IRS e-file Signature Autbori_zation OMB No. 1545-1878
fom 3879-EO for an Exempt Organization

For calendar year 2017, or fiscal year beginning JUL 1 , 2017, and ending JUN 3 0 . 20;& 20 1 7
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
SERVICES AND ADVOCACY FOR GAY, LESBIAN,
BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657

Name and title of officer

MICHAEL ADAMS

CEO

[Partl |  Type of Return and Return Information (whole Doflars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIll, column (&), line 12) . 1b 13,466,030.
2a Form 990-EZ check here }l:l b Totalrevenue, if any (Form 990-EZ,line9) .. .. . 2b
3a Form 1120-POL checkhere P [__] b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here p-[ | b Balance Due (Form 8868, line3c} ... ... 5b

| Part i Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize MARKS PANETH LLP toentermyPIN| 12345

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authotize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed retumn. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as payt of the IRS Fed/State

program, | will entel losure consent screen. {
Date > { & / ?

Officer's signature p»

|Partill| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 26298212345 |
Do not enter ail zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» Date p»

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

Form 8879-EO (2017)

LHA For Paperwork Reduction Act Notice, see instructions.
723051 10-11-17



EXTENDED TO MAY 15, 2019

Return of Organization Exempt From Income Tax At ot
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. yﬁ%‘%
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Check if C Name of organization D Employer identification number
el | SERVICES AND ADVOCACY FOR GAY, LESBIAN,
cane | BISEXUAL, AND TRANSGENDER ELDERS, INC.
e Doing business as 13-2947657
fotim Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
et/ 305 SEVENTH AVENUE 15TH 212-741-2247
i City or town, state or province, country, and ZIP or foreign postal code G Grossrecaipts $ 13 ,788,383.
nmended] NEW YORK, NY 10001 H(a) Is this a group return
188" | F Name and address of principal officer: MICHAEL ADAMS for subordinates? [ ]Yes No
pencing SAME AS C ABOVE H(b) Are all subordinates included? DYes D No
| Tax-exempt status: 501(c)(3) ] 501(c) ( )< (insert no.) ] 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: p» WWW.SAGEUSA . ORG H(c) Group exemption number B>
K_Form of organization: Corporation [ ] Trust [ | Association [ ] Other B> | L Year of formation; 197 8| m State of legal domicile: NY

[Part 1] Summary

o| 1 Briefly describe the organization's mission or most significant activities: SAGE IS THE COUNTRY'S LARGEST
e AND OLDEST ORGANIZATION DEDICATED TO IMPROVING THE LIVES OF LESBIAN,
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) R L e e A S e e S R 19
2 4 Number of independent voting members of the governing body (Part Vi, line1b) . . |4 19
@ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) N T I 90
:‘E 6 Total number of volunteers (estimate if necessary) a1 & 330
E 7 a Total unrelated business revenue from Part VIll, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 ..................................... |7b 18,549.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, lineth) 8,642,002, 12,872,442.
g 9 Program service revenue (Part VIll, line2g) . 223,093. 433,875.
&| 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) -905. 6,819.
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and Me) 230,482. 152,894.
12 Total revenue - add lines 8 through 11 {(must equal Part VIll, column (A), line 12) . 9 ' 094 ‘ 672, 13 i 466 ' 030.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 947,457. 705,215,
14 Benefits paid to or for members (Part IX, column (A), line4) N 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) ) 5,513,021. 5,990,145.
2| 16a Professional fundraising fees (Part IX, column (A), line 11¢) 78,269. 0.
§ b Tota! fundraising expenses (Part IX, column (D), line 25) > 1,499 ’ 542.
Wl 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 3,592,548. 4,058,388.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 10,131,295. 10,753,748.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... T -1,036,623. 2,712,282.
] Beginning of Current Year End of Year
§ 20 Totalassets (Part X, line 16) 18,454,545, 20,648,4009.
< Total liabilities (Part X, line26) 8,083,883. 7,952,520.
= Net assets or fund balances. Subtract line 21 from line@ 20 ... 10,370,662, 12,695,889.

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

Sign ’ Signature of officer | Date
Here MICHAEL ADAMS, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date theck [_J| PTIN
Paid MAGDALENA M. CZERNIAWSKI LLAGDALENA M. CZERNIA05/14/19 Isren-ampuoyea P00535099
Preparer | Firm'sname p MARKS PANETH LLP Firm'sENp 11-3518842
Use Only | Firm's address p, 685 THIRD AVENUE
NEW YORK, NY 10017 Phonen0.212-503-8800
May the IRS discuss this return with the preparer shown above? (see instructions) ... .. Yes [ |No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



SERVICES AND ADVOCACY FOR GAY, LESBIAN,

Form 990 (2017) BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657 Page2

[Part i | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Ill ... . A S e e T AN S e A L e AN S

4

Briefly describe the organization's mission:

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.

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

prior Form 990 or 990-EZ? ) . L e |:|Yes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.

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
revenus, if any, for each program service reported.

4a

(Code: ) (Expenses$ 6 ’ 2 4 2 ’ 0 0 8 . including grants of § 6 5 9 ’ 6 6 5 . ) (Revenue $ 4 3 3 ’ 8 7 5 . )
DIRECT SERVICES: SAGE OFFERS INNOVATIVE SERVICES AND PROGRAMS TO LGBT
OLDER PEQPLE 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 PROGRAMS ARE OFTEN EXPANDED INTO VARIOQUS
SITES AROUND THE COUNTRY.

SAGE TRAINS PROVIDERS OF SERVICES TO ELDERLY POPULATIONS IN THE BEST
WAYS TO EFFECTIVELY SUPPORT AND ENGAGE LGBT ELDERS IN LONG TERM CARE
FACILITIES AND OTHER SETTINGS. OUR PREMIER LGBT CULTURAL COMPETENCE
TRAINING, SAGECARE, DRAWS FROM THE BEST MINDS IN THE FIELD AND HAS BEEN

4b

(Code: ) (Expenses $ 2 ) 0 27 ’ 9 9 4 ¢ including grants of $ 4 5 ’ 5 5 0 o ) (Revenue$
PUBLIC OUTREACH: SAGE ADVOCATES AT THE FEDERAL, STATE AND LOCAL LEVELS
FOR PUBLIC POLICIES THAT WILL END DISCRIMINATION AND IMPROVE ECONOMIC
SECURITY, COMMUNITY SUPPORT, HEALTH AND WELLNESS AMONG THE GROWING
POPULATION OF LGBT OLDER PEOPLE. OUR FEDERAL POLICY PROGRAM WORKS TO
ENSURE THAT POLICYMAKERS IN CONGRESS AND THE ADMINISTRATION ENACT
POLICIES THAT ADDRESS THE NEEDS OF LGBT OLDER ADULTS. ADDITIONALLY,
SAGE WORKS WITH LOCAL LGBT AGING ADVOCATES ARQOUND THE COUNTRY TO
DEVELOP AND ACHIEVE THEIR LOCAL AND STATE POLICY AGENDAS. SAGE BUILDS
THE CAPACITY OF LOCAL SAGE AFFILIATES NATIONWIDE TO PROVIDE SERVICES
AND TO ENGAGE IN POLICY ADVOCACY THAT IMPROVES THE LIVES OF THEIR LOCAL
CONSTITUENTS. IN THE PROCESS, WE BUILD A NATIONAL, GRASSROOTS MOVEMENT
TO PROTECT THE RIGHTS AND IMPROVE THE QUALITY OF LIFE OF LGBT ELDERS.

4c

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

4d

Other program services (Describe in Schedule O.)
(Experises § including grants of $ ) (Revenue § )

de

Total program service expenses B> 8,270,002,

Form 990 (2017)

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)



SERVICES AND ADVOCACY FOR GAY, LESBIAN,

Form 990 (2017) BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657  page3d
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . o 1] X
2 Is the organization required to complete Schedu/e B, Schedule of Conmbutors" 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | . oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," compiete Schedule C, Part Il . . —— 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Partlll .......... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf “Yes," complete Schedule D, Part Il ............c.ocooooveoeeeere. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part ll ... e B X
9 Did the organization report an amount in Part X, Ime 21 for escrow or custodlal account ||ab|||ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCheauie D, Part IV ... ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V - 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Part Vi : 1a| X
b Did the organlzatron report an amount for |nvestments other securltles in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts totaI
assets reported in Part X, line 167 jf “Yes," complete Schedule D, Part VIl ..._............ R s [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 jf "Yes, " complete Schedule D, Part IX . : e 1id X
e Did the organization report an amount for other Irabllrtres in Part X, Ilne 25’7 /f "Yes K comp/ete Schedule D, Part X . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jr "ves," complete
Schedule D, Parts X1 and X ..o 12a| X
b Was the organization included in consohdated |ndependent audlted frnanC|aI statements for the tax year'7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13  Is the organization a school described in section 170(b)(1)}A)[)? Jf "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg fundralsmg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV .................. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts i and IV y SR 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? f "Yes," complete Schedule F, Parts 1 and IV ... . .. .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 11e? Jf "Yes, " complete Schedule G, Part | . Lol X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on Part VIII llnes
1c and 8a? if "Yes," complete Schedule G, Part ! 18| X
19 Did the organization report more than $15,000 of gross income from gaming act|v1t|es on Part VIII I|ne 9a'> If "Yes,"
—complefe’Schodule G, Partlll i e G s e s | 19 X

