Form 990

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

» Do not enter sacial security numbers on this form as it

Pepartment o e easury » Go 1o www.irs.govw/Form990 for instructions and the

Internal Reverue Service

may be made pubiic.
latest information.

CMB Mo, 1545-0047

2017

A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 y 2018
B Check if applicable: c D Employer identification number
THE SAN DIEGO LESBIAN,GAY, BISEXUAL, 23-7332048

Address change
] TRANSGENDER COMMUNITY CENTER
P.0. BOX 3357
SAN DIEGO, CA 92163

MName change
Initiaé return

Final return/terminated

E Telephone number

619-692-2Q077

G Gross recsipls S

7,951,303.

Amended return

|| Application pancing F Name and address of principal officer: CAROLINE DESSERT H(a) Is this a group return for SUbedinalfiS?H Yes |X|no
Same As C Above R e e ctonsy L Yo LN
I Taxeemptstaus  [X[5030® | [501¢0) ¢ )< (nsertno) [ [4947@)0yer | [527
J Website: » www.thecentersd.org H{c) Groug exemption number
K Form of crganization: IKICorporation U Trust I_] Association l ! Cther ™ | L Year of formation: 1973 | M State of legal domicile: CA
Summary
1 Briefly describe the organization’s mission or most significant activities: gee Schedule O __________________
O L o
£
E _______________________________________________________________
% 2 Check this box » “irt%;égrganization discontinued its operations or disp—ozs—ea of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)......ooov i i 3 16
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 10)...... ... ... ... 4 16
2| 5 Totat number of individuals employed in calendar year 2017 (Part V, line 2a). ..., 5 68
2| 6 Total number of volurteers (estimate if necessany)......... ..o 6 1.200
E 7a Total unrelated business revenue from Part VI, column (C), ine 12 ... ... 7a G.
b Net unrelated business taxable income from Form 890-T, line 34. . ... ... o i i, 7 G.
Prior Year Current Year
© 8 Contributions and grants Part VI, line Thy. .. ... ... i 6,780,241. 7,405,321.
21 9 Program service revenue (Part VI, line 2g) .. ....... ..o 32,122, 31,186.
% 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d}. .......... ... oot 225, 933.
€ i 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 208,120. 270,014.
12 Total revenue — add lines 8 through 11 (must equal Part VIli, coluran (A), line 12}... .. 7,020,708. 7,707,454,
13  Grants and similar amounts paid (Part X, column (A), lines 1-3)..............ooont 448,943. 318,913.
14 Benefits paid to or for members (Parl X, column (A), lined) . ......... ... . ll
v 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... .. 3,900, 735. 4,105,736.
§ 16a Professional fundraising fees (Part IX, column (A), line 11&)
8| b Total fundraising expenses {(Part IX, column (D), line 25) »
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f.24e). ............. ... L. 1,564,688. 1,645,622,
18 Total expenses. Add lines 13-17 (must equal Part IX, colurnn (A), line 25)............. 5,914, 366, 6,070,271,
19 Revenue less expenses. Subtract line 18 fromline 12, ... ... 1,106,342, 1,637,183,
88 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, e T8) ... i e 8,860,168. 9,156,853,
§§ 21 Total liabilities (Part X, INe 28) . ... vt e e 6,242, 711. 4,865,297.
250 22 Net assets or fund balances. Subtract line 21 from Bne 20.........ovrvverereeeen... 2,617,457. 4,291,556,

Signature Block

Under penalties of parjury, | declare that | have examined jhis return, including accompanying schedules and statermnents, and lo the best of my knowledge and befief, it is true, correct, and
complete. Declaration of preparer (other than officer) i%&d on all information of which preparer has any knowledge.
el

4 S [ w3 fig
Si gn Signature of officer Date 4 B
Here CAROLINE DESSERT CEO

Type or print name and title

PrinType preparer's name Preparer's signature Date Check |_| i JFTIN
Paid Lawrence P. Lichter Lawrence P. Lichter seif-employed P00904612
Preparer |rimsname = LICHTER, YU AND ASSOCIATES, INC.
Use Only |rimseaioess ™ 21031 Ventura Blvd Ste 316 Fim'sEIN > 26-2785996

Woodland Hills, CA 91364 Phonenc. (818) 789-0265

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

Xl Yes | [No

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

TEEAO113L C8/C8/17

Form 980 {2017)




990 (2017) THE SAN DIEGO LESBIAN,GAY, BISEXUAL, 23-7332048 Page 2
1 llE | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthis Part L. ... o o i
Briefly describe the organizationt's mission:

See Schedule O

mak

FOIM 990 0 990-EZ2 .. .1 o0ttt et et e e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes int how it conducts, any program services?. ... D Yes No

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

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

4a (Code: ) (Expenses $ 2,483,777. inciuding grants of $ )y (Revenue  § 27,228.)

4h (Code: )} {Expenses S 1,252,915, including grants of $ )} (Revenue $ 35,503.)

4d Cther program services (Describe in Schedule O.) See Schedule O
(Expenses 3 588,557 . including grants of  § } (Revenue $ )
4 e Total program service expenses » 4,919,611.

BAA TEEAD102L 1205117 Form 9%0 (2017)




Form 920 (2017)

10

1

THE SAN DIEGO LESBIAN,GAY, BISEXUAL,

23-7332048

Checklist of Required Schedules

Is the organization described in section 501(¢)(3) or 4947(a){1) (other than a private foundation)? /f 'Yes,' complete
SORBUIE A . o e e e s

Did the organization engage in diract or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complate Schedule C, Part L. . ... . .. e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election

in effect during the tax year? If 'Yes,' complete Schedule C, Parf Il ... ... .. ... . i
Is the organizationy a section 501(c}(4), 501

éc)(S), or 501(c)(&) organization that receives membership dues,
assessments, or similar amourts as define

in Revenue Procedure 98-197 /f 'Yes, ' complete Schedule C, Partifl ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to projwde advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D,
= A IS N
Did the organizatian receive or hold a conservation easemert, including easements to preserve open space, the

environment, historic land areas, or historic structures? If *Yes,' complefe Schedule D, PartIl.........................
Did the organization mairtain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il

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 negetiation
services? If 'Yes,' complete Schedule D, Part IV. .. e

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

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

a Did the organization report an ameunt for land, buildings, and equipment in Part X, line 107 if "Yes,' complete Schedule

Fage 3

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

D, Part Vil e e e e e Ma| 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, Part VIL ... o oo 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or mare of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIll............... ..o i ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,  complefe Schedule D, Part IX .. 11df X
e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,' complete Schedufe D, Part X. ... .. 1Mel X
f Did the organizaticn's separate or consolidated financial statements for the lax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... [11f X
12 a Did the crganization obtain separate, independent audited financial statements for the lax year? If "Yes, complete
Schedule D, Parts X and XIl. . e e e 12a| X
b Was the crganization 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 Xl and Xii is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(D? /f 'Yes, complefe Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?......................... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and program service activities oulside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Fand IV. ... ... . . 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of granis or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parfs lland IV......... ... 0 i 15 X
16 Did the organization report on Part X, column (A), fine 3, more than $5,000 of aggregate grants of other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lliand IV. .. .. ... 0o o 16 X
17 Did the arganization report a tetal of more than $15,000 of expenses for professicnal fundraising services on Part [X,
column ¢A), lines 6 and 11e? If "Yes,' complete Schedule G, Part | (see instruclions).. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIL,
lines Tc and 8a? If 'Yes, complete Schedule G, Parf Il ... . i e 18 X
19 Did the organization report more than $15,000 of gross income frem gaming activities on Part VIII, line 9a? if 'Yes,'
complete Schedule G, Part Il .. . e s 19 X
BAA TEEAQIC3L  GB/O8/17 Form 890 (2017)




