OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.
07/01, 2015, and ending

o 990

Department of the Treasury
Internal Revenue Service

A For the 2015 calendar year, or tax year beginning

Open to Publich
Inspection™*

06/30,20 16

C Name of organizaton SERVICES AND ADVOCACY FOR GAY, LESBIAN, D Employer identification number
B e | BTSEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657
K | fnaress Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| it retan 305 SEVENTH AVENUE, 15TH FL (212) 741-2247
| 2!::"[ r::::;"/ City or town, state or province, country, and ZIP or foreign postal code
[ [!Amerded NEW YORK, NY 10001 G Gross receipts $ 12,777,917.
] :engﬁ::h" F Name and address of principal officer: DR. CHARLES R MIDDLETON H(a) 'SSuér;irziza%gj?P retum for i:‘ Yes E{ No
300 SEVENTH AVENUE ’ 15TH FL NEW YORK, NY 10001 H(b) Are all subordinates included? Yes No

| Tax-exempt status: | X I 501(¢c)(3) I | 501(¢) ( ) «¢ (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instruclions)
J Website: p WWW.SAGEUSA.ORG H(c) Group exemption number P
K Form of erganization: | X | Corporation I ‘ Trustl [Association | I Other P> I L Year of formation: 197 8| M State of legal domicile: NY

Summary

1 Briefly describe the organization's mission or most significant activities: SERVICES & ADVOCACY FOR LGBT ELDERS (SAGE
g| 1S THE COUNTRY'S LARGEST & OLDEST ORGANIZATION DEVOTED TO IMPROVING  ~ ~— ~ "~
5|  THE LIVES OF LESBIAN, GAY, BISEXUAL & TRANSGENDER (LGBT) OLDER ADULTS. ~
§ 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . e — 21.
‘:: 4 Number of independent voting members of the governing body (Part VI, line1b) . _ . . . . .. . ... e no. 14 21
£| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a), . . . . . . . . . . . . . ... |5 74
'% 6 Total number of volunteers (estimate if necessary) , . . . . . . . . . . . R 6 325.
<| 7a Total unrelated business revenue from Part Viil, column Cyline12 . R £} 0.

b Net unrelated business taxable income from Form 990-T Ne 34 . . . . v v v v v v v v o e e e e e e 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line1h), . . . . . . . . . .. .. ... ... e 8,098, 957. 11,563,458.
E 9 Program service revenue (Part VI, line 29) . . . . . . . . . . . .. . 262,610. 200,259.
E 10 Investment income (Part VIIl, column (A), lines 3, 4,and7d), _ . . . . . . . . . ... ... 6,958. 7,649,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), . . . . . . . . . .. 230,412. 384,767.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12). . . . . . . 8,598,937, 12,156,133.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . . .. . . .. .. .. 684, 660. 665,906.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . . . . ... ... 0. 0.
@ [15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . , . , . 4,166,364. 4,760,647.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . . . . . . ... 0. 51,695.
5| b Total fundraising expenses (Part IX, column (D), line 25) p- _____1_1_0_9_4_1_4_2_6__- ______

“117  Other expenses (Part IX, column (A, lines 11a-11d, 11§-248) | . . . . . . . . . . .. ... 3,013,554, 3,302,930.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . . .. ... 7,864,578. 8,781,178.
|19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . VR S W ) wieteliati i 734,359. 3,374,955.

‘5§ Beginning of Current Year End of Year
5220 Totalassets (PartX, e 16) . . . ... ... ... ... ... o 9,176,157.| 12,184,239,
<9121 Total liabilities (PartX, iNe 26) . . . . . . . . . . e 1,143,293. 779,245.
%E 22 Net assets or fund balances. Subtract line 21 fromline20. . . . . . . v « v « v v . . N 8,032,864, 11,404,994.

Signature Block

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

Sign ’ Signature of officer Dae
Here
’ N
Type or print name and title

Print/Type preparer's name Preparer's sigpatur Date Check if | PTIN
Pald  |JAMES J REILLY f\ V12 2017 |cerempiorss | 200183769
Use Ony | Fims rame -CONDON O'MEARA MCGINTY (& RONNELLY T Fim's EIN b 13-3628255

Fimm's address PONE BATTERY PARK PLAZA NEW YORK, NY 10834-3ajs |/ Phoneno.  212-661-7777
May the [RS discuss this return with the preparer shown above? (see instructions) |, . . . . . . . . . . . e X Tves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
JSA
5E1010 1,000
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SERVICES AND ADVOCACY FOR GAY, LESBIAN, 13-2947657

Form 990 (2015) page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fineinthis Part I , _ . ., . .. ... ..... s W m

1 Briefly describe the organization's mission:
SEE SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 .. L £ N § & HEEEE § 3 o [ ves [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
SeIVIOSS?, L L e e [ ves [X]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 $ 5,178,198. including grants of $ 628,006. ){(Revenue $ 200,259, )
DIRECT SERVICES - SEE SCHEDULE O.

4b (Code: ) (Expenses $ 1,498,586. including grants of $ 37,900. )(Revenue $ )
PUBLIC OUTREACH - SEE SCHEDULE O.

4c (Code: ) (Expenses $ including grants of $ } (Revenue $ )

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

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

4e Total program service expenses p 6,676,784.

JsA
5E1020 1.000

Form 990 (2015)
7842GI M261 PAGE 4



SERVICES AND ADVOCACY FOR GAY, LESBIAN, 13—2947657.

Form 990 (2015)
Part IV Checklist of Required Schedules

10

11

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . L e e e e e e ’

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 opposition to
candidates for public office? /f "Yes," complete Schedule C, Part ! . . e W B A EBR. . ...

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . . . .. . v v v v v i

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 Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partlll, . o e e

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!, . ... ... .. EETRTR R R W SRS G R W P R T N B W e 8 menns

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, Partil. . . ... . ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partll . . . . . . . . . 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 Schedule D, Part IV . . . . . v o i v v

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV. . . .. ...

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VNI, IX, or X as applicable.

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

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 /f "Yes," complete Schedule D, Part Vil . . . .. .. ..........

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill. . . .. ... .........

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . .. oo i oo

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, PartX . . . . ..

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl . . . . . v v v v i e e e e e et ee s wARNE W W R R RN P EoE W ST R W e

Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .

Is the organization a school described in section 170(b){(1)(AXil)? If "Yes," complete Schedule E. . . ... .. ...

Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. ... .. ..

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? /f "Yes,” complete Schedule F, Parts land IV . . . . . . ... ..

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? If "Yes,” complete Schedule F, Parts land IV . . . . . . . . o v v e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts liland IV . . . . . . .. . . . .. ...

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (seeinstructions), . . .. ........

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . v v v v v o oo e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Partlll . . . . . . v v v v ... et W @ E § & gl i % % 8L UEATE 4 BN wimGi g

Page 3
Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 [ X
11a| X
11b X
11¢c X
11d X
11e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 | X
18 | X
19 X

JSA
5E1021 1.000

7842GI M261

Form 990 (2015)
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SERVICES AND ADVOCACY FOR GAY, LESBIAN, 13-2947657

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H, . . . . . ... .. .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland . . . ... . ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lll. . . . . . . @ v v v v o v v e et e e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . v v i v i e e o8 e d W E e S R 8§ e 23 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, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If 'No,"gotoline 25a . . . . . . . . . @ i v i e i e e i 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 tax-exempt bONds? . . . . L . L L e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? , . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(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! . . . . ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . v . o i o o e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | . . . . . . . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Partlll. . . . ... .. ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . ot e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V. . . . . ... . |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M. . . . . . . . . i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T N 1, 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes,"
complefe Schedule N, Part Il . . . . . . . . . i e i e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R Part! . . . . . . v v v v i i v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ili,
oriV,and Part V, line 1 . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e 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)? /f "Yes," complete Schedule R Part V, line 2 . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,1ine 2 , . . . . . o v v v v i e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
Rafaim.. ... .FrAM.....0@mA......RMA., 8.AAR,.....0%0% N . Y| kx4 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2015)
JSA

5E1030 1.000
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SERVICES AND ADVOCACY FOR GAY, LESBIAN, 13-2947657

Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . . . . . . . . S Al S b v emes [ ]

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ... .. 1b

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . ... .. 1a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . v o o v v v v m e e B e e e mm e A
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

1c

74"

Statements, filed for the calendar year ending with or within the year covered by this return . | 2a
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). . . . . . .