732003 11-28-17

Form 990 (2017)



SERVICES AND ADVOCACY FOR GAY, LESBIAN,
Form 990 (2017) BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657 paged
[Part IV] Checklist of Required Schedules (contintied)

Yes | No
20a Did the organization operate one or more hospital facilities? /7 "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? e 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 17 if "Yes," complete Schedule I, Parts land Il ... ... 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf *Yes, " complete Schedule I, Parts Iand il .. ... |22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensat|on of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
Schedule J . . |28 X

24a Did the organlza'uon have a tax exempt bond issue W|th an outstandlng pr|n0|pal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 258 ... e | 24a) X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’7 — 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme durlng the year? i L 24d X
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? /f "yes," complete Schedule L, Part| ... e 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? f "Yes," complete
Schedule L, Part! ... . Wi 200 X

26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f "Yes,"
complete Schedule L, Partll ... 26 X

27 Did the organization provide a grant or other aSS|stance to an offlcer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf "Yes," complete Schedule L, Part lll _............. i |20 X
28 Was the organization a party to a business transaction with one of the foIIoWIng part|es (see Schedule L Part IV

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

a A current or former officer, director, trustee, or key employee? jf "yes," complete Schedule L, Part IV R - 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part /V B 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? jf "ves," complete Schedule L, Part IV . R | ¥: [+ X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schedu/e M o avanmioris 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M . N L e ST B e A TS et (=00 X
31 Did the organization liquidate, terminate, or d|ssolve and cease operat|ons’?
If "Yes," complete Schedule N, Part | ...............ccccoooiovieieiiivinn, _ SRR 1 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’7 /f "Yes comp/ete
SCREAUIE Ny PEt Il . ..\ o .\t . |82 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | ...........ooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "ves," complete Schedule R, Part I, Ill, or IV, and
PartV, line 1 ... e 34 | X
35a Did the organization have a controlled entlty W|th|n the meaning of sect|on 512(b)(1 3) e R 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? Iif "Yes," complete Schedule R, Part V, line 2 ................ 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If "Yes," complete Schedule R, Part V, line2 ... . R 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzat|on
and that is treated as a partnership for federal income tax purposes? [f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2017)

732004 11-28-17



SERVICES AND ADVOCACY FOR GAY, LESBIAN,
Form 990 (2017) BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657 Page &
| PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Party " " s mm - [ ]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 136
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? [ o 1c | X

2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return | 2a 950

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’) il | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a [ X
b If "Yes," has it filed & Form 990-T for this year? f "No," to line 3b, provide an explanation in Schedule © ... |8 | X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... | 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon’? I I - ¢ X
¢ If"Yes," to line 5a or &b, did the organization file Form 8886-T? . . 5c

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

any contributions that were not tax deductible as charitable contributions? .~ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductlble contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to-the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... e B i _ 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year ) l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? .. | T7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred’7 .| 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 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 — 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? S REA T Q9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 s e e |9
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, tine12 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilites . | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... |[12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? e 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans I 13b
¢ Enter the amount of reserves onhand T 13¢c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year'7 o I TS 14a X
b_If "Yes," has it filed a Form 720 to report these payments? Jf "o, " mmmﬁﬂmﬂ_mmo e B

Form 990 (2017)

732005 11-28-17



SERVICES AND ADVOCACY FOR GAY, LESBIAN,

Form 990 (2017) BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657 Page 6
| Part gi | Governance, Management, and Disclosure ro; cach "ves® 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 any line in this Part VI P P PO T O ey Y e e S
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
If there are material differences in voting rights among members of the governing body, or if the governmg
hody 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 R 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the drrect 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? 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? R 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? I 7b X
8 Did the organization contemporaneously document the meetmgs held or wrltten actlons undertaken dunng the year by the followmg
a The governing body? RO S ( : - T -
b Each committee with authority to act on behalf of the governlng body’? i sh | 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? jf -vﬁmmmﬁe&m_mm Ty 9 X
Section B. Policies /73; od b 11 Revenue Cog
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . |L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flhng the form’7 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, " go to line 13 o 1122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts'? e 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ... . S 12¢| X
13 Did the organization have a written whnstleblower pohcy” L e 13| X
14  Did the organization have a written document retention and destructlon pollcy‘7 I 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .~~~ 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? N 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requiring the orgamzatlon to evaluate lts part|0|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
axempt status with respect to such arrangements? | S S e ol B B 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed pNY , AL ,AK,AR,CA,CO,CT,FL,GA ,HI,IL,KS
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 l:] Other (explain in Schedule O)

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.
State the name, address, and telephone number of the person who possesses the organization's books and records: P>
OTTO ROBERTS - 212-741-2247

305 SEVENTH AVENUE 15TH FLOOR, NEW YORK, NY 10001

732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)



SERVICES AND ADVOCACY FOR GAY, LESBIAN,
BISEXUAL, AND TRANSGENDER ELDERS,

Form 990 (2017)

INC.

13-2947657

Page 7

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

[]

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

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

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

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

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

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

® |ist 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.

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

(A) (B) (€) (D) (E) F
Name and Title Average [ . . chF; gl?::::?:than . Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any q% the organizations compensation
hours for E . 3 organization (W-2/1099-MISC) from the
related =] g N (W-2/1099-MISC) organization
organizations ; g g; g and related
below g é 5 g :ﬂ:: 5 organizations
line) HEIEEERE
(1) BARBARA PEDA 1.00
BOARD MEMBER X 0. 0. 0.
(2) BRUCE LEDERMAN 1.00
BOARD MEMBER X 0. 0. 0.
(3) CHRIS KANN 1.00
BOARD MEMBER X 0. 0. 0.
(4) CINDY T. RIZZO 1.00
BOARD MEMBER X 0. 0. 0.
(5) DAVID CANTER-MCMILLAN 1.00
BOARD MEMBER X 0. 0. 0.
(6) DOUGLAS WILLIAMS 1.00
SECRETARY, CHAIR OF NOMINATING X X 0. 0. 0.
(7) DR, CHARLES R, MIDDLETON 1.00
TREASURER X X 0. 0. 0.
(8) DR, KEVIN WILLIAMS 1.00
CO-CHAIR X X 0. 0. 0.
(9) ELIZABETH SCHWARTZ 1.00
CO-CHAIR X X 0. 0. 0.
(10) ELLICTT SERNEL 1.00
BOARD MEMBER X 0. 0. 0.
(11) FRANK STARK 1.00
BOARD MEMBER X 0. 0. 0.
(12) JASON YOUNG 1.00
BOARD MEMBER X 0. 0. 0.
(13) LAURIE PETER 1.00
BOARD MEMBER X 0. 0. 0.
(14) LINDA SCOTT 1.00
BOARD MEMBER X 0. 0. 0.
(15) LISA DAVIS 1.00
BOARD MEMBER X 0. 0. 0.
(16) MICHAEL BURKE 1.00
BOARD MEMBER X 0. 0. 0.
(17) PHILIP LUMPKIN 1.00
BOARD MEMBER X 0. 0. 0.

732007 11-28-17 Form 990 (201 7)



SERVICES AND ADVOCACY FOR GAY, LESBIAN,

Form 990 (2017) BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657 Page8
II art E“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (F)
Name and title Average (o not cr':gfrirt]i(ge“man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for | 5 - organization (W-2/1099-MISC) from the
related E f‘g’) g (W-2/1099-MISC) organization
organizations| 2 | = 8| and related
below E|ls . = % gl . organizations
(18) ROY WESLEY 1.00
BOARD MEMBER X 0. 0. 0.
(19) WILLIAM WEINBERGER 1.00
CHAIR OF DEVELOPMENT COMMITTEE X X 0. 0. 0.
(20) GREGORY MACIAS 35.00
CHIEF OPERATING OFFICER X 66,425. 0. 7,377.
(21) MICHAEL ADAMS 35.00
CHIEF EXECUTIVE OFFICER X 279,801. 0. 37,173.
(22) DIOSDADO GICA 35.00
CHIEF PROGRAM OFFICER X 131,494, 0. 38,007.
(23) HILARY MEYER 35.00
CHIEF ENTERPRISE & INNOVATION OFFICE X 130,360. 0. 31,006.
(24) LYNN FARIA 35.00
CHIEF OFFICER FOR EXTERNAL AFFAIRS X 170,736, 0.] 31,268.
(25) SUSAN HERR 35.00
CHIEF ENGAGEMENT OFFICER X 170,981. 0. 31,496.
1b Sub-total . » 949,797. 0.] 176,327.
¢ Total from contmuatlon sheets to Part VII Sect|on A . 0. 0. 0.
d Total(addlines tbandi¢c) ... | 2 949,797. 0./ 176,327.
2  Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of reportable
compensation from the orqamza_tron = 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? jf "Yes, " complete Schedule J for such individual T PR PP 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensat|on from the organlzatlon
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual ... ... a | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if “Yes * complete Schedule J for SUCH DEFSOM oo 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