Form 990 (2017) THE SAN DIEGO LESBIAN,GAY, BISEXUAL, 23-7332048 Page 4
Checklist of Required Schedules (confinued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H........ ... ... .. .. .. ... 20a X
b if "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ............. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if Yes,  complete Schedule |, Parts land L ..................... 21 X
22 Did the organization repori more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 if 'Yes,' compiete Schedule [, Parts Fand Ill. ........... . . ... i 22 X
23 Did the organization answer Yes' to Part VII, Section A, line 3, 4, or b about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,' complete
SCREAUIE J. . . e 23 X
24 a Did the organizatior have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, " answer lines 24b firough 24d and
complate Schedute K. 1f N0, ‘G0 10 liN@ 258 . . .. ... . i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion?. ................. 24b
¢ Did the organization maintain an escrow acceunt other than a refunding escrow at any time during the year to defease
ANY TaX-BXBMPL DOEIS T L. . o i i i e e e 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(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? If 'Yes," complete Schedule L, Part . ...............oo0iii. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has net been reporied on any of the organizatien’s prior Forms 990 or 990-E27 If Yes,' complete
SehedUle L, Part L. o e e e 25hb X
26 Did the arganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, higfxest compensated employees, or disqualified persons?
If Yes,' complete Schadule L, Part 1L . .. . e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% centrolled entity or family member
of any of these persons? if "Yes,' complete Schedule L, Parf Il ... . e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or farmer officer, direclor, trustee, or key employee? If 'Yes,' complefe
Sehediile L, Part IV . e e e e e e 28b X
c An entity of which a current or former officer, directer, trustee, or key employee (or 2 family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, PartIV. ........................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,' complete Schedufe 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 . . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Part . ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its netf assets? If 'Yes,' complete
Schedule N, Part . . e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes, ' complefe Schedule R, Part [ .. ... . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part il Ill, or IV,
A Part Ve 1. o e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section B12(0)(13)7. .. ... ..o, 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 ..................... ..., 35h
36 Section 501(c)X3) organizations. Did the organization make any fransfers fo an exempt non-charitable related
arganization? If "Yes,' complete Schedule R, Part V, iN€ 2. ... . cvue i 36 X
37 Did the organization conduct mere than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part Vi ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. .. .. ... . 38 X
BAA Form 990 (2017)

TEEACT04L  08/08/17




Form 990 (2017) THE SAN DIEGO LESBIAN, GAY, BISEXUAL, 23-7332048 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any line in this Part V.. ...

1 a Enter the number reperted in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 29
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .......... b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
{gambling) Winnings 10 DHze WINNEIS . .. e e e

2 a Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax State-
menis, filed for the calendar year ending with or within the vear covered by this relum. .. .. 2a 68

b if at least one is reported on line 2a, did the organization file alt required federal empioyment tax returns? .............
Nate. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

b If "Yes,' has it fitled a Form 990-T for this vear? /f ‘No' to line 3b, provide an explanation in Schedule O. ... .. ... ... e 3b

4 a At any fime during the calendar year, did the organization have an inlerest in, or a signature or ather authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounf)?.........

b ¥ 'Yas,' enter thae name of the foreign country; ™
See instructions for filing requirements for FINGEN Form 114, Repert of Foreign Bank and Financial Accounts (FBAR).

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

b If "Yes,' did the organization include with every solicitation an express statement that such coniributions or ifts were
MOt 1aX dedUC D e T Lo it e e e e e e e 6b

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

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

services provided 1o the PayOr .. L e 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ................. ... ... 7h X
¢ Did the organization seli, exchange, or otherwise dispose of tangible perscnal property for which it was required to file
0 01 LI =2 V=i 7¢ X

g If the organization received a contribution of qualified inteltectual property, did the organization file Form 8839

Eo 3 510 L] <L 2R A O 79
h If the organization received a contributicn of cars, boats, airplanes, or other vehicles, did the arganization file a
[0 K= 2 T G N 7hi X

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

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ............. o i 9a

10 Section 501{cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12 ... 10a
b Gross receipts, included on Form 9390, Part VIII, line 12, for public use of ciub facilities .... [ 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. ... . e 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... 11b
12 a Section 4947(a}(1} non-exempt charitable trusts. Is the organization fiting Form 990 in lieu of Form 104172..............
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 organizalion licensed to issue qualified health plans inmore thanone state? ... oo
Note. See the instructions for additional information the organization must report on Schedule O.

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

which the organization is licensed to issue qualified healthplans............. ... ... 13b
cEnter the amount of reserves on hand . .. ... . T3¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... 14a X
b If "Yes,' has it filed a Form 720 %o report these payments? f ‘No,' provide an explanation in Schedule O .. ........... .. 14b

BAA TEEADI05L  08/08/17 Farm 280 (2017)




Form 990 (2¢17) THE SAN DIEGO LESBIAN, GAY, BISEXUAL, 23-7332048 Page 6

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 aresponse ornote to any lineinthis Part V..o o o oo

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year... ... Ta 16
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 commiitee or similar committee, explain in Schedule C.
b Enter the number of voting members included in line 1a, above, who are independent ... .. b 16

2 Did any officer, director, frustee, or key empioyee have a family relationship or a business relationship with any other
officer, director, truster, or Key emmployYeET .. e e

3 Did the organization delegate contrel over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the erganization make any significant changes t¢ ils governing decuments

since the prior Form 90 was et ? .. oottt et et et 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... . . e e e 6 X
7 a Did the organization have members, stockholders, or ather persons whe had the power to elect or appoint one or more

members of the QovermiNg DoAY ? ... e e e e 7a X

b Are any governance decisions of the organization reserved fo (or subject 1o approval by) members,

8 Eﬂd E‘h(lel organization contempaoraneously document the meetings held or written actions undertaken during the year by
the following:

A THe QOVRITIEG DOGY . . ... o et e e 8al X
b Each committee with authority to act on behalf of the governing body?. ... ... o e 8h| X
9 |s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O.......................... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ....... ... ... oo 10a X
b If "Yes,' did the crganizaticn have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempl PUIPOSES? . .. .. L. L e e 10h
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form?. ..................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12 a Did the organization have a written conflict of interest policy? If No,'gotoline 13....... ... ... ool 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
L0 30T 1 11111 20 G 12b] X
¢ Did the arganization regularly and consistently moniter and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was donie. .. See. SChedule Q.. 12¢| X
13 Did the organization have a writien whistleblower policy?. ... e X
14 Did the organization have a written document retention and destruction policy?. . ... X

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

a The organization’s CEQ, Executive Director, or top management official. . See . Schedule. O................. ... 15al X
b Other officers or key employees of the organization. . .See .Schedule. O.......... .. i,
H# "Yes' {o line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If “Yes,' did ihe organization follow 2 written palicy or procedure requiring the organization to evaluate ils
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization's exempt status with respect to such arrangemenis?. ...
Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed » CA

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

D Own website Another's website Upon request D Other {explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization made ifs governing documents, conflict of interest piicy, and financial statements availabie to
the public durirg the tax ysar. See Schedule O
20 State the name, address, and telsphone number of the person who possesses the organization's bocks and recerds: -
BOARD OF DIRECTORS P.0O. BOX 3357 SAN DIEGO CA 92163 619-692-2077
BAA TEEAO106L 08/08/17 Form 990 (2017)




Form 990 (2017) THE SAN DIEGO LESBIAN,GAY, BISEXUAL, 23-7332048 Fage 7
TCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule C contains a response or note toany line inthisPart Vil ... oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key emptoyee)

who received reportable compensation (Box & of Form W-2 andior Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
) (B) | tham one box. drigss porson (D) (E) )
Mame and Title Average is beth an officer and a Reporlable Reportable Estimated
ol s o™ | o oraneations | -omperaation
nggy:w i El ZL % %3 § ‘Ei g‘? (W-2/1099-MISC) {W-2/1059-MISC) mgggi] zg?ieon
hows for |3 = €13 ER R 2 and related
0;3?;;321;_ % g g zg: a 'é" = arganizations
fions i -} a3
b g
_M G, JOYCE ROWLAND __________ .l
Co-Chair 0 X 0. 0. 0.
_@ SIMONNE RUFF__ _ ___________ 2 _
Co-Chair 0 X 0 0 0
_(® LISA NICOLE SANDERS _______ | 2 _
Vice Chair 0 X 0. 0 0
_& JOANNA CLARK _ __ __ ___ .. ___ _2 _
Secretary 0 X 0. 0. 0
_®) WARREN RULS _____________ | _2
Treasurer 0 X 0. 0 Q.
_®6) ANDREA VILLA _____ ___ ____ | _2 _
MEMBER AT LARGE 0 X 0. 0. 4]
__ DALE KELLY BANMKHEAD _______ | _2
Director 0 X 0. 0 0.
_® ERIC BANKS _  _ _ ________] 2 _
Director 0] X 0 0 3
_® GIL CABRERA ______ _______ | _2 _
Director 4] X 0. 0 Y
09 GLORIA CRUZ __ ___ _ _______| _2 _
Director Y X 0. Q. 0
(1) VERNITA GUTIERREZ _ __ ___ _ 2
Director 0 X 0 g 0
(2 KAFELE KHALFANL _ __ _____ . 2
Director 0 X 0. 0 0
(%) VICTOR RAVAGO _ _ __ ________ _2
" Director 0 | x 0. 0. 0.
Q4 ALEX SHELDON__ __ _________ _2
Director 0 X 0. 0. 0

