| OMB No. 1545-0047

rom 990 Return of Organization Exempt From Income Tax

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

20158

Depertment of the Treasury » Do not enter social security numbers on this form as it may be made pubiic. Open to P_Ub”C

Intermal Revenue Service P Information about Form 980 and its instructions is at www.irs.gov/formggo. Inspection

A For the 2015 calendar year, or tax year beginning danuary 1 22015, and ending December 31 120 15

B Chack If applicable: |G Name of organization Sapramento LGBT Community Center D Employer identification number

{1 Address change Doing business as Sacramento LGBT Community Center 94-2502229

[J Name change Number and street {or P.O, box if mall Is not delivered to street address) Room/suite E Telaphone number

CT rnitial return 1927 L Street 918-442-0185

l:] Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code

(O amended return Sacramento. CA 95814 G Gross receipts $ 767,148

L' Application pending |F Name and address of principal officer: David Heitstuman Hig) 18 th's 2 group retum for suberinates? [ | ves [£] No
1927 L Streel; Sacramento, CA 95814 Hib) Are all subordinates incluged? |1 ¥es [ No

| Tax-exempt status: 501(0)(3) O so10( )4 {insert no) (] 48av@)yor [ls27 If “No," attach a list. {see instructions)

J Website: ™  www.saccenter.org ) Hie) Group exempticn number »

K Formof organization: | v} Gorporation El Trust |_—_| Association |___| Cther» | L Year of formation: 1986 | M State of legal domiciie: CA

Summary

1 Briefly describe the organization’s mission or most significant activities; The Sacramento LGBT Community Center creates
§ gvents, programs and pathways to services that help lesbian, gay, bisexual and transgender peaple feel welcome, needed and
] safe.
g 2  Check this box P[] if the organization discontinuad [ts operations or disposed of more than 25% of its net assets,
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 11
:: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4
2| § Total number of individuals employed in calendar year 2015 (Part V, line 2a) . . . . . 5 ‘ 18
2| & Total number of volunteers {estimate if necessary) . e .o 6 475
4| 7a Total unrelated business revenue from Part Vi, column (C), line 12 . I
b Net unrelated business taxable income from Form 990-T, fne34 . . . . . . . . . 7b
Prior Year Current Year
e | 8 Contributions and grants (Part VIIl, lineth). . . . . . . . . . . . 167,963 455,526
2| 9 Program service revenue (Part VIl line 2g) . . . . e 300,268 311,622
3 |10 Investment income (Part VIIE, column (A), lines 3, 4, and 7d) -
€11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e} . . . 13,980
12 Total revenue—add lines & through 11 (must equal Part VIll, column (A}, line 12} 482212 767,148
13 Grants and similar amounts paid {Part IX, column (4), lines 1-3) .
14 Benefits pafd to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 147,634 299,344
2 1 16a  Professional fundraising fees (Part IX, column (4), line 11e) . .
2 b Total fundraising expenses (Part X, column (D}, line 25) » 1 3_:; 374
|47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 357155 529,796
18  Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) . " 504,789 829,140
19 Revenue less expenses. Subtract line 18 fromline 12 . . . . . . . . -22.577 -61,992
5 § Beginning of Gurrent Year End of Year
85(20 Total assets (PartX, line16) . . . . . . . . . . . . .. i, 241,458 279,164
g“.; 21 Total liabilities (Part X, Ine 26} . . . . . Coe 34,888 47,073
=&| 22 Net assets or fund balances. Subtract line 21 from ||ne 20 e 206,570 232,091

EIl  Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and io the best of my knowledge and belief, it is
true, carvect, and complete. Declaration of i arer {other than cfficer} is based en all information of which preparer has any knowledge.

Sign } %{%fu% ' IDate I "!!1(!’ ‘F

Here } D \-\EJTSTWV\PN Evecunve Dyze v

Type of print name and title

Paid PrintType preparer’s nams Preparer's signature : Date Check D " PTIN
Preparer self-employed
Use only Firm's name__ » Firm's EIN »
Firm's addrass » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [iYes [ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2015)



Form 990 {2015) Page 2
:lill]  Statement of Program Service Accomplishments

Check if Schedule O contains aresponse. or note to any line inthisPartll . . . . . . . . . . . ..

