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i 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) .
ikl e Tensiny > Do not enter social security numbers on this form as it may be made public. i Open to Public
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending i
B  Check if applicable: C D Employer identification number
| |Address crange  |SAN DIEGO LESBIAN, GAY, BISEXUAL, 33-0619449
Name change TRANSGENDER PRIDE - INC. E Telephone number
Tz 3620 30th STREET _
e 1oaAN DIEGO, CA 92104 (o) 2oy oes
Final return/terminated
] Amended return G Gross receipts $ 1 F 725 ’ 590.
: Application pending F Name and address of principal officer: STEPHEN WHITBURN H(a) Is this a group return for subordinates? Yes % No
Same As C Above O o o e ustonsy L Yo LN
1 Tax-exempt status  [X[501(c)3) | [501(c) ( )< (insertno) [ [4947(a)(yor | [527
J Website: »  www.sandiegopride.org H(c) Group exemption number B
K Form of organization: IE] Corporation |_| Trust |_| Association I_I Other™ | L Year of formation: 1994 I M State of legal domicile: CA
[Partl | Summary
1 Briefly describe the organization's mission or most significant activities: San D;e_qg_L_e_spﬁiﬁaﬁnf@ay_B_i_sgx_u_aL ______
@ Transgender Pride is_a non-profit volunteer-supported human rights organization. _ _
£ Its mission is to foster pride and respect for LGBT communities locally and = ____
S globally.
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
5| 3 Number of voting members of the governing body (Part VI, line Ta). ... 3 6
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ................. ... .. 4 5
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line PAY. i eas S B SRR B 5 9
= Total number of volunteers (estimate if NBCESSArY). . .. ... it 6 500
2 7a Total unrelated business revenue from Part VIII, column (C), line 12... . .. e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.. ... ... ... ... ... . ... . oo 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th) . ... ... i 5,421. 14,377.
2| 9 Program service revenue (Part NMIGINE 28) vasumen 05 <7653 (FeRD BRaivGs Si6Hs Linwi 1,263,108, 1,315, 437.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ...................... .. 44,523, 2,103,
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)......... ... o 17,150,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. .. .. 1,313,052, 1,349,067.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part X, column (A), lined). .........................
= 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. .. .. 300, 324. 375, 750.
% 16a Professional fundraising fees (Part IX, column (A), line 11e)........................
é b Total fundraising expenses (Part IX, column (D), line 25) »
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) .. ... ‘ 1,060, 320. 1,200,804,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25). .. .......... 1,360, 644. 1,576,554,
| 19 Revenue less expenses. Subtract line 18 freom line 12......... .. ST R SRR s -47,592. -227,487.
3‘2 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, Iin¢16) ............... o R 5 RS SRS A MR MO TS 1,794,590. 1,535,296,
;-u 21 “Tatal labilifies RArkX, BN an craw ws sune momms e saeenm Wi s EHEwE SImen S 732,238, 707, 743.
zé 22 Net assets or fund balances. Subtract line 21 fromline20.............. .......... ... 1,062, 352. 827,553.

[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer |Daie
Here p MATTHEW VERDEFLOR Director
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check u i PTIN
Paid Lawrence P. Lichter Lawrence P. Lichter self-employed P00904612
Preparer |Fimsrame > LICHTER, YU AND ASSOCIATES, INC.
Use Only |rimszadress ™ 16133 VENTURA BLVD STE 450 Finm's EN > 26-2785996
ENCINO, CA 91436 Phore no.  (818) 789-0265
May the IRS discuss this return with the preparer shown above? (see instructions). . .................. ... ... ... |§| Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 10/12/15 Form 990 (2015)



Form 990 (2015) SAN DIEGO LESBIAN, GAY, BISEXUAL, 33-06159449 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11l ... ... ... .. ” D
1 Briefly describe the organization's mission:

Formi@0 oF 890 EZ ... vauen o i s memme a8 MESES BOEA SR PN SRDEE VI UGS TR 1 R 1§ |:| Yes No
If 'Yes,' 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 changes 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 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 $ 1,284,398 including grants of $ ) (Revenue $ )

160,000 in attendance. The Festival offers an educational, cultural, and social ____

event to support the community with an approximate attendance of 40,000. =
4b (Code: } (Expenses $ including grants of $ )} (Revenue $ )
4c¢ (Code ) (Expenses $ including grants of §$ ) (Revenue  $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of  $ ) (Revenue $ )
4 e Total program service expenses P 1,284,398.
BAA TEEAO102L 10/12115 Form 990 (2015)




Form 990 (2015)  SAN DIEGO LESBIAN, GAY, BISEXUAL, 33-0615449 Page 3

[PartIV_[Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if 'Yes,' complete
SEHEAUIE Ry vs somsmes savases v wossses Swesebos ERTE, T8 505 478 TVOUE T3 SRR SRR 15 S iisior st s scanmr peretonn soe st e e o 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 oppositicn to candidates
for public office? If 'Yes,' complete Schedule C, Part 1. .. ... .. .. . . ... .. . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ~.. 7 . .. ... . ... ... .. ... ... .o 4 X
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part 1l .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribufion or investment of amounis in such funds or accounts? If ‘Yes, complete Schedule D, X
PPALEL shiiais i T 00A5 100 res woqime Ao S5t s 5 Simasin ToLEsTess Pt ls s NS e <R ETRE AY EAOT VAT st e Sae 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part I . ... .......... .. .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
ComPIels. SCABLUTE D, PartiHll . c. i somve svawn shiies 65 S8 55055 s i bisvan mavers o simmtecs sts. scais sin smarm sre smesr o oprer o5 ottt Soereis 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV .. .. .. . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V... .. ... . . ... .. ... .. . .. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, - |
or X as applicable. pE e P [
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f ‘Yes,’ complete Schedule
L0} PEPEVT 0550 65 550750 1b s sae comsnsss sumsmian: s siace. s sbs s sos st o v Rt s LS SHRCTAe G Bt ST ST Dottt et St o s s 1Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... ... . ... .. .. 0 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 D, Part VIl .. ... .. .. . . . . 11c 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 [X ... .. ... .. . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X. .. ... 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff ‘Yes,’ complete Schedule D, Part X. 111§ X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts Xi, and XII. . ... ... . B T, N S T bt 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 X!l is optional ............... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If '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 activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts fand IV ... .. ... .. . .. 0 14b X
15 Did the crganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV, ... .. .. . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes, complete Schedule F, Parts Il and IV. . ... ... . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions). ... ... ... ... ... ... . ... . . 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... ... . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? i 'Yes,' %
19

complete Schedule G, Part Il ... .. . T

BAA

TEEAO103L 101215

Form 980 (2015)



