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Form 990

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

OM8 No. 1545-0047

2020

Department of the Treasury * Do not enter social security numbers on this form as it may be made public. = Opento P.‘,‘.h”.d

Internat Revenue Service > Go to www.irs.gov/Form330 for instructions and the latest information. ; Inspection

A For the 2020 calendar year, or tax year beginning  7/01 . 2020, and ending 6/30 ,20 2021

B Creck f applicabte: c D Employer identification number
adwresschange  [THE SAN DIEGO LESBIAN, GAY, BISEXUAL, 23-7332048

TRANSGENDER COMMUNITY CENTER
P.0O. BOX 3357
SAN DIEGO, CA 92163

Hame change
Imal return
Final return/terminated

Amended refurn

E Telephone number

£19-692-2077

G Gross recepts S 10,832, 966.

Application pending | F Mame and address of principat ofticer: CAROLINE DESSERT H{a) Is this a group return for subordanales?H Yes [%|Na
H(B
Same As C Above e W N
| Taxeeaptstates:  [X[%01ex® | [501(0) ( }* (insertno) [ Jasaraynyor [ J527
J Website: » www.thecentersd. org H(c) Group exemption pumber ™
K Farm of organization: IﬂCorporahon ‘ I Trust |_| Associalion |_| Other™ | L vear of tormanon: 1973 | M State of legai domeciie. CA
[iPartil . | Summary
1 Briefly describe the organization's mission or most significant aclivities:The mission of The San Diego LGBT __
@ Community Center enhances and_sustains the health & well-being of the lesbian, = _
& 9ay,_bisexual, queer, transgender, nonbinary, immigrant, and HIV communities to _ _ _
El  the betterment of our entire San Diego region. ____ """ """ """ 77777
g 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
©| 3 Number of voting members of the governing body (Part VI, line la) ., ............. ... ... ... ........ 3 12
‘: 4 Number of independent voting members of the governing bedy (Part V1. tine 1b)y. .. ......... . ....... . .. 4 12
% 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) .......................... 5 86
Z=| 6 Tolal number of volunteers (estimate if NECESSANYY. .. ... ov ot e e 3 748
E 7a Total unrelated business revenue from Part VI, column (C). line 12 ... ... .. ... ... ... . ...... .. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L dine 1V .. ... ... ... ... ... . ... . ... 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VI line ThY. . ... 7,586,717. 10,585,194,
2| 9 Program service revenue (Part VI, line 2g) . ... .............. .. .. ... L. 38, 312.
£110 Investment income Part VI, column (A).lines 3. 4, and ?d)........ ... .. ... .. 9,462. 182,933.
4 11 Other revenue (Part VIN, column (A), tines 5, 6d, 8¢, Sc, 10c, and 1le)............. 245,818, 64,839,
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12). .. 7,880,300, 10,832, 966.
13 Grants and simitar amounts paid (Part IX, column {(A), lines }-3)................. ... 229,320, 511,107,
14 Benefits paid to or for members (Part IX. column (A}). fine 4y ... ... ... .. .. )
o | 15 Salaries, other compensation. employee benefits (Past IX, column (A). lines 5-10} .. 5,109,570, 4,915,998,
g 16a Professional fundraising fees (Part [X, column (A), line the). .. ... ... ..............
% b Total fundraising expenses (Part IX. columa (D). line 23) » 755,394. ; ey ‘
17 Other expenses (Part X, column (A), lines 11a-Hid, 11f-28e). ... ... ... .. .. ... 2,666,734. 2,429,441,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). line 25)............. 8,005, 624, 7,856,546,
19 Revenue less expenses. Subtract line 18 from line 12, ... ... ... ... .. ... .. ... ... ... -125, 315. 2,976,420.
58 Beginning of Current Year End of Year
$8 20 Total assets (Part X. line 16) ... oo 10,478,702.] 12,746,310,
ga 21 Total liabilities (Part X, line 26) . .. .. ... .. . .. 5,437,015, 4,728,103,
£§ 22 Net assets or fund balances. Subtract line 21 from line 20.. ... ... .. .. .. ... ... 5,041,687, 8,018,107.
tPart:ll [ Signature Block

Undet penalties of perjury, | declare that | have axamined this return, including accompanying schedules and statements, and io the best of my knowledge and belef it s bue. carrect, ara
complete. Beclaraton of preparer (cthet than officer) is based on all information of which preparer has any hhowledge.

Slgl‘l Signalure of pliicer 'Da!e
Here p CAROLINE DESSERT CEQ
Type ot prnt name and btle
Prntftype preparers name Preparer's signature Dale Check U 4 {PTIN
Paid Lawrence P. Lichter Lawrence P. Lichter self-employed P00S04612
Preparer |rFuwsname = LICHTER, YU AND ASSOCIATES, INC.
Use Only |ruwsacaess ~ 21031 Ventura Blvd Ste 316 Fums N > 26-2785996
Woodland Hills, CA 91364 Proneno.  (818) T89-0265

May the IRS discuss this return with the preparer shown above? See instructions .. .. ...... .. ..

[X] Yes | [ No

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

TEEAQIOIL 01119121 Form 990 (2020)
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Form 990 (2020) THE SAN DIEGOC LESBIAN, GAY, BISEXUAL, 23-7332048 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ling inthis Part .. ... . . .

1

Briefly describe the organization's mission:

2 Did the crgah-zation undertake any significant program services during the year which were not Iisted on the prlor_'

Form 990 or 990-EZ2 ... .. . . . ..o ] ves No
If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. [:l Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the or%anizalion‘s pregram service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 50t{c)(4) arganizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 2,051,494 . including grants of $ ) (Revenue $ 3,230,755.)
See Schedule O - _

4b (Code: ) {Expenses $ 1,813,411, including grants of § ) {Revenue $ 1,893,893.)
see Schedwle O

4 ¢ {Code: ) (Expenzes $ 917,742 . including grants of $ } (Revenue $ 725,391.)
Behavioral Health Services and Programs ____
The Center’s Behavioral Health Services and Programs provides workshops, crisis
counseling, information and referral, an intern training program, and professiomal _ _
counseling in individual, couple, family, and group formats. Specializations include
HIV, relationship violence, and counseling for transgender and nonbinary community _
members.

4 d Other program services {Describe on Schedule O.) See Schedule O
(Expenses § 1,657,142, including grants of  $ ) (Revenue $ 1,378,344.)

4e Total program service expenses » 6,439,789,

BAA TEEAQIOZL 10/7/20 Form 990 (2020}
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Form 990 (2020) THE SAN DIEGO LESBIAN, GAY, BISEXUAL, 23-7332048 Page 3
Part IV _|Checklist of Required Schedules B
Yes | No
1 Is the organizatron described in section 501(c)(3) or 4947(a)(1) (other tham a pnvate foundahon)7 If 'Yes,’ complete
S ORIBOE A s o e et e E BT e T e ke e e e T A e s e e e .1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions?. . ....... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in OppOSIlan te candidates
for public office? If 'Yes," complete Schedule C, Part L. ... . ... .. . . . .. . . . . . . . - 3 X
4  Section 501(cX3) organizations. Did the organization eng%;e in Iobbymg aclivities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C. Part 11,7 ... ... . . . . . ... .....0 .. 4 X
5 Is the organization a section 501(c)(4), 501 (c)(5), or 501 (c)(6) organlzatlon that recejves membershlp dues,
assessmenls, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part Iil .. ... 5 X
§ Did the organization maintain any donor advised funds or any similar funds or accounis for which donors have the right
t}g profvude advice on the distribution or investment of amounts in such funds or accounts" If Yes,’ comp)‘ete Schedule D, . X
art B L T e S P SR ASEEEREL L L. s .
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic siruciures? /f 'Yes,’ complete Schedule D, Part 1l ........ ... ... U I X
8 Did the or%amzatlon maintain collections of works of art, historical treasures, or other similar assets’ if 'Yes.'
complete Schedule D, Part Il ... . ... . . . . . S = . | 8 X
9 Did the organization report an arnount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counsehng debt managemen% credit repalr or debl negotiation
services? If 'Yes,' complete Schedule D, Part IV ... ... ... LI RTE L EERSGESMRELL L. - 9 X
10 Did the organization, directly or through a related organization, hold assels in donor-restricted endowments
or in quasi endowments? Jf 'Yes,  complete Schedule D, Part V... ... ... ... ... . pfigE 2 ] 10 X
11 I the organization's answer to any of the following questions is "Yes', then complete Schedule D. Parts VI, VII, VIII, 1X,
or X as applcable. st
aDid lhe 0 Vgan zation report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,  complele Schedule X
................................................................ Ma
b Dld the organ zatlon report an amount for investments — ather securities in Part X, line 12 lhat 15 5% or more of iis total
assels reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIL . ... . ... .. . ... ... ... ... ... |Mb X
c Did the orgamization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assels reported in Part X, line 167 If *Yes,’ complete Schedule D, Part VIl .. .. .. F o Me X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reporied
int Part X, line 167 If "Yes,' complete Schedule D, ParbIX .. ... . .. ... ...... ... DAL e AR 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, 'compn'ete Schedule D, Part X ... . i11e| X
f Did the orgamzatron s separate or consolidated financial statements for the tax year include a foolncte that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year7 If 'Yes,' comp!ere
Schedule D, Parts Xl and Xil. ... . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X{ and Xit is optional. . ... . ... ...  |12b X
13 Is the organization a schaol described in section 170(0)(1)(A)(ii)? f 'Yes, complete Schedule E...... . ... . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ........ ... .. - 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the United States, or aggregate foreign investments valued
al $100,000 or more? /f 'Yes,' complete Schedule F, Parts tand IV, ....... .. ... .. ... . ... ... .. ... .. | 14b X
15 Did the organization reporl on Part IX, column (&), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? if 'Yes,' comp!ete Schedule F, Parts and IV. .. .. ... . ... ... . |15 X
16 Did the arganization report on Part IX, column (A}, line 3, more than $5,000 of aggregdie grants or other assistance to
or for foreign individuals? /f 'Yes,' comp!ere Schedule F, Parts il and V.. T sz 16 X
17 Did the or}ga"uzatlon repoit a total of more than $15,000 of expenses for grofessmnal fundraismg services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. ... . ......... ... 17 X
18 Did the Ofganlzatmn report more than $15,000 iotal of Iundralsmg event gross income and conlributions on Part VI,
lines 1¢ and 8a? If ‘Yes," complete Schedufe G, Part i, ... ... oo B 18 X
18 Did the arganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part L. ... ... . . . . NESRes—— 1
20a Did the organization operate one or more hospital facilities? /f ‘Yes, compiete Schedute H. .. ... ... .. ... ... 20a ; X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... ... . |20k
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts {and If. .. . .. . 21 X