NONE

(B)

Description of services

(C)
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B

0

732008 11-28-17

Form 990 2017)



SERVICES AND ADVOCACY FOR GAY, LESBIAN,

Form 990 (2017) BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657  Page 9
| Part _V_Il! Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII s [:]
(A) (C) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business "Uiye?tfoﬁgder
revenue revenue 512 - 514
"2 1 a Federatedcampaigns = |1a
8 b Membershipdues . |1b 40,894,
::. ¢ Fundraisingevents l1¢ 768,201,
g d Related organizations | 1d
gl e Government grants (contributions) 1e 4,046,161,
_8 f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 8,017,186,
l'g Noncash contributions included in lines 1a-1f; $ 198,220,
h Total. Addlinesta-1f .. ... ... > 12,872,442,
Business Code
o 2 a PROGRAM INCOME AND SERVICE FEES 624100 433,875, 433,875,
g b
& ¢
§ d
& e
& f All other program service revenue
_ | g Total Addlines2a2f ... .. ... .. | = 433,875.
3 Investment income (including dividends, interest, and
other similar amounts) R il 6,819, §,819.
4 Income from investment of tax-exempt bond proceeds >
5  Royalies i anigbih i g o >
{i) Real (i) Personal
6 a Gross rents .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (joss) i B
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor (loss)
Net gain or (loss) e, | <
o| 84 Gross income from fundraising events (not
g including $ 768,201, of
% contributions reported on line 1c). See
. PartlV,line18 a|l 302,516,
% Less: directexpenses b 322,353,
S Net income or (loss) from fundraising events | 2 -19,837. -19,837,
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances _  a
b Less:costofgoodssold ... .=~ b
¢ _Net income or {loss) from sales of inventory ... | 4
Miscellaneous Revenue Business Code
11 a OTHER 900099 172,731, 172,731,
b
c
d Allotherrevenue . . ... .. . .
e Total. Add lines 11a-11d > 172,731,
12 Total revenue. See instructions. | 2 13,466,030, 433,875, 159,713,

732009 11-28-17

Form 990 (2017)



SERVICES AND ADVOCACY FOR GAY, LESBIAN,

Form 990 (2017) BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657 page 10
[ Part IX | Statement of Functional Expenses
Check if Srhedule 0 contalns a msponse or note to any I|ne in this Part IX o m
Do not include amounts reported on lines 6b, Total g(%enses Progra(n?)service Managég)ent and Fun Ir)a)ising
7b, 8b, 8b, and 10b of Part VIill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 705,215. 705,215.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 545,462. 372,482, 82,569. 90,411.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages .. 4,180,866. 3,311,648. 361,1109. 508,099.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 114,139. 92,014. 9,654, 12,471.
9 Other employee benefits . . .. 606,100. 474 ,631. 55,762. 75,707.
10 Payrolttaxes . 543,578. 423,134. 52,102. 68,342,
11 Fees for services (non employees)
a Management .
b Legal 3,500. 3,500.
¢ Accounting
d Lobbying 94, 346. 94,346.
e Professional fundraising services. See Part 1V, line 17
f Investment management fees 150. 150.
g Other. (If line 11g amount exceeds 10% of Ilne 25
column (A) amount, list fine 11g expensesonSch0.) | 1,078,926, 631,925, 227,560. 219,441.
12 Advertising and promotion \ 44,110. 29,158. 1,528. 13,424.
13 Officeexpenses 427,9009. 248,580. 22,576. 156,753,
14  Information technology 118,117. 98,270. 9,352. 10,495.
15 Royalties N N
16 Occupancy 405,133. 382,392, 10,193. 12,548.
17 Tavel 251,047. 197,751. 7,734. 45,562.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 319,411, 239,393, 44,362. 35,656.
21 Payments to affiliates .
22 Depreciation, depletion, and amor‘tlzatlon e 482, 567. 410 ,187 . 32, 384. 39 y 996.
23 Insurance 58,994. 49,081. 4,671. 5,242.
24  Other expenses. Itemize 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 0.)
a FOOD AND ENTERTAINMENT 385,030. 329,131. 1,408. 54,491.
b OTHER 123,764. 44,260. 49,630. 29,874.
¢ FUNDRAISING EXPENSES 112,108. 112,108.
d REPATRS AND MAINTENANCE 77,227. 64,251. 6,114. 6,862,
e All other expenses 76,049. 72,153. 1,836. 2,060.
25  Total functional exp Add lines 1 through 24e | 10,753 ,748. 8,270,002, 984,204. 1,499 ,542.
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 B [ | it rollowing SOP 88-2 (ASC 958-720)

732010 11-28-17
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SERVICES AND ADVOCACY FOR GAY, LESBIAN,

Form 990 (2017) BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X T ——— opata=a [:l
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 2,614,499.| 1 4,220,779.
2 Savings and temporary cash mvestments 776,202.] 2 793,114.
3  Pledges and grants receivable, net 3,108,216.| 3 4,170,634.
4 Accounts receivable, net o 0.] a 0.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L. S e 0.| s 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)(Q) voluntary
a employees’ beneficiary organizations (see instr). Complete Part llof SchL . 0.| s 0.
zr 7 Notes and loans receivable,net 0.] 7 0.
< 8 Inventories forsaleoruse 0. 8 0.
9 Prepaid expenses and deferred charges 296 4 843.| o 133 ’ 145,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 14,076,227.
b Less: accumulated depreciation 10b 3,205,003. 11,298,964. 10| 10,871,224,
11 Investments - publicly traded securities e 143,056.] 11 62,597.
12  Investments - other securities. See Part IV, line 11 e 0.] 12 0.
13  Investments - program-related. See Part IV, line 11 0.] 13 0.
14 Intangible assets 0.] 14
15  Other asssts. SeePartIV I|ne11 216,765.] 15 396,916.
16 Total assets. Add lines 1 through 15 (must equal line 34) 18,454,545.| 16 20,648,4009.
17  Accounts payable and accrued expenses S 466,933.] 17 611,844.
18  Grants payable 0.] 18 0.
19 Deferredrevenue . 37,500.| 19 0.
20 Tax-exempt bond Ilabllltles it ey 0.] 20
21 Escrow or custodial account Ilabllrty Complete Pan IV of Schedule D 0.] 21 0.
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
5 Complete Part Il of Schedule L . - 0.] 22 0.
=~ | 23 Secured mortgages and notes payable to unrelated third partres 7,379,207.] 23 7,178,793,
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
ScheduleD 200,243.] 25 161,883.
26 Total liabilities, Add lines 17 throuqh 25 8,083,883.] 2 7,952,520,
Organizations that follow SFAS 117 (ASC 958), check here ) - and
@ complete lines 27 through 29, and lines 33 and 34.
€ [ 27 Unrestricted netassets . . 9,429,258, 27 9,065,078,
% 28 Temporarily restricted net assets 941 ,40 4. 28 3 P 630 ’ 811.
g 29 Permanently restricted net assets 29
ug_ Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
.g 30 Capital stock or trust principal, or current funds 30
# |1 81 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z [ 33 Total net assets or fund balances 10,370,662.] a3 12,695,889.
34  Total liabilities and net assets/fund balances 18 ; 454 , 5 45.]| 34 20 ’ 648 , 4 09.

732011 11-28-17

Form 990 (2017



SERVICES AND ADVOCACY FOR GAY, LESBIAN,

Form 990 (2017) BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657 Ppage12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI A v L N e e [Xl
1 Total revenue (must equal Part VI, column (A), line 12) 1 13,466,030.
2 Total expenses (must equal Part IX, column (A), line 25) 2 10 ’ 753 , 7148,
3 Revenue less expenses. Subtract line 2 from line 1 e 3 2,712,282,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 10,370,662.
5 Netunrealized gains (losses) on investments 5 -2,847.
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments L 8
9  Other changes in net assets or fund balances (explam in Schedule O) o 9 -384,208.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) ... 10 12,695,889.
| Part XI ] Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIL oo @

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
I:] Separate basis |:] Consolidated basis l:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? > S 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
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? 2c| X

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

Actand OMB Circular A1882 . | 82| X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits o JOSUN— 3b| X
Form 990 (2017)
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. : : OMB No. 1545-0047
(ifr:ig:’ o':i;;_Ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
inieral evenue Service P> Go to www.irs.gov/Form990 for instructions and the fatest information. Inspection
Name of the organization SERVICES AND ADVOCACY FOR GAY , LESBIAN, Employer identification number
BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657

[ Part1 | 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 12, check only one box.)

1 D 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 !:l A medical research organization operated in conjunction with a hospital described in section 170({b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A){iv). (Complete Part II.} i
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 I1.)

