OMB No. 1545-0047

2013

Open te Public
Inspection

Form 990

Return of OrganizatiotEXeMpt¥Frn? Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter Social Security numbers on this ferm as it may be made public.
* Information ahaut Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

, 2013, and ending ,
D Employer Identification Numhber

33-0619449

E Telephone number

(619} 297-7683

A For the 2013 calendar year, or tax year beginning
B Check if applicable: c

SAN DIEGO LESBIAN, GAY, BISEXUAL,
TRANSGENDER PRIDE, INC.

P.O. BOX 34366

SAN DIEGC, CA 92163

Address change

Name change

Initial return

Terminated
G Gross receipts 5 1,631,404.
H(a} Is this a group return for suborclinates?H Yes %’ No

No

H(B) Are 2ll sucordinates included?
If 'No,’" attach a list. (see instructions)

Amended return

F' Name and address of principal office:  ROMER DE LOS SANTOS

Same As C Above
HECENEECIE

Application pending

Yes

)% (insertno) [ |47y or [ 527

Tax-exempt status

1
J Website: » v, sandiegopride. org H(c) Group exemption number ™
K Form of organization: IE] Corporation |_' Teust |_| Association u Other™ ‘ L Year of formation: 1994 ’ M State of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: San Diego Lesbian Gay_ Bisexual _
@ Transgender Pride is a non-profit volunteer-supported human rights organization.
£ Its mission is to foster pride and respect for LGBT communities locally and ___ __ _
£ globally. _  ___ _ ___________ ___________ o __________ T
g| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G 3 Number of voting members of the governing bedy (Part VI, line 1a). .. ....... ... ...... 3 6
‘:‘ 4 Number of independent voting memiers of the governing body (Part VI, line 15). ... .. 4 G
&) 5 Total number of individuals employed in calendar year 2013 (Part v, line 2a). .. .. . s 5 8
2| 6 Total number of volunteers (estimate if necessary). . ............................ 6 500
<t| 7a Total unrelated business revenue from Part VI, column (C), line 12............. . ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ...\ 7b 0
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line Th).................. 9,308. 10, 483.
2| 2 Program service revenue (Part VIl line 2g)............... .. 1,185,540. 1,371,117.
%’ 10 Investment income {Part VIII, column (&), lines 3, £, and 7d). AU -15, 045. 24,806.
& |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, S¢, 10¢, and 118). ... 236,997. 8,736.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (&), line 12)..... 1,416, 800. 1,415,142,
13 Grants and similar amounts paid (Part iX, column (&), lines T-3%........... ... ..... .. 30, 450. 27,500.
14 Benefits paid to or for members (Part iX, column (A), line & . .................... ..
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). .. 384,492, 338,202.
§ 16a Professional fundraising fees (Part IX, column (A), line 11} .......... ... ...... ..
g::. b Total fundraising expenses (Part IX, column (D), line 25) »
Y197 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ................. ... ... 1,060,981, 986, 635.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ... ......... 1,475,923, 1,352,337.
_ .1 19 Revenue less expenses. Subtract line 18 from line 12.. .. ... ... ... ............ .. -59,123, 62,805,
;ﬁ Beginning of Current Year End of Year
ﬁﬁ 20 Total assets (Part X, line 18). ... 1,781,547. 1,887,617.
;-E 21 Tofal liabilities (Part X, line 268) . ... . 745,099, 745, 303.
2L 22 Net assets or fund balances. Subtract line 21 from line 20. . ....... ... ... ... .. ... .. 1,036,448. 1,142,314,
'Part Il |Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best

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

of my knowledge and telief, it is true, correct, and

SIQI'I } Signature of officer lDa‘c:-:\
Here STEPHEN WHITBURN Executive Director
Type o print name and title.
Print/Type preparer's name Preparer's signature Date Check u § o [FPTIN
Paid Lawrence P. Lichter Lawrence P. Lichter seff-employed P00904¢612
Preparer |rimsname * LICHTER YU & ASSQCIATES
Use Only |fims acdess ™ 16133 VENTURA BLVD STE 450 FirmsEIN * 33-0964806
ENCINO, CA 91436 Phoneno. {818) 789-0265

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.

TEEAOT13L 11/08/13
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» Form 990 (2013) SAN DIEGO LESBIAN, GAY, BISEXUAL, 33-0619449 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a respense or note 1o any line inthis Part N0 000 D
1 Briefly describe the organization's mission-

2 Did the organization undertake any significant program services during the year which were not listed on the pricr

Form 990 or 990-EZ2.. oo [] Yes No
It "es,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If "Yes,' describe these chances on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are requirad 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 $ 894,815, including grants of $ } (Revenue § )

4d Other program services. (Describe in Scheduie G
(Expenses 8 including grants of & ) Revenue $ )
4 e Total program service expenses » 894,815,
BAA TEEAQIOZL  07/02/13 Form 990 (2013)




