If 'Yes,' to line 5a or 5h, did the organization file Form B8B6-T 2. .. ... . . i et 5¢
6.a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ........................... . 6al] X
b If "Yes,' did the organization include with every solicitation an express statement that such confributions or gifts were
Not tax deductible? . ..o e 6b| X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a 4Jayment in excess of $75 made partly as a contribution and partly for goods and =
services provided 1o the Payory. ... o 7a| X
b If "Yes,' did the organization notify the doner of the value of the goods or services provided?.......................... 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oMM B2 27 e 7¢c X
d If 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 indirectly, on a personal benefft contract? ..... ....... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
0 T T 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
O 008t 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) _su?porting organizations. Did the
su| Jgomng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year?. .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the crganization make any taxable distributions under section 49667, .. ... ... .. it 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? .............. ... . iiiieiii... ob
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12..................... 10a|
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10 b|
711 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... ... i 11 a|
b Gress income from other sources (Do not net amounts due or paid to other sources |
against amounts due or received fromthem.) ......... .. .. 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is 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 . .. ... | 12 b|
13 Section 501{c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?.................ooer o onn... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organizaticon is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ......0.................. 13b
c Enter the amount of reserves onhand . ........ ... .. .. .. 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear?........................... 14a X
bIf "Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q.. ............. 14b

BAA TEEAQ105L 08/08/12
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Form 990 (2012) San Francisco Lesbian Gay Bisexual 94-3236718 Page &

[Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI, ... ... i, [E

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.. ... 1a 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 19

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, frustee or Key employee?. .. 2

»

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

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

>

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

E T o o e

7 a 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?. .. ... . ... .. i e e e s 7a

b Are any governance decisfons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons cther than the governing body? .. ...... . .. . .. ... .0 .. . ., 7b X

8 'Phid E‘h?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThe gOVEIMINg DOOY T ... i o e ....| 8al X
b Each committee with authority to act on behaif of the governing body?. ... ... ... i 8h| X

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............ . ... . . . . 0 iiii.. 9 X

Section B. Policies ﬁw‘s 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? ........ ... ... ... c.cooiie i, 10a X
b If 'Yes,' did the organization have written policies and procedures 7gwerning the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSESY . . . . . .. i ittt e e e 10b
11 & Has the crganization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ... ............... 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? /f No,"gotoline 13........... ... ... ... ..., SO 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 oM S 7. L 12b| X
¢ Did the organization regularly and con istent[sv' ni?ni(li)r and enforce compliance with the policy? Iif 'Yes,' describe in
Schedule O how this is done. ... .. ee Schedule. O, . . . 12¢] X
13 Did the organization have a written whistleblower policy?. ............... T 13 X
14 Did the organization have a written document retention and destruction policy?. .. ..., 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comnparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.. See. Schedule . Q...................... 15a] X
b Other officers of key employees of the organization... See.Schedule. .0 ... i, 15b] X
If *Yes' to line 15a or 15b, describe the process in Schedule Q. (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? . ... o e 16a X

b If Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such AN AN Mt 2 e 16b

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

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

@ Own website |:| Another's website Upon request Other (explain in Schedule O) See Sch. O
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 O

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

BAA TEEAOT06L 08/0812 Form 980 (2012)



Form990 (2012) San Francisco Lesbian Gay Bisexual _ _ 94-3236718 Page 7
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIL ... .. ... e, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® |ist all of the or%an,ization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of
compensation. Enter -0- in columns (O), (E), and (F) if no compensation was paid.

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

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

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

® List all of the or?_lanization's former direclors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<)
(A) {B) Position (do not check more than D) (E F)
Name and Tite Arerage | e and s drocitiusies) | copreboratle mﬁ:ﬁ:ﬁf’;ﬂ%@m e
S (IS SIF[IE[ S| wowN | WIS | cmme
for related | g 8 % IR 3 organization
e g glgl & L % 2z O?Sgn?zﬂaatitgﬂs
below |8 2 § 2(eg
datted g = % § 9
liney %_ g
& g
_{) Amanda Keton _______ | S _
Co-Chair 0] X X 0. 0 0
_@ Rafael Mandelman _ __ _ | | 5 _
Co-Chair 0 X X 0. 0 0
_@ Michael Albert _ ____|__ 3 _
Secretary 0 X X 0. 0 0
_@ Terry Micheau ______ | _ 3 _
Ireasurer 0 X X 0. 0 0
_® Masen Davis ________| -9
Board Member 0 X 0. 0 0
_® Wade Estey = _______| 2 _
Board Member 0 X Q. 0 0
_@ Shane Glacken _____ _ | _2_
Beoard Member 0 X 0. 0 0
_®_Mark Hancock _______ | _2_
Board Member 0 X 0 0 0
_() Michael Hickcox ____ __ _2 _
Board Member 0 X 0. 0 0
00 Therese Lee ____ _____|__ 2 _
Board Member 0 X 0. 0 0
(1) Athean Maikish __ ___ _ | -2 _
Board Member 0 X 0 0 0
(2) Bob Michitarian ___ __ | _2 _
Board Member 0 X 0. 0 0
03) Mariko Pitts________ 2 _
Board Member 0 X 0. 0 0
04 David Rak __ ________ | 2 _
Board Member 0 X 0. 0 0

BAA TEEAQIO7L 1201712 Form 990 (2012)
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Page 8

art VIl [ Section A. Officers, Direclors, Trustees, Key Employees, and H-i:ghest Compensated Employees (coni)

®) {©
(A) Aﬁamge t(,go natlch;:?(slrtr:g?e_thggtﬁne (D) ® ®
- oUrs X, Uniess person Is an :
Name and title Joer | officer and a directorfrustoe) cwggﬁ;’;}?ﬁ:}m O?nggsoartﬁ)t}llef?m amm?gfm%%er
oy R [ Q[F S| waaey | “GIvERET | e
a8 & F 8 ‘g- E | organization
reli:tred 8 & X g 2 2@ and related
500 i "§l § 2 £g organizations
- tions = ‘§ S’
below
dotted
line) g
=
(%) Alex Randolph ____________| _2_
Board Member 0 | X 0. 0. 0.
{19) Vanessa Schmeider _________ _2
Board Member 0 | X 0. 0. 0.
07_Andrea Shorter ___________ _2_
Board Member 0 |X 0. 0. 0.
08 Kathryn Snyder ___________|_2_
Board Member 0 | X 0. 0. 0.
Q9 Allison Sparks ___________ | 2
Board Member 0 | X 0. 0. 0.
20) Patrick Streick ___________ | 2
Board member 0 | X 0. 0. 0.
@) _Paul Tan ________________|_2_
Board Member 0 | X 0. 0. 0.
22) James Williamson _ _ _________ -5_
Board Member 0 | X 0. 0. 0.
@23) Christopher York _ _____ _____ _2_
Board Member 0 [ X 0. 0. 0.
24 Rebecca Rolfe ___ _________| _40
E.D./President 0 X 107,342. 0. 6, 757.
> _ I
ThSubtotal . ... e = 107,342, 0. 6,757.
¢ Total from confinuation sheets to Part VI, Section A...................... .. = 0. 0. 0.
dTotal (add lines Tband 1c). .. ......... ... .. ... i, = 107, 342. 0. 6,757.
2 Total number of individuals (including but net 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 . . ... .. ... .. . . o i i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUCh IR .« e 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? If 'Yes,' complefe Schedule J for such person. .............................. 5 X
Section B. Independent Contraciors
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 L)) , )
MName and business address Description of services Compensation

