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Department of the Treasury
Internal Revenue Service

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

EXTENDED TO NOVEMBER 17, 2025
From Income Tax

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Formgg0 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public

Inspection

A For the 2024 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
wplicble | AN DIEGO LESBIAN GAY BISEXUAL
[ ]&se | TRANSGENDER PRIDE, INC.
it Doing business as 33-0619449
e Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 3620 30TH STREET 619-201-9357
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5,357, 830.
Amended| SAN DIEGO, CA 92104 H(a) Is this a group retumn
48ple2 | £ Name and address of principal officer: CASEY ESCHENBACH for subordinates? [IYes No
pending SAME AS C ABOVE H(b) Are all sunordinates included? |:| Yes |:] No
| Tax-exempt status: [ X | 501(¢)(3) [ 501(c) ( ) (insertno.) [ 4947(a)(1)or [ 527 If "No," attach a list. See instructions
J Website: WWW.SDPRIDE.ORG Hic) Group exemption number

K_Form of organization: | X | Corporation [ | Trust [ | Association [ ] Other

| L Year of formation: 19 94| M State of tegal domicile; CA

[Part1] Summary

o| 1 Briefly describe the organization’s mission or most significant activites: SAN DIEGO LESBIAN GAY BISEXUAL
e TRANSGENDER PRIDE, INC IS A NON-PROFIT VOLUNTEER-LED HUMAN RIGHTS
2| 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1) ... 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 13
4 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) .. ... 5 25
2| 6 Total number of volunteers (eStimate if NBCESSAIY) _...............oo.oerrecier s 6 1135
| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 ... |72 61,857,
s b Net unrelated business taxable income from Form 990-T, PartLline 11 ..o 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIl line Th) ... 3,248,564. 3,066,422,
E 9 Program service revenue (Part VIll, iNe 2G) ... 2,501,899. 2,228,603.
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ............c.cooovmircriciinnnnnns 7,212, 62,805.
« 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A). line 12) __........ 5,757,675. 5,357,830.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 196,485. 135,500.
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.
gl 16 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . 1,675,446, 1,420,9889.
2| 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
é b Total fundraising expenses (Part IX, column (D), line 25) 58,951.
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§:24e) ... 4,007,925, 3,768,972,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... 5,879,856. 5,325,461.
19 Revenue less expenses. Subtract line 18 fromline 12 ... .......oooccevveeiiiniiiinen -122,181. 32,369.
5 Beginning of Current Year End of Year
£5 20 Total assets (Part X, N8 16) .o 4,255,840.| 4,488,638,
25 21 Total liabilties (Part X, Ne 26)  ___.......c.cooeucorserrserssecorsrers oo 614,492, 804,545.
25 20 Net assets or fund balances. Subtract line 21 from i@ 20 ........c.ooooooviiiiiinnene: 3,641,348. 3,684,093.

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

AN 7 A — I

Sign Sigrfature of offider Date
Here MADONNA CACCIATORE, INTERIM-EXECUTIVE DIRECTOR

Type or print name and title

Preparer's name Preparer's signature Date cheek [ ]| PTIN
Psid  DAISY HOM, CPA AISY HOM, CPA 11/17/25| turenses P01566750
Preparer |Firm'sname DUFFY KRUSPODIN, LLP Firm'sEIN 95-4244393
Use Only |Firm'saddress 4365 EXECUTIVE DR, SUITE 1500

SAN DIEGO, CA 92121 Phoneno. ( 858) 642-5050

May the IRS discuss this return with the preparer shown above? See instructions  .....ccocoovceeennninnennincicieiics: Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432009 12-10-24 Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



SAN DIEGO LESBIAN GAY BISEXUAL

Form 990 (2024) TRANSGENDER PRIDE, INC. 33-0619449 Page?
[Part1Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... @

1  Briefly describe the organization’s mission:
SAN DIEGO LESBIAN GAY BISEXUAL TRANSGENDER PRIDE, INC. IS A NON-PROFIT
VOLUNTEER-LED HUMAN RIGHTS AND ARTS & CULTURE ORGANIZATION. ITS
MISSION IS TO FOSTER PRIDE, EQUALITY, AND RESPECT FOR ALL LESBIAN,
GAY, BISEXUAL, AND TRANSGENDER COMMUNITIES LOCALLY, NATIONALLY, AND

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

PHOTFOMN 990 OF 990-EZ? .\ oeeee oo [Jves [X]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? ... l:]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$ 4,6111784- including grants of $ 135,500- )(Revenue$ 2:223,1530 )
THE ANNUAL SAN DIEGO PRIDE CELEBRATION IS THE LARGEST SINGLE-DAY CIVIC
EVENT IN THE REGION THAT WELCOMES OVER 300,000 ATTENDEES AND OUR
NON-PROFIT ORGANIZATION IS AMONG THE LARGEST PRIDE ORGANIZATIONS IN THE
US. IN ADDITION TO OUR ANNUAL FESTIVITIES, SAN DIEGO LESBIAN GAY
BISEXUAL TRANSGENDER PRIDE, INC. HAS DONATED MORE THAN $3 MILLION
DOLLARS TO LGBTQ-SERVING NONPROFITS THROUGH OUR COMMUNITY GRANT PROGRAM
AND RUNS MULTIPLE YEAR-ROUND ARTS, EDUCATION, ADVOCACY, AND COMMUNITY
SERVICE PROGRAMS IN ADVANCEMENT OF OUR MISSION TO FOSTER PRIDE,
EQUALITY, AND RESPECT FOR ALL LESBIAN, GAY, BISEXUAL, AND TRANSGENDER
COMMUNITIES LOCALLY, NATIONALLY, AND GLOBALLY.

4b  (Code: } (Expenses $ including grants of $ } {Revenue $ 5,450. )

SAN DIEGO LESBIAN GAY BISEXUAL TRANSGENDER PRIDE, INC. CONTINUES TO BE
ONE OF THE ONLY PRIDE ORGANIZATIONS IN THE U.S. WITH YEAR-ROUND
PROGRAMS THAT EMPOWER, EDUCATE, AND ADVOCATE FOR THE LGBTQ COMMUNITY ;
ESPECIALLY THOSE LIVING AT THE INTERSECTIONS OF MULTIPLE MARGINALIZED
IDENTITIES. THE PROGRAMMING THAT WE OFFER FOCUSES ON LGBTQ YOUTH,
COMMUNITIES OF COLOR, PEOPLE WITH DISABILITIES, WOMEN, AND MILITARY
MEMBERS AND VETERANS. WITH THE CONTINUED IMPACT OF THE COVID-19
PANDEMIC THROUGHOUT 2021, SAN DIEGO LESBIAN GAY BISEXUAL TRANSGENDER
PRIDE, INC. BUILT UPON THE SUCCESS OF THE VIRTUAL PROGRAMMING WE
CREATED IN 2020 AND, ONCE VACCINES BECAME AVAILABLE, EVOLVED A HYBRID
MODEL OF PROGRAMMING; ALLOWING OUR COMMUNITY TO COME TOGETHER AGAIN IN
SAFE SPACES WHILE ALSQO INCLUDING THOSE NOT ABLE TO ATTEND IN PERSON.

4c (Code:

} (Expenses $ including grants of $ } {Revenue $ )

4d Cther program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses 4,611,784.

Form 990 (2024)
432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2024)

SAN DIEGO LESBIAN GAY BISEXUAL

TRANSGENDER PRIDE, INC. 33-0619449  page3

[Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c}(3) or 4947(a)(1) {other than a private foundation)?

IF "YES, " COMPIBIE SCREAUIE A ........o..eeeeeeeeeee ettt bbb LE LTSS s e s
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions | ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to candidates for
public office? if "Yes," complete SCREAUIE €, PAIt ] ............ccccoiiiiirieieree oot
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? Jf *Yes," complete SCheaule C, PArt Il ............cccoo ittt
Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 jf "Yes," complete Schedule C, Partll ..o
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 distribution or investment of amounts in such funds or accounts? [f "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il ..............cc.cccccooivvivincnnins
Did the organization maintain collections of works of art, historical treasures, or other similar assets? [f "Yes," complete
SCHEAUIE D, PAI Ml ..ot ee et te et e et e eeae st s oo o ae e e e oo eh e e e e R e e e e e e
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 SChEAUIE D, PAt IV ............c.ccooi it
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? Jf "Yes," complete Schedule D, PArt V' .............ccciuiiiiiinia e
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIl, IX, or X,
as applicable.