BAA TEEAQIG3L 10/07/20 Form 990 (2020)
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Form 990 (2020) THE SAN DIEGO LESBIAN, GAY, BISEXUAL, 23-7332048 Page 4
[PartIV. [Checklist of Required Schedules (confinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If ‘Yes,' complete Schedule I, Parts tand 1l ... . ... .. O = . )22 X

23 Did the organization answer 'Yes® to Part V1I, Section A, line 3, 4, or 5 about compensation of the organization's current
asnc}] lcgn;erJoffrcers directors, trustees, key employees, and hrghesl compensated employees? if 'Yes,' complete %
CaU 23

24a Did the organization have a tax-exempt bond issue with an ouistanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complele Schedule K. 1f 'No, ‘gololine 25a. ... ... | 24a X

b Did the organization invest any proceeds of tax-exernpt bonds beyond a ternporary period exception?. ... .. .. ... | 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year to defease
any tax-exempl bonds? ... o 24¢

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time durlng theyear?.......... ..... | 24d

253 Section 501{c)X3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes," complete Schedule L, Part! ... .. ......... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person i a prior year, and
that the transaction has not been reported on any of the organization's prlor Forms 990 or 990-EZ? If ‘Yes," complete
Schedule L, Part .. ... ... ... ... o omEi v DR DT EEEERD D SREE . 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key empl yee crealor or founder, substantial contributor, or 35% contfrolled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il . ... . ... .. ... | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persans? If 'Yes,' complete Schedule L, Part L ... . . . . 27 X

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

a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? if

"Yes," complete Schedule L, Part IV, - . e | 284 X
b A family member of any individual described in line 28a? If 'Yes,' compiete Schedule L, Part IV .. ............ e 28b X
cA 35% controlled entity of one or more individuals and/or organizaticns described in Jines 28a or 28b7 If
Yes,'complete Schedule L, Part IV . . . .| 28c X
29 Did the organization receive more than $25, 000 in non-cash contrnibutions? If 'Yes,' complete Schedule M. . . .. .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M. . R G - s S = D" : 30 X
31 Did the crganization liquidate, terminate, or dlssolve and cease operatlons" if 'Yes,' complete Schedule N, Parr! 3 3 X
32 Did the organlzahon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Part I..........0.......... .. S U - - LA 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L ... . . .. .. . ... ... . 33 X
34 Was the organuzahon related to any tax- exempt or taxable entlly" If 'Yes,' complete Schedule R, Part If, Ili, or IV,
and Part V, line ... ... gk .. ..o 8 BEERILEE T amal o mmree e .| 34 X
35a Did the organization have a controlled entlty W|thm the meaning of section 512G)AD7 .. . ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any lransaction with a controlled
entity within the meaming of section 512(b)(13)? /f *Yes,' complete Schedule R, Part V. line 2 ... .. ... . ... .. .. .......| 35b
36 Section 50%(c)3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. ... . . . . . ‘ 36 X
37 Did the organization conduct more than 5% of its activities lhrou?h an entity that is not a related orgamzatlon and that is
treated as a partnership for federal income lax purposes? If 'Yes,’ complete Schedule R, Part V. SR K 7 | X
38 Did the organization complete Schedule O and provide explanalions in Schedule Q for Part V1. ines 1tb and 197
Note: All Form 990 filers are required to complete Schedule O.. ... .. .. . ... | 38 X
]Part,V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note 1o any line in this Rart Voo o e o eenn Ereraien s ves o i D
jnissriHon
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ......... la 102/ E
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... ... ... 1b| 0

¢ Did the organization comply with backup withhold ng rules for reportable paymenls to vendors and reporlable gammg

(gambling) winnings to prize winners? . .. T e Pt e 1¢| X
EAA TR T Form 990 (2020}
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Form 930 (2020) THE SAN DIEGO LESBIAN, GAY, BISEXUAL, 23-7332048 Page §
[P_art Vi Statements Regarding Other |ﬁ§ Fllmgs and Tax Compliance (continued) B
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- Lil
ments, filed for the calendar year ending with or within the year covered by this return. . 2a; 86 :
b If at least one is reported on line 2a. did the organization file all required federat employment tax returns? .. 2b] X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.. ... 3a X
b It "Yes,' has it filed a Form 9%0-T for this year? Jf ‘Na" to line 3b, provide an explanation on Schedule 0. . . . . B R 3hb -
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securities account, of other financial ~:rccount)7 4a X
b If 'Yes,' enter the name of the foreign country >
See nstructions for filing requirements for FINCEN Form 114, Reprir't of Foreign Bank and Financial Accaunts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . ... Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . . ... ... ... 5¢ )
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organ zation
solicit any contnibutions that were not tax deductible as charitable contributions?, . . 6a X
b If "Yes,' did the organization include with every solicitation an express staterment that such contributions or grﬁs were
not tax deductible? . ... .o o T rr— 6b
7 Organizations that may receive deductible contnbutlons under section 170((:)
a Did the organization receive a7payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... ..., 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provrded" ST 7b B
¢ Did the orgamzahon sell, exchange or otherwise dlspose of tanglble personal property for which it was required to file
Form 82827 . i || i - ... e - SR RS .« SRR TR e . B EuliLL L 7¢ X
dif 'Yes,' !ndlcate the number of Forms 8282 llled durlng the year . .. ...l ixn, 7d
e Did the organization recerve any funds, direclly or indirectly, to pay premiums on a personal benefit contract? 7e Xh_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . 71 X
g If the organization received a contribution of qual fied intellectual properly did the orgamzallon file Form 8899
asrequired? L Lt S - - 79
h If the or nrzatron recelved a contribution of cars, boats, arrplanes or other vehicles, did the orgamzat:on file a ]
Form 10% ................................................................ 7h
8 Sponsoring orgamzahons mamtalmng donor advised funds. Did a denor advised fund malntaned by the sponscring ] 5
organizalion have excess business holdings at any time during the year?. . . ._..... .. ... ... ... o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... .. ..... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related persen?. ......... 9b
10 Section 501(cX7) organizations. Enler:
a Iniliation fees and capital contributions included an Part VI, line 12, . ... o .. | 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . 10b[
11 Section 501{cX12) organizations. Enter: o :
a Gross income from members or shareholders. . ... ... ... ... ... ... ... .. . : 1a
b Gross income from other sources (Do not net amounts due ar pard fo other sources .
against amounts due or received fromthem.}.......... ... ... .. ... ... . ... .. ... 11b
12a Section 4947(a)1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of f Form 10417, 12a h
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. .. {12b]
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a is 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 Enter the amount of reserves the organization is required to maintain by the states in :
which the erganization is licensed to issue qualified health plans. . ...~ ... ... ... ... |13 b_
c Enter the amount of reserveson hand .. ....... ... ... ... .. . . a1 13¢]
14 a Did the organization receive any payments for indoor tanning services during the tax year?. ............... .. 14a X
b It 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide arn explanation on Schedufe O. . ... 14b -
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? ... ... o 15 X
If "Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net invesiment income? 16 X
If "Yes,' complete Form 4720, Schedule O, Tk

BAA TEEADIOSL  10/07/20

Form 990 (2020)
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Form 990 (2020) THE SAN DIEGO LESBIAN, GAY, BISEXUAL, 23-7332048 Page 6

[Part VI IGovernance Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedu!e O. See instructions.

1

2

3

4

5
6
7

9

12

13
14
15

16

Check if Schedule O contains a response or note to any ime inthisPart VI .. . . ... ............ . .
Section A. Governing Body and Management »
Yes No
a Enter the number of voting members of the governing body at the end of the tax year .. 1a 12
If there are material differences in voting rights among members Tl
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b S
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, or key employee? ........ ... ... N i o e A L& 2 X
Did the organizatron delegate control over management duties customartly performed by or under the dlrecl auperv 5ion
of officers, directors. trustees, or key employees to a management comparny or other pers: .5 3 g X
Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?... .. ... ... .. ... ... ... ... 4 X
Did the organizalion become aware during the year of a srgnlfrcant diversion of the organlzatron 5 assets’ L 5 X
Lo eols S o
Did the organization have members or stockholders?. ... ... . .. ... ......... S SN ) X
a Did the organization have members, stockholders, or other persons who had the power to elect ar app-:uml e or more |
members of the governing body? . .......................... e e L .. IRETLE. N TR 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the governing body? ... e e A RS TR L R SR 7b | X
Did the arganization contemporaneously documnent the meetings held or wiitten actions undertaken during the year by
the following: |
aThe governing body?.. .. ... .. R e ' ga| X
b Each committee with authority to act on behalf of the governing body?.. ... .. .. ... | Bb X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be rc:.-ched at the
orgamzatron s mailing address? If 'Yes," provide the names and addresses on Schedule Q... .. ... 9 ; X
Section B. Policies (This Section B requests information about policies nol requrred by the Internal Revenue Code.)
Yes | No
a Did the organization have local chapters, branches, or affiliates?. ... . .. ... ... . . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatians are conststeni with the organ‘zation's exempt purposes? . ... ... ... ..., S S HA RS 10b
a Has the crganization provided a complete copy of this Form 990 to all members of its governing body beinre fiking the fl:-rrr? ...... Mal X
b Describe in Schedule O the process. if any, used by the organization to review this Form 990, gae Schedule O
a Did the organization have a written conflict of interest policy? If 'No, go to line 13.. ... .. .. 12a] X
b Were officers, directors, or trustees, and key employees requrred to disclose annuaily interests that cnuid gwe rise
b ComtlC S T . 12b| X
c bid the orgamzallon regularky and consistently monitor and enforce complrance with the polrcy’ I Yes. describe in
Schedule O how this was done ... See Schednle O, A e 12¢| X
Did the organization have a written whistleblower polcy? ...... .. . . ., . .. e B 13 X
Did the organization have a written document retention and destruction policy? . ...... .. .. ....... S 114 X
Did the process for determining compensation of the following persons include a review and approval by mdepende*‘rt
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See . Schedule Q... .. L. .. | t5al X
b Other officers or key employees of the organization. . See Schedule. O... ... ... ... .. e ekl B (1 S, 4
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
a Did lhe organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... . - e TRRETET . L Ehs i SE e 16a X
b If 'Yes,” did the organization follow a written policy or procedure requiring the organization o evaluate its
partrupatron in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . i . L 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed CA

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appllcable) 990, and 990-T (Section 501{c){3)s only)
available for pubiic inspection. Indicate how you made these available. Check all that apply.

D Own website . Another s website . Upon request D Other (explain on Scheduie O}
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial statements avaitable to

the public during the tax year. See Schedule O
State the name, address, and telephone number of the persen who possesses the organization's books and records *

BOARD OF DIRECTCRS P.0. BOX 3357 SAN DIEGO CA 92163 619-692-2077

BAA TEEADIDEL 10/07/20 Form 990 (2020)
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Form 990 (2020) THE SAN DIEGO LESBIAN, GAY, BISEXUAL, 23-7332048 Page 7
[Bart.'VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL. ... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

® List the organization's five current highest compensated employees (other 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 thaa $100,000 from the
organization and any related organizations.