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

$100,000 in compensation from the organization ™

BAA
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-Part Vill| Statement of Revenue
Check if Schedule O contains a respense to any question in this Part VII|

s

A
Total(re)venue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
under sections
512, 513, or 514

‘ 1a Federated campaigns.........

2,056.

b Membership dues............. 1hb

¢ Fundraising events. .. .. ..... 1c

179,396,

d Related organizations......... Td

e Government grants (contributions). .. . le

663,049.

f All other contributions, ?ifts, grants, and
similar amounts not included above . . . 1f

649,943,

g Noncash confributions included in Ins 1a-1f:. &

18,460.

h Total. Add lines 1a-1f..,.............

PROGRAN SERVICE REVENUE. COLTRICUTIONS, GIFTS, GRAI

Buslness Code

1,494,444,

193, 627.

193, 627.

27,723.

27,723,

f All other program service revenue . ..

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

221, 350.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 [Income from investment of tax-exempt bond proceeds . »

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

27.

27,

(i) Real

6aGrossrents..........

b Less: rental expenses

¢ Rental income or (loss). . .

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

7 a Gross amount from sales of |0 Securities

(i) Cther

assets other than inventory.

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

¢ Gainor (Joss)........

dNetgainor{loss)....................

8a Gross income from fundraising events
{not including. § 179,396.
of contributions reported on line 1¢).

SeePart IV, line18.................
b Less: direct expenses...............

a 68,520.

b 58,653,

c Net income or (loss) from fundraising events......... >

9a Gross income from gaming activities.
SeePart IV, line19.................

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

9,867,

9,867.

c Net income or (loss) from gaming activities........... >

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

b Less: cost of goods soid . ...........

c Net income or {loss) from sales of inventory. . ... ... >

Miscellaneous Revenue

Business Code

301.

301.

301.

1,725,989,

221,350,

10,195,

BAA

TEEAD1Q9L 1211712

Form 990 (2012}
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[Part IX_| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete alf columns. Al other organizations must complete column (A).

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

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIl

(A)
Total expenses

Program service
expenses

Management and
general expenses

3

10
1

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 |V, 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 g)ersons {as defined under
section 495 g (1)} and persons described
in section 4958 C)@XBY. . ..o v

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

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

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

Payrolltaxes. .........................

Fees for services {non-employees):
aManagement......................
blegal.............................
¢ Accounting. ...........
dlobbying................... ... ...
e Professional fundraising services. See Part IV, line 17.
f Investment management fees............

g Other. (If line 11g amt exceeds 10% of line 25, col-

25
26

umn {A) amt, list line 11g expenses on Sch Q). .. .. ..
Advertising and promotion........... ...

Office expenses. .............c.oooevn oo
Information technology............  .....
Royalties. .......... ... ... ..o
Occupancy. ..............
Travel .............o00 L

Payments of travel or entertainment
exgenses for any federal, state, or local
pu

lic officials. ................oooc ...
Conferences, conventions, and meetings.
Interest............ ...
Payments to affiliates. .....................
Depreciation, depletion, and amortization . . .

INsSUrance. ...

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenseson Schedule O.).................

@ Subcontracts

Fundraising
expenses

114,756,

71,722,

17,214.

25,820,

0.

0.

0.

978,725,

775,649.

47,081.

155,995,

95, 987.

77,018,

4,838.

14,131.

95, 968,

75,743.

4,079,

16,146.

8,700.

8,700.

33,116.

33,116,

42,125.

30,236.

180.

11,709.

2,411.

2,248,

163.

163,810,

111,748.

2,986.

49,076,

80,594.

80,594.

3,401,

3,384,

17.

810.

790.

120.

158,111,

156,260.

2,851.

355,463,

355,463.

25,686.

21,697.

1,364,

2,625,

34,042.

34,042,

8,327,

8,327.

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 98-2 (ASC958-720)..................

2,203,1

w

2.

1,796,594,

97,740,

308,798,

BAA
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Form 990 (2012) San Francisco Lesbian Gay Bisexual 94-3236718 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response to any question inthis Part X. . ... ... .. .. i e D
Beginni(nAg) of year End (oBf) year
1 Cash — non-interest-bearing .......... .. ... e, 178,742.] 1 17,560.
2 Savings and temporary cash investments .................. ... 2
3 Pledges and grants receivable, et .......... ... ... . i e 153,487, 3 143,698.
4 Accounts receivable, net................... . ... oo, 3,824.| 4 7,192,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part ll of Schedule L. . ... s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%(?(3)()8), and contributing
employers and sponsoring organizations of sectien 501(c)(9) voluntary employees —
beneficiary organizations (see instructions). Complete Part || of Schedule L .. ... 6
é 7 Notes and loans receivable, net ... ... . e 7
E 8 Inventories forsale or Use. . ... ..ot 8
; 9 Prepaid expenses and deferredcharges. . ..............coooin i 14,487.| 9 2,488.
10a Land, buildings, and equipment; cost or other basis.
Complete Part VI of ScheduleD................... 10a 14,014,488, , .. — 1}
b Less: accumulated depreciation.................... 10b 4,551,796. 9,802,499,| 10c 9,462,692,
11 Investments — publicly traded securities.. .. ................................... LS
12 Investments — other securities. See Part IV, line 11 ........................... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Indangible @ssets ... ... 14
15 Other assets. See Part IV, line 11, ... ... . e, 7,229,115 17,155,
16 Total assets. Add lines 1 through 15 (must equal line 34 ...................... 10,160,268.}116 9,650, 785.
17 Accounts payable and accrued expenses. ....... e 163,166.| 17 177,661.
18 Grants payable. . .. ... ... 18
19 Deferred revenUe. . ... .. 19
L] 20 Tax-exempt bond liabilities. ... ... ..o e s 20
!q 21 Escrow or custodial account liability. Complete Part IV of Schedule .......... 21
|22 Loans and other pagables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons. :
!,. Complete gart HofSchedule L.......cocu ittt e 5,000.[22 77,500.
:_: 23 Secured mortgages and notes payable to unrelated third parties............... 3,307,441.| 28 3,228,691.
S| 24 Unsecured notes and loans payable to unrelated third parties.................. 25,000.] 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 42,570.|25 26,985.
26 Total liabilities. Add lines 17 through 25, ... ... ... ..o, 3,543,177.| 26 3,510,837.
N Organizations that follow SFAS 117 (ASC 958), check here » @ and complete
T lines 27 through 29, and lines 33 and 34.
8127 Unrestricted net assels. ... ... i i e 6,571,616.| 27 6,106,298,
g 2B Temporarily restricted net assets . ... .o 45,475.| 28 33,650.
$ 29 Pemmanently restricted netassets. .. ... 29
9 Organizations that do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34.
N | 30 Capital stock or trust principal, or current funds. . .........oooiviieiirennnnn.. .. 30
B | 31 Paid-in or capital surplus, or land, building, or equipment fund................ 31
E 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
c| 33 Totalnetassetsorfundbalances................... i i 6,617,091.]33 6,139,948.
3 34 Total liabilities and net assets/fund balances .................................. 10,160, 268.] 34 9,650,785,
BAA Form 990 (2012)
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Form 990 (2012) San Francisco Lesbian Gay Bisexual 94-3236718 Page 12
[Part XI_[Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1, ... o |:|