Form 990 (2015) SAN DIEGO LESBIAN, GAY, BISEXUAL, 33-0619449 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If ‘Yes’, complete Schedule H. ... ... .. .. . ... .. . .. ... .. 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... ... ... .. 20b
21 Did the organization report more than $5,000 of grants cr other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il. ... .. ... . .. ... .. . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,’ complete Schedule I, Parts and ll. .. ... . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%nd former officers, directors, trustees, key employees, and highest compensated empioyees? /f 'Yes,' complete ¥
chedile J; i vy sraws s ST TR B b o s oot NG SIS BT SOANOA SO AN AN SESPIE TMerd Y SR RGN S 23

24 a 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

complete:Schedule™l. I oy (goitoillne 208w v s s twm w. S500s 160 550 0 SO SR SEETS T 155 08 5 s e oo eonis 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 bONAS?. ... o 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. . ... .. ... ... 24d

25a Section 501(c)3), 501(c)(4), 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 in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part [ ... e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes', complete Schedule L, Part 11 .. . . s g || E26 X

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

of any of these persons? If 'Yes,' complete Schedule L, Part Il . ... .. . . . . 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 thresholds, conditions, and exceptions): S et
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? /f 'Yes,' complete
Schedule L, Part IV ... . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . ... ... ..... .. . ... .. . .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M. .. .. ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, complete Schedule M .. ... .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part i ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Part Il .. ... . N e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |... ... .. .. .. . . .. . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part il, li, or IV,
BNE PATEV, HIB Tt i 550060 50 e s tinms smimimg simmass o oine st iminis Smiaios £50 sase %08 s0imios NoRmCELs 5 moaia e € Emiath 38t s fow £0En 308 B 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7. ..o oo 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes," complete Schedule R, Part V, line 2. ... ........ ... ... .. .. .. 35b
36 Section 501(c)3) organizations. 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 through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘'Yes,' complefe Schedule R, Part VI . .. ... . ... .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1156 and 197
Note. All Form 990 filers are required to complete Schedule O. ... ... . ... . . . . . 38 X
BAA Form 990 (2015)

TEEADIO04L 10/12115



Form 990 (2015)  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 response or note to any line inthis Part V. ... ... .. ... . ... .. .. .. ... .. ...

Yes | No
1 a Enter the number reported in Box 3 of Ferm 1096. Enter -0- if not applicable. . .......... ... Ta 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... ... .. 1b 0 4
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming RS N e A
(gambling) Wirning st prize WINOBTE R inesn i w0 pier s 200 S0 SV S0 AVEN KUE0T 5 SU000 B 205 5 005 15 50 5 aiiain i 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 1 '
ments, filed for the calendar year ending with or within the year covered by this return. . .. .. 2a O[S ; |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ........ ... we| 28 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o Do Syt
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... .................... 3a| X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O. ... ... .. . . . . . . i 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... .. ... 4a X
b If 'Yes,' enter the name of the foreign country: » i |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) ekl
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ .. .. 5a] | X
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? . ......... ... 5b X
¢ It *Yes; to/line Saer-bb; did the organization file FormiB8BEETR «u i s wistive o7 st o S i8ma DU S 5L s S5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ... ... ... ... ... .. .. .. . . ... .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . 6b
7 Organizations that may receive deductible contributions under section 170(c). ’
a Did the organization receive a;jayment in excess of $75 made partly as a contribution and partly for goods and iR s SRR I
services provided to the payor?. " .. s R S DRGSR SRR BRSesh 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
FEOMMB282 % s canmon wisa v S5, S00AE 5 S0 10 DURE CR00 TN 50k 7o iorime 45 Broromms tsotams Aos ATAMsENS S oy sobmia ai 7¢c X
dIf "Yes,' indicate the number of Forms 8282 filed during the year. . .................... ... | 7d[ BeE ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... ... ... 7t X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899
o 11 (01T oMottt e M A D P P A e s S SRR SIS 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Fermil098-C7 . o wu vvvnn snwia i s T DRAE R R SO SR SO SO T Ut 10 5 1 v s e v mse d M e 1 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring T2 R
organization have excess business holdings at any time during the year?. ... .. .. ... ... . .. ... .. ... ... ... ... g 8
9 Sponsoring organizations maintaining donor advised funds. g
a Did the sponsoring organization make any taxable distributions under section 49667 . ......... .. .. T 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.. . ................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12.. ... ... ... .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . .. 10b i
11 Section 501(c)(12) organizations. Enter: |
a Gross income from members or shareholders. .. ......... ... .. . i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ... ... .. . ... .. 11b ik At
12 a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10412 ... ... ... .. ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . ... ... I TZb‘ | {
13 Section 501(c)29) qualified nonprofit health insurance issuers. iz w_‘ |
a Is the organization licensed to issue qualified health plans in more than one state? .. ... ... S W B RS B SR S s 13a
Note. See the instructions for additional information the crganization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. .. .................. .... 13b |
¢ Enter the amount of reserves on hand . ... .. o SN R A SRR W58 SRS S T 13¢ ) it |
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .................. .. ...... 14a| | X
b If "Yes,' has it filed a Form 720 to report these payments? if ‘No,' provide an explanation in Schedule O ................ 14b

BAA TEEAOI05L 10/12/15

Form 990 (2015)