Form 990 (2013)  SAN DIEGO LESBIAN, GAY, BISEXUAL, 33-0619449 Page 3

iPart IV_[Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (C3(3) or 4947(a)(1) (other than a private foundation)? if 'Yes,’ complate
Sehedule A LT ST A I e, compiete X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?................ 2 X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? if 'Yes,' complete Schedule CPartd. ... T 3 X
4 Section 501(cX3) organizations. Did the organization engane in lobbying activities, or have a section 501 (h} eiection
in effect during the fax year? /f Yes,' complete Schedule C, PartIf. ... T T D T TN TR 4 X
5 s the organization a section 501 (c)(@), 501 (©)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,’ complete Schedule C, Part 1l ... . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
o prolvide advice on the distribution or investment of amounfs in such funds or accounts? If 'Yes,’ complete Scheduie D, X
Partl oo T T T seeatie by 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histeric structures? /f ‘Yes,' complete Schedule B, Part Il ... ... ... . . . 7 X
8 Did the crganization maintain cellections of works of art, historical treasures, or other similar assets? /f Yes,'
complete Schedule D, Part ... .00 0T T S T e ves 8 X
9 Did the organization report an amount in Part X, iine 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part V... 0T T T T T T eeaen 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or guasi-endowments? if 'Yes, ' complete Schedule D, Part V.. ........... . ... . . 10 X
11 {f the organization's answer to any of the foliowing questions is 'Yes', then complete Schedule D, Parts VI, vII, VIII, IX,
or X as applicable.
a Did the crganization report an amount for land, buildings and equipment in Part X, Iine 107 /f Yes,' complete Schedufe
DoPart Vi T Ty e sehedtie Mal X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or maore of its total
assels reported in Part X, line 167 /f 'Yes,* complefe Schedule D, Part Vit . ..., . .. .. ... .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule O Part VIl ..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 reported
in Part X, line 167 if "Yes,” complete Schedule D, Part 1X...,. . .. .0 "0 0 00 00 BEesepened 11d X
e Did the organization report an amount for other liasilities in Part X, line 257 If 'Yes," complete Schedule D, Part X ... .. 11el X
f Did the organization's separate or consclidated financial statements for the tax year include a footrnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74007 /f ‘Yes,' complete Schedule D, Part X . 1mf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complefe
Schedute D, Parts Xt and Xif..........0 . 0 T T e e, compete 12a X
b Was the organization included in consolidated, independent audited financial statements or the tax year? If 'Yes,' and
if the organization answered ‘No' to line 122, then completing Schedule D, Parts X! and Xli is optional. .. ..... . 12b X
13 Is the crganization a school described in section T70(bXYAID? If 'Yes,” complete Schedule E....... ... ... . . 13 X
144 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 activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complele Schedule FoPartsland Voo 0 00 0 . T 14b X
15 Did the crganization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,’ complete Schedule FoPartsfiand IVvo. o0 0 0 T T 15 X
16 Did the organization resort on Part IX, column (A), line 3, more than $5,000 of aggragate grants or other assistance to
or for foreign individuals? If "Yes,' complete Schedule F,Parisiitand V.. .. ... .. .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrzising services on Part 1X,
column (A), lires 6 and 11e? Jf 'Yes,’ complete Schedule G, Part | (see instructions) ... ... .. ... . 17 X
18 Did the arganization report more than $15,000 total of fundraising avent gross income and contributions on Part VI,
lines ic and 8a? If 'Yes,' complete Schedule G Part i ... T 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 7 'Yes,'
complete Schedule G, Part lif..,........... 00T T R e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,” complete Scheduie H,....... ... .. ... . . 20 X
b i "Yes' to line 20z, did the crganization attach & copy of its audited financial statements to this return? . . [ 20b

BAA TEEADIO3L 11/08/13

Form 990 (2013)



- Form 990 (2013) SAN DIEGO LESBIAN, GAY, BISEXUAL, 33-0619449 Page 4

.Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 If Yes,' complete Scheduie |, Parts Tand If. ... ... . ... .. .. . 21 X
22 Did the crganization report more than $5,000 of grants or other assistance to individuals in the United States on Part
X, column (A}, line 27 Jf 'Yes,' complete Schedule J, Parts Tand .. ... ... ... ... ooo-Te 22 X
23 Did the organization answer 'Yes’ to Part VII, Saction A, line 3, 4, or 5 about compensation of the organization's currant
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedule J........o LT T e, 23 X
243 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,' answer lines 24b through 24d and
compiete Schedule K. If No,'go to line 252 ....................... 0000 T ooemEme 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............. ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?..........oo R T T T 24c¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?.. ... ... .. 24d
25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,* complete Schedule L, Part ... .. ... .. ... . ... ... . . . .. .. .. 25a X
b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 950-EZ7 if 'Yes,' compleie
Schedule L, Part ... T T e 25h X
26 Did the organization report any amount on Part X, line 5, &, or 22 for receivables from or payables io arjfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part It 7.0 0 70 7 T T T T TR PESAe 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes thereof, a grant selection committea member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,’ complete Schedufe L, Partill ... ............ ... .. .. 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Scheduie L, Part [V
instructions for apglicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If Yes,’ complete Schedule L, Part IV, . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,' complete
Schedule L Part V... e 28h X
¢ An entity of which & current or former officer, director, lrustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /¥ 'Yes,' complete Schedule L, Part IV, ... ... . . .. .. ... . 28c¢ X
23 Did the organization receive mare than $25,000 in non-cash contributions? /# 'Yes,' complete Schedule M. ... .. ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes,” complete Schedule M........ ... L L T T o e 30 X
31 Did the erganization liquidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Fart! ... . 3 X
32 Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets? If 'Yes,' complefe
Schedule N, Part il 0T T . 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 /f 'Yes,' complete Schedufe R, Part ... ... ......... .. ... .. .. ... .7 X
34 Was the organization related to any tax-exempt or taxabie entity? {f ‘Yes," complete Schedule R, Parts i, i1l 1V,
and Vo dine 1.l T T e i e X
35a Did the arganization have a controlled entity within the meaning of section 512(b)(13)7 ... ... . ... . ... 3Ba X
b If 'Yes' tu line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)7 I "Yes,’ complete Schedule R, Part V, line 2.. .. ... .. ... ... . 35b
36 Section 501(¢cX3) organizations. Did the orlganization make any fransfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part v, fine 2. T L TETE AR 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If Yes,' complete Schedule R, Part Vi ... ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule Q for Part VI, lines 11b and 197
Note. All Form 99C filers are required to complete Schecule ©....................... . . o . 7 .. 38 X

BAA

TEEAGIOAL 11711413

Form 990 (2013)
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. Forrh 990 (2013 SAN DIEGO LESBIAN, GAY, BISEXUAL, 33-0619449 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respense or note to any ineiinthis Part V... ... .. .. . . ... . . ...