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

[ T e A/ ATV TR U U U U oo PSP PP PSP P PP RT PP PP R EEPP RSP
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 Jf "Yes, " complete Schedule D, Part VIl ...t
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 Jf "Yes," complete Schedule D, Part VIl ...........c..ccccciiiiiiiiiiiiii i
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 1672 Jf "Yes," complete SChedule D, PArt IX ...........cccooooioioiireeeieeic ettt
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X _.................
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)? |f "Yes," complete Schedule D, Part X ............
Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete

SChedule D, Parts X1 BNG XII ......c.oo oottt e oo et e o e ehs e s e bt e 4h e h b LS
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and XII is optional ...............
Is the organization a school described in section 170(bX1)AN? If "Yes," complete Schedule E ...
Did the organization maintain an office, employees, or agents outside of the United Stales?
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? Jf "Yes," complete Schedule F, Parts 1 @nd IV ................ccoiiim it
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? (f “Yes," complete Schedule F, Parts I1and IV ...
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? Jf "Yes," complete Schedule F, Parts 11and IV ...............cccociiiicniiiiiteeee e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? f "Yes," complete Schedule G, Part . See instructions ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c and 8a? Jf "Yes," complete Schedule G, PArt Il ...........c.cocoiiii ittt
Did the organization report more than $15,000 of gross income from gaming activities on Part VII|, line 9a? jf "Yes,"

COMPIEE SCREAUIE G, PAt Il ... oL
Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ................coooooiiiiiiiiiinnns
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? L
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? |f "Yes " complete Schedule I, Parts I and Il

432003 12-10-24

Yes | No
1 | X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1Ma| X
11b X
11c X
11d X
11e X
117 | X
12a| X
12b X
13 X
| 14a X
| 14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X
Form 990 (2024)



SAN DIEGO LESBIAN GAY BISEXUAL
Form 990 (2024) TRANSGENDER PRIDE, INC. 33-0619449  page4
[Part IV [ Checklist of Required Schedules (ontinved)

Yes | No

22 Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 f "Yes," complete Schedule I, Parts 1@nd Il ..................cocvouiomieieeee et 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? [f "Yes," complete
SCREOUIE J oo oot e 123 | X

24a 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, 2002? Jf "Yes, " answer lines 24b through 24d and complete

Schedule K. I "ING," GO B0 N 2B ._...........oceueueieeieeeee ettt ea e a s et | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BAX-BXEMPE DONMAS? e e e e et et b et s e a et et E et e e h et eh et 24¢
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(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part | ..............ccccoovceencciicnioiininnns | 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? jf "Yes," complete
T =T 0 - A ==« & AU PO O PO PS TP PPVPPS
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part il ...............ccccccioiicinnn, 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these 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 the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

25b X

“Yos," COMPIBTE SCROAUIE L, PAM IV ...........oocooeeeeeeeee ettt s oo st 28a X
b A family member of any individual described in line 28a? ff "Yes," complete Schedule L, Part IV | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? Jf
YRS, " COMPIEE SCRETAUIE L, PAIT IV .........eoeeeeeeeeeteeeee ettt oo ar bt b e eb e 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? jf "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLIIDULIONS? If "Yes,” COMPIELE SCRETUIE M ...........oeeecocoeseeeeeeoeeeeeeeeeeeeoeessossssseneesess s seeesessseses s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jjf "Yes," complete Schedule N, Part| .................. 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCABAUIE N, PRI Il oo oo e oo e e ee oo e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f "Yes, " complete Schedule R, Part | ............ccocoiiiiiiiiiiiciece e 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part II, lil, or IV, and
PAFEV, I8 T —oooooeoeeeeooeeoe oo oo oo et e st s oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... . ... | 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)? i “Yes," complete Schedule R, Part V, line 2 ...............ccccccovveveieeeeeierearsieccecne 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, liN8 2 ...............ccciiiiiieee ettt 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? [f "Yes," complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ...............coooovceeiienineeieniiiiiiciiiiiec e 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPart V. e ]:]_
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... | 1a 135
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .. ... ... | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINMEIS? . ._........ccoiiiiieeiiiiiiii i e 1c | X
432004 12-10-24 Form 990 (2024)



SAN DIEGO LESBIAN GAY BISEXUAL

Form 990 (2024) TRANSGENDER PRIDE, INC. 33-0619449  Page5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a

b
4a

5a

6a

o T

Qe ™~ o a

12a

13

14a

15

16

17

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

Yes | No

filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a | 25
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If “Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ..........................
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)? ... ...
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction?
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? ... ............ccociiiiiii e
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? ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOt1ax AeAUCHIDIE? ettt en s
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

If "Yes," did the organization notify the donor of the value of the goods or services provided? ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

RO FIlE FOIM B 2822 oottt e e s e

If "Yes," indicate the number of Forms 8282 filed during the year

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ..
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

sponsoring organization have excess business holdings at any time during the year? ..
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 ...
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line 12 ... ... 10a

7e

7t

79

7h

9a

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) .. ... 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? ... ...
Note: See the instructions for additional information the organization must report on Schedule O.

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

13a

Enter the amount of reserves onhand ... 13¢
Did the organization receive any payments for indoor tanning services during the tax year? ...
If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation on Schedule O .........................
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the YEAIr? .. e

If "Yes," see the instructions and file Form 4720, Scheduie N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ...
If "Yes," complete Form 4720, Schedule O.

Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537 | . . ...
If "Yes," complete Form 6069.

14a X

14b

15 X

16 X

17

432005 12-10-24

Form 990 (2024)



SAN DIEGO LESBIAN GAY BISEXUAL

Form 990 (2024) TRANSGENDER PRIDE, INC. 33-0619449  Pageb

| Part Vi | Governance, Management, and Disclosure. roreach "Yes® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart 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 taxyear . ... 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... . .. 1 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emplOYEET? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? | 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members of the gOVErNING DOAY? e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning BOAY? e e 7b X
8 Did the organization contempaoraneously document the meetings held or written actions undertaken during the year by the following:
A THE GOVOIMING DOUY? e £ | 8a | X
b Each committee with authority to act on behalf of the governing body? . . e gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malllng___ress? It Ywmﬂmmmme O i 9 X
Section B. Policies s squests information aba h : snite Code. ]
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 .........ccccoiviiiiiiiiii s | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
O SCHEAUIE O ROW LHIS WAS GONE ... eeeeeeeeeeeeee e e eeeee ettt e e e e esasaetesee e bbb sh et e et eceas et ms e eeeab et ees s s s a et at s s e 12¢| X
43  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
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... | 15a X
b Other officers or key employees of the Organization . ... ... | 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING thE YOAI? e ee e 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 organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed CA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|X| Own website |:| Another's website |X| Upon request [ other (explain on Schedule O}
Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records
SD LESBIAN GAY PRIDE - 619-297-7683
3620 30TH STREET, SAN DIEGO, CA 92104

432006 12-10-24
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SAN DIEGO LESBIAN GAY BISEXUAL

TRANSGENDER PRIDE,

INC.

33-0619449

Page 7

Form 990 (2024)

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A, Officers, Directors, Trustees, Key Emplovees, 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.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

@ | ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
@ 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.
See the instructions for the order in which to list the persons above.