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? /f "No" to line 3b, provide an explanation in 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
BCCOUNE? L L e e e e e e

4a

If “Yes," enter the name of the foreign country: P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

5a

5b

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? . . . ... ... ..

5c

6a

6b

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

7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ........

(1]

TQ 0o Qo

12a

13

c
14a
b

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . ... .. .. S e W SRR H R ¥R D 6§ e s Salen w8 Y e

7¢

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . e L7d [

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e

7f

If the organization received a contribution of qualified intellectual property, did the orgariization file Form 8899 as required?

79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

7h

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?. ... e e

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . v o v v v v v\

9a

9b

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 VIll, line 12 . . . . . . . . . v ... .|10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b

Section 501(c)(12) organizations. Enter;
Gross income from members or shareholders. = « v v v v v v v v v v v v v s e v s R 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . o v vt b i it e e e 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

Section 501(c)(29) qualified nonprofit health insurance issuers.

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 healthplans . . . . . . . . . . . v v v o v o 13b

Enterthe amount of reservesonhand . . . . . . o v i v vt b e e e e e . R &1

13a

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . T T A R

14a

X

If "Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

14b

JSA
5E 1040 1,000

7842GI M261

Form 990 (2015)
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Form 990 (2015) SERVICES AND ADVOCACY FOR GAY, LESBIAN, 13-2947657 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to anylineinthisPart VI . . . ... . ... ... ... .. ... ... [_X—I
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 21
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 Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . .o i e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents 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? . . . . . . v o o i i i i i i i e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . v v v v it e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . o 0o i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: E
a The governing bogY . v v v v i v e i et et e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... .. .. .. ... .. 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . .. . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . o o i i i v b i i 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 990 to all members of its governing body before filing the form? . 11a| X
b Describe in 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? /f "No,"gofoline 13 . « . v v v v v v v v v v v v ™ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . ... .. e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule Ohow thiswasdone « « v v v v v v v v v s s e e v v o A i 13 .
13 Did the organization have a written whistleblower policy?. + « « « = v v v v = v = n - A 1 B
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 managementofficial . . . . .. ... ... ... ... .. 15a| X
b Other officers or key employees ofthe organization . . . . . . . .. . ... ... e .. |18 X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement S5
with a taxable entity during the year?. . . .« o i i i i i e e e e e e e e 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 =H
organization's exempt status with respect to such arrangements? . . . . . v v v v v i v vt e e . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P ATTACHMENT 1

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)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request [:’ Other (explain in Schedule O)

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

20 State the name, address, and tele _Phone number of the 1}?erson who possesses the organization's books and records: p

. GORDON' LLC 40 WALL STREE 32ND FLOOR NEW YOR NY 1000 12-785-0100
JSA Form 990 (2015)
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Form 990 (2015) SERVICES AND ADVOCACY FOR GAY, LESBIAN, 13-2947657 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toanylineinthisPartVIl. . . . .. ... ............. |:|

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

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

organization's tax year.

e 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.

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

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(€)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o s[5 ol x[ex] = the organizations compensation
related | o AR 7‘: 3¢€ E organization (W-2/1099-MISC) from the
organizations| 8 | E| & [ 5|2 & | @ [ (W-2/1099-MISC) organization
below dotted| & £ | 3 gl%sg and related
line) N 5 K § organizations
Tk :
o
(HNELLIAM E. WEINBERGER ol 1:00)
CO-CHAIR X X 0. 0. 0.
_(ELIZABETH F. SCHWARTZ . | 1.00]
CO-CHAIR X X 0. 0. 0.
_(3)PR. CHARLES R. MIDDLETON el .1-00l
TREASURER X X 0. ' 0. 0.
_{4DR. KEVIN WILLIAMS i _l.1.00
SECRETARY, CHAIR OF NOMINATING X X 0. 0. 0.
_{5)DRVID CANTER-MCMILLIAN ___ 1.00
CHAIR OF DEVELOPMENT COMMITTEE X X 0 0. 0.
_(eCHRIS RANN __ | _1-00]
BOARD MEMBER X 0. 0. 0.
7)DAMIAN PARDO 1.00
" BOARD MEMBER |77 X 0. 0. 0
PR FISCHER ] __1-00]
BOARD MEMBER X 0. 0. 0.
JAl Y FPRIAWIRAN e B, YL
BOARD MEMBER X 0. 0. 0.
GOV R SR Wb 2 el 00
BOARD MEMBER X 0. 0. 0.
RO Y e s 00
BOARD MEMBER X 0. 0. 0.
(12)DOUGLAS E. HARRIS =~~~ | 1.00
BOARD MEMBER X 0. 0. 0.
(13)REGGIE STANLEY | 1.00]
BOARD MEMBER X 0. 0. 0.
1)ERANK STARK __ 1.00
BOARD MEMBER | X 0. 0. 0.

JSA Form 990 (2015)
5E1041 1.000
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SERVICES AND ADVOCACY FOR GAY, LESBIAN, 13-2947657
Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 | 21218 [S5| S| oroanization | (W-2/1099-MISC) from the
organizations = f—x E § g .§§ S (W-2/1 099-MISC) organization
below dotted | 8. & | & =l Ry and related
line) SZ|8 ] ®8 organizations
als| 8] 3
3|8 ?
15) LAURIE PETER 1.00
""" "BORRD MEMBER T X 0. 0. 0.
16) ROSALYN RICHTER 1.00
"~ BOARD MEMBER [T X 0. 0. 0.
17) LISA DAVIS 1.00
"7 BOARD MEMBER [T X 0. 0. 0.
18) PHILIP LUMPKIN 1.00
~ 7 BOARD MEMBER [T X 0. 0. 0.
19) BARBARA PEDA 1.00
"7 BOARD MEMBER [T X Ol 0. 0.
20) CINDY T. RIZZO 1.00
"7 BOARD MEMBER [T X 0 0. 0.
21) JASON YOUNG 1.00
~ "BOARD MEMBER |77 X 0. 0. 0.
22) MICHAEL ADAMS 35.00
"~ CHIEF EXECUTIVE OFFICER | | X 250,918. 0. 15,012.
23) TRACY WELSH 35.00
7 Co0 & CFO T X 164,076. 0. 13,060.
24) CATHERINE THURSTON 35.00
"7 SENIOR DIRECTOR OF PROGRAMS B 7 X 127,403. 0. 10,097.
1bSUb-t°ta| ...... R T N R Y ....> 0' O. 0'
¢ Total from continuation sheets to Part VI, SectionA _, , . ... ....... > 942,397. 0. 38,169.
d Total (add lines 1band1¢) . . . . .. .... o R B & E TR 542,397. 0. 38,169.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated L= .|
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . o v i i i i i i e 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? If "Yes,” complete Schedule J for such b S5 b
individual . . . .. .. S R W waEAGE S @ Y TR T B E FF S A R EETY SaVi 6 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . . . ... .... 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) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0. Z ; =
TR Form 990 (2015)
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Form 990 (2015) SERVICES AND ADVOCACY FOR.GAY, LESBIAN, 13-2947657  page 9
Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIIl. . . . . ... ..o vn v ... Bl | |
(A) (B) (C) (D)