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. . ....... .. ... L 1 a[ 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appiicable., ... ... .., ]_1b[ 0
< Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ...~ 00 T T T T SRR AAme 1e¢ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . ... ..., . 2b| X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $7,000 or more during the Year? ... 3a X
b If 'Yes' has it filed a Form 990-T for this vear? If ‘No' to ling 3b, provide an explanation in Schedule 0. ... ... ... ... ... ... 3b
4a At any time during the czlendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in & foreign country (such zs a bank account, securities account, or other financial account)?. . . da X
b lf 'Yes,' enter the nama of the foreign country: »
See instructions for filing requirements for Ferm TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organizaiion a party to a prohibited tax shelter transaction at any time during the tax year?. ... . ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . .. .. 5h X
¢ IfYes," to line 5a or 5b, did the organization file Form 8886-T2. .. ..................... ... B¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ... ... T 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. ... T R T e e 6h
7 Organizations that may receive deductibie contributions under section 170(c).
a Did the organization receive al;aayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?.......... T T T e 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided?. ... . .. .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 ... T T e e 7c X
dIf 'Yes," indicate the number of Forms 8282 filed duringtheyear.. ... ... ... ... . . . ... ... ] 7c|]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract?. ... ... ... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... e | 7F X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? ... T TR e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C7..... L T T Ty redesn e a 7h
8 Sponsering organizations maintainir&g‘donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a denor advised fund maintained by a sponscring organization, have excess business
holdings at any time during the year?............. .00 7 T T T T peees AR ess 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667.. ... ... 9a
b Did the organization make a distribution to a dorior, doner advisor, or related person? ., 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12, . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders .................... ... ... ... 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) oo Lﬂ b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 . ..... 12a
b If *Yes,' enter the amount of tax-exempt interest receivad or accrued during the vear .... .. [ 12 b‘
13 Section 507(c)29) qualified nonprofit health insurance issuers.
als the organization licensed to issue qualified health plans in more than one state?.. ... ... . .. .. 13a
Note. See the instructions for additicnal infermation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required tc maintain by the states in
which the organization is licensed to issue qualified health plans . ... ©.. ... .. ... . .. .. 13b
¢ Enter the amount of reserves onhand .. ........................ ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ...... ... ... . .. 14a X
b !f 'Yes,' has it filed 2 Form 720 to report these payments? If ‘No," provide an explanation in Schedule O .. ..... 14b

BAA TEEAQIOSL 07/02/13

Form 290 (2013)



Forr ,990 (2013) SAN DIEGO LESBIAN, GAY, BISEXUAL, 33-0619449 Page 6
Part Vi Governance, Management and Disclosure For each Yes' response to lines 2 through 7b below, and for
a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Scheduie O contains a response or note to any lineinthisPart VI ... ... . 0

Section A. Governing Body and Management

Yes | No
1aEnter the number of voting members of the governing body al the end of the tax year la 6
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or simijar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, whe are independent. ., .. 1b 6
2 Did any officer, directer, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. ... 2 X
3 Did the organization delegate control aver management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key empioyees to a management company of other person?............... cel 3 X
4 Did the organization make any significant changes {o its governing documents
since the prior Form 99C was filed?. .................. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . 5 X
6 Did the organization have members or stockholders? ............................................_. 6 X
7aDid the organization have members, stockholders, or other persons who had the power to elect or appeint ene or more
mernbers of the governing body?. ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the foliowing:
a The governing body? ... gal X
b Each committee with authority to act on behalf of the governing body?. ... .. . 8h| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannct be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O....... . .. ... . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code. )
Yes | No
10a Did the organization have lecal 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
operations are consfstent with the organization's BXBMPY PUIPOSEST. L 10b
11 a Has the crganization provided a complete copy of this Form 990 to all members of ifs governing body before filing the form?. . .. ......... .. .. .. 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule 0
12a Did the organization have a written conflict of interest policy? if No,"gotofine 13.......... ... ... ... ... . .. . 12a X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise
toconflicts?. ... T T T s e 12| X
¢ Did the organization regularly and consistently monitar and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this was dore. .. Se€ Schedule. Q... . . T T 12¢| X
13 Did the organization have a written whistleblower PONCY . ... |13 X
14 Did the organization have a written document retention and destruction policy?. . ............ .. ... . .. . ... . .. 14 X
15 Did the process for determining compensation of the following persons include 2 review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.. See. Schedule . Q... . 15a] X
b Other officers of key employees of the organization. .. See . Schedule. O .. . .......... . . 15b) X
If "Yes' to line 15a or 15b, describe the process in Scheduie O, (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ..., T 16a X
b /f "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint verture arrangements under applicable federal tax law, and taken steps to safeguard the
arganization's exempt status with respect to such arrangements?. . 16b
Section C. Disclosure
17 List the slates with which a copy cf this Form 990 is required to be filed » Ca

18 Section 6104 requires an arganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (B0T1(C)(3)s only} available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its geverning documents, conflict of interest policy, and financial statements availakls to
the public during the tax year, See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" SD LESBIAN & GAY PRIDE PO ROX 34352 SAN DIEGO CA 92163 619-297-7683

BAA TEEAQI06L 07/02/13 Form 990 (2013)



Form 990 (2013)  SAN DIEGO LESBIAN, GAY, BISEXUAL, 33-0619449 Page 7
{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIL ... ... D

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

Ta Complete this table for all parsons required {0 be listed. Report compensation for the calendar year ending with or within the

organization's tax vear.
® 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 erganization'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 (Bex 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of moere than $10C,000 from the
organization and any related crganizations.

® 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 organizaticn and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former diractor or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons,

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

©
A) B Position {do not check more than (D (E) P
et a e hfzvfigggs, " Ctice st » dnecioroveis) F*) comaoe s B e
Sy hours | @ S 3 Q[T Z[|  weohimmes AT e o
forrelated | @ 5| &) F|< |29 5 organization
organiza- | & 5| E| & IR E and related
tions g- § o algal™ organizations
g (7512 13)%3
ling) g. g * E
< @ %
__JAMIE CARRILLO ____ _ | _0
Secretary 0 0 0. 0
_@ ROMER DE LOS_SANTOS __ | 0 _
CO-CHAIR 0 X 0. 0 0
_® TIFFANY GONZALEZ | _0_
CO-CHAIR 0 X 0 0 0
_@ LARRY REMEY __ | -0
Treasurer 0 X Q. 0 0
_©) CARLOS SALAZAR | _0_
Director 0 X 0. 0 4]
_®) MATT VERDEFLOR ____ ~0_
Director 0 X 0. 0 0
_ ) STEPHEN WHITBURN_ _ | _40_
Executive Dir. 0 X 52,693, 0. 0
R __
N o
ae S
an ] S
@@ S
a ] -
w“ |-

