Form 990

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(t} of the Internal Revenue Code (except private foundations)

= Do not enfer social security numbers on this form as it may be made public.

OMB No. 1545-0047

2018

Department of the T ¢ : H RIS
tribimal Hevenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. .oocinspection -l
A For the 2018 calendar year, or tax year beginning  7/01 , 2018, and ending 6/30 , 2019

B Check if applicable:
Address change
Marme change
Initial return
Fenal raturn/ terminated

Amended refurn

c
THE SAN DIEGO LESBIAN,GAY, BISEXUAL,

D Employer identification number

23-7332048

TRANSGENDER COMMUNITY CENTER
P.0. BOX 3357

E Telephone number

619-692-2077

SAN DIEGO, CA 52163

G Gross receipis 5

7,747,615,

Application pending

F Name and address of principal officer: CAROLINE DESSERT
Same As C Above

If "ho," atac

H{a) !s this a group relurn for subordinates?
H{) Are all subordinates included?

Yes X No
Yes No

b a list. {see instructions)

I Tax-exempt status: |2(J SBHeXD |_] 50Hc) ( ) (insert no.) |_E4947(a)(l) or u 827
J Website: » www.thecentersd.org H(c} Group exemption number B~
K Form of organization: B!Corporahon | | Trust 1 | Assacialion U Other® i L vvear of formation: 1 9 7 3 | M slate of iegal domicile: CA

[Part - Summary

1 Briefly describe the organization's mission or most significant activiies: Sae Schedule O _____
B
g _______________________________________________________________
% 2 Check this box = | | if the organization discontinued its op—érgtﬁ—ons or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body {(Part VI, line 1a) ... ... ... .. et 3 9
ﬁ 4 Number of independent voling members of the governing body (Part VI, line 1b).................... ... 4 g
B 5 Tolal number of individuais employed in calendar year 2018 (Part V, line 2a).....................o 5 78
=1 8 Tolal number of volunteers (estimale if NECESSAIYY. . .. o i i i s 6 2,915
E 7a Total unrelated business revenue from Part VI, column (C), line 12....... . . oo i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38, .. ... ... o i 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIIL fine Th). .. ... ... 7,405,321, 7,316,516,
2| 9 Program service revenue (Part VIlL line 2g) ... ... 31,186, 47,790,
% 10  Invesiment income {Part VI, column (A), lines 3,4, and 7d).......... ... ... ... 933, 20,462,
& | 11 Other revenue (Part VIH, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 270,014. 182,896.
12  Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 7,707,454, 7,567,664,
13 Granis and similar amounis paid (Part IX, column (A}, lines 1-3). ... ..o 318,913. 376, 580.
14 Benefits paid to or for members {Part IX, column (A}, line 4y .......... ...
o 15 Salaries, other compensation, empioyee henefits (Part [X, column (A), lines 5-10) ... .. 4,105,736. 4,465,651,
§ 16a Professional fundraising fees (Part IX, column {A), line T1e). ... int
g b Total fundraising expenses {Part IX, column (D}, line 25) » 501,214, Rt B
i 17 Other expenses (Part X, column (A), fines 1a-11d, 11f-24e)......................... 1,645,622, 1,849,987,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25)............. 6,070,271. 6,692,218,
19 Revenue less expenses. Subtract line 18 fromline 12................................ 1,637,183, 875,446,
a8 Beginning of Currant Year End of Year
§§ 20 Total assets (Part X, line 18) ..o e 9,156, 853. 9,778,043,
%2 21 Total fiabilities (Part X, N8 26) .. .-\ e oo 4,865,297, 4,611,041,
5,5 22 Net assets or fund balances. Subtract line 21 from ne 20, ............... ... ... .. 4,291,556, 5,167,002,

[Partil- | Signature Block

Under penalties of perjury, | deciare that | hava axamiped this return, including accompanying schedules and staternents, and to the best of my knowledge and belief, it is true, correcl, and
campleie. Declaration of preparer (other than officer) is based on all information of which preparer has any knovledge.

_ |1t jiz 14
Slgn Signature: of officer - Date f [
Here P CAROLINE DESSERT CEO
Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date Check L_l it PTIN
Paid Lawrence P. Lichter Lawrence P, Lichter self-employed P00S504612
Preparer Femsname ™ LICHTER, YU AND ASSOCIATES, INC.
Use Only |rimsagiess ™ 21031 Ventura Blvd Ste 316 Frms EIN > 26-2785996
Woodland Hills, CA 91364 Proneno.  (818) 789-0265
May the IRS discuss this refurn with the preparer shown above? (see instructions)........... ... ... ... ... ... [E Yes u No

BAA For Paperwork R

eduction Act Notice, see the separate instructions. TEEACIOIL 08/20/18

Form 990 (2018)




Form 990 (2018) THE SAN DIEGO LESBIAN,GAY, BISEXUAL, 23-7332048 Page 2
Part il | Statement of Program Service Accomplishments
Check i Schedule © contains a response or note to any line inthisPart Il............ oo i
1 Briefly describe the organization's mission:
See Schedule O

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

Form 000 or O00-F 2 e e e e e D Yes No
If "Yes," describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... I:I Yes No

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

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

da (Code: )} (Expenses $ 2,583, 845. including grants of $ } (Revenue 32,057.)
Community Programs include Discussion_and Support Groups, the Hillcrest Youth Center,

4 b {Code: ) (Expenses § 1,358,834, including grants of § } (Revenue S 47,77L.,)

4 d Cther pregram services {Describe in Schedule O.) See Schedule O
(Expenses & 544,571 . including grants of  § } (Revenue 3 )
4 e Toial program service expenses » 5,476, 862.

BAA TEEAOIOPL  0B/03/18 Form 990 (2018)




Form 990 (2018)

THE SAN DIEGO LESBIAN,GAY, BISEXUAL,

23-77332048

[PartIV: [ Checklist of Required Schedules

1

10

11

Is the organization described in section 501(c)(3) or 4947 (a)(1) (cther than a privale foundation}? /f Yes,’ complete
DYoo 17 - < g R I

Did the organization engage in direct or indirect potitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Fart [

Section 501(c}(3?10rganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I!

Is the organization a section 561 (c}@), 501(c}{5), or 501(c)(6) organizalion that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if 'Yes,' complete Schedule C, Part il ... ..

Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right
}g provide advice on the distribution or investment of amounts in such funds or accourds? if Yes,’ complete Schedule D,
art |

Did the organization receive or hold a conservation easement, including easements lo preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if ‘Yes,'
complete Schedule D, Part il

Did the organization report an amount in Part X, fine 21, for escrow or custodial account fiability, serve as a custodian
for amounts not lisied in Part X; or provide credit counseling, debl management, credit repair, or debt negolialion
services? If 'Yes,’ complete Schedule D, Part V. ...

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

If the organization’s answer to any of the following questicns is 'Yes', then complete Schedule D, Parts VI, VI VI T,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f 'Yes," complete Schedule

Page 3

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

Dy PRIt VI e e e e e Ma| X
b Did the organization report an amount for invesimenis — other securities in Part X, line 12 that is 5% or more of its total
assets reparted in Parl X, line 167 If 'Yes,' complete Schedule D, Part VIL........... ... 11b X
¢ Did the organization report an amount for investments — program related in Past X, line 13 that is 5% or more of its total
assets reporied in Part X, line 167 if "Yes,  complete Schedule D, Part VIt ... oo 11c X
d Dic the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lotal assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX ... e 11d| X
& Did the organization repert an amount for other liabilities in Part X, line 257 If "Yes,* complete Schedule D, Part X...... |11e| X
{ Did the organization's separate or consolidated financial statements for the tax year include a footrote that addresses
the organization's liability for uncerlain tax positions under FIN 48 (ASC 740)7 Jf 'Yes,' complefe Schedule O, Parf X.... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? )f 'Yes,* complete
Schedule D, Parts X1 and Xl . ... i e e e e 12al X
b Was the organization included in consolidaled, independent audited financial statements for the tax year? /f Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xl is optional................. 12b X
13 s the organization a school described in section 170(E)(1ANID? if 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States?. .....................n. 14a X
b Did the organizaticn have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregale foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedile F, Parts fand IV. ... ... oo 14b X
15 Did the organizaticn report on Part [X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf ‘Yes,' complete Schedule F, Parts fand IV. .. ... 15 X
16 Did the organization report on Part X, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if ‘'Yes,' complete Schedule F, Parts ftand V. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions).................. ..o, 17 X
18 Did the organization report more than $15,000 total of fundraising evenl gross income and contributions on Parl Vi,
lines 1c and 8a? Jf 'Yes,' complete Schedule G, Part I, ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part M ... oo e 19 X
20a Did the organization operate one or more hespilal facilities? If ‘Yes,' complete Schedule H................. ..., 20a X
b If 'Yes' to line 20a, did the orgarization attach a copy of its audited financial staiements 1o this return? ................ | 20b
21 Did the organization repert mora than $5,000 of grants or olher assistance to any domestic organization er
domestic goversiment on Part IX, column (A), line 17 If 'Yes, ' complete Schedule |, Parts land !l ... ... ... .... 21 X
BAA TEEAD103L  08/0318 Form 990 (2018}




Form 990 (2018) THE SAN DIEGO LESBIAN, GAY, BISEXUAL,

23-7332048

[Part 1V [ Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance lo or for domeslic individuals on Part X,
column (A}, line 27 #f 'Yes,' complete Schedule I, Parts ! and I

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensalion of the organization's current
and former officers, direclors, frustees, key employees, and highest compensated employees? If 'Yes, ' complefe

SOOI . i e e e e e e ey

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

complete Schedule K. If 'No, 'go fe line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN 1K BRI BONGS T L ettt e e

25a Section 5071(c)}3), 501(c)(d), and 501(c){29) organizations. Did the organization engage in an excess benafit
transaction: with a disqualified person during the year? If 'Yes,' complete Schedule L, Part1.......................
b is the crganization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
lfls'nafiTthe iransaction[ has not beer reported on any of the organization's prior Forms 990 or 990-EZ7 f "Yes,' complete
chedule L, Part

26 Did the organization report any amaunt on Part X, line 5, 6, or 22 for receivables from or payables {o any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If 'Yes, ' complete Schedule L, Part i

27 Did the organization provide a grant or other assistance to an officer, director, lrustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or tc a 35% controlled entity or family member

of any of these persons? If 'Yes,’ compiete Schedufe L, Part Il ... i

28 Was the organization a party te a business transaction with ene of the following parlies (see Schedule L, Part IV

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

27

Page 4

Yes | No

o] 22 X

... 28 X

24a X
24h
24c¢
24d

....| 25a X

.... | 25b X

... | 28 X

X

28a

No

a A current or former officer, director, irustee, or key employee? if ‘Yes,’ complete Schedule £, Part IV..................
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCREAUIE L, Part IV, ot e e e e e e 28b X
c An entity of which a current or former officer, director, trustes, or key empioyee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in nen-cash contributions? Jf 'Yes, " complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? f 'Yes,  complete Schedule M. . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ! ...... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? if 'Yes,' complete
Sohedule N, Part 1. . o e e e e e 32 X
33 Did the organization own 100% of an entity disregardec as separale from the crganization under Regulalions sections
301.7701-2 and 301,7701-37 If Yes, ' complete Schedule B, Part L ... . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? f 'Yes,' complete Schedule R, Part i, 11, or iV,
A0 Part V0 1 e e e 34 X
35a Did the organization have a controilad enlity within the meaning of section 512(0)(13)7 .. ... 35a X
b If "Yes' to line 35a, did the arganization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,” complele Schedule R, Part V, line 2.......................... 35h
36  Section 501{c)3) organizations. Did the organization make any tansfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, e 2. ... oo i 36 X
37 Did the organization conduct mere than 5% of ils aclivities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... ......... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q.. ... .00 oo 38 X
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthisPart V... ... ... oo i i et R |:L
Yes