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

A (B) ©) D) (E) (3]
Name and title Average | ..o cﬁ: Sksg':r’;‘man = Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractorfirustoe) from from related other
(list any g the organizations compensation
hours for E . = organization (W-2/1099-MISC/ from the
related B '§ . %-; (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 s[5, 1099-NEC) and related
below El2)|.|E[EE = organizations
ine) |E|E[£|5 |55
(1) JENNIFER LABARBERA 40.00
FORMER INTERIM CO-EXECUTIVE DIRECTOR X 120,278. 0. 0.
(2) SARAH SCAPICCHIO 40.00
FORMER INTERIM CO-EXECUTIVE DIRECTOR X 107,054, 0. 0.
(3) NOAH LOMAX 4.00
CO-CHAIR X X 0. 0. 0.
(4) GENEVA LAKE 2.00
DIRECTOR X 0. 0. 0.
(5) OLEENE PERERA 2.00
DIRECTOR X 0. 0. 0.
(6) TYLER RENNER 4.00
SECRETARY X X 0. 0. 0.
Form 990 (2024)
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SAN DIEGO LESBIAN GAY BISEXUAL

Form 990 (2024) TRANSGENDER PRIDE, INC. 33-0619449  Page8
art J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) ©) (D) (E) (F)
i Position i
Name and title Average {do not check more than one Reportable Reportable Estimated
hours per | hox, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
listany |5 the organizations compensation
hours for | = . = organization (W-2/1099-MISC/ from the
related | z | & N (W-2/1099-MISC/ 1099-NEC) organization
organizations E g g g 1099-NEC) and related
below E|1€|.|E Z HIE organizations
b SUBTOMAL oo 227,332. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . ... . ... 0. 0. 0.
d Total(addlines tband 1¢) ............ooooooeeiiiiiiiiiienceisisiiicis e 227,332, 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 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes, " complete Schedule J for SUCH INOIVIAUA!  ...............c.cooiiiiiioiiiieiiec ittt e 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? |f "Yes," complete Schedule J for such individual ...................c.ccccccoooo 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes." complete Schedule J for SUCH DEFSON «ooceecenieienninerecenenieeinsie i e senncac 5 X
Section B. Independent Contractors
1 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.
(A) (B) (C)
Name and business address NONE 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 0
Form 990 (2024)

432008 12-10-24



SAN DIEGO LESBIAN GAY BISEXUAL

Form 990 (2024) TRANSGENDER PRIDE, INC. 33-0619449  Page9
| Eart glil | Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VIl ... e D
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.3 1 a Federated campaigns ... 1a
© b Membershipdues ... 1b
0. ¢ Fundraisingevents ... 1c
£ d Related organizations ... . 1d
O:
g e Government grants {contributions) | 1e 718,222.
é § Al other contributions, gifts, grants, and
2 similar amounts not included above _ [1¢| 2,348,200,
.'E g Noncash contributions included in lines 1a-1f 1g9 $ 9 7 6 7 4 5 5 .
S h Total. Add lines 1a-1f ..o 3,066,422,
Business Code
g | 2a EXHIBITORS 713990 [1,164,979.[1,164,979.
> b TICKET SALES 713990 [1,050,270.(1,050,270.
& ¢ MERCHANDISE 713990 7,904. 7,904.
E d TRAINING WORKSHOPS/WEB | 713990 5,450. 5,450.
.
a f All other program service revenue
g Total. Add lines 2a2f .. .............. 2,228,603,
3 Investment income (including dividends, interest, and
other similar aMOUNS) __._......_....oooooooooocereeserer oo 62,805. 61,857. 948.
4  Income from investment of tax-exempt bond proceeds
5  Royalties ..o
(i) Real {ii} Personal
6 a Grossrents .
b Less: rental expenses . |6b
¢ Rental income or (loss) 6Cc
d Net rentalincome or (0SS} .......ooooeeereeenieeieieieiieiiiiiieee
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses ... 7b
§ ¢ Gainorloss) ... ... 7c
& d Net gain OF (I0S8) .oovooveoeeeeeeeeeee e
31_:'» 8 a Gross income from fundraising events (not
& including $ of
contributions reported on line 1c). See
Part IV, line 18 ... 8a
b Less: directexpenses ... 8b
¢ Net income or (loss) from fundraisingevents __...................
9 a Gross income from gaming activities. See
Part IV, line19 ... 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  ......................
10 a Gross sales of inventory, less returns
and allowances ... 103
b Less:costofgoodssold ... ... ... . .. 10
¢ Net income or (loss) from sales of inventory ......................
:n Business Code
§ 11 a
S d Allotherrevenue . . ...
e Total. Addlines 11a-11d  _..............oocooiiiiiiiiiiiiiiinnnn,
12 Total revenue. See inStructions ............coceovvvirivviicicncs ,357,830.[2,228,603.| 61,857. 948.

Form 990 (2024)
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SAN DIEGO LESBIAN GAY BISEXUAL

TRANSGENDER PRIDE,

INC.

33-06194459

Page 10

tatement 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 in this Part IX

Do not include amounts reported on lines 6b, Total e()l(\genses Progra(n?)service Manage(g)ent and Funcsg)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 124,500. 124,500.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 11,000. 11,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disquatified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) .........
7 Othersalaries and wages ..., 1,158,642. 977,894. 134,402, 46,346.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions})
9 Otheremployee benefits ... 155,660. 131,377. 18,057. 6,226,
10 Payrolltaxes ..., 106,687. 90,044. 12,376. 4,267.
11 Fees for services {(nonemployees):
a Management . ...
b Legal e 37,357. 37,357.
¢ ACCOUNtING ...\ oo 42,818. 42,818.
d tobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees | . ... ...
g Other. (If ling 119 amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch 0.) 95,868. 95,868.
12 Advertising and promotion ...
13 Office expenses ... .. ...
14 Information technology . 11,082. 11,092.
16 Rovalties ...
16 OCCUPANCY .........ooooooooeeeeevereereeeeeeserer 164,911. 164,911.
17 Travel 3,400. 665. 2,642, 93.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __.
19 Conferences, conventions, and meetings
20 Interest ... 16,277. 16,277.
21 Payments to affiliates . ... ...
22 Depreciation, depletion, and amortization 21,538, 21,538.
23 INSUTANCE ...\ 76,621. 76,621,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of ling 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PROGRAM DIRECT EXPENSES 1,973,195.| 1,951,460. 19,716. 2,019.
b IN-KIND DONATIONS 976,455. 976,455.
¢ CITY & STATE SERVICES 136,153. 136,153.
d SECURITY 134,328. 134,328,
e All other expenses 78,959. 77,908. 1,051.
25  Total functional expenses. Add lines 1 through 24e 5,325,461. 4,611,784. 654,726. 58,951.
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 [ | it following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)



SAN DIEGO LESBIAN GAY BISEXUAL

Form 990 (2024) TRANSGENDER PRIDE, INC.
[Part X [ Balance Sheet

33-0619449 page 11

Check if Schedule O contains a response or note to any lineinthisPart X ..................occeeiiiiiiieieines

432011 12-10-24

(A) (8)
Beginning of year End of year
1 Cash - nON-NtereSt-DEANNG ... ... .o 2,597,587.| 1 3,122,941.
2  Savings and temporary cash investments ... 192,020.| 2 0.
3 Pledges and grants receivable, net 255,826.| 3 161,360.
4 Accounts receivable, Net . ... 81,858.] a 5,922.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) ...... 6
@ | 7 Notesand loans receivable, net . 7
ﬁ 8 Inventories for sale OrUSe ... .. ... ..o 8
< | 9 Prepaid expenses and deferred charges .. 160,578.| ¢ 251,982.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D ... 10a 1,252,279.
b Less: accumulated depreciation ... 10b 305,846. 967,971.| 10c 946,433.
11 Investments - publicly traded securities .. ... 1
12 Investments - other securities, See Part |V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible asSels e 14
15 Otherassets. See Part IV, line 11 ..., 156
16 __Total assets. Add lines 1 through 15 (mustequal ine 33) ... 4,255,840.] 18 4,488,638.
17  Accounts payable and accrued expenses 233,835.| 17 359,872.
18 Grantspayable ... ... 18
19 Deferred 1OVENUE .. . . e 39,275.] 19 161,628.
20 Taxexempt bond liabilities ... ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-E controlled entity or family member of any of these persons ... 22
= | 23  Secured mortgages and notes payable to unrelated third parties ... 341,382.| 23 283,045.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabifities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedule D | e 25
26 Total liabilities. Add lines 17 through 25 ..., 614,492.| 2 804,545.
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
£ | 27 Net assets without donor restrictions 3,358,801.| 27 3,419,296.
S | 28  Net assets with donor restrictions ... 282,547.]| 28 264,797.
g Organizations that do not follow FASB ASC 958, check here |:|
'-: and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... . . 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund DAIANCES e, 3,641,348, 32 3,684,083.
33 Total liabilities and net assets/fund balances ... ... 4,255,840.] 33 4,488,638,
Form 990 (2024)



SAN DIEGO LESBIAN GAY BISEXUAL

Form 990 (2024) TRANSGENDER PRIDE, INC. 33-0619449 Ppage 12

#

| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note toanylineinthisPart X1 ..o

1 Total revenue (must equal Part VUL, column (&), N 12} ..o 1 5,357,830.
2 Total expenses (must equal Part IX, column (&), BNe 25} e 2 5,325,461.
3 Revenue less expenses. Subtract line 2 rom line T e 3 32,369.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 3,641,348,
5  Net unrealized gains (10SSES) ON INVESIMENTS ... __.\iiooooo oot e 5 10,376.
6 Donated services and use Of faCIlti®S .. .. ... .. i 6
7 Investment expenses . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O} ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
GO 1BY) oo s 10 3,684,0093.

| Part XII[ Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: [:] Cash Accrual |:| Other

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [:l Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent ACCOUMEANE Y e

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
IE Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ 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? ...