Form 990 (2015) 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 line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... .| 1a 6 : .
If there are material differences in voting rights among members A e
of the governing body, or if the governing body delegated broad ) :
authority to an executive committee or similar committee, explain in Schedule O. i
b Enter the number of voting members included in line 1a, above, who are independent . .. . .. 1b &) 2, j
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i [ __ |
cifficer; direttor; trtstes,; o Ke empIoVER T vus soam vovms woas Trsmn SO § BIGDT 25 e Mt v iisis sy iie s o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?. .................... .. 3 X
4 Did the organization make any significant changes to its governing documents
SineetheBTior FOrMTeS0WaS TIIEEZ: o sonum woam wan oews s SUomn ousms G I NGRS Sna 0 Suans Sovhy Sios o uaep 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ........ ... 5 X
6 Did the organization have members or stockholders? ... ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
rrigmbers of the governing BodY 2. o conmn s sa s i somns svman s Svnies o e Te A svalel SvEes SeaE B8 Bved g i ¢ 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body?. . ... .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by : |
the following: f 3 3 e
a The governing body?................... Gy S I EATR ST SRR B SNeH BRI NTE SO SR BN ; 8a|] X
b Each committee with authority to act on behalf of the governing body? ............................................. 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot 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
10 a Did the organization have iocal 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 araiconsistent withi:the: organization's EXemplIPOSES?. . «o comvan sunion svmas Bpami 25 D500 S0 B9 B SRS SRR 16 S9SB4 B9 0 Be 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ... ... ... ... ... .. Mal 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? /f ‘No," gotoline 13. ... .. ... .. ... .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give rise
1O COTTIEIS T som wios 10t B8 cai il S 16 i Cinsts Sy tntons B Fssons S S Lot S e .. |12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. See Schedule 0. . . e | 2l X
13 Did the organization have a written whistleblower policy?. . ... ... . 13 X
14 Did the organization have a written document retention and destruction policy?. ... .......... ... ... .. ... . ..., .14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? AR e
a The organization's CEQ, Executive Director, or top management official .. See. Schedule. O......... ... ... ... .. 15a| X
b Other officers or key employees of the organization. .. .See. .Schedule Q... ... ... .. ... ... ... 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). ity
16 a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e W R
faxablemntity oG U VBaTE s o mwaom onmms s meserm e G e Wi [ SRER TOREE 16 SN TR S RO T 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the e it
organization's exempt status with respect to such arrangements?. ... .. .. .. 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and $90-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made 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 made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

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

SD LESBIAN & GAY PRIDE PO BOX 34352 SAN DIEGO CA 92163 619-297-7683
BAA TEEAOI0BL 10/12/15 Form 990 (2015)




SAN DIEGO LESBIAN, GAY, BISEXUAL, 33-0619449 Page 7

Form 990 (2015)
Key Employees, Highest Compensated Employees, and

Part VIl | Compensation of Officers, Directors, Trustees,
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... ... o
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 than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received 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, 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.

€
_ B oo o s o ) ) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week S T F1 Q| F S 23| w-2n099-MISC) (W-2/1099-MISC) from the
(list any o % = 5% B = g organization
hours forig o] €| @ 3 Z 3|5 and related
related % slel |8 (e g™ organizations
organiza-|8 = 2 k=) @3
oo | Bl |8 8
dotted o8 &
line) 1o g_
_(_ROMER DE LOS_SANTOS ________ _2_
CO-CHAIR 0 X 0 0 0
@ BIANCA BURT ______________ _2
CO-CHAIR 0 X 0 0. 0
_® STEVEN KILGORE ________ 2
Treasurer 0 X 0. 0 0
_@ JAMIE CARRILLO _________ | 2
Secretary 0 X 0. 0 0.
_©) ZACHARY SCHLAGEL_ _____ | _2_
Director 0 X 0. 0 0
_®& MATTHEW VERDEFLOR __ -
Director 0 X 0. 0 0
_ SUSAN JESTER | 2 _
Director 0 X 0. 0 0
_® PHYLLIS JACKSON _______ 2
Director 0 X 0. 0 0
_® BRETT GRANFIELD ___________ sl
Director 0 X 0. 0 0
(% STEPHEN WHITBURN _ | _40_
Executive Dir. 0 X 89,000. 0. 0.
M ] R
e i it .
(3 -
L R o

TEEAOIO7L 1012/15 Form 990 (2015)



Form 990 (2015) SAN DIEGO LESBIAN, GAY, BISEXUAL,

33-0619449

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©)
Pasition
(A) Average (do not'check more thban '::ne (D) (E) 3]
Hi hours box, unless person is both an R tabl R sabl Estimated
N st X eportable eportable stimate
2me and tiile \f:ék officer and a director/trustee) c?;!npemsation from c?m%ensahon ftrom amount of other
2 = = e organization related organizations compensation
stany @ 31 12175 |3 23| w2/1099-MiSC) (W-2/1099-MISC) from the
ours” o S =) F L B ‘gr 3 arganization
r Ifgtred c:t{ 9 5w %’ S @ o and related
orzaniza =3 58 2183 organizations
- tions g = % 3
below & g @ g
dotted | & @
line) & %
(=%
(15)
08 e e
S ___________ S
(18)
(19)
(20)
(21)
-~ P S
- o
(24)
(25)
TbSub-total ... ... ... ... = 89,000. 0. 0,
¢ Total from continuation sheets to Part VI, Section A .. ......... ... ... . o ™ 0. 0. 0.
o Total (add Nnes TBANa Ve vew soas v aop T 500708 Boane 57 S5a0 TSR a0 51 > 89, 000. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee e By
on line 1a? If 'Yes,' complete Schedule J for such individual. . . ... .. .. . . . . . . . . . . . . . e 3 X
]
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from i
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for . e
SUCH INAIVITUAL .« . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e .
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

B)

(A) (
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

A

BAA TESA0108L 10/12/15

Form 990 (2015)



Form 990 (2015)  SAN DIEGO LESBIAN, GAY, BISEXUAL, 33-0619449 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. ... |:|
(A) (B) ©) (D)