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

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

¢ Did the organizalion comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINNEIST .. ... . e e

Tc

BAA TEEACIOAL 0B03/18

Form 990

Z018)




Form 990 (2018} THE SAN DIEGC LESBIAN, GAY, BISEXUAL, 23-7332048 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a
b If at least one is reported on line 2a, did the organization file all required federal employmehl tax returns? .. ........... . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) RS RS R
3a Did the organization have unrelated buziness gross income of $1,000 or more during the year?.. ...................... 3a X
b If "Yes,' has it filed a Form 990-T for this year? if ‘No' o Jine 35, provide an explanation in Schedule O ... ... oo i 3b

da Al any time curing the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ... .. da X

b If 'Yes,' enter the name of the foreign country: »
See inslructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a pariy to a prohibited tax shelter fransaction at any time during the tax year?.................. S5a X
b Did any taxable party netify ihe organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' io line 5a or 5b, did the organization file Form BB8G-T7. .. .. . s 5¢

6a Does the organization have annual gross receipis 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 crganization include with every solicitation an express statement thal such centributions or qifts were
o R 2=y AR = n L1 £ = /A N R R 6b

7 Organizations that may receive deductibie contributions under sectian 170(c).

a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly fer goods and

services provided 10 the PayOry. . . e e 7a| X
b If "Yes,' did the organization notify the denor of the value of the goods ar services provided? ............... et 7h| X
¢ Did the organizatian sell, exchange, of otherwise dispose of tangible personal property for which it was required to file
BT BB 7 . o\ttt et et e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d| R S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... e X
f Did the organization, during ihe year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 889%
F2To o Ta 1T =L I K E R 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOI 100B-C . .. o ot ittt e e e e e e 7h
8 Sponsoting organizations maintaining donor advised funds, Did a donor advised fund maintained by the sponsoring -'--
organization have excess business holdings at any time during the year? ... 8
9 lSponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under section 49662 .. ... ... 9a
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person?.................... .. Gh
10 Section 501{c)7) organizations. Enter:
a Initiation fees and capitai contributions included on Part VIIi, line 12....... ... 10a
b Gross receipts, included on Form 990, Part VI3, line 12, for pubtic use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ... ... .. Ma
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... oo ilb RS R
12a Section 4947(a}{1) non-exempt charitable trusts. Is ihe organizatien filing Form 990 in leu of Form 10417.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12b| oy
13 Section 501{c}29) qualified nonprofit heaith insurance issuers. S
a |s the organization licensed to issue qualified health plans in more than one state? ... 13a

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

which the organization is licensed o issue qualified health plans......................00 13b
¢ Enter the amount of reserves onhand ... .o o 13¢ ! Rkl
14a Did the organization receive any payments for indoor tanning services during the tax VEAE s 1'43 X
b [f 'Yes,' has i filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

15 |s the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneraticn or
excess parachute payment(s) during the YEar? ... .. o 15 X
If 'Yes, see instructions and file Form 4720, Schedule N. N Ik Rt 1

16 s the organization an educaticnal institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes,' complete Form 4720, Schedule O, IS Bt Pans e
BAA TEEAGIOEL 123118 Form 890 (2018) |




Form 990 (2018) THE SAN DIEGO LESBIAN, GAY, BISEXUAL, 23=7332048 Page 6
Part VI [Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI ...

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year......| 1a gl i
If there are materiai differences in voling rights ameng members e
of the governing body, or if the governing body delegated broad
authorily to an executive commiltee or similar commitiee, explain in Schedule C. =
b Enter the number of voting members included in ling 1a, above, who are independent ... .. 1b gl
2 Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee 7 . e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was fHat? .. .. i e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stockholders?. ... .. 6 X
7 a Did the organization have members, stockholders, or other persons whe had the power to elect or appoint ong or mere
members of The QOVEMING BOGY ? . .. o et e et e e e e e 7a X
b Are any governance decisions of the crganization reserved to (or subject to approval by) members,
stockhoiders, or persons other than the governing Dody?. .. ... . e 7h X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by B Bl b
the following: R I
A THE QOVEIMING DOy . ottt ettt e et e e e e g8al X
b Each commitiee with authority 1o act on behalf of the governing body?. ... oo g8h| X
9 s there any officer, director, trustee, or key employze listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... .. i 1a X
b if "Yes, dic the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrpOSES? .. ... ... 10b
11 a Has the organization provided a complete copy of this Form 390 to all members of its governing body hefore filing the form?, ... 1tal ¥
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,  See Schedule O | fiis
12a Did the organization have a written conflict of interest policy? /f No,'gotoline 13..... ..o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests thal could give rise
10 COMTICES 7 o o s s e e e e e e e e e e e e e e e e e e e e e 12b; X
¢ Did the organization regularly and consistently monitor and enferce compliance with the policy? If "Yes, describe in
Schadule O how this was done. ... See. Schedule O . 12¢| X
13 Did the organization have a written whistleblower policy?. ... o i3 X
14 Did the organization have a written decument retention and destruction policy?. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ' :..:3::'-'- :
persens, comparability data, and contemporaneous subslantiation of the deliberation and decision? SR B
a The organization's CEO, Executive Director, or top management official. . See . Schedule. O 15al X
b Other officers or key employses of the organization. . .See .Schedule. 0. 15b| X
If "Yes' 1o line 15a or 15b, describe the process in Schedule O (see instructions). s o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. ... o e
b If 'Yes,' did the organization follow a written policy or procedure requiring the crganization to evalyate its
participation in joint venture arrangemenis under applicable faderal tax law, and take steps to safeguard the ROEE
organization's exempt status with respect to such arrangements?. ... o oo e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA e ____
18 Section 6104 requires an organization to make ils Forms 1023 ﬁ1024 or 1024-A if applicable), 990, and 990-T (Section 501{c)(3)s only)
available for public inspection, Indicate how you made these available. Check alt that apply.
D Own website Another's website Upon request D Other {explain in Schadule O)
19 Deseribe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, Sea Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records .

BOARD OF DIRECTORS P.0O. BOX 3357 SAN DIEGO CA 92163 619-692-2077
BAA TEEAQIO6L 12/31/18 Form 990 (2018)




Form 930 (2018) THE SAN DIEGO LESBIAN, GAY, BISEXUAL, 23-7332048 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or nole teany IneinthisPart VIl . ... oo D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons required lo be listed. Report compensation for the calendar year ending with or within the
organization's tax year,
@ |ist all of the organization's current officers, directors, trustees (wheiher 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 employses, if any. See instructions for definition of 'key employee.’'
e List the organization's five current highest compensated emplioyses (olher than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any relaled organizations.

e |ist 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,

e Lisl all of the organization’s former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related crganizations.

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

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

©)
(B) | o e b rtoss person ©) (E) (F)
MName and Title Average is hoth an officer and a Reporlable Reportable Estimated
hours direcloiftrustee) compensation from compensalion from amount of olher
per S the organization related organizalions compensalion
week |2 F| 2|19 F 1§ TN (W-2/1099-MSC) (W-2/1083-MIST) from the
e S E E| B |2 283 i alaten
Org?égja- 5, g g = _g E’ § ® organizations
Tiahs o5 — ‘3 é
below 7 & =
Wl 8g | .
_( G. JOYCE ROWLAND__ _2
Director B 0 |X 0. 0 0
_@ SIMONNE RUFF______ _%
Co-Chair 0 X 0. 0 0
__ LISA_NICOLE SANDERS _ ____ _2
Director 0 X 0 0 0
_@_ JOANNA CLARK . ______ _2
Co-Chair 0 X 0. 0 0
_ () WARREN RUIS _ _2
Treasurer G X 0. 0 0
_) ANDREA VILLA _  __________ _Z_
Vige Chair 0 X 0. 0 G
_{_ CAROLINE DESSERT _ __ ______ _ 40 _
CEO 0 X X 170,000, 0. 0.
_®_ DALE KELLY BANKHEAD ______ | _2
Director 0 X 0. 0. C.
_( VERNITA GUTIERREZ _ _____ _2
Director 0 X 0 0 0
(10 KAFELE KHALFANI 2
_ Secretary 0 |x 0. 0 0
(%_DR. JOEL TRAMBLEY _____ | 2
Director 0 X 0. 0 0
(12y BETH DAVENPORT __ A0 _
~coo 0 X 134,500, 0. 0, |
(13) DANIELLE LOPEZ 40 |
-~—~¢¢ 0 X 134,500. 0. 0.
(14) REBEKAH HOOK-HELD _ ___ ___ | _40_
" CHIEF PUB AFFAIRS 0 X 103,416. 0. 0

BAA TEEACIO7L 08/03/18 Form 990 (2018)



Form 990 (2018) THE SAN DIEGO LESBIAN,GAY, BISEXUAL, 23-7332048 Page 8
[Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinved)

(B) €}
ot
(A) A;erage édo nollchecfﬂl\g?e lhgn“c‘me (D) (E) )
QLIPS Ox, unless persen 1s both an i
Kama and tile — officer and apdirectert'irustee) comi;sgs;?ot::e[ romm comgeergs(.}e;{?uﬁr!errpm am%atr:ll“t?ft?)?her
di BE | QTR S e | CGIMIRET | iR
&f)urs e g % RERT § crganization
o REEIS |8 &a and related
o%gniza a3 g’_ = S |8 o™ organizations
“tions | 1 2 & g
below Sl 2 2
dlptted § (3 §
ine) = Z
(=1,
as -
ae 4.
an e
a8
09 o
ey
ey
ey __
L R
ey
@S ]
Th Sub-total .. - 542,416, 0. 0.
¢ Total from continuation sheets to Part Vi, Section A_.................... .. > 0. 0. 0,
d Total (add lines Thand 1€}, ... .. it i > 542,416. 0. 0.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable compensation
from the organization ® a
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee e
on line 1a? If ‘Yes,  complete Schedule Jfor such individual. ... ... 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related crganizations greater than $150,0007 /f Yes,' complete Schedule J for

SUCH ATOIVIUAL « o o e s e e e e e et e e e e e e 4 X
5 Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual e s B
for saervices rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson. ., . ... .o ooooii s 5 X

Section B. Independent Contractors

T~ Complete this table for your five highest compensaied independent contractors that received more than $100,000 of
compansation from the ofganization. Report compensation for the calendar year ending with or within the organization's 1ax year.