BAA TEEACIO/L 08/08/17 Form 990 2017}




Form 990 (2017) THE SAN DIEGO LESBIAN,GAY, BISEXUAL, 23~7332048 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)

(B) (©)
(A) A;erage t(,go notlchscisﬂg?e.lhgn one D) B (F)
Narme and tile Sg:s Uﬂ)i("’eurna?"sdsapggfggt(;?“"gsmgg comsgr?gar{?obn!e_f{om comsgreg;iaobllafrom amgﬁg[nc?fl?)ilher
waek = @ = 7| [the crganization related erganizalions comgpensation
(f;ft ary R T RIS | F {3 5g| wanogms0 (W-2/1099-MISC) from the
?grrs % g g = ‘c<n % jma § crggnlzlatlaél
related § g g RI2EHR o?(?anrigaa}gns
organiza 18 2 2 & @2
line) @ @ %
05 _DR. JOEL TRAMBLEY _ _______ | 2
Director 0 X 0. 0. 0.
(1&)_DR. SHAUN TRAVERS _ _______ |__ 2 _|
Director 0 X 0. 0. 0.
07 DELORES JACOBS ___ ________ | 40_
CEC 0 X 234,970. 0. 117,298,
(8) CAROLINE DESSERT = ___ | _40_
CHIEF DEV & ENGAGE 0 X 140,136. 0. 1,878.
(19 DANTELIE LOPEZ _____ ______ | 40 _|
CFO g X 125, 800, 0. 700.
R R
ey 4]
@ e
L U J
@y ]
@ ]
ThSubtotal . ... .. e e > 500, 906. 0. 119,876.
¢ Total from continuation sheets to Part VIl, Section A....................... > 0. 0. Q.
dTotal (add lines Thand Tc).......... ... .. i i > 500, 906. 0. 119,876.
2 Total number of individuals (ncluding but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 3

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

4 For any individual listed o line 1a, is the sum of reportable compensation and other compensation from
the f?rg%pi;;tic}n and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
SUCH VUL . . o i et e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson. ... .. .. ..o s

Section B. Independent Contractors

T Complele this table far your five nighest compensated independent coniractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A .. B _ ©y
MName and business address Description of services Compensation

2 Total number of independent contractors {including but not limited 1o those listed above) who received more than
$100,000 of compensation from the organization ™ g
BAA TEEAO10BL C8/08/17 Form 980 (2017)




Form 990 (2017)

THE SAN DIEGO LESBIAN,GAY, BISEXUAL, 23-7332048 Page 9
[l Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VL ..o oo i |:|
(A) (8) ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns
b Membership dues
¢ Fundraising events, ...........
d Relaled organizations
e Government grants (centributions) . . ..

s, Grants

ilar, Amounts

2,618,909,

im

f Al other contributions, gifts, grants, and
similar amounts not included above . . . 1§

g Noncash contributions included in lines 1a-1%  §
h Total. Add lines 1a-1f

4,786,412,

7,405, 321,

Contributions, G
and Other Si

Business Code

Z2a PROGRAM & COUNSELING 31,186.

31,186.

e_

f All other program service revenue. . ..
g Total. Add lines 2a-2f

Investment income (including dividends, interest and
other similar amounts)

Program Service Revenue

31,186.

933.

933.

Income from investment of tax-exempt bond proceeds .

5 Royalties

(i) Real

{i} Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental inceme ar (loss) .. .

d Net rental income or (loss)

(i) Securities

(iiy Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor (floss)........

d Net gain or {loss)

8 a Gross income from fundraising events
(not including. &

of coniributions reported on line 1¢).
See Part IV, line 18
b Less: direct expenses

Other Revenue

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less: costof goods sold. ...........

¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activities. . .........

¢ Net income or {loss) from sales of inventory..........

a  440,107.
243,849,

=3

196,258

Misceltanecus Revenue

Businass Code

11a FEE FOR SERVICE

196,258

51,219, 51,219.
13,990. 13,990.
8,547, 8,547,

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

73,756,

7,707,454 .|

302,133.

BAA

TEEAQIO9L  08/08/17

Form 890 (2017)




THE SAN DIEGO LESBIAN,GAY, BISEXUAL,

23-7332048

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(E)

Pregram service

axpenses

1

10
n

Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV,line21........................

Granis and other assistance to domestic
individuals. See Part IV, line 22.............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16

Benefits paid io or formembers............

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(H(1)} and persons described

in section 4958(c)(3¥B) .. ... ...l

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

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

Other employee benefits ...................
Payroil taxes. ... i
Fees for services (non-employees):

dlobbying. ..o
e Professional fundraising services. See Part IV, line 17, ..
f Invesiment management fees .. ............

g Other. (f line t1g ameount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

(A) amount, fist line 11g expenses on Schedule 0.). . . ..
Advertising and promotion..................

Office BXPENSeS ... v e e
Information technology. ....................
Rovalties. ....... .. ..o
OCCUPANGY . vt vt v rrveeeeae e
Travel ..o
Payments of travel or entertainment
ex;aqnses_ for any federal, state, or local
public officials................ oo
Conferences, conventions, and meetings. ...
Interest . ...
Payments to affiliates......................
Depreciation, depletion, and amortization. . . .

INSUMANCE . ...ttt et it eaens

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

318,913.

318,213.

234,970.

176,228,

©)
Management and
general expenses

58,742.

)]

Fundraising

expenses

0.

0

0.

0.

3,167,571,

2,622,126

237,124,

308,321,

317,159,

222,866,

79,858,

14,435.

386,036.

326,180.

27,475,

32,381.

11,071,

231.

10,840,

36,745,

33,184.

1,081.

2,480.

57,756,

13,481.

44,275,

12,494.

11,853.

286.

355,

315,852,

292,932,

8,204,

14,716,

9,776.

8,975.

232,

569.

59,689,

47,745,

13,698.

3,246,

221,472,

135,939,

85,533.

58,632

a CONSULTANTS _ _ _ _ _____ 265,385, 181,921. 67,266. 16,208.
b AWSD AND OTHER EVENTS _ _ _ _ 182,.161. 134,679. 38,143. 9,339,
¢ SUPPLIES _ _ _ _ _ _ _ ______.. 122,450. 104,254, 9,790. 8,406.
d MISCELLANOUS _ _ _ __ __ __ 116,342, 100,550. 6,006. 9,786,
e All other expenses. ........occoveanenon .. 175, 787. 139,030. 5,185, 31,572,
25 Total functional expenses. Add lines 1 through 24e. . .. 6,070,271, 4,919,611, 695, 544, 455,116.

26

Joint costs. Complete this line only if

the organization reported in column (B}
joint costs from a combined educaticnal
campaign and fundraising solicitation.
Check here » [ | if following

SOP 898-2 (ASC 958-720%. . .....ccoivinn s,

BAA

TEEAQTI0L 08/D8N17

Form 996 (2017)




Form 980 (2017 THE SAN DIEGQC LESBIAN, GAY, BISEXUAL,

't Balance Sheet

Check if Schedule O contains a response or note lo any lineinthis Part X ... i

A
Beginning of year

B
End (ot) year

3 S R

Assets

7
8
9
0

I
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumutated depreciation....................

Cash — non-interest-bearing. .. ..o e
Savings and temporary cash investments. ... ...
Pledges and grants receivable, net. ....... ... ..o o
Accounts receivable, nel ... ... o
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule

t.oans 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 section 561(c)(9) voluntary employess’
beneficiary organizations {see instructions). Complete Part |l of Schedule L.. . ...

Notes and loans receivable, net. ... ... i s
Inventories for sale Or USE. ... i e
Prepaid expenses and deferred charges. ...

Compiete Part Vi of Schedule D................ 00 8,090,397.

2,481,377,

2,821,997,

390,243,

263,010.

PN =

11,106

2,232,

2,658,672,

5,379,396.| 10¢

5,431,725,

tnvestments — publicly traded securities. ...
investments — other securities, See Part IV, line 11, .. ...,
Investments — program-related. See Part IV, fine 11......... ..o
Intangible ASSEtS. .. .. e
Other assets. See Part IV, ling 17, . o i e
Total assets, Add lines 1 through 15 (must equal line 34).......................