® List all of the organization's former officers. key employees, and highest compensated employees who received more than $100.000
of reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above,

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

©)
Name(‘:r?d trile A\EeBrgge E%E‘%%(%%Z?ﬁé?iég 5 éﬁ Regggable Rep(oErt)abIe ©)

o LT M R 0ol [l
rgg‘%?;’;f"gr EL g;.'_ % = & 4 ﬁ_ § (W-201099-MISC) (W-2099-MISC) “'E,,‘,’Lgf’;,‘;iiﬂ""
o:ggﬁﬁ%, ‘-g g: % < _?T :c‘g % @ organizations

A

e | BB g

- &

_ CAROLINE DESSERT = _40_

CEO 0 X 171, 505. 0. 0.
_@ ELIZABETH ANN DAVENPORT _40_

CQ0o 0 X 134,100. 0. 0.
_() ANGELA M REYES _40 _

CFO 0 X 101,550, 0. 0.
_@ RICHARD GUTIERREZ _ | _2Z_

Director 0 X 0. 0. 0.
_® SIMONNE RUFF__ | _2

Treasurer 0 X X 0. 0. 0.
_® LISA NICOLE SANDERS _ _____ __ _.2

CO-CHAIR 0 X X 0. 0 0
_( JOANNA CLARK _ _2

Director 0 X 0. 0 0
_® _ WARREN RUIS ______________ _2

VICE CHAIR 0 X X 0. 0 0
_® RANDALL CLARK _____ | _2

Secretary 0 X X 0. 0 0
(0 BEN MENDOZA _2

Director 0 X 0. 0 0
O0)_ZANETA ENCARNACION _ _2_

Director 0 X 0. 0 4]
(2 BIXBY MARINO-KIBBEE _2

Director 0 X 0. 0 0
(3 VERNITA GUTIERREZ _ | _2

Director 0 X 0. 0. 0.
(4 KAFELE KHALFANI __ _______ _2

CO-CHARIR 0 X X 0. 0. 0

BAA TEEADIOL  10/07/20 Form 990 (2020}
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Form 990 (2020) THE SAN DIEGO LESBIAN, GAY, BISEXUAL,

23-7332048

Page 8

[EEatt'=\{ll_ | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cutied)

(B) ©)
Positi
(A) A;elage tguo nnt'checislmg?e_ lh;:: one (D) (E) (F
0x, uiiess sSon IS
Mame and title fﬁ: oficer ond 3 directortrusies) co:nggreggl?obr:etrom comggr?giﬁabrﬁrom ES“"L%‘%%ZTW”‘
L pan r——y h zah lat ANt
o REE(2[F[FTF| TS | "GIWGUT" | oo
for 5= g & ] g’ and refaled
related B g‘ |« | 3 & o x arganizations
organiza 533 é—' 2
- fion —
be%»: g g 2 §
dotted 2 2
ine) § =
L=
0% _DR. JOEL TRAMBLEY _____ _ __ | _2_
Director 0 X 0 0 0.
e ____ -
an e _] B
a ] S
a  ________] N
ey L ____] B
ey e __] B
@ o
ey B
@, ______ B
@ ] R
TbSubtotal . ... ... » 407,155. 0. Q.
¢ Total from continuation sheets to Part VIl, Section A ... ... .. . . .. .. L 0. 0. g.
d Total (add lines iband 1¢). ....... . .. SR e i L 407,155, 0. Q.
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 ™ 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee. or highest compensated employee '
on line la? If "Yes,' complete Schedule J for such individual. . ... e 3 X
4 For any individual bisted on line 1a, 1s the sum of reportable compensation and other compensation from e
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
such individual . ... = IR T o b B - 7 A 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If 'Yes,  complete Schedule J for such person. . ... ... .. ... ... ... .. 5 X
Section B. Independent Contractors - _ _
T Complete this table for your five highest compensaled independert contraciors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year,
{A) (B , <)
Name and business address Description of services Compensation

2 Total number of ndependent contractors (including but not Imited to those listed above) who received more than
$100,000 of compensation from the organization ® g

BAA TEEADIOBL 10/07/20

Form 980 (2020)
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Form 990 (2020y THE SAN DIEGO LESBIAN, GAY, BISEXUAL, 23-7332048 Page 9
|Pa'rt VIII] Statement of Revenue

Check if Schedule O contains a response or note to any line In this Part ViIL F: s D

A) (B) ! © (V)]
Total revenue Related or | Unrefated Revenue
exempt | business excluded from tax
function revenue under sections
revenue i 512514

[ 1a Federated campaigns . 1 a]
b Membership dues ... .| 1b]
¢ Fundraising events ... | 1€l
d Related organizations... . ... | 1d|

e Governmen: grants {contributions} .. { 1e| 5 299, 751.1
f All other contributions, gifts, grants, and | + e

sim'lar ameunts nol included above .. | 11| 5,085,443,

g Nancash contributions included in
fines Ta-1. . ... .. g

h Total. Add fines la-1f... . ... ~110,585,194. |

Contributions, Gifts, Grants

Program Service Revenue |, other Similar Amounts

] N : L

[N

a o oo

e

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

3 investment income (including dividends. interest, and
other simtlar amounts} P 182,933,

4 Income from investment of tax-exempt bond proceeds ™|
5 Royalties......... .. . .. ... .......... |

v

B6a Grossrents. . ... .. 6a
b Less: rental expanses ib I 1.
¢ Rental mcome or (loss) | 6¢

d Net rentaf income or (loss) .. ... .. ... d
0 © Secunties | () Other e | g

7 a Gross amount from
sales of assets
other than irventorg |1al
351s |

! -

b Less cost or other
and sales expenses | 7b

c Gamor (loss} ... ... ‘7c

dNetganor(loss)............ ... e -

8 a Gross mcome from fundraising events i : i i
(not including & ; :
of cantributions reported an hine 1¢).

SeePart iV, ling 13 ... ... ... Ba
b Less: direct expenses. ... .. '8h '
¢ Net incorme or (loss) from fundraism'g eu;é-:ts ......... >

Other Revenue

| : - - ; SEEEES
| 9a Gross incame fromt gaming activities. | : f_ ]
See Part IV, kne 39 ... ..., ... 9a | HE i

10a Gross sales of inventory, less. . . .. |
eturns and allowances. . .. ... ... 0a

b Less: cost of goods soid. ... Ob
¢ Net income or (loss) from sales of inventory. . .. ... .. =
Business Code ; SR
112 PROGRAM SPACE INCOME 1 35,676. _ " 35,676.
23,154, | : 23,154.
6,009, = e 6,008,

e i R LR, S [ 't

| Miscellaneous
o
Irry |
I3 |
t
153y
oy |
o1
1
g |
3
el
<
i |
o
2l
I
§
i
|
I ]
|
-

e Total. Add lines 11a-11d ... .. e > 64, 839 [iEna 1

. .

12 Total revenue. See instructions .. .......... 10,832, 966.| 0. 0. 247,772.-
BAA TEEAQIOOL 30/07/20 Form 990 (2020)
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THE SAN DIEGO LESBIAN, GAY, BISEXUAL,

23-7332048

Page 10

[PartiX_ ] Statement of Functional Expenses

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

Do
6b,

3

9
10
n

g Qther. (If line 11

12
i3
14
15
16
17
18

19
20
21
22

23
24

25
26

Check if Schedule O contains a response or nete to any line in this Part IX.

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

(A |
Total expenses

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

Grants and other assistance to domestic
individuals. See Part 1V, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 16 and 16

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

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

Compensation not included above to
disqualified persons (as defined under
section 4958(f)1)) and persons described
in section 49%8(c)(3}B) ..

Other salaries and wages .

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

Other employee benefits
Payroll taxes
Fees for services (nonemployees)
a Management

¢ Accournting. . L
dlobbying. .......... .. ...

e Professional fundraising services. See Part IV line 17, .
f Investment management fees

? amound exceeds 10% of line 25, eolumn
{A} amount, hist line 11g expenses on Schedule 0.), . . .

Advertising and promaotion.
Office expenses . _.............
Information technology. ... . ... .
Royalties. .
Occupancy

Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings. . ..
Interest
Payments to affiliates. ... .. ... .
Depreciation, depletion, and amort:zahon

Insurance . .
Other expenses. |tem|ze expenses not
covered above (List misceltaneous expenses
on line 24e. If line 2de amount exceeds 10%

of line 25, column (A} amount, list line 24e
expenses on Schedule 0.) .

a2 SUPPLIES

e All other expenses
Total functional expenses. Add Imesl through 24&

Jaint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » |:| if following

SOP 98.2 (ASC 958-720)... ...,

B

511,107.|

185,600.

(B) I
Program service
expenses

511,107.

general expenses

Management and

D)
Fundraising
expenses

45,150.

— 0'.-
4,001, 026.

0.

95,300.

145,150.

3,348,678.

394,281

280, 455. |

9,722.

_335,081.0

277,167.

e
2,074.}

30,402, i

10,052.]

R |
436,772,

215,576.,

74,889.

38,937.

18,718 .

7,648.)

39,206.

19,409.]

484,395,

448,942.

12,758,

74,549.]

12,758.

941.

10, 459.

25,889,

745,474,

734,759.]

2,521,

12,000.

271,787.
53,441,

7,299. |

24,984,

41,361,

2,561.

8,154,

2,189.]

12,000.

142,824,

128, 963.

48,353.]

191,395.]

_1,164.]

331.

3,924.

150,343 .

154,041.

149,664,

124,334,
—tZO 078.
_____m142 544‘
7,856,546.

103,633.1
101,996.,
43,756.

35]360:

1,692,

4,377
504.

9,529,
13,606.

6,439,789.]

| ||

661, 363.

20,197,
8,553.

85,182.

755,394.