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

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

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

0 00 RO O

10

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 lll.)

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

12 [___l 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a l:‘ Type 1. 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 D 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 ]:I 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.

d 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations S |

-

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

(i) Name of supported i) EIN {iii) Type of organization | W) Is e organization isted [ (y) Amount of monetary {vi) Amount of other
: . In your govetning dacument?
organization (described on lines 1-10

b instructions) Yes No support (see instructions) | support (see instructions)
above (see instructions;

=]

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-£7) 2017 BISEXUAL, AND TRANSGENDER ELDERS,

SERVICES AND ADVOCACY FOR GAY, LESBIAN,

INC.

13-2947657 Page2

[Part ] Support Schedule for Orgamzations Described in Sections 1'76(’!)}{1)(#«}(}\;) 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 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 6059265.| 6098957./11563458.| 8642002.[12872442./45236124.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 6059265.[ 6098957./11563458.| 8642002.[12872442.145236124.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn() 1679708.
6 Public S_I._I.EDDI'L Subtract line 5 from line 4, 4 3 5 5 6 4 l 6 -
Section B. Total Support
Calendar year {or fiscal year beginning in) P> {a) 2013 (b) 2014 {c) 2015 (d) 2016 {e} 2017 (f) Total
7 Amounts fromlined4 6059265.] 6098957.11563458.| 8642002.[12872442./45236124.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 9,760. 9,097.| 141,136.| 146,495. 6,819.| 313,307.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) 6,755.| 614,966.| 707,413.| 653,485.| 475,247.| 2457866.
11 Total support. Add lines 7 through 10 48007297.
12 Gross receipts from related activities, etc. (see instructions) ot 12 | 1,339,880.
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here ... e e o B ]
mgmfmﬁmeon Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (§) ... |14 90.73 %
15 Public support percentage from 2016 Schedule A, Part Il, line14 TR I [ 89.97 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . »
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a and lme 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . » I:!
17a 10% -facts-and-circumstances test - 2017. I the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization » D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see rnstruc’ﬂons

b 10% -facts-and-circumstances test - 2016.

If the organization did not check a box on line 13, 16a, 16b, or 17a and I|ne 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

> ]
> |

732022 10-06-17
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SERVICES AND ADVOCACY FOR GAY, LESBIAN,

Schedule A (Form 990 or 990-£2) 2017 BISEXUAL, AND TRANSGENDER ELDERS INC. 13-2947657 pPages
| Part Il | Support Schedule for Organizations Described in Section 5
(Complete only if you checked the box on line 10 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 (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 per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

cAddlines7aand7b

8 Public support. (Sublact line 7¢ from fing 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

13 Total support. (addines 9, 10c, 11, and 12.)

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 this box and stop here ... T Siaai|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column(®) 145 %
16 Public support percentage from 2016 Schedule A, Partlll. line15 . ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization e T I:l

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The 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 ... » D

732023 10-06-17 Schedule A (Form 990 or 990- EZ) 2017



SERVICES AND ADVOCACY FOR GAY, LESBIAN,
Schedule A (Form 990 or 990-EZ) 2017 BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657 pages
[Part V] Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? jf "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain, 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(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)? Jf "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? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

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

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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, (ji) 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 VL. 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? jf "Yes," complete Part I 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 77?
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 V1. 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? j¢ "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscnal benefit
from, assets in which the supporting organization also had an interest? ¢ "Yes," provide detail in Part VI. 9¢

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

supporting organizations)? i "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

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




SERVICES AND ADVOCACY FOR GAY, LESBIAN,
Schedule A (Form 990 or 990-E2) 2017 BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657 pages
a | 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? jf "Yes" to a, b, or ¢, provide detail in Part VL. 11ic
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? jf "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 to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ion, 2

—supervised, or controlled the supporting organizat
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)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

Section D. All Type Ill 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 yeat, () 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 (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI 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? jf "Yes, " describe in Part VI the roje the organization's

supported organizations plaved in this regarg.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pglow.
b |:l The organization is the parent of each of its supported organizations. Compilete line 3 pejow.
¢ [ 1The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see Instructions
2 Activities Test. Answer {a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "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? ff "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? Jf "Yes. " d ibe in Part VI the role plaved | anization in this reaa 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




SERVICES AND ADVOCACY FOR GAY, LESBIAN,
Schedule A (Form 990 or 990-E2) 2017 BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657 pages
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:' Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

. . ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3

Depreciation and depletion

o b (W N (-

o | |b | N |

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

o

maintenance of property held for preduction of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

. e ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (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):

Average monthly value of securities 1a
Average monthly cash balances 1ib

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o o |0 |T o

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 vear (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 D Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2017
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SERVICES AND ADVOCACY FOR GAY, LESBIAN,
Schedule A (Form 990 or 990-E2) 2017 BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657 pPage7
| PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)
Section D - Distributions - Current Year
1 Ameounts 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 reguired)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

o2 b B (oo 00 (3 = (4]

M (if) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part Vl). See instructions.
Excess distributions carryover, if any, to 2017

w

From 2013
From 2014
From 2015
From 2016
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2017 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater

Tl e o o |

iy

than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2017. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o |0 |T |

Schedule A (Form 990 or 990-EZ) 2017
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SERVICES AND ADVOCACY FOR GAY, LESBIAN,
Schedule A (Form 990 or 990-£2) 2017 BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657 Pages
Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, ine 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

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

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2013 AMOUNT: 6,755.

2014 AMOUNT: 14,830.

2016 AMOUNT: 9,811,

$
$
2015 AMOUNT: § 46,129,
$
$

2017 AMOUNT: 172,731.

FUNDRAISING INCOME

2014 AMOUNT: § 600,036.

2015 AMOUNT: § 661,284,
2016 AMOUNT: $ 643,674.
2017 AMOUNT: $ 302,516.

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

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: Compiste Parts I-A and B, Do not complete Part I-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 Il-A. Do not complete Part [I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-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 Il

Name of organization

SERVICES AND ADVOCACY FOR GAY, LESBIAN,
BISEXUAL, AND TRANSGENDER ELDERS,

INC.

Employer identification number

13-2947657

[PartT-A] 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 campaign activity expenditures i
3 Volunteer hours for political campaign activities

[—Part 1-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?

b If "Yes," describe in Part IV.

|:| Yes |:| No
D Yes |:| No

| Part I-C| 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 activites . P $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities T >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
> $

line 17b

4 Did the filing organization file Form 1120-POL for this year?

D Yes D No

5 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 listed, 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
filing organization's
funds. If none, enter -0-.

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

LHA
732041 11-09-17

Schedule C {(Form 990 or 990-EZ) 2017



SERVICES AND ADVOCACY FOR GAY, LESBIAN,
Schedule C (Form 990 or 990-£7) 2017 BISEXUAL, AND TRANSGENDER ELDERS,

INC.

13-2947657 Page2

| Eag !!~A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P [:l 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 P | if the filing organization checked box A and "limited control” provisions apply.

Limit§ on Lobbying Expenditures org(zgizgggn's ® Am{l:tt:g growp
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 20,740.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 73,606.
¢ Total lobbying expenditures (add lines 1aand 1b) 94,346.
d Other exempt purpose expenditures R —_— 11,043,610,
e Total exempt purpose expenditures (add lines 1c and 1d) L 11,137,956.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 706,898.
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 hot 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% of line 1) 176,725.
h Subtract line 1g from line 1a. If zero or less, enter-0- 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- . 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisvear? ... |:l Yes l:] 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
- ﬁscgla)'lee';‘:i'eé?:;mg - (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
2a Lobbying nontaxable amount 543,221. 582,387. 656,565. 706,898. 2,489,071.
b Lobbying ceiling amount
(150% of line 2a, columnig)) 3,733,607.
¢ _Total lobbying expenditures 14,212. 21,540. 27,511. 94,346. 157,6009.
d_Grassroots nontaxable amount 135,805. 145,597. 164,141. 176,725, 622,268,
e Grassroots ceiling amount
{150% of line 2d, column (e)) 933,402.
f_Grassroots lobbying expenditures 20,740. 20,740.

732042 11-09-17
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SERVICES AND ADVOCACY FOR GAY, LESBIAN,
Schedule C (Form 990 or 990-E2) 2017 BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657 Page3
art lI-B | Complete if the organization is exempt under section 501(c)(3) and has iled Form 576

(election under section 501(h)).

Foreach "Yes," response on lines 1a through 1i below, provide in Part |V a detailed description (a) (b)
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? :
Paid staff or management (mclude compensatlon in expenses reported on I|nes 1c through 1|)’7

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? )

Direct contact with legislators, their staffs, government off10|als ora Ieglslatlve body'7

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? U
j Total. Add lines 1cthrough 1| R .