11

2,338.112

2,342,

13

2,390.]14

1,390.

580,056.|15

622,969,

8,860,168.|16

9,156,853,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses. ... .. i e
Grants payable . ... . e
Deferred TOVEIIUE . . .. oottt e et r v e e e
Tax-exempt bond lighilities ... .. ... o
Escrow or custodial account liability. Complete Part IV of Schedule D...........

ipans and other paﬁabies to currentt and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete PartHlof Schedule L. ... i

Secured mortgages and notes payable to unrefated third parties............ ...,
Unsecured notes and loans payable to unrelated third parlies...................

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

Total liabilities. Add lines 17 through 25, ... ... . i vrinnes

355,808.(17

479,729,

18

171,667,119

354,822,

5,575,236.123

3,878,746,

24

140,000.]25

152,000,

27
28
29

30
3
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 23, and lines 33 and 34.

Unrestricied Met @SSelS. . oottt e i e
Temporarily restricted netassets. ...
Permanently restricted net assets. .. ... o
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust principal, orcurrent funds. . ...
Paid-in or capital surplus, or land, building, or equipment fund. .. ...............
Retained earnings, endowment, accumulated income, or other funds............
Tolal net assets or fund balances. ... i
Total liabilities and net assets/fund balances. ..o

6,242,711.|26

1,706,349.|27

4 865,297,

3,285,598.

569,268, |28

658,018,

341,840

347,940

32

2,617,457.133

4,291,556,

8,860,168.

9,156,853,

:

FEEFAQI11L 08/08/17

Form 980 (2017)




P Reconciliation of Net Assets

Check if Schedule O contains & response or note to any lineinthisPart XL ... o,

Form 990 (2017) THE SAN DIEGO LESBIAN, GAY, BISEXUAL, 23-7332048 Page 12

1 Total revenue (must equal Part VI, column (A), fine 12). ... o 1 7,707, 454.
2 Total expenses (must equal Part [X, column (A), line 25).. ... ... 2 6,070,271.
3 Revenue less expenses. Sublractline 2 fromiine 1., . oo o 3 1,637,183,
4 Net assets or fund balances at beginaing of year (must equal Part X, line 33, colurnn (A)). ................. 4 2,617,457.
5 Net unrealized gains {losses) oninvestments. ... o 5 36,916.
6 Donated services and use of facilities. . ... ... o i i 6
7 IOVESHMIENE BXPEIMSES &\ 1 .ttt e ettt ettt e et e e s e e e 7
8 Prior period adiUstments . . ..o e e 8
9 Other changes in net assels or fund balances {explain in Schedule O} . ... 9 0.
10 Net assets or fund bafances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOl (B . ottt it ettt et e e e e e e e e 10 4,291,556,

Financial Statements and Reporting
Check if Schedule O conlains a response or note lo any lineinthis Part Xil. ...

1 Accounting method used to prepare the Farm 990; DCash Accrual DOther

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

2 a Were the organization's financial staternents compiled or reviewed by an independent accountant? ...................,
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidaled basis, or both:
Separate basis DConsolidated basis |:| Both consolidated and separate basis

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

Separate basis D Consolidated basis D Both consolidated and separate basis

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

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

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

b If Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, expfain why in Schedule O and describe any steps {aken to undergo such audits. .. .........................

2¢| X

3al X

3b] X

BAA

TEEAQT 12 G8/0BA7
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i i P | oms No. 15450047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 980-EZ) Complete if the organization is a section 501(c)3) organization or a section 201 7 -
4947(a)(1) nonexempt charitable trust. et

» Attach to Form 980 or Form 990-EZ.

Depariment of he Treasury > Go to www.irs.gov/Form890 for instructions and the latest information. _
Name of the organization THE SAN DIEGO LESB IAN, GAY, BISEXUAL , Employer identitication number
TRANSGENDER COMMUNITY CENTER 23-7332048

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
e organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, conventicn of churches, or association of churches described in section 170(b)(1YAX).

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

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

4 A medicai research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's
name, city, and state: .

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170bX1MAXIV). (Complete Part 1.}

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part IL)

8 I___] A community trust described in section 170(b}1XAXvi). (Complete Part I1.)

9 An agricuttural research organization described in section 1T70(b)1XAXix) operated in conjunction with a land-grant college

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

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receaipts
from activities related to its exempt functions-—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organizalion after
June 30, 1975. See section 509(a)2). (Complete Part l1l.)

11 An organization organized and operated exclusively to test for public safely. See section 509(a)4).
12 An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%(a)2). See section 503(aX3). Check the box in

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

a D Type I. A supporting organization operated, supervised, or controlled by its supperted organization(s), typically by giving the supported
arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c |:| Type |Il functionaily integrated. A supporting organizaticn operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionagy integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy 2 distribution reguirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations . ... . i i e e l:l

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

(i) Name of supported organization (iiy EIN Eiii) Type of organization {iv) Is the {v) Amcunt of monetary {vi) Amourt of other
described on fines 1-10 orgarization listed | support (see instructions) support {see instructions)
above (see instruciions)) in your govesning
document?
Yes No

A

®)

©

0]

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAQ401IL CBN0/17




Schedule A (Form 990 or 990-E7) 2017 THE SAN DIEGO LESBIAN, GAY, BISEXUAL, 23~-7332048 Page 2

{Support Schedule for Organizations Described in Sections 170(b)}(1)(AXiv) and 170(b)}1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify undar Part Il if the
organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year
beginningyin) - (a) 2013 (b) 2014 (c) 2015 (d) 2015 (e) 2017 (N Total

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

include any "wnusual grants.).. ... .. 4,381,748./4,689,582.(4,887,658./6,813,383.17,436,508.|28,208,879.

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

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

4 Total. Add lines 1 through 3... 28,208,879.

5 The portion of total
contributicns by each person
(other than a governmental
unit or publicly supperted
organization) included on line
that exceeds 2% of the amoun
shown on line 17, column {f).

6 Public support. Subtract line 5
fromiined. .................

28,208,879,

Section B. Total Support

Calendar year (or fiscal year
beginning In) > y (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounis fromline4.......... 4,381,748.|4,689,582,[4,887,658.|6,813,383.|7,436,508.)28,208,879,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 71,455, 814. -10,697. 61,445, 37,848, 160, 865.

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

coptel 52k Cpael

467,807,

11 Total support. Add lines 7
through 1Q.............oooit

28,837,551,

12 Gross receipts from related activities, etc. {(see instructions) 0.
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)
organizafion, check this box and stOp Mere. .. .. ... > D
Section €. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by tine 13, column ().....................nn, 14 97 .82 %
15 Public support percentage from 2016 Schedule A, Part Il line 14. ... ... 15 97.37%
16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization......... ... >
b 33-1/3% support test--2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............. .o oo > |:|

17a 10%-facts-and-circumstances test—2{17. If the organization did not check a box on line 13, 16a, or 16b, and tine 14 is 10%
or more, and if the organization meets the “facts-and-circumstances' lest, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... » D

b 10%-facts-and-circumstances lest—20186. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here, Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.............. » B

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check ihis box and see instructions... ™

BAA Scheduie A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 THE SAN DIEGC LESBIAN, GAY, BISEXUAL, 23-7332048 Page 3

Support Schedule for Organizations Described in Section 503(a)X2)
(Complete only if you checked the box on line 10 of Part | or if the organization fafled to qualify under Part I, If the organization

fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year heginning in) ™ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (F) Total
1 Gifts, grants, contributions,
and membership fees
received. {Do not inciude
any 'unusual grants.)....... ..
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities )
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,600 or
1% of the amount on line 13
fortheyear...................

c Addlines7aand 7b...........

8 Public support. (Subtract line
7c fromline6)...............

Section B. Total Support
Calendar year (or fiscal year heginning in) > (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 () Total
9 Amourts fromiine 6..........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
Similar SouFces .. ... ... ool

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

¢ Add lines 10aand 10b .. ......

11 Net income from unrelated business
activities not included ir line 10,
whether or not the business is
regularly carriedon. . ....... ...