BAA

TEEAQEI0L 10/07/20

Form 990 (2020)
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Form 990 (2020) THE SAN DIEGO LESBIAN, GAY, BISEXUAL, 23-7332048 Page 11
PartX |Balance Sheet
Check if Schedule O contains a respanse or note to any line in ts Part X : D
| 5 &) (Be
i Beginming of year End of year
"1 Cash - non-ifterest-bearing................... i T 2,893, 386-_. 1 ‘ : 5, 4'95, 692 ;.
2 Savings and temporary cash investments : . 2 |
3 Pledges and grants receivable, net . ... .. el ) 1 232,888.] 3 |  1,213,679.
4 Accounts receivable, net ... ... ... L L 361 604 | 4 79,774.
5 Loans and other receivables from any current or former officer. director, iy bt e e H4E &
trustee, key employee, creator or founder, substantial contributar, or 35% : Ftes : i il
controlled entity or family member of any of these persons ' 5
6 Loans and other receivables from other disqualified persons (as defined under 1 o ] i P L
section 4958(f)(1)), and persons described in section 4558(c)(3)(B) (]
7 Notes and loans receivable. net........... ... .. ; 7
8| 8 Inventories forsaleoruse. ... ... . .. B 8 ]
§ 9 Prepaid expenses and deferred charges. ... .. .. ; : '98 , 885 _* 9 : _1.2 9, 99_1 )
. 10a Land, buildings. and equipment: cost or other basis. .
Complete Part V1 of Schedule D ................. 10a] 8{4145344___ T T |EES EE]
b Less: accumulated depreciation. ...... .. ., . 10b 3,430,030, 5_, 229{116, 1(!5: 4,984,_314_
11 investments — publicly traded securities.. .. : n
| 12 Investments — other securities. See Part IV, line 11 e 12 | 54
13 Irwvestiments — program-related. See Part IV, line 11 | - . | 13 |
14 Intangibte assets . S P 14 :
15 Other assels. See Part IV, Ime Moo . _662,823.15 | ~842,760.
16 Total assets. Add lines 1 through 15 (must equal ime 33 10, 478,. 702,16 12,746, 210.
i 17 Accounts payable and accrued expenses. .. .. . . 517,247.|17 457, 440.
18 Grantspayable................ ... .. ... .. (18 | -
19 Deferred revenue . ... ... ... ... ..... 2o e : T 19 175,274.
20 Tax-exempt bend liabilities o T 20 )
g 21 Escrow or custodial account |Iabl|lty Complete Part IV of Schedule D. _ ~ T .
& 22 Loans and other payables to any current or former officer, director, trustee, i
'_E key employee, creator or founder, substantal contributor, or 35% oy 2
3 controlled entity or family member of any of these persons : i—
23 Secured mortgages and notes payable 1o unrelated third parties gy 3 878, 74 8,746.| 23 B 35 878,746.
24 Unsecured notes and loans payable to unrelated third parties o B65, 022 24 .
25 Other liabilittes (including federal income tax, payables to related third partres
and other labilities not included an lines 17-24). Cornplete Part X of Schedule D 176,000.| 25 216,643.
26 Tolal liabilities. Add lines 17 through 25 | 5,437,015.]26 | 4,728,103.
w Organizations that follow FASB ASC 958, check here » ] FUTE
§ and complete lines 27, 28. 32, and 33. | T gl s it
..g 27 MNel assets without donor restricticns 3! 488; 402, 27 8, 018 ]_U','
m | 28 et assets with doner restrictions e 2 + 1,553, 285. 28
-E Organizations that do not follow FASB ASC 958, check here » l ! :
e and complete lines 29 through 33. ;
& 29 Capital stock or trust principal, or currend funds . . ; i 29 -
8 30 Pad-nor capital surplus. or land, bulding, or equipment fund. .. . . e 30 |
?& 31 Retaned earrings, endowment. accumnulated income, or other funds . ' IR -
:5 32 Total net assets or fund balances et 3 5,041,_687, 32 [ "8,018,107,
2! 33 Total liabllities and net assetsifund balances ... kb 10,478,702, 33 12,746, 210.
BAA TEEAOITIL 1020 Form 990 (2020)
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Page 12

[Part X1l |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1.... .. .. S TS

1 Total revenue (must equal Part VIII, column (A), line 12)... ... ... i 1 10,832, 966.
2 Total expenses (must equal Part IX, column (A}, line 25). ... ........................... 2 7,856,546,
3 Revenue less expenses. Subtract line 2 fromfine 1................. . . 3 2,976,420.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). 4 5,041,687,
5 Net unreahzed gains (losses) oninvestments ... ... ... R 5
6 Donated services and use of facilities. ... ... g+ 4 e o aL BB o el ala e n e a e e e e e e el e e e eyt e 6
7 Investment BXPerSES . o S 7
8 Prior period adjustments .. . 8
9 Other changes in net assets or fund balances (explain on Schedule Q). .................. ; 9 0.
10 Net assets or fund balances at end of year. Combine Ines 3 through 9 (must equal Pari X, line 32,
Column (BY) .. ... oo il ad R et a mish - - o o b« BBATE o v e BRI s u e e a e e e R JREER L 10 8,018,107.

| Part XII [Financial Statements and Reporting

Check f Schedule O contains a response or note to any line in this Part X1 ... ... B ARG R L L.

1 Accounting method used to prepare the Form 990:; DCash EAccruaI DOther

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

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

If "Yes,’ check a box below to indicate whether the financial statements for the year were compilad or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsohdated basis DBolh consolidated and separate basis

b Were the organization's financial statements audited by an independent accountart? ..., ....... ... .. ...

If *Yas,” check a box befow to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsohdated basis DBoth consclidated and separate basis

c if "Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllatlon of its financial staterments and setection of an independent accountant? . ..

If the organization changed either its oversight process or selection process during the tax year, expla!n
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337 ... .. e -
b i "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ... |

Yes | No

[ 2a [ X
2b| X
| 2c¢| X
3a] X
3b; X

BAA TEEAOLI2L 1071920

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support OME N 1996 0047
(Form 990 or 990-E2) Complete if the organization is a section 501{c)3) organization or a section 2020
4947(a)1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
e par et of tha Treasuy > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE SAN DIEGO LESBIAN GAY, BISEXUAL ) Employer identification number

TRANSGENDER COMMUNITY CENTER 23-7332048

[Part1 |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

BowWw N

10

1
12

b

[+

a[]

e

A church, convention of churches, or association of churches deseribed in section 170(b)1XAXi).

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

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

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

EI An organization operated for the benefit of a college or universily owned or operated by a governmental unit described |

section 170(b)}1XAXiv). (Complete Part |1,)

l A federal, state, or local government or governmental unit described in section 170(b)1XAXV).
An organization that normally receives a substantiat part of its support from a goveramental unit or from the general public described

in section 170(b}1XAXvi). (Complete Part I1.)

D A communily trust described in section 170(bX1XAXvi). (Complete Part 11.)

An agricultural research organization described in section 178(b)Y1)AXix) operated in conjunction with a land-grant coliege
or university or a non-land-grant callege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part [11.)

An organization organized and operated exclusively to test for public safely. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%(a)1) or section 509(aX2). See section 509%(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power 1o reqularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

D Type N. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

Check this box if the organization received a writlen determination from the IRS that it is a Type I, Type I, Type | functionally
integrated, or Type NI non-functionally inlegrated supporting organization.

f Enter the number of supported organizations . ............ ... .. ... . ... .. .. ... e e I:]

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

{i} Name of supported organization {i) EIN (iil) Type of organization {iv) Is the {vw) Amount of monatary {vi} Amount of other
(described on lines 1-10 organization listed | support (see Instructions) suppart {see instructions)
abave (see Instructions)) N your governing

dacument?
Yes No

(A)

(B)

<

%]

(E)

Total e L -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 THE SAN DIEGO LESBIAN, GAY, BISEXUAL, 23-7332048 Page 2
{Partll |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1 }(AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |1, If the
organization fails to qualify under the tests llsted below, please complete Part 111.)

Section A. Public Support

beginning in) »

1 Gifts, grants, contnbutions, and
membership fees received. (Do nat |
include any "unusual grants.’). - 16,813,383.|7,436,508.|7,364,307..7,625,029.| 10587196.|39,826,423.

2 Tax revenues levied for the
organizaticn's benefit and i
either paid to or expended |
onitsbehalf............ i o 0.

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

4 Total. Add lines 1 threugh 3 6,813,383.,7,436,508. 7,364,307./7,625,029.| 10587196.|39,826,423.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f} 0.

Calendar year (or fiscal year | (22016 (b) 2017 ©2018 | (d)2019 (e) 2020 ) Total

S l e

6 Public support. Subtract line 5 1
from lined ... 139,826,423.
Section B. Total Support

g:;:ﬁf;gy%r {or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (N Total
7 Amcunts from line 4 6,813,383.(7,436,508.[7,364,307.|7,625,029.| 10587196.| 39,826,423,

8 @Gross income from interest,
dividends, payments received
on securities loans, rents.
royaltftes, and income from

similar sources............._. 61,445, 37,848. 20,462, 9,462, 847. 130,064.

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

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

capital as (Explain i

PartVL)--ge-%-g-]-:-g--?-’-l-m 84,993. 73,756. 93,128. 45,984, 41,685, 339, 546,
11 Total support. Add lines 7 s / ;

through 10................... Bl 40,296,033.
12 Gross receipts from related activities, etc. (see instructions)........... ... [ | 12 0.
13 First 5 years. If the Forrm 990 is for the organization's first, second, third, fourth, or flfth tax year as a section 501 (c)(3) =Xy

organization, check this box and stophere .. . ... .. L Sl 1|
Section C. Computation of Public Support Percentage
14 FPublic support percentage for 2020 (line 6, column {f}, divided by line 11, column (). . . . .. R U N 14 98 .83 %
15 Public support percentage from 2019 Schedule A, Pari Il line 14.. ... i T e s ot Fea BT L L 15 98 .50 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and hine 14 is 33-1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization L

b 33-1/3% support test—2019. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . ... .. .. ... D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explam in Part VI how
the organization meets the facts-and-circumstances lest. The orgamzahon qualifies as a publicly supported organization ... .. > E|

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a. and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explaln in Part V1 how the

organlzatlon meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization. ... .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 930-EZ) 2020

THE SAN DIEGO LESBIAN, GAY, BISEXUAL,

23-7332048

Page 3

{Partlll [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 It If the organization
fails to qualify under the tests listed below, please complete Part 1.)

Se

ction A. Public Support

Calendar year {or fiscal year beginning in) »

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 activity that is
related to the organization's
tax-exempt purpose.. .. .......

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itsbehalf. ....................

5 The value of services or

facilities furnished by a
governmental urit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons......... ..

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

¢ Add lines 7aand 7b..... ... ..

8 Public support. (Subtraci line

Jefromline ). .. ... ...

(a) 2016 (b) 2017

(c) 2018

(d)y 2019

{e) 2020

() Total

Se

ction B. Total Support

Calendar year {or fiscal year heginning in) ™
9 Amounts fromline6..........
10a Gross income from interest, dividends,

n

payments received on securities loans,
rents, royalties, and income from
similar sources , . ..., ... ...l
b Unrelated business taxable
income (fess section 511
taxes) from businesses
acquired after June 30, 1975 .,
¢ Add lines 10a and 10b...... ..
Met income from wnrelated business
activities not included ia line 10b,
whether or not the business is
reqularly carriedon. . .............

12 Other income. Do not include

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

13 Total suppeort. (Add lines 9,

14

10c, 11, and 12} .............

(a) 2016 (b) 2017

(c) 2018

(d) 2019

(e) 2020

(N Total

First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f})
16 Public support percentage from 2019 Schedute A, Part I, line 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (). divided by line 13, column (f)).