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

2 Total number of independent contractors (including but net fimiled to those listed above} who received mere than
$100,000 of compensation from the organization ® R S
BAA TEEAD108L 08/03/18 Form 990 (2018)




Form 990 (2018) THE SAN DIEGO LESBIAN,GAY, BISEXUAL, 23-7332048 Page 9
|Part:V.!II] Statement of Revenue
Check if Schedule O contains a response or note lo any line inthis Part VIEL. ... o o D
e ) © ©
Total revenue Related or Unrelated Revenue
exermpt business excluded from tax
function revenue under seclions

revenue

512-514

Contributions, Gifts, Grants| ..o
and QOther Similar Amounts | -5 =

T1a Féderated campaigns......... Ta

h Total. Add tines Ta-1¢.................

b Membership dues. ............ 1h
¢ Fundraising events............ 1c
d Related arganizations......... 1d
e Government grants (contributions) ... 1 le} 2 417,854,
f Al other contributions, gifts, grants, and
similar amounts not inc?uded above... | 11| 4,898,662,
g Noncash contributians included in lines 1a-3f: &
[

7,316,516,

Cther Revenue

B Royalties, ...

4 Income from investment of tax-exempt bond proceeds..>

G=J Business Code BRI I AR R
g 2a EBQG_RB_M_ﬁ_C_OQ[ﬂS_ELL[\]_G__M 47,790, 47,790,
w| b
H
- I
El e_______________.__
‘g'-, f All other program service revenue. ...
& ] gTotal.Addlines 2a-2f. ... ... ... s 47,790.
32 Investment income (including dividends, interest and
other similar amounts) . ............. .. ...l s 20,462 20,462,

(i) Real

Ga Grossrents..........

b Less: rental expenses

¢ Renta} income or (loss) . ..

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

i) Securiti
7 a Gross amount from sales of  Secunties

(ify Gther

assets other than inventory

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

¢ Gain or (loss)........

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

8a Gross income from fundraising events
(rot including  $
of contributions reported on line 1c).
See Part IV, line 18................ a

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

o

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

b Less: directexpenses.............. b

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

b Less: costof gocds sold............ b

269,722.|

179,955,

¢ Net income or (loss) from fundraising events . ........ *

¢ Net income or {loss) from gaming activities........... s

¢ Net income or (loss) from sales of inventory. ......... -

Miscellangous Revenua

Business Code

61,239,

61,239,

17,812,

17,812,

12,078,

12,078,

2,000.

—2.008,

93,129,

Y 7,567, 664.

251,148,

BAA

TEEAQIQSL 0803118

Form 990 (2018)




Form 990 (2018)

THE SAN DIEGO LESBIAN,GAY, BISEXUAL,

23-17332048

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c}(@} organizations must complele all columns, All other organizations must complete column (A),

Check if Schedule O conlains a response of note to any line In this Part IX

; : (A (B) © (D)
Do notinclude amoeunts reported on lines Total expenses Program service Management and Fundraising
6h, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses EXpenses
1 Grants and other assisiance 1o domestic R S
organizations and domeslic governments. :
See Part IV, line 21, ... . o 376,580, 376,580.|
2 Grants and other assistance to domestic
individuals. See Part iV, line 22, .........
3 Granis and olher assistance to foreign
grganizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directers,
trusiees, and key employees ... ............ 170,000. 0. 85, 000. 85,000.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(1)(1)) and persans described
in seclion 49583 By ... ..o 0. 0, 0. 0.
Other salaries and wages .................. 3,547,115, 3,036,160, 187,653, 323,302,
Pension plan accruals and contributions
(inciude section 401¢k) and 403{b}
employer contributions) . ...
9 Other employee benefits ............... ... 480,123, 357,494. 87,379, 35,250,
10 Payroll taXes . oove et 268,413, 224,850, 14,093, 29,470.
11 Fees for services (non-employees).
aManagement.. . ... ..o
Blegal..... oo e 7,621, 288, 7,333,
CACCOUNEING . - oo vt 32,416, 27,812, 2,020, 2,584,
dLobbYING. ... e
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............
o Other, (If line 11g amount exceeds 10% of line 25, column
{A) amount, list fing 11g expenses anDScheduleO.)..... 278,223, 236, 671. 27,291, 14,261,
12  Advertising and promotion.................. 3,955, 872. 122. 2,961,
13 Office expenses...........ooiiieinnn
14 Information technology................. ...
15 Rovalties.......... ...
16 OCCUPANCY . ot e e eeneeraeaeaninirans 229,219, 210,097. 9,008. 10,114,
17 Travel o 20,700, 17,982. i,2090. 1,518.
18 Paymenis of travel or entertainment
expenses for any federal, state, or local
public officials. .. ...... ... o
19 Conferences, conventions, and meetings. ...
20 Interest. ... ... 12,000, 12,000.
21 Paymenis to affiliates......................
22 Depreciation, depletion, and amortization . .. 240,852, 137,180. 103,672,
23 INSUFANCE . .ot vi it e iaraenen 78,740, 71,007, 3,041,
24 Other expenses. ltemize expenses not IR I BE T R ST P
coverad above (List miscelianeous expenses
in line 24e. If line 24e amount exceeds 10%
of lina 25, column (A) amount, list line 24de
expenses on Schedule O.). ... L i R
a AWSD AND OTHER EVENTS _ _ _ 195, 583. 178,163. 5.877. 11,543,
b SUPPLIES __ _ _ _ _ ______ 156,822, 124,882, 16,783, 15,157,
¢ CLIENT SERVICES __ _ _ _ ____ 150,200, 146,924, 3,271, 5.
d COMMUNICATION  _ _ ___ ___ _ 135,453, 117,126. 5,100. 13,227,
e All other expenses. ... ... vviaaaoe s 308,203, 212,774, 53,299, 42,130.
25 Total functional expenses, Add lines 1 through e . . 6,692,218, 5,476,862, 624,142, 591,214.
26 Joint costs. Complete this line oaly if
the organization reported in column {B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720%. . .................
BAA TEEAGHIOL 08/03/18 Form 990 (2018)
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THE SAN DIEGO LESBIAN, GAY, BISEXUAL,

23-7332048

Page 11

|Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part Xo ... i

. (A (B)
Beginning of year End of year
T Cash — non-interest-bearing. ... 2,821,997, 1 3,280,390.
2 Savings and temporary cash investments. ... 2
3 Pledges and grants receivable, net. ... oo 263,010.] 3 372,786,
4 Accounts receivable, Nel . ... o 2,232, 4 3,862,
5 Loans and other receivables from current and former officers, directors, Lo P
trustess, key empio[;_;ees, and highest compensated employees. Complete
Part lLof Schadule L. ... .
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f}(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary employees' e
beneficiary organizations (see instructions), Complete Part Il of Schedule L. ... .. 6
8| 7 Notes and loans receivable, neto........oooii 7
§ 8 Inventories o7 8ale OF USB. . ... ... i i e s 8
< | 9 Prepaid expenses and deferred charges. ... e 11,188.} 9 26,277,
10a Land, buildings, and equipment: cost or other basis. e '
Complete Part Vi of Schedule D ........... ..o 10a 8,334, 807. S DT [
b Less' accumulated depreciation. ................... [ 10b 2,897,626. 5,431,725, 5,437,181,
11 Investments — publicly traded secwities. ...
12  Investments — other securities. See Part IV, line 11, ... ... oo ot 2,342 .| 12 2,349,
13 Investments — program-related. SeePart IV, line 11............ooovit 13
14 Intangible @ssets. ... 1,390.|14 723,
15 Other assets. See Part IV, 1IN 1. .. oo e es 622,969.|15 654,475,
16 Total assets. Add lines 1 through 15 (must equal fine 34). ...................... g,156,853.| 16 9,778,043,
17  Accounts payable and accrued expenses. ... o 479,729, 17 387,045,
T8 Grants payable . .. ... 18
19 DEferret TEVEIIUE . o . oottt et vt et e e e e et e e 354,822..19 183, 250.
20 Tax-exempt bond liabilities . ... o 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D......... .. 21
E| 22 Loans and other payables to current and former officers, directors, lrusiees, j
A key employees, highest compensaled employees, and disqualified persons. i
_3 Complete Partllof Schedule L ... o 22
23 Secured morigages and noles payable to unrelaled third parties................ 3,878,746,] 23 3,878,746,
24 Unsecured notes and loans payable to unrelated third parties................... 24
25  Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Cemplete Part X of Schedule D. 152,000.125 164,000,
26 Total liabilities. Add lines 17 through 25, .. ... .. ... . . ... s 4,865,297, 26 4,611,041,
> Organizations that follow SFAS 117 (ASC 958), check here » and complete il
8 lines 27 thraugh 29, and lines 33 and 34. RN
£l 27 Unrestricted net assals. ... o i i 3,285,598.|27 3,987, 463.
E 28 Temporarily restricled net assels. ..o 658,018.| 28 831,549,
wo| 29 Permanently restricted netassets. ... 347,940.[29 347,990.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > [ | e e
. and complete lines 30 through 34.
; 30 Capital stock or trust principal, ercurrent funds. ...
@ 31 Paid-in or capital surplus, or land, building, or equipment fund......._..........
2 32 Retained eamnings, endowment, accumulated income, or other funds. .. ......... 32
é 33 Total net assets or fund BARRGES .. ... oot 4,291,556.133 5,167,002,
34 Total liabilities and net assetsffund balances.............. ... 9,156,853, 34 9,778,043,

@
>
p=4

TEEASTITL OB/O3NE

Form 920 (2018)




Form 990 (2018) THE SAN DIEGO LESBIAN, GAY, BISEXUAL, 23-17332048

Part. Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any tineinthisPart XL ooeen i r e

1 Total reveniue (must equal Part VI, column (A), ine 12). ... oo 1 7.567,664.
2 Total expenses {must equal Part IX, column (A), ine 25). ... ... 2 6,692,218,
3 Revenue less expenses. Subtractiine 2 fromline 1. .. ... oo 3 875, 446,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} ................. 4 4,291,556,
5 Net unrealized gains (losses) oninvestments. .. ... 5
6 Donated services and Use of TaCilliES . .. ... 6
T OHWVESHMENT BXPEISES L. ottt e 7
8 Prior period adjUSHMENES . . ..o e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 2 0.
10 Net assets or fund balances ai end of year. Combine lines 3 through 9 {must equal Part X, line 33,
CORIMII (B ot ottt ot e et e et et e e e d et aesceaieiitues et 10 - 5,167,002.

Part Xl ;| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl......................oooiinnonn

1 Accounting method used to prepare the Ferm 990: DCaSh Accmal DOther

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

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

separate basis, consolidaled basis, or both:
|j Separate basis DConsoIidaled basis DBoth consolidated and separate basis

b Were the organizaticn's financial statements audited by an independent accountant?. ...
It 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
hasis, consolidated basis, or boih:
Separate basis DConsoIidated basis I:I Both consolidated and separaie basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibilily for oversight of the audit,
review, or compilation of its financiai statements and selection of an independent accountant? .. ... o

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule C.
3a As a result of a federal award, was the organizalion required o undergo an audit or audits as set forth in the Single
Audit Act and OMEB CirCUIar A-T337 . L i i e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps laken to underge such audits. .. ...

2¢| X

3al X

3bl X

BAA TEEAOI1ZL 0B/03M18
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OMB Mo, 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 930 or 990-E2) Complete if the organization is a section 501 (c)(S? organization or a section ZQ‘E 8
4947(a)(1) nonexempt charitable trust. i

= Attach to Form 990 or Form 990-EZ,

_‘Opento Public

Department of the Treasury > Go to www.irs.govw/Form990 for instructions and the latest information. inspection
Name of the organization THE SAN DIEGO LESBIAN s GAY BISEXUAL Employer identification numher
TRANSCGENDER COMMUNITY CENTER 23-7332048

fParti [ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a privaie foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churchies described in section 17@(b)(HAX).