BAA TEEADIOFL 07/08/13 Form 990 (2013)



Forrh 930_(2013) SAN DIEGO LESBIAN, GAY, BISEXUAL, 33-0619449 Page 8
| Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninzed)
B <
it
(A} A;erage lgdo riotl(:hecul:s:'E:g?e.thl?nt o D) (E) )
. , un i
Nare ang ite o | OSSR | R | ottt | S
ey 5 A FTOTE (TS| WS | AR | comsenston
hous™ la &9 2| R |2 5 5 organization
or I35 & « |32 EE and related
related G I=IR=; CRER organizations
organiza [§ = 2 S |8
- tions g5 = = 3
bslow | Ll S L
e | B # g
B <]
@ ] .
@ ] .
@ ] __
@@ ] N
aoy ] o
e ] -
ey ] o
e ] .
L T | L
G o m S .
e ] S
TbSub-tetal ... T = 52,693, 0. 0.
c Total from continuation sheets to Part VI, Section A ... ... = 0. 0. 0.
dTotal (add linestband1¢) ................................ ... > 52,693, 0. 0.
2 Total number of individuals {including but not limited to those listed above) whe received more than $100,000 of reportable compensation
from the crganization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated emplcyee
on line Ta? If 'Yes, ' complete Schedule J for such individual ...~ . ... aed STPIGyee i3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 ff 'Yes' complete Schedule J for
suchindividual............. L . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes, ' complete Schedule J for such POrSOM. ... 5 X
Section B. Independent Contractors
T Comiplete this table for yeur five highest compensated independent contractors that received more than $700,000 of
compensation from the erganization. Report compensation for the calendar year ending with or within the organization's tax year.
A) ) _ .
Name and husiness address Description of services Compensation
2 Total number of independent contractors (incluging but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
TEEAD108L 11/11413 Form 990 (2013)
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Fornt 990 (2013) SAN DIEGO LESBIAN, GAY, BISEXUAL, 33-0619449 Page 9
IPart Vill| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl............... ... D
(A) (B) <) )]

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

_ revenue 512-514
g n 1a Federated campaigns....... .. la
== b Membership dues............ 1b
:';% ¢ Fundraising events........... 1c
o % d Related organizations..... ... 1d
g—g e Government grants {contributions) .. . . 1le
= o
E gl All other contributions, gifts, arants, and
s similar amounts not included above. .. | 1f 10,483
Eg g Noncash contributions included in lines Ta-1:: &
S=  hTotal Add lines Ta-1f............... .. ... ... . - 10,483.
g Business Code
b
% 2a TICKET PROGRAM 464, 796. 464,796,
o b BEVERAGE SALES __ 285,021, 285,021,
2 ¢ BOOTH AND PARADE __ 253,722, 253,722,
ﬁ d SPONSORSHIPS = -~ 243,347. 243,347,
= € MISCELLANEQUS  ___ 75,711, 75,711,
5| f All other program service revenue .. . WKS 48,520. 48,520.
{g? g Total. Add lines 2a-2f. . ............... . . .. .. ... .. > 1,371,117.
3 Investment income ¢ncluding dividends, interest znd
other similar amounts)........... ... ... . ... ... > 18,558. 18, 558.
4 Income from invesiment of tax-exempt bond proceeds. »
5 Rovallies. . ... .. . -
(i) Real {in) Personal
6a Grossrents .........
b Less: rental expenses
¢ Rental income or (loss) . ..
d Net rental income or dloss).............. .. .. ... ... . »-
7 a Gross amount from salss of (b Securtties (i Other
assets other than inventory.. 222,510.
b Less: cost or other bhasis
and sales expenses . .. ... 216,262,
¢ Gair or {foss)...... ., 6,248,
dNelgainor(oss)..................... .. ... ... > 6,248, 6,248.
w| 8a Gross income from fundraising events
. {not including. . §
= of contributions reported on line 1c).
= See Part IV, line 18.............. ... a
E b Less: direct expenses.............,. b
e ¢ Net income or {loss) from fundraising events. .. .. .. .. -
9a Gross income from gaming activities.
See Part iV, line 19........ ... ..., a
b Less: direct expenses............... b
¢ Net income or {loss} from gaming activities,. ... .... .. >
10a Gross sales of inventory, less returns
and allewances. .................... a
b Less: cost of goods sold . ........ ... b
c Net income or {loss) from sales of inventory. . ... .. .. L
Miscellaneous Revenue Business Code
11a IN-KIND CONTRIBUTIONS 8,736. 8,736.
b
¢ T
d All otherrevenue . ......... ... ... ..
e Total. Add lines 11a-11d..................... .. . . . . 8,736.
12 Total revenue. See instructions. ................. .. .. | 1,415,142, 6,248, 0./ 1,398,411,

BAA

TEEAQ109L 07/08/13

Form 990 (2013)



* Formi 980 (2013)