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUBPAMt F? | et e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits _ ........c.oococoniienrniiniiis

Yes | No

2c | X

3a X

3b

432012 12-10-24
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- N . OMB No, 1545-0047
::g:igol)]LE i Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a){1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SAN DIEGO LESBIAN GAY BISEXUAL Employer identification number
TRANSGENDER PRIDE, INC. 33-0619449

[Part]l | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

W N -

10

]
[]
L]
]

M OO 00 0

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

A school described in section 170{b){1)}{AXii). (Attach Schedule E (Form 990).)

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

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

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

section 170(b){1){A)(iv). ({Complete Part li.)

A federal, state, or local government or governmental unit described in section 170{(b)(1{A}v).

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){A){vi). {Complete Part Il.)

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

An agricultural research organization described in section 170{b){1)}{A)(ix} operated in conjunction with a land-grant college

or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 lIl.)

11 I:] An organization organized and operated exclusively to test for public safety. See section 509(a)}{4).
12 ]:] 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 509{a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

]

L

]

Enter the number of supported organizations

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

Type 1l 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 distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

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

0

Name of supported (i) EIN (iii) Type of organization | {i}Is the organization listed | (v) Amount of monetary (vi) Amount of other

! . in your governing decument?
(ct!)escnbed 9”:'"9?1'13 yYegs g No | support (see instructions) | support (see instructions)
above (see instructions

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



SAN DIEGO LESBIAN GAY BISEXUAL
Schedule A (Form 990) 2024 TRANSGENDER PRIDE, INC. 33-0619449 page2
[Part [ 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.}
Section A. Public Support
Calendar year {or fiscal year beginning in} (a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 ...

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

6 _Public support. Subtract line § from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) | (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 {f) Total

7 Amountsfromlined ... ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI) . ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. {see instructions) ... 12 ]
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere ... D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (iine 6, column (f), divided by line 11, column O e 14 %
15 Public support percentage from 2023 Schedule A, Part Il line 14 ... 15 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ... ]

b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ]

17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box 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 VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... [:I
b 10% -facts-and-circumstances test - 2023. |f 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 boxand 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
Schedule A (Form 990) 2024
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SAN DIEGO LESBIAN GAY BISEXUAL

TRANSGENDER PRIDE

INC.

33-0619449 page3

|5eé in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part IL.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513
Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

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

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recesived

¢ Add lines 7a and 7b
8 Public support. (Sublractling 7c from line .|

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

{a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

182,885.

2109466.

2619923.

2242068.

2089967.

92443089.

526,391.

54,939.

2256273.

2501899.

2228603.

7568105.

709,276.

2164405.

4876196.

4743967,

4318570.

16812414.

0.

o.

0.

16812414.

Section B. Total Support

Calendar year (or fiscal year beginning in)

9

Amounts from line 6

10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

11

12

13
14

¢ Add lines 10a and 10b

(less section 511 taxes) from businesses
acquired after June 30, 1975

Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (add lines 8, 10c, 11, and 12.)

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f} Total

709,276.

2164405.

4876196.

4743967.

4318570.

16812414.

14,346.

9,651.

1,085.

2,681.

11,324.

39,087.

14,346.

9,651.

1,085.

2,681.

11,324.

39,087.

453,159.

109,989.

6,606.

1006496.

981,905.

2558155.

1176781.

2284045.

4883887.

5753144.

5311799.

9409656.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column )]
16 Public support percentage from 2023 Schedule A, Part lll, line 15

15

86.62 %

16

85.43 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 {ine 10c, column (f), divided by line 13, column (f))

18 Investment income percentage from 2023 Schedule A, Part Ili, line 17
19a 33 1/3% support tests - 2024. 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 - 2023. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

17

.20 %

18

.26 %

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

432023 01-14-25
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SAN DIEGO LESBIAN GAY BISEXUAL
Schedule A (Form 990) 2024 TRANSGENDER PRIDE, INC. 33-0619449 Pages
| Eart “_’ | Supporting Organizations
(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf "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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(2)(1} or (2)7 If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(aj(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? i "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. |_3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes," explain in Part Vl what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization”)? Jr
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ 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 all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"

answer lines 5b and 5¢c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

g &

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? ff "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? |f “Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(2)(1) or (2)? if "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes," provide detail in Part Vl. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part Vl. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated

supporting organizations)? f "Yes," answer line 10b below. |_10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 01-14-25 Schedule A (Form 990) 2024



SAN DIEGO LESBIAN GAY BISEXUAL
Schedule A (Form 990) 2024 TRANSGENDER PRIDE, INC. 33-0619449 pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" fo line 17a, 11b, or 11c,

provide detail in Part Vi, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VIl 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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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,

jzation 2

: :
Section C. Type Il Supporting Organizations

Yes | No

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)? Jf "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed

jzation(s)

—_the supported organizat
Section D. All Type lll Supporting Organizations

Yes | No

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, () a written notice describing the type and amount of support provided during the prior tax
year, (i) 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? 1

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes, " describe in Part VI the role the organization's

o _ 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pefow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental

entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No

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? If "Yes," then in Part V1 identify
those supported organizations and explain how 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 on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes." describe in_Part VI the role played by the organization in this regard. 3b
432025 01-14-25 Schedule A (Form 990) 2024
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SAN DIEGO LESBIAN GAY BISEXUAL
Schedule A (Form 990) 2024 TRANSGENDER PRIDE, INC.

33-0619449 Pages

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

1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.

All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O |0 N |-

o [ | B WD N |-

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)

»

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

(DQ.OU'LB

Discount claimed for blockage or other factors

(explain in detail in Part V1):

2 Acaquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

(2]

(A

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

5

6

7 __Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6)

[+ LV [ S

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter areater of line 2 or line 3.

Income tax imposed in prior year

(4 I P [V [ I Y

[ [0 P (| VI B

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

6

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

432026 01-14-25
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SAN DIEGO LESBIAN GAY BISEXUAL
TRANSGENDER PRIDE, INC.

33-0619449 Page7

Schedule A (Form 990) 2024 Dk
[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi

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

Total annual distributions. Add lines 1 through 6.

~N O o | N

0N || bW

Distributions to attentive supported organizations to which the organization is responsive

_ (orovide details in Part V). See instructions.

[+]

9 Distributable amount for 2024 from Section C, line 6

10 __Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

®

@ii)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section G, line 6

2  Underdistributions, if any, for years prior to 2024 ({reason-
able cause required - explain i Part V1). See instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

3
_ a

b
c
d
e From 2023
f
g
h
i
i

4

Distributions for 2024 from Section D,

line 7:

$

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from fine 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j

and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

QQ.OU'L)

Excess from 2024

432027 01-14-25
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SAN DIEGO LESBIAN GAY BISEXUAL
Schedule A (Form 990) 2024 TRANSGENDER PRIDE, INC. 33-0619449 pages

| Emg !' | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ili, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 112, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part iV, Section G,
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 1e; 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.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME :
OTHER

2021 AMOUNT: $ 101,845.

2022 AMOUNT: $ 6,606.

IN-KIND CONTRIBUTIONS

2020 AMOUNT: $ 453,159.
2023 AMOUNT: $ 982,190.
2024 AMOUNT: $ 976 ,455.

SERVICE FEE

2021 AMOUNT: $ 8,144.
2023 AMOUNT: § 24,306.
2024 AMOUNT: § 5,450.

432028 01-14-25 Schedule A (Form 990) 2024



Schedule B Schedule of Contributors

{Form 990) OMB No. 1545-0047
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
SAN DIEGO LESBIAN GAY BISEXUAL
TRANSGENDER PRIDE, INC. 33-0619449

Organization type (check one}.
Filers of: Section:

Form 990 or 990-EZ @ 501Hc)( 3 ) (enter number) organization

[]

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF |:l 501(c)(3) exempt private foundation
I:, 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and [I. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990), Part ll, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIll, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and |I.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b} instead of the contributor name and address), ll, and IIl.