1 Total revenue (must equal Part VIII, column (A), line 12). .. ...t 1 1,725, 989,
2 Total expenses (must equal Part [X, column (A), i@ 25). .. ... ... ... it 2 2,203,132,
3 Revenue less expenses. Subtract line 2from line 1...... . ... . ... .. . . i i, 3 -477,143.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .............. 4 6,617,091,
5 Net unrealized gains (fosses) oninvestments. . ... .. ... ... .. it 5
6 Donated services and use of faGilities. . .. ... ... . o i 6
7 INVeStmIEn, O ONISES .. . . 7
8 Prior period adjiustments. . ... o 8
9 Other changes in net assets or fund balances (explain in Schedule Q) ........oovi oo, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIINTTEBYY : § wnmioierd LL brvieiins 15 3.8 £5 & ok b psemennn ) 5 5 o & mttorebeRotomomome S e S RERSOTeRr o 1o 7 o S5+ 2H5 oo e e ooeen e 10 6,139,948,
[Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIL . ... ..o oo e |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:|Cash @Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O. _ .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. .................. 2a X

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

D Separate basis |:| Consclidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ..............covooee e, 2b] X

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

BI Separate basis DConsoIidated basis DBoth consolidated and separate basis
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?............... ........ 2¢|] X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T337. . o 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. ...........coeveereenn.. ... 3b
BAA Form 990 (2012)
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OMB No. 1545-0047

e e Public Charity Status and Public Support 2012

Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust.

> . Open to Public

I Bevonane ey » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

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

[Part] |ﬁ?ason 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 one box.)
1 A church, convention of churches or association of churches described in section 170(b)1XAX).
A school described in section 170(b)Y1)XA)ji). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)1)XAXjii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XANjii). Enter the hospital's
name, city, and state: ___________

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXIV). (Complete Part 11.)

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

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

A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)
|:| 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 Il1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported arganizations described in section 509(a}{1) or section 509(2){2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a |:|Type | b DType Il c |:| Type 1l — Functienally integrated d D Type Il — Non-functionally integrated

g |:| B)‘ checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
ot Ceir tha5n Ofgo(uz;%lg)tlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section ay2).

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Il supporting organization, D
ChECK BRSO, . e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

SN ey oW B w N

o

Yes | No
(i A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?. .. .. ... ... . 0t eeeree e eeiee e, Mg (@)
(i) A family member of a person described in () above?. ... ... . . e, 11g (i)
(i) A 35% controlled entity of a person described in (i) or (i) above? .......oooovve 11 g (i)
h Provide the following information about the supported organization(s).
() Name of supported i) EN (i) Type of organization (iv) Is the '51\0 Did you notify {vi} Is the {vii} Amount of monetary
organization (described on lines 1-9 organization in e organization’in organization in support
above or iRC section column () listed in | column (i) of your column @
(see instructions)) your governing 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-E2) 2012

TEEAD4OIL 08/09/12



Schedule A (Form 990 or 990-EZ) 2012 San Francisco Lesbian Gay Bisexual 94-3236718 Page 2

]PartJlIL |Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)(1){AXvi)
{Complete only if you checked the box on tine 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please cemplete Part Jil.)

Section A. Public Support

ot s (o fiscal year (2) 2008 (b) 2009 (62010 @201 (&)2012 ®Total

1 Gifts, grants, contributions, and ;
membership fees received. (Do not

include any 'unusual grants.’) ....... 1,795,318.11,454,469.11,602,313.,|1,522,702.]1,494,444.| 7,869, 246.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalft ................. 0.

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

4 Total. Add lines 1 through 3. 1,795,318.(1,454,469.|1,602,313.{1,522,702.|1,494,444.} 7,869,246,

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 (.. 76,475,
6 Public support. Subtract line 5
fromline4d................... 7,792,771,
Section B. Total Support
g:gi’:gf:"gyﬁsr,(,“ fiscal year (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 () Total
7 Amounts fromline 4.......... 1,795,318.(1,454,469.|1,602,313.11,522,702.|1,494,444.| 7,869,246.

8 Gross income from interest,
dividends, payments received
on securities leans, rents,
royalties and income from -
similar sources............... 26. 27. 53.

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 assels laip i

Part |V-)-§55¢E%FE- riv 9,140. 12,401, 5,373. 5,201. 301. 32,416.
11 Total suggort. Add lines 7

through 10................... 7,901,715,
12 Groess receipts from related activities, etc (see instructions) . ... i e [ 12 1,132,494,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop Rere. .. .. .o i e > |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (0. ... ... ... ... ... 14 98.62%
15 Public support percentage from 2011 Schedule A, Part 11, line 14, . . .. e 15 96.95 %

16a 33-1/3% support test — 2012, 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 . ........ ... ... ... e e, > El

b 33-1/3% support test — 2011. 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 gualifies as a publicly supported organization . ... ... ... . oottt > D

17a 10%-facts-and-circumstances test — 2012, 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 — 2011. if the organization did not check a box on line 13, 18a, 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 |V how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. >
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ402L 08/09M12



Schedule A (Form 290 or 980-E7) 2012 San Francisco Lesbian Gay Bisexual 94-3236718 Page 3

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 {(c) 2010 {d) 2011 (e)2012 (N Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include

any 'unusual grants.).........