18 invesiment income percentage from 2019 Schedule A, Part I, line 17

17

18

19a 33-1/3% support tests—2020. If the organization did not check the box on ine 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......... .. e

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%. and

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

%
%
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ™ H
»

BAA
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Schedule A (Form 990 or 990-E7) 2020  THE SAN DIEGQ LESBIAN, GAY, BISEXUAL, 23-7332048 Page 4

[Part-lv | Supporting Organizations
omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All S_l_x_ggorting Organizations

| Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing documenis?
If 'No,’ describe in Part VI how the supported organizations are diesignaled. If designaled by ciass or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does nat have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
dascribed i section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer lines 3b i
and 3c below, 3a

b Did the organization confirm that each supported orgamization qualified under section 501(c)}{4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if ‘'Yes,’ describe in Part Vi when and how the organization
made the determination. ~3b

€ Did the organization ensure thai all support to such organizations was used exclusively for section 170(c)(2}(B)
purpeses? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3

4a Was any supporled organization not organized in the United States ('foreign supparted organization')? If *Yes' and
if yau checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign supported
organizabon? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4bh

c Did the organmization support any foreign supported organization that does not have an IRS determination under
sections 501 (c)(3) and 502(@)(1) or (2)? If 'Yes,' explain in Part Vi what controls the organization used to ensure that |
all support to the foreigr supported organization was used exclusively for section 170(¢)(2)(B) purposes. A

5a Did the orgarization add, substitute, or remove any supported crganizations during the {ax year? If 'Yes,' answer fines i
5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN numbers of the
supported arganizabons added, substituted, or removed; (i) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action: and (iv) how the action was |
accomplished (such as by amendment to the organizing document) Sa

b Type | or Type ll only. Was any added or substituted supported organization part of a class atready designated in the I 1
organizalion's arganizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supporied organizations, (i1) indiveduais that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If *Yes, provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation. or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If ‘Yes, ' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the or%anlzatlon make a loan to a disqualifledEperson (as defined in section 4958) not described in line 77 If 'Yes,”
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by onz or more disqualified persons,
as defined in section 4946 (other than foundation rmanagers and organizations described in sectien 509(a)(1) or (2))?
If 'Yes," provide detail in Part VI. | 9a

! ’
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the ]
supporting organization had an interest? f ‘Yes,* provide detail in Part VI 9h

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, 1
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part Vi, 9¢

10a Was the organization subject 1o the excess business holdirti;s rules of section 4943 because of section 4943(f) (regardm?
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? i 'Yes,'
answaer fine 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.). 106

BAA TEEADSDAL  Q1/2W21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020  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 persons?

a A person who directly or indirectly contrals, either alone or together with persons described in lines 110 and 11c below,
the governing body of a supported organization? Ta

b A family member of a person described in jine 11a above? 11b

€ A 35% controlled enlity of a person described in line 11a or Hb abive? If Yes o line Ha, 115, or 1ic, provide detaif in Part VI, t1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appaint or elect at least a majonty of the organization's
officers, directors, or frustees at all imes during the tax year? If 'No,' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's aclivities. If the organization had more
than one supported organization, describe how the powers o appoint and/or remove officers, directors, or truslees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. ]

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carned ouf the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting organization. ! 2

Section C. Type Il Supporting Ordg“énizations

Yes | No

1 Were a majority of the organization's directors or frustees during the tax year alse a majority of the directors or trustees
of each of the organization's supported organization{(s)? If ‘No,' describe in Part Vi how control or management of the
supporting organization was vested in the same persons thal controlled or managed the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ij) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll ‘I:'[lnctionally integrated Supporting Organizationsx

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

G D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b befow. Yes | No

a Did substantially all of the organization’s activities during the tax vear directly further the exempt purposes of the
supported organization(s) 1o which the organization was responsive? If 'Yes," then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exemp! purposes, how the orgamnization was o
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially ail of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvernent, one or
more of the organization's supported organization(s} would have been engaged in? If 'Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activifies
but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer fines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or 'No, " provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes," describe in Part VI the role played by the organization in this regard. 3b |

BAA TEEAMO5L 09/14720 Schedule A (Form 996 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 THE SAN DIEGO LESBIAN, GAY, BISEXUAL, 23-7332048 Page &
[Part V. |Type Il Non-Functionally Integrated 509(a}3) Supporting Organizations

1 D Check here if the organization satiskied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explan in Part VI). See
instructions_. All other Type Il non-functionally integrated supporting organizations must corn_plete Sections A through E.

(A) Prior Year (B) Current Year

Section A — Adjusted Net Income {optional)

Net short-term capital gain

S S—

Recoveries of prior-year distributions

Olhe_r___gfoss income (see instructions)
Add lines 1 throq_gh 3
Depreciation and depletion

...... " | e +

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

. 7 Other expenses (see mstrucﬁons) - 7
8 Adjusted Net Income (subtract hnes 5, 6, and 7 from line 4) | 8

N oh W N =

G AW N -

[+2]

Section B — Minimum Asset Amount (A) Prior Year B et pear

1 Aggregate fair market value of ali nen-exempt-use assets (see instructions for short
tax year or assets held for part of year): ]

a Average monthly value of securities | la

b Average monthly cash balances o 1b

¢ Fair market value of otﬁer non-exempt-use assets | 1¢
d Total (add lines 1a, 1b, and 1¢) - [ 1d

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

nN |

Acquisition indebtedness applicable to _'r_'\bn-exempt-use assets o 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of fine 3 (for greater amount,
'_sc_eg__l_nstructsons).

w

e

Net value of non-exempt-use assets (subtract l-l.-'.";-‘i from line _3) :
Multiply hne 5 by 0055_
Recoveries of prior-year distr buti?)ns
Minimum Asset Amount (add I-i'.'e 7 to line 6)

oo-..:mm| 5w
IR AN S RPN

Section C — Distributable Amount | Current Year

1 Adjusted net income for prior year (fm.n-'{ Seclion A, line 8, colurr]_rl_A)
2 Enter 0.85 of line 1, o
__2__N_h_n|mum asset amount for prior year (from Section B. line 8, column A)

4 Enter greater of line 2 or line 3.
5_ _Income tax impased in prior year

Vi hwiNn -

. B o s e

“_6 . Distributable Amount. Subtract tine 5 fram line 4, unless subject to emergency
temporary reduction (see instrl,_lc_tinns). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2020
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THE SAN DIEGO LESBIAN, GAY, BISEXUAL,

23-7332048

Page 7

{PartV_ [Type Il Non- Functlonally Integrated 509(a)(3) Supportmg Organizations (contrnued)
Section D — Distributions

Current Year

Amounts paid to supported organizations to accomphsh exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported orgamzailons,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Qualified set-aside amounts {grior IRS approval requ red

Total annual distributions. Add lines 1 through 6.
Distributions to aitentive supported organizations to which the orgar ization 1s responsive {provide details

Amounts paid to acguire exempt-use assets

provide details in Part Vi

Other distributions (descrlbe in Part VI). See instructions.

_in Part VI). See instructions,

Distnibutable amount for 2020 from Section C,line 6

Line 8 amaount divided by line 9 amaount

Section E — Distribution Allocations (see instructions)

1
2
3 —iaiaa
f— 4 —
5 -
6
7
+
8
-]
..-1.6 A —
(i (i) iit)
Excess Underdistributions Distri(butable
Distributions

Pre-2020
R

Amount for 2020

1 Distributable amount for 2020 from Section C. line 6
2 Underdlstrlbatmns if any, for years prior to 2020 (reasonable
cause required — explain in Part V). See instructions.
3 Excess dstributions carryover,_ if any, to 2020 B
_afrom205.,...... L o
b From 2016 ... ... s
¢ From 2017 ;_
dFrom2018 ... ............

eFrom 2019 ........

. g Applied to u-"derdustnbutlons_o-f prior years

f Total of lines 3a through 3e

A

h Appiied to 2020 distributable amount

i Carryover from 2015 not applied (see iﬁéiructlons)
] Remainder Subtract lines 3g, 3h, and 3| from line 3f.

Distributions for 2020 from Section D.
line 7:

a Applied to underd'slributibns of prior years ' 1

b Applied to 2020 distributable amount

5

& Remainder. Subtract lines 4a and 4b from line 4.

Rernaining underdistributions for years prior to 2020, if any. -
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See mstructlons

Remaining underdi ctnbutlons for 2020. Subtract lines 3h and 4b
from line 1. For resull greater than zero, explain mn Part Vi. See
instructions.

Excess distribﬁt-ions carryover to 2021. Add lines 3) and 4c.

a Excess from 2016 .......

Breakduwn of line 7;

b Excess from 2017.......

¢ Excess from 2018 ......

d Excess from 2019, ......
e Excess from 2020.. ... ..

BAA
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Schedule A (Form 990 or 990-E2) 2020 THE SAN DIEGO LESBIAN, GAY, BISEXUAL, 23-7332048 Page 8
[Part VI Supplemental Information. Provide the explanations required by Part §1, line 10; Part I}, line 17a or 17b; Part

II}, Tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part ¥, Section D, lines 5, 6, and & and Part V, Section E,
lings 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 20240 2019 2018 2017 2018

EVENT, SPACE RENTAL, AND MISC INCOME
5 41,685. 5 45,984. 5 93,128. § 73,756. § 84,993.

Total $ 41,685. § 45,984. § 93,128. § 73,756. $ 84,993,

BAA TEEAQ408L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE C Political Campaign and Lobbying Activities S e o PRsl
£ -
Gl il ez For Organizations Exempt From Income Tax Under section 501(c} and section 527 2020

> Complete if the organization is described below, > Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. I i
Internal Revenue Service nspection

if the organization answered 'Yes,' on Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts {-A and B. Do not complete Part 1-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complele Parts |-A and C below. Do not complete Part 1.B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form $90-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part 1I-A, Do not complete Part H-B.

. gectliﬁnAS{)l (c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part II-B. Do not complete
art [1-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 (6) organzations: Complete Part Il1.