1 Briefly describe the organization’s mission: '

The Sacramento EGBT Community Center creates events, programs and pathways to services that help lesbian, gay, bisexual and
ransgender people feel welcome, needed and safe. We envision a Sacramento region where sexual orientation, and gender identity
and expression are recognized as a spectrum of valued personai characterlstics, universally respected and affirmed.

2  Did the organization undertake any slgnificant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . L L L [JYes [“INo
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 L L L L L L L L L o Yes FINo
If “Yes,” describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its thres 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 revenus, if any, for each program service reported.

4a (Code: ){Expenses$ 23252 includinggrantsof$ )(Revenue$ 279,395 )
Sagramento Pride Festival -

To provide community awareness and unity.

4b (Code: J(Expenses$__ Oincludinggrantsof$ }{Revenue$ 8,602)
Volunieer Services

4¢ (Code: ) Expenses$ __ 2489including grantsof$ )(Revenue$  §321)
Queer Prom

4d Other program services (Describe in Schedule O.)

{Expenses § 403,147 Including grants of $ 208,214) (Revenus $ 17,304 )

4e Total program service expenses P 638,141

Form 990 (2015}



Form 980 (2015) :
[EM  Checkiist of Required Schedules
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16
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Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? i “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Scheduls of Contributors (see instructions)? .
Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part| . e e e e
Section 501(c)(3) organizations. Did the organization engags in lobbying activities, or have a section 501(h)
election in effect during the tax year? if “Yes,” complete Schedle CPartht . . . . . . . . . . .
Is the organization a section 507(c)(4}, 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procadure 98-197 “Yes,” complete Schedule C,
Part fif .
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 disttibution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e e e e e,
Did the organization receive or hoid a conservation easement, including easements to preserve open space,
the enwironmenit, historic land areas, or historic structures? Jf “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, histarical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Il S e e e e e e e s,
Did the organization report an amount in Part X, line 21, for escrow or custodial account lizability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt nagotiation services? If “Yes,” complete Schecdlule D, Partlv . e e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes, ” complete Schedufe D, Part vV

If the organization’s answer to any of the following questions is “Yes," then complete Schedufe D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buifdings, and equipment in Part X, line 107 ¥ “Yes,”
complete Schedule D, Part VI e e e e e e e e e e e,
Did the organization report an amaount for investrnents—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, lins 167 If “Yes,” caomplete Schedule D, Part VI . .
Did the crganization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vilf . ce
Did the organization report an amount for other asssts in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if “Yes,” complete Schedule D, Part IX . e e e e e e
Did the organization report an amount for other liabilities in Part X, line 257 “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 (ASG 740)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X{ and X!
Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xif is optional
Is the arganization a school described in section 170(BY(1)(AN)? If “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States? R
Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? i “Yes,” complete Schedule F, Parts | and IV,

Did the organization report on Part IX, column (4), line 3, more thar $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” cornplate Schedule F, Parts if and IV e e e e,
Did the organization report on Part IX, column (A), line 3, mors than $5,000 of aggregate grants or other
assistance to or for foreign individuals? # “Yes,” complate Schedule F, Parts llf and V. .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 118? If “Yes,” cornplete Schedule G, Part | (see instructions) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VlI|, lines 1c and 8a? If “Yes,” complate Schedule G, Part Il . e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Part lif . e e

Yes | No
1|V

v
3 v
4 v
5 v
6 v
7 v
8 v
9 v

11¢

11d

11e
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11f

12a] v

<
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16

17
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Page 4

Did the organization operate one or more hospital facilities? “Yes,"” complete Schedule H . .

if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 #f “Yes,” complete Schedule I, Parts fand If .