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

g g 1a Federated campaigns. .. ... ... 1a
g3 b Membershipdues ............ 1b
‘;5 ¢ Fundraising events .. ...... ... Te
£ 5| d Related organizations. ... 1d
”E e Government grants (contributions). ... | Te
g:: f Al other contributions, gifts, grants, and
as similar amounts not included above. . . 11 14,377.
£ 3| g Noncash contributions included in lines 1a-1f: §
8 §| h Total. Add lines Ta-1f...............cocoioiiiii. .. i 14,377.
g Business Code
g 2a TICKET PROGRAM 460,152, 460,152.
= | b SPONSORSHIPS/GRANTS _ _ 341,370. 341, 370.
% ¢ BOOTH AND PARADE 212027 , 212, 021
S| d BEVERAGE SALES __ 138,290. 138,290.
E| e MISCELLANEQUS__ _ _ _ _ _ 56,442. 56,442,
§’ f All other program service revenue. . . . WKS 107,162.]
& | g Total: Add TINES 28-2F. 10 i ses vr sois oi dassie 150 s ss >l 1,315,437.]| y
3 Investment income (including dividends, interest and
other:similar 8mMOUNESY « .. v weman v wum v mimes 1 o > 14,529,
4 Income from investment of tax-exempt bond proceeds ..»
5 ROVANISS uun suwnn st s sviss vnies vaws 1 645 85 v i
() Real (i) Personal
6a Grossrents.......... 17,150,
b Less: rental expenses
c Rental income or (loss). . .. 17,150.
d Net rental income or (loss) . ......................... i 17,150. 17,150.
7 a Gross amount from sales of {0 oeiine NGO
assets other than inventory 364,097.
b Less: cost or other basis
and sales expenses. .. .. .. 376.:523:
¢ Gainor (oss)........ -12,426.
d-Net galnior (088)c.. o vwn ws comin s s v s e smai s | > -12,426. -12,426.
@ | 8a Gross income from fundraising events
E (not including .. §
2 of contributions reported on line 1c).
@| SeePartIV,line18............... a
E b Less: direct expenses............. .. b
O | ¢ Netincome or (loss) from fundraising events.......... -
9a Gross income from gaming activities.
See Part IV, line 19 . ... ...... ... .. a
b Less: direct expenses. ............ .. b
c Net income or (loss) from gaming activities . .......... L4
10 a Gross sales of inventory, less returns
and allpWENEES v swenws wowsn somas o o a
b Less: costofgoodssold............ b
¢ Net income or (loss) from sales of inventory. ... ... ... s
Miscellaneous Revenue Business Code
112 IN-KIND CONTRIBUTIONS
b
e e s
d All other revenue. ... ... ........ ...
e Total. Add fines 11a-11d .. .....ooviiii it > R N s AR R S
12 Total revenue. See instructions . ..................... - 1,349__057,] -12,426, 0. 1,347,16.

BAA TEEA0109L 10M12/15 Form 990 (2015)




Form 990 (2015)  SAN DIEGO LESBIAN, GAY, BISEXUAL, 33-0619449 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX. ... . . . . . . . . . . . . . .. ... ... [ ]

. ; A) (B) ©) (©)
Do not include amounts reported on lines Total éxpenses Pro : .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic i : [ BT AT

organizations and domestic governments {5
SeePart IV, line21....................... ;

2 Grants and other assistance to domeshc
individuals. See Part IV, line22 . ..., ..., ..

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

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

5 Compensation of current officers, directors,

trustees, and key employees. . ... .. ... ... 89,000. 66,750. 22,250. 0.

g Compensation not included above, to
disgualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958 )3)B). .. ... ...l 0. 0. 0. 0.

Other salaries and wages. .. ............... 228,103, 161,353, 66, 750,

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

9 Other employee benefits................... 26, 686. 18,676. 8,010.
10 Payrolltaxes. . ........................... 31,961. 22,991. 8,970.
11 Fees for services (non-employees):

aManagement.. ... .. ... ... . ... .. ... . ...

1 1 = | SV O — 619. 619,
CHABEBURNGL« s voarms s weamn wosmn 21,418. 21,418.
O LOBBYIE G n e sz s snmaeas sy o S
e Professional fundraising services. See Part IV, line 17 i : A
f Investment management fees. . ... ... . ... 6,122. 6, 122
. ot 1
0 B amount, 5t hag 115 o 0 Sl O 4,798. 4,798.
12 Advertising and promotion.............. . ..
13 Officeexpenses .......................... 41,580. 41,580.
14 Information technology. . ...................
15 Royalties. .. .. S AT i ESE SEH SHE
16 DECUPANCY o sommme s WATEN SR DR
b - e 23,919, 23,919,

18 PFayments of travel or entertainment
expenses for any federal, state, or local
public officials . ... ........... ... ...

19 Conferences, conventions, and meetings.

20 Interest.................. ... e 22,526 32,526.
21 Payments to affiliates ................ ... ..

22 Depreciation, depletion, and amortization. . .. 16, 305, 16, 305.
23 |HSUFATEE s s v s el 5 £ Vi 7,120. 7,120.

24 Other expenses, Itemize expenses not s
covered above (List miscellaneous expenses RaTi : ; . e
in line 24e. If line 24e amount exceeds 10% = e : ! |
of line 25, column (A) amount, list line 24e 1 : : |
expenses on Schedule O.). . ... e : 7

a FESTIVAL DIRECT EXPENSE 967, 986. 967,986.
b VOLUNTEER _EXPENSE 29,974, 29,974,
¢ COMMUNITY QUTREACH 16,668. 16,668.
dBAD DEBT 10358 10,358
e Allother expenses . . ...................... 21,411, 21,411 .
25 Total functional expenses. Add lines 1 through 2de. . . . 1,576,554, 1,284,398. 292,156, 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » |:| if following
SOP 98-2 (ASC 958-720) ..................

BAA TEEAOT10L 11/19/15 Form 990 (2015)