Name of orgamvzaiion ~ ppe SAN DIEGO LESBIAN, GAY, BISEXUAL, Employer identification number
TRANSGENDER COMMUNITY CENTER 23-7332048
E;gl:t I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect politrcal campaign activities in Part (V.
{See instructions for definition of ‘political campaign activities”)

2 Palitical campaign actwily expenditures (See instructions). . ............... s e T e -3
3 Volunteer hours for political campaign activities (See instructions) .. ...... . e
[Part LB |Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 495% . .. . . . . .., ., L] 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ... s $-_ ) - 0.
3 i the organization incurred a section 4955 tax, did it file Form 4720 for this year?. . .. o e DYes U No
4a Was a correction made?. ..., ... ; FARSEABIAL L e e e L N b R SR L]Yes | |No

b If 'Yes,' describe in Part IV,
| Part I-C |Comp|ete if the organization is exempt under section 501(c) , except section 501(c)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. ... . * § i
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities . ... .. ... ... Sl e o e e P
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

Ne 170 S —— L}

Did the fiting organization file Form 1120-POL for this year? 2R e ARATL R R [ yes [Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and dr'rec!lr delivered to a separate political organization, such as a separate

segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

{a) Name (b) Address (c)EIN (d) Amount paid from (8) Amount of political
filing organization's contributions received and
funds. If none, enter-0 pramptly and directly
delivered to a separalte
political organization If
none, enter -0-,

m - — — — e rEmm N Tl

2 e S e

@  mmmmmmmmmmm e

L

® e

) el L L L e L e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020

TEEA3201L 09403120
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Schedule C (Form 990 or 9%0-E2) 2020 THE SAN DIEGO LESBIAN, GAY, BISEXUAL,

23-7332048

Page 2

[Parti-A Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

section 501(h)).

A Check » |:| if the filing organization belongs i 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
(The term 'expenditures' means amounts paid or incurred.)

(a) Fikng
organtzalion's totals

(b} Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbyingd ......... ... .. 1,387.

b Total lobbying expenditures to influence a legislative body (direct lobbying). . ........... ... 6,202,
¢ Total lobbying expenditures (add lines Taand 1b) ... .. ... ... ... 7,589. 0.
d Other exempt purpose expenditures .. .. . ... .
e Total exempt purpose expenditures (add lines Tcand 1d)........... ... ... ....... .. ... 7.589, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in

both columns R e M i 1,518.

If the amount en line Te, column (a} or (b) is: The lobbying nontaxable amount is: '

Not over $500,000 20% of the amount on line e,

Over $500,000 but rot over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,500,000 $§75,000 plus 10% of the excess over $1,000,000.

QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

QOver $17,000,000 $1,000,000. ¥
g Grassroots nontaxable amount {enter 25% of line 19)............ ... ... . 380. 0.
h Subtract line 1g from line la. i zero or fess, enter -0-................................... 1,007. 0.
i Subtract line 1f from line lc. If zero or less, enter -0:............................. ... .. .. 6,071. 0.

i If there 1s an amount other than zero on either hne 1h or line 1i, did he organizaticn file Form 4720 reporhing

section 4911 tax for this year?. .

DYes No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 50%(h} election do not have to complete all of the five

columns below. See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2017 (b) 2018 (c) 2019
beginning in)

(d) 2020

(e) Total

2 a Lobbying nontaxable
amount 700. 900.

1,518.

3,118.

b Lobbying ceiling
amount (150% of line
2a, column (e))

4,677,

¢ Total lobbying
expenditures

3,500. 4,500.

7,588,

15,589.

d Grassroots nontaxable
amount 175. 225.

380.

780.

e Grassroots ceilin?
amount (150% of line
2d, column (e))

1,170,

f Grassrcots lobbying
expenditures

1,500, 3,000.

1,387,

5,887.

BAA

TEEAJ202L  09/03/20

Schedule C (Form 990 or 990-EZ) 2020



DocuSign Envelope 1D: 07176209-3F9C4E2C-BC21-2AA144040D31

Schedule C (Form 930 or 390-€7) 2020 THE SAN DIEGO LESBIAN, GAY, BISEXUAL, 23-7332048 Fage 3
Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
(election under section 501(h)).
. o o (a) (b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description 3
of the lobbying activily. Yes | No Amount
= = = = i L R
1 During the year, did the filing organization attempt io influence foreign, national, state, or local
legislation, inciuding any attempt to influence public opinion on a legislative matter or referendurm,
through the use of:
a Volunteers? ......... e e e e e e e e e e e e e e e e ;
b Paid staff or management (include compensation in expenses reported on tines 1¢ through 107 =
c Media advertisements?. .
d Mailings to members, legislators, or the public?............................ [ g
e Publications, or published or broadcast statements? .. ... 1
f Grants to other organizations for lobbying purposes?. . ..... ... .. ... ... ... .. ... ... 11 o
g Direct contact with legislators, their staffs, government officials, or a legislative body? I [ o
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? n L -
i Other activities? . . | | i
j Total. Add lines lcthrough Vi, .......................... = S ) . |
2 a Did the activities in hine 1 cause the organization to be not described in section 501 (c)(3)? T
b If 'Yes," enter the amount of any tax incurred under section 4N2. .............. R g 1
¢ I "Yes,” enter the amount of any tax incurred by organization managers under section 4912 .
d It the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... TR
[Partli-A TComplete if the organization is exempt under section 501(c)(8), section 501(cX5), or
section 501(c)X6).
Yes | No
1 Were substantially all {90% or more) dues received nondeductible by members?. ... ... . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . ....... ... .. .. . ... .. .. .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

[Part B [Complete if the organization is exempt under section 501(cX4), section 501(cX5), or section 501(c)
(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered 'No,' OR (b) Part lll-A, line 3, is

answered 'Yes.'

1 Dues, assessmenis and similar amounts from members ... . ....... ... .. ... T
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
aCurrentyear. ........ ... ... ... ... . A
b Carryover from Iast YEar ... ...

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reascnable estimate of nondeductible lobbying and political
expenditure next year?. ... . ... .. . L e s B 0 B 808 800 00 58 0005 a 5 AT A8E R GISHE 00500305 00

5 Taxahle amount of lobbying and political expenditures (See instructions). ................. ... ............

2a

2b

2¢

{Part IV [Supplemental Information

Provide the descriptions required for Part I-A, ine 1; Part 1-B, line 4; Part |-C, line 5; Part iI-A (affiliated group list); Part II-A, lines 1 and

2 (See instructions); and Part 11-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2020

TEEA3203L 09/03/20
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SCHEDULE D
{Form 950)

Oepartiment of the Treasury
Internal Revenue Service

Supplemental Financial Statements

* Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 114d, 11e, 111, 12a, or 12h.
» Attach to Form 990.

* Go to www.irs.gov/Form990 for instructions and the latest information.

OWMB No. 15450047

2020

Open to Public
inspection

Name of the organizatlon

THE SAN DIEGO LESBIAN, GAY, BISEXUAL,
TRANSGENDER COMMUNITY CENTER

Employer Identification number

23-7332048

|Part] |

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Compiete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

N (b) Funds and other accounts

[ INo

[ ]Yes

(a) Donor advised funds
1 Total number atend of year......... .. i .
2 Aggregate value of contributions to (during year). N
3 Aggregate value of grants from (during year) . - - .
4 Aggregate value atend of year.......... ...
5 Did the organization inform all donors and donor advisors i writing that the assets held in donor advised funds
are the organization’s properly, subject to the organization's exclusive legal contral?. . ...
& Did the organization inform all grantees, donors, and donar advisers in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrlng
tmpermissible private benefit?.

......................... [ ]Yes [ No

]Part ] |Conservatlon Easements.

1

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the orgamzauon (check all that appiy).
Preservation of land for pubiic use (for example, recreation or educatiory)
Protection of natural habitat

Preservation of a certified historic structure

Preservation of open space

Hpreservatlon of a historically important land area

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

last day of the tax year.

a Total number of conservation easements. .
b Total acreage restricted by conservation easements.. . ...... .. ... .......
¢ Number of conservation easements on a certified historic slructure included in (a)

d Number of conservation easements included in {¢) ar:Qurred after 7/25/06, and not on a historic

structure listed in the National Register,

Held at the End of th_e Tax Year

Za
2b

2¢

3 Number of conservation easements modified lra-rsferred released ext nguished, or terminated by tr'e organ.za‘ on during the

tax year * R
4 Number of states where property subject to conservation easement is located *

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

and enforcement of the conservation easements it holds?

“INo

D Yes

6 Siaff and volunteer hours devoted to monitoring, inspecting, handling of viclaticns, and enforcing conservation easements during the year

>

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

-3

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

and section 170(h)}{&)B)i)?. .

DYes D No

9 [n Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if appl cable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

|Part {1} |Organ|zatsons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete rf the organization answered "Yes' on Form 990 Part 1V, Ilne 8.

1a if the organlzatlon elected as permiited under FASB ASC 958, not to report in its revenue statement and balance sheel works of art,

historical treasures, or olher simitar assels held for public exhibition, education, or research in furtherance of public service, provide in
Part Xill the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, 1o report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:
(iy Revenue included on Form 990, Part VIlI, line 1. .. ..
(i} Assets included in Form 990, Part X

2 If the orgarzation received or held works of art, historical treasures, or other similar assels for fma‘t:ral gan, pravide the following

amounts required to be reported under FASE ASC 958 relating to these items:
a Revenue included on Form 990, Part VIll, line 1.,

b Assets included in Form 990, Part X ... . .. ..

cee. "8
>3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890,

TEEA3301L D8/1820

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 THE SAN DIEGO LESBIAN, GAY, BISEXUAL, 23-7332048 Page 2
[Part It |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 make significant use of its collection
items {check all that apply):

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

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

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

[Part IV |Escrow and Custodial Arrangements. Complete if the organization answered Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for cantributions or other assets not included
On Form 990, Park XZzsszecuiiogc « viarse « o+ o8 358800 + oo o - o - BREBET . - L ] DT K e e e e e e [[]ves [ No

b If "'Yes,' explain the arrangement in Part Xlll and complete the following tabie:

Amount
¢ Beginning balance T R S R e g . R N
d Additions during the year e e e e S oo 1d
e Distributions during the year. ... ... ... ..., ., R L PR | 1e
{ Ending balance .. o T S e S e R e I - e e SRR AT e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . D Yes No
b lf 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part X1II.. . ... AP H

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

{a} Current year | (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance .. .| 650,673. 642,325.|  622,969. 580, 056. 517,816.
b Contributions : | 30, 50.] 6,100. 1,020.
¢ Net investment earnings. gains, |
and losses .. .. ....... .. R 195, 647. 11,818. 19, 306. 36,813. 6l,220.
d Grants or scholarships......... L ] .“ | o
e Other expenditures for facilities i - | o
and programs . .... ........... | 0.
f Administrative expenses ....... T 5, 560, i 3,500.| - 1
g End of year balance ... ........ 842,760. 650,673.] 642,325, | 622,969, 580, 056.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » 100.00%
¢ Term endowment ™ %

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

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

organization by: | Yes | No

() Unrelated 0rgamizations . ... ... . o satiy| X

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

4 Describe in Parl XIH the intended uses of the organization's endowiment funds, See Part XIII
(Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.