SAN DIEGO LESBIAN, GAY, BISEXUAL,

33-0619449

Page 10

[Part IX_| Statement of Functional Expenses

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

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

. : (A) (B) (D)
Do not include amounts reported on fines Total expenses Pro i =
gram service Management and Fundraising
6b, 7b, 8D, 3b, and 10b of Part Vill. . expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part M, Iine 21, .. oo 27,500. 27,500.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22.. .. ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 156.
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees. .. .......... .. 52,693. 0. 52,693, 0.
6 Compensaticn not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958 3B .. ... 0. 0. 0. 0.
Other salaries and wages................. 245,133, 67,042. 178,091,
Pension plan accruals and contributions
(include section 401(k} and 403(b) employer
contributions) .. ... ... .. L
9 Other employee benefits................ 25,548, 25,548,
10 Payrolltaxes....................... 14,828. 14,828.
11 Fees for services (non-employees):
aManagement.. . ...........
blegal.............. 3,547. 3,547,
c Accounting.... . ... 5,850. 5,850.
dlcbbying........ .. ... .. .
e Professional fundraising services, See Part IV, line 17. . .
f Investment management fees............ ..
g Other. (if line 11g amt exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0). . . ..
12 Advertising and promotion. .........
13 Office expenses. ........ ... 61,434, 61,434,
14 Information technology. .........
15 Royaities..........
16 Occupancy......... . . .......
17 Travel............ 3,735, 3,735,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . .........................
19 Conferences, conventions, and meetings. .
20 Inmterest... ... ... ... 36,190. 36,190.
21 Payments to affilfates. .. ,.......... .......
22 Depreciation, depletion, and amortization . . . 25,038, 25,038,
23 INSUManCe. ... ... viii
24 Other expenses. ltemize expenses not
covered abcve (List miscellaneous expenses
in line 24e. If line 24¢ amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0. ..........
4 FESTIVAL DIRECT EXPENSE 678,081, 678,081,
bejB_L_IQ_RELAT;QDLS _________ 104,186. 104,186,
¢MISC. EXPENSE_ .. 31,140, 31,140.
d VOLUNTEER _EXPENSE _ __ 18,006. 18, 006.
e All other expenses. . ....................... 19,428, 19,428.
25 Tota! functional expenses. Add lines 1 through ?e . |, 1,352,337. 894,815. 457,522, 0.
26 Joint costs. Complete this line only if
the organization reported in colurmn (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). ..................

BAA

TEEAOTI0L 11/08/13

Form 990 {2013)



Forn? 980 (2013) SAN DIEGQ LESBIAN, GAY, BISEXUAL, 33-0619449 Page 11
'Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. .. ... .. . . D
Bedinni (32
eginning of year End of year
1 <{Cash — non-interest-bearing.............. 275,085, 1 283,891.
2 Savings and temporary cash investments. .. ... L 2
3 Pledges and grants receivable, net ....... ... ... 3
4  Accounts receivable, net....... ... .0 o0 L 14,662, 4 32,233.
5 Loans and other receivables from current and former officers, directors,
trustees, key empfot(ees, and highest compensated empioyees. Complete
Part ll of Schedule L. ... .. [
6 Loans and other receivables from other disqualified perscns (as defined under
section 4958(f)(1)}, persens described in section 4958(<)(33(B), and contributing
employers and sponsoring organizations of section 501(c)(2) voluntary employees’
beneficiary organizations (see instructions). Complete Part | of Schedule L ... .. 6
é 7 Notes and loans receivable, net . .................. 7
E 8 Inventoriesforsaleoruse................. ... ... 8
E 9 Prepaid expenses and deferred charges. .. ......... 213.] 9 25,143,
10a Land, buiidings, and equipment: cost or other basis.
Complete Part V] of Schedule D................... 10a 1,133,551,
b Less: accumulated depreciation.................... 10b 113, 267. 1,033,287.| 10c 1,020,284,
11 [nvestments — publicly traded securities, ............. 458,290. M 526, 066.
12 Investments — other securities. See Part IV, line 11...  ........ 12
13  Invesiments — program-related. See Part IV, line 11.... .. 13
14 Intangible assets . ... ... .. . i 14
15 Other assets. See Part IV, line 11.................... 15
16 Total assets. Add lines 1 through 15 (must equal line 34). . ..................... 1,781,547.|16 1,887,617.
17 Accounts payable and accrued expenses. ... . 24,635.]17 37,416,
18 Grantspayable. . ... . 18
19 DBeferredrevenue. ... ... 19
L1 20 Tax-exempt bond liabilities. .. ........ ... .. ... ... ... 20
L\ 21 Escrow or custodial account liability. Complete Part IV of Schedule I 21
|B 22 Lloans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
LA Complete Part [l of Schedule L .. ... .. ... 0 22
!_: 23 Secured mortgages and notes payable to unrelated third parties. .. .......... 719,607.|23 707,032,
5| 24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities {including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 857.| 25 855,
26 Total liabilities. Add lines 17 through 25........... ... .. ... . .. . . i .. 745,099.| 26 745, 303.
_Er' Organizations that follow SFAS 117 (ASC 958), check here » and complete
A lines 27 through 29, and lines 33 and 34. |
2|27 Unrestricted net assets. ................. 1,036,448 |27 1,142,314,
E| 28 Temporarily restricted net assets ........ 28
i 29 Permanently restricted netassets............... . ... L. e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here » |:|
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds................. 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund. .. 31
Q 32 Retained earnings, endowment, accumulated income, or other funds. 32
E 33 Total r?et .a‘s'sets orfund balances. ... ... .. ... . 1,036,448.| 33 1,142,314.
s | 34 Total liabilities and net assets/fund balances . ...................... 1,781,547.| 34 1,887,617.
BAA Form 990 (2013)
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Forrl 990 (2013)  SAN DIEGO LESBIAN, GAY, BISEXUAL, 33-0619449

Page 12

Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIL, column (A, ine 12). . ... e, 1 1,415,142,
2 Total expenses {must equal Part IX, column (A), line 25). .. .. ... 2 1,352,337.
3 Revenue less expenses. Sublract line 2 from line 1........... ... ... . .. ... 3 62,805.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) 4 1,036,448,
5 Net unrealized gains (losses) on investments. . . 5 43,061.
6 Donated services and use of facilities. ......... ... 6
7 linvestmentexpenses......................... . 7
8 Prior period adjustments. . .................... .. 8
9 Other changes in net assets or fund balances {explain in Schedule Q). ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUmI ) 10 1,142,314,

Part Xl |Financial Statements and Reporting

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

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

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .
If "Yes,’ check a box Selow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsoHdated basis DBoth consolidated and separate basis

b Were the crganization's financial statements audited by an independent accountant? ... . ... i,
If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
hasis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ if Yes' [o line 2a or 2b, does the crganization have a committee that assumes responsibitity for ovarsight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...............