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

2 2| 1a Federated campaigns + + . . . . . . 1a
o= .
& B b Membershipdues. . . . . . .. .. 1b 36,696.
g<| ¢ Fundraisingevents . . ..... J I 1+ 623,500.
=
O.—'—-E" d Related organizations . + + « . . .. L1d
g;;, e Government grants (contributions) . . | _1e 3,769,806.
‘;‘E f All other contributions, gifts, grants,
E o and similar amounts not included above . [ 1f 7,133,456. |
- ]
52 g Noncash contributions included in lines 1a-1f: $ 52,948. el
© h__Total. Add lines 1a-1f . . . . . A G W I »
ﬁ Business Code e i fpriEe
E 2a PROGRAM INCOME AND SERVICE FEES 624100 200,259. 200,259.
o
N b
.
E c
2} d
E1 e
S f All other program service revenue . . . . .
o g Total. Addlines2a-2f . . .. ... .. SN G w s @ eea > 200, 259.
3 Investment  income includin dividends, interest,
g
and other similar amounts). « « . « . v . . 4. . w .. . > 7,706. 7,706.
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Royalties . . ... ... ... .. .. 0., > 0.
(i) Real (i) Personal 2
6a Grossrents . . . . . . .. 133,430.
Less: rental expenses . . . ; : : : :
¢ Rental income or (loss) . . 133,430. S S R T ST AT AR S W ] i
d Netrentalincome or (I0SS) . « v v v v v v 4 v a v v u u s | - 133,430. 133,430.
7a Gross amount from sales of (i) Securities (ii) Other : Y P ieas e
assets other than inventory 165, 651. :
b Less: cost or other basis
and sales expenses . . . - 165,708,
¢ Gainor(loss) - . . .. .. -57. il i : S bl b
d Netgainor(IoSs) + « « & v v v v v v s v e e > ' -57. -57.
g | 8a Gross income from fundraising : ii|=d
S events (not including $ 623,500,
> I . 2
& of contributions reported on line 1c). =
s SeePartIV,line18 . . . .. ... ... a 661,254, =
£ - .
5 b Less:directexpenses . . . . .. . . b 456,076. ' &
¢ Net income or (loss) from fundraising events. . . . . . . » c
9a Gross income from gaming activities.
See Part WV, line19 ., . . . ... .... a
b Less:directexpenses . . - v . . . . .. b ) R s Ll B
¢ Net income or (loss) from gaming activities. . . . . . . -
10a Gross sales of inventory, less nes |
returns and allowances . . . . ... .. a
b Less:costofgoodssold. . ... .... b R R 3
¢ Netincome or (loss) from sales of inventory, , . .. ... P 0.
Miscellaneous Revenue Business Code | B i N Ear e
11a OTHER 900099 46,129. 46,129,
b
c
d All otherrevenue . . . . . . el e s
e Total. Addlines 11a-11d « « v + 4 « « « v e s v v o o & > 46,129.
12 Total revenue. See instructions. . . . . . NPIPEPIPEPEPE 12,156,133, 246,388, 141,079.
K Form 990 (2015)

S5E1051 1.000

7842GI M261 PAGE 11



Form 990 (2015)

SERVICES AND ADVOCACY FOR GAY,

LESBIAN,

13-2947657

Page i0

551590 g Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Prog ra(an)service Manag z(e(r:q)ent and Func(ilraa)ising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . ., ., . 665 4 906. 665 ’ 906.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., ., . ... ... 0.
3 GCrants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ | _ _ . 0.
Benefits paid to or formembers , _ ., . . . ... 0.
Compensation of current officers, directors,
trustees, and key employees , . . . . ... .. 454,552, 363,382. 21,248, 69,922.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , _, ., . . . 0.
7 Othersalariesandwages , , . . . . . .. ... 3,429,416. 2,741,576. 160,308. 527,532.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 77,9783. 62,339. 3,645. 11,995.
9 Other employeebenefits . . . . . . ... ... 798,700. 638,504. 37,335. 122,861.
10 Payrolitaxes . . . . . . . v v o o o oo oL 0.
11 Fees for services (non-employees):
a Management . . ... ... ... .. ... 0-
bLegal |, . .. v v v v e 6,581. 1,675. 4,906.
cAccounting | . .. .. .. ..., 272,999. 69,481. 203,518,
dlobbying . . .. ............... 9, 600. 3,600
e Professional fundraising services. See Part IV, line 17, 51' 695. 51’ 695.
f Investment managementfees _ , , ... ... 150. 150.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). = + .« .+ . 763,745. 401,383. 354,839. 7,523.
12 Advertising and promotion , _ ., . . ... ... 15,377. 6,624. 8,176. S77.
13 Officeexpenses . . . . . v v v v v v v v v v 453,464. 304,705, 26,454. 122,305,
14 |Informationtechnology. . . . ... ... ... 59,049. 20,777. 10,835. 27,437.
15 Royalties, . . .. ............... 0.
16 OCCUPANCY . . o v oo s e ooe e e 776,508. 669,673. 39,956. 66,879.
17 Travel . . . . 200,136. 124,478. 46, 606. 29,052,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . , 303,457. 252,424. 24,627. 26,406.
20 Interest , . ... ... 0.
21 Paymentstoaffiliates. . . .. ... ...... 0.
22 Depreciation, depletion, and amortization | _ | | 247,366. 226,134. 7,941, 13,291.
23 INSUFANCE . . . o . u e e 40,637. 34,477. 1,340, 4,820,
24 Other expenses. ltemize expenses not covered
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.)
aPROGRAMMING EXPENSES_________ 69, 196. 69,196.
pBAD DEBT 28,049. 28,0409.
¢STAFE TRAINING 13,184. 10,250. 1,148. 1,786.
dOTHER 43,432. 4,200. 28,887. 10, 345.
e All otherexpenses _ __ ______ ________
25 Total functional expenses, Add lines 1 through 24e 8,781,178, 6,676,784. 1,009, 968. 1,094,426.
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 p if
following SOP 98-2 (ASC 958-720) . . . . . . . 0.
JSA Form 990 (2015)
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SERVICES AND ADVOCACY FOR GAY, LESBIAN, 13-2947657
Form 990 (2015) Page 11

[P Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X. . . . . .. ......... ceee ]

(A} (8)
Beginning of year End of year
1 Cash - non-interest-bearing . . . . . . ... .. .. S 577,739, 1 3,765,085,
2 Savings and temporary cash investments, . . . . .. .. ... ... ... 532,704 2 865,627.
3 Pledges and grants receivable, net _ . . 2,961,469 3 2,770,967.
4 Accounts recelvable' net ............................ O X 4 0 2
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . . ., . . ., . . . ., .......... 05 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of ScheduleL, , . . . . e 0. 6 0.
@| 7 Notesandloansreceivable,net = .. .. .. . ...... . 0. 7 0.
%| 8 |Inventories forsaleoruse ... ... .. .. ..., e, 0. 8 0.
9 Prepaid expenses anddeferredcharges . . . . . .. v v v v v v v . 5% 236,889, g 223,962,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 6,353,583.
b Less: accumulated depreciation. . . . . . . . .. 10b 2,398,133. 4,159,878 {10¢c 3,955,450.
11 Investments - publicly traded securities . . . . . . . .. ... . ... ... 428,323 . 11 312,738.
12 Investments - other securities. See Part IV, line 11, . . . .. ... ...... 012 0.
13 Investments - program-related. See Part IV, line 11, ., . . .. ... .... 0.13 0.
14 Intangibleassets, . ., ., ... e 0.14 0.
15 Otherassets. See Part IV, ine 11 . . . . . . . . . 0 e e 279,155 15 290,410.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . . ... .. 9,176,157 16 12,184,239.
17  Accounts payable and accrued Xpenses, . . . . . . . et e 676,845 17 359,352.
18 Grantspayable ., ... ........ W e EREE B E S e R 0.18 0.
19 Deferredrevenue . . . . . ... ... ... ... e 184,8864 19 201, 676.
20 Tax-exemptbond liabiliies . . . . .. .. ... ... .. .. ... ...... 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0. 21 0.
222 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
S disqualified persons. Complete Part Il of Schedule L, , . . . .. . ... ... 0. 22 0.
=I[23  Secured mortgages and notes payable to unrelated third parties . . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . . : 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . .. .. ... e 281,562 4 25 218,217.
26 Total liabilities. Add lines 17 through 25, . . . . . ... ....... 1,143,293 26 779,245.
Organizations that follow SFAS 117 (ASC 958), check here » u and
2 complete lines 27 through 29, and lines 33 and 34.
€27 Unrestricted netassets e 5,918,836 27 8,724,196,
8|28 Temporarily restricted netassets _ . _ . .. . ... ... .... e 2,114,028 28 2,680,798.
|29 Permanently restricted netassets, . , ., . ... ... . ... e 0. 29 0.
P Organizations that do not follow SFAS 117 (ASC 958), check here P> I____l and
s complete lines 30 through 34.
£|30 Capital stock or trust principal, or currentfunds ... ... .. 30
¢ |31 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds _ | | 32
2 (33 Totalnetassets orfundbalances . . . 8,032,864. 33 11,404,994.
34 Total liabilities and net assets/fund balances . . . . .. ... e 9,176,157 34 12,184,239,