Description of property {(a) Cost or other basis | (b&Cqst or other {c) Accumulated ~ (d) Book value
e | {investment) | asis (other) R depreciation
Taland. ... ... ... . | o 1:1511640- R 1,151, 640.
bBuldings. .. ........ ... ... [ - | 4,943,004.|  2,563,359. 2,379,645,
¢ Leasehotd improvements.......... ... ... .. ‘ ________ _ | 1,956,383, 597,255.] 1,359,128,
dEquipment . ........ . ..o | L 235,436. 201,738, 33,698,
eOther. .. ... ... ... [ B 127,881.1 67,678. 60,203.
Total. Add ines 1a through le. (Column (d) must equal Form 990, Part X, column (B), ine 10¢.).......... ... ........ ™ 4,984,314.
BAA Schedule D (form 990) 2020

TEEA3302L 08/18/20
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Schedule D (Form 9903 2020 THE SAN DIEGO LESBIAN, GAY, BISEXUAL, 23-7332048 Page 3
{Part VIt | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of secunty) {b) Book value (<) Method of vafuation: Cost or end-of-year market value

(1) Financial derivatives. ............ .. ;

{2y Closely held equity interests. .. ... .. .

(3} Other

Total. (Column (b) must equal Form 990, Part X, column (B) ine 12.). ., ™|

Part VHII | Investments — Program Related. N/A
i—, Complete if the orggnlzatlon answered 'Yes' on Form 990, Part |V, line 11c. 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

a

@)

&)

@

5

€

@D -

®

&)

a9

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

[Part IX :| 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) DEPQOSIT
{(2) ENDOWMENT FUNDS 842,760,

3)

(4)

(5

(6)

@

@

9

(%)

Tolal. (Column (b) must equal Form 990, Part X, column (8) line 15.). . . P L 842,760.

[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 996, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descnption of liabifity (b) Book value
(1) Federal income taxes
(3 ACCRUED INTEREST 188,000.
(3) CLEANING DEPOSITS 980.
() CREDIT CARDS 27,663.
)]
()]
%)
@&
&)

(0}

an

Total. (Column (b) must equal Form 990, Part X, colurmn (B)INE 25.). . .. ... e > 216,643,

2. Liability for uncertain tax positions. In Part XIH, provide the text of the footnote to the nrganuzatmn s financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here If the text of the footnote has been grovided inPart XUL. . .. ... ... . ... .. .. ... . ... .. ... ... ...

BAA TEEA3303L 08/18/20 Schedule D (Form 950) 2020
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Schedule D (Form 990) 2020 THE SAN DIEGO LESBIAN, GAY, BISEXUAL, 23-7332048 Fage 4
{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

"1 Total revenue, gains, and other support per audited financial statements. ... . ... .. . .. .. y [ 1] o
2 Amounts included on line 1 but not on Form 990, Part VIl line 12;
a Net unrealized gains (losses) on investments. ... .... . .. ....... ... ! 2a |
b Donated services and use of facilites. .. ... .. ... . ... ... .. .. | 2b
c Recoveries of prior year grants . ... .. eSS L L . | 2¢ )
d Cther (Describe inPart X1y ...... ... i e e S on ] T 2d
e Add lines 2a through 2d.......... ... T LT S . ST e— T
3 Subtractline Ze fromlne V... ... ... .. . ... ; i i | ] 3.5
4  Amounts included on Form 990, Part Vili Ime 12, b'..rt not on line 1: b o
a Investment expenses not included on Form 990, Part VI, ine 7b...... .. ... Aa
b Other (Describe inPart XllLYy.... ... . e a4b
cAddlinesdaanddb . ... ... .. ... T ae
5 Total revenue. Add lines 3 and 4c (Tms must equal Form 990, Part |, line 12.).. . 5 i

Part XIl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ..... ... g i 2 s 1
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. Sedi e A oL RN 2a

b Prior year adjustments........... ... R e U 2b

¢ Otherlosses. .. ............... : i PR R : 2c

d Other (Describe in Part XIIL}..... .. A LR, L E vabiiitaeed] 2d

e Add hnes 2athrough 2d.... ... ... N E R W o 2e
3 Subtractline 2e fromline 1. ....... ... . . . ... .. ..., e . . 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investrmen! expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Descabe nPart XN ..., ... ... .. ... D e 4b

cAdd lines da and db . ... ... e seaEss] 46
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, hne 18} R e T 5

[Part Xlii ] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part li}, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also c-::mplete 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) 2020
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OMB No. 15450047

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22,

SCHEDULE |
(Form 930)

2020

* Attach to Form 990, O—uﬂ: to Public -
mﬂw_..-wﬂmmfhh”omwuwn v * Go to www.irs.gov/Form990 for the latest information. Inspection
Mame of Ihe organization THE SAN DIEGO H._m”mmH.mw.Z., Owﬁs BISEXUAL , Employer identification number

TRANSGENDER COMMUNITY CENTER 23-7332048
{Part | |General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the Qm:amw e _m bility for the o_‘m:ﬁm or assistance, and A,
the selection criteria used to award the grants Or ASSIStaNCE T, . . .. . . XiYes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United mﬁmﬁmm.

Partll'| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

7 {2} Name and address of organization (b) EIN (c) IRC section {d) Amount af cash grant {e) Amount of non-cash () Method of valuation {g) Description of {h) Purpose of grant
o government (f applicable) assistance {boak, m___ﬁ..._.__ﬂMw w___..vua,mm.. noncash assislance or assistance

(1) CHRISTIE'S PLACE Funds for local
__2440 THIRD AVENUE _ __ _ _ __ civic

SAN DIEGO, CA 92101 91-1878632|501 (<) (3) 5,066. 0.|CASH engagement
2) FRATERNITY HOUSE Funds for local
_ 20702 ELFIN FOREST ROAD civic

ESCONDIDO, CA 92029 33-0306861|501 {c) (3) 10,405. 0.[CASH engagement
mww SAK DIEGO POZABILITIES Funds for local
_ _PO_BOX 34471 ___ e civic

SAN DIEGO, CA 92103 47-3562551|501 (c) (3) 14,638, 0.|[CASH engagement
{4) SAN YSIDRO HEALTH CENTER Funds for local
_ _ 3045 BEYER BLVD STE D-101_ _ _ civic

SAN YSIDRO, CA 92154 35-2801772]501 (c} (3) 12,486. 0.|CASH engagement
(5) STEPPING STONE OF SAN DIEGO Funds for local
_ _ 3767 CENTRAL AVENUE _ __ _ _ _ civie

SAN DIEGO, CA 92105 95-3080619|501 (c) (3) 21,299, 0.[CASH engagement
{6) UC SAN DIEGO FOUNDATION o Funds fer local
_ _ 9500 GILMAN DRIVE STE 0716 _ _ civic

LA JOLLA, CA 92093 95-2872494|501 (c) (3) 9,010. 0.[CASH engagement
7 UCSD MOTHER-CHILD-ADOLESCENT _ Funds for local
_ _ 4076 3RD AVENUE STE 301 _ _ _ _ civic

SAN DIEGD, CA 52103 95-6006144(501 (c) {3} 8,512, 0.[CASH engagement
®

2 Enter total number of section 501(¢)(3) and government organizations listed inthe line 1table . . L 1%
3 Enter total number of other organizations listed Inthe IINe 1 table . ... . e 0

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

TEEA3901L B7115/20

Schedule | (Form 990) 2020
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Schedule | (Form 990) 2020 THE SAN DIEGO LESBIAN, GAY, BISEXUAL, 23-7332048

{Part Il | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part |li
can be duplicated if additional space is needed.

Page 2

(ay Type of grant or assistance (b) Number of {c) Amount of {d} Amount of () Method of vaiuation (book.

't T ¢ ([} Cescriplion of noncash assistance
recipients cash grant noncash assistance FMYV, appraisal, other}

6

7

_vw: v _m:_uv_m_,:m..:m_ Information. Provide the information required in Part 1, line 2; Part Ill, column (b); and any other additional information.

BAA Schedule | (Form 990) 2020

TEEA3902L 07715720
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SCHEDULE J Compensation Information
(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
» Complete if the organization answered "Yes' on Form 990, Part IV, line 23.

OMB Na, 1545.0047

2020

[ 3 -
Department of the Treasury . Attaclj to Fcn_n 990. ) . Open to Public
Internai Revenue Service * Go to www.irs.gov/Form930 for instructions and the latest information, Inspection
N  ih izat e R .
ame of the organizatan THE SAN DIEGO LESBIAN, GAY, BISEXUAL, mployer identification number
TRANSGENDER COMMUNITY CENTER 23-7332048
{Partl| Questions Regarding Compensation
[Yes | No
1 a Check the appropriate box{es) if the organization provided any of the following to or tor a person listed on Form 990, Part |
VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. |
D First-class or charter travel H Housing allowance or residence for personal use E
[] Travel for companions r—| Payments for business use of personal residence
D Tax indemnification and gross-up payments |_] Health or social club dues or initiation fees
D Discretionary spending account [ ]Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If No ' complete Part Il to explain. .. .. .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?..... .. .. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do not ¢check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Direclor, but explain in Part [l
Compensation committee ertten empioyment contract
D Independent compensalion consullant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change of control payment? ., ........................ 4a X
b Participate in or receive payment fram a supplemental nonqualified retirement plan?. ., ., PR DU 4b| .4
. 3 =
¢ Participate in or receive payment from an equity-based compensation arrangement?. .. .. B i . S 4c | X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il1. ,
|
Only section 501(c)3), 501(c)}4), and 501(c}29) organizations must complete lines 5-9. |
5 For persons histed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . ......... g R ol P -2 1|4 - S 5a X
b Any related organization? ... .. L 5b X
li "Yes' on line 5a or 5b, describe in Part lll. ;
6 For persons histed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?. . ......... . L v, =L <+ 6a X
b Any related organization? . ... .. 6b X
If *Yes' on line 6a or Bb, describe in Part lii.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nenfixed
payments not described on lines 5 and 67 if "Yes, describe inPart M. .. .. .. . ... 0L, . 7 X
8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject |
to the mitial contract exception described in Regulations section 53.4958-4(a)(3)? |
If 'Yes," descnbe in Part Il . NEISIRTRSEIE S ¢ ¢+ < AudeEwe « e ke e e e e a e e e e e e e e e 8 | X
g |If "Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3 40888 T T . . e . i 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2620

TEEA4I0IL 09/25/20
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Schedule J (Form 990) 2020

THE SAN DIEGO LESBIAN, GAY, BISEXUAL,

23-7332048

Page 2

__um; __._ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

(B} Breakdown of W-2 and/or 1099-MISC compensatian

C) Reti t D) Nontaxabt Total of C ti
(A) Name and Title corhBase | iy Bonus & incentive LR . vm:m Mm:ﬁw ¢ vc%hmwﬂwm © no_mmv::moﬁ_wxmw.eu A_.._V: Mﬁﬂ% ..Mmu_g
compensation no«s__wom:mm”_o: deferred reported as
compensation deferred on prior
Form 990