2 Gross receipts from admis-
sions, merchandise sokd 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
arganization's benefit and
either paid to or expended on
tsbehalf.....................

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

6 Total. Add lines 1 through 5. . .

7 a 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..................

cAddlines7aand7h....... ...

8 Public support (Subtract line
Jefromline6)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total
2 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources..............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.

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

13 Total support. (add Ins 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .. . ... . . e > |_]
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2012 (line 8, column (f) divided by line 13, column (). ......................... 15 %
16 Public support percentage from 2011 Schedule A, Part 11, line 15 .. ... . .. e i, 16 %
Section D. Computation of Investment Income Percentage .
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (0). .........ovvnnn.... 17 %
18 Investment income percentage from 2011 Schedule A, Part 11, fine 17, ... oo vn oo 18 %

19a 33-1/3% sup%ort tests — 2012. 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 — 2011. 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. ... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. ......... >
BAA TEEAC4O3L 08/09/12 Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-EZ) 2012 San Francisco Lesbian Gay Bisexual 94-3236718 Page 4

|Part I\ |Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 1, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ4M4L 08/10/12



2012 Schedule A, Part IV - Supplemental Information Page 5
San Francisco Leshian Gay Bisexual

Client GIBLTO08 Transgender Community Center 94-3236718

5/05/14 04:10PM
PartIl, Line 10 - Other Income
Nature an ce 2012 2011 2010 2009 2008
Miscellaneous ) 301. 3 5,201. 5,373. 8 12,401. § 9,140.

Total § 301l. S 5,201, § 5,373. 8 12,401. $ 9,140.




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

Fono.pry E Schedule of Contributors 2012

Department of the Treasury » Attach to Form 9%, Form 990-EZ, aor Form 990-PF

Internal Revenue Service

Name of the organization San Francisco Lesbi an G ay Bisexual Employer identification number
Transgender Community Center 94-3236718

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 5801(c)( 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
|:| 2947 (a)(1) nonexerrfpt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

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

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

|z| For a section 501(c)(3) organization filing Form 990 or 920-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i} Form 990, Part VI, line 1h or (i) Form 920-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (&), or (10) or%anization 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 I, 1l, and I11.

D For a section 501(c)(7), 98), or {10) organization fi!ing Form 990 or 990-EZ that received from any one contributor, during the %ear,
contributions for use exclusively for religious, charitable, ete, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complele any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe yvear . .......... . ... ... .. i iiiiinss -]

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 930-PF) but it must
answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on 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).

BASASOI:'gII'-_ Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or .

TEEAQ70IL 11/30/12



Schedule B (Form 990, 990-EZ, or 930-PF) (2012} Page 1 of 2 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.
{a © (@
Numzver Name, addre(sbs), and ZIP + 4 Total Type of contribution
coniributions
N Person
R ey Payroll [ ]
____________________________________________ 44,509.| Noncash [ ]
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(@ () (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 | Person @
- - Payrofl [ ]
___________________________________________ 164,076.| Noncash []
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(@ (b) © {d)
Num%:ver Name, address, and ZIP + 4 Total Type of contribution
contributions
s e Person |z|
N e ety Payroll |:|
____________________________________________ 47,331.| Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a (b) (© (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 e Person |z|
B Payroll [ ]
___________________________________________ 232,221.( Noncash [ |
(Complete Part |l if there is
______________________________________ a noncash contribution.)
(a {b) (©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
e Payroll |:|
____________________________________________ 73,585.| Noncash [ ]
{Complete Part |l if there is
______________________________________ a noncash contribution.)
@ (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 B B B Person
I et Payroll D
____________________________________________ 50,000.| Noncash [ ]
(Complete Part || if there is
______________________________________ a noncash contribution.)
BAA TEEAQ702L 11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2 of 2 of Part1
Name of organization Employer identiication number
San Francisco Lesbian Gay Bisexual 94-3236718
Contributors (sec instructions). Use duplicate copies of Part ! if additional space is needed.
(a (b} (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
I e Payroll [ ]
____________________________________________ 45,000.| Noncash [ |
{Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s | Person |z|
— - Payroll [ ]
____________________________________________ 90,000.| Noncash [ ]
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(2 {b) (0 o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
S e e Payroll |_—_|
____________________________________________ 50,000.( Noncash []
(Complete Part Il if there is
______________________________________ a noncash contribution.)
() (b) {c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person @
D Payroll |:|
____________________________________________ 50,000.| Noncash [ ]
(Complete Part || if there is
______________________________________ a noncash contribution.)
(a{’ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
e Payroll [ ]
____________________________________________ 50,000.| Noncash [ ]
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a () © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 | Person
el Payroll [ ]
____________________________________________ 35,000.( Noncash [ ]
(Complete Part Il if there is
_________________________ e a noncash contribution.)
BAA TEEAD702L  11/3012 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Name of organization

San Francisco Lesbian Gay Bisexual

Page 1 to 1 of Partl
Employer Identification number
94-3236718

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

(a) No. . (b) ) {c) (d)
from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions

N/A
$

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

$

(a) No. . (b) ) {©) d
from Description of noncash properly given FMV (or estimate) Date received
Partl (see instructions)

$

(a) No. o ) . {©) )
from Description of noncash property given FMV (or estlmate; Date received
Partl {see instructions

$

(a) No. e {b) . (€ d
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions

5

(2) No. L (b) . © )
from Description of noncash property given FMV (or estimate Date received
Part| (see instructions;

$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ7O3L  11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to 1 of Partlil
Name of organization Emptoyer identification number
San Francisco Lesbian Gay Bisexual 94-3236718

a Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (2} through (e} and the following line entry.
For organizations completing Part |1, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ > g N/A
Use duplicate copies of Part Il if additional space is needed.
(a) b © - f(d) .
N% fdrolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) L) {c) (d)
Ng. 'r?lm Purpose of gift Use of gift Description of how gift is held
a
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ® () | L }d) s
Ng. fnrolm Purpose of gift Use of gift Description of how gift is held
a
(€)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® © N - .
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAQ7D4L 11/30112

Schedule B (Form 990, 990-E2, or 990-PF) (2012)



OMB No. 1545-0047
SCHEDULE D ] i =
(Form 990) Supplemental Financial Statements 2012
Part IV, fges & 7. 8 8 10 Tiaw 11 116 112, 198, 191, 329, of 12 Open to Publl
al ines o, /7, 8, 9, , 11a, y 111G, , 118, y 144, or h I 0 FPublic
Fn?grangrlnﬁgffgu? S-er%?:: o » Attach to Form 990, ™ See separate instructions. In';epecﬁon
‘Name of the organization Emp]oyer identification number

San Francisco Lesbian Gay Bisexual

Transgender Community Center 94-3236718
ganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
: the organization answered "Yes' to Form 990, Part |V, line 6.