Did the organization report more than $5,000 of grants or other assistance to or for dormestic individuals on
Part IX, column (A), line 2? If “Yes,” complste Schedule I, Parts | and 1l

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? If “Yes,” complete Schedule J . e e e e e e e e
Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 Jf “Yes,” answer lines 24b
through 24d and complete Schedufe K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyend a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
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!

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 9920 or 990-EZ2
If “Yes,” complete Schedule L, Part! . . . . . .

Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employses, highest compensated employees, or
disqualified persons? if “Yes,” complete Schedule L, Part If .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famlly member of any of these persons? If “Yes,” complete Schedule L, Part Itf .

Was the organization a party to a business transaction with ore of the following parties (see Schedule L,

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustes, or key employee? if “Yes,” complete
Schedufe L, Part IV
An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof}
was an officer, dirsctor, trustes, or direct or indirect owner? if “vas,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization recsive contributions of art, historical treasures, or other similar assets, or gualified
conservation contiibutions? if “Yes, ¥ complete Schedule M e e e e e
Did the organization liquidats, terminats, or dissolve and cease operations? If “Yes,” complete Schedtie N,
Partf
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /¥ “Yes,”
complete Schedule N, Part If e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectlons 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part I . Coe e e,
Was the organization related io any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part fi, ili,
or IV, and Part V, line 1 . .

Did the organization have a controlled entity within the meaning of section 512(b)(13)? .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlfed entity within the meaning of section 512(b}{13)7? If “Yes,” complete Schedule R, Part V,line 2.
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” cornplete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .
Did the organization complete Schedule O and provide explanations in Scheduls Ofor-Part VI, [ings 1115 ard
197 Note. All Form 990 filers are required to complete Scheduls O.

Yes | No
20a v
20b v
21 v
29 v
23 v
24a v
24b v
24¢ v
24d v
26a v
25b v
26 v
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Form 990 (2015}

Page B

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part v

Ta Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

repertable gaming {gambling) winnings to prize winners? e e e e e
2a Enter the number of employsas reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
da Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has it filed a Form 990-T for this year? If “No™ to line 3b, provide an explanation in Schedule O .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country {such as a bank account, securities account, or other financial

account)?.................................4a v
b If “Yes," enter the name of the foraign country: m

See instructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ if “Yes" to line 5a or 5b, did the organization file Form 8886-T? T, 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization salicit any contributions that were not tax deductible as charitable contributions? . . . . . Ba v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
giﬁswerenottaxdeductibie?.......................... 6h -

7  Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and setvices provided to the payor? . . . . . . . . . . . . . . . . e e e e 7a v
b ¥ “Yes:," did the organization notify the donor of the value of the goods or services provided? . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year e e e
¢  Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g Ifthe organization received a contribution of qualified intallectual property, did the organization file Form 8899 as requirad?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-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? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 40667 . .o
b Did the sponsaring organization make & distribution to a donor, donor advisor, or related person?
10  Section 501(c}{7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 e 10a
b Gross receipts, included on Form 890, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . e e e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts dus or received from them.) . e e e 1fh
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
b f “Yes," enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state? N
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue quallfied heatth plans 136
¢ Enter the amount of reserves on hand e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a v
b_If *Yes,"” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Farm 990 (2015)



Form 880 (2015} Page 6
Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for @ “Na”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPartVl . . . . . . . . . . . . . [
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a i
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 in Scheduls O.
b Enter the number of voting members included in lina 1a, above, who are independent . 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronehap with
any other officer, director, trustee, or key smployee? .
Did the organization delegate control over management duties cuetomar;ly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockhalders? .
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a
b Are any governance decisions of the organlization reserved to (or eubject to approval by) membere
stockholders, or persons other than the governing body? . . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actlons undertaken durmg
the year by the following:

[

=~ N oA

O (Or | o
I e N N LN LN LN

a Thegoverningbody? . . . . . e e e e 8a|v
b Each committee with authority to act on behalf of the governrng body7 e 8b |V
9 Is there any officer, director, trustee, or key employes listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Ffevenue Code.)
Yos | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v

b If "Yes,” did the organization have written policies and procadures govermng the actrvrtres of euch chapters
affiliates, and branches to ensure thair operations are consistent with the organizatiocn's exempt purposes? 10b

11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form? | 11a| ¢
b Describe in Schedule O the process, If any, used by the crganization to review this Form 990.
12a Did the organization have a wiitten conflict of interest policy? If “No,"ga totine 13 . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that sould give rise to conﬂlcts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the polrcy'? If “Yes,”

<«

describe in Schedule O how this was done . . . . e e e e .. . 12¢ v
13  Did the organization have a written whistleblower polrcy? e e e e e 13 v
14  Did the organization have a written document retention and destruction pohcy'? R 14 v

16 Did the process for determining compensation of the following persons include a review and approval by
independent parsons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructlons)
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement ;
with a taxable entity during the year? . e e e e e e e e e e e

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only}
avallable for public inspection. Indicate how you made these available. Check all that apply.
[] Own website  [] Another'swebsite  [7] Uponrequest [ Other (explain in Schedule O)

19 Describs in Scheduie O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephona number of the person who possessesthgorganization's books and records: »
Sacramento LGBT Community Center - 1927 L Street; Sacramento, CA 95814 #916-442-0185

Form 990 (201 5)



Form 990 (2015) Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated Employees, and
Independent Coniractors
Check if Schedule O containg a response or note to anylineinthisPartVil . . . . . . , . _ . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. :

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

* List all of the organization’s current key employess, if any. See Instructions for definition of “key employee.”

s List the organization’s five current highest compensated employess (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization’s former officers, key employses, and highest compensated employees who received more than
$100,000 of rsportable compensation from the organization and any related organizatians.

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

List persons In the following order: individual trustess or directars; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

©
Paosition
e ® (do not check more than one o ® @
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officerand a director/trustes) | Compensation compensation from amaunt of
week (list any o= ] = " - from related other
hours for ai g g 2l3gye the organizations compensation
refated 518 e %g 2| organization | (W-2/1099-MISC) from the
prganizations| 25 [ §| ~ | 2 § o | |w-2/1009-MISC) organization
below dotted) = 5 | & gl-g and related
line} 5'_ g g =] organizations
|k 7
& 5
(=3
(1) Donald Bentz 4an
Executive Director v 0 0 1]
{2} carlos Marquez 8
President v 0 0 0
(3) Stephanie Pouts 8
Vice President v 0 ¢ 0
{4) Glenda Corcoran . 8
Treasurer v i} 0 g
_{5) George Raya 8
Secretary v ] ] 1]
(6) Sage Fox 8
Board Member v 0 0 0
{7) Trey Borden 8
Board Member v 0 8 0
{8) Toud Koolakian 8
Board Member v 0 0 0
{2} Frank Mecca 8
Board Member v o 0 0
{10) Lanz Nalagan 8
Board Member v [} 0 _ 0
{11} Posht Walker 8
Board Member 4 0 i |
{12) Rick Grant-Goons 8 :
Board Member ‘ v 0 0 : 0
(13)
{14)

Form 990 (2015)



Form 980 {201 5) Page B
BEURYIY Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(c)
Position
@) . @) {do not check more than one ol ® ®
Name and title Average | hax, unless person is both an Reportable Repartable Estimated
haours per officer and a directar/trustes} | compensation |compensation from amount of
[week (list any, v T o<l = from related other
hours for ai g g |28 ¢ the organizations compensation
related =l E18]| e g—é’ 2| organization | (W-2/1099-MISC) from the
organizations| 9.5 | § | 2 ‘:‘rg"' 8 |w-211009-MisC) organization
below dotted 93 B =) § and related
line) Glg § b organizations
gl 7
& =
=%
(15)
(18)
{17)
(18)
{19)
(20)
(21)
(22)
{23)
(24)
(25)
ib Sub-total. . . . . .. . .. ... ... » 59,884
¢ Total from continuation sheets to Part Vil, SectionA . . . . . »
d Total (addlines tband1c). . . . . . T 59,884 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 P