Form 990 (2015) SAN DIEGO LESBIAN, GAY, BISEXUAL, 33-0619449 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |:|
G (B)
Beginning of year End of year
1 'Cash —non-interast-bBaring:: s vovi viwsi taoes 56 ae Bl wiess v oS sk e 177,095, 1 92, 338.
2 Savings and temporary cash investments. . ... ... ... ... ... .. 2
3 Pledges and grants receivable, net. .. ........ ... . oL e 3
4 Accounts receivable, net.......... ... ... 44,623.] 4 108, 780.
5 Loans and other receivables from current and former officers, directors, : ; 5t
trustees, key emp&ogees. and highest compensated employees. Complete SELAS T G AR R v IR S e T S
Park | ot SEheailes L cuu v s o wosm sy o o o w0 08 K s 5
6 Loans and other receivables from other disqualified perscns (as defined under ke {
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing sl :
employers and spensoring organizations of section 501(c)(9) voluntary employees' = P LR A e e ¥l s Tl
beneficiary organizations (see instructions). Complete Part |l of Schedule L ... ... 6
B | 7 Notesiand.loans receivable, Mt v wowe i sumen powios e i w0 7
§ 8 InVerloriesS Tor Sale OFUSE v svsna s vevsn Svmvs o8 £9is SO Swes 100 8
< | 9 Prepaid expenses and deferred charges. . ........... ... i 21,163.| 9 10,143
10a Land, buildings, and equipment: cost or other basis. : |
Complete Part VI of Schedule D ................... 10a 1,137,487, [HES % F A s A |
b Less: accumulated depreciation. ................... 10b 140,210, 1,013,582, 10¢c 997, 2717,
11 Investments — publicly traded securities. ... 538,126.| 1 326, 757.
12 Investments — other securities. See Part IV, line 11............ ... .. .. ... .. 12
13 Investments — program-related. See Part IV, line 11............ ... ... ........ 13
14 IRERGIDIEASSEIS . o 1o iun it fdel T TRt NG A e 1005 5 W S 14
15 Other assets. See Part IV, line 11.. ... ... 1.]115 1.
16 Total assets. Add lines 1 through 15 (must equal line 34) .. ... ............... 1,794,590.|16 1,535,296.
17 Accounts payable and accrued exXpenses . ... ... ... 35,694.[17 43,742,
18 Grants'pavable)cs: sy cvsam b SR, S840 50 S5a SRvEl Woavs 15 arewl ase 9 B ; 18
19 DPeferret reveiiiBi. ws v wn dsmen s S P 20 G DRmms U L Sans w we o 19
20 Tax-exempt bond liabilities........... SR S SRS BT WA WEE T | 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D...... ... .. 21
2| 22 Loans and other payables to current and former officers, directors, trustees, :
] key employees, highest compensated employees, and disqualified persons. P o BT ES -t St kil K i &
5 Complete Part Il of Schedule Lo cw. raive v comm pens seates o0 avieen vis oo oy e i 22
23 Secured mortgages and notes payable to unrelated third parties . ............ ... 694,944, 23 662, 326.
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax.fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 1,600.|25 1,675,
26 Total liabilities. Add lines 17 through 25 ... ... ... ... .. ... .. .. ... 732,238.| 26 707, 743.
o Organizations that follow SFAS 117 (ASC 958), check here » and complete Sk
8 Iines 27 through 29, and lines 33 and 34. R D T i e g j
5 27 Unrestricted net assets . ... . 1,062,352.|27 827,553.
g 28 Temporarily restricted net assets. ... .. 28
49| 29 Permanentlyrestricled Rebassetss. o ssme oo somen sosms e gy vsams s e 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
"E and complete lines 30 through 34. 9 £
@ 30 Capital stock or trust principal, or current funds. ................. ...l T 30 -
21 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds . ........... 32
E 33 Totalnetassetsorfund balances. ........ ... ... 1,062,352.|33 827,553,
34 Total liabilities and net assets/fund balances................ ... . ... ... 1,794,590.| 34 1,535,296.
BAA Form 990 (2015)

TEEAOITIL 10/12/15



Form 990 (2015) 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 VIII, column (A), line 12). . ............. ... ... covivnins 1 1,349,067.
2 Total expenses (must equal Part X, column (A), line 25). ............... S TSRS CHUES TIEE YeRE | 2 1,576,554.
3 Revenue |ess expenses. Subtract line 2 frofl N V. v vp oo sn ez o s v v o wvwinn o e i s e s v 3 -227,487.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ............... .. 4 1,062,352,
5 Net unrealized gains (losses) oninvestments . . ... ... . 5 =T 312,
6 Donated services and use of facilities . . ... ... 6

7 InvestmMent ExXPENSES. . . . 7

8 Prior period adjustments. . ... e S5 i SRS VN B 8

9 Other changes in net assets or fund balances (explain in Schedule O). ................. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COMTIEB ) oo sor cuvm: maviers i waies e g o ool Phe 0 RO BURES SNSRI wian o8 v B TEEN TUAES VG & 10 827,553

Part XIl |Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 990: DCash EAccrua\ DOther |
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O. AP et § A i |
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . .............. ... .. 2a| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a i 1
separate basis, consolidated basis, or both: |
Separate basis D Consolidated basis D Both consolidated and separate basis N -
b Were the organization's financial statements audited by an independent accountant?. . ............. ... ... ........ ... 2b X
If 'Yes," check a box below to indicate whether the financial statements for the year were audited on a separate i |
basis, consolidated basis, or both:
|:| Separate basis D Consoclidated basis DBoih consolidated and separate basis % 3
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. .. .......... ... ... ... 2c X
If the organization changed either its oversight process or selection process during the tax year, explain i ' ’
in Schedule O. Sl e L
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 3a X
b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ........................... 3b

BAA

TEEAO112L 10/20/15

Form 990 (2015)



Public Charity Status and Public Support OV No. 15450047

SCHEDULE A - e . o ;

Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 5

> Attach to Form 990 or Form 9%0-EZ. ;
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is O‘I’:g;:czgghc
Internal Revenue Service at www.irs.gov/form990. 1
Name of the organization SAN DIEGO LESBIAN, GAY, BISEXUAL . Employer identification number
TRANSGENDER PRIDE, INC. 33-0619449

[Part 1 [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 through 11, check only one box.)

1

2
3
4

0

10
11

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

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

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(bX1)}AXiii}. Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental Unit described in section

:] A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

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

A community trust described in section 170(b}1}AXvi). (Complete Part 11.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a}(2). (Complete Part |11.)

An organization organized and operated exclusively to test for public safety. 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 509(a)(1) or section 509(a)(2). See section 503(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11, and 11g.

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

b l:l Type Il. 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.

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

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

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

f Enterthenumber ol stpported organiZations: .« vuoie s vums in cie 55 0m 5 55000 50 037500 5 4505 45 50 05k 5 v0n men 2 oemmrens eeramare £oeime s I:l

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

(i) Name of supported (i) EIN 2 (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (I(Iclt)elgﬁgeadi ‘?I_rlgl?r'?ézsa%'%n organization listed support (see instructions) support (see instructions)
above (see instructions)) n yé’é"éﬂ%;ﬁ{;mg
Yes No

(A)
(8)
©)
©)
(E)

. i
Total s s |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2015

TEEAD401L  10/12/15



Schedule A (Form 990 or 990-E2) 2015 SAN DIEGO LESBIAN, GAY, BISEXUAL, 33-0619449 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (@ 2011 (b) 2012 (c}2013 (d)2014 (e) 2015 (f) 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 to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3. . ..

5 The portion of total ‘ s AR,
contributions by each person | : : : E ol ;
(other than a governmental A4 % 1 : ip s Y
unit or publicly supported y 2 : : %) N } HH A By
organization) included on line 1 ; ; R
that exceeds 2% of the amount
shown on line 11, column (f) . ..