2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501( )(3)

T Q == 0 o O T

b If "Yes," enter the amount of any tax incurred under section 4912 e
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 491 2

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? ... .
|Part III-A| Complete 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 recsived nondeductible by members? . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expend:tures from 1he prior year? 3

[Partlll-B| 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 llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A GUIMBNL YRR  ocrn | v s . it srassaiss. sFvanias - S sy sy s o e s e e ST 2a
b Carfyoverfromlastyear ............. e
C Ot s e S T A R s B A e e St s s e bsasiisaiciss. |28
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e} dues 3

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? T SO N S 4
Taxable amount of lobbying and polltlcal expendrtures {see mstruchons) e e e Y B 5

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

Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

Internal Revenue Service P>Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

Name of the organization SERVICES AND ADVOCACY FOR GAY, LESBIAN, Employer identification number
BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657

] Part | | Organizations Mamtamlng Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

o h WN -

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

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)

Aggregate value at end of year .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal controt? |:| Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy

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

impermissible private benefit? ... : _— |:] Yes I:I No

[Partll | Conservation Easements. Complete i the orgamzaticn answered "Yes" on Form 990 Part IV line 7.,

1

o o T o

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

I___] Protection of natural habitat D Preservation of a certified historic structure

|:] Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ... | 2a

Total acreage restricted by conservation easements e 2b

Number of conservation easements on a certified historic structure |nc|uded in (a) e 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modlfled transferred released extmgwshed or termmated by the organlzatlon during the tax

year p»

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

violations, and enforcement of the conservation easements it holds? s PSR El Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons and enforcmg conservation easements during the year
>

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

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B)())

and section 170(hy4)B)Gi)? . . R |___] Yes D No
In Part XIll, describe how the organization reports conservatlon easements in ItS revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

] Part Il ] 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), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIi,
the text of the footnote to its financial statements that describes these items.

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 on Form 990, Part VIll, line1 ... P$
(i) Assetsincluded in Form 990, Part X R ]
If the organization received or held works of art, htstoncal treasures or other S|m|lar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part vill, lined4 ...~ """ ""» %
b _Assets included in Form 990, Part X o » 3
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2017
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SERVICES AND ADVOCACY FOR GAY, LESBIAN,
Schedule D (Form 980) 2017 BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657 page2
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (oninieq)
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 D Public exhibition
b D Scholarly research
c D 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? opes l:] Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d | Loan or exchange programs

e [ Other

[ INo

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

D Yes |:| No

Amount
€ BegiNniNg DalaNCe ettt ic
d Additions during the year 1d
e Distributions during the year le
f

Ending balance . 1f
2a Did the organization |nc|ude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account Irablhty”

.DYes

DNO
]

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIl .. ... ...
1 PartV | Endowment Funds. GComplete if the organization answered "Yes" on Form 980, Part IV, line 10.
a) Current year {b) Prior year {c) Two vears back | {d) Three vears back | (e) Four years back
1a Beginning of year balance 2,842,073, 2,540,311,
b Contrbutions 762,532, 301,768, 2,540,311,
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance 3,604,611, 2,842,079, 2,540,311,

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

a Board designated or quasi-endowment P 100.00 %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations oy coocizecan zos conznean s e e s s 1| Sali] X
(i) related organizations e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIIt the intended uses of the organization's endowment funds.

Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a lLand |
b Buildings 12,105,367.| 1,427,417.] 10,677,950.
c Leaseholdlmprovements 468,176. 391,502. 76,674.
d Equipment 647,384. 530,784. 116,600.
e Other ... 855,300. 855,300. 0.
Total. Add lines 1a through 1e. (Coﬂmmwmmmm@hm 10c.) p | 10,871,224.

732052 10-09-17
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SERVICES AND ADVOCACY FOR GAY, LESBIAN,
Schedule D (Form 990) 2017 BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657 pPage3
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation:; Cost or end-of-year market value

(1) Financial derivatives s = e
(2) Closely-held equity interests
(3) Other

(A)

B)

(©)

(D)

(E)

(F)

&)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
[Part VIll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. 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. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

I Part IX | Other Assets.

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

FI (e (Tl . {1l
| Part X | Other Liabilities.

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

(1) _Federal income taxes
(29 DEFERRED COMPENSATION 148,109.
(33 DEFERRED RENT 13,774.
4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X. col, (B)line 25.) ... ... B 161,883.
2, Liability for uncertain tax positions. In Part Xlll, 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 XIlI
Schedule D (Form 990) 2017
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SERVICES AND ADVOCACY FOR GAY, LESBIAN,
Schedule D (Form 990) 2017 BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657 paged
{Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 13,737,793,

2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) on investments 2a -2,847.

b Donated services and use of facilities e, S E——— } 2b 386,868,

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xill.) 2d

e Addlines 2athrough2d oo 2e 384,021.

8  Subtractline 2efromline 1 . 81 13,353,772,

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b | 4a 150.

b Other Describein Part XIL) ... cusuimamccsssussiasssncsmemsssiicoinssssssissccionniss h2 112,108.

¢ Addlines4aanddb . e S N G G Ve N T et (A 112,258,
Total revenue. Add lines 3 and 40 (Th;sm 5 | 13,466,030.

WMQ_EELLLJM
| Part Xii | Reconciliation of 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 . 1 11,412,566.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . 2a 386,868.

b Prior year adjustments ... |2b

€ Otherlosses . e |_2€

d Other (Describe inPartxnly ... . . .~~~ |od 384,208.

e Addlines 2athrough 2d . |20 771,076.
3 Subtractline 2efromline 1 . 1. 3110,641,490.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a 150.

b Other (DescribeinPartXxity ... ... .~ |a 112,108.

¢ Addlines4aand4b el I - 112,258.

Total expenses. Add lines 3 and 4c. ﬂfumm@ma&&mm 13j i, | 5 | 10,753,748,

| Part Xill| 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; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE BOARD-DESIGNATED FUNDS CONSIST OF THE FOLLOWING FOUR FUNDS:

WORKING CAPITAL RESERVE

THE WORKING CAPITAL RESERVE IS INTENDED TO PROVIDE CASH NEEDED TO ENSURE

SAGE IS ABLE TO MAINTAIN A "MINIMUM CASH ON HAND" TARGET IN ITS ANNUAL

OPERATING ACCOUNT. THIS RESERVE OFFSETS SHORT-TERM NEGATIVE CASH FLOW,

WHEN EXPENDITURES FROM THE ANNUAL OPERATING ACCOUNT TEMPORARILY OUTPACE

CASH RECEIPTS.

OPERATING RESERVE

THE OPERATING RESERVE IS INTENDED TO BE AN INTERNAL SOURCE OF FUNDS FOR
732054 10-09-17 Schedule D (Form 990) 2017




SERVICES AND ADVOCACY FOR GAY, LESBIAN,
Schedule D (Form 990) 2017 BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657 pages
art | Supplemental Information (continued)

SITUATIONS SUCH AS A SUDDEN INCREASE IN EXPENSES, ONE-TIME UNBUDGETED

EXPENSES, UNANTICIPATED LOSS IN FUNDING, OR UNINSURED LOSSES.

BUILDING AND CAPITAL ASSET RESERVE

THE BUILDING AND CAPITAL ASSET RESERVE IS INTENDED TO PROVIDE A READY

SOURCE OF FUNDS FOR REPAIR OR ACQUISITION OF BUILDINGS, LEASEHOLD

IMPROVEMENTS AND FURNITURE, FIXTURES AND EQUIPMENT, NECESSARY FOR THE

EFFECTIVE OPERATION OF THE ORGANIZATION AND PROGRAMS.

STRATEGIC PLAN AND OPPORTUNITY RESERVE

THE STRATEGIC PLAN AND OPPORTUNITY RESERVE IS INTENDED TO PROVIDE FUNDS TO

MEET INITIATIVES UNDER THE STRATEGIC PLAN OR SPECIAL TARGETS OF

OPPORTUNITY OR NEED THAT FURTHERS THE MISSION OF THE ORGANIZATION. THE

STRATEGIC PLAN AND OPPORTUNITY RESERVE IS ALSO INTENDED AS A SOURCE OF

INTERNAL FUNDS FOR THE ORGANIZATIONAL CAPACITY BUILDING SUCH AS STAFF

DEVELOPMENT, RESEARCH AND DEVELOPMENT, OR INVESTMENT IN INFRASTRUCTURE

THAT WILL BUILD LONG-TERM CAPACITY AND ENHANCE REVENUE.

PART X, LINE 2:

THE ORGANIZATION BELIEVES IS HAS NO UNCERTAIN TAX POSITIONS AS OF JUNE 30,

2018 AND 2017, IN ACCORDANCE WITH THE PROVISIONS OF FASB ASC 740, INCOME

TAXES.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INDIRECT FUNDRAISING EXPENSES 112,108.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

NON-DEDUCTIBLE TRANSPORTATION BENEFITS 19,549.
Schedule D (Form 990) 2017
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SERVICES AND ADVOCACY FOR GAY, LESBIAN,

Schedule D (Form 990) 2017 BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657 Pages
art XIll| Supplemental Information ontinued)

BAD DEBT EXPENSE 364,659.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 384,208.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INDIRECT FUNDRAISING EXPENSES 112,108.