3 Did the organization list any former officer, director, or trustee, kay employes, or highest compensated
employse on line 1a? if “Yes,” complete Schaduls J for such individual e e e e e
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 i “Yes,” complete Schedule J for such
individual .
& Didany person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved 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} (E) ]
Name and business address Dascription 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 (2015)
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and Other Similar Amounts

1a

0o oo o

o0

Page 9

Statement of Revenue

Check if Scheduls O contains a response or note to any line in this Part Vili .

Federated campaigns . . . | 1a

O

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

137,236

Related organizations . . . | 1d

Government grants {contributions) | 1e

Al other contributions, gifts, grants,
and similar amounts not included above | 1f

318,290

Noncash contributiens included in lines 1a-1f: $
Total. Add lines 1a-1f .

>

Program Service Revenue Contributions, Gifts, Grants

2a

@ =0 oo

Pride Festival

Business Code

Total (ré!renue

455,526

279,395

(B)
Related or
exempt
functicn
revenue

{C}
Unrrelated
business
revenue

Resfg;\ue

excluded from tax

under sections
512-514

Volunteer Services

8,602

Queer Prom

6,321

Strength In Numbers (SIN)

3,671

World AIDS Day

1,985

All other program service revenue .
Total. Add lines 2a-2f .

11,648

»

311,622

Other Revenue

6a

[1]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from Investment of tax-exempt bond proceads b

Royalties

>

-(i) F;eal -

i} Personal

Gross rents

Less: rental expenses

Rental income or (foss)

Net rental income or (loss)

»

Gross amaunt from sales of (i) Securities

' I} Cther

asgets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or {logs}

Gross income from fundraising
avents (not including $

SeePartlV,line18 . . . . . 4

Less: directexpenses . . . . b|

Net income or {loss) from fundraising
Gross income from gaming activities.
SeePartlV,linefd . . , . . g

Less: direct expenses . . b

gvents . b

Net income or {loss) from gaming activities . . »

Gross sales of inventory, less
returns and allowances . ., . 4

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Misceflansous Revenue

Business Code

11a

o0 Q0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

Yy

767.148

Farm 990 (2015)



Form 980 (201 5)

Page 10

Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4} organizations must complste aff coiumns. All other organizations must complete column (A).

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

L]

Do net include amounts reported on lines 6b, 75, T (A) [ {C) CP) )
8b, Sh, and 10b of Part Vili, otal expenses Prog;z'a)rgnzzr:lce Management ancs! Fundralsing
1 Grants and other assistance to domestic organizations
and domestic governments. See Pari IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 .
3 Grants and ofher assistance to foreign
organizations, foreign governments, and forsign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
& Compensation of current officers, dlrectors.
trustees, and key employees 340,640 259,822 25,250 55,568
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Penslon plan accruals and contributions (mc!ude
section 401(k) and 403(b) employer contributions)
g Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV Ime 1?
f  Investment management fees
g Other. (ifline 11g amount exceeds 10% of line 25, column
{A} amount, list line 11g expenses on Scheduls 0.)
12 Advertising and promotion 48,397 41,245 0 7,152
13 Office expenses 70,287 51,855 11,186 7,446
14 Information technology 20,195 15,825 3,260 1.110
15 Royalties .
16 Occupancy 40,376 36,149 2,818 1,409
17 Travel . 0 0 0 0
18 Payments of trave] or entertamment expenses
for any federal, state, or local public officials
19 Confersnces, conventions, and meetings
20 Interest N ;
21  Payments to affiliates .
22 Depreciation, depletion, and amomzatlon 9,317 6,088 2,329 0
23 Insurance . e 11,915 10,388 1,527 0
24  Other expenses. Itemsze expenses not coversd
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Sponsorships 24,437 23,742 347 348
b Professional Services 94,0627 56,125 30,908]- 6,994
¢ Event Expenses 156,454 123,107 0 33,347
d Pride Security 13,095 13,095 0 0
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 829,140 638,141 77,625 113,374
26 Joint costs. Complete this line_only if the

organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) -

Form 990 (2015)
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IZEEN Balance Sheet