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

1 Total number atend ofvear.................

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

3 Aggregate grants from (during year).........

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

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

are the organization's property, subject to the organization's exclusive legal control?. . ......................... |:| Yes |:| No

6

Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and net for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... ... e e |:|Yes |:| No

]P_art 1l !(-:Enservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 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 HPresewation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holdS?. . . ... ... oot [[]es D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
[ 3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@ BN
and section 1700 B (i) 2 . . oo e e e e e D Yes |:| No

9 In Part XlI, 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 organizatien's accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, 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:

{0 Revenues included in Form 990, Part VIIL, line 1. ... . e e e Lo~
(i) Assels included in Form 990, Part X

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

a Revenues included in Form 990, Part VI, line 1. .. ... e e e ans -3
b Assets Included in Form 890, Part X . . ... . g
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA2301L  09/1812 Schedule D (Formi 990) 2012




Schedule D (Form 990) 2012 San Francisco Lesblan Gay Bisexual 94-3236718 Page 2
[Part I [Organizations Maintaining Collections of Ar, I-yil;storl'cal 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 H Other
[ Preservation for future generaticns

4 Ilgror\{igl(e”? description of the organization's cellections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... Yes |:| No

|Part v [ Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 890, Part IV, Tine 9, or
reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2.. ... .. e, e AR T [] Yes [N

b If "Yes,' explain the arrangement in Part X!l and complete the following table:

Amount
cBeginning balance. .. ... Jq 1c¢
dAdditiens during the year .. ... ... . | 1d
e Distributions during the year. . . ... ... e 1e
fEndingbalance. ... ... i e, 1f
2 a Did the organization include an amount on Form 990, Part X, line 212 . .. ..o, D Yes No
b If "Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided inPart XIL..................... H

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

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

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

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

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

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

organization by: Yes No
() unrelated orQanizations . ... . ve e 3a(i)
(i) related organizations. .. ... ... e 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required onSchedule R?. .. ... ... .. i iier e, 3b |

4 Describe in Part Xill the intended uses of the organization's endowment funds.
]T’art V1 iLand, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basig (bz’ Cost or other (¢) Accumulated (d) Book value
{investment) asis (other) depreciation
laland........................... 220,000. 220,000.
bBuildings................... L 13,180, 764. 3,969,324, 9,211, 440.
c Leasehold improvements.... = .... .......
dEquipment. ... L, 24%9,726. 219,888. 29,838,
eOther................. .. . 363, 998. 362,584, 1,414,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). ... ............... > 9,462,692,
BAA Schedule D (Form 930) 2012

TEEA3302L 06/07112



Schedule D (Form 990) 2012 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. ..............ccoeiiivn i

Total. (Column (b) must equal Form 990, Part X, colurmn (B} fine 12.). . .

|Part ViIl {Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

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

m

@

3

@

5)

®)

@

®

@

o

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.).. ™|

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

(a) Description

(b) Book value

M

@

&)

@

®

{6

@

®

®

(10}

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). . ... ... . e i ianns »

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

(&) Conditional Grant

14,000.

(3) Rental Deposits

12,985,

@

®

®

@

@

©@

(10

an

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

.l 26, 285.

2. FIN 48 ¢ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization's financial statements that re

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XL .. ....................

rts the orgamzattun s Ilablllty for uncertain tax positions
ee Part XIII.....................

BAA

TEEA3303L 12/23/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 San Francisco Lesbian Gay Bisexual 94-3236718 Page 4
{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. ............. ... ... oot 1 1,725,989,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

aNet unrealized gainsoninvestments. ......... .. ... i 2a

b Donated services and use of facilities......... ....... ... .. ol 2b

cRecoveries of prioryeargrants. ........... ... s 2c¢

d Other Describe in Part XHL) .. ..ooooi i e e 2d

e Add lines 2athrough 2d . ... ..o e e 2e
3 Subtract line 2e from liNe .. ... .o e 3 1,725, 989.
4 Amounts included on Form 930, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7h............. 4a

b Other Describe inPart XL . ... e 4b =+

CAdd lines da and AD . ... ... e e e e 4c
5 Total revenue. Add lines 38 and 4¢. (This must equal Form 990, Part |, line 12) ... ... ... o oiiiiii.. 5 1,725,989.

[Part XiI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. ......... ..o i o 1 2,203,132,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

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

cOtherlosses......................... > T - 2c

d Other (Describe inPart XIIL)Y. ... 2d =

eAdd lines 2Za through 2d ... ... i e e e 2e
3 Subtract ine 28 oM HNe L ..o et e ettt e e e 3 2,203,132.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XIIL). ... e 4b

CAdd INes da and b . .. ... o i i e e e e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part 1, line 18 .......... ... ... cciein.. 5 2,203,132,

[Part Xili | Supplemental Information

Comglete this ?arl to Brovide the descriptions required for Part I, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

BAA Schedule D (Form 990) 2012

TEEA3304L 11/3012



OME No. 1545-0047

SCHEDULE G Supplemental Information Regarding
o o Fundraising or Gaming Activities 2012

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 920-EZ, line 6a. Open to Public
pepasen of e Masstky "> Attach fo Form 990 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

Fundraising Activities. Complete if the organization answered 'Yes' to Form 690, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

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

d |z| In-persen 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?......... ....... DYes @No

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

(iy Name and address of individual (il Activity (i) Did fundraiser I (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 {i)
Yes No
1 Elaine Beale 4088 Writing
Patterson QOak. CA 9461% Grants X ’ 1,212,948 25 345 1,187,603.
2 Pink Collar 1072 Folsom Event
San Fran CA 94103 Planner X 209, 445 7,771 201,674
L - D I .
3
a
5
6
7
8
9
10
Total ... > 1,422,393, 33,116. 1,389,277.
3 Lis}_all stales in which the organization Is registered or licensed to solicit confributions or hias been notified it is exempt from registration
or licensing.
L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