12 Other income. Do not include
gain or foss from the sale of
capital assets (Explain in
Part VI . oo

13 Total support. (Add lines 9,
10, 11, and 123, ..ot

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}
organizalion, check this box and StOP Rere. [ . ... .. .. i e > D

Section C. Computation of Public Support Percentage

15 Public suppori percentage for 2017 (line 8, column (f) divided by line 13, column {H)............ooovinenn i5 %
16 Public suppori percentage from 2016 Schedule A, Part I}l line 15.......... ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10¢, column () divided by line 13, column () .................... 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17.. . ... ..o 18 %

19a 33-1/3% support tests—2017. 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 organizaiion gualifies as a publicly supported organizatien...........

b 33-1/3% suppott tests—2016. If the organizalion 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 . ...

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >
BAA TEEAG403L 08710117 Schedule A (Form 920 or 990-EZ) 2017
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Schedule A (Form 990 or 930-E7) 2017  THE SAN DIEGO LESBIAN, GAY, BISEXUAL, 23-7332048 Page 4
?- Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported erganizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organizatior: have any supported organization that does not have an IRS determination of status under section
509¢a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes," answer (b}
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposas? If "Yes,' explain in Part VI what controls the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization’)? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b} and (c) below.

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

¢ Did the organization support any foreign supported organization that dees not have an IRS determination under
sections BOT(CH3) and 509()(1) or ()7 If 'Yes,  explain in Part VI what conirols the organization used to ensure that
afl support fo the foreign supportad organization was used exclusively for section 170(c)(2W(B) purposes.

Sa Did the organization add, substiiute, or remave any supported organizations during the tax year? If “Yes,' answer (b)
and {c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supporfed
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authorily tnder the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment 1o the organizing document).

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing doecument?

¢ Substitutions only. Was the substitution 1he result of an event beyond the organization’s conirol?

6 Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting erganizations that also suppert or berefit one ar more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% centrolled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If "Yes,'
complete Part | of Schedule L (Form 990 or 990-£2).

95 Was ihe organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If "Yes, " provide detail in Part V.

b Did one or more disqualified persons (as defined in line Ja) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part V1.

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

10a Was the organization subject ta the excess business holdings rules of section 4943 because of section 4243(f) (regarding
certain Type |l supporting crganizations, and ali Type Ili non-functicnally integrated supporting organizations)? If 'Yes,
answer 10b below.

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

BAA TEEADO4L CBNO/17 Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 930 or 990-E2) 2017 THE SAN DIEGO LESBIAN,GAY, BISEXUAL, 23-7332048 Page§
Supporting Organizations (continued) -

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

a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (¢) below, the

governing body of a supported organization? Tla
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or () above? If 'Yes'fo a, b, or ¢, provide detail in Part Vi, Tc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or mere supported organizations have the power 1o regularly appoint
or elect at least a maiority of the organization's directors or trustees at all times during the tax year? if ‘No,' describe in
Part VI how the supporied orgarization(s) effectively operaled, supervised, or controlled the organization's activities.
if the organization had more than one supported organization, describe how the powers fo appoint and/or remoave
direciors or lrustees were allocated among the supported organizations and what conditions or restrictions, if any,
appiied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, " explain in Part VI how providing such
benefit carried out the purpases of the supported organization(s) that operated, supervised, or conirolied the
supporting organization.

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or truslees
of 2ach of the organization's supported organization{s)? If No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth menth of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (iii) copies of the
crganization's governing documents in effect on the date of notification, to the extent not previously provided?

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

2 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If "Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
2] D The organization is the parent of each of its supported organizations. Complefe line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) o which the organization was responsive? I 'Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization defermined that these activities constituted
substantially all of its activities.

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

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

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

b Did the organization exercise 2 substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,* describe in Part VI the role played by the organization in this regard.

BAA TEEAC405L 08/1017 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 THE SAN DIEGO LESBIAN,GAY, BISEXUAL,

23-7332048 Page 6

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

1 D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(b M| =

([N =

Partion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of incorme (see instructions)

1]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

T Aggregate fair market value of all non-exempt-use assels (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

{A) Prior Year

(B) Current Year
{optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

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

e Discount claimed for blockage or other
factors (expiain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

]

w

Subtract line 2 from line 1d.

w

i

Cash deemed held for exernpt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract iine 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

WO~ |th

Minimum Asset Amount (add line 7 to line 6)

Wi~ (DA | A

Section C — Distributable Amount

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

i) =

oUW (]

Distributable Amount. Subiract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions),

~l

(see instructions).

Current Year

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

BAA

TEEAC408L.  08/10117
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Schedule A (Form 990 or 930-E2) 2017

THE SAN DIEGC LESBIAN, GAY, BISEXUAL,

23-7332048 Page 7

{Type Il Non-Functionally Integrated 509(a)}(3) Supporting Organizations (continued)

Secﬁon D — Distributions

1 Amounis paid to supporied organizations io accomplish exempt purposes

Current Year

2 Amounts paid ta perform activity that directly furthers exampt purposes of supported organizations,

in excess of income from activity

Administralive expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive (pravide details

in Part VI). See instructions.

Distributabie amouni for 2017 from Section C, tine 6

10 Line & amount divided by line 9 amount

Section E — Distribution Allocations {see instructions)

1 Distribitable amount for 2017 from Section C, line 6

2 Undezdistributions, if any, for years prior to 2017 (reascnable
cause required — explain in Part V1}. See instructicns,

3 Excess distributi carryover, if any, o 2017

b From 2013

CFrom2014...............

dFrom2015...............

efFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributicns of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h and 4b
fram line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2013.......

¢ Excess from 2015.......

d Excess from 2016.......

e Excess from 2017.......

BAA

(i) (i) (iii)
Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

Schedule A (Form 990 or 930-EZ) 2017

TEEAQ4GTL 0822017




Schedule A (Form 990 or 930-E2) 2017 THE SAN DIEGO LESBIAN,GAY, BISEXUAL, 23-7332048 Page 8
SuPplem_entaI Information. Provide the ex&)lanations required by Part [l, line 10; Part Il, line 172 or 17b;Part 1, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and tlc; Part [V, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part 1Y, Section D, Tines 2 and 3; Part [V, Section £, lines ic, 2a, 2b, 3a, and 3b; Part V, fine 1; Part ¥, Section B, line 1s; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

Part 1l, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013

EVENT, SPACE RENTAL, AND MISC INCOME
5 73,756, % 84,993. 8 103,206. 5 109,111. 3 96,741,
Total 3 73,756. 8 84,993. 3 103,206. 5 109,111. 3 96,741,

BAA TEEAO40RL 0BI10/17 Schedule A (Form 990 or 990-EZ) 2017




SCHEDULE C Political Campaign and Lobbying Activities | owe No. 15450047
(Form 930 or 590-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 7

» Complete if the organization is described below. = Attach to Form 980 or Form 290-EZ.

Depariment of the Treasury » Go to at www.irs.gov/Farm330 for instructions and the latest information
Internal Revenue Service

[f the organization answered 'Yes, on Form 930, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C.
* Section 501(c) (ather than section 501(c)(3)) organizations: Complete Parts i-A and C below. Do not complete Part i-B.

* Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes, on Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then
® Saction 501(c)¢3) organizations that have filed Form 5768 (efectior: under section 501(R)): Complete Part Hl-A. Do not complete Part i-B.
b |%ecttilc;nﬂ\Sm (c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part II-B. Do not complete
art 1i-A.

If the organization answered 'Yes,' on Form 9390, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 890-EZ, Part V, line 35c
(Proxy Tax) (see separate instructions), then
® Section 501(c){4), (5), or (6) organizations: Complete Part Il

Name of orgeaization PR SAN DIEGO LESBIAN,GAY, BISEXUAL,
TRANSGENDER COMMUNITY CENTER 23-7332048
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Employer identification number

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
(see instructions for definition of 'political campaign activities”)

>3

> 5 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955, .................. -3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year?. ... DYes D No
AaWas a COMTECHION IMATE T L.ttt e et it e e e e D Yes D tNo

b lf 'Yes,' describe in Part V.
Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
the amount directly expended by the filing organization for section 527 exempt function activities ... .... L]

2 Enter the amount of the filing organization's funds contributed te other crganizations for section 527 exempt

FURCHOM AOHVIEIES . 1+ vt s s e et e e e e et ettt e e e e e et et e e e e e e -3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PCL,
(11T 74 S A O PP >3
Did the filing organization file Form 1120-POL for this year?. ... ... e |:|Yes DNO

5 Enter the names, addresses and employer identification number (EIN) of ali section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
. amount of political contributions received thal were promptly and directly deliverad to a separate political crganization, such as a separate
segregated fund or a political action committee (PAC), If additicnal space is needed, provide information in Part V.