Schedule D (Form 990) 2017
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SCHEDULE G OMB No. 1645-0047

Supplemental Information Regarding Fundraising or Gaming Activities

F 990 or 990-EZ
(Form o ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Tre?sury > Attach to Form 990 or Form 990-EZ. Open to Public
iernal Revenue Service B Go to www.irs.gov/Form990 _for the latest instructions. Inspection
Name of the organizaton SERVICES AND ADVOCACY FOR GAY, LESBIAN ) Employer identification number
BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-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.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2 a 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 D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

il) Did v) Amount paid i .
(i) Name and address of individual . . fl(.ln raiser (iv) Gross receipts t<() zor retaineg by) (vi) Amount paid
N ] (ii) Activity have custody - : to (or retained by)
or entity (fundraiser) or control of from activity fundraiser organization
contributions? listed in col. {i) 9
TRIPI CONSULTING ASSOCIATES, Yes | No
INC, - 255 PLUTARCH ROAD, FUNDRAISING COUNSEL X 0. 80,160, 0.
Total i P 80,160,
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,AZ,AR,CA,CO,CT,DE,FL,GA,HT,ID,IL,IN,IA,KS, KY,LA,ME,MD,MA, MI, MN,MS,MO
MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,0OK,OR,PA,RT,SC,SD,TN,TX,UT,VT,VA , WA, WV ,WI WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
SEE PART IV FOR CONTINUATIONS
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SERVICES AND ADVOCACY FOR GAY, LESBIAN,

Schedule G (Form 990 or 990-E7) 2017 BISEXUAL, AND TRANSGENDER ELDERS,

INC.

13-2947657 Page2

| Partl I 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

() Other events

(d) Total events

SPECIAL (add col. (a) through
SAGE AWARDS [EVENT MIAMI 2 col
)
o (event type) (event type) (total number)
3
c
é) 1 Gross receipts 877,259. 92,670. 100,788. 1,070,717.
2 Less: Contributions 642,115. 59,455. 66,631. 768,201.
3 Gross income {line 1 minus line 2) 235,144. 33,215. 34,157. 302,516.
4 Cashprizes
5 Noncash prizes
g
g,. 6 Rent/facility costs 54,288. 33,215. 34,157. 121,660-
3
i
B| 7 Food and beverages 180,856. 180,856.
=
8 Entertainment ...
9 Otherdirectexpenses 1,953. 17,884. 19,837.
10 Direct expense summary. Add lines 4 through Qincolumn (d) » 322 ; 353
Net income summary. Subtract line 10 from line 3, column(d) ... | = -19,837.

$15,000 on Form 990-EZ, line 6a.

11
[ Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

5 Otherdirectexpenses ...

"é (a) Bingo bingo/progressive bingo (c) Other gaming | ;o) (a) through col. (c))
@

=

&

& 1 Grossrevenue ... ...
2 2 Cashprizes

[}

c

8| 3 Noncash prizes

i

_é 4 Rent/facility costs

a

6 Volunteer labor

(] Yes_ = %

|:]No

D Yes %

[ Ino

l:l Yes
[ Ino

%

7 Direct expense summary. Add lines 2 through 5 in column (d)

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 Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain;

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

732082 09-13-17
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SERVICES AND ADVOCACY FOR GAY, LESBIAN,
Schedule G (Form 990 or 990-£7) 2017 BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657 Pages

11 Does the organization conduct gaming activities with nonmembers? e R |:| Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? e L R : ]:| Yes | ] No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility R R T TR R S SR T e T T e RS AR R s | Lo %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |__—| No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

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

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:| Director/officer D Employee |:| 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? ... : e, | —] Yes -] 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 vear B $
|P3rt Wl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: TRIPI CONSULTING ASSOCIATES, INC.

(I) ADDRESS OF FUNDRAISER: 255 PLUTARCH ROAD, HIGHLAND, NY 12528

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017



SERVICES AND ADVOCACY FOR GAY, LESBIAN,

Schedule G (Form 990 or 990-E2) BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657 pagea
[Part IV] Supplemental Information ;onfinued)

Schedule G (Form 990 or 990-EZ)
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s | Grants and Other Assistance to Organizations, 2 e o

{Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
IniernaliReyenueiSenvice P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton SERVICES AND ADVOCACY FOR GAY, LESBIAN, Employer identification number
BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657

I Part| I General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?

Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
I Partll l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of {e) Amount of V;Eyt%:?go%fk {g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash EMV appraisal, noncash assistance or assistance
assistance other)
GLBT NATIONAL HELP CENTER
2261 MARKET STREET
SAN FRANCISCO, CA 94119 13-3850982 [501 (C) (3) 15,000, 0. CONTRACTUAL PASS-THROUGH
GRIOT CIRCLE
25 FLATBUSH AVE
BROOKLYN, NY 11217 11-3364328 501 (C) (3) 155,125, 0, CONTRACTUAL PASS-THROUGH
LIVEON NY
49 W 45TH ST
NEW YORK, NY 10036 13-2867277 [501 (C) (3) 410,996. 0. CONTRACTUAL PASS-THROUGH
OUT ALLIANCE
100 COLLEGE AVENUE #100
ROCHESTER, NY 14607 16-1066400 [501 (C) (3) 15,000, 0. CONTRACTUAL PASS-THROUGH
PRIDE CENTER OF STATEN ISLAND
25 VICTORY BLVD
STATEN ISLAND, NY 10301 46-3358895 501 (C) (3) 93,544, 0. CONTRACTUAL PASS-THROUGH
SAGE METRO DETROIT
2966 WOODWARD
DETROIT, MI 48201 47-3464452 [501 (C) (3) 5,000, 0. CONTRACTUAL PASS-THROUGH
2  Enter total number of section 501(c)(3) and government organizations listed in the fine 1 table R o 7.
3__Enter total number of other organizations listed intheline 1table .. ... B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)

732101 11-01-17



SERVICES AND ADVOCACY FOR GAY, LESBIAN,

Schedule | (Form 980) BISEXUAL, AND TRANSGENDER ELDERS, INC.

13-2947657 Page 1

I Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

{a) Name and address of (b) EIN {c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
THE HEALTH INITIATIVE/SAGE ATLANTA
1530 DEKALB AVE
ATLANTA, GA 30307 58-2271500 [501 (C) (3) 7,775, 0, CONTRACTUAL PASS-THROUGH

732241
04-01-17

Schedule | (Form 990)



SERVICES AND ADVOCACY FOR GAY, LESBIAN,

Schedule | (Form 880) (2017) BISEXUAL, AND TRANSGENDER ELDERS,

INC.

13-2947657 Page 2

l Part Il | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance

| Part IV l Supplemental Information. Provide the information required in Part |, line 2; Part I, column (b); and any other additional information.

PART I, LINE 2:

SAGE CONTROLS THE USE OF GRANT FUNDS TO OTHER 501(C)(3) ORGANIZATIONS

THROUGH SUB-CONTRACTS OR MEMORANDA OF UNDERSTANDING TO PARTNER

ORGANIZATIONS WHICH HAVE DEMONSTRATED AN ABILITY TO PRODUCE EXPECTED

PROGRAM DELIVERABLES AS WELL AS A CAPACITY TO MANAGE SUCH FUNDS IN A

FISCALLY RESPONSIBLE MANNER. ADDITIONAL GRANT FUNDS MAY BE DENIED OR PRIOR

FUNDS ASKED TO BE RETURNED IF ORGANIZATIONS CANNOT DELIVER EXPECTED

RESULTS.

732102 11-01-17

Schedule 1 (Form 990) (2017)



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

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

OMB No. 1545-0047

2017

Open to Public

Department of the Treasury PAttach to Form 990.
Internal Revenue Service P> Go to www.irs.qov/Form@90 for instructions and the latest information. Inspection
Name of the organization SERVICES AND ADVOCACY FOR GAY, LESBIAN Employer identification number
BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
l:] First-class or charter travel |:| Housing allowance or residence for personal use
[:] Travel for companions |__—| Payments for business use of personal residence
J:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account I:] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 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 CEO/Executive Director, but explain in Part IIl.
E Compensation committee [:I Written employment contract
:I Independent compensation consultant Compensation survey or study
l:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? R 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan” e 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 ltem in Part lIl
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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e 5a X
b Any related organ|zat|on'7 L 5b X
If "Yes" on line 5a or 5b, descrlbe in Part II|
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;
a Theorganizaton? 6a X
b Any related organization? . 6b X
If "Yes" on line 6a or 6b, descnbe in Part |II
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 6 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, 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 in Part Il 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990

732111 10-17-17
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SERVICES AND ADVOCACY FOR GAY, LESBIAN,

Schedule J (Form 990) 2017

BISEXUAL, AND TRANSGENDER ELDERS,

INC.

