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\orm99Q 
.. Return of Organization Exempt From Income Tax 

0MB No 1545-0047 

2018 
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury .. Do not enter social security numbers on this form as 1t may be made public. /'.I 
Internal Revenue Service .. Go to www.irs.gov/Form990 for instructions and the latest information. Vf' 

Open to Public 
Inspection 

A For the 2018 calendar year, or tax year beginning 7 / O 1 , 2018, and ending 6/ 30 , 2019 
B Check 1f applicable C D Employer 1denbficat1on number 

-
!iENI)ERS Address change & SEXUALITIES ALLIANCE NETWORK 20-5367752 -

Name change 300 FRANK H. OGAWA PLAZA #9 E Telephone number - OAKLAND, CA 94612 Initial return 415-552-4229 -
Fmal return/terminated -

Gross receipts $ Amended return G 1,317,405. - F Name and address of principal officer 
~No 

_ Application pending 

i~ 

H(a) Is this a group return for subordinates'~ Yes 

SAME AS C ABOVE tfCb) Are all subordinates included' Yes No 
If "No," attach a list (see instructions) 

I Tax-exempt status IXI s01ccJ(3l I I s01ccJ c ) ... (insert no) I j 4947(a)(l) or 111517/ 
J Website: .. WWW.GSANETWORK.ORG 1 H(c) Group exemption number ~ 

K Form of organization IXI Corporation I I Trust I I Assoc,at,on I I Other .. I I L Year of formation 2007 I M State of legal domicile CA 
!Part I I Summary I 

1 Briefly describe the organization's m1ss1on or most s1gnif1cant activ1ti'es TO EMPOWER LGBTQ YOUTH TO START GSA 

1 

QI 
CLUBS AND FIGHT FOR RACIAL AND GENDER JUSTICE. ----------------------------

u ---------------------------------------------------------------
C 
ra ---------------------------------------------------------------E 
QI ---------0-----------------------------------------------------> 2 Check this box .. 1f the organization d1scont1nued its operations or disposed of more than 25% of its net assets. 0 

CJ 3 Number of voting members of the governing body (Part VI, line 1 a) 3 
~ 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 
"' QI 5 Total number of md1v1duals employed in calendar year 201 f"(:"'- ' '·-- 2a) 5 :;:. 

·;:: 6 Total number of volunteers (estimate 1f necessary) RECEfVi 6 =fl -, 
<C 7a Total unrelated business revenue from Part VIII, column ((),Ir-·~ ED 7a 

b Net unrelated business taxable income from Form 990-T, ~ 8 , , - o 7b 

c5 IVII-\ r 2 (J 2020 ~ Prior Year 
8 Contributions and grants (Part VIII, line lh) L -..._ A 4,420,224. CD 

::I 9 Program service revenue (Part VIII, line 2g) 
OGDEN 

r 31,864. C -CD 10 Investment income (Part VIII, column (A), Imes 3, 4, andl.2d, UT 8,411. > 
CD I 
a: 11 Other revenue (Part VIII, column (A), Imes 5, 6d, Sc, 9c, 10c, and lle) I 15,826. 

12 Total revenue - add lines 8through11 (must equal Part VIII, column (A), line 12) 4,476,325. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 185,000. 
14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,245,797. 
"' QI 16a Professional fundra1smg fees (Part IX, column (A), line 11 e) "' C 
CD 

b Total fundra1s1ng expenses (Part IX, column (D), line 25) .. 140,711. C. 

~ 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 1 lf-24e) 908,316. 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,339,113. 
19 Revenue less expenses Subtract line 18 from line 12 2,137,212. 

gl 
;j 

Begmnmg of Current Year 
20 

Jill 21 
1i§ 

22 z ... 

I Part II 

Sign 
Here 

Paid 

Total assets (Part X, line 16) 
Total l1ab11it1es (Part X, line 26) 

Net assets or fund balances 

I Signature Block 

PnnVType preparer's name 

Phuong Lisa Le 

Subtract line 21 from line 20 

Preparer Firm's name 

Use Only Firm's address .. 44 MONTGOMERY STREET SUITE 

SAN FRANCISCO, CA 94104 
2310 

May the IRS discuss this return with the preparer shown above? (see 1nstruct1ons) 

BAA For Paperwork Reduction Act Notice, see the separate instructions. 

3,604,494. 
265,055. 

3,339,439. 

Date Check 1f 

5/12/2020 self-employed 

Firm's EIN .. 

Phone no 

TEEAO 1 01 L 08/20/ 18 

13 
13 
25 

100 
0. 
0. 

Current Year 

1,239,214. 
24,350. 
14,067. 
8,401. 

1,269,230. 
282,300. 

1,339,759. 

I 
1,054,174. 
2,676,233. 

-1,407,003. 
End of Year 

2,205,538. 
250,845. 

1,954,693. 

PTIN 

Form 990 (2018) 
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Form 990 (2018) GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 Page 2 

J Part Ill I Statement of Program Service Accomplishments 
Check 1f Schedule O contains a response or note to any line 1n this Part Ill 

1 Briefly describe the organization's m1ss1on 

TO EMPOWER LGBTQ YOUTH TO_START GSA CLUBS AND_FIGHT FOR RACIAL AND GENDER JUSTICE. __ _ 

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

Form 990 or 990-EZ? 

If "Yes." describe these new services on Schedule 0 
3 Did the organization cease conducting, or make s1gnif1cant changes 1n how 1t conducts, any program services? 

If 'Yes." describe these changes on Schedule 0 

D Yes [RJ No 

D Yes [RJ No 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses 
Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, 
and revenue, 1f any, for each program service reported 

4a(Code )(Expenses$ 1,064,985. 1nclud1nggrantsof $ )(Revenue$ 
------

NATIONAL PROGRAM - THIS PROGRAM OPERATES ON A NATIONAL LEVEL IN TWO CAPACITIES: 1) __ _ 
GSA NETWORK OPERATES THE NATIONAL ASSOCIATION OF GSA NETWORKS, A NETWORK OF ADULT ___ _ 
STAFF AND YOUTH LEADERS OF REGIONAL AND STATE-BASED NETWORKS OF GSA CLUBS_IN STATES __ 
THROUGHOUT THE US, WHO SHARE BEST_PRACTICES FOR ORGANIZING AND SUPPORTING GSA CLUBS __ 
STATE-BY-STATE, AND 2) GSA NETWORK PROVIDES INTENSIVE_TRAINING AND TECHNICAL ------­
ASSISTANCE TO NON-PROFIT ORGANIZATIONS BASED OUTSIDE OF CALIFORNIA TO HELP THEM -----------------------------------------------------------------REPLICATE GSA NETWORK'S CALIFORNIA-BASED MODEL OF YOUTH-LED,_SOCIAL JUSTICE GSA ____ _ 
ORGANIZING FOR SAFER SCHOOLS IN THEIR STATE. -----------------------------------------------------------------

4 b (Code ) (Expenses $ l, O O 8, 12 4 . including grants of $ ) (Revenue $ ------SEE_SCHEDULE O _____________________________________________________ _ 

4c (Code ) (Expenses $ 90,830. including grants of $ ) (Revenue $ 
------

PEOPLE'S THINK TANK:_ A NATIONAL STRATEGIC THINKING GROUP THAT CONVENES THOUGHT _____ _ 
LEADERS ACROSS THE EDUCATIONAL JUSTICE MOVEMENT TO DEVELOP A VISION OF EQUITABLE AND_ 
HOLISTIC EDUCATIONAL INCLUSION AS PART OF A BROADER VISION FOR HEALTHY AND VIBRANT __ _ 
COMMUNITIES;_ FOSTER PATHWAYS THAT ADVANCE COLLECTIVE LOVE, SOVEREIGNTY AND ________ _ 
WELL-BEING; AND BUILD_INNOVATIVE ORGANIZING MODELS THAT DISMANTLE_SYSTEMIC OPPRESSION_ 
IN ORDER TO SUPPORT PEACEFUL NEIGHBORHOODS, INCLUSIVE EMPLOYMENT, AND HUMAN JUSTICE. __ 

4 d Other program services (Describe in Schedule O ) SEE SCHEDULE 0 
(Expenses $ 81 O O 5 . 1nclud1ng grants of $ ) (Revenue $ 

4e Total program seN1ce expenses ... 2 244, 944. 
BAA TEEA0102L 08/03118 Form 990 (2018) 
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Form 990 (2018) GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 Page 3 

U:{attllYJIII Checklist of Required Schedules 
Yes No 

1 Is the organ1zat1on described 1n section 501 (c)(3) or 4947(a)(l) (other than a private foundation)? If 'Yes,· complete 
Schedule A · 1 X 

2 Is the organization required to complete Schedule B, Schedule of Contrtbutors (see instructions)? 2 X 
3 Did the organization engage 1n direct or 1nd1rect political campaign act1v1t1es on behalf of or 1n opposition to candidates 

for public office? If 'Yes,· complete Schedule C, Part I 3 X 
4 Section 501(cX3~ organizations. Did the organization eng~e in lobbying activities, or have a section 501 (h) election 

in effect during t e tax year? If 'Yes,· complete Schedule , Part II 4 X 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or s1m1lar amounts as defined in Revenue Procedure 98-19? If 'Yes,· complete Schedule C, Part Ill 5 X 
6 D1d the organization ma1nta1n any donor advised funds or any s1m1lar funds or accounts for which donors have the right 

to provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,· complete Schedule D, 
X Part I 6 

7 Did the organization receive or hold a conservation easement, 1nclud1ng easements to preserve open space, the 
environment. historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part IL 7 X 

8 Did the organization ma1nta1n collections of works of art, historical treasures, or other s1m1lar assets? If 'Yes,· 
complete Schedule D, Part Ill 8 X 

9 D1d the or~anizat1on report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a custodian 
for amoun snot listed 1n Part X, or provide credit counseling, debt management. credit repair, or debt negot1at1on 

X services? If 'Yes,· complete Schedule D, Part IV 9 

10 Did the organization, directly or through a related organization, hold assets 1n temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If 'Yes,· complete Schedule D, Part V 10 X 

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, • • • or X as applicable 

a Did the o{,5/anizat1on report an amount for land, bu1ld1ngs, and equipment 1n Part X, line 101 If 'Yes,· complete Schedule 
D, Part I . 11 a x 

b D1d the organization report an amount for investments - other securities 1n Part X, line 12 that 1s 5% or more of its total 
X assets reported 1n Part X, line 16? If 'Yes,· complete Schedule D, Part VII 11 b 

c Did the organization report an amount for investments - program related 1n Part X, line 13 that 1s 5% or more of its total 
X assets reported 1n Part X, line 16? If 'Yes,· complete Schedule D. Part VIII 11 C 

d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported 
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11 d X 

e Did the organization report an amount for other liab1l1t1es 1n Part X, line 25? If 'Yes,· complete Schedule D, Part X 11 e X 
f D1d the oq~anizat1on's separate or consolidated f1nanc1al statements for the tax year include a footnote that addresses 

the organization's l1ab11ity for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If 'Yes,· complete Schedule D, Part X 11f X 
12a Did the organization obtain separate, independent audited f1nanc1al statements for the tax year? If 'Yes,· complete 

X Schedule D, Parts XI and XII 12a 

b Was the organization included 1n consolidated, independent audited f1nanc1al statements for the tax year' If 'Yes,· and 
If the orgamzat,on answered 'No' to /me 12a, then completing Schedule D, Parts XI and XII ,s optional 12b X 