{a) Name (h} Address (Y EIN (d) Amount paid from filing {e) Amount of political
organization's funds. If coniributions recejved and
none, enter-0-, promplly and directly
delivered to a separate
political organization. if
none, enter -0-.
O et
I et
@@ @ bmmmmmmmmm e
@ ke mmmme e mmm—— e
I ettt
G N
BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 930-EZ Schedule € (Form 980 or 990-EZ) 2017
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Schedule C {Form 990 or 980-82) 2017 THE. SAN DIEGO LESBIAN,GAY, BISEXUAL, 23-7332048 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check »

if the filing crganization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and ‘limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s fotals group totals
1a Total lobbying expendiiures to influence public opinion (grass roots lobbying).............. 1,500.
b Total lobbying expenditures to influence a legislative body (direct lobbying). ............... 2,000.
¢ Total lobbying expenditures (add lines Taand 1b). ..., 3,500, 0.
d Other exempt purpose expendifures. . .. ... .. i
e Total exempt purpose expenditures (add lines Tcand 1d) ... 3,500. 0.
f Lobbying nomtaxable amount. Enter the amount from the following table in
both colUmns. ... 700
If the amount on line Te, column (a) or (h) is: The lobbying nontaxable amount is: ‘ ;
Not over $500,000 20% of the amount on line Te.

Qver $500,000 but not over $1,000,000
Over $1,000,000 but not over $3,530,000

$10C,000 plus 15% of the excess over $500,000.

$175,000 plus 10% of the excess over $1,000,600.
Over $1,500,000 but not over $37,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over 317,000,000 $1,600,800.

g Grassrools nontaxable amount {enter 25% of line 1.

h Subtract line 1g from line 1a, [fzero or less, enter -0-.. ...,

1,325. 0.
2,800, Q.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 49711 tax for thiS YA Y. L e e e DYes No

A-Year Averaging Period Under section 561¢h}
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal

(a) 2014

(b) 2015

year beginning in)

{c) 2016

{d) 2017

(e) Total

2 a Lobbying nontaxabie
amount ..............

b Lobbying ceiling
amount (150% of line
2a, column (&8))......

¢ Total lobbying

expenditures........ 550.

3,000.

3,000.

2,010,

3,015,

3,500.

10,050.

d Grassroots nontaxable
amount.............

150

e Grassroots ceiling
amount (150% of line
2d, column (&)......

{ Grassroots lobbying
expenditures . .......

900, 550.

2,000.

503.

755.

1,500,

4,950,

BAA
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Sehedule € (Form 390 or 930-E2) 2017 THE SAN DIEGO LESBIAN, GAY, BISEXUAL, 23-7332048 Page 3

Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)

For each "Yes' response on lines 1a through 1i below, provide in Part IV a defailed description
of the lobbying activity.

1 During the year, did the filing organization attempt to infiuence foreign, national, state or local
legislation, including any attempt to influence public epinion on a legislative matter or referendum,
through the use of:

AV OIUN RIS 7 o e e e e

C Media advertisemEntS . . . o e e e e
d Mailings te members, legislators, or the public?. . ...

Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or

section 507{cX6).
Yes | No
1 Were substantially all {90% or more) dues received nondeductible by members?........... ..o 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?..............co e, 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?...... 3

Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or section 501(c)
(6) and ifdei\t’her (a) BOTH Part lll-A, lines T and 2, are answered 'No,” OR (b) Part llIl-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members. .. ... .

2 Section 162(e) nondeductible lobbying and political expenditures (de not include amounts of palitical
expenses for which the section 527(f) tax was paid).

B CUITII VBN, ot e e e e e e e

P L 7= PPV GRS
3 Aggregale amount reporied in section 6033(e)(1)(A) notices of nondeduclible section 162(g) dues..........

4 If notices were sent and the amount on line 2c exceeds the amount on fine 3, what portion of ihe excess
does the organization agree to carryover lo the reasonable estimate of nondeductible lobbying and politica
expenditUre NEX YEAIT, .. o e

5 Taxable amount of lebbying and pelitical expendiiures (see instructions) ... 5
IV -|Supplemental Information

Provide the descriptions required for Part I-A, [ine 1; Part |-B, line 4; Part i-C, line 5; Part Il-A (affiliated group listy; Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

BAA Scheduie C (Form 990 or 990-EZ) 2017
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| OMB Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.

Department of the Treasury i - Aﬂa‘:h' to Fom:l 990. F :

imiernal Reveaue Sermice » Go to www.irs.gov/Form3990 for instructions and the latest information. 1<h

Name of tite organization Employer identification number
THE SAN DIEGO LESBIAN,GAY, BISEXUAL,
TRANSGENDER COMMUNITY CENTER 23-7332048

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

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

Total number at endof year................
Aggregate value of contributions te (during year). . ... ..
Aogregate value of grants from {during year) ... ......
Aggregale value atend ofyear.............

g AW N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's properly, subject to the organization's exclusive legal controi?. ....................... ... [ ]yes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring
impermissible private DEnefii? ... ... o e e [:] Yes D No

Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) HPreservation of a historically impaortant land area

Protection of naiural habitat Preservation of a certified hisloric 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 BasemeniS. . .. ... e e e 2a
b Total acreage restricted by conservation easements. ..o 2b
¢ Numher of conservation easements on a certified histeric structure includedin @)............. 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic
structure listed in the Naticnal Regisler. . ... .o e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

Nurnber of states where properly 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?. ... o . i e Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easemenis during the year
-3

8 Does each conservation easement reported on line 2(d) atove satisfy the requirements of section 170(h)((EXD)
and SECHON T70(NEANBIG?. + -« -+ ev e ev e et o ome e e e et ettt [Jyes  []wo

9 In Part XII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
onservation easements.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in iis revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide,
in Part Xll, the text of the footnote to its financial statements that describes these items.

b If the organization slected, as permitted under SFAS 116 (ASC 958), o report in iis 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:

() Revenue included on Form 990, Part VIl line 1. ... i >3
Gy Assets included in Form 990, Part X ... ... >3

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

a Revenue included on Form 990, Parl VL, N L. . et it e ettt e e -3
B Assets included i Form 990, Part X ... ...t ettt e et e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 220. TEEA330IL 1011717 Schedute D (Form 990) 2017




Schedule D (Form 990) 2017 THE SAN DIEGO LESBIAN,GAY, BISEXUAL, 23-7332048 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

[ Preservation for future generations

4 Erm{igig”a description of the arganization's collections and explain how they further the organization's exempt purpose in
ar B

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

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
N F O 900, Part X 7. . ittt r st e e et et e e e e e e |:] Yes D No

b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
€ Beginning DalanCe. . ... . 1c
d Additions during the Year ... . i e e 14d
e Distributions during the Year. ... .. e 1e
f ERLING DaAlANCE. . . . ottt e e s if

Endowment Funds. Complele if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years hack {d) Three years back {e) Four years back
1 2 Beginning of year balance. ..... 580,056, 517,816. 528,654, 528,089. 456, 658.
b Contributions. . ................ 6,100. 1,020,
¢ Net investment earnings, gains,
andloSSeS ..o et 36,813, 6L,220. -10,838. 565, 71,431,
d Grants or scholarships.........
e Other expenditures for facilities
and programs . ...oov i 0.
f Administrative expenses..... ..
gEnd of year balance ........... 622,969, 580,056, 517,816. 528,654, 528,089,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment * %

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

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

organization by: Yes No

) unrelated organizations. . ... .. Ja(i)| X

(i) related organmizalions. . .. .. ... i e e 3a(ii) X
b If *Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ...t 3h

4 Describe in Part Xlil the intended uses of the organization's endowment funds. See Part XIIT
Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b%CQst or other {c) Accumulated (d} Bock value
{investment) asis (other) depreciation

Taland.........ooooiiiii i 1,151,640. 1,151,640,
bBuildings...............oooc 4,845,132, 2,094,318, 2,750,834,

¢ Leasehold improvements. .................. 1,923,002, 402,827. 1,520,175.
dEQUIPMENE .. ..\ttt 153,278, 144,687. 8,501,
eOther. ... 17,345. 16,840. 505.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). ... .. ... ... .. ... .. > 5,431,725.
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 THE SAN DIEGO LESBIAN, GAY, BISEXUAL, 23-7332048 Page 3

Par investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

() Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ...
(2) Closely-held equity interests...................... ...
(3) Other

| Investments — Program Related. N/A .
Complete if the organization answered ‘Yes' on Form 990, Part IV, fine 11c. See Form 990, Part X, line 13,

(a) Description of invesiment (b) Book value {c) Method of vatuation: Cost or end-of-year market value

Column (b) must equal Form 990, Part X, column (B) ling 13.) ..
Other Assets. o )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description () Bock value
(1) ENDOWMENT FUNDS 622,969,
¥4
3
@
&)
G}
@
&
)
{10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... c.oiiiiiiiiiii o i, » 622,969.
Other Liabhilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line t1e or 11f. See F
(a) Descrintion of liability (b} Book value
(1) Federal income taxes
(2) ACCRUED INTEREST 152, 000,
3)
@
&)
6
7
&)
)]
(0)
an
Total. (Column (b) must equal Form 990, Part X, coluron (B) ling 25.). .. . .. - 152,000.