13-2947657

Page 2

| Part i | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-{iii) for each listed individual must equal the total amount of Form 990, Part VIl, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation
Py B & i ot other deferred benefits (B)(i)-(D) in column (B)
. 1 ase 1] onus m er i
(A) Name and Title compensation incentive reportable compensation reo%og:gra’:sofifzgzd
compensation compensation

(1) MICHAEL ADAMS i) 279,801. 0. 0. 27,760. 9,413. 316,974. 0.
CHIEF EXECUTIVE OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(2) DIOSDADO GICA | 131,494. 0. 0. 5,334. 32,673. 169,501, 0.
CHIEF PROGRAM OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(3) HILARY MEYER |l 130,360. 0. 0. 5,558. 25,447, 161, 366. 0.
CHIEF ENTERPRISE & INNOVATION OFFICE | i) 0. 0. 0. 0. 0. 0. 0.
(4) LYNN FARIA D) 170,736. 0. 0. 6,912. 24,356. 202,004. 0.
CHIEF OFFICER FOR EXTERNAL AFFAIRS | (i) 0. 0. 0. 0. 0. 0. 0.
(5) SUSAN HERR @[ _170,981. 0. 0. 7,140. 24,356. 202,477. 0.
CHIEF ENGAGEMENT OFFICER (i) 0. 0. 0. 0. 0. 0. 0.

0]

(i)

()

{ii)

(i)

(i})

(i)

(ii)

@i

(i)

@i

(ii)

(i)

(i)

(i)

ii)

0]

i)

0]

{ii)

0]

{ii)
Schedule J (Form 990) 2017
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SERVICES AND ADVOCACY FOR GAY, LESBIAN,
Schedule J (Form 990) 2017 BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657
| Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Page 3

Schedule J (Form 990) 2017
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds OM8 No. 1545-0047

(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions, 2017
Department of the Treasury explanations, and any additional information in Part VI. Open to Public
Internal Revenue Service B> Attach to Form 990. B> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization SERVICES AND ADVOCACY FOR GAY, LESBIAN, Employer identification number
BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657
Partl Bond Issues SEE PART VI FOR COLUMN (F) CONTINUATIONS
(a) Issuer name (b} Issuer EIN {c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased|(h) On behalf| (i) Pooled
of issuer | financing
Yes | No | Yes | No | Yes | No
PURCHASE OF SPACE
A BUILD NYC RESOURCE CORP. 12008EBCY9| 02/21/17 |7,799,000.AT 305 7TH AVENUE X | X X
B
c
D

Partll  Proceeds

1 Amount of bonds retired Eens
2 Amount of bonds legally defeased
3 Total proceeds ofissue ... 7,799,000.
4 Gross proceeds in reserve funds
5 Capitalized interest from proceeds
6 Proceeds in refunding escrows i
7 Isstiaince.costs oM BroCosts: i iy it s s st e 2 S S
8 Credit enhancement fromproceeds ...l
9 Working capital expenditures from proceeds
10 Capital expenditures fromproceeds ..
11 Otherspent proceeds . il
12  Other unspent proceeds
13 Year of substantialcompletion ..., 2017
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue? ... X
15 Were the bonds issued as part of an advance refunding issue? .. ... X
16 Has the final allocation of proceeds beenmade? ... ... X
17 Does the organization maintain adequate books and records to suppaort the final allocation of Eucgeds‘? ......... .. X
Partlll _ Private Business Use
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? .. ... X
2  Are there any lease arrangements that may result in private business use of
bond-financed property? .. . X

732121 10-18-17  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2017



SERVICES AND ADVOCACY FOR GAY, LESBIAN,
Schedule K (Form 990) 2017 BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657 Page 2
Part lil__Private Business Use (Continued)

A B C D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property? ... - . X
b If “Yes" to line 3a, does the organization routinely engage bond counsel or other outside

counsel to review any management or service contracts relating to the financed property?
c_Are there any research agreements that may result in private business use of bond-financed property? X
d If "Yes" to line 3¢, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
4  Enter the percentage of financed property used in a private business use by
entities other than a section 501(c)(3) organization or a state or local government . B % % % %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another

section 501(c)(3) organization, or a state orlocalgovernment ... .. B % % % %
6 Totaloflinesdands ... ... e e e e S S e S e % % % %
7 Does the bond issue meet the pmrate secunt\; or pavmerrt test’7 T E e oee rorrTTea X
8a Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(3) organization since the bonds were issued? X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed
B e S S S B T S P i % % % %
¢ If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
1447112 and 114527 o
9 Has the organization established written procedures to ensure that all nonqualified
bonds of the issue are remediated in accordance with the requirements under
Regulations sections 1.141-12 and 1.145-22 . ... ... X
_PartIV__ Arbitrage
A B C D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No

Penalty in Lieu of Arbitrage Rebate? ... X
2 If "No" to line 1, did the following apply?

a Rebate not due Yet? e X
b Exceptiontorebate? .. ... X
¢ Norebatedue? ... ... ... . X

If "Yes" to line 2¢, provide in Part Vi the date the rebate computation was

performed i
3 Is the bond issue a variable rate iSSUE? ... ... i, X

4a Has the organization or the governmental issuer entered into a qualified
hedge with respectto thebond issue? ... ... X

b Nameofprovider ...
¢ _Term of hedge
d

Was the hedge superlntegrated'? _________________________________________________________________________________

e Was the hedge terminated?
732122 10-18-17 Schedule K (Form 990) 2017




SERVICES AND ADVOCACY FOR GAY, LESBIAN,

Schedule K (Form 990) 2017 BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657

Part IV Arbitrage (Continued)

Page 3

A

B

Yes No Yes

Yes

Yes No

Were gross proceeds invested in a guaranteed investment contract (GIC)?

Name ofprovider ...

TermofGIC ... .

a.oa'g'

Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?

Were any gross proceeds invested beyond an available temporary period? ... X

~ (&

Has the organization established written procedures to monitor the requirements of
section 1487 ... .. X

PartV_ Procedures To Undertake Corrective Action

Yes No Yes

No

Yes

No

Yes No

Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the voluntary
closing agreement program if self-remediation isn't available under applicable
regulations? ... , X

Part VIl Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: BUILD NYC RESOURCE CORP.

(F) DESCRIPTION OF PURPOSE:

PURCHASE OF SPACE AT 305 7TH AVENUE FOR SAGE OFFICES

732123 10-18-17
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SCHEDULE M Noncash Contributions QUE i
(Form 990) 20 17
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Tregsury P Attach to Form 990. Open To Public

nternal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton SERVICES AND ADVOCACY FOR GAY, LESBIAN, Employer identification number
BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIll, line 1g

Art - Works of art -

Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boatsand planes .
Intellectual property S mm
Securities - Publicly traded X 10 198,220.[FMV
Securities - Closely held stock
Securities - Partnership, LLC, or

- b
- O © O ~NOGHON

trust interests
12  Securities - Miscellaneous

13 Qualified conservation contribution -

Historic structures B
14 Qualified conservation contribution - Other

15 Real estate - Residential )

16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ... ...
19 Foodinventory .. ... .
20 Drugs and medical supplies
21 Taxidermy ]

22 Historical artifacts

23 Scientific specimens
24  Archeological artifacts

25 Other P ( )
26 Other P ( )
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 isn't required to be used for
exempt purposes for the entire holding period? ... |&S0a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . S SE——— 32a X
b If "Yes," describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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SERVICES AND ADVOCACY FOR GAY, LESBIAN,
Schedule M (Form 990) 2017 BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER IN COLUMN (B) REPRESENTS THE NUMBER OF CONTRIBUTORS.

732142 09-07-17 Schedule M (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ gy
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 17
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization SERVICES AND ADVOCACY FOR GAY, LESBIAN, Employer identification number
BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GAY, BISEXUAL AND TRANSGENDER (LGBT) OLDER ADULTS. THE MISSION IS TO

LEAD IN ADDRESSING ISSUES RELATED TO LESBIAN, GAY, BISEXUAL AND

TRANSGENDER (LGBT) AGING.

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

SHOWN TO TIMPROVE KNOWLEDGE AND SKILLS AMONG TRAINEES. SAGE ALSO RETAINS

A TRAINING CORPS OF MORE THAN 40 CULTURAL COMPETENCE EXPERTS THROUGHOUT

THE US. AS OF APRIL 1, 2019, SAGE HAS TRAINED OVER 31,000 CARE

PROFESSIONALS NATIONALLY.

SAGE'S NATIONAL RESOURCE CENTER ON LGBT AGING CURATES HUNDREDS OF

ONLINE RESOURCES AND 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 FOR LGBT OLDER PEOPLE AROUND THE

COUNTRY TO ASSIST THEM IN MAKING BETTER CHOICES ABOQUT THEIR HEALTH,

RETIREMENT, CAREGIVING OPTIONS AND MORE. SAGE'S ONLINE OUTLETS REACHED

SEVERAL: MILLION PEQOPLE IN 2018, WITH NEARLY HALF A MILLION PAGE VIEWS

ON OUR PRIMARY WEBSITE ALONE.