13 Is the organization a school described 1n section 170(b)(l )(A)(11)? If 'Yes.· complete Schedule E 13 X 

14a Did the organization maintain an office, employees. or agents outside of the United States? 14a X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmak1ng, fundra1sing, 
business, investment, and program service act1v1t1es outside the United States, or aggregate foreign investments valued 

X at $100,000 or more? If 'Yes,· complete Schedule F, Parts I and JV 14b 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If 'Yes,· complete Schedule F, Parts II and IV 15 X 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign ind1v1duals? If 'Yes,· complete Schedule F, Parts Ill and JV 16 X 

17 D1d the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services on Part IX, 
column (A), lines 6 and 11 e? If 'Yes,· complete Schedule G, Part I (see 1nstruct1ons) 17 X 

18 Did the organization report more than $15,000 total of fundra1s1ng event gross income and contributions on Part VIII, 
lines 1 c and Sa? If 'Yes, · complete Schedule G, Part II 18 X 

19 Did the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a' If 'Yes,· 
complete Schedule G, Part Ill 19 X 

20a Did the organization operate one or more hospital facilities? If 'Yes,· complete Schedule H 20a X 

b If 'Yes' to line 20a, did the organization attach a copy of its audited f1nanc1al statements to this return? 20b 

21 Did the organ1zat1on report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1' If 'Yes,' complete Schedule I, Parts I and II 21 X 

BAA TEEAO I 03L 08/03/18 Form 990 (2018) 
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Form 990 (2018) GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 Page4 

JPartlV I Checklist of Required Schedules (continued) 
Yes No 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic ind1v1duals on Part IX, 
column (A), line 2' If 'Yes,' complete Schedule I, Parts I and Ill 22 X 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensalion of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees' If 'Yes,' complete 

X Schedule J 23 

24a D1d the organizalion have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 2002' If 'Yes,' answer Imes 24b through 24d and 
complete Schedule K If 'No, 'go to /me 25a 24a X 

b D1d the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception' 24b 

c D1d the organ1zat1on maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds' 24c 

d D1d the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year' 24d 

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. D1d the organization engage 1n an excess benefit 
transaction with a d1squalif1ed person during the year' If 'Yes,' complete Schedule L, Part I 25a X 

b Is the organization aware that 1t engaged 1n an excess benefit transaction with a d1squalif1ed person ,n a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ' If 'Yes,' complete 

X Schedule L, Part I 25b 

26 D1d the o~anizat,on report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anl current or 
former o 1cers, directors, trustees, key employees, highest compensated employees, or d1squal1 1ed persons' 

X If 'Yes,' complete Schedule L, Part II 26 

27 D1d the organization provide a prant or other assistance to an officer, director, trustee, ke(i emplor,ee, substantial 
contributor or employee thereo , a grant selection committee member, or to a 35% contro led ent, y or family member 

X of any of these persons' If 'Yes,' complete Schedule L, Part Ill 27 

28 Was the organization a party to a business transaclion with one of the following parties (see Schedule L, Part IV _J instruclions for applicable filing thresholds, cond11ions, and exceplions) ----
a A current or former officer, director, trustee, or key employee' If 'Yes,' complete Schedule L, Part IV 28a X 

b A family member of a current or former officer, director, trustee, or key employee' If 'Yes,' complete 
Schedule L, Part IV 28b X 

c An entity of which a current or former officer, director, trustee, or key employee (or a tam,% member thereof) was an 
officer, director, trustee, or direct or indirect owner' If 'Yes,' complete Schedule L, art IV 28c X 

29 D1d the organization receive more than $25,000 ,n non-cash contribulions' If 'Yes,' complete Schedule M 29 X 

30 D1d the organization receive contributions of art, historical treasures, or other s1m1lar assets, or qualified conservation 
contributions' If 'Yes,' complete Schedule M 30 X 

31 Did the organization l1qu1date, terminate, or dissolve and cease operations' If 'Yes,' complete Schedule N, Part I 31 X 

32 D1d the organization sell, exchange, dispose of, or transfer more than 25% of ,ts net assets' If 'Yes,' complete 
Schedule N, Part IL 32 X 

33 D1d the organization own 100% of an entity disregarded as separate from the organ1zat1on under Regulations seclions 
301 7701-2 and 301 7701 -3' If 'Yes,' complete Schedule R, Part I 33 X 

34 Was the organization related to any tax-exempt or taxable entity' If 'Yes,' complete Schedule R, Part II, Ill, or IV, 
X · and Part V, /me 1 34 

35a Did the organization have a controlled entity within the meaning of section 512(b)(l3)' 35a X 

b If 'Yes' to line 35a, did the organization receive any payment from or engage ,n any transaction with a controlled 
entity within the meaning of seclion 512(b)(13)' If 'Yes,' complete Schedule R, Part V, /me 2 35b 

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization' If 'Yes,' complete Schedule R, Part V, /me 2 36 X 

37 Did the organizalion conduct more than 5% of ,ts act1v1t1es throu?,h an entity that 1s not a related organization and that 1s 
treated as a partnership for federal income tax purposes' / ''Yes,' complete Schedule R, Part VI 37 X 

38 D1d the organization complete Schedule O and provide explanations ,n Schedule O for Part VI, lines 11 band 19' 
Note. All Form 990 filers are required to complete Schedule 0 38 X 

I Part VI Statements Regarding Other IRS Filings and Tax Compliance 
Check 1f Schedule O contains a response or note to any line in this Part V 

Yes No 
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable 

b Enter the number of Forms W-2G included in line la Enter -0- 1f not applicable ~~-:~-----5--=-i~ ____ J 
c D1d the organization comply with backup w1thhold1ng rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners' 1 c X 
BAA Form 990 (2018) 
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Form 990 (2018) GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 Page 5 

IPart V I Statements Regarding Other IRS Filings and Tax Compliance (continued) 

Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-I 
2al _J ments, filed for the calendar year ending with or w1th1n the year covered by this return 25 --

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns' 2b X 
Note. If the sum of lines 1 a and 2a 1s greater than 250, you may be required to e-flle (see 1nstruct1ons) ----_J 

3 a Did the organization have unrelated business gross income of $1,000 or more during the year' 3a X 
b If 'Yes,' has 11 filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation ,n Schedule 0 3b 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
f1nanc1al account 1n 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 • _J See 1nstruct1ons for filing requirements for FinCEN Form 114, Report of Foreign Bank and F1nanc1al Accounts (FBAR) ----
Sa Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year' Sa X 

b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction' Sb X 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? Sc 

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 organ1zat1on include with every solic1tallon an express statement that such contributions or gifts were 
not tax deductible' 6b 

7 Organizations that may receive deductible contributions under section 170(c). _J 
a Did the organization receive a fayment 1n 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 organ1zat1on notify the donor of the value of the goods or services provided' 7b 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file 

X Form 8282' 7c 
d If 'Yes,' 1nd1cate the number of Forms 8282 filed during the year I 7dl --_J 
e Did the organ1zat1on receive any funds, directly or indirectly, to pay premiums on a personal benefit contract' 7e X 
f Did the organization, during the year, pay premiums, directly or 1nd1rectly, on a personal benefit contract? 7f X 
g If the organization received a contribution of qual1f1ed intellectual property, did the organization file Form 8899 

as required' 7g 

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 ma1nta1ned by the sponsoring __J ----
organization have excess business holdings at any time during the year' 8 

9 Sponsoring organizations maintaining donor advised funds. ----_J 
a Did the sponsoring organization make any taxable d1stribut1ons under section 4966' 9a 
b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person' 9b 

10 Section 501 (cX7) organizations. Enter 

a lnit1at1on fees and capital contributions included on Part VIII, line 12 I 1oal 
b Gross receipts, included on Form 990, Part VII I, line 12, for public use of club fac1l1t1es 10b 

11 Section 501(cX12) organizations. Enter 
a Gross income from members or shareholders 11 a 

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

12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 1041' 12a 
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12bl _J 13 Section 501(cX29) qualified nonprofit health insurance issuers. ----
a Is the organization licensed to issue qual1f1ed health plans 1n more than one state' 13a 

Note. See the 1nstruct1ons for add1t1onal information the organization must report on Schedule 0 

J b Enter the amount of reserves the organization 1s required to maintain by the states in 
I 13bl which the organization 1s licensed to issue qual1f1ed health plans 

c Enter the amount of reserves on hand 13c --
14a Did the organization receive any payments for indoor tanning services during the tax year' 14a X 

b If 'Yes,' has 1t filed a Form 720 to report these payments' If 'No,' provide an explanation m Schedule 0 14b 

15 Is the organization supJect to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) during the year' 15 X 
If 'Yes,' see 1nstruct1ons and file Form 4720, Schedule N _J ----

16 Is the organization an educational inst1tut1on subJect to the section 4968 excise tax on net investment income' 16 X 
If 'Yes,' complete Form 4720, Schedule 0 I 

BAA TEEA0105L 12131/18 Form 990 (2018) 
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I Part VI I Governance, Mana9ement, and Disclosure For each 'Yes' response to Imes 2 through lb below, and for 
a 'No' response to /me Ba, Bb, or 70b below, describe the circumstances, processes, or changes m 
Schedule 0. See mstruct,ons. 
Check 1f Schedule O contains a response or note to any line 1n this Part VI [xj 

Section A. Governing Body and Management 
Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year 1 a 13 

J If there are material differences in voting rights among members 
of the governing body, or 1f the governing body delegated broad 
authority to an executive committee or s1m1lar committee, explain 1n Schedule 0 

b Enter the number of voting members included in line la, above, who are independent 1 b 13 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relat1onsh1p with any other ----officer, director, trustee, or key employee? 2 X 

3 Did the organization delegate control over management duties customarily performed by or under the direct superv1s1on 
of officers, directors, or trustees, or key employees to a management company or other person? 3 X 

4 Did the organization make any s1gnif1cant changes to its governing documents 

since the prior Form 990 was flied? 4 X 
5 Did the organization become aware during the year of a s1gnif1cant d1vers1on of the organization's assets? 5 X 
6 Did the organization have members or stockholders? 6 X 
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 

members of the governing body? 7a X 

b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, 
stockholders, or persons other than the governing body? 7b X 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by _J the following ,_ --
a The governing body? Sa X 
b Each committee with authority to act on behalf of the governing body? Sb X 

9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes,' provide the names and addresses m Schedule 0 9 X .. 