2. Liahility for uncertaia tax positions. In Part XIIi, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XNl .. ... D

BAA TEEA3303. 081017 Schedule D (Form 990) 201/
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23-7332048 Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements.................o0 0o

2 Amounis included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments. ...
b Denated services and use of facilities. ... ..o i
¢ Recoveries of prior year grants .. ... i
d Other (Describe in Part XIL) ..o
e Add lines 2athrough 2d. ... ... . o
3 Subtractline 2e from line L. ... oo e
4 Amounis included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Pari Vill, line 7b............ ..
h Other (Cescribe in Part XHLY .. ... o

7,744,370,

36,916.

7,707,454,

CAAD HNES A8 And A . . ..ot e e e e e e

7,707,454,

5 Totai revenue. Add lines 3 and dc. (This must equal Form 990, Part ], line 12.)............................

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

T Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements ...

2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of faciiities. ... i
b Prior year adjusiments. ... ... e
C e 0SS, ottt ottt et e e e e
d Cther (Describe in Part XHLY ..o
eAdd lines 2athrough 2d. ... ..o i e
3 Subtraciiine 2e from line 1. .. .. e
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b............ ..
b Other (Describe in Part XIHEY ..o

6,070,271,

6,070,271,

CAdd lIRes 4a and BB .. ... i e

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18}, .. .............. . .. ... ...

6,070,27%.

‘| Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part 1Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XI1, lines 2d and 4b. Also complete this parl to provide any additional information,

Part V, Line 4 - Intended Uses Of Endowment Fund

Secure the future financial stability of the organization by providing for annual

distributions of interest to assist in paying a portion of the expenses incurred in

executing the organization's mission.

BAA

TEEA3304L 08/10/17
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Supplemental Information Regarding Fundraising or Gaming Activities | omsNo. 15e5-0097

SCHEDULE G : o Wag! ; ;

Gomsaorsanen | Lo e e e e el 2017

Department of the Treasury - fd‘tach to Form 990 or Form 990-EZ. ) )

internal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions. :

Name of the organization THE, SAN DIEGC LESBIAN, GAY, BISEXUAL, Employer identification number
TRANSGENDER COMMUNITY CENTER 23-7332048

Fundraising Activities. Compiete if the organization answered 'Yes' on Form 990, Pari [V, 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
¢ [¥1 Phone solicitations g [X Special fundraising events
d [X1 In-person solicitations
2 a Did he organization have a written or oral agreement with any individual ¢including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entily in connection with professional fundraising services? ................. |:|Yes No

b If Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. ) v) Amount paid 1o
(i Name and address of individual | @iy Activity |, Ahi) Did fundeaiser | () Gross receipts ¢ ()or re?gi:]e%atl)y)

i have custady or control i ; ; .
or entity (fundraiser) e.custady or con from activity f““dg‘i','ﬁf;{, #S(E?d in

(vi) Amount paid to
(or retained by)
organization

Yes No

10

3 Lis}_all states in which the organization is registered or ficensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ, Scheduie G (Form 990 or 990-EZ) 2017
TEEA370IL  08/09N7




Schedule G (Form 990 or 980-E7) 2017 THE SAN DIEGO LESBIAN,GAY, BISEXUAT,
| Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported

315 000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

23-7332048

Page 2

more than

(a) Event #1 (h) Event #2 (<) Other events (d) Total events
{add column (a)
FUNDRAISING EV None lhrough column (c))
E (event type) (event type) (totai number}
v
E 1 Grossreceipts...ovveeeriiniiiiininns 440,107. 440,107,
E
2 Less: Contributions.............. ...
3 Gross income (line 1 minus line 2)..... 440,107, 440,107,
4 Cashoprizes......... ... e
5 Noncash prizes.......coovvvieveenen..
D
» | & Rentifacility costs. .................... 200,109. 200,109.
E
c
T 7 Focdand beverages..................
E
X | 8 Entertainment....................... 6,280, 6,280.
E
¥ | 9 Other direct expenses................. 37, 460, 37, 460.
E
s
10 Direct expense summary. Add lines 4 through @ incolumn (d} ... L 243,849,
11  Net income summary. Subtract line 10 from line 3, column {d). .. ... i » 196, 258.

| Gaming. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 99G-EZ, line 6a.

) (b) Puil tabsfinstant . (d) Total gaming
E (a) Bingo blngolgrogresswe {c) Cther gaming {add column (a)
\é ingo through column {c))
N
1]
E 1 Grossrevenue........................
2 Cashoprizes..............oo00
E
DX
LBl 3 Noncashprizes..............ocoooin
EN
cs
TEl 4 Renbfacility costs.....................
5 Other direct expenses.................
Yes % (| _Yes % Yes %
6 Volunteerlabor............. ... ..., No No No
7 Direct expense summary. Add lines 2 through Sincolumn (dy ... L
8 Net gaming income summary. Subtract line 7 framiine T, column (d) . ... >

9 Enter the state(s) in which the organization conducts gaming aclivities:
a Is the organization licensed to conduct gaming activities in each of these states?........................... |:| Yes
b If 'No,' explain:

TEEA3702L  09/18/17 Schedule G (Form $90 or 990-EZ) 2017




Schedule G (Form 990 or 930-EZ) 2017 THE SAN DIEGO LESBIAN, GAY, BIiSEXUAL, 23-7332048 Page 3

11 Does the organizalion conduct gaming activities with nonmembers?......... .o oo .. D Yes D No
12 s the orgarization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other endity formed to
administer Chartable GAMING . ... . i e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . .. ..o e e e 13a %
b AN GUESIE FAGIIY. .. oo ot e ittt e e e e 13b %

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

Name * ——
Address»
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .... |:|Yes‘ DNo
b if "Yes,” enter the amount of gaming revenue received by the crganization™ 9 and the amount

of gaming revenue retained by the third party ™  $

¢ if 'Yes,’ enter name and address of the third party:

16 Gaming manager inforrmation:

Descriplion of services provided >

D Director/officer [ ]Employee D Independent contractor

17 Mandatory disiributions:

a s the organizaticn required under state law to make charitable distributions from the gaming proceads to retain the
state garning license? { ]¥es D No

b Enter the amount of distributions required under state law to be distributed to other axempt crganizations or spent in the
organization's own exempt activities during the tax year > 5
Supplemental Information. Pravide the explanations required by Part 1, line 2b, columns {iiiy and (v);

and Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 09N18/17 Schedule G (Form 990 or 990-EZ} 2017
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SCHEDULE J Compensation Information | OmB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,
Depariment of the Treasury . > Attach to Form 990.

Internal Revenue Service » Go to www.irs.gov/form980 for instructions and the latest information

Employer idantification number

Neme of the arganizafion  pe SAN DIEGQ LESBIAN,GAY, BISEXUAL,
TRANSGENDER COMMUNITY CENTER 23-7332048

Questions Regarding Compensation

Yes | No

1 a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 880, Part
Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travei DHousing atlowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments DHeaIth or social club dues or iniliation fees

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part i to explain. ...........0L

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEG/Executive Director, regarding the items checked on fine 1a?..................

3 Indicate which, if any, of the following the filing organization used to esiablish the compensation of the crganization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the GEO/Executive Director, but explain in Part LI

Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

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

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

¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...
i 'Yes' lo any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [Il.

Only section 501(cX3), 501{c)4), and 501(c){29) organizations must complete lines 5-9.
5 For Persons listed on Form 990, Part VII, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 ThE OFQAMZALIONZ, Lo ottt ittt et e e s e e e e
b Any related organizalion? .. .. .. . . s
If "Yes® on line Ba or Bb, describe in Part I, i
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
DR LN o= 1L -4=Y 1o L /AP T R
b Any related organization? . ... .. o i
If 'Yes' on line 6a or 8b, describe in Part 1.