Form 990 (2015)

JSA
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SERVICES AND ADVOCACY FOR GAY, LESBIAN, 13-2947657‘

Form 890 (2015)
EliPdl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in thisPartXI . . ........ -

=X
o

W 00N O A WN=

Total revenue (must equal Part VIII, column (A), line 12)

12

156,133.

Total expenses (must equal Part IX, column (A), line 25)

8,

781,178.

Revenue less expenses. Subtract line 2 fromline 1, | ., . .. . . ... .. .. ... ... ..

3,

374,955.

Net assets or fund balances at beginning of year (must equal Part X; line 33, column (A))

8,

032,864.

Net unrealized gains (losses) on investments

-2,825.

Donated services and use of facilities | |

0.

................. L T T T S T

0.
0.
0

.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33 column B)) . . v vovw e e R T T e 10

11

,404,994.

PN  Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthis Part XI . . . . .. ... .. ... ... .. m

2a

3a

Accounting method used to prepare the Form 990: I:I Cash Accrual D Other

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

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 D Consolidated basis D Both consolidated and separate basis

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

Separate basis D 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 in
Schedule O.

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 & v . v o v i i v vt e et e e e e et e e e

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

Yes | No

2a

2b

2¢

3a

X

3b

X

JSA
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SCHEDULE A Public Charity Status and Public Support | ome No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 5
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization SERVICES AND ADVOCACY FOR GAY, LESBIAN, Employer identification number

BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

4 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:

5 |:| 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 Il.)

- 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 Il.}
An organization that normally receives: (1) more than 331/3 % 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 331/3 % 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 ll.)

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

11 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

c 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.

~N &

©

d Type Il 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.

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

f Enter the number of supported organizations _ . . . . . .. .. ... un.. avetals @ W W GRS B W eeTeEe 4 [:]

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

(i) Name of supported organization (ii) EIN (iif) Type of organization | (iv) Is the organization| (v) Amount of monetary (vi) Amount of
{described on lines 1-9  [listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

©

(D)

E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

e Form 990 or 990-EZ.
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SERVICES AND ADVOCACY FOR GAY, LESBIAN, 13-2947657'

Schedule A (Form 990 or 990-EZ) 2015 Page 2
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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 8,695,057. 7,979,383, 6,059,265. 8,098,957, 11,563,458, 42,396,120,

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 0.

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

Total. Add lines 1 through 3 8,695,057. 7,979,383, 6,059,265, 8,098,957. 11,563,458, 42,396,120,

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 online 11, column (f), . . . . . . 3,907,9865.
6  Public support. Subtract line 5 from line 4. 38,488,135,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 .. ... ..... 8,695,057. 7,979,383, 6,059,265. 8,098, 957. 11,563,458, 42,396,120,

8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources 26,701. 29,490. 9,760. 9,097. 141,136. 216,184.

.......... s s s o8 o8 s

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

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

(ExplaininPartVI) ATCH. 1..... 17,326. 50,382. 6,755. 14,930. 46,129. 135,522,
11 Total support. Add lines 7 through 10 _ _ 42,747,826.
12  Gross receipts from related activities, etc. (seeinstructions) _ . . . . . .. . . . ... F 12 1,882,880.
13 First five years. If the Form 990 is for the organization's first, second third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . L . & i i i i i e e e s e e e e e e n e a e a e a e s » l—_l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 90.04 9
15  Public support percentage from 2014 Schedule A, Part I, line 14, . . . . ... S § S E E e 15 88.679%
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ............. >
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ...... .. > D

17a 10%-facts-and-circumstances test - 2015. 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
OTgaNIZAtON ., L L . . L i . i e e e e e e e e e e e » []
b 10%-facts-and-circumstances test - 2014. |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 box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organiZzation . 4 4 s « & = wKEeE 5 © # MESEEEE 5§ & UDKEECE & & & SOmSNCEGE B = 8 N 8 DT
18 Private foundation. If the organization did not check a box on line 13 18a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 990 or 990-EZ) 2015
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SERVICES AND ADVOCACY FOR GAY, LESBIAN, 13-2947657
Schedule A (Form 990 or 890-EZ) 2015 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
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) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf |, , ., . .
5 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

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . « . . . ... ..

8 Public support. (Subtract line 7c from

lineB) . o v v v v i v e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline6. . . . .. ... ..

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES . v v v w s s s s o n s ¢ w o = »

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon  » + « = s e s s e w w e e @ s

12  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartVL) . .. ........
13  Total support. (Add lines 9, 10c, 11,
and12) | L.
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . i i v v v v i i a e e i e e e e e e e aa e s e ae e as »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . T B £ %
16  Public support percentage from 2014 Schedule A, Part Il line15. . . . . & v v v v v w0 v o 0 v s v e .| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f)) . . . . ... ... 17 %
18 Investment income percentage from 2014 Schedule A, Partill line 17 . . . . . . . . v v v v v v o v 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>

b 331/3% support tests - 2014. {f the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P>

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

JSA Schedule A (Form 990 or 990-EZ) 2015
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SERVICES AND ADVOCACY FOR GAY, LESBIAN, 13-2947657
Schedule A (Form 990 or 880-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a box in line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "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(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) 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(a)(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? If"Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. da

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 confrol 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) 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 | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (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? /f"Yes," provide detail in Part VI, 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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(a)(1) or (2))? If"Yes," provide detail in Part V. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /7 "Yes," provide detail in Part VL. 9b

¢ Did a disqualified person (as defined in 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 VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f"Yes," answer 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

JSA Schedule A {Form 990 or 990-EZ) 2015
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SERVICES AND ADVOCACY FOR GAY, LESBIAN, 13-2947 657'
Schedule A (Form 990 or 990-EZ) 2015 Page B
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 in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo 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,
supervised, or controlled the supporting organization. 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)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
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, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 (ii) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
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 government entity (see instructions).

Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI 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. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain 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. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 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

JSA Schedule A (Form 990 or 990-EZ) 2015
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SERVICES AND ADVOCACY FOR GAY, LESBIAN, 13-2947657

Schedule A (Form 990 or 990-EZ) 2015 Page 6
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. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® Cuntent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Cun:ent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 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).

Schedule A (Form 990 or 990-EZ) 2015
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SERVICES AND ADVOCACY FOR GAY, LESBIAN, 13-2947657

Schedule A (Form 990 or 990-EZ) 2015

Page 7

Type lll 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)

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

Total annual distributions. Add lines 1 through 6.

QN | [

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line 6

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

Excess distributions carryover, if any, to 2015;

From2013 ., ... ...

From2014 . ... ....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

== a |0 |alo|c|m

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

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

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

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

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 . . ... ...

Excess from 2014, . . ... ..