Section B. Pohc1es (This Section B requests mformat,on about pot,c,es not reqwred by the Internal Revenue Code.) 
Yes No 

10a Did the organization have local chapters, branches, or aff1l1ates? 10a X 
b If 'Yes,' did the organization have written policies and procedures governing the act1v1t1es of such chapters, affiliates, an~ branches to ensure their 

operations are consistent with the organization's exempt purposes? 10b 
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11 a X 

b Describe 1n Schedule O the process, 1f any, used by the organization to review this Form 990 SEE SCHEDULE 0 ----_J 
12a Did the organization have a written conflict of interest policy? If 'No,· go to /me 13 12a X 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 
X to conflicts? 12b 

c Did the organization regularly and consistent~ monitor and enforce compliance with the policy? If 'Yes,' descr,be m 
Schedule O how this was done SEE CHEDULE 0 12c X 

13 Did the organization have a written wh1stleblower policy? 13 X 
14 Did the organization have a written document retention and destruction policy? 14 X 
15 Did the process for determining compensation of the following persons include a review and approval by independent _J persons, comparab1l1ty data, and contemporaneous substant1at1on of the deliberation and dec1s1on? ----

a The organization·s CEO, Executive Director, or top management offlc1al SEE SCHEDULE 0 15a X 
b Other officers or key employe,es of the organization 15b X 

If 'Yes' to line 15a or 15b, describe the process 1n Schedule O (see 1nstruct1ons) . 
_J 16a Did the organization invest in, contribute assets to, or part1c1pate in a 101nt venture or s1m1lar arrangement with a ----

taxable entity during the year? 16a X 
b If 'Yes,' did the organ1zat1on follow a written policy or procedure requiring the organization to evaluate its 

I _J part1c1pation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organ1zat1on's exempt status with respect to such arrangements? 16b 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 1s required to be filed ~ _ ~~ __________________________ _ 

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 1f applicable), 990, and 990-T (Section 50l(c)(3)s only) 
available for public 1nspect1on Indicate how you made these available Check all that apply 

D Own website D Another's website [RI Upon request D Other (exp/am m Schedule 0) 

19 Describe in Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to 
the public during the tax year SEE SCHEDULE O 

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

THE OFFICE 300 FRANK H. OGAWA PLAZA SUITE 9 OAKLAND CA 94612 415-552-4229 
BAA TEEAO 106L 12/31/ 18 Form 990 (2018) 
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I Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors D 
Check 1f 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 
1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or w1th1n the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether 1nd1v1duals or organizations), regardless of amount of 
compensation Enter -0- 1n columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organization's current key employees, 1f any See 1nstruct1ons for def1nit1on of 'key employee ' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organ1zat1ons 

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

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

List persons 1n the following order 1nd1v1dual trustees or directors, 1nst1tut1onal trustees, officers, key employees, highest compensated 
employees, and former such persons 

D Check this box 1f neither the organization nor any related organ1zat1on compensated any current officer, director, or trustee 

(C) 

(A) (B) Pos1t1on (do not check more (D) (E) (F) than one box, unless person 
Name and Title Average 1s both an officer and a Reportable Reportable Estimated 

hours director/trustee) compensation from compensation from amount of other 
per 

Q~ 0 ;,;: ~~ ci1 ;e 2~\%ii1~//fc, re~eg,fo~~~1~c't 
compensabon 

week ::, from the 
UI ::F ~ (hst any Q. < =- %~ 3 organ1zat1on 

hours for ~g c n (1) and related 
related =- ~ 3 '< ~ ~ organizations o!!!. C> "O mg orgamza- ::, 

~ hons ,~ ~ 3 
2 

(1) "O below (1) 

~ dotted ~ !a- "' hne) (1) g (1) 

(1) GINNA BRELSFORD 40 -------------------------- ----
CO-EXEC DIRECTR 0 X X 110,210. 0. .0. 

(2) SAM ALA VI 1 --------------------------
BOARD MEMBER 0 X 0. 0. 0. 

_(3) LOGAN HENDERSON ----------- 1 ----
BOARD MEMBER 0 X 0. 0. 0. 

_ (4) GEOFFREY_WINDER ___________ 40 
CO-EXEC DIRECTR 0 X X 110,210. 0. 0. 

_ (5) MONROE YEUNG ______________ 1 ----
BOARD MEMBER 0 X 0. 0. 0. 

(6) KRISTEN BURZYNSKI 1 -------------------------- ----
BOARD MEMBER 0 X 0. 0. 0. 

(7) MADELEINE FISCHER 1 -------------------------- ----
BOARD MEMBER 0 X 0. 0. 0. 

(8) SOPHIE FANELLI 1 -------------------------- ----
BOARD MEMBER 0 X 0. 0. 0. 

(9) AMANDA GOAD 1 -------------------------- ----
CO-CHAIR 0 X X 0. 0. 0. 

(10) MAJ JENKINS 1 -------------------------- ----
BOARD MEMBER 0 X 0. 0. 0. 

(11) DANNY ORSBURN _____________ 1 ----
TREASURER 0 X X 0. 0. 0. 

(12) OLIVER VENZON 1 -------------------------- ----
BOARD MEMBER 0 X 0. 0. 0. 

(13) STERLING WALDMAN 1 
- - - BOARD MEMBER - - 0 X 0. 0. 0. 
(14) -------------------------- ----

BAA TEEA0107L 08/03/18 Form 990 (2018) 

) 
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H~art1VIIJI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(B) (C) 
Position (D) (E) (A) Average (do not check more than one 

Name and title 
hours box, unless person 1s both an Reportable Reportable 
per officer and a director/trustee) compensation from compensation from 

week 
0 - (1) J &t 2~;iii1~ls°8 re;e~,?o~~~/J1~ii"s (list any 5 0 ,,_ ,, 
-, ~ g_t. ~ 3 <f 0 

hours 3l ~ for ~g c n (1) in 
related c:- ~ 3 '< !C ~ n C 0 ms orgarnza o!l! :, "U 

- hons -, ; ~ ~ 3 
below 2 (1) "O 

(1) 

" dotted "' 
:, 

Cl) 

"' line) Cl> ,;;- [ (1) 

(15) -------------------------- ----

(16) -------------------------- ----
(17) -------------------------- ----

(18) -------------------------- ----

(19) -------------------------- ----

(20) -------------------------- ----

(21) -------------------------- ----
(22) -------------------------- ---- ' 

(23) -------------------------- ----

(24) -------------------------- ----

(25) 
-------------------------- ----

1 b Sub-total ._ 220,420. 0. 
c Total from continuation sheets to Part VII, Section A ._ 0 . 0 . 
dTotal(addlineslbandlc) ._ 220,420. 0. 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization 
and related 

organizations 

0. 
0. 
0. 

2 Total number of 1nd1v1duals (1nclud1ng but not limited to those listed above) who received more than $100,000 of reportable compensation 

from the organization .. 2 

• Yes No . ----3 D1d the or~anizat1on list any former officer, director, or trustee, key employee, or highest compensated employee 
on line la If 'Yes,' complete Schedule J for such md1v1dual 3 ·x 

4 For any 1nd1v1dual listed on line la, 1s the sum of reportable compensation and other compensation from II II -the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for 
such md1v1dual 4 X 

5 D1d any person listed on line la receive or accrue compensation from any unrelated organization or ind1v1dual ----for services rendered to the organization? If 'Yes,· complete Schedule J for such person 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 w1th1n the organization's tax year 

w ~ ~ 
Name and business address Description of services Compensation 

2 Total number of independent contractors (1nclud1ng but not limited to those listed above) who received more than 

$100,000 of compensation from the organization._ O 
BAA TEEA0108L 08/03118 
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!Part VIII I Statement of Revenue 
Check 1f Schedule O contains a response or note to any line m this Part VIIL D 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

"'"' 1 a Federated campaigns la --C: C: 
t, Mei nllersl 1lp ,111ec; 1 b I! :, 

C, 0 
c Fundra1s1ng events a,""i 1 C 

~:;; d Related organizations 1 d 
C,:: 

e Government grants (contnbutmns) le Iii E 46.655. 
!fcii f All nther rontnl)ut1on~. g1ftc, grants, and - .... s ll) s1m1lar amounts not included above 1f 1 192 559. ..0 = ·;: 'O g Noncash contributions included in Imes 1 a-11 $ 'E "C 
0 C: h Total. Add Imes 1 a- lf • 1 ?39 214. (.) ell 

QI Business Code :, --Iii 2a PH.OGRAM REVENUES ____ 24 350. 24 350. a'.; 
b a: 

QI -----------------
u C -~ -----------------
~ d -----------------
E e 
!!! -----------------
~ 

f All other program service revenue 

Q. g Total. Add lines 2a-2f • 2'1.350. I ----·----···· -·········· 
:i Investment income (including d1v1dends, interest and 

other s1m1lar amounts) • 14.067. 14 067. 
4 Income from investment of tax-exempt bond proceeds • 

5 Royalties • 
(1) Real (11) Personal 

_J 6 a Gross rents 

b Less rental expenses 

c Rental income or (loss) 

d Net 1ental income or (loss) • 
7 a Gross amount from sales of 

(1) Secunt,es (11) Other 

assets other than inventory 

b Less cost 01 ulh~1 UdSIS 
and sales expense~ 

c Gain or (loss) 
---- .. 

d Nel yd1n or (loss) • 

I Sa Gross income from fundra1s1ng events 
(not including $ 

~ of contributions reported on line 1 c) 
Cl) 
a: See Part IV, line 18 a 31 019. ... 

b Less direct expenses b Cl) 48 175. .c 
0 c Net income or (loss) from fundra1smg events • -17 156. 

9 a Gross income from gaming activ1t1es 

I See Part IV, line 19 a 

b Less direct expenses b 

c Net income ur (loss) from gaming act1v1t1es • 
10a Gross sales of inventory, less returns 

I and allowances a 

b Less cost of qoods solc;l , h 
' . c Net income or (loss) from sales of inventory • 

Moscellaneous Revenue Business Code I 

lla MISC INCOME!-------- 900099 8 755. 8 755. 
b -----------------
C -----------------
d All other revenue 

e Total. Add lines lla-lld • 8 755 I 
12 Total revenue. See instructions • 1.269 230. 47 172. 0. 0 . 

BAA TEEAO 1 09L 08/03/18 Form 990 (2018) 
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j.Part IX I Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organ1zat1ons must complete column (A) 

Check 1f Schedule O contains a response or note to any line in this Part IX I I 
Do not include amounts reported on lines 

(A) (B) (C) (D) 
Total expenses Program service Management and Fundra1smg 

6b, 7b, Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domestic 

I organizations and domestic governments 
See Part IV, line 21 282,300. 282,300. 

2 Grants and other assistance to domestic I 1nd1v1duals See Part IV, line 22 

3 Grants and other assistance to foreign 
organizations, foreign governments, and for· 
e1gn ind1v1duals See Part IV, Imes 15 and 16 I 

4 Benefits paid to or for members I 
5 Compensation of current officers, directors, 

trustees, and key employees 220,420. 151,700. 30,923. 37,797. 
6 Compensation not included above, to 

d1squalif1ed persons (as defined under 
section 4958(f)(l)) and persons described 
1n section 4958(c)(3)(8) 0. 0. 0. 0. 

7 Other salaries and wages 865 744. 700,775. 116. 742. 48 227. 
8 Pension plan accruals and contributions 

(include section 401 (k) and 403(b) 
employer contributions) 17 670. 13. 794. 2,452. 1 424. 