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

Caution: An arganization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

SAN DIEGO LESBIAN GAY BISEXUAL

Employer identification number

TRANSGENDER PRIDE, INC. 33-0619449
Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | AIDS HEALTHCARE FOUNDATION Person  [X]
Payroll |:|
3620 30TH STREET 25,000. Noncash [ |
{Complete Part i for
SAN DIEGO, CA 92104 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ALASKA AIRLINES Person
Payroll ]
3620 30TH STREET 15,000. Noncash [ |
{Complete Part Il for
SAN DIEGO, CA 92104 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ALBERTSONS person  [X]
Payroll ]
3620 30TH STREET 10,000. Noncash [ ]
(Complete Part Il for
SAN DIEGO, CA 92104 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 ALLIANT INTERNATIONAL UNIVERISTY Person [X]
Payroll [ ]
3620 30TH STREET 7,000. Noncash [ ]
{Complete Part Il for
SAN DIEGO, CA 92104 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ALPHABET/GOOGLE Person  [X]
Payroll |:]
3620 30TH STREET 7,500. Noncash [ ]
(Complete Part Il for
SAN DIEGO, CA 92104 noncash contributions.)
(a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | AMAZON Person
Payroll ]
3620 30TH STREET 10,000. Noncash [ |

SAN DIEGO, CA 92104

(Complete Part 1l for
noncash contributions.}

423452 01-08-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

SAN DIEGO LESBIAN GAY BISEXUAL

Employer identification number

TRANSGENDER PRIDE, INC. 33-0619449
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | AMR Person X]
Payroli []
3620 30TH STREET 10,000. Noncash [ |

SAN DIEGO, CA 92104

{Complete Part Il for
noncash contributions.)

(a) {b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | AYA HEALTHCARE Person  [X]
Payroll ]
3620 30TH STREET 10,000. Noncash [ |

SAN DIEGO, CA 92104

{Complete Part Il for
noncash contributions.}

(a) (b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | BANK OF AMERICA Person  [X]
Payroll [:]
3620 30TH STREET 7,500. Noncash [ |

SAN DIEGO, CA 92104

{Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

10 | BAVARJAN NORDINC, INC.

3620 30TH STREET

35,000.

SAN DIEGO, CA 92104

Person @
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@ ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | BLENDERS EYEWEAR Person
Payroll ]
3620 30TH STREET 20,000, Noncash [ |

SAN DIEGO, CA 92104

{Complete Part Il for
noncash contributions.)

(a) (b} (0 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | BLUE SHIELD OF CA PROMISE HEALTH PLAN Person  [X]
Payroll ]
3620 30TH STREET 10,000. Noncash [ |

SAN DIEGO, CA 92104

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

SAN DIEGO LESBIAN GAY BISEXUAL

Employer identification number

TRANSGENDER PRIDE, INC. 33-0619449
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 BLUPEAK CREDIT UNION Person [X]
Payroll ]
3620 30TH STREET 10,000. Noncash [ |
(Complete Part Il for
SAN DIEGO, CA 92104 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 CALIFORNIA VS HATE Person X1
Payroll (]
3620 30TH STREET 20,000. Noncash [ |
{Complete Part |l for
SAN DIEGO, CA 92104 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 CHILDREN'S PRIMARY CARE MEDICAL GROUP Person X
Payroll |:|
3620 30TH STREET 10,000. Noncash [ |
(Complete Part Il for
SAN DIEGO, CA 92104 noncash contributions.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | COCA-COLA NORTH AMERICA Person  [X]
Payroll ]
3620 30TH STREET 15,000. Noncash [ |
(Complete Part Il for
SAN DIEGO, CA 92104 noncash contributions.)
(a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | CONSTELLATION BRANDS Person  [X]
Payroll ]
3620 30TH STREET 50,000. Noncash [ |
(Complete Part ll for
SAN DIEGO, CA 92104 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | COX COMMUNICATIONS Person  [X]
Payroll ]
3620 30TH STREET 7.500. Noncash [ |

SAN DIEGO, CA 92104

{Complete Part Il for
noncash contributions.)

423452 01-09-25

Schedule B (Form 980) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

SAN DIEGO LESBIAN GAY BISEXUAL

Employer identification number

TRANSGENDER PRIDE, INC. 33-0619449
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | CUPCAKE VINEYARDS Person  [X]
Payroll |
3620 30TH STREET 15,000. Noncash [ |
(Complete Part |l for
SAN DIEGO, CA 92104 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll |:|
3620 30TH STREET 10,000. Noncash [ |
(Complete Part Il for
SAN DIEGO, CA 92104 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 1 DEXCOM Person
Payroll ]
3620 30TH STREET 10,000. Noncash [ ]
(Complete Part il for
SAN DIEGO, CA 92104 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | DPR_CONSTRUCTION Person  [X]
Payroll ]
3620 30TH STREET 10,000. Noncash [ ]
{Complete Part Il for
SAN DIEGO, CA 92104 noncash contributions.)
() (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | DR. BRONNER'S MAGIC SOAPS Person  [X]
Payroll ]
3620 30TH STREET 7,500. Noncash [ |
{Complete Part ll for
SAN DIEGO, CA 92104 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 ESET NORTH AMERICA Person X]
Payroll [:]
3620 30TH STREET 7,500. Noncash [ |

SAN DIEGO, CA 92104

{Complete Part Ii for
noncash contributions.)

423452 01-08-25

Schedule B {Form 990) (Rev. 12-2024)



Schedule B (Form 990} (Rev. 12-2024)

Page 2

Name of organization

SAN DIEGO LESBIAN GAY BISEXUAL

Employer identification number

TRANSGENDER PRIDE, INC. 33-0619449
Part | Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(@ (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | FAMILY HEALTH CENTERS OF SAN DIEGO Person X]
Payroll ]
3620 30TH STREET 7,500. Noncash [ |
(Complete Part 1l for
SAN DIEGO, CA 92104 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | GENENTECH Person  [X]
Payroll ]
3620 30TH STREET 10,000. Noncash [ |
(Complete Part Il for
SAN DIEGO, CA 92104 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | GILEAD SCIENCES Person
Payroll ]
3620 30TH STREET 10,000. Noncash [ |
(Complete Part Il for
SAN DIEGO, CA 92104 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | GOFUND ME Person  [X]
Payroll ]
3620 30TH STREET 10,000. Noncash [ ]
{Complete Part Il for
SAN DIEGO, CA 92104 noncash contributions.)
(a) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | HARRAH'S RINCON Person  [X]
Payroll [:]
3620 30TH STREET 75,000. Noncash [ |
{Complete Part Il for
SAN DIEGO, CA 92104 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | HP, INC. Person
Payroll |:]
3620 30TH STREET 21,000. Noncash [ ]

SAN DIEGO, CA 92104

(Complete Part Il for
noncash contributions.)

423452 01-09-25

Schedule B (Form 990) {(Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

SAN DIEGO LESBIAN GAY BISEXUAL

Employer identification number

TRANSGENDER PRIDE, INC. 33-0619449
Part | Contributors (see instructions). Use duplicate copies of Part { if additional space is needed.
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | ILLUMINA Person  [X]
Payroll ]
3620 30TH STREET 10,000. Noncash [ ]

SAN DIEGO, CA 92104

(Complete Part Il for
noncash contributions.)