6 Public support. Subtract line 5
from lined, o v cawsn e

Section B. Total Support

Calendar year (or fiscal year
e e (a) 2017 (b) 2012 (c) 2013 (d) 2014 (e) 2015 ) Total

7 Amounts fromline 4. .. ... .. ..

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

8 Net income from unrelated
business activities, whether or
not the business is regularly
BRSO v nvon s s s

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

RPart VI o svves
11 Total support. Add lines 7
through1Q........ ... ... .. 4
12 Gross receipts from related activities, etc. (see instructions). ............. o BB SR T SR S S 8 | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. .. .. ... . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (). ... ... ................ 14 %
15 Public support percentage from 2014 Schedule A, Part 1, line 14 .. . 15 %

16 a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ....... ... ... . . . .. . = D

b 33-1/3% support test — 2014. I 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

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a bex on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part V| how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . .. ... . ... b D

b 10%-facts-and-circumstances test — 2014. 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. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ............ .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . ... >
BAA Schedule A (Form 990 or 990-EZ) 2015
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Page 3

[Part Il |Support Schedule for Orgamzatlons Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifts, grants, contrrbutuons
and membersmp fees
received. (Do not include
any 'unusual grants.”). .

2 Gross receipts from admls-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose........ ..

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..

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

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

6 Total. Add lines 1 through 5. . .

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

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

¢ Add lines 7a and 7b. .

8 Public support. (Subtract line
7c from line 6.) ..

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

8,410.

9:308.

10,483.

5,421.

14,377.

47,999,

1,099,836,

1,185, 540.

1,379,853,

1,263,108,

1,307,821

6; 235,958,

0.

1,108, 046.

1,154, 848.

1,390,336,

1,268,529,

1; 822,198,

6,283, 957.

0.

o

o
.

0.

0.

6,283, 957.

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amounts from line 6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. . ...............

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

¢ Add lines 10a and 10b.. ... ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on . i

12 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in
PartVl.) See Part VI

13 Total support. (Add lines 9,
10¢, 11, and 12.)..

14 First f:ve years. If the Form 990 is for the organlzataon s first, second, third, fourth, or
organization, check this box and stop here

(a) 2011

(b)2012

(c) 2013

(d) 2014

() 2015

(f) Total

1,108, 046.

1,194, 848.

1,390, 336.

1,268,529,

x,.322,198.,

6,283,957,

17,270.

15 045,

18,558,

11,217,

14,529,

46,529.

17,270.

-15,045.

18,558,

11,217.

14,529.

46,529,

6,247.

33,309,

5,028.

44,584.

1,125,316

1,179,803.

1,415,141,

1;313,055:

1,341,755,

6,375,070.

fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (). .. ... ... ............ . . .. 15 98 .57 %

16 Public support percentage from 2014 Schedule A, Part l1l, line 15, . ... ... . o 16 98.43 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (TR 0 caitns s gy 17 0.73 %

18 Investment income percentage from 2014 Schedule A, Part 1], ine 17. ... ... oo 18 0.91 %

19 a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%. and line 17

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

b 33-1/3% support tests — 2014. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- 1/3% and
line 18 is not more than 33-1/3%, check this box and stop here. The crganization 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
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Schedule A (Form 990 or 990-EZ) 2015 SAN DIEGO LESBIAN, GAY, BISEXUAL, 33-0619449 Page 4

Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A’and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section : 45
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was bty e i ]
Heseribed i setHoriB0GICLY. OF 62 arws vo iownn veans v oens SRSy SICES U6 SRRITY SN BURES ARG ST S BV oLy 2

et e | el

3a Did the organization have a supported organization described in section 501(c)(#), (5), or (6)? If 'Yes," answer (b) —
and (C) below. ... ... G AT TR SR S R EE A SR SRS § 3a

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

made the determination ... ... . .. . . . 3b

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and - — o S
if you checked 11a or 11b in Part I, answer (b) and (c) below. .. ... ..... .. P 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported 5 ]
organization? /f 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled | |E i
or supervised by or in connection with its supported organizations. . . ... ... ... .. . ... 4b

1

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) ; ‘
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported . ka5 i
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the ‘ e
organization's organizing docurnent authorizing such action; and (iv) how the action was accomplished (such as by . - —

MR

amendment to the organizing document) . ... ... . 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the sty | AR d
organization's organizing document?. ............ ... .. ... ... SR BRSNS SEeR SR B HOSE B B i 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? .. ... ... ... ... .. 5¢

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 supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of [l
the filing organization's supported organizations? If 'Yes,' provide detail inPart VI. . ... ... ... .. ... ...

7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
(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-EZ). ... ... ... ........... .. ;
3 i
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes, " e L B
complete Part | of Schedule L (Form 990 or 990-E2). .. ... .. .. .| 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons 0
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2))? R ) | R
If 'Yes, provide detail in Part VI. ... ... . . . . O ; 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the e A EF T
supporting organization had an interest? If 'Yes,' provide detail in Part VI. . .. . . R T 9b
" g
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, Eibibe e Se s o
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail inPart VI .. ... .. .. ......... 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding ey i
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,' S A el
answer 10D 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 ROMIINGS.). . .« ..o iii i e e i e i e s e e 10b

BAA TEEAQL04L 1012115 Schedule A (Form 990 or 990-EZ) 2015
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|Part IV_[ Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body-of:a supported orgamization? e s s s w0 s 5 D0 0% 5 SEA ST B CTRm T o

Yes

No

Tla

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities,

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, i 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 carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOrtiNG OFganiZation. . . ... ... ... . i

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also 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 that controlled or managed the supported organization(s). .. .. ..

aa NE T

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s).............

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

IBRIS FEGAT. . .

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a I:I The organization satisfied the Activities Test. Complefe line 2 below.

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

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes,' then in Part Vi identify those supported
organizations and explainhow these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities. .. ... ... .

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If Yes," explain inPart VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
0rganization's INVOIVEMENT. ... .. ...

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. .. ...0. .. . . . . ... . . . .. . .