9 Other employee benefits 146 955. 114.722. 20,389. 11. 844. 
10 Payroll taxes 88 970. 69.455. 12.344. 7, 171. 
11 Fees for services (non-employees) 

a Management 

b Legal 

c Accounting 18 798. 18,798. 
d Lobbying 

e Professional fundra1smg services See Part IV, line 17 
f Investment management fees 
g Other (If line 1 lg amount exceeds 10% of line 25, column 

86,730. 71,432. 12,339. 2,959. (A) amount, list line 11 g expenses on Schedule O ) 
12 Advert1s1ng and promotion 7,636. 7,636. 
13 Office expenses 93,246. 81 061. 8,050. 4,135. 
14 Information technology 39,503. 35,676. 2,450. 1,377. 
15 Royalties 

16 Occupancy 193,267. 158,336. 20,423. 14,508. 
17 Travel 428,423. 396 682. 21 505. 10,236. 
18 Payments of travel or entertainment 

expenses for any federal, state, or local . 
public off1c1als 

19 Conferences, conventions, and meetings 102,982. 102,982. 
20 Interest 

21 Payments to affiliates 

22 Deprec1at1on, depletion, and amort1zat1on 5,564. 2,996. 2,259. 309. 
23 Insurance 14,920. 1,261. 13,529. 130. 
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) a111uur1l, l1sl l111e 24e 
expenses on Schedule 0.) 

a STIPENDS ________________ 48.292. 48 292. 
b DUE§.,_LICENSE§.,_SERVICES FEES ___ 11 463. 5 844. 5.025. 594. 
C BAD DEBT ________________ 3 350. 3.350. 
d ---------------------
e All other expenses 

25 Total functional expenses. Add Imes 1 through 24e 2,676,233. 2,244,944. 290,578. 140,711. 
26 Joint costs. Complete this line only 1f 

the organization reported in column (8) 
Joint costs from a combined educational 
campaign and fundra1s1ng sol1c1tat1on 
Check here .. D 1f following 
SOP 98-2 (ASC 958-720) 

BAA TEEAOl lOL 08/03/18 Form 990 (2018) 
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IPartX I Balance Sheet 
Check 1f Schedule O contains a response or note to any line 1n this Part X I I 

(A) 
Beginning of year 

ce; 
Endo year 

1 Cash - non-interest-bearing l, 266,371. 1 798,462. 
2 Savings and temporary cash investments 2 
3 Pledges and grants receivable, net 1,916,170. 3 781,500. 
4 Accounts receivable, net 4 19,755. 
5 Loans and other receivables from current and former officers, directors, I trustees, key emplotes, and highest compensated employees Complete 

Part II of Schedule 5 
6 Loans and other receivables from other d1squal1f1ed persons (as defined under I section 4958(f)(l)), persons described in section 4958(c)(3)(8), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary employees' 
benef1c1ary organizations (see instructions) Complete Part II of Schedule L 6 

0 7 Notes and loans receivable, net 7 .. 
m 8 Inventories for sale or use 8 

<C 9 Prepaid expenses and deferred charges 27,785. 9 26,520. 
10a Land, buildings, and equipment cost or other basis I Complete Part VI of Schedule D . 10a 40 277. 

b Less accumulated deprec1at1on 10b 26.577. 6,100. 10c 13 700. 
11 Investments - publicly traded securities 11 

12 Investments - other securities See Part IV, line 11 357,424. 12 534 957. 
13 Investments - program-related See Part IV, line 11 13 

14 Intangible assets 14 
15 Other assets See Part IV, line 11 30,644. 15 30,644. 
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,604,494. 16 2,205,538. 
17 Accounts payable and accrued expenses 213.420. 17 250,845. 
18 Grants payable 18 
19 Deferred revenue 46,655. 19 
20 Tax-exempt bond l1ab1l1t1es 20 

0 21 Escrow or custodial account hab1l1ty Complete Part IV of Schedule D 21 .S! 
:!: 22 Loans and other payables to current and former officers, directors, trustees, I :a key emploiees, highest compensated employees, and d1squal1f1ed persons 
I'll Complete art II of Schedule L 22 ::i 

23 Secured mortgages and notes payable to unrelated third parties 23 
24 Unsecured notes and loans payable to unrelated third parties 24 
25 Other l1abil1t1es (including federal income tax, payables to related third parties, 

and other l1ab1l1t1es not included on lines 17-24) Complete Part X of Schedule D 4 980. 25 
26 Total liabilities. Add lines 17 through 25 265 055. 26 250 845. 

·~ Organizations that follow SFAS 117 (ASC 958), chec:k hPm • ~ 11n,;I ,:ompleto I 8 lines 27 through 29, and lines 33 and 34. 
C 27 Unrestricted net assets 555,584. 27 389,480. I'll 
"'i 28 Temporarily restricted net assets 2,783,855. 28 1,565,213. m 
'a 29 Permanently restricted net assets 29 
§ Organizations that do not follow SFAS 117 (ASC 958), check here • D I LI. .. and complete lines 30 through 34 . 
0 

.s 30 Capital stock or trust principal, or current funds 30 

:K 31 Paid-in or capital surplus, or land, bu1ld1ng, or equipment fund 31 
1/) 

32 Retained earnings, endowment, accumulated income, or other funds 32 <C .. 
33 Total net assets or fund balances 3 339,439. 33 1,954,693. Cl) z 
34 Total liab11it1es and net assets/fund balances 3,604,494. 34 2,205,538. 

BAA TEEAO I 11 L 08/03/18 Form 990 (2018) 
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Form 990 (2018) GENDERS & SEXUALITIES ALLIANCE NETWORK 
I Part XI I Reconciliation of Net Assets 

Check 1f Schedule O contains a response or note to any line 1n this Part XI 

1 Total revenue (must equal Part VIII, column (A),_l1ne 12) 

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

3 Revenue less expenses Subtract line 2 from line 1 

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

5 Net unrealized gains (losses) on investments 
6 Donated services and use of fac1l1t1es 
7 Investment expenses 
8 Prior period adJustments 

9 Other changes in net assets or fund balances (explain 1n Schedule 0) 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 
column (8)) 

I Part XII I Financial Statements and Reporting 

20-5367752 Page 12 

-n 
1 269 230. 

2 2 676 233. 
3 -1 407 003. 
4 3 339 439. 
5 22 257. 
6 
7 
8 

9 0. 

10 1 954,693. 

Check 1f Schedule O contains a response or note to any line 1n this Part XII n 
Accounting method used to prepare the Form 990 0 Cash IR]Accrual Oother 

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

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

If 'Yes,' check a box below to indicate whether the f1nanc1al statements for the year were compiled or reviewed on a 
s~arate basis, consolidated basis, or both 
LJ Separate basis O Consol ,dated basis O Both consolidated and separate basis 

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

If 'Yes,' check a box below to 1nd1cate whether the f1nanc1al statements for the year were audited on a separate 
basis, consolidated basis, or both 
[R] Separate basis O Consolidated basis O Both consolidated and separate basis 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes respons1b1lity for oversight of the audit, 
review, or compilation of its f1nanc1al statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain 
1n Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single 
Audit Act and 0MB Circular A-133' 

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 

BAA TEEAO 112L 08/03/18 

Yes No 

__ J 
2a X 

__ _J 
2b X 

-~J 
2c X 

__ _J 
3a X 

3b 
Form 990 (2018) 
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0MB No 1545 0047 

SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(cX3) organization or a section 

4947(aX1) nonexempt charitable trust. 
2018 

• Attach to Form 990 or Form 990-EZ. 
Department of the Treasury 
Internal Revenue Service • Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organizabon I Employer 1denbficat1on number 

GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 
I Part I I Reason for Public Charity Status (All organizations must complete this part.) See 1nstruct1ons. 
The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box) 

1 ~ A church, convention of churches, or association of churches described in section 170(bX1XAXi). A O{ 
2 A school described 1n section 170(bX1XAXii). (Attach Schedule E (Form 990 or 990-EZ) ) U J 
3 A hospital or a cooperative hospital service organization described 1n section 170(bX1XA)(iii). 
4 A _medical research organization operated in con1unct1on with a hospital described 1n section 170(bX1 XAXiii) Enter the hospital's 

name, city, and state , 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1XAXiv). (Complete Part II) 

6 DA federal, state, or local government or governmental unit described 1n section 170(b)(1XA)(v). 
7 D An organ1zat1on that normally receives a substantial part of its support from a governmental unit or from the general public described 

in section 170(bX1XAXvi). (Complete Part II ) 

8 DA community trust described 1n section 170(bX1XAXvi). (Complete Part II) 

9 D An agricultural research organization described 1n section 170(bX1)(A)(ix) operated 1n con1unct1on 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 

10 

11 

12 

(A) 

(B) 

(C) 

(D) 

(E) 

~ An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 
from act1v1t1es related to its exempt funct1ons-subJect to certain exceptions, and (2) no more than 33-1/3% of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after 
June 30, 1975 See section 509(a)(2). (Complete Part Ill.) 

D An organization organized and operated exclusively to test for public safety See section 509(aX4). 

D 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(aX1) or section 509(aX2). See section 509(aX3). Check the box in 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by g1v1ng the supported 
organ1zat1on(s) the power to regularly appoint or elect a maiority of the directors or trustees of the supporting organization You must 
complete Part IV, Sections A and B. 

b D lype II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or 
management of the supporting organization vested 1n the same persons that control or manage the supported organ1zat1on(s) You 
must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, its supported 
organizat1on(s) (see 1nstruct1ons) You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated 1n connection with its supported organ1zation(s) that 1s not 
functionally integrated The organization generally must satisfy a d1stribut1on requirement and an attentiveness requirement (see 
instructions) You must complete Part IV, Sections A and D, and Part V. 

e D Check this box 1f the organization received a written d~term1nat1on from the IRS that 1t 1s a Type I, Type II, Type Ill functionally 
integrated, or Type Ill non-functionally integrated supporting organ1zat1on. 1 

Enter the number of supported organizations ! 
g Provide the following 1nformat1on about the supported organizat1on(s) ~----~ 

(i) Name of supported orgarnzat,on (ii)EIN - ~,i) Type of or~arnzat,on (iv) Is the (v) Amount of monetary (vi) Amount of other 
described on mes 1 -10 orgarnzat,on listed support (see instruct,ons) support (see instructions) 

above (see instruct,ons)) in your governing 
document? 

Yes No 

j 

I 

Total 
BAA For Paperwork Reduction Act Notice, see the lnstructtons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018 

TEEA0401 L 06107/18 
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Schedule A (Form 990 or 990-EZ) 2018 GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 Page 2 

lPart II !Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) / (Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under Part Ill If the 
organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support / 
Calendar year (or fiscal year _/._ 

beginning in) • 
(a) 2014 (b)2015 (c) 2016 (d) 2017 (e) 2018 )f)Total 

1 Gifts, grants, contnbut1ons, and 
membership fees received (Do not 
include any 'unusual grants ) 

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

3 The value of services or 

/ fac1l1t1es furnished by a 
governmental unit to the 
organization without charge 

4 Total. Add Imes 1 through 3 / 
5 The portion of tota I 

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

6 Public support. Subtract line 5 / from line 4 

Section B. Total Support / 
Calendar year (or fiscal year 
beginning in) • (a) 2014 (b) 2015 (c)201.( (d) 2017 (e) 2018 

7 Amounts from line 4 / 
8 Gross income from interest, / d1v1dends, payments received 

on securities loans, rents, 
royalties, and income from 
s1m1lar sources / 

9 Net income from unrelated 

/ business activ1t1es, whether or 
not the business 1s regularly 
earned on 

10 Other income Do not include 

/ gain or loss from the sale of 
capital assets (Explain 1n 
Part VI} 

' 11 Total support. Add Imes 7 / through 10 
12 Gross receipts from related act1v1t1es, etc ( ee instructions) 

13 First five years. If the Form 990 1s for the 0~1zat1on's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop yere 

Section C. Computation of Publi,<fSupport Percentage 

I 12 

I/ 

(f) Total 

14 Public support percentage for 2;>2'8 (line 6, column (f) d1v1ded by line 11, column (f)) 1--1_4-+------•1c_._ 
15 Public support percentage f/, 2017 Schedule A, Part II, line 14 ~1_5~------'*-•_ 

16a 33-1/3% support test-201S. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box 
and stop here. The orga (zat1on qualifies as a publicly supported organization 

b 33-1/3% support test 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box D 
and stop here. Th organization qual1f1es as a publicly supported organization. ._ 

17a 10%-facts-and;circumstances test-2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% 
or more, and1rf the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain 1n Part VI how 
the orga/t1on meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization ._ D 

b 10%-faets-and-circumstancestest-2017. If the organ1zat1on did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% 
or m9(e, and 1f the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the 
o~mzat1on meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization : B 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 1nstruct1ons 
/ 

BAA Schedule A (Form 990 or 990-EZ) 2018 
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I Part III I Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only 1f you checked the box on line 1 O of Part I or 1f the organization failed to qualify under Part II If the organization 
fails to qualify under the tests listed below, please complete Part II ) 

Section A. Public Support 
Calendar year (or fiscal year begmnmg in) .. (a) 2014 (b) 2015 (c} 2016 (d) 2017 (e} 2018 (f} Total 

1 Gifts, grants, contributions, 
and membership fees 
received (Do not include 
any 'unusual grants.') 1 559 927. 1. 979 924. 2 039.470. 4.420 224. 1 192 559. 11.192 104. 