®lalo|(o|w

Excess from 2015, , ., .. ..

JSA
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LESBIAN, 13-2947657

SERVICES AND ADVOCACY FOR GAY,
Schedule A (Form 990 or 980-EZ) 2015 page 8
iCUAZN Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2011 2012 2013 2014 2015 TOTAL
OTHER 17,326. 50,382. . 6,755, 14, 930. 46,129. 135,522.
TOTALS 17,326 50,382. 6,755, 14,930, 46,129. 135,522.
Jsa Schedule A (Form 990 or 990-EZ) 201§
PAGE 22
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SCHEDULE C Political Campaign and Lobbying Activities | ome No. 1545-0047

(Form 990 or 990-EZ) 2@ 1 5

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.

Department of the Treasury : - y . )
Internal Revenue Service » Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

If the organization answered "Yes,"” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [1-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organizationSERVICES AND ADVOCACY FOR GAY, LESBIAN, Employer identification number
BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures , . , |, . . GE O E N R e 8 S & B ST B R R R >3
3 Volunteerhours, . ., .., ........ S SR T GER A BN Reems w8 A symsse 4
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955_ . . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . ... ... ... iR w3 H Yes No
4a Was acorrectionmade? . . . . .. ... Yes No
b _If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities, . . . L | ]
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities, . . . . . . ... .. ... > 5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
L T >3
4 Did the filing organization file Form 1120-POL for this YOAr? | L e e e e e e e e e e [_J Yes !_, No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization fisted, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

(1)

(2)

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 880-EZ) 2015 SERVICES AND ADVOCACY FOR GAY, LESBIAN, 13-2947657 Pag’g 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check »|_|if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >’_| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . , . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 21,540.
¢ Total lobbying expenditures (add lines 1aand 1b) . . . . . . . . . . . . . .. .. i 21,540.
d Other exempt purpose expenditures , , . . . . .. e G E R NGRS E LR 8,626,208.
e Total exempt purpose expenditures (add lines1cand 1d). . . . . o v o v o v v v 8,647,748.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 582,387.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000,
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 19) . . . . . . .. .. .. R | 145,597.
h Subtract line 1g from line 1a. If zero or less, enter-0- _ , . . . . . . . .. . .... .« @ L 0. 0.
i Subtract line 1f from line 1c. If zero orless, enter-0- _ . . . . . . ... ... o s 0. 0.
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxfor this year? . . . . . . . . i i i i e e e e e ke ke e g [_I Yes [j No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning n) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
2a Lobbying nontaxable amount 473,823. 379, 855. 543,221. 582,387. 1,979,286.

b Lobbying ceiling amount

(150% of line 2a, column (e)) 2,968,929,
€ fiotaf Isbiying [ExdendituiEs 4,729. 14,762. 14,212. 21,540. 55,243.
A GrESSIORIS AOTSEbETEmoint 118, 456. 94,964, 135,805. 145,597. 494,822.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 742,233,
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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AR  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

a
b
c
d
e Publications, or published or broadcast statements?
f
g
h
1
]

Total. Add lines 1¢ through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .
b If "Yes," enter the amount of any tax incurred under section 4912

d__If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?., . .
mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? R
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ;
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . = . . | 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part Ill-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

political expenses for which the section 527(f) tax was paid).

a Currentyear . N EEEEE SElEE § ¥ welee 2a

Caryoverfrom lastyear . ws § 5 & BEle & & R T
PO R Rt ocoinhh 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part li-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2015
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RCLIVAl  Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2015

5E1500 1.000
7842GI M261 PAGE 31



SCHEDULE D
(Form 990)

| OMB No. 1545-0047

2015

Open to Public

Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.

Department of the Treasury

Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization SERVICES AND ADVOCACY FOR GAY, LESBIAN, Employer identification number
BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... .. ..
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 legalcontrol? . ... ....... Yes l:‘ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . v v v v v e w e e e . RN e v 5 E S uEES Yes ‘:l No

N4l Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

N b WON -

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. .. ... .\ u i, 2a
b Total acreage restricted by conservationeasements . . . ... ... . ..\t 2b
¢ Number of conservation easements on a certified historic structure included in @..... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . .. .. .. ... ... oo ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located p

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsit holds? . . . .. . . . . . . o v v v oo .. Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(MAIBII? . . . . . oo [ ves [T o

9 in Part X, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
m 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 SFAS 116 (ASC 958), nat 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 XIII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIIL Ine 1. + v v v v v v v e e e e e e e e e e e e e e e e >3
(ii) Assets included in Form 990, PartX. . . . . .« v v v ... e e e e e e e e N K N W 8 B 6w | 2K

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

a Revenue included in Form 990, Part VIIl, line 1 . , . . . G IR B S SR e & @ E ShaEYRE B 8 SEE >3

b _Assetsincludedin Form 990, PartX. . . . . . .o v v v w it au . C e e e e R
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 201§
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIl.
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?

IV Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . ... . ..o . [Ives [Ino
b If"Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning balance , ., .. ... ..... e R B R S v ¥R e . e
d Additions duringthe year . . . ... .. SR G & F SESEE E F T E : . |1d
e Distributions duringthe year, , . .. ... Ol 4§ v & § 3 s wEeie W E wlle
f Endingbalance , .. .......... R F R SRR R R s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | [No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided onPart Xlll , . ., . ... .

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years

back | (e) Four years back

Beginning of year balance . . .

Contributions 2,540,311.

Net investment earnings, gains,
and losses

Grants or scholarships

Other expenditures for facilities
and programs

f Administrative expenses . . . . .
g Endofyearbalance. . . ... .. 2,540,311,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment p 100.0000 o,
Permanent endowment p %

Temporarily restricted endowment p %

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: Yes | No
(i) unrelated organizations . . . . . . PR e  E SRR G R OR SEEE R A F S SR R A B WRATG b 3a(i) X
(i) related organizations . . . .. .. R T g DA A E SR B & E LR % E S JeEn 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . TE AR E mee 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.

Land, Buuldmﬁs and Equipment.
Complete if t

e orgamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, . . ... ...... pials & & &
b Buildings , ., ... .. .... e 4,479,496. 790,022 3,689,474,
¢ Leasehold improvements . . . .. .. .. 458,566. 299,389 159,177.
d Equipment . . .. ... ST N Al ; 560,221. 453,422 106,799.
e Other . . o cosiwi w oo o o sy 2 5 5. 855, 300. 855,300
Total. Add lines 1a through 1e. rCoiumn (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . » 3,955,450.
Schedule D (Form 990) 2015
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ELAYN  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 (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P

L1aA"lII} Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

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

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)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.), . . . . . v . v . .. S0 6 e B R e R »
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) CAPITAL LEASE PAYABLE 868. e 5

(3) DEFERRED LEASE LIABILITY 55,931 . )08

(4) DEFERRED COMPENSATION LIABILITY 110,418. .

(5) SECURITY DEPOSIT - TENANT 51,000 B e

(6) S Rt

(7) ; S S

(8)

(9) :
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W 218,217. i

2. Liability for uncertain tax positions. In Part XI|I, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

L —— Schedule D (Form 990) 2015
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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 + « « « v v 2 v v . . .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

1 12,521,781.

2e 499,228.

3 12,022,553.

a Net unrealized gains (losses) oninvestments . . . . . . .. . . .. .. ... .| 22 -2,825,

b Donated services and use of facilities « . « . .« . .\ ... Gt ee....| 2D 502,053,

¢ Recoveries of prioryeargrants. . . .. ... R EERR YR A B daa s s 2c

d Other (DescribeinPartXlll) . . .. ...... 2R Bl o § n n s 2d

e Addlines 2athrough2d . .......... e e e o mCEE W ¥ aieceds e K eSO .
3  Subtract line 2e fromline1 .. ..... . O % e
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . 4a

b Other (Describe inPart XIIL) . . . ... R e T YT EEEY 4b 133,580

c Addlinesdaanddb . . . . . .t ittt e e e e e e e e e e e e e
5 _ Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Parﬂ e V2, coenari = % » o

4¢ 133,580.