7 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described cn lines 5 and 67 If 'Yes,' describe in Part Hl. ..o 7 X

8 Were any amounts reported on Form 990, Part ViI, paid or accrued pursuant to a coniract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7

If s, dascribe N Part Il . . o e 8 X
g |f Yes' on line 8, did the organization also fallow the rebutiabte presumgtion procedure described in Regulations
SECHON 538058 B(C) P . . oottt et e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J (Form 990) 2017

TEEAZLICIL  0B/09/17




£102Z (066 wio4) r ANpPayas

L1/60/80  FEQLFYIFL

yva

)
o

gL

(p

9l

(W
0]

L

(1)
o

EL

)
13

cl

CY
o

LL

)
0]

oL

an
0]

ﬁ_.c
0]

[{0)
®

m
()]

n_.c
0]

w
o

n
0]

w
)

<

"0L6 '¥ET

)
©

03D 1

SHOIYL SHI0TEA

056 U0
toud uo pausiap
se pauodal
{g) uwnjoo ul

uongsuadwon ()

(@-H{gsuwnoa
10 (€101 (3)

Spyauaq
s|qexejuoN (@

uonesuadwod
SENETE o)
J3Yj0 pue

uonesuadwlod
3qepcdas

Byo @

uogesuadiueg
BsAuUSIL] 7 snuog (e

ucnesuaducs
aseg ()

wawansy (9)

vonesuadwsod 9SIN-GG0L 10/DUE Z- JO Umapyeig (g)

3L pue swe (v)

-|ENDIAIPUL 18U} 404 sjunowe {3) pue {¢) uwn|oa sigealjdde ‘e| sul ‘y UOIDAS 1A UBd '066 LWHOJ JO JUNGWE 230} SUl [enbs 1snul [enpIaIpul BR}SI] U2ES J0o} (ID-{0{g} suWwNjos JO Wns sy] 90N

1A MBd ‘066 Wi UO PS)sI| Luaie Jey) s|enpiaipul AU 1s)| Jou o (1) mol uo
'SUOIJOMIISUI AU} Ul PaqUosap ‘suoneziueblo pelela oy pue (1) mos uo uoneziuebio suy) WoJ uojesuadwod jedal ' 9NPRYRS U0 pauodad aq snul uonesuadld as0UM [BNPIAIPUI 28 104

"papaau s| soeds |euoilippe 11 s21dod 9yedi|dnp asn “sasfojdwg paresuadwo?) 1saybiy pue ‘saafojdwig Aoy ‘seaisnd) ‘$1031231iQ ‘SIIPO

Z 3beyq

8¥0¢

EEL-ET

TIVOXESIE ‘AY9‘NVIESHET 09IIA NYS HHL

£10Z (066 WI0d) £ 3Npayg




LL/60/80 TEOLPYIAL
£10Z {066 uuod) r 2NpP3ayas wvd

"LIONRLLLIOMI |BUCIPRE AukE Joj Hed siy} s1e[dwod
OS]y 11 Led J0) pue ‘g pue ‘/ ‘a9 ‘B9 ‘qg ‘eG ‘3% ‘G ‘B ‘€ ‘ql ‘el saul| ‘| Hed Jo} pannbai suondliossp Jo ‘uoneue|dxs ‘UOIBULICIUL SU) SDIACI

ucnieuuoju] [epuswa|ddng
¢ obiey 9V0ZECL-EC MTYAXASTS CAY9 ‘NYIESTEI O09HIC RYS HHI 102 (066 Wiod) r enpayog




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMeNo. 15450047

(Form 990 or 99¢-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 230 or 990-EZ.

Eﬁepranr;langE{grf‘&I;eSere\z’?cs;ry » Go io www.irs.gov/Form9390 for the latest information.
Narme of the organizaticn THE SAN DIEGO LESBIAN, GAY, BISEXUAL, Emplayer identificat
TRANSGENDER COMMONITY CENTER 23-7332048

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

The mission of the San Diego LGBT Community Center is to enhance and sustain the
health and well-being of the lesbian, gay, bisexual and transgender communities
providing activities, programs and services that create community, empower community
members, provide essential resources, advocate for our civil and human rights, and
embrace, promote and support our cultural diversity.

Form 990, Part lll, Line 1 - Organization Missicn

The mission of the San Diego LGBT Community Center is to enhance and sustain the
health and well-being of the lesbian, gay, bisexual and transgender communitles
providing activities, programs and services that create community, empower community
members, provide essential resources, advocate for our civil and human rights, and
embrace, promote and support our cultural diversity.

Form 990, Part lll, Line 4d - Other Program Services Description

HSHB: The Center administers monies that fund certain positions at the HIV, STD and
Hepatitis Branch of Public Health Services for the County of San Diego. Specific
functions include support for the Ryan White Health Services Planning Council and
its committees, HIV/RIDS services planning and analysis, HIV prevention services
planning and analysis, quality management and coordination of training. During the
2018 fiscal year, The Center's staff ensured the availability of simultaneous
lanquage interpretation to allow monolingual Spanish-speaking consumers a voice in
the allocations process, implemented a new continuous quality improvement committee

and continued the deployment of the ARIES project.

Form 990, Part VI, Line 11b - Form 990 Review Process
THE ORGANIZATION IS PROVIDED WITH A DRAFT OF THE FORM 990 BY THE OUTSIDE CPA PRIGR

TO FILING. THIS DRAFT IS REVIEWED BY BOTH THE OFFICERS AND DIRECTORS OF THE
BAA For Paperwork Reduction Act Notice, see the Instructions fer Form 990 or 998-EZ. TEEA4901L  0B/9AT Schedule O (Farm 990 or 980-EZ) (2017)




Schadula O (Form 990 or 99C-EZ) (2017) Page 2

Name of the organization THE SAN DIEGO LESBIAN, GAY, BISEXUAL , Employer identification number

TRANSGENDER. COMMUNITY CENTER 23-7332048

Form 990, Part VI, Line 11b - Form 990 Review Process (continued)
ORGANIZATION FOR ITS ACCURACY IN REPORTING THE FINANCIAL YEAR INFORMATION AS WELL AS
THE INFORMATION PROVIDED REGARDING THE ORGANIZATION'S MISSION, ACCOMPLISHMENTS AND

POLICIES AND PROCEDURES.

ANY CORRECTIONS ARE AGREED UPON AND A REVISED DRAFT IS DISTRIBUTED AND APPROVED
BEFORE FILING WITH THE INTERNAL REVENUE SERVICE.

Form 990, Part V1, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Annually, each board member is reguired to complete a disclosure of financial
interests and sign the Conflict of Interest policy. Additionally board members
receive training from an organizational comsultant on conflicts of interest.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
COMPENSATION FOR CEO AND TOP MANAGEMENT IS BASED UPON THE SALARY SURVEY OF SCOUTHERN
CALIFORNIA NON-PROFIT ORGANIZATIONS. COMPENSATION IS BENCHMARKED TO COMPENSATION
LEVELS OF SIMILAR POSITIONS AT SIMILAR ORGANIZATIONS IN TERMS OF NUMBER OF STAFF,
BUDGET SIZE, PURPOSE AND GEOGRAPHICAL LOCATION. COMPENSATION LEVELS ARE REVIEWED
ANNUALLY.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
COMPENSATION FOR ALL STAFF MEMBERS IS BASED UPON THE SALARY SURVEY OF SOUTHERN
CALIFORNIA NON-PROFIT ORGANIZATIONS., COMPENSATION IS BENCHMARKED TO CCMPENSATION
LEVELS OF SIMILAR POSITIONS AT SIMILAR ORGANIZATIONS IN TERMS OF NUMBER OF STAFF,
BUDGET SIZE, PURPOSE AND GEOGRAPHICAL LOCATION. COMPENSATION LEVELS ARE REVIEWED
ANNUALLY.

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

DISCLOSURE OF GOVERNING DOCUMENTS, POLICIES AND FINANCIAL INFORMATION IS MADE

AVATLABLE UPCN REQUEST.

BAA

Schedule O {Form 998G or 99C-E2Z) {2017)
TEEA4O02L  08/09/17
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Schedule R {Form 990) 2017 THE SAN DIEGO LESBIAN,GAY, BISEXUAL, 23-7332048 Page 5
P *

| Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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