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

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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2017)
732211 09-07-17




Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organizaton SERVICES AND ADVOCACY FOR GAY, LESBIAN, Employer identification number
BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657

GOVERNMENT LEADERS TO ADDRESS THE PUBLIC POLICIES THAT AFFECT LGBT

ELDERS. SAGE COLLABORATES WITH 30 LOCAL SAGE AFFILIATES IN 22 STATES

AND PUERTO RICO. THROUGH SAGENET, SAGE AND ITS AFFILIATES ENGAGED MORE

THAN 12,000 LGBT OLDER ADULTS IN 2018.

SAGE PARTNERS WITH LEADERS IN THE AGING FIELD AND THE LGBT MOVEMENT TO

BROADEN OUR COLLECTIVE REACH, INCREASE AWARENESS OF THE NEEDS OF LGBT

ELDERS AMONG POLICYMAKERS AND INFORM ONE ANOTHER'S APPROACHES TO

IMPROVING THE LIVES OF LGBT OLDER PEQPLE. SAGE RECOGNIZES THE

TREMENDOUS VALUE OF PARTNERSHIP AND COALITION BUILDING. THIS IS

EVIDENT ACROSS ALL OF OUR ACTIVITIES, INCLUDING IN THE WORK OF A

HISTORIC DIVERSE ELDERS COALITION COMPRISING NATIONAL ORGANIZATIONS

REPRESENTING ELDERS FROM DIVERSE AND UNDER-REPRESENTED ETHNIC AND

RACIAL GROUPS AS WELL AS LGBT ELDERS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS PREPARED BY AN INDEPENDENT ACCOUNTANT AND REVIEWED BY THE CHIEF

OPERATING OFFICER. THE TREASURER AND THE CHIEF EXECUTIVE OFFICER. PRIOR TO

FILING WITH THE INTERNAL REVENUE SERVICE, THE RETURN IS PROVIDED TO THE

AUDIT COMMITTEE AND TO THE FULL BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:

SAGE HAS AN ESTABLISHED CONFLICT OF INTEREST POLICY. BOARD MEMBERS ARE

REQUIRED TO COMPLETE AN ANNUAL QUESTIONAIRE THAT DISCLOSE A BUSINESS OR

FAMILY RELATIONSHIP WITH ANY OTHER OFFICER, DIRECTOR, TRUSTEE OR KEY

EMPLOYEE OF THE ORGANIZATION. BOARD MEMBERS ARE ALSO ASKED 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
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization SERVICES AND ADVOCACY FOR GAY, LESBIAN, Employer identification number
BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657

TO THE ATTENTION OF AT LEAST ONE OF THE BOARD CO-CHAIRS AND THE CHIEF

EXECUTIVE OFFICER.

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

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. A COMPENSATION POLICY HAS BEEN ESTABLISHED BY THE

EXECUTIVE COMMITTEE FOR THIS POSITION. THE POLICY INCLUDES USING IMPARTIAL

DECISION MARKERS, 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.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

NY,AL,AK,AR,CA,CO,CT,FL,GA,HI,IL,KS, KY,f LA, ,ME,MD,MA,MI ,MN,MS,MO,NH,NJ,NM, NC

ND,OH,OK,OR,PA,SC,RI,TN,TX,UT,VA,VT,WA , WV, ,WI

FORM 950, PART VI, SECTION C, LINE 19:

SAGE'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE MADE

AVATLABLE TO THE PUBLIC UPON REQUEST. FINANCIAL STATEMENTS ARE MADE

AVATILABLE TO THE PUBLIC VIA THE ORGANIZATION'S WEBSITE AND ANNUAL REPORT

AND CAN BE OBTAINED UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING:

PROGRAM SERVICE EXPENSES 631,925,
MANAGEMENT AND GENERAL EXPENSES 227,560.
FUNDRAISING EXPENSES 219,441,
TOTAL EXPENSES 1,078,926.
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Name of the organization SERVICES AND ADVOCACY FOR GAY, LESBIAN, Employer identification number
BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,078,926.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

NON-DEDUCTIBLE TRANSPORTATION BENEFITS -19,549.
BAD DEBT -364,659.
TOTAL TO FORM 990, PART XI, LINE 9 -384,208.

FORM 9390, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIQOR YEAR.

SCHEDULE R

SECTION 168(H)(6)(F)(II) IRS CODE

SAGE CROTONA LLC ("SAGE CROTONA") (EIN 82-1137303) HAS ELECTED TO HAVE

ANY GAIN RECOGNIZED BY ITS TAX-EXEMPT PARENT (SERVICES AND ADVOCACY FOR

GAY, LESBIAN, BISEXUAL AND TRANSGENDER ELDERS, INC.) ON ANY DISPOSITION

OF AN INTEREST IN SAGE CROTONA (AND TO TREAT ANY DIVIDENDS OR INTEREST

RECEIVED OR ACCRUED FROM SAGE CROTONA) AS UNRELATED BUSINESS TAXABLE

INCOME UNDER CODE SECTION 511 IN ORDER FOR SAGE CROTONA NOT TBE TREATED

AS A "TAX-EXEMPT ENTITY" (OR AS A SUCCESSOR TO A TAX-EXEMPT ENTITY)

UNDER SECTION 168(H)(6)(F)(II) OF THE CODE. THIS ELECTION IS

IRREVOCABLE.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)



SCHEDULE R
(Form 990)

P> Attach to Form 990.
Department of the Treasury
Internal Revenus Service

Related Organizations and Unrelated Partnerships
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

B> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

SERVICES AND ADVOCACY FOR GAY, LESBIAN,

Name of the organization

Employer identification number

BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Partil Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.

(a)
Name, address, and EIN
of related organization

(b)

Primary activity

{c)
Legal domicile (state or
foreign country)

(d)

Exempt Code

section

(e)
Public charity
status (if section
501(c)(3))

U]
Direct controlling
entity

_(g)
Section 512(b)(13)
controlled
entity?

Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

732161 09-11-177  LHA

Schedule R (Form 9980) 2017



SERVICES AND ADVOCACY FOR GAY, LESBIAN,

Schedule R (Form 990) 2017

BISEXUAL, AND TRANSGENDER ELDERS,

INC.

13-2947657 Page 2
Part i Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) {b) (c) (d) (e} n (9 (h} 0] (i} (k)
Name, address, and EIN Primary activity dt;?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  |General orfPercentage
of related organization (state or entity &related, unrelated, income end-of-year dlocations? | @mount in box | manading| ownership
foreign excluded from tax under assets ! 20 of Schedule |2artner?
county) sections 512-514) Yes | No | K-1 (Form 1065) jyesNo

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b} (c) (d) (e) {n (g) {h) Segt)ion
Name, address, and EIN Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| 512)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership CZ:’:°|§d

foreign or trust) assets ok
country) Yes | No

SAGE CROTONA LLC - 82-1137303

305 SEVENTH AVENUE, 15TH FL

NEW YORK, NY 10001 REAL ESTATE NY [sAGce IC CORP 0. 0. 100%| X

732162 09-11-17
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SERVICES AND ADVOCACY FOR GAY, LESBIAN,
Schedule R (Form 990) 2017 BISEXUAL, AND TRANSGENDER ELDERS, INC. 13-2947657 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IvV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled Oy 1a X
b Gift, grant, or capital contribution to related organization(s) . 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1ic X
d Loans or loan guarantees to or for related organization(s) R e 1d X
e Loans orloan guarantees by related organization(s) e X
T Dividends from related organization¢s) ... ...~~~ R R L e L T L e S T S e e eV e if X
g Sale of assets to related organization(s) ... R 1g X
h Purchase of assets from related organization() . . 1h X
i Exchange of assets with related organization(s) S L ¢ 1i X
J Lease of facilities, equipment, or other assets to related organization(s) . 1 X
k Lease of facilities, equipment, or other assets from related organization(s) . . . 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) .. 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . imesn e e s S  E  EAa im X
n Sharing of facilities, equipment, mailing lists, or other assets with related Organization(B) ... e e et G e S S e e e 1in X
o Sharing of paid employees with related organization(s) 1o X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for eXpenses e 19 X
r Other transfer of cash or property to related organization(s) r X
s Other transfer of cash or property from related organization(S) .. .. et 1s X

2 Ifthe answer to any of the above is "Yes." see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b} (c) (d) _
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2

(3)

(4)

(5)

(6)

732163 09-11-17 Schedule R (Form 990} 2017



SERVICES AND ADVOCACY FOR GAY, LESBIAN,

Schedule R (Form 990) 2017 BISEXUAL , AND TRANSGENDER ELDERS, INC. 13-2947657 Page 4

PartVl Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) {b) (c) (d) (e) U] (9) (h) 0] )} (k)

Areall

Name, address, and EIN Primary activity Legal domicile Pre?oménant irllcoré\e pasraners s Share of Share of DltslgL‘]aggr Code v.ngB| o0 General or| Percentage
i i related, unrelated, 1{t)(3) f ate |amount in box 20|managing :
of entity (state or foreign ex[:tlu ded from tax under nms_L ‘ total end-of-year allocations?| o Sehadule K- |e2riner? ownership
country) sections 512-514) Yes] No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2017
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