5 12,156,133.

HPUl Reconciliation of E:; Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . + + .+« v v v v v v n . . i EEee % R 1 9,149,651.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . » v . v v v v v v n .. S N R R S 2a 502,053

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

¢ Otherlosses. . . . . ; T g s w8 b e 2C

d Other (Describe in PartXIII) ......... R E RN e i % Rl 2d

e Addlines2athrough2d . . .. .. ... v it i e ee . e e e 2e 502,053.
3 Subtract line 2e from Ime1 ........... e e e e e e e e 3 8,647,598,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPartXIL) « o . v v v v v\ ... A, . [L4b 133,580

¢ Addlinesdaanddb . . . . ... e e e e e e e e e e T 4c 133,580.
5  Total expenses. Add lines 3 and 4c (This must equa.‘ Form 990, Part I, line 18.) . .. . . Ty .| 5 8,781,178.

AR UIN Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XII, Ilnes 2d and 4b. Also complete this part to provide any additional lnformatlon

SEE PAGE 5

JSA
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E®AN  Supplemental Information (continued)

PART XI - LINE 4B
4B. GROSS UP OF RENTAL INCOME: 133,430.

4B. GROSS UP OF INVESTMENT INCOME: 150.

PART XII - LINE 4B
4B. GROSS UP OF RENTAL INCOME: 133,430.

4B. GROSS UP OF INVESTMENT FEES: 150.

Schedule D (Form 990) 20156
JSA
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Supplemental Information Regarding Fundraising or Gaming Activities l OMB No. 1545-0047

SCLIEDULELS C lete if th izati d ™Y F 990, Part IV, | 17,18 19 if th

omplete if the organization answered "Yes" on Form , Pa , lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 5

P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury .
Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization SERVICES AND ADVOCACY FOR GAY, LESBIAN, Employer identification number
BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657

m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 890-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants

a
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes l:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual i) Activi (i) Dtid dfundraisetr I}a\;e (iv) Gross receipts (vgo/:Te?:iﬁtegal;?/)to (vi)oz:\mc;qntgiid to
or entity (fundraiser) (ii} Activity cusia y or controf o from activity fundraiser listed in (orre e y)
contributions? col. {i) organization
Yes No
1
ATTACHMENT 1
2
3
4
5
6
7
8
9
10
Total ,..... GeXeuy S 6§ NS S & S S a5 S e P 51,695

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
AL, AK, AR,CA,CO,CT,FL,GA,HI, IL,
KS,KY,ME,MD, MA, MI, MN, MS, NV, NH,NJ, NM, NC, ND, OH,
OK,OR, PA,RI,SC,TN,UT, VA, WA, WV, WI,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
JSA
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LESBIAN,

13-2947657

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SAGE AWARDS TOYS PARTY 9.| (add col. (a) through
(event type) {event type) (lotal number) col. ()
(5]
po}
§ 1 Grossreceipts , . . . . e , 390,000. 209,000. 685,784, 1,284,784.
[1}]
(04
2 Less: Contributions , . .. . .. . 357,500. 209,000. 57,000. 623,500.
3 Gross income (line 1 minus
line2), . ..........0.... 32,500. 628,784. 661,284,
4 Cashprizes, . . . . - ..
§ Noncashprizes, , . I
é) 6 Rent/facilitycosts , ., , .. . ... 133,449. 30,000. 39,130. 202,579.
c
(]
[oN
@ | 7 Food and beverages _ _ . . . . . . 32,500. 3,937. 1,392. 37,829.
8
a | 8 Entertainment | . . . .
9 Other direct expenses | | . . . 64,299. 67,545 83,824 215,668.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . .. ... ... ... ...... . > 456,076.
11 Net income summary. Subtract line 10 from line 3, column(d) . . . ... .. § UL ST B E eals > 205,208.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(d) Total gaming (add

[ : b) Pull tabs/instant i
= (a) Bingo birggé/progressive bingo (c) Other gaming col. (a) through col. (c))
2
i
1 Grossrevenue . ., . . .. ..... .
$| 2 Cashprizes = | : %
(2]
@
2| 3 Noncashprizes ........ & u
1
g .
2| 4 Rentfacility costs = |
(=)
5 Other direct expenses , . , .,
|| Yes % | __|Yes % ||__|Yes %
6 Volunteer labor, = PR Fes No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) e e e e | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) »

9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? |

b If "No," explain:

|_'Yes I__J No

10a
b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? |

'_lYes u No

JSA
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SERVICES AND ADVOCACY FOR GAY, LESBIAN, 13-2947657

Schedule G (Form 990 or 990-EZ) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . .. ... ... ... .. . ... .. |_|Yes ]_l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . ... ... ... [:IYes [:] No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . ... .. ... ... ... ... ... ... ... S m e WS . |13a %
b Anoutsidefaciity . . ..., ... ... ... ... ....... E R WEeee iU E Y T W .. [13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
N
S I e e e s
15a Does the organization have a contract with a third party from whom the organization receives gaming
FOVBMUEY L . Yes D No
b If"Yes," enter the amount of gaming revenue received by the organization» $ and the

amount of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided p

D Director/officer I:l Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . . . ... ... ... ... .. .. R RS % i AR W E DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information |_omB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 5
Open to Public

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990. )
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization SERVICES AND ADVOCACY FOR GAY, LESBIAN, Employer identification number
BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657
m 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
990, Part VII, Section A, line 1a. Complete Part Il 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
Discretionary spending account Personal services (e.g., 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 expanses described above? If "No," complete Part Ill to
L 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L= P T T T I N N 2
3 Indicate which, if any, of the following the filing 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 CEQ/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
X| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . iR T REES E RN Buliaaee v e m e 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan?. . . . ... ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . .. . .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 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: ; !
a Theorganization? . .. ... ... . .. .. v SR SRR R R RaEEa B E e 5a X
b Anyrelated organization? . . . . . ... L e e e e e e e e e e e ceee... | 5D X
If "Yes" to line 5a or 5b, describe in Part IIl.
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 earnings of: iy ;
a Theorganization? . . . . ... .. .. ... ..ttt da LA R F R S ¢ R E 6a X
b Any related organization? . .. ....... §ORELEE e F R G AR R A W B E s N F S AREE T e e 6b X
If "Yes" on line 6a or 6b, describe in Part lil. -
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes,"describe inPartlll. . . . . . . . . . 0 it e 7 X
8 Were any amounts reported on Form 990, 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," describe
NPt Il L e e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in ! |
Regulations section 53.4958-6(c)? . . .. ... ... o 5 EDRTEEEG KW K 8 SR # W Sl 6 e WG 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2015
JSA
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|___OMB No. 1545-0047

SFCHED;’Q'BE M Noncash Contributions

( orm ) P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 5
Department of the Treasury P> Attach to Form 90. N i i 5 Open To Public
Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization SERVICES AND ADVOCACY FOR GAY, LESBIAN, Employer identification number

BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657
m Types of Property

(a) (b)

(c)
Checkif | Number of contributions or Noncash contribution

amounts reported on

(d)
Method of determining

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. ... ......
2 Art - Historical treasures . . . . ..
3 Art- Fractionalinterests . . . . ..
4 Books and publications . . . . ..
5 Clothing and household
goods. . ... ... ........
6 Cars and othervehicles . . . . ..
7 Boatsandplanes. . .. ... ...
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 10. 52,948. |FMV
10 Securities - Closely held stock . . .
11  Securities - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . . . ..........
14 Qualified conservation
contribution - Other . . . . .. ..
15 Real estate - Residential ., . . . . .
16 Realestate - Commercial . . . . .
17 Realestate-Other. . ... .. ..
18 Collectibles. . . ... ... .. e
19 Foodinventory. ... ... ....
20 Drugs and medical supplies . . . .
21 Taxidermy . ............
22 Historical artifacts . . .. ... ..
23 Scientific specimens., . . . ... .
24 Archeological artifacts, . . . . ..
25 Other p( )
26 Other »( )
27 Other p( )
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . . v v v v v i v i e e e e e e . [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 non-standard
COMNDUtIONS . L . . L e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?. . . . ... .... e e e e e e e . [32a X
b If “Yes," describe in Part Il
33  If the organization did not 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.