2 Gross receipts from adm1ss1ons, 
merchandise sold or services 
performed, or facilities 
furnished 1n any act1v1ty that 1s 
related to the organization's 
tax-exempt purpose 30 250. 4 725. 87.759. 31. 864. 55 369. 209 967. 

3 Gross receipts from act1v1t1es 
that are not an unrelated trade 
or business under section 513 0. 

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

5 The value of services or 
fac11it1es furnished by a 
governmental unit to the 
organization without charge 0. 

6 Total. Add lines 1 through 5 1. 590 177. 1 984.649. 2.127 229. 4 452 088. 1 247 928. 11 402 071. 
7a Amounts included on Imes 1, 

2, and 3 received from 
d1squalif1ed persons 0. 0. 0. 0. 0. 0. 

b Amounts included on Imes 2 
and 3 received from other than 
d1squalif1ed persons that 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
for the year 0. 0. 0. 0. 0. 0. 

c Add Imes 7a and 7b 0. 0. 0. 0. 0. 0. 
8 Public support. (Subtract line 

7c from line 6) 11 402. 071. 
Section B. Total Support 
Calendar year (or fiscal year begmmng m) .. (a} 2014 (b}2015 (c}2016 (d} 2017 (e} 2018 (f} Total 

9 Amounts from line 6 1,590 177. 1,984 649. 2,127,229. 4,452,088. 1,247,928. 11,402,071. 
10a Gross mcome from interest, d1v1dends, 

payments received on securities loans, 
rents, royalties, and mcome from 
s1m1lar sources 7 215. 8.411. 14 067. 29 693. 

b Unrelated business taxable 
income (less section 511 
taxes) from businesses 
acquired after June 30, 1975 0. 

c Add lines 1 Oa and 10b 7 215. 0. 0. 8.411. 14 067. 29 693. 
11 Net mcome from unrelated business 

act1v11ies not included m lme 10b, 
whether or not the business 1s 
regularly earned on 0. 