2 A school described in section 170(b)(1)XAXii). (Attach Schedule E (Ferm 990 or 980-E2).)

3 A hospital or a cooperative hespital service organization described in section 170(b}1)XA)ii).

4 A medical research organizalion operated in conjunction with a hospital described in section 170(b)(1XA)iH). Enter the hospitai's
name, city, and stale: o _

5

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b){1)(AXvi), (Complete Part IL)

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

An agricultural research organization described in section 170(b}1)(A)(ix) operated in conjunclion with & land-grant college
or university or a non-land-grant college of agriculture (see instructions}. Enter the name, city, and state of the college or
university;

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

from activities related to its exempt functions—subject to certain exceptions, and (2} no mere than 33-1/3% of its suppori from gross

investment income and unrelated business taxable income (less section 513 tax) from businesses acquired by the erganization after

June 30; 1975. See section 509(a)(2). (Complete Part [11.)
i1 An organization organized and operated exclusively to test for public safety, See section 509{a}{4).

12 An organization organized and eperated exclusively for the beneiil of, lo perform the functions of, or o carry out the purposes of one
ot more publicly supported organizations described in section 509{a)(1) or section 509(a}(2). See section 509(a)3). Check the box in

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

a D Type L. A supporting organization operated, supervised, or conlrolled by its supported organization(s}, typically by giving the supported
organization(s} the power te regularly appoint or elect 2 majority of the direciors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

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

5 Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type HI functionally
integrated, or Type Ul non-functionally integrated supporting organization.

f Enter the number of supperted organizations .. .. ... ot s ‘:’

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

(i) Mame of supported arganization ) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amounl of other
{descnbed on lines 1-10 organization listed support {see instructions) suppornt (see nslructions)
above {see instructions)} in your goveraing

docurnent?
Yes Ne
(A)
(B)
©)
()]
(£
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 THE SAN DIEGO LESBIAN,GAY, BISEXUAL, 23-7332048 Page 2
Part H [Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b}1)(A)vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the crganization failed to qualify under Part 1. If the
organization fails to gualify under the tests listed below, please complete Part [1L}

Section A. Public Support

Eg;ggmgyﬁf;ﬁ“f fiscal year (a)2014 () 2015 () 2016 (d) 2017 (e) 2018 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

mclude any "unusual grants.’). .. ... .. 4,689,582.14,887,658.16,813,383.(7,436,508.[7,364, 307.]31,1581,438.

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

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

4 Total. Add lines 1 through 3... [ 4,689,582.]4,887,658,16,813,383./7,436,508.|7,364,307./31,191,438.
contributions by each person
{other than a governmental
unit or publicly supported
organization) inctuded on line 1
that exceeds 2% of the amount
shown on line 11, column ().

6 Public support. Sublract line 5
fromlined . ... ...............

Section B, Total Support

31,191,438,

E:L‘fﬂgf‘; gyf’n"’)ri"r fiscal year (2) 2014 (b} 2015 (c) 2016 (d) 2017 (e) 2018 (" Tolal
7 Amounts from line 4.......... 4,689,582,(4,887,658.[6,813,383.17,436,508,|7,364,307. 31,191,438,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources ............... 814.] =-10,697. 61,445, 37,848, 20,462, 109,872.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried O . ... .. 0.

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

capital assgts (Explaip i

SRS RN | 109,111, 103,206 164,194,
11 Total support, Add lines 7 IR IR R

through 10................... & EERCINa S ] : 3 s 31,765,504,
12 Gross receipts from related activities, etc. (see instructions). ... i 0.
13 First five years. If the Form 990 is for the organizaticn's first, second, third, fourih, or fifth tax year as a section 501(c)(3)

organizafion, check this box and StOP here . ... i e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, celumn ()., 14 98.19%
15 Public support percentage from 2017 Schedule A, Part Il line 14 ... 15 97 .82 %

16a 33-1/3% support test—2018, If the organizaticn did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organizalion gualifies as a publicly supported organization. . .. ... -

b 33-1/3% supporl test—2017. 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 ... b D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and If the arganization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization quatifies as a publicly supported crganization.......... L |:|

b 10%-facts-and-circumstances test—2017. If the organization did nol check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meels the 'facts-and-circumstances' test, check this box and stop here, Explain in Part VI how the .

organization meeis the facts-and-circumstances' test. The organization gualifies as a pubiicly supported organization..............
18 Private foundation. if the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see instructions. .. ®
BAA Schedule A (Form 990 or 990-EZ) 2018
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Sche_dule A {Form 990 or 990-E2) 2018 THE SAN DIEGO LESBIAN,GAY, BISEXUAL, 23=-7332048 Page 3
Part il * [Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the crganization
fails to qualify under the tests listed below, please compiete Part I1.)

Section A. Public Support

Calendar year (or fiscal year heginaing in) » (a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.y. .. ......

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any aclivily that is
related to the organization's
tax-exempl purpose... ........

3 Gross receipts from aclivities
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
its behalf, . ...................

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

6 Total. Add lines 1 through 5...

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount cn line 13
fortheyear ..................

¢ Add lines 7faand 7bo.. ... ...

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

Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2014 (kY2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
9 Amounts fromtiine6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ...
h Unrelated business taxable
income {less section 5311
taxes) from businesses
acquired afier June 30, 1975 ..
¢ Add lines 10a and 10h........
11 Net income from uarelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. .. ... . ...,
12 Other income. Do not include
gain or loss from the sale of
capitat assels (Explain in
Part VLY ..o
13 Total support. (Add lines 9,
10c, 11, and 12.) . ............

14  First five years. I the Form 990 is for the organization's first, sacond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop hiere. ... ... . e e = |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, cofumn (f), divided by line 13, column (). ... 15 %
16 Public support percentage from 2017 Schedule A, Part Ul Tine 16... ... ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (ling 10c, column {f), divided by line 13, column @) . .................. 17 %
18 Investment income percentage from 2017 Schedule A, Partl, ine 17, ..o 18 %
18a 33-1/3% support tests—2018. I the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... B D
b 33-1/3% suppott tests—2017. If the crganization did net check a box on line 14 or line 19a, and line 1% 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 supporied organization.. .. »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.......... B

BAA TEEAQ4D3L  06/07/18 Schedule A (Form 990 or 990-E2) 2018




Schedule A (Form 990 or 990-E7) 2018 THE SAN DIEGC LESBIAN,GAY, BTSEXUAL, 23-7332048 Page 4

PartiV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part i, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part [, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and 2, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizatiens listed by name in the organization’s governing documents?
if 'No," describe in Part VI how the supporfed organizations are designated. If designated by class or purpose, describe
the designation. if historic and confinuing relationship, explafn. 1

2 Did the organizatien have any supported organization that does not have an IRS delermination of status under section
509¢a}(1) or (2)7 If ‘Yes,  explairt in Part VI how the organizalion determined that the supporied organizafion was :
described in section 5G9¢a)(1} or (). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 if 'Yes," answer (b) R
and (¢} below.

b Did the organization confirm that each supparted organization qualified uncer section 501{cy(4), (B), or (6) and
satisfied the public support tests under section 509(a)(2)? If Yes,  describe in Part VI when: and how the organization
made the defermination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2)(B) ;
purposes? If *Yes,  explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (foreign supported organizalion’)? If 'Yes’ and e
if you checked 12a or 12b in Part I, answer (b) and {c) below. da

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI hiow the crganization had such control and discretion despite being controfied o
or supervised by or in connection with its supporied organizations. 4h

¢ Did the organization support any foreign supporled arganization that does not have an IRS determination under
sections 501(c)(3) and 509(&a)(1} or (2)7? If 'Yes,  explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, " answer (b)
and (c) below {if applicable). Aiso, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, subsfifuted, or removed, (i) the reasons for each such action; (ilf} the authorily under the
organization's organizing document authorizing such action; and (V) how the action was accomplished (such as by
amendment to the crganizing doctment).

b Typel or‘TyPe Il only. Was any added or substituted supported organization part of 2 class already designated in the
organization's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facililies} to
anyone other than (i} its supported organizations, (if) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations thal also support o benefit one or more of
the filing organization's supported organizations? If "Yes,' provide detail in Part VI, 6

7 Did the organizaion provide a grant, loan, compensation, or other similar payment tc a substantial contributor :
(as defined in secticn 4958(c)(3)(C}}, a family member of a substantial contributer, or a 35% controlled entity with o
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 390 or 990-E7). 7

8 Did the organization make a loan lo a disqualified person (as defined in section 4958) not described in line 77 If ‘Yes,' )
complete Part | of Schedule L (Form 990 or 990-E2). 8

8a Was the organization controlled directly or indirectly at any time during the lax year by one or more disqualified persens
as defined in section 4946 (other than foundation managers and organizations described in section 509{@){1) or (217
If 'Yes,' provide delail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entily in which the
supporting organization had an interest? If "Yes,' provide detail in Part V1. 9%b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
asseis in which the supporiing organization also had an interest? If 'Yes, " provide defail in Part Vi. 9c

10a Was ihe organization subject to the excess business holdings rules of section 4943 because of section 4943(f) regarding
certain Type Il supporting organizations, and ail Type 1l non-functionally infegrated supporting organizations)? If ‘Yes,' |
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) T0bh

BAA TEEAG404L  0B/07N8 Schedule A {(Form 980 or 9920-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 THE SAN DIEGO LESBIAN,GAY, BISEXUAL, 23-7332048 Page 5
[Part IV | Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persens? ] A
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c} below, the e
governing body of a supported organizalion? 1ia
b A family member of a person described in (a) above? ilb
¢ A 35% controlled entity of a person described in {a) or (b} above? If 'Yes' to a, b, or ¢, provide detail in Part VL. 1ic
Section B. Type I Supporting Organizations

1 Did the directors, lrustees, or membership of one ar more supported organizations have the power to regularly appoint
or elect at least a majority of lhe organization's directors or trustees at all times during the tax year? If ‘o, describe in
Part VI how the supportfed organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported erganization, describe how the powers to appoint and/or remove
directors or trustees ware allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year,

2 Did the organization operate for the banefit of any supported organization other than the supported organization{s)
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supporled organization(s) that operated, supervised, or controiled the
supporfing ocrganization.

Yes | No

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or frustees during the tax year also a majority of the directors or trustees
of each of the organization’s supporied organization(s)? If 'No,' describe in Part VI how coritrol or ianagement of the
supporting organization was vested in the same persons that controiled or ranaged the supported organization(s).

Yes | No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supperied organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior lax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nolification, and (i} copies of the
organization's governing documents in effect on the date of notificaticn, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
erganization(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).

3 By reason of the relationship described in (2), did the organization's supporled 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 fhe role the organization’s supporied organizations played
in this regard.

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box niext lo the method that the organization used o satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

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

c I:I The organization supported a governmental entity. Describe jin Pant 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 crganization(s) to which the crganization was responsive? If "Yes, " then in Part VI identify those supported
organizations and explain how these activities directiy furthered their exempl purposes, how the organization was
responsive to those supported organizations, and how the arganization determined that these activities constituted
substantially all of its activities.

b Did ihe activities describad in (a} constitute activities that, but for the organization's involvernent, one or mere of
ihe organization's supported organization(s) wouid have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organizaticn's position that its supported organization(s) would have engaged in these activifies but for the
organization's involvement.