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

3a As aresult of a federal award, was the organizaticn required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T1337.

b If *Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ...................,

2a _X_

2¢ X

3a X

3b

BAA

TEEAO112L 07/08/13
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Public Charity Status and Public Support OMa No. 15450047

SCHEDULE A . o . o .
Complete if the organization is a section 501(c)(3) organization or a section
{Form 930 or 990-E2) 4947(aX1) nonexempt charitable trust. 201 3
> Attach to Form 990 or Form 990-EZ. |
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is Ol?en_ tg Eﬁgl'c
Internal Revenue Service at www.irs.gov/form$90. _ nspect
Name of the organization SAN DIECO LESBIAN, GAY, BISEXUAL s Employer identification humber

TRANSGENDER PRIDE, INC. 33-0619449
|Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 througi1 11, check only cne box.)

1 A church, convention of churches or association of churches described in section 170(bX1XAXD.

2 A school described in section 170(BX1XAXii). {Attach Schedule E.}
3 A hospital or a cooperative hospital service organization described in section T70¢(bXTXAX(D).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)AXiii). Enter the hospital's
name, city, andstate: _____ ______ ______ o
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T70(bX1XAXiv). (Complete Part I1.}
6 A federal, state, or lucal government or governmental unit described in section T70(b)X1XAXV).
7 An orgznization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)AXvi). (Comglete Part 11.)
8 A community trust described in section 170¢b)1XAXvi). (Complete Part 11.)
9 An organization that normally receives: (1) mare than 33-1/3% of its suppart from contributions, membership fees, and gross receipts
from activities related to its xempt 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 50%(a)}2). (Complete Part lil.)
10 An organization organized and operated exclusively to test for public safety. See section 50%aX4).
11 An orgznizetion organized and operated axclusively for the benefit of, to perform the functions of, or carry out the purposes of ona or

mere publicly supported organizations described in section 509¢a}(1) or section 509(a}2). See section 50(&aX3). Chack the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I:’Type | b DType ! c D Type NIl — Functionally integrated d D Type Il — Non-functionally integrated

& D By checking this box, | certify that the organizaticn is not controlled directly or indirectly by one or moere disqualified persons
other than foundation managars and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type 1, Type Il or Type |l supporting organization, D
check this box. ... T T TR e e ..

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

Yes | No
(i) A person who directly or indirectly contrals, either alone or together with persons described in iy and (i .
below, the governing body of the supported organization?. ... ... /ST 11g ()
(it} A family member of a person described in () above?............. .. ... ... . e 119 (i)
(i) A 35% controlled entity of a person described in () or (i) above?. . R T T 11 g (i)
h Provide the following informaticn about the supportad organization(s).
(I} Name of supported {ii) EIN (i) Type of organization (iv} Is the (v} Did you notify {vi}ls the (vii) Amount of monetary
arganization (described on lines 1.9 organization in  |the organization’in organization in support
above or IRC section column (i} listed in | column (i) of your column (i}
(see instructions)) your governing support? organized in the
decument? u.s.?
Yes No Yes No Yes No
(4)
B
©)
()
(E)
Total ;
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2073
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Schtedule A (Form 990 or 990-E7) 2013 SAN DIEGO LESBIAN, GAY, BISEXUAL, 33-0619449 Page 2

| Part Il [Support Schedule for Organizations Described in Sections 170(b)(1XAX(iv) and 170(b)(1)A)(vi)

{Complete oniy if you checkad the box on line 5, 7, or § of Part | or if the organization failed to qualify under Part IIl. |f the
organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2009 (b) 2010 (c) 2011 {2012 (e) 2013 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.) . . ..

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

3 The velue of services or
facilities furnished by a
governmental unit to the
organizaticn without charge . .

4 Total. Add lines 1 through 3. .

5 The portion of total
coniributions by each person
{other than & governmental
unit or publicly supparted
organization) included on line 1
that exceeds 2% of the amount
shown on line 17, column (f) ..

6 Public support. Subtract line 5
fromlined. .. ............. ..

Section B. Total Support

Calendar year (or fiscal year
beginning M & (a) 2009 (b) 2010 (c) 2071 (d) 2612 (e) 2013 {f) Tetal

7 Amounts from line &....... ...

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

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

10 Other income. Do not inglude
gain or loss from the sale of
capita\l/assets {Explain in

Part Wy, ... .
11 Total supgort. Add lines 7

through 10............. ...
12 Gross receipls from related activities, sic (see instructions) ..................... ... ... . . . |_12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax yaar as a section 501(c)(3)

organization, check this box and stop here........... 00 T T TR »- D
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2013 (line 6, column (h divided by line 17, colurmn (Y. ..., ... . ... .. . 14 %
15 Public support percentage from 2012 Schedule A, Part Il line 14................. ... . 15 %

16:a 33-1/3% support test — 2073. If the organization dict not check the box on (ine 13, and the line 14 is 33-1/3% or rore, check this box
and stop here. The organization qualifies as a publicly supported organization......... 0T T T - D

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization ... ..... ... ... .. . > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a bax on line 13, 16a, or 16b, and line 14 is 10%
ar more, and if the organization meets the facts-and-circumstances' tesl, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The erganization qualifies as a publicly supported organization. . . .. .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 18a, 16h, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ... . ...... .. > H

18 Private foundation. If the organization did not check 2z box on line 13, 16a, 16b, 172, or 17k, check this box and see instructions. ., ™

BAA Schedule A (Form 990 or 990-E7) 2013
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Schedule A (Form 990 or 890-EZ) 2013 SAN DIEGO LESBIAN, GAY, BISEXUAL, 33-0619449 Page 3
Part il iSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to gualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part [IB)]

Section A. Public Support
Calendar year (cr fiscal yr beginning in) = (a) 2009 (b) 2010 (c)2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received, (Do not include
any ‘'unusual granis.). ..., ... 8,410. 9,308. 10,483. 28, 201.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's :
tax-exempt purpose ... ... .. .. 1,438,871.11,007,270.{1,099,636.(1, 185,540.(1,379,853.] 6,111,170.

Gross receipts from activities
that are not an unrelated trade
of business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .............. ... .. 0.

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

6 Total, Add lines 1 through 5.. 1,438,871.|1,007,270. 1,108,046./1,194, 848, 1,390,336.] 6,139,371,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ......... 0. 0. 0. 0. 0. 0.