CAROLINE DESSERT W) 171,505.1 0. . __ 0. 0. _171,505.) 0.
1 CEO (i) 0. 0. 0. 0. 0. 0. 0.
L0 N I S I I A e

2 (i)
o ______ A

3 (il
o_______ 1 - ____ ‘- - 1. A

a (i)
O I I SR R S R

5 (ii)
(O I RN SN RN I R

6 (i)
O N R R RS T I S

7 (i)
LU I R I RSN H I T

8 (i)
o _

9 (D]
o _ I R R

10 (i)
102 N RN AU R R I

11 (i)
o] N R R D I S

12 {ii}
[0 8 N NN A NI A R

13 i)
(O I N S R R B

14 (i)
©________1 -4y

15 (i)
O R N A R R P

16 (i)
BAA TEEA4102L  09/25/20 Schedule J (Form 990) 2020
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Schedule J (Form 990) 2020 THE SAN DIEGO LESBIAN, GAY, BISEXUAL, 23-7332048 Page 3
[Partlll | Supplemental Information

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

BAA Schedule J (Form 990) 2020
TEEA4103L 09/25/20



DocuSign Envelope 1D: 071762D9-3F9C4E2C-BC21-9AA144040D31

SCHEDULE O Supplemental Information to Form 990 or 990-EZ MBI hrioiod)
{Form 930 or 930-EZ) Complete to provide information for responses to specific questions on 2020
i Form 930 or 990-EZ or to provide any additional information.
| » Attach to Form 990 or 990-EZ. Iz Ryt “l;'_-_
%?SFAQT’EQL grl1 éﬁeslﬁ?‘c‘é"’ l * Go to www.irs.gov/Form990 for the latest information, | |n’;§_~23§|,§‘u NG
Name of the arganization THE SAN DIEGO LESBIAN, GAY , BI SEXUAL, e Employer identification number
TRANSGENDER COMMUNITY CENTER 23-7332048

Form 980, Part lll, Line 4a - Program Service Accomplishments

Community Services and Programs

*Latin@ Services, offering our LGBTQ Latino/a/x community members a welcoming

and culturally and linguistically proficient space that allows them to accept and
embrace all of who they are, including their culture, traditions, language,
spirituality, and sexual and gender identities.

*Women’s Resources, connecting LBTQ women to needed health, legal, and

community resources and creating social, cultural, and educational opportunities for
women within a safe, female-friendly environment. This program is also committed to
improving the quality of health care and support available to uninsured or
underinsured women.

*Senior Services, serving members in the LGBTQ community who are age 50 and

better through ongoing classes, workshops, educational seminars, and social
activities. The 50 and Better Club seeks to decrease isoclation and increase the sense
of connection to the community for one of our most vulnerable and underserved groups.
*Families @ The Center, serving all of our LGBTQ families, including family

members of choice who provide community and support. Services include educational and
skill-building opportunities, social and recreational o¢pportunities, immigration and
naturalization information and other family services, and information and referrals
regarding schools, healthcare, housing, and voting.

*Project TRANS (Transgender Referrals, Assistance, Networking and Services)

offers discussion groups, behavioral health services, HIV prevention services, youth
services and more for transgender and nonbinary community members. In addition, the
program focuses on advocacy, referrals, outreach, sensitivity trainings, social

activities and events, workshops and networking with community agencies.
BAA for Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEALQTIL 07/28/20 Schedule O (Form 990 or 990-EZ) (2020)
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Schedule O (Form 990 or 990.EZ) (2020}

Paga 2

Name cf the erganization THE SAN DIEGO LESBIAN, GAY, BISEXUAL, Employer Identification number
TRANSGENDER COMMUNITY CENTER ~ |23-7332048

Form 998, Part lll, Line 4a - Program Service Accomplishments

*Discussion and Support Groups, the longest-running programs at The Center,
providing coming out, discussion, and support groups for our entire community.

*The David Bohnett Cyber Center is a public computer lab located at the main

Center in Hillcrest. The Cyber Center provides access to the internet, computer
software applications, free to low-cost computer skills and career building classes,
and one-on-one mentoring. The Hillcrest Youth Center and South Bay Youth Center also
house a computer lab.

*The Young Professionals Council (YPC) is a diverse group of young LGBTQ
professionals and allies dedicated to the preservation and future growth of The San
Diego LGBT Community Center. Their mission is to develop and empower young LGBTQ
professionals and their allies through a leadership development program, the Young
Professionals Council Academy.

*Community Leadership Council provides a stable and on~going collaboration for
LGBTQ community organizations and their allies to effectively exchange information,
coordinate community activities, collaborate on community projects and provide
coordinated community leadership.

*Engage San Diego, a program of The Center, is a collaborative network of
social-justice focused non-profit groups working to increase civic and voter
engagement in historically and systemically excluded communities of San Diego County.
Form 990, Part lll, Line 4b - Program Service Accomplishments

Youth Drop-in and Housing Services and Programs

*The Hillcrest Youth Center (HYC) is San Diego County’'s first drop-in and
recreational facility dedicated to the needs of LGBTQ and non-binary youth, youth
living with HIV, and their families and allies. HYC provides a safe and welcoming

space where youth can receive educaticnal assistance, attend support groups, learn

BAA Schedule O (Form 990 or 990-EZ) (2020)

TEEAQS02L 07/28/20
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Schedule O (Form 990 or 990-E2) (2020) Page 2
Name of the organization THE SAN DIEGO LESBIAN, GAY , BISEXUAL , Employaer Identiflcation number
TRANSGENDER COMMUNITY CENTER 23-7332048

Form 990, Part lll, Line 4b - Program Service Accomplishments

about essential life skills in numerous workshops, and participate in leadership
development activities.

*South Bay Youth Center (SBYC) is a drop-in and recreational facility modeled

after HYC to help The Center better serve LGBTQ youth and their families in South
Bay.

*Sunburst Youth Housing Project (YHP) is San Diego County’s first permanent
supportive housing program for transitional age youth (TAY), ages 18 to 24. YHP is a
23-unit facility that provides safe and supportive housing for homeless youth, with
a special focus on LGBTQ and youth living with HIV. Youth have access to critical
support services such as case management, connection to health care, on-site mental
health services, benefits enrollment, HIV testing, life skills training, educational
and employment support.

*LGBT Safe S.T.A.Y. is an overnight emergency housing program for TAY youth.
Resources include gender-neutral facilities as well as an LGBTQ empowering staff and
case managers who provide access to resources and referrals, with a focus on
locating permanent housing for the youth,

*The Host Home Program identifies, screens, and trains community members who

are known to a TAY youth client experiencing homelessness, and are willing to host
them in their home on a short- or long-term basis.

*The Family Reunification Program seeks to reconnect LGBTQ youth with their
families, when safe and appropriate, while the entire family receives counseling and
supportive services.

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

HIV Services and Programs

The Center’s HIV Services and Programs provides HIV testing, Hepatitis C testing and

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L 07428120
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Schedule O (Form 990 or 990-E7) (2020) Paga 2
MName of the organzation THE SAN DIEGO LESBIAN, GAY , BISEXUAL, Employer identiflication number
TRANSGENDER COMMUNITY CENTER ) - 23-7332048

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

PrEP coordination services. The Center’'s primary strategy for HIV outreach and
service is centered on education and routine HIV testing to help with early
identification, rapid access to medical care and support services, and prevention
cptions. The Center’s HIV/AIDS Services include: information and referrals to HIV
resources; HIV testing onsite; Hepatitis C testing onsite; food and nutrition
assistance; health education and risk; reduction counseling; living with HIV support
groups; PEP and PrEP education and coordination services; and case management

services.
Adult Housing Services and Programs

*Karibu is a 2l-unit, scattered-site permanent housing program that supports

those ages 18 and older. These units are located across San Diego County. Residents
receive critical support services such as case management, connection to health
care, benefits enrollment, HIV testing, life skills training, educational and
employment support.

«North Park Senior Apartments is a 76-apartment unit and San Diego’s first
LGBTQ-affirming affordable senior complex. Open to all, North Park Senior Apartments
provide an affirming, affordable, and supportive community. The Center provides
on-site programming to residents, and case management to formerly homeless
residents.

*Homelessness Prevention and Diversion is a program designed to assist

individuals and families in the County of San Diego who are facing housing
instability or are currently unhoused. Services include temporary rental and utility
assistance, housing navigation, short-term case management, public benefit

enrcllment assistance, and referrals to shelter solutions and to other Center

BAA Schedule Q (Form 990 or 990-EZ) (2020)
TEFA4902  07/28/20
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Schedule O (Form 950 or 930-EZ) (2020) Page 2
Name of the organ:zation THE S&N DIEGO LESB IAN, GAY , BISEXUAL, Employer identiflcation number
TRANSGENDER COMMUNITY CENTER 23-7332048

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

programs.

*Project Compassion offers direct supportive resocurces for those experiencing
homelessness. Clients are provided with needed items like toiletries, clothing,
food, and water, and are connected to internal and external resources including
medical care, mental health services, addiction and recovery options, specialized

case management, housing navigation and benefits enrollment assistance.

Form 990, Part VI, Line 11b - Form 990 Review Process

THE ORGANIZATION IS PROVIDED WITH A DRAFT OF THE FORM 990 BY THE QUTSIDE CPA PRICR
TO FILING. THIS DRAFT IS REVIEWED BY BOTH THE COFFICERS AND DIRECTORS OF THE
ORGANIZATION FOR ITS ACCURACY IN REPORTING THE FINANCIAL YEAR INFORMATION AS WELL AS
THE INFORMATION PROVIDED REGARDING THE ORGANIZATICN'S MISSION, ACCOMPLISHMENTS AND

POLICIES AND PROCEDURES.

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

Form 990, Part 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. Additionally board members
receive training from an organizational consultant on conflicts of interest.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEOQ & Top Management
COMPENSATION FOR CEQ AND TOF MANAGEMENT IS BASED UPON THE SALARY SURVEY OF SQUTHERN
CALIFORNIA NON-PROFIT ORGANIZATIONS. COMPENSATION IS BENCHMARKED TQ COMPENSATION
LEVELS OF SIMILAR POSITIONS AT SIMILAR ORGANIZATIONS IN TERMS OF NUMBER OF STAFF,
BUDGET SIZE, PURPOSE AND GECGRAPHICAL LOCATION. COMPENSATION LEVELS ARE REVIEWED

ANNUALLY .

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEAJQ02L.  07/28/20
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Schedule O (Form 990 or 990¢-EZ) (2020} _ Page 2
Mame of the organizaton THE SAN DIEGO LESBIAN, GAY, BISEXUAL, Employer Identification number
_ TRANSGENDER COMMUNITY CENTER 23-7332048

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

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

DISCLOSURE OF GOVERNING DOCUMENTS, POLICIES AND FINANCIAL INFORMATION IS MADE

AVATLABLE UPON REQUEST.

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20
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