12 Other income Do not include 
gain or loss from the sale of 

~~~ttl )S5§Ei"~~ iq_,I 515. 10 607. 15 826. 8 755. 35.703. 
13 Total support. (Add Imes 9, 

10c, 1 1 , and 12 } 1,597,907. 1,984,649. 2,137,836. 4,476,325. 1,270,750. 11,467,467. 
14 · First five years. If the Form 990 1s 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 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2018 (line 8, column (f), d1v1ded by line 13, column (f)) 

16 Public support percentage from 2017 Schedule A, Part Ill, line 15 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2018 (line 10c, column (f), d1v1ded by line 13, column (f)) 

18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 

15 99.43 % 
16 99.60 % 

17 0. 26 % 
18 0 .16 % 

19a 33-1/3% support tests-2018. If the organization did not check the box on line 14, and line 15 1s more than 33- 1 /3%, and line 17 
1s not more than 33- 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... [R] 

b 33-1/3% supporttests-2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and 
line 18 1s not more than 33- 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization : B 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see 1nstruct1ons. 

BAA TEEA0403L 06/07/18 Schedule A (Form 990 or 990-EZ} 2018 
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!·Part IV l Supporting Organizations 

(Complete only 1f you checked a box 1n line 12 on Part I. If you checked 12a of Part I, complete Sections 
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

1 Are all of the organization's supported organizations listed by name in the organization's governing documents? _J 
If 'No,' describe m Part VI how the supported organ,zat,ons are designated If designated by class or purpose, descnbe ----
the designation If historic and contmumg relat1onsh1p, exp/am 1 

2 Did the organization have any supported organization that does not have an IRS determination of status under section _J 
509(a)(l) or (2)? If 'Yes,' exp/am m Part VI how the organization determined that the supported organization was ----
described m section 509(a)(1) or (2) 2 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If 'Yes,' answer (b) ----_J 
and (c) below 3a 

b Did the organization confirm that each supported organization qual1f1ed under section 501 (c)(4), (5), or (6) and _J 
sat1sf1ed the public support tests under section 509(a)(2)? If 'Yes,' describe m Part VI when and how the organization ----
made the determmat,on 3b 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) ----_J 
purposes? If 'Yes,' exp/am m Part VI what controls the organ,zat,on put m place to ensure such use 3c 

4a Was any supported organization not organized 1n the United States ('foreign supported organization')? If 'Yes' and ----__J 
If you checked 72a or 72b m Part I, answer (b) and (c) below 4a 

b D1d the organization have ultimate control and discretion 1n dec1d1ng whether to make grants to the foreign supported _J 
organization? If 'Yes,' describe m Part VI how the organization had such control and discretion despite being controlled ----
or supervised by or ,n connection with ,ts supported organizations 4b 

c Did the organization support any foreign supported organization that does not have an IRS determination under _J 
sections 501 (c)(3) and 509(a)(l) or (2)? If 'Yes,' exp/am m Part VI what controls the organization used to ensure that ----
all support to the foreign supported organization was used exclusively for section 7 70(c)(2)(B) purposes 4c 

Sa D1d the organ1zat1on add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) J and (c) below (1f apphcable) Also, provide detail m Part VI, mcludmg (1) the names and EIN numbers of the supported 
organizations added, substituted, or removed, (11) the reasons for each such action, (111) the authority under the 
organization's orgamzmg document authorizing such action, and (1v) how the action was accomphshed (such as by ----
amendment to the orgamzmg document) 5a 

b Type I or Ty~e II only. Was any added or substituted supported organization part of a class already designated in the ----_J 
organization s organizing document? Sb 

c Substitutions only. Was the subst1tut1on 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 prov1s1on of services or fac1l1t1es) to J anyone other than (1) its supported organizations, (11) 1nd1v1duals that are part of the charitable class benefited by one 
or more of its supported organ1zat1ons, or (111) other supporting organizations that also support or benefit one or more of ----
the filing organization's supported organizations? If 'Yes,' provide detail m Part VI. 6 

7 Did the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor _J 
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with ----
regard to a substantial contributor? If 'Yes,' complete Part I of Schedule L (Form 990 or 990-EZ) 7 

8 Did the organization make a loan to a d1squal1f1ed person (as defined 1n section 4958) not described 1n line 7? If 'Yes,' ----___J 

complete Part I of Schedule L (Form 990 or 990-EZ) 8 

9a Was the organization controlled directly or 1nd1rectly at any time during the tax year by one or more d1squalif1ed persons _J 
as defined 1n section 4946 (other than foundation managers and organizations described in section 509(a)(l) or (2))? ----
If 'Yes,' provide deta,t m Part VI 9a 

b Did one or more d1squalif1ed persons (as defined 1n line 9a) hold a controlling interest in any entity in which the ----___J 

supporting organization had an interest? If 'Yes,' provide detail m Part VI 9b 

c Did a d1squalif1ed person (as defined in line 9a) have an ownership interest 1n, or derive any personal benefit from, 
, __ --_J 

assets 1n which the supporting organization also had an interest? If 'Yes, 'provide detail m Part VI. 9c 

1 Oa Was the organization subJect to the excess business holdings rules of section 4943 because of section 4943(f) (regarding _J 
certain Type II supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,' ----
answer 10b below 10a 

b Did the organization have any excess business holdings 1n the tax year? (Use Schedule C, Form 4720, to determine ----__J 
whether the organization had excess business holdings ) 10b 

BAA TEEA0404l 06107118 Schedule A (Form 990 or 990-EZ) 2018 
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I Part IV I Supporting Organizations (continued) 

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

a A person who directly or 1nd1rectly controls, either alone or together with persons described 1n (b) and (c) below, the 
governing body of a supported organization? 

b A family member of a person described in (a) above? 

c A 35% controlled entity of a person described 1n (a) or (b) above? If 'Yes' to a, b, or c, provide detail m Part VI. 

Section B. Type I Supporting Organizations 

1 D1d the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint 
or elect at least a ma1ority of the organ1zat1on's directors or trustees at all times during the tax year? If 'No,' descnbe ,n 
Part VI how the supported orgamzat,on(s) effectively operated, supervised, or controlled the orgamzat,on's act1vit1es 
If the organ,zat,on had more than one supported orgamzat,on, describe how the powers to appoint and/or remove 
directors or trustees were allocated among the supported orgamzat,ons and what cond1t1ons or restrictions, If any, 
apphed to such powers during the tax year 

2 D1d the organization operate for the benefit of any supported organization other than the supported organizat1on(s) 
that operated, supervised, or controlled the supporting organization? If 'Yes,' exp/am m Part VI how providing such 
benefit earned out the purposes of the supported orgamzat,on(s) that operated, supervised, or controlled the 
supporting orgamzat,on 

Section C. Type II Supporting Organizations 

1 Were a ma1ority of the organ1zat1on's directors or trustees during the tax year also a ma1ority of the directors or trustees 
of each of the organization's supported organizat1on(s)? If 'No,' describe m Part VI how control or management of the 
supporting orgamzat,on was vested m the same persons that controlled or managed the supported orgamzat,on(s) 

Section D. All Type Ill Supporting Organizations 

1 D1d the organ1zat1on provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 
year, (11) a copy of the Form 990 that was most recently filed as of the date of not1f1cat1on, and (111) copies of the 
organization's governing documents in effect on the date of nollf1cat1on, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 
organ1zat1on(s) or (11) serving on the governing body of a supported organization? If 'No,' exp/am ,n Part VI how 
the orgamzat,on mamtamed a close and continuous working relat1onsh1p with the supported orgamzat,on(s) 

3 By reason of the relationship described 1n (2), did the organization's supported organizations have a s1gnif1cant 
voice 1n the organization's investment policies and 1n directing the use of the organization's income or assets at 
all times during the tax year? If 'Yes,' describe m Part VI the role the orgamzat,on's supported orgamzat,ons played 
m this regard 

Section E. Type Ill Functionally Integrated Supporting Organizations 

1 Check the box next to the method that the orgamzat,on used to satisfy the Integral Part Test during the year (see instructions). 

a D The organization sat1sf1ed the Act1v1t1es Test Complete line 2 below 

b D The organ1zat1on 1s the parent of each of its supported organizations Complete line 3 below 

Yes No 

----_J 
11a 

11b 

11c 

Yes No 

----J 
1 

----LJ 
2 

Yes No 

I. _J 
1·-1 -

Yes No 

----J 
1 

----_J 
2 

----J 
3 

c D The organization supported a governmental entity. Describe m Part VI how you supported a government entity (see mstruct,ons) 

2 Act1v1t1es Test Answer (a) and (b) below. Yes No 

a D1d substantially all of the organization's act1v1lles during the tax year directly further the exempt purposes of the J supported orgamzat1on(s) to which the organization was responsive? If 'Yes,' then ,n Part VI identify those supported 
organizations and explain how these act1v1t1es directly furthered their exempt purposes, how the orgamzat,on was 
responsive to those supported orgamzat,ons, and how the orgamzat,on determined that these act1v1t1es constituted ----
substantially all of ,ts act,vit,es 2a 

b D1d the act1v1t1es described 1n (a) constitute act1v1t1es that, but for the organization's involvement, one or more of _J the organization's supported organizat1on(s) would have been engaged 1n? If 'Yes,' exp/am ,n Part VI the reasons for 
the orgamzat,on's pos1t1on that ,ts supported orgamzat,on(s) would have engaged ,n these act1v1fles but for the ----
orgamzat,on 's involvement 2b 

3 Parent of Supported Organizations Answer (a) and (b) below. LJ a D1d the organization have the power to regularly appoint or elect a ma1ority of the officers, directors, or trustees of ----
each of the supported organizations? Provide details m Part VI. 3a 

b D1d the organization exercise a substantial degree of direction over the policies, programs, and act1v1t1es of each of its ----_J 
supported organizations? If 'Yes,' describe ,n Part VI the role played by the orgamzat,on m this regard 3b 

BAA TEEA0405L 06/07/1 B Schedule A (Form 990 or 990-EZ) 2018 
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j Part V I Type Ill Non-Functionally Integrated 509(aX3) Supporting Organizations 

1 D Check here 1f the organization sat1sf1ed the Integral Part Test as a qual1fy1ng trust on Nov 20, 1970 (explain 1n Part VI) See 
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E 

Section A - Adjusted Net Income (A) Prior Year (8) Current Year 
(optional) 

1 Net short-term capital gain 1 

2 Recoveries of prior-year d1stribut1ons 2 

3 Other gross income (see 1nstruct1ons) 3 

4 Add lines 1 through 3 4 

5 Deprec1at1on and depletion 5 

6 Portion of operating expenses paid or incurred for production or collection of gross 
income or for management, conservation, or maintenance of property held for 
production of income (see 1nstruct1ons) 6 

7 Other expenses (see instructions) 7 

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

Section B - Minimum Asset Amount (A) Prior Year (8) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use r1ssPt5 (see 1m:truct1onr, for ::.hart 
tdx yedr or assets l'leh.J lur part of year) 

a Average monthly value of securities 1a 

b Average monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines la, lb, and le) 1d 

e Discount claimed for blockage or other 
factors (explain in detail 1n Part VI) 

2 Acqu1s1tion indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d 3 
4 Cash deemed held for exempt use Enter 1 -1 /2% of line 3 (for greater amount, 

see 1nstruct1ons) 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 d1stribut1ons 7 

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

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for prior year (from Section 8, 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 1nstruct1ons) 6 

7 D Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization 
(see 1nstruct1ons) 

I 

I 

BAA Schedule A (Form 990 or 990-EZ) 2018 
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IPartV I Type Ill Non-Functionally Integrated 509(aX3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported organ1zations, 
1n excess of income from act1v1ty 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other d1stribut1ons (describe in Part VI) See 1nstruct1ons 

7 Total annual distributions. Add lines 1 through 6 

8 D1stnbut1ons to attentive supported organizations to which the organization 1s responsive (provide details 
1n Part VI) See 1nstruct1ons 

9 Distributable amount for 2018 from Section C, line 6 

10 Line 8 amount d1v1ded by line 9 amount 

(i) _(ii), . ~i) 
Section E - Distribution Allocations (see instructions) Excess Underd1stnbutions Distr utable 

Distributions Pre-2018 Amount for 2018 
1 Distributable amount for 2018 from Section C, line 6 

2 Underd1stribut1ons, 1f any, for years prior to 2018 (reasonable I cause required - explain 1n Part VI) See instructions 

3 Excess d1stribut1ons carryover, 1f any. to 2018 I 
a From 2013 I ---····- -·· 
b From 2014 I .. 
c From 2015 I -
d From 2016 I 
e From 2017 I 
f Total of Imes 3a through e I 

g Applied to underd1stributions of prior years I 
h Applied to 2018 distributable amount 

i Carryover from 2013 not applied (see instructions) I 
j Remainder. Subtract Imes 3g, 3h, and 31 from 3f I 

4 D1stribut1ons for 2018 from Section n. I line 7 $ 
a Applied to underd1stribut1ons of prior years I 
b Applied to 2018 distributable amount 
c Remainder Subtract Imes 4a and 4b from 4 I 

5 Remaining underd1stributions for years prior to 2018, 1f any I Subtract lines 3g and 4a from line 2 For result greater than 
zero, explain 1n Part VI See instructions 

6 Remaining underd1stribut1ons for 2018 Subtract Imes 3h and 4b 
from line 1 For result greater than zero, explain in Part VI See 
1nstruct1ons 

7 Excess distributions carryover to 2019. Add lines 3J and 4c I 
8 Breakdown of line 7 I ....... 

a Excess from 2014 I 
b Excess from 2015 I .. 
c t:.xcess from 2016. I 
d Exces~ from 2017 I -- .... 
e Exc:es" from ?01 R I 

BAA Schedule A (Form 990 or 990-EZ) 2018 
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!~art V~ !Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part Ill, line 12; Part IV, 