TEEA370IL  01/0713



Schedule G (Form 990 or 990-EZ) 2012 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 reparted
more than 315,000 of fundraising event contributions and gress income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
E (event type) {event type) (total number)
v
E 1 Gross receipts............... N 227,255, 20, 661. 247,916.
E
2 Less: Charitable contributions .......... 160,220. 15,176. 179,396.
3 Gross income (line 1 minus line 2).... ... 67,035. 1,485, 68,520.
4 Cashprizes..........cooooiviiii...
5 Noncashprizes.................... ...
D
kR | 6 Rent/facility costs.............. " 10,100. 10,100.
E
c
T | 7 Food and beverages. ....... 18,335, 18,335,
E
X| 8 Entertainment............. ........... 3,200. 3,200.
E
E 9 Other directexpenses.................. 26,374, 644d. 27,018.
5
10 Direct expense summary. Add lines 4 through Sincolumn (d).. ..., > 58, 653.
11 Net income summary. Combine line 3, column (d), and line 10 ... .. ... o .t > 9,867.
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.
N (a) Bingo {b} Pull tabs/Instant (c) Other gaming (d) Total gamin
E bmgolg.roressrve (add column (a
E ingo through column (c))
N
1]
E 1 1 Grossrevenue.........................
2 Cashoprizes...........................
b X
& E| 3 Non-cashprizes.......................
EN
cs
TE| 4 Rentfacility costs..... .............. :
5 Other direct expenses..................
| es % [|_|Yes % |[_|Yes %
6 Volunteer labor........................ No No No
7 Direct expense summary. Add lines 2 through S inecolumn (d) .. ... ... i e, >
8 Net gaming income summary. Combine lines 1, column (yand line 7........oooveoene e, >

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?................c.coo oo il .. |:| Yes DNO
wif‘No,' explaiv: _ _ _ __ __ _ __ _ .-
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax yearz. ........... Tj\_'e_s: B _|j_NE a

BAA TEEA3702L 01/07/13 Schedule G (Form 990 or 990-E2Z) 2012



Schedule G (Form 990 or 990-EZ) 2012 San Francisco Lesbian Gay Bisexual 94-3236718 ~ Page 3
11 Does the organization operate gaming activities with nonmembers?. . ... it |:| Yes |:| No

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

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . .. .. ... . 13a
B AN outside faciliby . .. ..o e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

g o\

of gaming revenue retained by the third party> §

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

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

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes |:|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,

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

BAA TEEA3703L 01/0713 Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE L . . OMB No. 1545-0047
(Form 990 or $90.£2) Transactions With Interested Persons 2012
> nglete Hf the organization answered 1
‘Yes' on Form , Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c,
Depariment of the Treasu or Form 990-EZ, Part V, line 38a or 40b. Open to Public
Iniomnal Bevenue Seroe » Attach to Form 990 or Form 930-EZ. > See separate instructions. Inspection
Name of the organization San Francisco Leshian Gay Bisexual Employer identification number
_ Transgender Community Center 94-3236718
|Partl | 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 950-EZ, Part V, line 40b.
{a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yes | No

(U]

@

&)

@

)

{6)

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

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization........................ P

[Partll_JLoans to andlor From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount en Form 990, Part X, line 5, 6, or 22.

(8) Name of interested person (bLRelatiqnsr]ip
with organization

(e} Original ({f) Balance due

(@) In default?
principal amount

Approved
(gg)r bggrd or

committee?

{i) Written

¢) Purpose (d) Loan to or
( )of Iorapn from the agreement?

organization?

Te From Yes Yes No No

(1) J WilliamsorDirector

Cashflow

10,000.

10,000.

(2 A. Sparks

Director

Cashflow

50,000.

50,000.

(3) S. Riddle

Director

Cashflow

5,000,

5,000.

@) Geoff Kors

Donor

Cashflow

b b B

25, 000.

12,500.

b wa el T

o P
b || pel e | &

)

()

@

®

(10

77,500,

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

(a) Name of interested person

(b} Relationshi&:
an

between inferested person

the organization

{c) Amount of assistance

(d) Type of Assistance

{e) Purpose of assistance

m

@

3

@

©)

)

@

®

®

(0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

TEEA4501L 121112

Schedule L (Form 990 or 990-EZ) 2012



Schedule L (Form 990 or 990-E7) 2012 San Francisco Lesbian Gay Bisexual 94-3236718 Page 2
IEGE “_’ | Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person i‘#%ggﬁgoggggpbme&l (? a“}g:élh[‘g :f (d) Description of transaction g% ;"nhg_g{llgnoé
organization revenues?
Yes'| No
)
4]
)
“)
(5)
©)
@
8
&)
(10)

| PartV | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L 121112

Schedute L (Form 990 or 990-EZ) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-E2 =

(Form 990 or 990-E2) 201 2

Complete t%gurovide information for responses to specific questions on
Form or 920-EZ or to provide any additional information. -
Department of the Treasury Open to Public

Internal Revenue Servics » Attach to Form 990 or 990-EZ. Inspection

Name of the organizaticn

San Francisco Lesbian Gay Bisexual Employer den‘ificefiominimaber

Transgender Community Center 94-3236718

participants, two bus tours for 40 participants, financial counseling for 49 people
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/812 Schedule O (Form 930 or 990-E7) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2

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

BAA Schedute O (Form 990 or 990-EZ) 2012
TEEA4902L 1218112



Schedule O (Form 990 or 990-E2) 2012 Page 2

Name of the organization San Francisco Lesbian G ay Bisexual Employer ldentification number
Transgender Community Center 94-3236718