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 FEGArd ey i spwiess saws &

Yes

No

2a

2b

3a

3b

BAA TEEA0405L 10/12/15
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[Part V.| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year R
1 Netshort-term capital gain. . ................ ... . . 1
2 Recoveries of prior-year distributions. .. .......... ... 2
3 Other gross income (see instructions). ................... ... S A R s 3
4 Addlines 1through 3 ... ... .. 4
5 Depreciation and depletion. . ......... ... . 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). . ............ ... . 6
7 Other expenses (see instructions). ... ... ... ... 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). . ............... ... . ... 8
Section B — Minimum Asset Amount (A) Prior Year S Eé‘;ﬂ?iﬂfaﬂ' =
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short ; & |
tax year or assets held for part of year): b Rl - 2
a Average monthly value of securities. . .................. .. . ... ... .. 1a
b Average monthly cash balances . ... .. . . 1b
¢ Fair market value of other non-exempt-use assets. . ............. ... ... ... .. .. .. .. Tc
d Total (add lines 1a, Tb, @nd TE) . .0ttt et e e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI): s
2 Acquisition indebtedness applicable to non-exempt-use assets. . ............ ... .. .. 2
3 Subtractline 2 from line Td ... . . 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
S TS PUCHOTIS v 57 105 5 1 buiursen oo sommsets siesnts drsrmssnmsntt Sty fdaigts B84 SRS Sateri 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................. .. 5
6 Multiply line S5 by 035 . ... . . 6
7 Recoveries of prior-year distributions. ............... ... .. 7
8 Minimum Asset Amount (add line 7toline 6). . ......... .. ... .. .. ... ... ... 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). ............. 1
2 Enter8%ofline1......... o A ——— S AR N VAR 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A). ........ ... 3
4 Entergreaterofline 2orline 3. .. ... . . . .. 4
5 Income tax imposed in Prior Year. .............. i 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (SERIRSHUCHORSY. wm v o v ewus s 1 ommE BEai 1 faie s o 6 i
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-E7) 2015
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Schedme A (Form 990 or 990-EZ) 2015 SAN DIEGO LESBIAN, GAY BISEXUAL 33-0619449 Page 7

Current Year

Sectlon-D Dlstrlbutlons

1 Amounts paid to supported organizations to accomplish exempt purposes .................. i
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

Administrative expenses paid to accomplish exempt purposes of supported organizations . ................... ...
Amounts paid to acquire exempt-USe @SSelS ... ... .. i
Qualified set-aside amounts (prior IRS approval required). ... ... i
Other distributions (describe in Part VI). See instructions. ... ... ... .. .. .
Total annual distributions. Add lines 1 through 6. ... ... ... . . .

Distributions to attentive supported organizations to which the organization is responsive (provide details
inPart V). See INstructions . . ...

9 Distributable amount for 2015 from Section C, N 6. . . . ...t
10 Line 8 amount divided by Line 9 @amount. ... ... ..

O|IN U w

; G e i : ; ; Gy (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6..............

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). . ...

3 Excess distributions carryover, if any, to 2015:

a

B

c

d FLOM 2013 ¢ s v smosmmnns wemien sy

@ Erom 2004 suuis s mooss o venm

f Total of lines 3athroughe. .............. ... ... ..............
g Applied to underdistributions of prioryears . .....................
h Applied to 2015 distributable amount. . . ... ......... ... ...
i Carryover from 2010 not applied (see instructions). . ... ........ ..
j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4 Distributions for 2015 from Section D,
line 7:
a Applied to underdistributions of prioryears .. .............. ... ...
b Applied to 2015 distributable amount. ... ... ... ... .. ... .. ..
¢ Remainder. Subtract lines4aand4b from4 ...... ... ... ... ...

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). . ... .

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . ... .. ..

7 Excess distributions carryover to 2016. Add lines 3jand 4¢ ... . ...

8 Breakdown of line 7:
a
b
C ERCESE b 20018 cns 5 wpans wesmms &
d Excess from2014. ... ... .. ...,

@ Excess from 2008 v v s s
BAA Schedule A (Form 990 or 990-E2) 2015
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Part VI |Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il, ling 17a or 17b;Part IIl, line 12: Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢c; 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 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line Te; Part V,

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

Part lll, Line 12 - Other Income

Nature and Source 2015 2014 2013 2012 2011
CAPITAL GAINS $ -19,738. % 33,309, & 6,247.
OTHER 24,766.

Total $ 5,028, 3 33,309. 3 6,247. S 0. s 0

BAA TEEAO408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



" ; OB No. 1545.0047
SCHEDULE D Supplemental Financial Statements “
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990. ' o
peparmpac o ihe. Traesuny > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ggggctgof:luhllc_

Name of the organization Employer identification number

SAN DIEGO LESBIAN, GAY, BISEXUAL,
TRANSGENDER PRIDE, INC. 33-0619449

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year.................
2 Aggregate value of contributions to (during year) .. ... ..
3 Aggregate value of grants from (during year) .. ... ... ..
4 Aggregate value atend of year..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . ... ... ... .. .. .. .. .. Yes D No

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

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

Protection of natural habitat Preservation of a certified historic structure

Preservation of ocpen space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... ... ... 2a
b Total acreage restricted by conservation easements. .. ........... .. .. ... .. .. .. . ... . 2b
¢ Number of conservation easements on a certified historic structure included in @@)............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. ... ... ... .. ... . ... .. .. .. 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?. ... ... .. .. . . . ... RN Vi B G BN § DYGS I:‘ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

[

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1}
and:section TZ0MYEAMBIINZ v e s sweis 35 i 58 502 55 55050 100 1 otiare s rssames tommas sons v B S DYes D No

9 In Part XlII, describe how the organization reperts conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

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

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

() Revenue included on Form 990, Part VIII, line 1., . .. . >3

(i) Assets included in Form 990, Part X. ... ... ... . ... e >3

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

a Revenue included on Form 990, Part VI, line 1., .. oo >3

b Assets included in Form 990, Part X ... ... ... . i e e (S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 SAN DIEGO LESBIAN, GAY, BISEXUAL, 33-0619449 Page 2
|Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 grorigﬁ[a description of the organization's collections and explain how they further the organization's exempt purpose in
ar !
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? ...... ... . ... .. .. Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 . . e D Yes DNo
b If "Yes,' explain the arrangement in Part XIIl and complete the following table:
Amount
cBeginning balance . . ... .. 1c
d AAATIONS AUEINGTREIYEEL 0 oo s o ioreetss DHERS SHOUHE 1RSI M ST SRS PR DS TRl T 1d
e Distributions dUnng ENEaE e smamn v s e sses STEEE SITEE 3 BeSTR  SNENY B ¢ Te
f Ending balance.................. S SR BREEG AT DHE URE VR 10 S e st S 1 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . . . . D Yes H No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIIL . ............... . ....