3 Parent of Supported Crganizations, Answer (a) and (b} below.
a Did the organization have the power to reqularty appoint or elect a majority of the officers, direclors, or trustees of
each of the supported organizations? Frovide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach of its
supperted organizations? if 'Yes,' describe in Part VI the role played by the organization in this regard,

Yes _ No

3a

3b

BAA TEEAQ405L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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THE SAN DIEGO LESBIAN,GAY, BISEXUAL,

23-7332048

Page 6

[Part V: [Type Nl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type {ll non-functionally integrated supporting organizations must complete Sections A through £.

Section A — Adjusted Net Income

(Ay Prior Year

(B) Current Year
{opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depietion

[ B~ LR L

=TS S VR LN O ]

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

7

Other expenses (see instructions)

8

Adjusted Nef Income (sublract lines 5, 6, and 7 from line 4}

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

Adaregate fair market value of all non-exempt-use assets (see instructions for short
iax year or assets hetd for part of year):

Ta

a Average monthiy value of securities

b Average monthly cash halances 1b
¢ Fair market vaiue of other non-exempi-use assels 1c
d Total (add lines 1a, th, and 1c)

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

id

2 Acquisition indebtedness applicable fo non-exempt-use assets
3 Subtract line 2 from line 14d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 8
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 1o line 6) 8
Seciion C — Distributable Amount Ciirrent Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income iax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). & : :
7 I:I Check here if the current year is the organization's first as a non-functionally integrated Type [1i supporling organization
(see instructions).
BAA Schedule A (Form 990 or 930-EZ) 2018
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Schadule A (Form 99 or 390-E7) 2018 THE SAN DIEGO LESRTIAN,GAY, BISEXUAL, 23-7332048 Page 7
[Part V. | Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Adminisirative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See insiructions.

Total annual distributions, Add lines 1 through 6.

@D~ d | w

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

9 Disiributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 ameount

. T . . : 0 (D -, iy
Section E - Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
aFrom2013...............
bFrom2014...............
¢cFrom2015...............
dFrom2016...............
eFrom2017., . .............

f Total of lines 3a through e

g Applied to underdistributions of prier years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied {see instructions)
j Remainder. Subiract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7.
a Appiied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subiract lines 3g and 4a from line 2, For result greater than
zero, explain in Part VI. See insiructions.

6 Remaining underdistributions for 2018, Sublract lines 3h and 4b
from ling 1. For resuli greater than zero, explain in Part Vi, See
instructions,

7 Excess distributions carryover to 2019. Add lines 3j and 4c.
8 Breakdown of line 7:

a8 Excess from 2014, .. ...

b Excess from 2015.......

¢ Excess from 2016.......

d Excess from 2017... ...

e Excess from 2018... .. .. R R R R I
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {(Form 930 or 990-£7) 2018 THE SAN DIEGO LESBIAN,GAY, BISEXUAL, 23-7332048 Page 8
Part VI ‘[Supplemental Information. Provide the explanations required by Part II, line 10; Part 1, line 17a or 17k;Part lIl, ling 12, Part ¥,
Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, c, 11a, 11, and 11c;"Part IV, Section B, tines | and 2; Part IV, Section G, line 1;
Part IV, Section D, lines 2 and 3; Part iV, Section E, lines ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part ¥,
(Sgctiqn b, |i{IES 5,) B, and 8; and Part ¥, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
ee instructions.

Part l§, Line 10 - Other Income

Nature and Source 2018 2017 2016 2015 2014

EVENT, SPACE RENTAL, AND MISC INCOME
8 93,128, 8 73,756, § 84,993. $ 103,206. 3 109,111,

Total $ 93,128, $ 73,756, 8 84,0693, %5 103,206. $ 109,111.

BAA TEEADAQBL  0B/07/18 Schedule A (Form 990 or 990-EZ) 2018



SCHEDULEC Political Campaign and Lobbying Activities OMB o, 15456047

Form 990 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c} and section 527 201 8

= Complete if the organization is described below. > Attach to Form 930 or Form 880-EZ. | “gpan'to :El:.iﬁ.].'

Department of the Treasury 13 - irs.gov/ ins i latest information. e g
D o e . Go to www.irs.gov/Form980 for instructions and the latest ation . Inspection .

if the organization answered ‘Yes,' on Form 990, Part IV, line 3, or Forim 990-EZ, Part V, line 46 (Political Campaign Activities), then
© Saction 501{c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B,
@ Saction 527 organizations: Complete Part I-A only.
If the organization answered "Yes, on Form 990, Part ¥, line 4, or Form 990-E2, Part Vi, line 47 (Lobbying Activities), then
® Seclion 501(c3(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [1-A. Do not complele Part 11-B.

° |gecttil(in,ﬁ‘ﬁm((:)(3) organizations thal have NOT filed Form 5768 (election under section 501{h}). Compiete Part II-B. Do not compleie
art I1-A.
If the organization answered ‘Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
{Proxy Tax) (see separate instructions), then

@ Section 501(c)(4}, (5), or (B) organizations: Complete Part Il
Name of organization THE SAN DIFEGO LESBIAN, GAY, BISEXUAL Employer identification nuniber
TRANSGENDER COMMUNITY CENTER 23-7332048
|Part_'I+Af|CompIete if the organization is exempt under section 507(c) or is a section 527 organization.

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”)

2 Political campaign achivily expendilures (see Instructions). ... i =}
3 Volunteer hours for political campaign activities {see instructions). . ... .. .

|Pa'rt -B -1C0mplete if the organization is exempt under section 501(c)(3).

1 Fnter the amount of any excise tax incurred by the organization under seclion 4955, ............... ... ... Ll 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955......... ... ... .. 5 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. ... ... ..o i |:|Yes DNO
A a WES 8 COMBCIION MMBUE . ittt ittt et et ettt e e e e e e DYes D No

b If 'Yes,' describe in Part V.
|Pairt_l+’__C_*.-|CompIete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expanded by the filing organization for section 527 exempt function activities....... » 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempl fUnclion activities . .. ... e Ll
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
12T N3 - Y O P L]
4 Did the filing organization file Form T120-POL for this year?. . ... ... e DYes |:|N0

Enter the names, addresses and employer identification number (EIN) of all seclion 527 political erganizations to which the filing
organization made paymentis, For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political coniributions received that were promptly and directly delivered to a separate potitical organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Mame (b} Address (S EIN (d) Amount paid frorn {€) Amount of political
filing organization's confributions received and
funds. If none, enter-0-. promptly and directly
delivered to a separale
politicat organizalion. If
none, enter -0-.

) S

@ e

® e

@w  pemmmmm e

) N ittt bbb

® = b ommmmo——————— e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule C (Form 990 or 950-EZ) 2018
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Schedule € (Form 890 or 930-E2) 2018 TR SAN DIEGO_LESBIAN, GAY, BISEXUAL, 23-7332048 Page 2
PartIl-A |Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501¢h)).
A Check = D if the filing organization 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.) arganizalion’s fotals aroup tolals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying}.............. 3,000,
b Total lobbying expenditures to influence a legislative body (direct fobbying). ............... 1,500,
¢ Total lobbying expenditures (add tines Taand 1b). ... 4,500, 0.
d Other exempt purpose expendiflures . ... o
e Total exempt purpose expenditures (add lines lcand 1d) ... 4,500. 0.
f Lobbying nontaxable amount. Enter the amaunt fram the following table in
BOER COIUMINIS. « . ittt e e e e e e 900 .
it the ameunt on line Te, column (a) or {b) is: The lobbying nontaxable amount is: T T e
Not ever $500,000 20% of the amount en line Te,
Over $506,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000,
Over $1,000,000 but not ever $1,500,000 $175,000 plus 10% of tie excess over §1,000,000,
Over $1,500,600 but not over $17,000,000 $275,000 plus 5% of the excess over §1,500,000.
Gver $17,000,000 $1,000,000. F SR :
g Grassroots nontaxahle amount {enter 25% of ine 160, 225, 0.
h Subtract {ine 1g from line 1a. If zerc or less, enter -0~ ... i 2,775, 0.
i Subtract line 1f from line Tc. f zero or less, enter -0- .. ..o 3,600, Q.

j Ifthere is an amount other than zero on either line th or line 1i, did the organization file Form 4720 reporling
section 4911 1ax for this YEarT, . L e e e DYes No

4-Year Averaging Period Under Section 501¢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 Petiod

Calendar year {or fiscal year (a) 2015 (b 2016 (c) 2017 {d) 2018 {e) Total
beginning in)

2 a Lobbying nontaxable
amount _ 119. _ _ __600_. 700 _ 800, 2,310.

b Lobbying ceiling
amount (150% of line

2a, column (e)) 3,465,
¢ Total lobbying

expenditures 550. 3,000. 3,500. 4,500. 11,550.
d Grassroots nontaxable

amount 28.] 150. _ 175. _ _ 225, 578,
< Grasaroots coiling B T ¥ PREEDY IR ] A R PP SRR

amount (150% of line

2d, column (&) 867.
f Grassroots lebbying

expenditures 550. 2,000, 1,500. 3,000, 7,050.

BAA Schedule C (Form 990 or 980-EZ) 2018
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Sehedule € (Form 990 or 990-E7y 2018 THE SAN DIEGQ LESBIAN, GAY, BISEXUAL, 23-7332048 Page 3

Partil-B - Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) &)
For each ‘Yes' response on lines Ta through 17 below, provide in Part IV a defailed description
of the lobbying activity. Yes | No Amount

1 Buring the year, did the filing crganization attempt fo influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on & legislative matter or referendum,
through the use of:

A VOIUNE IS 7 L e e
b Paid staff or management (include compensalion in expenses reported on lines 1¢ through 1)7.......
c Media advertiSemEmts 7 . e
d Mailings to members, legislators, or the public?. .. ... . .
e Publications, or published or broadcast statements? .. ... ... .o

h If *Yes,' enter the amouni of any tax incurred under section 4912 ... ..o o o .
¢ If "Yes,' enter the amount of any tax incurred by organization managers under section 4912...........

Partlll-A [Complete if the organization is exempt under section 501(c)(4}, section 501{c)(5), or
section 501{c)(6).

Yes | No
1 Woere substantially all (90% or more) dues received nondeductible by members?. ... e 1
2 Did the organization make only in-house lobbying expenditures of $2,0000r less? ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?. ... .. 3

PartT-B JComplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdeiiher (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,' OR (b) Part lil-A, line 3, is
answered ‘Yes.'