BAA Schedule O (Form 990 or 990-E7) 2012
TEEA4902L 12/8/12



TAXABLE YEAR = . . . FORM
2 California Exempt Organization 99
201 Annual Information Return 9
Calendar Year 2012 or fiscal year beginning month Q7 day Q1 vear 2012 , and ending month Qg day 30 yvear 2013
Corporation/Organization Name SAN FRANCISCO LESBIAN GAY BISEXUAL Califonia corporation number
TRANSGENDER COMMUNITY CENTER 1965399
Address (suite, room, or PMB no.) FEIN
1800 MARKET STREET 94-3236718
City State | ZIP Code
SAN FRANCISCO CA 94102
i Yes No | J If exempt under R&TG Section 23701d, has the
A FirstRetum...............ooo D orgaization during the year: (1) participated in any
B Amended Return. .. ............. ... i, ° |:| Yes No political campaign, or (2) attempted to influence
) legislation or any ballot measure, or (3) made an election
C IRC Section 4947¢a)(1trust. ... ..............ceitt. D Yes No unde:r R&T(_:_Section 23704.5 (relating to lobhying by I:]Y "
® ; ® " public charities)? . ... ........ ... oo [ & |X|No
D Final Return |:| Dissolved |:| Surrendered (Withdrawn) If "Yes,' complete and attach form FTE 3506,
) D Merged/Reorganized  Enter date; @
K s the organization exerpt under RGTC Section 23701g7.. @ [ Yes  [X]No
] If "Yes,' enter gross receipts from
E Check accounting method: nonmember SOUMCeS. ... vvereennnnn.n... $
1 D Cash ) 2 IzlAccrual 3 D Other L I organization is exempt under R&TC Section 23701d
F Federal return filed? and s exclusively religious, educational, or charitable,
1 @ DSQOT 2 @ DSS[J (PF}) 3 @ |:| Sch H {980} andt|§hﬁltjipporteﬁ pLIILlaI’Im (E»f(_)l% ofr more) hy_ ;;libhc
! 0¥. g fee is required ... .. ..
G |s this a group filing for the subordinates/affiliates?. . . ... .. ] Yes No coniriatfions, eheck box. Na filing Tee 15 req ¢
If 'Yes,' attach a roster, Ses instructions M Is the organization a Limited Liability Company2 ... ... .. ® |:| Yes No
H Is this organization in a group exemption?..... ... ........ D i No | ' pid the organization file Form 100 or Form 109 to report
If 'Yes,' What's the parent's name? taxable income?. . ........ .. e ° D Yes Ne
O s the organization under audit by the IRS or has the IRS
| Did the organization have any changes in its activities, audited i% a prior year?. .. .. .. y ................... ® D Yes NO
governing 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. CACAM1ZL 15111112
Partl Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8 .. .................. o 1 290,198,
. 2 Gross dues and assessments from members and affiliates ................................ o| 2
Receipts | 3 (ross contributions, gifts, grants, and similar amounts received . ... ....... SEE.SCH...B. e| 3 1,494,444.
an ) = . . .
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InstructionB... @ | 4 | 1,784,642.
5 Costofgoodssold........coovveiiiiinio e| 5
6 Cost or other basis, and sales expenses of assets sold....... el 6
7 Total costs. Add line S and lINe B. .. ... .. i ittt e 7
8 Total gross income. Sublract line 7 fromline 4. ... ... . ... oiiiiiiiiiiii i e| 8 1,784,642,
Expenses 9 Total expenses and disbursements. From Side 2, Part Il tine 18.................ccoee.. .. e 9 2,261,785.
10 _Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... e[ 10 —-477,143.
11 Filing fee $10 or $25. See General Instruction F ... ... ... o i 1
Filing |12 Total payments... ... 12
Fee 13 Penalties and Interest. See General Instruction J..... ... ... ... ... e, 13
14 Use tax. See General Instruction K .................. ... o0 oo . el 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the resull . ...t 15
Under penalties of perjury, | declare that | have examined this return, including accomganyin_g schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ﬁ'egr: Title Date @ Telephone
Signature .
of officer ) {(415) B865-5555
4 D Check if ® PTIN
Paid el MW 5aT6 [1d |=ee ™17 |po1664922
B;%pgr'ﬁ;s Fimsname  _CROSBY & KANEDA, CPAS ® FEN
oo 1611 TELEGRAPH AVE STE 318 N/A
and address OAKLAND, CA 94612-2151 ® Telephane
(510) 835-2727
May the FTB discuss this return with the preparer shown above? See instructions. .................... o [X|Yes | [No

For Privacy Notice, get form FTB 1131.

5T 3651124 |

Form 199 G 2012 Side 1



SAN FRANCISCC LESBIAN GAY BISEXUAL .

94-3236718
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or fumish substitute information.
1 Gross sales or receipts from all business activities. See instructions . ..........c.vovrievn... o | 1
2 IMerEst . L e | 2 27.
3 Dividends . . e e | 3
Receipts O 1 (=T AR e/ 4
I;?I'mr B Grossroyalties . . ..o e e| 5
Sources 6 Gross amount received from sale of assets (See insfructions) ...............ooiientt, ® 6
7 Otherincome. Attachschedule .................ocoov i, SEE..STATEMENT.1 e | 7 290,171,
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1. . .. 8 290,198.
Expenses | 2 Contributions, gifts, grants, and similar amounts paid. Attach sehedule .. ........ ... ... ... ... el | 9
Dicburse. | 10 Disbursements to or for members......................oo e (10
ments 11 Compensation of officers, directors, and trustees. Attach schedule....... .................. e |1 114,756.
12 Other salaries and Wages .. ... i e e |12 978,725.
18 INtErest . . e e |13 159,111,
B S - =T e |14 95, 968.
BT 2 T 1 e |15 80,594.
16 Depreciation and depletion (See instructions). ... ... i e |16 355,463.
17 Other Expenses and Disbursements. Attach schedule............... SEE. .STATEMENT.Z2 e | 17 477,168,
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line 9................ 18 2,261,785.
Schedule L Balance $heets Beginning of taxable year End of taxable year
Assets () (b) {c) ()]
T Cashoooooiii 178,742, ' ® 17,560,
2 Net accounts receivable, ... ............... 157,311. et 150,890.
3 Netnotesreceivable... ... ................. o
A Inventories.......... ... ... ®
5 Federal and state government obligations. . ........ A
6 Investmentsinotherbonds...... ............. ®
7 Investmentsinstock........... ....... ..... h
8 Morgageloans............... ....... ... o
9 Other investments Attach schedule. ....... ... b
10a Depreciable assets . ........ ... .......... 13,778,832, 13,794,488.
b Less accumulated depreciation.  ............ 4,196,333, 9,582,499, 4,551,796. 9,242,692.
3 1 220,000. bt 220,000.
12 Other assefs. Aftach schedule =~ ... ... STM. 3 21,716. e 19,643.
13 Totalassets............. oo vevrvannnn 10,160,268, 9,650,785.
Liabilities and net worth
14 Accountspayable......... ... .... ...... 163,166, hd 177,661.
15 Contributions, gifts, or grants payable ... ...... et
16 Bonds and notes payable. ............ 30,000. b 77,500.
17 Mortgages payable .. ............... 3,307,441, het 3,228,691.
18 Other liabilities. Attach schedule . ... ... .. STM. 4 42,570. 26,985,
19 Capital stock or principlefund. ................. hd
20 Paid-in or capital surplus. Attach reconciliation. . . . . . et
21 Retained earnings or incomefund ., ............. 6,617,091. ® 6,139,948.
22 Total liahilities and networth . .. ............... 10,160,268. 9,650,785.
Schedule M-1 Bgc:oqcégﬂﬁgtgftmsc:?heegglrebi(f,?l!l(: :In'ttgt::f gnmgg:gdr&t: rLr,' line 13, column (d}, is less than $50,000
1 Netincome perbooks............... e |® -477,143.| 7 Income recorded on baoks this year not included
2 Federal incometax................. e |® in this return, Aftachsch............... d
3 Excess of capital losses over capital gains ..., |® 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year. .
Aftachschedule.................... e |® Mtachschedule. ...................... o
5 Expenses recaorced on hooks this year not deducted 9 Total. Add line 7 and line 8..............
in this return, Attach schedule. .. .. ........... ot 10 Net income per return.
6 Total. Add line 1 through line 5 ................ -477,143. Subtract line 9 from line6.......... -477,143.