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

Oy

fortheyear................ .. 0. 0. 0. 0. 0. 0.
cAdd fines7aand 7h... ... .. .. 0. 0. 0. 0. 0. 0.
8 Public support (Subiract line d
Jefromline b). ... ..., ... _ ‘ _ - 6,139,371.
Section B. Total Support
Calendar year (or fiscal yr heginning in) » (a) 2009 (b) 2010 {c) 2011 (dy 2012 (e} 2013 {f) Total
9 Amounts from line6.......... 1,438,871.11,007,270./1,108,046. 1,194,848.11,390,336.| 6,139,371.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ...... ..., ., 18,585, 23,432, 17,270. -15, 045, 18,558, 62,800.
b Unrelated business taxable
income (less section 511
{axes) from businesses
acquired after June 30, 1975.. 0.

¢ Add lines 10a and 10b..... ... 18, 585. 23,432, 17,270. -15,045. 18, 558. 62,800,
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon, ........ .. ..., 0.

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

ital a Exnlain i
BN SE e Ty 6,247, 6,247.
13 Total Support. (i ins 9,10, 11 and 12) 1,457,456.11,030,702./1,125, 316. 1,179,803.]1,415,141.] 6,208, 418.
14 First five years, If the Form 9390 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. " T T T D T TR SR SRR SRS > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line &, column () divided by line 13, column ). ... .. ... ... .. ... ..., 15 98.89 %
16 Public support percentage from 2012 Schedule A, Part Il fine 18, .. ................. ... 16 98.72 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column () divided by iine 12, column () P | 17 1.01 %
18 Investment income percentage from 2012 Schedule A Part il fine 17, . [ 18 1.28 %

192 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization........ ...

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33-1/3%, and
b H

\
(]

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... *
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. ....... ..

BAA TEEAQ403L  06/28/13 Schedule A (Ferm 990 or 990-E2) 2013




Schedute A (Form 990 or 990-E2) 2013 SAN DIEGO LESBIAN, GAY, BISEXUAL, 33-0619449 Page 4

[Part \'4 [Supplemental Information. Provide the explanaticns required by Part 1], line 10; Part II, line 17a
or 1/b; and Part lll, line 12. Also complete this part for any additional information.
{See instructions).

Schedule A (Form 990 or 930-E2) 2013

TEEAQA04L 06128113



2013 Schedule A, Part IV - Supplemental Information Page 5
SAN DIEGO LESBIAN, GAY, BISEXUAL,

TRANSGENDER PRIDE, INC. 33-0619449
Part lll, Line 12 - Other Income
Nature and Source 2013 2012 2011 2010 2009
CAPITAL GAINS $ 6,247,

Total § 6,247. § 0. s 0. § 0. 8 0.




OMEB Mo. 1545-0047

SCHEDULE D Supplemental Financial Statements
(FOI‘m 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6,7, 8, 9, 10A11a,h1t1 b',__11c, ;;61, 11e, 11f, 12a, or 12b.

* Attach to Form i - -
pepariment of ifeTreasury | » Information about Schedule D (Form 990) and its instructions is at www.irs. gov/form99o0. agggéga%ubhc
Name of the organization Employer identification number
SAN DIEGO LESBIAN, GAY, BISEXUAL,

TRANSGENDER PRIDE, INC. 33-0619449

[Part I iOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
~ Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Aggregate grants from (during year).........
Aggregate value at end of year. ........... ..

1 BRwWw N e

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

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

Part Il |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Frotection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ............. ... . | 2a
b Tetal acreage restricted by conservation easements .. .. ... ... . ... ... .. R 1 2b
¢ Number of conservation easements on a certified historic structure included in @.... | 2c¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a histotic
structure listed in the National Register.........0. ... .. ... .. ... ... . . .. .. ...~ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. .............. ... .. . Yes D No
6 Staff and volunieer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

»$
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(N{2)(B)()

and section 170RYAEBYINT ... T T [ ]Yes [ No

In Part X|I|, describe how the organization reporis conservation easements in its revenue and expense statement, and baiance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,
Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

w0

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

b i7 the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service, provide the
following amounts relating to these items;

(i) Revenues included in Form 990, Part VI, line 1. ... . .. ... . . . -3
(i Assets included in Form 990, Part X .. ... o >3

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

a Revenues included in Form 990, Part VIl lina 1. ..o e L
b Assels included in Form 990, Part X .. ... >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330TL 10402113 Schedule D (Form 990) 2013




Schetlule D (Form 990) 2013 SAN DIEGO LESBIAN, GAY, BISEXUAL, 33-0619449 Page 2

[Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Lean or exchange pregrams
Cther

the organization's exempt purpose in

a Public exhibition d
4 Provide & description of the organization's collections and explain how they further
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. .. ... ....... . .. ... D Yes D No

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
b Scholarly research e H
c Preservaticn for future generations
Part XIII.
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

hIf "Yes," explain the arrangement in Part XIli and complete the following table:

Armount
c Beginning balance............... . ... ic
d Additions during the year ... .. .. 1d
e Distributions during the year.. ... . . ... ) Te
fEnding balance. . ... . 1f

2a Did the organization include an amount on Ferm 890, Part X, line 217 ... ... ... . . ... . D Yes
b If "Yes," explain the arrangement in Part XIIl. Check here if the explantion has been provided inPart XIIL.................... ..

IPart V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c} Two years back (d) Thres years hack (&) Four years back

1a Beginning of year balance

b Contributions. .................

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

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

f Administrative expenses. ... ...

g End of year halance

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

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

organization by: Yes No
() unrelated organizations ... .| 3a(i)
(i) related organizations. ... .. .. 3a(ii)

b !f "Yes' to 3a(i)), are the related organizations listed as required on Schedule R?. oo 3b j

4 Describe in Part XIII the intended uses of the organization's endowment funds.

Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

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

Taland ................. .. 650, 000. 650,000.

bBuildings. ............... 393,106. 47,734. 345,372,

¢ Leasehold improvements. 10, 355. 1,258. 9,0097.

dEquipment............ .. 80,090, 64,275, 15,815,
eOther.. ...

Total. Add lines Ta tirough Te. (Column (&) must equal Form 930, Part X, column By line 10¢)). ... .. ... ... L 1,020,284.