(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | JAMUL CASINO Person
Payroll ]
3620 30TH STREET 15, 000. Noncash [ |

SAN DIEGO, CA 92104

{Complete Part |l for
noncash contributions.}

(@)

{b)

(c)

(@)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | JP MORGAN CHASE BANK, N.A. Person  [X]
Payroll |:|
3620 30TH STREET 7,500. Noncash [ ]

SAN DIEGO, CA 92104

(Complete Part Il for
noncash contributions.}

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | JUSTICE FOR RENTERS person  [X]
Payroll ]
3620 30TH STREET 15,000. Noncash [ ]

SAN DIEGO, CA 92104

{Complete Part Il for
noncash contributions.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | KAISER PERMANENTE Person  [X]
Payroll 1]
3620 30TH STREET 10,000. Noncash [ |

SAN DIEGO, CA 92104

{Complete Part Il for
noncash contributions.)

(a)

(b)

(c)

(d

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 6 LILLY Person IZ'
Payroll ]
3620 30TH STREET 20,000. Noncash [ |

SAN DIEGO, CA 92104

{Complete Part Il for
noncash contributions.)

423452 01-09-25

Schedule B (Form 990} (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization
SAN DIEGO LESBIAN GAY BISEXUAL
TRANSGENDER PRIDE, INC.

Employer identification number

33-0619449

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | LOCATION EVENTS LLC DBA LE PARTIES Person  [X]
Payroll ]
3620 30TH STREET 6,500. Noncash [ ]
(Complete Part Il for
SAN DIEGO, CA 92104 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | MACY'S Person X]
Payroll ]
3620 30TH STREET 7,500. Noncash [ |
(Complete Part li for
SAN DIEGO, CA 952104 noncash contributions.)
(a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | MANCHESTER GRAND HYATT Person  [X]
Payroll ]
3620 30TH STREET 5,000. Noncash [ |
(Complete Part |l for
SAN DIEGO, CA 92104 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | MISSION FED Person  [X]
Payroll ]
3620 30TH STREET 10,000. Noncash [ |
{Complete Part |l for
SAN DIEGO, CA 92104 noncash contributions.)
() (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | MOSS ADAMS Person X]
Payroll |:|
3620 30TH STREET 7,500. Noncash [ |
(Complete Part |l for
SAN DIEGO, CA 92104 noncash contributions.)
(a (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | NISSAN NORTH AMERICA, INC. Person  [X]
Payroll ]
3620 30TH STREET 25,000. Noncash [ |

SAN DIEGO, CA 92104

(Complete Part Il for
noncash contributions.)

423452 01-09-25

Schedule B {Form 990) (Rev. 12-2024})



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization
SAN DIEGO LESBIAN GAY BISEXUAL
TRANSGENDER PRIDE, INC.

Employer identification number

33-0619449

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

(a) {b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

43 | NORTH ISLAND CREDIT UNION

3620 30TH STREET

7,500.

SAN DIEGO, CA 92104

Person
Payroll I____|
Noncash [ |

{Complete Part Ii for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of confribution
44 | OPTIONS FOR ALL Person  [X]
Payroll ]
3620 30TH STREET 10,000. Noncash [ ]

SAN DIEGO, CA 92104

{Complete Part |l for
noncash contributions.)

(@ (b)

()

d

No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | PALOMAR HOLDINGS, INC. Person  [X]
Payroll ]
3620 30TH STREET 100. Noncash [ |

SAN DIEGO, CA 92104

{Complete Part Il for
noncash contributions.)

C)] (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | PETCO ANIMAL SUPPLIES STORES, INC. Person  [X]
Payroll ]
3620 30TH STREET 15,000. Noncash [ |

SAN DIEGO, CA 92104

{Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(@)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 | PROGRESSIVE Person [ X]
Payroll D
3620 30TH STREET 7,000. Noncash [ |

SAN DIEGO, CA 952104

{Complete Part Ii for
noncash contributions.}

@) (b)

(c)

(@)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | PROXIMO SPIRITS Person  [X]
Payroll ]
3620 30TH STREET 20,000. Noncash [ ]

SAN DIEGO, CA 92104

{Complete Part Il for
noncash contributions.)

423452 01-08-25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

SAN DIEGO LESBIAN GAY BISEXUAL

‘Employer identification number

TRANSGENDER PRIDE, INC. 33-0619449
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 | PUNCH BOWL SOCIAL, LLC Person X]
Payroll l:,
3620 30TH STREET 10,000. Noncash [ ]
(Complete Part Il for
SAN DIEGO, CA 92104 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | QUALCOMM Person X1
Payroll ]
3620 30TH STREET 50,000. Noncash [ ]
(Complete Part |i for
SAN DIEGO, CA 92104 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 | RADY CHILDREN'S HOSPITAL SAN DIEGO Person  [X]
Payroll ]
3620 30TH STREET 15,000. Noncash [ |
(Complete Part |l for
SAN DIEGO, CA 92104 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 | RICH'S SAN DIEGO Person  [X]
Payroll ]
3620 30TH STREET 20,000. Noncash [ |
(Complete Part |l for
SAN DIEGO, CA 92104 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 SAN DIEGO FOOTBALL CLUB Person X]
Payroll |:|
3620 30TH STREET 10,000. Noncash [ |
{Complete Part Il for
SAN DIEGO, CA 92104 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 | SAN DIEGO WAVE Person  [X]
Payroll ]
3620 30TH STREET 15,000. Noncash [ |

SAN DIEGO, CA 92104

(Complete Part |l for
noncash contributions.)

423452 01-09-25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

SAN DIEGO LESBIAN GAY BISEXUAL

Employer identification number

TRANSGENDER PRIDE, INC. 33-0619449
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 | SCRIPPS HEALTH Person  [X]
Payroll |:]
3620 30TH STREET 7,000. Noncash [ |
{Complete Part Il for
SAN DIEGO, CA 92104 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 | SDGE/SEMPRA ENERGY Person
Payroll ]
3620 30TH STREET 10,000. Noncash [ |
{Complete Part Il for
SAN DIEGO, CA 92104 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 | SERVICENOW Person  [X]
Payroll ]
3620 30TH STREET 30,000. Noncash [ |
(Complete Part Il for
SAN DIEGO, CA 92104 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 | SHARP HEALTHCARE Person  [X]
Payroll ]
3620 30TH STREET 7,500. Noncash [ |
(Complete Part Il for
SAN DIEGO, CA 92104 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 | SOAPY JOE'S CARWASH person  [X]
Payroll |:|
3620 30TH STREET 7,500. Noncash [ |
(Complete Part Il for
SAN DIEGO, CA 92104 noncash contributions.)
(a) ®) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 | SONY ELECTRONICS Person
Payroll ]
3620 30TH STREET 25,000. Noncash [ |

SAN DIEGO, CA 92104

(Complete Part |l for
noncash contributions.)

423452 01-09-25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

SAN DIEGO LESBIAN GAY BISEXUAL

Employer identification number

TRANSGENDER PRIDE, INC. 33-0619449
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 | SYCUAN CASINO Person  [X]
Payroll |:|
3620 30TH STREET 15,000. Noncash [ |
(Complete Part Il for
SAN DIEGO, CA 92104 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 SYNCHRONY DBA RFIH Person X]
Payroll |:|
3620 30TH STREET 15,000. Noncash [ |
(Complete Part Il for
SAN DIEGO, CA 92104 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 | TAKEDA Person  [X]
Payroll ]
3620 30TH STREET 7,500. Noncash [ |
(Complete Part Il for
SAN DIEGO, CA 952104 noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 | TANDEM DIABETES CARE Person  [X]
Payroll ]
3620 30TH STREET 7,500. Noncash [ |
(Complete Part Il for
SAN DIEGO, CA 92104 noncash contributions.)
(a) (b) (c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 | TERADATA Person  [X]
Payroll ]
3620 30TH STREET 7,000. Noncash [ |
{Complete Part Il for
SAN DIEGO, CA 92104 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 TITO'S HANDMADE VODKA (5TH GENERATION) Person X]
Payroll |:]
3620 30TH STREET 52,500. Noncash [ |

SAN DIEGO, CA 92104

{Complete Part Il for
noncash contributions.)