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, lla, llb, and llc; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1; 
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; 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 add1t1onal information. 
(See instructions.) • 

PART Ill, LINE 12 - OTHER INCOME 

NATURE AND SOURCE 2018 2017 2016 2015 2014 

MISCELLANEOUS INCOME $ 8,755. $ 15,826. $ 10,607. · -$~~~5~1~5_. 
TOTAL$ 8,755. $ 15,826. $ 10,607. $ 0. $ 515. 

====== 

t 
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SCHEDULEC 
(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 

• Complete if the organization is described below. • Attach to Form 990 or Form 990-EZ. 
• Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No 1545 0047 

2018 

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 
• Section 501 (c)(3) organizations Complete Parts I-A and B Do not complete Part 1-C 
• Section 501 (c) (other than section 501 (c)(3)) organ1zat1ons Complete Parts I-A and C below Do not complete Part 1-B 
• Section 527 organizations. Complete Part I-A only 

If the organization answered 'Yes,' on Form 990, Part IV, hne 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)) Complete Part II-A. Do not complete Part 11-B 
• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)) Complete Part 11-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 35c 
(Proxy Tax) (see separate instructions), then 

• Section 501 (c)(4), (5), or (6) organizations Complete Part Ill 

Name of organ,zat,on GENDERS & SEXUALITIES ALLIANCE NETWORK Employer identificat,on number 

20-5367752 
P.an!l:~1 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 act1v1t1es 1n Part IV 
(see 1nstruct1ons for def1rnllon of 'pol1t1cal campaign acllv1t1es') 

2 Pol1t1cal campaign act1v1ty expenditures (see 1nstruct1ons) 

3 Volunteer hours for political campaign act1v1t1es (see instructions) 

I P.artjl;BJ! Complete if the organization is exempt under section 501 (c)(3). 
1 Enter the amount of any excise tax incurred by the organization under section 4955 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 

3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? 

4a Was a correction made? 

b If 'Yes,' describe 1n Part IV 

... $ ______ _ 

... $ 0 . 

... $-------0-. 

0Yes 

Oves 

0No 
0No 

I P.a-rtll:,CJ!Complete if the organization is exempt under section 501(c), except section 501(c)(3). 
1 Enter the amount directly expended by the f1l1ng organization for section 527 exempt function act1v1t1es .,. $ 

2 Enter the amount of the f1l1ng organization's funds contributed to other organizations for section 
527 exempt function act1v1t1es 

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, 
line 17b 

... $ 

... $ 

--------

--------

--------
4 Did the f1l1ng organization file Form 1120-POL for this year? 0Yes 0No 

5 Enter the names, addresses and employer 1dent1f1callon number (EIN) of all section 527 pol1t1cal 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 pol1t1cal organ1zat1on, such as a separate 
segregated fund or a political action committee (PAC) If add1t1onal space 1s needed, provide 1nformat1on 1n Part IV 

(a) Name (b) Address 

(1) ~-------------------

(2) ~-------------------

(3) ~-------------------

(4) ~-------------------

(5) ~-------------------

(6) --------------------

BAA For Paperwor1< Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

TEEA3201 L 11/08/18 

(c)EIN (d) Amount paid from 
filing organrzat1on's 

funds If none, enter 0 

(e) Amount of poht,cal 
contributions received and 

d~;~;rettt~n~ :~~~cr'.:re 
poht1cal organization If 

none, enter -0-

Schedule C (Form 990 or 990-EZ) 2018 
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Schedule C (Form 990 or 990-EZ) 2018 GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 Page 2 

l Part 11-A !Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
section 501 (h)). 

A Check • D 1f the filing organization belongs to an affiliated group (and list 1n Part IV each affiliated group member's name, 

address, EIN, expenses, and share of excess lobbying expenditures) 

B Check • D 1f the f1l1ng organization checked box A and 'limited control' prov1s1ons apply 

Limits on Lobbying Expenditures (a) F,hng 

(The term 'expenditures' means amounts paid or incurred.) organ12at,on's totals 

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 

b Total lobbying expenditures to influence a legislative body (direct lobbying) 

c Total lobbying expenditures (add Imes 1 a and 1 b) 

d Other exempt purpose expenditures. 

e Total exempt purpose expenditures (add lines 1 c and 1 d) 

f Lobbying nontaxable amount Enter the amount from the following table 1n 
both columns 

If the amount on lme le, column (a) or (b) 1s The lobbying nontaxable amount is 
i 

Not over $500,000 20% of the amount on line 1 e 

Over $500,000 but not over $1,000,000 $100,000 plus 15% ot the excess over $500,000 
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 
Over $17,000,000 $1,000,000 

g Grassroots nontaxable amount (enter 25% of line lf) 

h Subtract line 1 g from line 1 a If zero or less, enter -0-

i Subtract line 1f from line 1 c If zero or less, enter -0-

If there 1s an amount other than zero on either line 1 h or line 11, did the organization file Form 4720 reporting 
section 4911 tax for this year? 

4-Year Averaging Period Under Section 501(h) 

. 0 . 

0. 

0. 
0. 
0. 

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

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 
beginning 1n) 

2 a Lobbying nontaxable 
amount 42. 

b Lobbying celling 
amount (150% of line 
2a, column (e)) 

c Total lobbying 
expenditures 212. 

d Grassroots nontaxable 
amount 21. 

e Grassroots ce1l1ng 
amount (150% of line 
2d, column (e)) 

f Grassroots lobbying 
expenditures 212. 

(b) Aff,hated 
group totals 

0. 

0. 

0. 
0. 
0. 

(e) Total 

42. 

63. 

212. 

21. 

32. 

212. 
BAA Schedule C (Form 990 or 990-EZ) 2018 

TEEA3202L 11/08/18 
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!·Part 11-B I Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768 
(election under section 501 (h)). 

(a) (b) 
For each 'Yes' response on Imes la through 11 below, provide m Part IV a detailed descnpt1on 
of the lobbying activity Yes No Amount 

1 During the year, did the filing organization attempt to influence foreign, national, state, or local 
leg1slat1on, including any attempt to influence public opinion on a leg1slat1ve matter or referendum, 
through the use of ----a Volunteers? 

b Paid staff or management (include compensation 1n expenses reported on Imes 1 c through l 1)? 

c Media advertisements? 

d Mailings to members, legislators, or the public? 

e Publications, or published or broadcast statements? 

f Grants to other organizations for lobbying purposes? 

g Direct contact with legislators, their staffs, government off1c1als, or a leg1slat1ve body? 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any s1m1lar means? 

i Other activ1t1es? 

j Total Add Imes 1 c through l 1 --2a Did the act1v1ties 1n line 1 cause the organization to be not described 1n section 501 (c)~3)? 

b If 'Yes,' enter the amount of any tax incurred under section 4912 

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 --
d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? 

I Part Ill-A I Co~plete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or 
section 501 (c)(6). 

Yes 
1 Were substantially all (90% or more) dues received 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 pol1t1cal campaign act1v1ty expenditures from the pnor year? 3 

I Part 111-B I Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 501 (c) 

1 

2 

3 

4 

5 

(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered 'No,' OR (b) Part Ill-A, line 3, is 
answered 'Yes.' 

Dues, assessments and s1m1lar amounts from members 1 

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 Current year 2a 
b Carryover from last year 2b 
c Total 2c 

Aggregate amount reported 1n section 6033(e)(l )(A) notices of nondeductible section 162(e) dues 3 

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization awee to carryover to the reasonable estimate of nondeductible lobbying and political --
expenditure next year 4 
Taxable amount of lobbying and pol1t1cal expenditures (see instructions) 5 

I Part IV ISuoolemental Information 
Provide the descriptions required for Part I-A, line 1, Part 1-8, line 4, Part 1-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 
2 (see instructions), and Part 11-8, line 1 Also, complete this part for any add1t1onal 1nformat1on 

No 

BAA Schedule C (Form 990 or 990-EZ) 2018 

TEEA3203L 11/08/18 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements 0MB No 1545 0047 

Department of the Treasury 
Internal Revenue Service 

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

• Attach to Form 990. 
• Go to www.irs.gov/Form990 for instructions and the latest information. 

2018 

Name of the organizabon Employer identification number 

GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 
I Part 1- I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contnbut1ons to (during year) 

3 Aggregate value of grants from (during year} 

4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subJect to the organization's exclusive legal control? D Yes 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
1mperm1ss1ble private benefit? D Yes D No 

I Part II I Conservation Easements. 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 

§ Preservation of land for public use (e g , recreallon or education) D Preservation of a historically important land area 

Protecllon of natural habitat D Preservation of a cert1f1ed historic structure 

Preservation of open space 

2 Complete lines 2a through 2d 1f the organ1zallon held a qualified conservation contribution 1n the form of a conservation easement on the 
last day of the tax year 

Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a cert1f1ed historic structure included 1n (a) 2c 

2d 
d Number of conservallon easements included in (c) acquired after 7/25/06, and not on a historic 

structure listed 1n the Nallonal Register 
3 Number of conservation easements mod1f1ed, transferred, released, ext1ngu1shed, or terminated by the organization during the 

tax year • 

4 Number of states where property subiect to conservation easement 1s located • 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of v1olat1ons, 
and enforcement of the conservation easements 1t holds? D Yes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year 
• 

7 Amount of expenses incurred 1n monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year 
•$ --------

8 Does each conservallon easement reported on line 2(d) above satisfy the requirements of secllon 170(h)(4)(B)(1) D 
and section 170(h)(4)(8)(11)? Yes 

9 In Part XIII, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and 
include, 1f applicable, the text of the footnote to the organization's f1nanc1al statements that describes the organization's accounting for 
conservation easements 

!Part.Ill. !Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 8. 

1 a If the organizallon 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 s1m1lar assets held for public exh1b1llon, education, or research 1n furtherance of public service, provide, 
in Part XIII, the text of the footnote to its f1nanc1al statements that describes these items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, provide the 
following amounts relating to these items. 
(i) Revenue included on Form 990, Part VIII, line 1 .... $ --------
(ii) Assets included 1n Form 990, Part X .... $ --------

2 If the organization received or held works of art, historical treasures, or other s1m1lar assets for f1nanc1al gain, provide the following 
amounts required to be reported under SF AS 116 (ASC 958) relating to these items 

a Revenue included on Form 990, Part VIII, line 1 .... $ 
b Assets included 1n Form 990, Part X ~ $--------

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 L 1 0/ l 0/18 Schedule D (Form 990) 2018 
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Schedule D (Form 990) 2018 GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 Page 2 

j P.artllllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organ1zat1on's acqu1s1t1on, accession, and other records, check any of the following that are a s1gn1f1cant use of its collection 
items (check all that apply) 

a § Public exh1b1t1on 
b Scholarly research 

c Preservation for future generations 

d O Loan or exchange programs 

e O Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n 
Part XIII 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other s1m1lar assets D D 
to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes No 

IP.artaVJI Escrow and Custodial Arrangements. Complete 1f the organization answered 'Yes' on Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian or other 1ntermed1ary for contributions or other assets not included 
on Form 990, Part X? 0 Yes 

b If 'Yes,' explain the arrangement 1n Part XIII and complete the following table 

c Beginning balance 1 C 

d Additions during the year 1d 
e D1stribut1ons during the year 1 e 
f Ending balance 1f 

count hab1hty? 2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ac 

b If 'Yes,' explain the arrangement in Part XIII. Check here 1f the explanation has been provided o n Part XIII 

Amount 

LJ Yes ~No 

IP.a-rt,VJIIII Endowment Funds. Complete 1f the omanizat1on answered 'Yes' on Form 990 Part IV line 10. 
(a) Current year (b) Prior year (c) Two years back 

1 a Beginning of year balance 

b Contributions 

c Net investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for fac1l1t1es 
and programs 

f Adm1nistrat1ve expenses 

g End of year balance 

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

a Board designated or quasi-endowment "' 

b Permanent endowment "' % 
c Temporarily restricted endowment "' % 

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

% 

(d) Three years back 

3 a Are there endowment funds not 1n the possession of the organization that are held and administered for the 
organization by 
(i) unrelated organizations. 

(ii) related organizations 

b If 'Yes' on line 3a(11), are the related organ1zat1ons listed as required on Schedule R? 

4 Describe 1n Part XIII the intended uses of the organization's endowment funds 

!P.artWII! Land, Buildings, and Equipment. 

(e) Four years back 

Yes No 
3a(i) 
3a(ii) 

3b 

Complete 1f the organization answered 'Yes' on Form 990, Part IV, line l la. See Form 990, Part X, line 10. 
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value 

(investment) basis (other) deprec1at1on 
1 a Land 

b Buildings • 
c Leasehold improvements 

d Equipment 38.506. 25 397. 13 109. 
e Other 1. 771. 1 180. 591. 

Total. Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X, column (8), /me 10c) ~ 13.700. 
BAA Schedule D (Form 990) 2018 

TEEA3302L 10/1 0/18 
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Schedule D (Form 990) 2018 GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 P~e3 
J Part VII ! Investments - Other Securities. 

C I f h omp ete 1 t e orqanizat1on answered 'Yes' on Form 990 Part IV line 11 b. See Form 990 P X art 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) F1nanc1al derivatives 