BAA

TEEA3302L 10/02113

Schedule D (Form 9903 2013



Schedule D (Form 990) 2013 SAN DIEGO LESBIAN, GAY, BISEXUAL,

33-0619449 Page 3

'Part VIl |investments — Other Securities.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, ling 11b. See Form 990, Part X, line 12.

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

{b) Book value

{c} Method of valuation: Caost or end-of-year market value

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

Total. (Column () must sgual Form 990, Part X, column (8) line 12, ).

[Part Vil | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990,

N/A
Part IV, line 11¢. See Form 990, Part X, line 13.

(2) Description of investment type

{b) Book value

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

0]

@

3

“

®

®)

@)

@

©

ae

Total. (Column (b) must equal Form 990, Part X, cofumn (B} line 13.) ..

Part IX |Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@

©)

4

®)

)

&

)

)]

(g

Total. (Cofumn (&) must equai Form 990, Part X, column (B), fine 15 .......... ..

lPaﬂ X | Other Liabilities.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) DEPOSITS PAYABLE

855.

&)

@)

®)

&)

&

®

)]

a9

an

>

855.

2, Lrabwllty for uncertain tax positions. Jn Pait XIII provide the text of the footnote to the organization's financial staterments that reports the organization's liability for uncertain
tax positions under FIN £8 (ASC 740). Check here if the text of the faotnote has been provided in Part XiII. .

BAA

TEEA3303L 10/02/13

Schedule D (Form 980) 2013



Schedule D (Form 990) 2013 SAN DIEGO LESBIAN, GAY, BISEXUAL, 33-06159449 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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

1 Total revenue, gains, and other support per audited financial statements. ... ... ... ... ... .. . . . 1
2 Amounts included on line 1 but net on Form 990, Part VI, ling 12:

a Net unrealized gainsg on investments, ..................... ... ... Za

b Donated services and use of facilities. ... ., ... ... . e 2b

¢ Recoveries of prior year grants. .. ... .. e 2¢

d Other (Describe in Part X000y, . 2d

e Add lines 2a through 2d...... . .. ... ... ..., T T T T - T T 2¢
3 Subtractline 2efromline 1........... 3
4 Amounts included on Form 990, Part VIil, line 12, but not on iine 1:

a Investment expenses not included on Form 990, Part VIIl, line 74... ... .. 4a

b Cther (Describe in Part XILY, ... 4b

CAddlinesdaanddb....... ... T T 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12X .. ... ... .. .. . . . . . . . . . ... ... 5

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

Return. N/A

1 Tolal expenses and losses per audited financial statements. .. ............ ... .. ... ... 1
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

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

b Prior year adjustments. . .................. ... ... Ces .. 2b

cOtherfosses................... ..., 2c

d Other (Describe in Part XII1). ... 2d

€ Add lines 2a through 2d ............ E e et 2e
3 Subtractline 2e from line L. i 3
4 Amounts included on Form 939G, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XILY . ... oo 4b

cAddlinesdaanddb. . ........... ... T T 4c

5

5 Total expanses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 183 .......... .. .. . .. .. .. ... ..

|Part XIH [ Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, lines 1a and 4: Part IV, lines 1b and 2b; Part v, ]
line 4, Part X, line 2; Part X, lines 2d and 4b; and Fart Xll, lines 2d and 4b. Also complete this part to provide any additional information.

TEEA3304L  10/02/13

Schedule D (Ferm 990) 2013



l OMB No. 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Open to Public

iniernal Revonun Sore at www.irs.gov/form990. Inspection
Name of the arganization SAN DIEGO LESRIAN, GCAY BISEXUAL Employer identification number
TRANSGENDER PRIDE, INC. 33-0619449

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 950 or 990-EZ) 2013



Scheglule O (Form $20 or 990-E2) 2013 Page 2

Name of the organization SAN DIECO LESRIAN , GAY, BISEXUAL , Employer identification number
TRANSGENDER PRIDE, INC. 33-0619449

Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L  07/08/13



= 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 15451709
Depariment of the Treasury ™ File a separate application for each return.

internal Revenue Service ™ |nformation about Form 8868 and its instructions is at www.irs.gov/forma868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part [ and check thisbox................ .. ... .. . .. . ... =

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

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

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only .... ™ D

Ali other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file

ncome tax returns.
Enter filer's identifying number, see instructions

Name of exempt organizalion or other filer, see instructions. Employer identification number (EIN) or
;’r’iﬁ’,‘i °  |SAN DIEGO LESBIAN, GAY, BISEXUAL,

TRANSGENDER PRIDE, INC. 33-0619449
File by the Number, street, and room or suite number. If a PO, box, see instructions. Social securily number (SSN)
guedsf  |p.0. BOX 34366
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions,
instructions.

SAN DIEGO, CA 92163
Enter the Return code for the return that this application is for (file a separate application for each return). .............. ... .........
Aplplication Return AplPIication Return
Is For Code |IsFor Code
Form 990 or Form 990-E7 4 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (ather than individual) Q9
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 i1
Form 990-T (trust other than above) 06 Form 887C 12
® The books are in the care of » SD LESBIAN & GAY PRIDE _ _ _ . __

Telephone No. > 619-297=7683_ _ ______ FaxNo. > (619) 260-3096 _____
® |f the organization does not have an office or place of business in the United States, check this box. ... ... ... >
® |f this is for a Group Return, enter the organizaticn's four digit Group Exemption Number (GEN) . If this is for the whele group,
check this box ... .. - D . If it is for part of the group, check this box... »™ Dand attach a list with the names and EINs of all members

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

untii  8/15 , 20 14 , tofile the exempt organization return for the organization named above.

The exiension is for the organization's return for;
> calendar year 20 13 or
L d D tax year beginning , 20 , and ending 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinai return
D Change in accounting period

3a If this application is for Forms $90-BL, 990-FF, 890-T, 4720, or 6069, enter the tentative iax, less any
nonrefundable credifs. See INstructions . . ... ... .. T 3a|$ 0.

b If this appiication is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit. ..., ........... ... ........ 3h(s 0.

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

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EC for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOSOIL 12/31/13