1 Dues, assessments and similar amounis from members. .. ..o 1

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

L3102 1082 | AP U S S 2a

b Carryover from [ast ¥ean ... oo e 2b

Lot = | TP DI P S P 2¢
3 Aggregate amount reported in section 6033(2){1)(A) notices of nondeductible section 162(e) dues.......... 3

4 |f notices were senl and the ameurt on line 2¢ exceeds the amount on line 3, what portion of the excess
does the srganization agrae to carryover to the reasonable estimate of nondeductible lobbying and potitical
expendilUre MEXE YEAET. .. o it e e e e e e 4

5 Taxable amount of lobbying and polilical expenditures (see instructionsy......... .. ... .o oo 5
[Part IV ‘| Supplemental Information

Provide the descriptions required for Part I-A, iine 1; Part 1-B, line 4, Part |-C, line 5; Part HI-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part |I-8, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2018
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OM3 Mo. 1545-0047

SCHEDULE D Supplemental Financial Statementis
(Form 950) = Complete if the organization answered 'Yes' on Form 930, 201 8
Part IV, line 6,7, 8, 9,14, 1‘Ia,}11b, 1c, 19‘!9%, 11e, 111, 12a, or 12h.
= Attach to Form 930. S Onento Public:

Pepartment of the Treasury > Go to www.irs.gov/Form99¢ for instructions and the latest information. :..:._;Tr)‘;;ggéﬁg‘u.bi_lg :
MName of the organization Emspleyer Identification number

THE SAN DIEGO LESBIAN,GAY, BISEXUAL,

TRANSGENDER COMMUNITY CENTER 23-7332048

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

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

Total number atendof year................

Agaregate value of contributions to (during year). . . ...,

Agaregate value of grants from (during year) . ... .....

Aggregate value at end of year.............

N b W=

Did the organization inform all donors and donor advisors in writing that the assets held in denor advised funds
are the organization's preperty, subject to 1he organization's exclusive legal confrol?. ... |:|Ye5 D 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, ¢r for any other purpose conferring
IMpermissible Privale DEnEfil? . . . e [M]ves [[]Ne

Part il |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) Preservation of a historically important land area
Protection of natural habital HPreservation of a certifiad historic structure
Preservation of open space

2 Complete lines 2a through 2d if the arganization keld 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 conservalion easements, . ... .. . s 2a

b Tolal acreage restricted by conservation easements. ... ..., oo 2b
¢ Number of conservation easements on a cerlified hisloric structure included in (@) ............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ... ... e 2d
3 Number of consarvation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where properly subject to conservation easement is located
5 Doss the organization have a written poticy regarding the periodic monitoring, inspection, handling of violations,

and enfercement of the conservation easements it holds?. ... .o o DYeS D No
6 Staff and voluntear hours devoted to monitering, inspecting, handling of viclations, and enforcing conservalion easerments during the year
[

7 Amount of expenses incurred in monitering, inspecting, handling of viclations, and enforcing conservation easements during the year
=5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 178(h){8)(B){i}

AN SECHON 12O EIEIINT. - - v o v or e e et e e e e 1 |yes [[JNe

9 |n Part X/, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheel, and
inciude, if applicable, the text of the foslnote to the organization's financial statements that describes the organization's accounting for
conservation easemeants,

iPart TR [0rganizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

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

b If the organization elected, as permiited under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the
following amounts refating 1o these items:

(i) Revenue included on Form 990, Part VIIL ine 1....ooou oo -5

(i) Assets included in Form 990, Parl X ..ottt -3

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

a Revenue included on Form 990, Part VI e L. i e e e i g
b Assets included in Form G890, Pamt X ... o . e e L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290, TEEA3301L 1011018 Schedule D (Form 990) 2018




Schedule D (Form 990y 2018 THE SAN DIEGO LESBIiAN,GAY, BISEXUAL, 23-7332048 Page 2
'Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition i] Loan or exchange programs
H Other

b Scholarly research e

[ Preservation for future generations

4 Provi(;iglﬁ description of the organization's collections and explain how they further the organization's exempt purpese in
Part .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ................... |:| Yes DNO

Part Z|V-':[Escrow and Custodial Arrangements. Complete 1f 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
ON FOPM 900, PATt K7, .- .. 100 st et e et ae e tt e as e e [Jyes [ no

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

Amount
C Beginning balance. . .. ... e 1c
d Additions during the Year. ... ... 1d
e Distributions during the Year. . .. ... 1le
f ENGING BAIANCE. L. o e 14

2a Did the organization inciude an amount on Form 990, Part X, fine 21, for escrow or custodial account liability?. .. .. D Yes No
b if "Yes,' explain tha arrangement in Part XIil. Check here if the explanation has been provided on Part XIELooooo

[Part V- | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10,

(a) Current year (b) Prior year () Two years hack (d) Three years back {e) Four years hack
1a Beginning of year balance. .. ... 622,969, 580, 056. 517,816. 528, 654. 528, 085,
b Contributions.................. 50. 6,100. 1,020,

¢ Net investment earnings, gains,
and [0SSeS ....ovviure e 19,306. 36,813. 61,220, -10,838. 565,

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

e Other expenditures for facilities
and programs . .......... ..., 0.

f Administrative expenses.......
g End of year balance............ 642,325. 622,969, 580, 056. 517,816. 528, 654.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowmeant » %
b Permanent endowment * %
¢ Temporarily restricted endowment * %
The percentages on lines 2a, 2b, and 2c shouid 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

(Y unrelated organizations. .. ... ... o e 3a(y] X

(i) related organizalions. . ... ... o 3a(ii} X
b f "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ... 3b

4 Describe in Part XIlI the intended uses of the organization's endowment funds. See Part XIIL

Pari Vi | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form %90, Part X, line 10.

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

Taland. .. ... .o 1,151,640, [ i 1,151, 640.
bBuildings. ... 4,943,004, 2,249,517, 2,693,487,

¢ Leasehold improvements. .................. 1,938,293, 465,982, 1,472,311,
dEquipment..........oo 176,149, 154,339, 21,810,
eOther. . ... .. 125,721, 27,788, 97,933.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). oo oo E 65,437,181,
BAA Schedule D {Form $90) 2018

TEEA3302L 10410118




Schedule D (Form 990) 2018 THE SAN DIEGO LESBIAN, GAY, BISEXUAL, 23-7332048 Page 3

Part VI | 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.
(a) Description of security or category {including name of security) (b} Book value (c) Mathot of valuation: Cost or end-of-year market value

(1) Financiat derivatives. .............. oot
(2) Closely-held equity interests. .. ......................
(3) Other

Total. (Cofumin (b) must egual Form 990, Pari X, column {B) line 12.). .

Part VIil | Investments — Program Related. N/A _
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11¢c. See Form 990, Part X, line 13,

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

M
@
3
4)
5)
)
&)
(&)
®
(9
Total. (Co.'mnn (b) must eqira! Form 990, Part X, column (B) fine 13.} .. ™

Part 1X | Other Assets. . _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description {b) Book value
{1 DEPOSIT 12,150,
{2} ENDOWMENT FUNDS 642,325,
3
GH
5
&)
]
&
@
{10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... . .. .. . i B 654,475,
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Farm 990, Part IV, line 11e or Hf See Form 990 Part X, fine 75,
(a) Description of liability {b) Book value
(1) Federal income taxes .'
(2) ACCRUED INTEREST 164,000,
(2)
@
(5
()]
{)
8
9
{9
(1)
Total, (Cofumn (b must equal Form 990, Part X, colimn (B) fine 25.). . e 164,000 . sosonae : - .
2, Liability for uncertain tax positions. In Part Xill, provide the text of lhe footnote to the organization's financial statements that reporis the orqamzatmns Ilablllty for uncertaln
tax positions under FIN 43 (ASC 740}. Check here if the text of the footnote has heen provided in Part KL, o e e s D

BAA TEEA3303L 1O/10M18 Schedule D (Form 990} 2018




Schedule D (Form 990) 2018 THE SAN DTEGC LESBIAN, GAY, BISEXUAL, 23=7332048 Page 4
Part X1. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the crganization answered "Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audiied financial statemenis. ... 1 7,567,664,
2 Amounls included on ling 1 but not on Form 990, Part VI, line 12: RSBt

a Net unrealized gains (lossesy oninvestments. .............. o e 2a

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

¢ Recoveries of prior year grantS. ... . 2¢

d Othar (Describe in Part XIEY ..o oo oo s 2d g

e Add lines 2a 1RreUGN 20, . . 2e
3 Subtract [ine 2e oM liNe T o .. o et e e 3 7,567,664,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: i

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

b Other (Describe in Part XY .. ... . s 4b

G A NEs Aa ANt Ab . ... e e e dc¢
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ....... ... ... ........ 5 7,567,664,

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

1 Total expenses and losses per audited financial statements .. ... ... 1 6,692,218,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: -

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

b Prior year adjiustments. .. ... .o 2h

C OB 0SS, . . . ittt e e 2c

d Other (Describe in Part XIL) .. ..o e 2d ReEE

e Add lines 2a roUgh 20, .. ... e 2e
3 Subtract ine 26 Trom liNE 1. . oo e e 3 6,692,218.
4 Amounts included an Form 990, Part IX, line 25, but not on line 1: L

a Investment expenses not included on Form 290, Part VIl line b0 4a

b Other Describe in Part XHLY ... ... 4b Lk

cAddlines da and db, .. ... e e 4¢
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18). ... .. ....... ... ... ... ... 5 6,692,218.

[Part XIII] Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part IHl, lines 1a and 4; Part IV, lines 1k and 2b; Part vV, )
line 4: Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d ang 4b. Also complete this part 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 Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1645-0047
Complete if the organization answered "Yes' on Form %90, Part |V, line 17, 18, or 19, or if the )
{Form 990 or 990-EZ) organization entered more than $15,0600 on Form 990-EZ, line 62. 201 8
> Attach to Form 999 or Form 990-EZ. . Open to Pablic’
pepartment of the Treasury > Go to www.irs.gowForm890 for instructions and the latest information. B .-:lﬁgp'ectibh'-'-" e
Name of the organization T{F. SAN DIEGO LESBIAN , GLAY , BISEXUAL, Employer identification nuntber
TRANSGENDER COMMUNITY CENTER 23-7332048

Fundraising Activities. Complete if the crganization answered 'Yes' on Form 990, Parl IV, line 17.

Form 990-EZ filers are not required lo complete this part.