JSA
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SERVICES AND ADVOCACY FOR GAY, LESBIAN, 13-2947657
Schedule M (Form 990) (2015) Page 2
Supplemental Information. Complete this part to 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.

JSA Schedule M (Form 990) (2015)
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SCHEDULE O | OMB No. 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2015

DTS, Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ, Inspection
Name of the organization SERVICES AND ADVOCACY FOR GAY, LESBIAN, Employer identification number
BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657

PART I - LINE 5 : PART V - LINE 2A

SERVICES AND ADVOCACY FOR LGBT ELDERS ("SAGE") HAS ENTERED INTO AN
EMPLOYMENT MANAGEMENT AGREEMENT WITH A PROFESSIONAL EMPLOYER ORGANIZATION
("PEO") THAT PROVIDES A COMPREHENSIVE PERSONNEL MANAGEMENT SYSTEM
ENCOMPASSING A BROAD RANGE OF SERVICES, INCLUDING BENEFITS AND PAYROLL
ADMINISTRATION, HEALTH, WORKER'S COMPENSATION INSURANCE PROGRAMS,

PERSONNEL RECORDS MANAGEMENT, EMPLOYER LIABILITY MANAGEMENT, ETC.

PART IITI - LINE 1

SAGE IS THE COUNTRY'S LARGEST AND OLDEST ORGANIZATION DEDICATED TO
IMPROVING THE LIVES OF LESBIAN, GAY, BISEXUAL AND TRANSGENDER (LGBT)
OLDER ADULTS. OUR MISSION IS TO LEAD IN ADDRESSING ISSUES RELATED TO LGBT

AGING.

PART IIT - LINE 4A

DIRECT SERVICES: SAGE OFFERS INNOVATIVE SERVICES AND PROGRAMS TO LGBT
OLDER PEOPLE NATIONWIDE-THROUGHOUT NEW YORK CITY AND THROUGH OUR NATIONAL
AFFILIATE PROGRAM, SAGENET. FROM ARTS AND CULTURE, TO HEALTH AND
WELLNESS, AND MUCH MORE, SAGE'S INNOVATIVE SERVICES AND PROGRAMS SUPPORT
THOUSANDS OF LGBT OLDER PEOPLE IN COMMUNITIES AROUND THE COUNTRY.
ADDITIONALLY, SAGE'S LEADING PROGRAMS-SUCH AS SAGEWORKS, OUR EMPLOYMENT
PROGRAM FOR LGBT OLDER PEOPLE-ARE OFTEN EXPANDED INTO VARIOUS SITES

AROUND THE COUNTRY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2015)

521227 1.000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization SERVICES AND ADVOCACY FOR GAY, LESBIAN, Employer identification number
BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657

SAGE TRAINS AGING PROVIDERS AND LGBT ORGANIZATIONS ON THE BEST WAYS TO
SUPPORT LGBT OLDER PEOPLE IN THEIR LONG-TERM CARE SETTINGS. OUR PREMIER
LGBT CULTURAL COMPETENCE TRAINING—SAGECARE—DRAWS FROM THE BEST MINDS IN
THE FIELD AND HAS BEEN SHOWN TO IMPROVE KNOWLEDGE AND SKILLS AMONG
TRAINEES. SAGE ALSO RETAINS A TRAINING CORPS OF NEARLY 40 CULTURAL
COMPETENCE EXPERTS THROUGHOUT THE US. AS OF APRIL 1, 2017, SAGE HAS
TRAINED OVER 15,000 PEOPLE NATIONALLY. SAGE TRAINS AGING PROVIDERS ON HOW

TO ENGAGE LGBT OLDER PEOPLE IN THEIR FACILITIES AND SETTINGS.

SAGE'S NATIONAL RESOURCE CENTER ON LGBT AGING CURATES HUNDREDS OF ONLINE
RESOURCES, FREE PRESENTATION MATERIALS FOR DOWNLOADING AND OFFERS LOCAL
RESOURCE CONNECTIONS BY GEOGRAPHICAL AREA. THE WEBSITE IS ACCESSED BY

THOUSANDS OF VISITORS EVERY MONTH.

SAGE CREATES ONLINE CONSUMER RESOURCES TO LGBT OLDER PEOPLE AROUND TO
COUNTRY TO ASSIST THEM IN MAKING BETTER CHOICES ABOUT THEIR HEALTH,
RETIREMENT, CAREGIVING OPTIONS AND MORE. SAGE'S ONLINE OUTLETS REACHED
SEVERAL MILLION PEOPLE IN 2015, WITH NEARLY HALF A MILLION PAGE VIEWS ON

OUR PRIMARY WEBSITE ALONE.

PART III - LINE 4B

PUBLIC OUTREACH: SAGE ADVOCATES AT THE FEDERAL, STATE AND LOCAL LEVEL FOR
PUBLIC POLICIES THAT WILL IMPROVE ECONOMIC SECURITY, COMMUNITY SUPPORT,
AND HEALTH AND WELLNESS AMONG A GROWING POPULATION OF LGBT OLDER PEOPLE.
IN WASHINGTON, DC, OUR FEDERAL PROGRAM ENSURES THAT POLICYMAKERS IN

CONGRESS AND THE ADMINISTRATION SUPPORT LGBT OLDER ADULTS IN ALL THE

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the crganization SERVICES AND ADVOCACY FOR GAY, LESBIAN, Employer identification number
BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657

RELEVANT POLICY AREAS. ADDITIONALLY, SAGE WORKS WITH LOCAL ADVOCATES
AROUND THE COUNTRY TO DEVELOP THEIR LOCAL AND STATE POLICY AGENDAS-AND TO
MAKE THEM A REALITY. SAGE BUILDS THE CAPACITY OF LOCAL SAGE AFFILIATES
NATIONWIDE TO PROVIDE SERVICES AND TO ENGAGE IN POLICY ADVOCACY THAT
IMPROVES THEIR LIVES. IN THE PROCESS, WE BUILD A NATIONAL, GRASSROOTS
MOVEMENT FOR LGBT AGING. FROM RURAL TO URBAN SETTINGS, IN EVERY REGION OF
THE COUNTRY, SAGENET LEADERS ARE CREATING LOCAL SUPPORTS FOR LGBT OLDER
PEOPLE IN THEIR COMMUNITIES, TRAINING THEIR AGING SERVICE NETWORKS, AND
REACHING OUT TO GOVERNMENT LEADERS TO DISCUSS THE POLICIES THAT AFFECT
THEM AS LGBT ELDERS. SAGE COORDINATES 20 LOCAL SAGE AFFILIATES AROUND THE
COUNTRY THAT PROVIDE SERVICES TO LGBT OLDER ADULTS IN THEIR COMMUNITIES
AND ENGAGE IN ADVOCACY WITH THEIR LOCAL AND STATE OFFICIALS. THROUGH
SAGENET, SAGE AND ITS AFFILIATES ENGAGED MORE THAN 10,000 PEOPLE IN 2015.
SAGE PARTNERS WITH LEADERS IN THE AGING FIELD AND THE LGBT MOVEMENT TO
BROADEN OUR COLLECTIVE REACH AND STRENGTHEN OUR POLITICAL POWER AND
INFORM ONE ANOTHER'S APPROACHES TO IMPROVING THE LIVES OF LGBT OLDER
PEOPLE. SAGE RECOGNIZES THE TREMENDOUS VALUE OF PARTNERSHIP AND COALITION
BUILDING, AND THIS VALUE IS EVIDENT ACROSS ALL OF OUR ACTIVITIES,
INCLUDING A HISTORIC DIVERSE ELDERS COALITION FOR ELDERS OF COLOR AND
LGBT ELDERS, PARTNER ORGANIZATIONS GUIDING OUR NATIONAL TRAINING AND
MORE. SAGE DEVELOPS CONSUMER RESOURCES THAT EQUIP AGING PROVIDERS WITH
CRITICAL KNOWLEDGE AND SKILLS, AND LGBT OLDER PEOPLE WITH THE INFORMATION
THEY NEED TO MAKE INFORMED CHOICES ABOUT THEIR FUTURES. THROUGH OUR MAIN
WEBSITE, AS WELL AS OUR SISTER SITE FOR THE NATIONAL RESOURCE CENTER ON