(2) Closely-held equity interests 

(3) Other VANGUARD LIFESTRATEGY INCOME 534,957. END OF YEAR MARKET VALUE ----------------------(A) ----------------------------(B) ----------------------------(C) 
----------------------------
(D) 
----------------------------
(E) 
----------------------------
(F) 
----------------------------(G) 
----------------------------
(H) ----------------------------(I) ----------------------------
Total. (Column (b) must equal Form 9~ Part X. column (B}.j~nP /?) ~ 531,957. I 
!Part VIII! Investments - Program Related. 

C I t f th t omp1e e 1 e orgarnza 10n answere d 'Y es on F orm 
NIA 

990 P t IV I 11 S F 
' 

ar , me C. ee orm 990 P rt X I 
' 

a , me 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) 

[I) 

(8) 

(9) 

(10) 
Total (Column fb) must eaua/ Form 990 Part X column (8) /me 13.l ~ I 
I Part IX I Other Assets. NIA 

' ' Complete 1f the organization answered Yes on Form 990, Part IV, line 1 ld. See Form 990, Part X, line 15. 
(a) Description (b) Book value 

(1) 
(2) 
(3) 

(4) 
(5) 

(6) 

(J) 
(8) 
(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, column (8) line 15) ~ 

IPartX I Other Liabilities. 
' ' Complete 1f the organization answered Yes on Form 990, Part IV, line 11 e or 1 lf. See Form 990, Part X, line 25. 

(a) Description of hab1hty (b) Book value 
(1) Federal income taxes 
(2) 

(3) 

(4) 

(5) 

(6) 
--· 

(7) 

(8) 
(9) 

(10) 
(11) 

Total. (Column (b) must equal Form 990, Part X. column (B) /me 25) ~ 

2. L1ab11ity for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's llab1llty for uncertain 
tax positions under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided in Part XIII D 
BAA TEEA3303L 1011011 a Schedule D (F onn 990) 2018 
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Schedule D (Form 990) 2018 GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 Page 4 

~Part XI i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements 1 1,291,487. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on investments 2a 22,257. 
b Donated services and use of fac1l1t1es 2b 
c Recoveries of prior year grants ' 2c 
d Other (Describe 1n Part XIII ) 2d 
e Add lines 2a through 2d 2e 22,257. 

3 Subtract line 2e from line 1 3 1,269,230. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe 1n Part XIII ) 4b 
c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, /me 72) 5 1,269,230. 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 12a. 
1 Total expenses and losses per audited financial statements 1 2,676,233. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities 2a 
b Prior year adJustments 2b 
c Other losses 2c 
d Other (Describe 1n Part XIII ) 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 2 676,233. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a . 
b Other (Describe 1n Part XIII ) 4b 
c Add lines 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, /me 78) 5 2 676,233. 
I Part XIII I Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines la and 4, Part IV, lines lb and 2b, Part V, 
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any add1t1onal 1nformat1on 

BAA Schedule D (Form 990) 2018 

TEEA3304l 10/ 10118 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or 1f the 

organization entered more than $15,000 on Form 990-EZ, line 6a 
• Attach to Form 990 or Form 990-EZ. 

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

0MB No 1545-0047 

2018 

Name of the orgarnzallon Employer 1dentJfication number 

GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 
I P.arfl•I Fundraising Activities. Complete 1f 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 activ1t1es Check all that apply 

a IBJ Mail solic1tat1ons e IBJ S0lic1tat1on of non-government grants 

b IBJ Internet and email sol1c1tat1ons f IBJ S0lic1tat1on of government grants 

c D Phone sol1c1tat1ons g IBJ Special fundra1s1ng events 

d IBJ In-person solic1tat1ons 

2 a Did the organization have a written or oral agreement with any 1nd1v1dual (1nclud1ng officers, directors, trustees, or key 
employees listed 1n Form 990, Part VII) or entity 1n connection with professional fundra1sing services? 

b If 'Yes,' list the 10 highest paid ind1v1duals or ent1t1es (fundra1sers) pursuant to agreements under which the,fundra1ser 1s to be 
compensated at least $5,000 by the organization 

(i) Name and address of ind1v1dual (111) D1d fundra1ser (iv) Gross receipts 
(v) Amount paid to (vi) Amount paid to 

(ii) Act1v1ty (or retained by) 
or entity (fundra1ser) have custod6 or control from activity fundra1ser listed 1n (or retained by) 

of contn ut1ons7 column (i) 
organization 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total • 
3 List all states m which the organ1zat1on 1s registered or licensed to solicit contributions or has been not1f1ed 1t 1s exempt from reg1strat1on 

or licensing 

0 . 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018 
TEEA3701 L 07 /02/18 
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Schedule G (Form 990 or 990-EZ) 2018 GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 Page 2 
f Part II I Fund raising Events. Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 18, or reported 

more than $15,000 of fundra1s1ng event contributions and gross income on Form 990-EZ, lines 1 and 6b. 
· List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events (d) Total events 

. GSAN 20TH VIS! NONE (add column [a) 
through column c)) 

R (event type) (event type) (total number) 
E 
V 
E 

1 Gross receipts 31,019. 31,019. N 
u 
E 

2 Less Contribullons. 
' 

3 Gross income (line 1 minus line 2) 31,019. 31,019. 

4 Cash prizes 

5 Noncash prizes 
D 
I 

6 RenUfac1l1ty costs 19,121. 19,121. R 
E 
C 
T 7 Food and beverages 17,165. 17,165. 
E 
X 8 Entertainment 400. 400. p 
E 
N 

9 Other direct expenses 11 489. 11,489. s 
E 
s 

10 Direct expense summary Add Imes 4 through 9 in column (d) ... 48,175. 
11 Net income summary Subtract line 10 from line 3, column (d) ... -17,156. 

I Part 1111 Gaming. Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 

R 
(b) Pull tabs/instant 

E (a) Bingo b1ngo/progress1ve 
V bingo 
E 
N 
u 
E 

1 Gross revenue 

2 Cash prizes 
E 

D X 
I p 3 Noncash prizes R E 
E'N 
C S 
T E 4 RenUfac1l1ty costs s 

5 Other direct expenses 

HYes !!- HYes 0 

6 Volunteer labor No No 

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

8 Net gaming income summary Subtract line 7 from line 1, column (d) 

9 Enter the state(s) 1n which the organization conducts gaming act1v1t1es 

a Is the organization licensed to conduct gaming act1v1t1es in each of these states? 

b If 'No,' explain 

% 

(c) Other gaming 
(d) Total gaming 
(add column (a) 

through column (c)) 

HYes % 
No 

... 

... 

oves 

10a Were any of the organizallon's gaming licenses revoked, suspended, or terminated during the tax year7 O Yes O No 

b If 'Yes,' explain 

BAA TEEA3702L 07/02/18 Schedule G (Fenn 990 or 990-EZ) 2018 

I 
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Schedule G (Form 990 or 990-EZ) 2018 GENDERS & SEXUALITIES ALLIANCE NETWORK 
· 11 Does the organization conduct gaming activ1t1es with nonmembers? 

20-5367752 
Qves 

12 Is the organization a granter, benef1c1ary or trustee of a trust, or a member of a partnership or other entity formed to 
administer charitable gaming? oves 

13 Indicate the percentage of gaming act1v1ty conducted 1n 

a The organization's facility ,__13_a-+-_______ %_ 
b An outside fac1l1ty ,__13_b~ _______ %_ 

14 Enter the name and address of the person who prepares the organ1zat1on's gam1ng/spec1al events books and records 

Name• 

Address• 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Oves 
b If 'Yes,' enter the amount of gaming revenue received by the organization• $ and the amount 

of gaming revenue retained by the third party• $ 
c If 'Yes,' enter name and address of the third party 

Name• ------------------------------------------------------------, 
I 

Address• I 

16 Gaming manager information 

Name• 

Gaming manager compensation • $ 

Description of services provided • 

D Director/officer 0Employee D Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the 
state gaming license? D Yes D No 

b Enter the amount of d1stribut1ons required under state law to be distributed to other exempt organizations or spent 1n the 

organization's own exempt act1v1t1es during the tax year • $ 

I P.artllV•I Supplemental Information. Provide the explanations required by Part I, line 2b, columns (111) and (v); 
and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any add1t1onal 
information. See instructions. 

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

~ Go to www.irs.gov/Form990 for the latest information 

GENDERS & SEXUALITIES ALLIANCE NETWORK 

P.art.111 General Information on Grants and Assistance 

0MB No 1545-0047 

2018 

Employer idenbficat1on number 

20-5367752 

1 Does the organization ma1nta1n records to substantiate the amount of the grants or assistance, the grantees' ellg1b1llty for the grants or assistance, and ivl 
the selection criteria used to award the grants or assistance? ~ Yes 0No 

2 Describe 1n Part IV the organization's procedures for monitoring the use of grant funds 1n the United States 

I P.artilll! Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete 1f the organization answered 'Yes' on 
Form 990, Part IV, line 21, for any rec1p1ent that received more than $5,000. Part II can be duplicated 1f add1t1onal space 1s needed. 

1 (a) Name and address of orgamzat,on (b) EIN (c) IRC section (d) Amount of cash grant 
or government (11 applicable) 

(1) SOCIAL & ENVIRONMENTAL ENTREP 
4327 CANAL STREET --------------------
NEW ORLEANS, LA 70119 95-4116679 10,000. 

(2) ACTION COUNCIL OF MONTEREY __ 
295 MAIN ST. SUITE 500 --------------------
SALINAS, CA 93901 77-0357104 78,000. 

(3) CONGR. ORG. FOR PROPHETIC ENG 
1505 W. HIGHLAND AVE. SUITE 1 --------------------
SAN BERNARDINO, CA 2411 33-0938212 53,000. 

(4) UNIVERSITY OF MASSACHUSETTS _ 
100 MORRISSEY BLVD --------------------
BOSTON, MA 02125 25,300. 

(5) WORLD INTERDEPENDENCE FUND __ 
10405 REYMOUTH AVE --------------------
RANCHO CORDOVA, CA 95670 68-0023611 89,000. 

(6) COLEMAN ADVOCATES FOR CHILDRE 
459 VIENNA ST --------------------
SAN FRANCISCO, CA 94112 94-2258612 27,000. 

(7) --------------------
--------------------
(8) ------------------

--------------------
2 Enter total number of section 501 (c)(3) and government organizations listed 1n the line 1 table 

3 Enter total number of other organizations listed 1n the line 1 table. 

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

(e) Amount of non cash ii) Method of valuation 
assistance book, FMV, appraisal, 

other) 

0. FMV 

0. FMV 

0. FMV 

0. FMV 

0. FMV 

0. FMV 

TEEA3901L 07/13/18 

(g) Description of 
noncash assistance 

• 
• 

(h) Purpose of grant 
or assistance 

IMPROVE STUDENT 
HEALTH 

IMPROVE STUDENT 
HEALTH 

IMPROVE STUDENT 
HEALTH 

PEOPLE'S THINK 
TANK 

DSC PARTNERSHIP 

PEOPLE'S THINK 
TANK 

Schedule I (Form 990) (2018) 

6 
0 
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Schedule I (Form 990) (2018) GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 Page 2 

I Part Ill i Grants and Other Assistance to Domestic Individuals. Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 22. Part Ill 
can be duplicated 1f add1t1onal space 1s needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of '(e) Method of valuation (book, (I) Descnpt1on of noncash assistance 
rec1p1ents cash grant noncash assistance FMV, appraisal, other) 

1 

-
2 -

' 3 

/ 

4 

5 

6 

7 

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

I 

BAA Schedule I (Form 990) (2018) 

TEEA3902L 07113/18 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
• Attach to Form 990 or 990-EZ. 

• Go to www.irs.gov/Form990 for the latest information. 

0MB No 1545-0047 

2018 
Open to Public 
Inspection 

GENDERS & SEXUALITIES ALLIANCE NETWORK I 
Employer 1dentlficat1on number 

20-5367752 
Name of the organization 

FORM 990, PART Ill, LINE 48 - PROGRAM SERYICE ACCOMPLISHMENTS 

CALIFORNIA GSA SUPPORT & YOUTH LEADERSHIP TRAINING - THIS PROGRAM COORDINATES THE 

NETWORK OF GENDERS & SEXUALITIES ALLIANCE (GSA) CLUBS IN CALIFORNIA MIDDLE SCHOOLS 

AND HIGH SCHOOLS AND PROVIDES LEADERSHIP TRAINING TO THE YOUTH MEMBERS OF GSA CLUBS. 

PROGRAM ACTIVITIES INCLUDE PROVIDING TECHNICAL ASSISTANCE, MATERIALS, AND STAFF 

SUPPORT TO STUDENTS SEEKING TO ESTABLISH NEW GSA CLUBS OR DEVELOP EXISTING ONES; 

PUTTING STUDENTS WHOSE GSAS OR SCHOOLS ARE FACING SIMILAR CHALLENGES IN CONTACT WITH 

ONE ANOTHER; AND ORGANIZING NETWORKING OPPORTUNITIES SUCH AS CONFERENCES OR REGULAR 

MEETINGS FOR GSA ACTIVISTS. THE LEADERSHIP TRAINING OPPORTUNITIES INCLUDE REGIONAL 

YOUTH COUNCILS, SUMMERTIME GSA ACTIVIST CAMPS, AND A VARIETY OF WORKSHOPS AND 

SUMMITS HELD AFTER SCHOOL OR ON WEEKENDS TO TRAIN YOUTH AS LEADERS AND GRASSROOTS 

ORGANIZERS. GSA NETWORK STAFF MEMBERS PROVIDE FOLLOW-UP SUPPORT AND COACHING TO 

TRAINED YOUTH LEADERS WHO ORGANIZE GRASSROOTS CAMPAIGNS FOR CHANGE IN INDIVIDUAL 

SCHOOLS OR DISTRICTS. 

FORM 990, PART Ill, LINE 40 - OTHER PROGRAM SERVICES DESCRIPTION 

CALIFORNIA POLICY ADVOCACY - THIS PROGRAM ENGAGES YOUTH IN GENDERS & SEXUALITIES 

ALLIANCE CLUBS (GSA CLUBS) ACROSS CALIFORNIA IN ADVOCATING FOR CHANGES TO SCHOOL 

POLICIES AT BOTH THE STATE AND LOCAL SCHOOL DISTRICT LEVEL. THE PROGRAM PROVIDES 

TRAINING.TO YOUTH ON WHAT THEIR RIGHTS UNDER THE LAW, HOW TO CIVICALLY PARTICIPATE 

IN THE POLICY-MAKING PROCESS IN CALIFORNIA, AND HOW TO ADVOCATE FOR SCHOOL 

NON-DISCRIMINATION POLICIES TO BE IMPLEMENTED IN LOCAL SCHOOLS. THE PROGRAM 

INCLUDES SEVERAL REGIONAL EVENTS CALLED GSA ADVOCACY AND YOUTH LEADERSHIP ACADEMY 

(GAYLA) HELD IN OAKLAND, LOS ANGELES, AND FRESNO. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/10/18 Schedule O (Form 990 or 990-EZ) (2018) 

.. 
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Schedule O (Form 990 or 990-EZ) (2018) Page 2 
, Name of the orgarnzat,on Employer 1dentilicat1on number 

GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 

BAA 

FORM 990, PART VI, LINE 11 B - FORM 990 REVIEW PROCESS 

THE BOARD OF DIRECTORS REVIEW AND APPROVE FORM 990 AND ITS SCHEDULES. 

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS 

THE CONFLICT OF INT~REST POLICY IS INCLUDED IN THE BOARD HANDBOOK, WHICH IS HANDED 

TO EACH NEW BOARD MEMBER AND DISCUSSED AT ORIENTATION. ON AN ANNUAL BASIS, ALL BOARD 

MEMBERS SIGN A WRITTEN ACKNOWLEDGEMENT OF THE CONFLICT OF INTEREST POLICY, AND IN 

ADDITION LIST THE ORGANIZATIONS WITH WHICH THEY WOULD HAVE A CONFLICT - THIS 

INFORMATION IS COLLECTED AND MAINTAINED BY THE GOVERNANCE COMMITTEE. IN ADDITION, AT 

EVERY BOARD MEETING, FOR EACH VOTE THAT HAS AN IMPACT ON CERTAIN MATTERS WHERE 

CONFLICT OF INTEREST EXISTS, MEMBERS ABSTAIN FROM VOTING. 

FORM 990, PART VI, LINE 15A- COMPENSATION REVIEW & APPROVAL PROCESS- CEO & TOP MANAGEMENT 

THE BOARD REVIEWED NONPROFIT SALARY SURVEYS AND EXECUTIVE COMPENSATION AT LIKE-SIZED 

ORGANIZATION TO DETERMINE THE SALARY OF THE CO-EXECUTIVE DIRECTORS. 
I\ 

FORM 990, PART VI, LINE 19- OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE 

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE 

AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST. 

Schedule O (Form 990 or 990-EZ) (2018) 

TEEA4902L l 0/10/18 