1 indicate whether the organization raised funds through any of the fellowing aclivities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government granis
c Phone solicitations g Special fundraising events
d [¥] In-person solicitations
2 a Did the organization have a writlen or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Pari VII) or entity 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 o be
compensated al least $5,000 by the erganization,
I . v) Amount paid to . ;
(iy Name and address of individual i) Activit (i) Did fundraiser | (jy) Gross receipts ¢ ()or retaine% by) (vi) Amount paid to
; i (if) Activity | ave custody or controt ivi aiser | i (or retained by)
or entity (fundraiser) o =ontribetions? from activity fundraiser listed in organization
’ column (i) 9
Yes No
1
2
3
4
5
6
7
8
9
10
TOrAl. .. e e e 0.
3 List all states in which the organization is registered or licensed to solicit contributions or has been nolified it is exempt from registration
ar licensing.,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Ferm 990 or 990-E2) 2018 THE SAN DIEGO LESBIAN,GAY, BISEXUAL,

23-7332048

Page 2

Partil | Fundraising Events. Complete if the organization answered 'Yes' on Form $90, Part IV, line 18, or reported
1

more than

5,000 of fundraising event contributions and gross income on Form 8990-E7, lines 1 and 6b,
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Eveni #2 (c) Other events (d) Total evenis
{add column {a)
FUNDRAISING EV None through column {c))
g {event fype) {event type) {tofal nurmber)
v
E )
N 1 Gross receipls. .. 26%,722. 269,722,
E
2 Less: Contributicns............. ... ...
3 Gross income {ine 1 minus iine 2)..,... 269,722, 269,722,
4 Cashoprizes................ ..o
5 Noncashoprizes.......................
D
é 6 Rentfacilitycosts.................. ... 116,975, 116, 975.
E
c
T 7 Foodandbeverages..................
E
X | 8 Entertainment........................ 5,060, 5,060,
E
shsJ 9 Other direct expenses. ................ 57,920. 57,920.
E
S
10 Direct expense summary, Add lines 4 through @ incolumn (dy........... ... oo o - 179, 955.
11 Net income summary. Subtract line 10 fromiine 3, column (d).......... o - 89,767,

Partlll] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

7 (b) Puf tabs/instant ) (d) Total gaming
E (a} Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column {c)}
E
N
E
T Grossrevenue........................
2 Cashprizes.................c...c....
E
D X
LBl 3 Noncashprizes.......................
E N
cs
TE|l 4 Rentfacility costs....................
5 Other direct expenses.................
| |Yes 5 ||| Yes % {|]Yes %
6 Volunteerlabor......... ... . ... No No No
7 Direct expense summary. Add lines 2 through & incolumn (d)Y .. ... o
8 Net gaming income summary. Subtract line 7 from line 1, column (@) ... e
8 Enter the state(s) in which the organization conducis gaming activities:
a Is the organization licensed lo conduct gaming activities in each of these states?. ..., D Yes D No

b If ‘No," explain:

TEEA3702L  07/02A18 Schedule G (Form 990 or 990-EZ) 2018




Schedule G (Form 990 or 990-EZ; 2018 THE SAN DIEGO LESBIAN, GAY, BISEXUAL, 23-7332048 Page 3

11 Does the organization conduct gaming activities with nonmembers?. .. ... o o i D Yes D No
12 [s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formead to
adminisier CHarlable QamMING 2. . . e e |:| Yes D Mo
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCility. .. .. ... . o e et 13a %
b AR ouiside facilily. ... o e 13b %

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

Mame > el

Address »

15a Does the organization have a cantract with a third party from whom the organization receives gaming revenue?...... DYes DNO
b if 'Yes,' enter the amount of gaming revenue received by the organization® 5 and the amount

of gaming revenue retained by the third party >  $

¢ If "ves,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Directarfofficer D Employee D independent contractor

17 Mandatory distributions:

a Is the crganization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt aclivities during the tax year * 8
Part V. | Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 0702118 Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE J Compensation Information

OMB Mo, 1545-0047

{Form 950) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

2018

¥ Gomplete if the organization answered "Yes' on Form 980, Part IV, line 23,

Departinent of the Treasury : . Attach to Fori.n 930. . i Opento Pub!lc

internal Revenue Service ® Go to www.irs.gov/Form990 for instructions and the latest information. e -EF_IS_P?CtiOB R

Mame of the organization THE SAN DIEGCO LESBIAN , GAY, BISEXUAL , Employet identification number
TRANSGENDER COMMONITY CENTER 23-7332048

|Parti| Questions Regarding Compensation

1 a Check the appropriate box{es) if the organization provided any of the follewing lo or for a person listed on Form 990, Part
VH, Section A, line 1a. Complete Part |li to provide any relevant information regarding these items.

D First-class or charler travel |:| Heousing allowance or residence for personai use
D Travet for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or sociat club dues or initiation fees

|:| Discretionary spending account D Personal services {such as maid, chauffeur, chef)

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

2 Did the erganization require substantiation prior to reimbursing or allowing expenses incurred by ali directors,

3 indicate which, if any, of the following the filing crganization used to establish the compensation of the organization's
CEOQ/Executive Director. Check alf that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lll.

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

4 During the year, did any person listed on Form 990, Part V1l, Section A, line 1a, with respect to the filing
organization or a related organization:

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

b Participate in, or receive payment from, a suppiemental nongualified retirement plan? .. ...

¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...
If "Yes' to any of lines 4a-c, list the persons and pravide the applicable amounts for each item in Part Hl.

Only section 501(c)(3), 501{c}{4), and 501{c)}29) organizations must complete lines 5-2,

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

b ANy related organization? .. ... ... e e e
If "Yes' on line 5a or bb, describe in Part 1l

& 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:

b Any refated organization? ... . .. e e e
i "Yes' on line ba or 60, describe in Part 111,

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes," describe in Part Il ...

8 Were any amounts reported on Ferm 930, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Reguiations section 53.4858-4(a)(3)7
Yes, deseribe in Part 1. ..o e e e

9 If 'Yes' on line 8, did the crganization also follow the rebuttable presumption procedure described in Regulations
e o s L X R 2 Y (o) AT R R R R R R R

Yes | No

Ga .X

6b X
7 X
8 X
9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 940,

TEEA410TL  10/29/18

Schedule J {(Form 990) 2018
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OMB No. 1545-0047

SCHEDULE © Suppiemental information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 281 8
Form 990 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 890-EZ. T onen o Public BY
, . . - Opento Public
Fn%ep?nrglugga 3,2 é:esgrrs\aﬁcseury » Go to www.irs.gov/Form930 for the latest information, : -fl_hgpgt_tionf“_ T
MName of the organization THE SAN DIEGO LESBIAN, GAY BISEXUAL Employer identification number
TRANSGENDER COMMUNTITY 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 cur civil and human rights, and
embrace, promote and support our cultural diversity.

Form 990, Part llf, Line 1 - Organization Mission

The mission of the San Diego LGBT Community Center is to enhance and sustain the
health and well-being of the lesbhian, 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 I, Line 4d - Other Program Services Description

HSEB: 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 planning and administration,
HIV/AIDS services planning and analysis, Clinical Quality Management coordiration
and technical assistance, and training coordination and implementaticn. During the
2019 fiscal year, The Center's staff assisted with the continued deployment of the
RAPID Linkage to Care pilot project, the oversight and maintenance of ARIES
database, and the creation and production cof monthly and annual reports. The Center’s
staff also assisted with the coordination and facilitation of three HIV Planning
Group sub-committees. Two of the sub-committees provide opportunities for consumers

to give feedback and participate in the planniang process.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA490TL 10710418 Schedule O (Form 990 or 890-EZ} (2018)




Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization THE SAN DIEGO LESBIAN, GAY, BT SEXUAL, Employer identification number
TRANSGENDER COMMUNITY CENTER 23-7332048

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 PRIOR
TO FILING. THIS DRAFT IS REVIEWED BY BOTH THE OFFICERS AND DIRECTORS OF THE
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 TNTERNAL REVENUE SERVICE.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Annually, each board member is required to complete a disclosure of financial
interests and sign the Conflict of Interest policy. Additiopally board members
receive training from an organizational consultant 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 SOUTHERN
CALIFORNIA NON-PROFIT ORGANIZATIONS. COMPENSATION IS BENCHMARKED TC COMPENSATION
LEVELS OF SIMILAR PCSITIONS AT SIMILAR ORGANIZATIONS IN TERMS OF NUMBER OF STAFF,
BUDGET STZE, PURPOSE AND GEOGRAPHICAT 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
CALIFORNIZA 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.

BAA Schedule O (Form 920 or 990-EZ) (2018)
TEEA49C2L 10110418




Schedule O (Form 990 or 990-EZ) (2018) Page 2

MNarme of the arganization THE SAN DIECO LESBIAN , GAY, RISEXUAL , Employer identification nuntber
TRANSGENDER COMMUNITY CENTER 23-7332048

Form 990, Part VI, Line 19 - Other Organization Documenis Publicly Available
DISCLOSURE OF GOVERNING DOCUMENTS, POLICTIES AND FINANCIAL INFORMATION 1S MADE

AVAILABLE UPCN REQUEST.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10110418
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Schedule R {Form 930) 2018 THE SAN DIEGC LESBIAN,GAY, BISEXUAL, 23-7332048 Page 5

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

BAA TEEABOGSL  08/07/18 Schedule R (Form 990) 2018




TAXABLE YEAR FORM

California Exempt Organization —_
2018 Annual Information Return 199

Calendar Year 2018 or fiscal year beginning (mm/ddfyyyy} 9/01/2018 and ending (mm/ddlyyyy)  §/30/2019 -

CorperationfOrgantzalion name THE SAN DIEGO LESBIAN,GAY, BTSEXUAL, California corporation number
TRANSGENDER COMMUNITY CENTER 0710149
Additiona! information. See instructions. FEN
23-7332048
Streel address (suile or room) PMB no.
P.O. BOX 3357
Cily Slale Zig cade
SAN DIEGO CA 92163
Foreign country name Fareign province/state/counly Foreign postal code
A CFISEREWIM . oot [ Tves no | 4 If exempl under RE&TE Section 23/01d, has the
organization engaged in political activities?
B Amended Return. .. ... ... o ® D Yes No S INSHUCHONS « - v o v oo s DYes ND
€ IRC Section 4A47(a)(1) tUSt -~ oo [ ves No
D Final Information Return? . ‘ ) I:I
& D Dissolvad D Surrendered (Withdrawn) D Merged. Rearganized K s ‘the grgamzatmn exempt qnder RR&TC Section 2370127, .. e Yes X|No
if "Yes,' enter the gross receipls from
. Iér;]terkdate: {mm/dd/ yyyyé) ] NONMEMBEr SOUMCES . .o v e e e s $
eck accounting method: L If organization i . "
ganization is a public charity exempt under
1[Jeash 2 xJacnal 3 [ Joter R&TC Section 237014 and mests the filing fee
F Federal return filed? 1 @ |:|990T 2e DE)SD-PF 3@ Dsch H (980) exception, check box. No filing fee is required . ... ...... @
4 |:| Other 990 series M |s the organization a Limited Liability Company?. .. ... ... @ DYES No
G Is this a group filing? See instructions.................. e D Yes No ¢ N Did the organization file Form 120 or Form 109 to reperl
taxable income? ... ... ] |:|Yes No
H |s this organization in a greup exemption. ............. ..., D Yes Ne | O s the organization under audit by the IRS or hias the IRS
I 'Yes,' what is the parent's name? audited inaprioryear?. ... Lo e ] |:|Yes No
P Is federal Form 1023/1024 pending? .. ................. [Tres  [Ino
I Did the organization have any changes to its quidelines Date filed with IRS
not reported to the FTB7 See instructions. ............... @ [l Yes o