LGBT AGING, VISITORS WILL FIND HUNDREDS OF MULTI-MEDIA RESOURCES THAT
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization SERVICES AND ADVOCACY FOR GAY, LESBIAN, Employer identification number
BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657

EXPLAIN THE MANY ISSUES FACING LGBT OLDER PEOPLE.

PART VI, SECTION A - LINE 8B

MINUTES ARE FORMALLY TAKEN AT THE AUDIT COMMITTEE AND THE FINANCE
COMMITTEE LEVEL. ANY MATERIAL ACTION TAKEN BY A COMMITTEE MEMBER
AFFECTING THE ORGANIZATION OR ITS POLICIES ARE REPORTED OUT TO THE FULL
BOARD AT EVERY BOARD MEETING BY THE CHAIR OF THE COMMITTEE AND THEN

CAPTURED WITHIN THE BOARD MEETING MINUTES AND DOCUMENTED.

PART VI, SECTION B - LINE 11B

AFTER THE 990 IS REVIEWED BY THE CHIEF FINANCIAL OFFICER AND THE CHIEF
EXECUTIVE OFFICER, IT IS THEN SENT TO THE AUDIT COMMITTEE TO REVIEW AND
APPROVE. PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE, THE RETURN IS

PROVIDED TO THE FULL BOARD.

PART VI, SECTION B - LINE 12C

SAGE HAS AN ESTABLISHED CONFLICT OF INTEREST POLICY. BOARD MEMBERS ARE
REQUIRED TO COMPLETE AN ANNUAL QUESTIONNAIRE THAT DISCLOSES A BUSINESS OR
FAMILY RELATIONSHIP WITH ANY OTHER OFFICER, DIRECTOR, TRUSTEE OR KEY
EMPLOYEE OF THE ORGANIZATION. BOARD MEMBERS ARE ALSO ASKED TO DISCLOSE
IF THEY OR ANY FAMILY MEMBER HAS HAD ANY BUSINESS TRANSACTION WITH THE
ORGANIZATION OR ARE EMPLOYED BY THE ORGANIZATION. ANY POSSIBLE CONFLICT
MUST BE BROUGHT TO THE ATTENTION OF AT LEAST ONE OF THE BOARD CO-CHAIRS
AND THE CHIEF EXECUTIVE OFFICER. THE BOARD CHAIR OF SAGE'S NOMINATING
AND GOVERNANCE COMMITTEE ALSO SCREENS FOR POSSIBLE CONFLICTS OF INTEREST

FOR ALL POTENTIAL NEW BOARD MEMBERS.

JSA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization SERVICES AND ADVOCACY FOR GAY, LESBIAN, Employer identification number
BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657

PART VI, SECTION B - LINES 15A & 15B

THE EXECUTIVE COMMITTEE OF THE BOARD IS AUTHORIZED AND DESIGNATED BY THE
BOARD OF DIRECTORS AS THE "APPROVAL BODY" FOR THE COMPENSATION OF THE
CHIEF EXECUTIVE OFFICER AND THE SENIOR DIRECTOR FOR FINANCE AND
OPERATIONS. A COMPENSATION POLICY HAS BEEN ESTABLISHED BY THE EXECUTIVE
COMMITTEE FOR THESE POSITIONS. THE POLICY INCLUDES USING IMPARTIAL
DECISION MAKERS, COMPARABILITY DATA AND CONCURRENT DOCUMENTATION. ONCE
ESTABLISHED, A CO-CHAIR WILL NEGOTIATE THE PACKAGE WITH THE INDIVIDUAL

WHICH IS THEN PRESENTED TO THE APPROVAL BODY FOR RATIFICATION.

PART VI, SECTION C - LINE 19

SAGE'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE MADE
AVAILABLE TO THE PUBLIC UPON REQUEST. FINANCIAL STATEMENTS ARE MADE
AVATLABLE TO THE PUBLIC VIA THE ORGANIZATION'S WEBSITE AND ANNUAL REPORT

AND CAN BE OBTAINED UPON REQUEST.

ATTACHMENT 1

FORM 990, PART VI, LINE 17 - STATES

AL, AK, AR, CA,CO,CT,
FL,GA, HI, IL,KS,KY,ME, MD,MA, MI,
MN,MS, NV, NH, NJ,NM, NY,NC, ND, OH, OK, OR, PA,

RI,SC,TN,UT,VA, WA, WV,WI,

JSA
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Electronically Submitted

Form 8868 (Rev. 1-2014) Page 2
 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . .. ... p |_[
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or SERVICES AND ADVOCACY FOR GAY, LESBIAN,

print BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657

o Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

fbedmoir | 305 SEVENTH AVENUE, 6TH FL

:gitzrgn Y%lge City, town or post office, state, and ZIP code. For a foreign address, see instructions,

instructions. NEW YORK, NY 10001

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . .. .. . c....lol1 |
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 E i U O N S S U e s I G '
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of B ¥o“{ENE LIErrr  <oun pr. wew vore, wy 10008

Telephone No. » 212  785-0100 FaxNo. »
¢ If the organization does not have an office or place of business in the United States, check this box . . o e om w wimie e v s P l:l
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . ... » . If it is for part of the group, check thisbox. . ... .. » I_I and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 05/15 ,20 17
5 For calendar year , or other tax year beginning 07/01 ,20 15 , and ending 06/30 ,2016

6 If the tax year entered in line 5 is for less than 12 months, check reason: |_J Initial return |_I Final return
Change in accounting period
7  State in detail why you need the extension ALL THE INFORMATION NECESSARY TO COMPLETE THE
RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE
RESPECTIVELY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and =
estimated tax payments made. Include any prior year overpayment allowed as a credit and any '

amount paid previously with Form 8868, 8bs 0.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$ 0.

Signature and Verification must be completed for Part Il only.

Under_penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title P> Date P>
Form 8868 (Rev. 1-2014)

JSA

5FB055 1.000
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- L]

fem 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury P File a separate application for each return.

Intemal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . . . ... .. .. ...
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

Part LNl . > |

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

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

TV_Pe or SERVICES AND ADVOCACY FOR GAY, LESBIAN,

print BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657

sﬂz %&;tgior Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

filg Joue 305 SEVENTH AVENUE, 6TH FL

irﬁtsm'ct?f:s. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10001
Enter the Return code for the return that this application is for (file a separate application foreachreturn) - + . . « « . v v\ .. I_OIL.'
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 - JForm 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

‘ N.CHENG LLC
e The books are inthe careof » 40 WALL STREET, 32ND FL. NEW YORK, NY 10005

TelephoneNo. » _ 212 785-0100 FAXNo.®» __
e If the organization does not have an office or place of business in the United States, check this box , _ . . T ST » l:l
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box | | . | . . [ 2 D . If it is for part of the group, check thisbox, , ., . . . > [_J and attach

a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until______02/15 ,2017 _, tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:

> - calendaryear20 _ or

b | X | tax year beginning 07/01 ,2015 _, and ending 06/30 ,2016 .

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.

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

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JSA
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