Side 2 Form 199 C1 2012 059 3652124 | CACAT112L 12/26/12



2012 California Statements Page 1
San Francisco Lesbian Gay Bisexual
Client GIBLTO08 Transgender Community Center 94-3236718
510514 04:10PM
Statement 1
Form 199, Part I, Line 7
Other Income
Income from Special Events........ ........cooiiiiiiiannneis, . e e 5 68,520,
MiSCellan@oUS . ... i 301,
Program SeIrvice ReVENUE. . ... ... ... oottt i e 221,350,
Total 290,171.
Statement 2
Form 199, Part Il, Line 17
Other Expenses
Accounting Fees. ... ... ... o 8,700
Advertising and Promotion......... .............. e 2,411,
Conferences, Conventions, and Meetings. ... .. ... ... .. ... i i 910,
Dues, license and sService FeeS . ... ... . . . i 8,327.
TN SUTANICE. e 25,686,
) b R LT T 40T o =TT 163, 810.
Other Employee Benefdtl ... .. ... 95, 987.
Other Lees . 42,125,
Professional Fundraising Fees. ... ... ..o e, 33,11e,
Special Event Expenses............. . ........ e 58, 653.
Subcontracts.. .. ... R e i e TR T 34,042,
TEaAVEL et R R R A+« « + + (SRTA AN EEEET vt 3,401.
Total 477,168.
Statement 3
Form 199, Schedule L, Line 12
Other Assets
DD OB S . 17,155,
Prepaid Expenses and Deferred Charges............c.oo oiiiiie i, 2,488,
Total S 19,643,
Statement 4
Form 199, Schedule L, Line 18
Other Liabilities
Conditiomnal Gramt.... ... 14,000
Rental Deposits.............. e e e P 2 et ol ot R 12,985,
Total $ 26,985,




2012 California Statements Page 1

San Francisco Lesbian Gay Bisexual

Client GIBLT08 Transgender Community Center 94-3236718
: ) :
(A) (B) Position {do not check more than )}
Name and Tite ermge, | “etica and  drecoinstes) mm.;":g(:ﬁbgem i i
svhows | 2 3] 2| D Z| S22 omwmen | hegegenzons e
for related | @ & & =1 g- 3 orgenization
D'EE':"SH' g g- g: < é g 212 o?gan':l:ations
dted | |2 |8 g y
line) ‘% g | @
_(_Amanda Keton_______ _ -2
Co-Chair 0 X X 0. 0 1]
@ Rafael Mandelman __ _ _ _ -5 _
Co-Chair 0 X X 0 0 0
_®) Michael Albert _____ | -3 _
Secretary 0 X X 0. 0 0
-@® Terry Michean ______ _3_
Treasurer 0. X X 0. 0 4]
_©) Masen Davis _______ | _0_
Board Member 0 X 0 0. 0
_®) Wade Estey ________ | -2 _
Board Member 0 X 0 0. 0
_@ Shane Glacken ___ __ _ | 2 _|
Board Member 0 X ¢] 0 0
_® Mark Hancock ____ __ __ 2 _
Board Member 0 X 0 0. 0
-©) Michael Hickcox ___ | -2 _
Board Member 0 X 0 0. 0
09_Therese Lee | -2 _
Board Member 0 X 0 0 0
01 Athean Majkish _ ___ _ | -2 _
Board Member 1] X 0 0. 0
02 Bob Michitarian _____ | -2 _
Board Member 0 X 0 0. 0
03 Mariko Pitts __ _____ | _2 _
Board Member 0 X 0 0 0
04 David Rak_ ___ ______ | _2 _
Board Member 0 X 0 0. 0
05)_Alex Randolph _ ___________1_2
Board Member 0 X 0. 0. 0.
(6) Vanessa Schneider _________ | 2_
Board Member 0 X 0. o 0
07) Andrea Shorter _ _________ | _2_
Board Member 0 |1X 0. 0 0
18) Kathryn Snyder ____________ | 2 )
Board Member 0 | X 0. 0 0
09 Allison Sparks _ __________ | —2_
Board Member 0 | X 0. 0 0
{20) Patrick Streick ___________ | _2_
Board member 0 | X ~ 0. 0 0
ey Paul Tan__ _______________| _2_
Board Member 1 0 |X 0 0. ]
22) James Williamson ______ __ __ | _3_
Board Member 0 1 X 0 1] 0
23 Christopher York ______ | _2_
Board Member 0 | X 0 0. 0
@4 Rebecca Rolfe | _40
E.D,/President 0 X 107, 342. 0, 6,757.
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e ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.O. Box 303447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . . .
Telephone: (916) 445-202 Sections 12586 and 12587, California Government Code
phone: 11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit thi ort all; | than fi onth d fifteen d fter th
WEBSITE ADDRESS: ., e::iu: mest:lrg::izatlmsp accac::m:'in: ::n:r |I"|'|aya :"e:;: |nr: the I:;: of Itaxu:xur:y;i:ne:nd.
hitp:/fag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, andlor fines or filing penalties as

defined in Government Code Section 12586.1, IRS extensions will be honored,

Check if:

State Charity Registration Number 102076 D Change of address
SAN FRANCISCO LESBIAN GAY BISEXUAL DAmended report
TRANSGENDER COMMUNITY CENTER
Name of Organization
1800 MARKET STREET Corporate or Organization No. 1965399
Address (Number and Streef)
SAN FRANCISCO, CA %4102 i Federal EmployerID No. 94-3236718
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 7/01/12 ending 6/30/13 )list:
Gross annual revenue  $ 1,725,989. Total assets $ 9,650,785,

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

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

-
@
3

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?

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.

5 During this regorting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purpeses used? K 'ves,' provide an attachment listing the name, address, and telephone number of the service

_ provider. SEE STATEMENT 1
& During this reporting pericd, did the organization receive any governmental funding? If so, provide an attachmert listing
the name of the agency, mailing address, contact person, and teiephone number, SEE STATEMENT 2

7 During this reporting peried, did the organization hold a raffle for charitable purposes? I 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

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

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

EO|OF E(OO0O|08(O
O X | MO QO X|E|E|E|F

Organization’s area code and telephone number (415) 865-5555

Organization's e-mail address CENTERE@SFCENTER.ORG

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

Signature of authorized officer Printed Name Title Date

CAVASSOIL 01/25/13 RRF-1 (3-05)
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San Francisco Lesbian Gay Bisexual
Client GIBLT08 Transgender Community Center 94-3236718

5/05/14 04:10PM

Statement 1
Form RRF-1, Part B, Line 5
Fundraisers Used

Elaine Beale
4088 Patterson Ave.
Oakland, CA 94619
510-532-1317

Bill Picture

Pink Collar Productions
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
13%0 Market Street, Suite 200

San Francisco, CA 94102

Sherrice Dorsey-Smith

(415) 934-4842

Mayor’s QOffice 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