Parti Complete Pari | unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Part Il fine 8..................... e| 1 431,103,
2 Gross dues and assessments from members and affiliates........... ... e| 2
Re:g: ts | 3 Gross contributions, gifts, grants, and similar amounts received. . .......... SEE, SCH..B. g| 3 7,316,516,
Revenues | 4 Total gross receipts for filing reguirement test. Add line 1 through line 3. B R N RO RN B
Thig line must be completed. If the result is less than $50,000, see General InformationB.. @ | 4 7,747,619,
5 Costofgoods sold.........oooiiiiii | 5 D s
6 Cost or olber basis, and sales expenses of assets sold....... | 6
7 Total costs. Add lIne 5 and N B .. ..ttt s
8 Total gross income, Subtractline 7 from line 4. ... ... e a| 8 7,747,619,
Expenses g Total expenses and disbursements. From Side 2, Part I, line 18........ ...t e| 9 6,872,173,
P 10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... e| 10 875,446.
T TGtAl PAYIMEIIES . o o e e e e el
12 Use tax, See General INformation K. ... oo it e e e e| 12
13 Paymenis balance. if line 11 is more than line 12, subbract line 12 from line 11............. e} 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract ine 11 from dine 12............... e 14
Fee 15 Filing fee $10 or $25. See General Iaformalion F....... ... e 15
16 Penalties and Interest. See General Information J... ... . . i i 16
17 Balance due. Add line 12, line 15, and fine 15. Then subtract line 11 fromtheresult. . ... ... ... ....... ... .. 17 0.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemanls, and to the best of my knowledge and belief, it is true,
Sign comrect, and complate, Daclaration of preparer (other than taxpayer) is basad on alf infarmation of which preparer has any knowladge.
Here si ) Title Date @ Telephone
gralure e
of officer CEQ 619-6922-2077
b ) Date Chl?ck if & FTIN
P " -
Paid sigwetae . LAWRENCE P. LICHTER ehed » [ |posossiz
Ersngﬁgs cnoms | LICHTER, YU AND ASSOCIATES, INC. ® s FEN
o 21031 VENTURA BLVD STE 316 26-2785996
and address WOODLAND HILLS, CA 91364 ® Telephone
(818) 789-0265
May the FTB discuss this return with the preparer shown above? See instructions.................... @ Yes D No

CACAIVIZL 1213118 059 | 3651184 | Form 199 2018 Side 1




THE SAN DIEGC LESBIAN,GAY, BISEXUAL, 23-7332048
Part il Organizations with gross recelpts of more than $50,000 and private foundations

regardless of amount of gross receipts - complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions. .. ... ® 1
b U= =1 AT P e 2
. B DIVIUENOS - oo e e e 3
ﬁgfj'pts A GOSS TBNES. Lttt et e e e e o| 4
Other B GIOSS FOYAINES. . . oot ettt et e | 5
Sources . .
6 Gross amount received from sale of assets (See Instructions). .............. ...l ] 6
7 Other income. Atlach schedule ... ... ... SEE STATEMENT 1 o | 7 431,103,
8 Total gross sales or receipts from other sources. Add fine ¥ tirough line 7. Enter here and on Side 1, Part |, jine 1. ... 8 431,103.
9 Contributions, gifts, grants, and similar amounts pad. Attach schedule, ... ......... SEE, STATEMENT 2 ¢ | 9 376,580,
10 Disbursements 10 o fOr MEBMDEIS, . ... . . ® | 10
11 Compensation of officers, directors, and trustees. Altach schedule.......... SEE STMT 3 @ |11 170, 0400.
12 Other salaries and WaGIES. .. vttt e et e e | 12 3,547,115,
Eﬁgenses T3 INErESE . o e e e |13 12,000.
DISBUFSE- | T8 T aXES . ottt et e e e e e e e |14 268,413.
ments 1B RENIS oo v e e |15 229,219,
16 Depreciation and depletion {See instructions). . ..., o i e | 16 240,184,
17 Other Expenses and Disbursements. Attach schedule . .............. SEE _STATEMENT 4 ¢ | 17 2,028,662,
18 Total sxpenses and disbursements. Add line S through {ine 17, Enter here and on Side 1, Part |, line 8. .., .. ... ..... 18 6,872,173,
Schedule L. Balance Sheet Beginning of taxable year End of taxable year
Assets (@ (b) (d)
T CaBI e 2,821,997, ] o & 3,280,390,
2 Net acoounts receivable. ... .................. 265,242, e 376,648.
3 Netnotesreceivabde ... ... ... ... ... .. ... i hd
A IVeRtories ... .. e @
5 Federal and state government obligations . ... ...... e
6 Investments inotherbonds .. ..... ... ... ... @
7 nvestmenisinstock. ... ... . ... 2,342, @ 2,349,
8 Mortgageloans . ........ ... ... i d
9 Qther investments, Attach schedule. . ........... .. L RRE B TR L DR g
10a Depreciable assets. ... ........... .o 6,938,757 .| amiaianannt 7,183,167, | ol i
b Lass accumulated depreeiation. . ........ ..., ... 2,658,672, 4,280,085, 2,897,626, 4,285,541,
11 LAt e SRR 1,151,640, R e 1,181, 640.
12 Other assets. Attach schedule. . ... ....... 2t . i SRR 635,547.1 " : 681,475.
13 Totabassets. ... .o, e ) 9,186,853.0 9,778,043.
Liahilities and net worth _ S o
14 Accounts payable. ... ... s R o 4719,729. 387,045,
15 Coniributions, gifts, or grants payabie e e '
16 Bondsand notespayable. ..................... g i
17 Mortgages payahle. . . oo e 3,878,746.1 3,878, 746.
18 Other liabilities. Atfach schedule. ... ... . 2tM | i 506,822, 345,250.
19 Capital stock or principal fund . ............ ..., S 4,291,556, [ 5,167,002,
20 Paid-in or capital surplus. Attach reconciliation. . . . .. PR S :
21 Refained earnings or income fund. ... ... ... ... : S G SR : i
22 Total liabilities ang networth ... ............. S 9,156,883, | il 9,778,043,
Schedule M-1 Reconciliation of income per books with income per return
Do not compiete this schedule if the amount on Scheduie L, line 13, columa (d), is less than $50,000,
1 Netincomeperbooks....................... ® 875,446.| 7 Income racorded en hooks this year not included
2 Federal income tax ... ... oo @ in this relurn, Attach schedule . ... ... ... @
3 Excess of capital losses over capital gains. . ... .. .. @ 8 Deductions in this return not charged Seh
4 income not recorded an hooks this year. L against book income this year.
Attach schedule, ... ... .. hd Aftach schedule. ... ... ... ..., @
5 Expenses recorded on hooks this year not deducted [T s it 9 Total, Addline 7and fine &
in this return. Attach schedule .. ... ... oL o 10 Neat income per return. R R
6 Total. Add line 1 throughline 5. ... ... ... ... B75,446. Suptract fine 9 from line 6. ......... 875,446.

Side 2 Form 199 2018 055 | 3652184 | CACAINIZL 1211318




Scheduie B California Copy OMEB No, 1545.0047

oy 20 ES Schedule of Contributors 2018

Deparlment of the Trossury » Attach to Form 990, Form 990-EZ, or Form 980-PF.

Internal Revenue Service = Go to www.irs.gov/Form990 for the latest information,

Name of the organization rHp SAN DIEGO LESBIAN,GAY, BISEXUAL, Ermployeridentification number
TRANSGENDER COMMUNITY CENTER 23=-7332048

Organization type {check one):

Filers of: Section:

Form 920 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947{a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 politicat organization

Form S90G-PF D 5071(cy(3) exempt private foundation
D 4947 (@)(1) nonexempt charitable rust treated as a private foundation
D 5C1(c)(3) taxable private foundation

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

General Rule

For an organization filing Form $90, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in maney or
property) from any one contributor, Complete Parts | and Il See insiructions for determining a coniributor's total contributions.

Special Rules

D For an organization described in section 501(¢)(3) filing Form 990 or 990-E2 thai mel the 33-1/3% support test of the regulations

under sections 509(a)(1) and 170(b) (1) (A){vi), that checked Schedule A (Form 930 or 990-E2), Part I, line 13, 16a, or 16k, and that
received from any one contribuior, during the year, totat contributions of the greater of (1) $5,60C; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complele Parls | and Il

D For an organization describad in section 501(c)(7), (8), or (30) filing Form 990 or 920-EZ that received from any one contributor,

during the year, total contributions of more than $1,000 exclusively for religious, charilable, scientific, literary, or educational
purposes, or for the prevention of cruelly to children or animals. Complete Parls | (entering 'NA' in column {b) instead of the
cantributor name and address), i, and Il

D For an organization described in section 501¢¢)(7}, (8), or {10} filing Form 990 or 990-EZ that received from any one centributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such coniributions totaled more than
$1,000. if this box is checked, enter here the total contributions that were received during the year for an excilusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.... .. L

Caution: An organization that isn't covered by the General Rule andfor the Special Rutes doesn't file Schedule 8 (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Farm 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, fine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-FF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 9%0-EZ, or 990-PF, Schedule B {Forin 990, 990-EZ, or 990-PF) (2018)

TEEAQ70IL  08/20/18




Schedule B (Form 990, 990-EZ, or 9%0-PF) (2018) 1 1 Page 2
Name of organization Eniptoyer identification number
THFE SAN DIEGO LESBIAN,GAY, BISEXUAL, 23-7332048

Contributors (see instructions). Use duplicate copies of Part | i additicnal space is needed.

{a) (b) (c) ww
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
1 |rowarp BowMAN Person
_____________ Payroll |:|
7640 EAST VAQUERO DR _ _ _ _ _ _ __________ .. $___1,650,000.] Noncash [ ]
(Complete Part |l for
(SCOTTSDALE, AZ 85258 _ __ _________ .. . _____ nancash contributions.)
{a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |ESTATE OF LEROY HOLLOWAY | Person
Payroll D
P.O. BOX 3357 S 182,779.| Noncash [ ]
(Compiete Part U for
_S§M _D;[ EG_O_,_ WCEL gzulﬁg _______________________ noncash contributions.)
(@) (b) (©) «@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
N Payroll D
______________________________________ $___________,, Noncash E:l
(Complete Parl |l for
______________________________________ noncash contributions.)
@) ®) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
i Payroll D
______________________________________ $______mﬁ7¥_ Noncash D
(Complele Parl |l for
______________________________________ noncash contributions.)
{a) (b {c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payrall D
______________________________________ $___MW7#M____ Noncash D
{Complete Part I for
______________________________________ noncash centributions.)
(@) () © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
B Payrol |:|
______________________________________ $_____“_W7#u_ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
BAA

TEEAQ702L 09/20/18

Schedule B (Form 990,

990-EZ, or 990-PF) (2018}




Schedule B (Form 990, 990-EZ, or 990-PF) {(2018)

1

1 Page 3

Name of arganization

THE SAN DIEGO LESBIAN,GAY, BISEXUAL,

Employer identificatien number

23-7332048

Partil::{Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

{b)
Description of noncash property given

)
FMVY {or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part]

© .
FMV {or estimate)
(See instructions.)

)
Date received

{a) No.
from
Part |

(b

{c)
FMV {or estimate)
{See instructions,)

(d)
Date received

{a) No,
from
Part |

{c)
FMV {or estimate)
(See instructions.)

{d)
Date received

(a) No.
from
Part1

(b

{c)
FMV {or estimate)
{See instructions.)

d
Date received

(a) No.
from
Part i

b

©
FMV {or estimate)
(See instructions.}

d)
Date received

BAA

Schedule B (Form 990, 990-E2Z, or 990-PF) (2018}

TEEAQ7O3L 0%/20/18




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page 4

Name of organization

THE SAN DIEGO LESBIAN,GAY, BISEXUAL,

Employer identification humber

23-1332048

Part Bl | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7}, (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations compieting Part i1l, enter the total of exclusively religious, charitable, elc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.j............ s N/A
Use duplicate copies of Part [il if additional space is needed.
a I © NS N
N% f:;olm Purpose of gift Use of gift Description of how gift is held
a

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No. from

Part |

ey
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No. from
Part |

(e} |
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No. from
Part{

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TECAD704L  09/20N18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)