Page 11

__Check if Schedule O contains a response or note to any line in this Part X . |
A} (B}
Beginning of year End of year
1 Cash—non-interest-bearing . 118,875 1 192,549
2 Savings and temporary cash investments . 2
3  Pledges and grants receivabls, net 100,988 3 37,796
4 Accounts receivable, net . 4
5 [oans and other receivables from current and former offlcers, drreetors,
trustees, key employges, and highest compensated employees.
Complete Part Il of Schedule L e e e s,
6  Loans and other receivables from other disquallfied persons (as defined under section
4858(f)(1)), parsons described in saction 4858(c)(3)(B), and contribiuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
» organizations (ses instructions). Complete Part Il of Schedule L . CoL 8
?‘3 7 Notes and loans recsivable, net 7
< | 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 2,493| 9 2,866
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12 Investments —other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, ling 11 . 13
14  Intangible assets . . 14
15 Other assels. See Part IV, Ilne '11 . 24,102] 15 45,953
16 _ Total assets. Add lines 1 through 15 {must equal Ime 34) 241,458| 16 279,164
17 Accounts payable and accrued expenses . 21,991| 17 36,756
18  Grants payahble , 18
19 Deferred revenue . 19
20 Tax-exempt bond irabrl!tles 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$§ 122 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part il of Scheduls L - 22
4|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 12,897| 24 10,317
25 Other fiabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X
of Schedule D . e 25
26 Total liabilities. Add lines 17 through 25 34,888| 26 47,073
Organizations that follow SFAS 117 {ASC 958), check here > |:| ancl
§ complete lines 27 through 29, and lines 33 and 34.
8|27 Unrestricted net assets .
& 128  Temporarily restricted net assets .
2 29  Permanently restricted net assets .
z Organizations that do not follow SFAS 117 (ASC 958}, check here > l:l and
5 complete lines 30 through 34,
£ |30 Capital stock or trust principal, or current funds . .
?n; 81 Paid-in or capital surplus, or land, building, or equipment fund
s 32  Retained earnings, endowment, accumulated income, or othar funds . . 32
g 33  Total net assets or fund balances . . 206,570| 38 232,091
34 Total liabilities and net assets/fund balances . 241,458; 34 279,164

Form 990 (2015



Form 990 (2015} Page 12
Reconciliation of Net Assets
Check if Schedule © contalns a response or note to any line in this Part Xl .
1 Total revenus (must equal Part VIII, column (A}, line 12) . 1 767,148
2 Total expenses (must equal Part IX, column (A}, line 25) 2 829,140
3  Revenue less expenses. Subtract line 2 from line 1 e e e e e e 3 ~-561,992
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . 4 206,670
& Net unrealized gains (losses) on investments 5
6 Denated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustmenis . e e e e e 8
9  Other changes in net assets or fund balances {explain in Schadule o) . e e e 9 87,513
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,coumn®) . . . . . . L L L L, .. . 10 232,091
ZEN Financial Statements and Reporting
Check if Schedule O centains a response or note to any line in this Part Xl . O
Yes ¢ No

2a

C

3a

Accounting method used to prepars the Form 990: (] Cash  [7] Accrual ] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule 0.

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 hoth:

Separate basis  [[] Gonsolidated basis  [] Both consolidated and ssparate basis

Were the organization's financial statements audited by an independent accountant? v

If “Yes,” check a3 box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis [ ] Consolidated basis  [] Both consolidated and saparate basis

if “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audlit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selsction process during the tax year, explain in
Schedule 0. ’

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. o e e e e e

if “Yes,” did the organization undergo the required audit or audits? If the organization did ot undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a v

3b

Form 990 (zo015)