423452 01-08-25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 9390) (Rev. 12-2024)

Page 2

Name of organization

SAN DIEGO LESBIAN GAY BISEXUAL

Employer identification number

TRANSGENDER PRIDE, INC. 33-0619449
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 TURNER CONSTRUCTION COMPANY Person X]
Payroll ]
3620 30TH STREET 15,000. Noncash [ |
(Complete Part I for
SAN DIEGO, CA 92104 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 | UCSD - HEALTH SYSTEM Person
Payroll ]
3620 30TH STREET 15,000. Noncash [ |
{Complete Part Il for
SAN DIEGO, CA 92104 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 | US BANK Person  [X]
Payroll [ ]
3620 30TH STREET 25,000. Noncash [ |
{Complete Part |l for
SAN DIEGO, CA 92104 noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 | VERTEX PHARMACEUTICALS Person  [X]
Payroll |:|
3620 30TH STREET 7.,500. Noncash [ |
(Complete Part Il for
SAN DIEGO, CA 92104 noncash contributions.)
(a) () (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 | VIEJAS CASINO & RESORT Person  [X]
Payroll ]
3620 30TH STREET 50,000. Noncash [ |
(Complete Part Il for
SAN DIEGO, CA 92104 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 | VIIV HEALTHCARE Person  [X]
Payroll ]
3620 30TH STREET 15,000. Noncash [ |

SAN DIEGO, CA 92104

(Complete Part Il for
noncash contributions.)

423452 01-09-25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) Page 2

Name of organization Employer identification number
SAN DIEGO LESBIAN GAY BISEXUAL
TRANSGENDER PRIDE, INC. 33-0619449
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 | VIVENDI TICKETING U.S. Person  [X]
Payroll |:|
3620 30TH STREET $ 80,000. Noncash [ |
{Complete Part Il for
SAN DIEGO, CA 92104 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |___|
Payroll ]
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll ]
$ Noncash [ |

{Complete Part il for
noncash contributions.)

(a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll ]
$ Noncash [_|

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll |:|
$ Noncash [ |

(Complete Part li for
noncash contributions.}

(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll ]
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

423452 01-09-25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

SAN DIEGO LESBIAN GAY BISEXUAL

TRANSGENDER PRIDE,

INC.

Employer identification number

33-0619449

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

(a) (c)
No.
o {b) ) FMV (or estimate) @
from Description of noncash property given ) . Date received
(See instructions.)
Part |
(a)
(c}
No.
o - ®) _ FMV (or estimate) @
from Description of noncash property given ) . Date received
(See instructions.)
Partl
(a)
{c)
No.
o o ®) . FMV (or estimate) @
from Description of noncash property given ) . Date received
(See instructions.)
Partl
(a)
{c)
No.
) o (v) . FMV (or estimate) ) -
from Description of noncash property given ) . Date received
(See instructions.)
Partl
(a)
{c)
No.
° . ) i FMV (or estimate) (d) ,
from Description of noncash property given . . Date received
(See instructions.)
Part |
{a)
{c)
No.
fro(:n D ioti " (b) h ) FMV (or estimate) Dat (d) ived
o escription of noncash property given (See instructions.) ate receive

423453 01-09-25

Schedule B (Form 990} (Rev. 12-2024)



Schedule B (Form 990} (Rev. 12-2024)

Page 4

Name of organization
SAN DIEGO LESBIAN GAY BISEXUAL
TRANSGENDER PRIDE, INC.

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}{7), {8), or (10) that total more than $1,000 for the year

Employer identification number

33-0619449

a
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, snter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enter this info, once.) $
Use duplicate copies of Part Il if additional space is needed.
{a) No.
If)r:l’!tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgrorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrt\‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If)T:rrtnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

423454 01-09-25

Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047

{Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury Attach to Form 990. Open tq Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organizaton SAN DIEGO LESBIAN GAY BISEXUAL Employer identification number
TRANSGENDER PRIDE, INC. 33-0619449

[Partl | “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 b ON -

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

Total numberatendofyear . .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year ...
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? e, l_—_| Yes |:| No
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? ... ]j Yes D No

[Partil | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat i—_—l Preservation of a certified historic structure
[:l Preservation of open space
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

Total number of conservation easements .. ...
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included online2a ...

2a
2b
2c

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? D Yes |:] No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)4)(B)(i)
NG SECHON T7OMMANBIIN? oo ees e e Clves [INo

in Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and
palance 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB 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 Xill the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB 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.

(i) Revenue included on Form 990, Part VIl line 1 $
(i) Assets included in FOrm 990, PArt X . e $
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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIL iNe 1 .. e $
b Assets included in FOrm 990, Part X ..o $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)

LHA
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SAN DIEGO LESBIAN GAY BISEXUAL
Schedule D (Form 990) (Rev. 12-2024) TRANSGENDER PRIDE, INC. 33-0619449 Page?
[Part IIT| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition
b |:| Scholarly research
c ,j Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIiI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? Cl Yes
[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 s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 800, Part X7 oot oe ettt e et et a2 ee e e et a et s et oot
b If "Yes," explain the arrangement in Part XIll and complete the following table:

d D Loan or exchange program

e I:l Other

DNO

Beginning balance . . 1ic
Additions during the year
Distributions dURNG TNE YEAT et 1e
Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIil

|PartV | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back

== 0 0o O

|_—__]No

{e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance ...
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 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations?
(i) Related organizations?
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? ... ... 3b

4 Describe in Part Xlll 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.

[ I < R e B -

-

Yes | No

Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
Ta Land 650,000. 650,000.
b BUldiNgS ... 403,461. 175,793. 227,668.
¢ Leasehold improvements ... 67,600. 22,704. 44,896.
d 125,908. 102,530. 23,378.
e 5,310. 4,819. 491.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10, COMA (BN oovcerivcossicesissisiessisssisinse 946,433.

432052 01-02-25
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SAN DIEGO LESBIAN GAY BISEXUAL
Schedule D (Form 990) (Rev. 12-2024) TRANSGENDER PRIDE, INC. 33-0619449 page3
| Part VI|| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

{2) Closely held equity interests

{3} Other
(A)
(B)
(C)
D)

H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B})
anestments - Program Related.
Complete if the organization answered "Yes" on Form 890, Part 1V, line 11¢. 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

(1)
(2)
(3)
(4)
(5)
(6)
@)
(8)
—i9)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
| Part IX | Other Assets

' Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
(2)
(38)
(4)
(8)
(6)
(7)
(8)
()

Total. (Column (b) must equal Form 990, Part X, line 15, €ol. (B)) ........ooocooeiieiiiiiiiiniiiiiiieonneneiineniiinr e
[Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

@)

(8)

©
Total. (Column (b) must equal Form 990, Part X, line 25, Ol (Bl «.cevvvenicneneeeneieniiiiensieeieeiscncsiiscsissee s
2, Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... [E_

Schedule D (Form 990) (Rev. 12-2024)
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SAN DIEGO LESBIAN GAY BISEXUAL

Schedule D (Form 990) (Rev. 12-2024) TRANSGENDER PRIDE, INC. 33-0619449 paged
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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 5,368,206.
2 Amounits included on line 1 but not on Form 990, Part VIIl, fine 12:

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants | ... 2c
Other {Describe in Part XUL) e 2d
Add lines 2a through 2d 2e 10,376.

3 SUDHACLING 28 TOM NG T oo oo 3 5,357,830,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line 7b ... 4a
b Other (Describe in Part XHL) | ... 4b
C AGANES AR AN AD | o ooooioeoooeooe oot 4c 0.