[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 vears back (d) Three years back (e) Four years hack

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

¢ Net investment earnings, gains,
and losses...................

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

f Administrative expenses.. . .. ..

g End of year balance........ ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * %

b Permanent endowment *» %

¢ Temporarily restricted endowment > %

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

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

organization by: Yes No
() unrelated oroamizations .o sumes seem swsees o s oo e D SEME 55 PR DI SEUE LT S S i 3a(i)
(D) related ergaiiZations cowven s osmnn sowmn e o B B SEws B8RRI TURE TSR DUMES BEGER S | i e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ... .. e FE 3b

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' on Form 990, Part IV, 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) basis (other) depreciation

Tia LA, e covmm s sy comn am s i 650,000.] ; 650, 000.
b BUHEINGISE coivs o avos nvmes e svmman oo s 393,106. 58, 966. 334,140.
¢ Leasehold improvements .. ....... ..., e 10, 355. 1,554. 8,801.
EGUIETENE. 5 cou oe miom 1560 50 i samas & 84,026. 79, 690. 4,336.

e Other.. ... ... ... . ey ey S S 1
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. ................... L 997,277.
BAA Schedule D (Form 990) 2015
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Part VIl | Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or categary (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Finanicial derivalivVes . «; caem cvnan s v 59aes iy o0
(2) Closely-held equity interests . .. ............. ... .. ..
(3) Other

Total (Calumn (b) must equal Form 990, Part X, column (B) line 12.). .

Investments — Program Related. N/A _
Complete if the organization answered ‘Yes' on Form 990, Part IV, 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

M
@
©)
@
)
(©)
@
®
[©)]
(10)
Total (Co.'umn (b) must egual Form 390, Part X, column (B) line 13.) . .

IX | Other Assets. N/A
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

M
@
3)
“4)
®)
®)
)]
8
)
(0)
Total (Column (b) must equal Form 990, Part X, column (BY line 15.). .. ... .. ...
| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990 Part X, I|ne 25
(a) Description of liability (b) Book value e e
(1) Federal income taxes
(2) DEPQSITS 1,695
3
@
5)
(©)
%)
®)
9)
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. » 1, 675 . o b
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that repnrts the organization's liahility for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUL .. ... ... . . l_—_l
BAA TEEA3303L 06/03/15 Schedule D (Form 9390) 2015
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Schedule D (Form 990) 2015 SAN DIEGO LESBIAN, GAY, BISEXUAL, 33-0619449 Page 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. . .............. .. . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments .. ... ... .. .. e A 0 SRS e 2a
b Donated services and use of facilities . . ...................... .. .. .. ... .. 2b
¢ Recoveries of prior year grants. .. .......... ... 2¢ o
d Other (Describe in Part XIILY. ... 2d e
eAdd lines 2athrough2d ............... ... .. ... ... .. . ... ... SR SR SR ISR e e 2e
3 Subtractline 2efromline 1..... ... ... S SO SRR I ek R o 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: B
a Investment expenses not included on Form 990, Part VIII, line 7b. ... . ... .. .. .. 4a :
b Other (Describe in Part XILY. . ... 4b G
cAddlinesdaand 4b. .. ... .. dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. ................. ... ... 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With 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 .............. ... ... ... .. ... .. ... ... .. .. ... 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25;

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

biPrioryeanadiUStNentS s sy momusm o masm, s s 5w S0 WIEEN B 2b

€ OMBE JOSSES.., comun vomimen wn Snimn sumen e 5 s SN 8 T6 508 95 55 14 25000 2c

d Othigir (Diescribe i PAr XY, wor cominn mmiss 550 50005 14 fomns v e 1orie i st staiace 2d e

eAdd lines 2athrough 2d ... .. ... . - 2e
3 Subtractline 2e from liNe 1. ... ... 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1; i

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

b Other (Describe ity Part XL i vs cvm it 50050 057 e s e v seeims smiees soriere von < 4b

CAdd: linesAaranid D' c: comon v 5w T8 555 55 055 13 055 1) e mae sreas sasieinte 1ot e Som e sorree Pt re oo ero 4c

5

5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, line 18.).

[Part XIll| Supplemental Information.

Provide the descriptions required for Part |I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also compfete this part to prowde any additional information.

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
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

ﬁ?ﬁ?ﬁéﬁ"ﬁEEé’éJSesTeiﬁf‘?e”'y at www.irs.gov/form990. '".sPecﬁo:n
Name of the organization SAN DIEGO LESBIP&N, GAY, BISEXUAL, Employer identification number
TRANSGENDER PRIDE, INC. 33-0619449

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

THE 990 FORM IS REVIEWED IN FINAL DRAFT FORM BY THE EXECUTIVE DIRECTOR, BOARD CHAIR
AND TREASURER BEFORE IT IS FINALIZED AND ISSUED.

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

Entity regularly updates its policy and distributes to, and inquires of, all
possible parties where a conflict could possibly exist.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

When reviewing compensation, the compensation committee reviews the most current
Compensation & Benefits Survey for Southern & Central California Nonprofits
published by Nonprofit Management Solutions. This independent annual survey of
salaries & benefits for nonprofit organizations is used as a benchmark for San Diego
Pride to determine compensation, and budget for programs. If changes are suggested
for the Executive Director, the committee would make a recommendation and any
changes, approved by the committee are then forwarded to the Board for approval.
Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

When reviewing compensation, the compensation committee reviews the most current
Compensation & Benefits Survey for Southern & Central California Nonprofits
published by Nonprofit Management Solutions. This independent annual survey of
salaries & benefits for nonprofit organizations is used as a benchmark for San Diego
Pride to determine compensation, and budget for programs. If changes are suggested
for the Executive Director, the committee would make a recommendation and any
changes, approved by the committee are then forwarded to the Board for approval.
Annual staff reviews, a reassessment of assigned duties and consulting the Benefits

Survey are guidelines followed by the Executive Director when assessing staff

compensation.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization SAN DIEGO LESBIAN, GAY, BISEXUAL, Employer identification number
TRANSGENDER PRIDE, INC. 33-0619449

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

Upon written request documents are provided.

BAA Schedule O (Form 990 or 990-EZ) (2015)
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