Total revenue. Add lines 3 and 4c. (Th: orm 990, Pa O T T T 5 5,357,830.
Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return

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

o O 0 T

1 Total expenses and losses per audited financial statements . 1 5,325, 461.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ...
Prior year adjustments s
OHNEI IOSSES ... oottt e e 2c
Other (Describe in Part XIL) ... ...t 2d
A INES 22 TIOUGN 20 oo oo 2e 0.
8 SUBLACE NG 26 FTOM NG 1 |||\ ..o oooooooooo oo eoeoes oo 3 | 5,325,461.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b
b Other (Describe inPart XIL) . e
© ADGHINES AR ANAAD | | e 4c 0.
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part [ ing 18) w---vvreeresececcsissccecccnnssvcecccce, 5 5,325,461.
Part Xlit| Supplemental Information
Provide the descriptions required for Part |, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2:
THE ORGANIZATION IS A TAX-EXEMPT ENTITY UNDER SECTIONS 501 (C)(3) OF THE
INTERNAL REVENUE CODE AND 23701(D) OF THE CALIFORNIA REVENUE AND TAXATION
CODE AND HAS NO UNRELATED BUSINESS INCOME FOR THE YEAR ENDED DECEMBER 31,
2024. ACCORDINGLY, NO PROVISION OR LIABILITY FOR FEDERAL OR STATE INCOME
TAXES HAS BEEN INCLUDED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

®©o o 0 T o

THE ORGANIZATION FOLLOWS GAAP IN ACCOUNTING FOR UNCERTAINTY IN INCOME
TAXES. UNDER GAAP, AN ENTITY MUST RECOGNIZE THE TAX BENEFIT ASSOCIATED
WITH A TAX POSITION TAKEN FOR THE TAX RETURN PURPOSES WHEN IT IS MORE
LIKELY THAN NOT THAT THE POSITION WILL BE SUSTAINED. THE ORGANIZATION HAS
DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE
RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS FOR THE YEAR ENDED
DECEMBER 31, 2024.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)



SAN DIEGO LESBIAN GAY BISEXUAL
Schedule D (Form 990) (Rev. 12-2024) TRANSGENDER PRIDE, INC. 33-0619449 Pages
[Part XIII [ Supplemental Information (ontinyed)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information OME No. 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form@90 for instructions and the latest information.
Name of the organization SAN DIEGO LESBIAN GAY BISEXUAL Empiloyer identification number
TRANSGENDER PRIDE, INC. 33-0619445
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 890,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:] First-class or charter travel |:] Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
[___l Discretionary spending account [:| Personal services {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Mtoexplain ..., 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line LT VT 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.
|:| Compensation committee D Written employment contract
[___| Independent compensation consultant L__| Compensation survey or study
D Form 990 of other organizations |:] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .. |4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? | 4b X
¢ Participate in or receive payment from an equity-based compensation arangemMeNt? s 4c X
If "Yes" to any of lines 4a-<, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(ck3), 501(c)4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B TR OFGANIZAHONT oot r et e 5a X
b ANy related OTGANZAON? || ...\ ooooooooooeoeoeeoeeooeeeeoeooessss e s eses e e ese s 5b X
If "Yes" on line 5a or 5b, describe in Part (Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
B TINE OFGANIZAIONT oot er e 6a X
b ANY FOIAEM OFGANIZAON? ...\ oo oo oo oo oo o ooeeoeoeoees s e 6b X
If "Yes" on line 6a or 6b, describe in Part |l
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe inPart Il | ... 7 X
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(C)7 ... e i 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)

LHA 432111 01-15-25
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SCHEDULE M Noncash Contributions OMB No. 15450047
{Form 990) 20 2 4
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton SAN DIEGO LESBIAN GAY BISEXUAL Employer identification number
TRANSGENDER PRIDE, INC. 33-06194459
[Part] | Types of Property
(a) (b} (c) ’ (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIl line 1g

Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boatsand planes . ...
Intellectual property ...
Securities - Publiclytraded ...
Securities - Closely held stock ... ..
11 Securities - Partnership, LLC, or

trustinterests e
12 Securities - Miscellaneous ..
13 Qualified conservation contribution -

Historic structures | ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles | . .. ...
19 Food inventory

© 00N D WN -

-2
o

20 Drugs and medical supplies ...
21 Taxidermy ...,
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other (MEDIA & VENDOR ) X 57 976 ,455.[FATR VALUE
26 Other ( )
27 Other ( )
28 Other | )
28 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? .. . 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIBULIONS? oo oot | 32a X
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024
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SAN DIEGO LESBIAN GAY BISEXUAL
Schedule M (Form 990) 2024 TRANSGENDER PRIDE, INC. 33-06194459 Page 2

art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

ENTITY POLICY IS TO RECOGNIZE IN-KIND CONTRIBUTIONS WHEN DONATED AS
REVENUE AT FAIR VALUE IN THE PERIOD SUCH CONTRIBUTIONS ARE MADE.
CONTRIBUTED PROFESSIONAL SERVICES ARE RECOGNIZED IF THE SERVICES CREATE
OR ENHANCE NONFINANCIAL ASSETS OR REQUIRE SPECIALIZED SKILLS AND ARE
PROVIDED BY INDIVIDUALS POSSESSING THOSE SKILLS. DURING THE YEAR ENDED
DECEMBER 31, 2024, THE ORGANIZATION RECEIVED SPONSORSHIP PACKAGES,
INCLUDING GOODS OR SERVICES, WHICH ARE RECORDED AT FAIR VALUE. THE
ORGANIZATION RECOGNIZED THE IN-KIND CONTRIBUTION REVENUE IN THE PERIOD
IN WHICH THE CONTRIBUTION IS RECEIVED.

432142 01-18-25 Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBiMe. Sese0ndt
Form 990) i ; : : )
( Complete to provide information for responses to specific questions on
(Rev. Dacember 2024) Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasu Attach to Form 990 or Form 990-EZ. Open to Public
p asury . : . : ; Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization SAN DIEGO LESBIAN GAY BISEXUAL Employer identification number
TRANSGENDER PRIDE, INC. 33-0619449

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
AND ARTS & CULTURE ORGANIZATION. ITS MISSION IS TO FOSTER PRIDE AND
RESPECT FOR LGBT COMMUNITIES LOCALLY AND GLOBALLY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
GLOBALLY.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

SAN DIEGO LESBIAN GAY BISEXUAL TRANSGENDER PRIDE, INC. CREATES DYNAMIC
EVENTS AND YEAR-ROUND PROGRAMS THAT EMPOWER AND ENGAGE SAN DIEGO'S
LGBTQIA+ COMMUNITY. SAN DIEGO LESBIAN GAY BISEXUAL TRANSGENDER PRIDE,
INC. PLAYS A PIVOTAL ROLE AS A CENTER FOR SOCIAL COHESION, FOSTERING
UNDERSTANDING AND PROMOTING EQUITABLE REPRESENTATION WITHIN THE
LGBTQIA+ COMMUNITY. THROUGH ACTIVE ENGAGEMENT WITH BOTH LGBTQIA+
INDIVIDUALS AND ALLIES, SAN DIEGO LESBIAN GAY BISEXUAL TRANSGENDER
PRIDE, INC. CONTRIBUTES TO THE OVERALL WELL-BEING AND RESILIENCE OF THE
BROADER COMMUNITY. THE IMPACT OF SAN DIEGO LESBIAN GAY BISEXUAL
TRANSGENDER PRIDE, INC. EXTENDS BEYOND SELF-IDENTIFICATION,
ACKNOWLEDGING THE CRUCIAL ROLE OF ALLIES AND CULTIVATING AN INCLUSIVE

ENVIRONMENT.

FORM 990, PART VI, SECTION B, LINE 11B:
THE 990 FORM IS PROVIDED TO ALL MEMBERS OF THE BOARD OF DIRECTORS AND
REVIEWED BY THE EXECUTIVE DIRECTOR, BOARD CHAIR AND TREASURER BEFORE IT IS

FINALIZED AND ISSUED.

FORM 990, PART VI, SECTION B, LINE 12C:
ENTITY REGULARLY UPDATES ITS POLICY AND DISTRIBUTES TO, AND INQUIRES OF,
ALL POSSIBLE PARTIES WHERE A CONFLICT COULD POSSIBLY EXIST.

FORM 990, PART VI, SECTION B, LINE 15:

WHEN REVIEWING COMPENSATION, THE COMPENSATION COMMITTEE REVIEWS THE MOST
CURRENT COMPENSATION & BENEFITS SURVEY FOR SOUTHERN & CENTRAL CALTFORNIA
NONPROFITS PUBLISHED BY NONPROFIT MANAGEMENT SOLUTIONS. THIS INDEPENDENT
ANNUAL SURVEY OF SALARTIES & BENEFITS FOR NONPROFIT ORGANIZATIONS IS USED AS
A BENCHMARK FOR SAN DIEGO LESBIAN GAY BISEXUAL TRANSGENDER PRIDE, INC. 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.

FORM 990, PART VI, SECTION C, LINE 19:
UPON WRITTEN REQUEST DOCUMENTS ARE PROVIDED.

FORM 990, PART XTI, LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR
OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND THE SELECTION OF
AN INDEPENDENT ACCOUNTANT. THIS PROCESS HAS NOT CHANGED FROM PRIOR

YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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