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Form 990 ff 

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

OMB No 1545·0047 

(Rev Jan""ry 2020) 
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c: 
G> 
> 
G> a: 
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<II 
c: 
G> 
Co 
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Address change 

Name change 

Initial return 

Final return/terminated 

Amended return 

numbers on this form as It may be made public 
instructions and the latest informati 

& SEXUALITIES ALLIANCE NETWORK 
00 FRANK H. OGAWA PLAZA #9 

OAKLAND, CA 94612 

20-5367752 
Telephone number 

415-552-4229 

G Gross receipts $ 
Application pending F Name and address of principal officer H(a) Is thiS a group return for 

H(b) Are all subordinates Included' 
If ·No," attach a list (see Instructions) 

organ nt act I TO EMPOWER LGBTQ YOUTH TO START GSA 

No 

No 

I:~{[B~=@I> )~IgHf IQ~ M(IM =AB'~ =G~~D)E-=.fY~ffc:g============================= 

2 Check th;S bo-;; -;. -D~fthe organ;za!;on dlscontlnued~is operat;Qns or-d;Spased of more than 250/; of Its net assets- - - - - - - - -
3 Number of voting members of the governing body (Part VI, line 1 a) 3 9 
4 Number of Independent voting members of the governing body (Part VI, line 1b) 
5 Total number of Individuals employed In calendar year 2019 (Part V, line 2a) 
6 Total number of volunteers (estimate If ~el:~!:~~rYJ":",, ..... ~~~-..,~ ____ ..... 
7a Total unrelated business revenue from Part VIII, 

b Net unrelated business taxable Income from F 

8 Contributions and grants (Part VIII, line 1h) 
9 Program service revenue (Part VIII, line 2g) 

10 Investment Income (Part VIII, column (A), lines 

11 Other revenue (Part VIII, column (A), lines 5, 6d, ~~~~~:!!:~~~~~ 
12 Total revenue - add lines 8 through 11 (must 

13 Grants and Similar amounts paid (Part IX, column (A), lines 1 ·3) 

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- 1 0) 

16a Professional fundralslng fees (Part IX, column (A), line 11 e) 

b Total fundralslng expenses (Part IX, column (D), line 25) • 126,747. 
--------~~~~~ 

17 Other expenses (Part IX, column (A), lines 11 a- 11 d, 11 f-24e) 

~ 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from line 12 

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

at I h xamlned thiS return, including accompanying schedules and statements, and to the best of my knowledge and belief, It IS true, correct. and 
an officer) IS based on all information of Ich pre parer has any knowledge 

(Sign 
Here 

Paid 
Preparer 
Use Only 

'PnnVType preparer's name 

Phuong Lisa Le 
Firm's name 

Firm's address • 44 MONTGOMERY STREET SUITE 2310 
SAN FRANCISCO, CA 94104 

May the IRS diSCUSS thiS return with the preparer shown above? (see Instructions) 

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

Date PTIN 

5/10/2021 

Phone no 

TEEA0101L 01l2~ -3]-' 

2 



DocuSlgn Envelope 10 72A9211 0-3397 -418E-88AC-B943306F9205 

Form 990 (2019) GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 Page 2 

l.p.anllll_1 Statement of Program Service Accomplishments 
Check If Schedule 0 contains a response or note to any line In this Part III 

, Briefly describe the organization's mission 

1'Q _E!1~~~ _L9~~Q_ ~~U1'!! _Tg _ ~T~~ 9~~ f~U13'§ _ ¥J!' J_I9!!T_ EQ~ ~C_I~ _ABQ. _G.£:~DJ:B _ ~.§'!:I_C,£: ~ __ _ 

2 Old 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 Old the organization cease conducting, or make significant changes In how It conducts, any program services? 

If "Yes," describe these changes on Schedule 0 

D Yes ~ No 

D Yes ~ 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, If any, for each program service reported 

4a (Code. ) (Expenses $ 1,246,653. including grants of $ ) (Revenue $ ------
~E~_~C~EQU~E_~ _____________________________________________________ _ 

4 b (Code ) (Expenses $ 991, 379. including grants of $ ) (Revenue $ 
----:----,---

B~~Ig~¥ _ ~~09~¥t :. ]£iI~ R~O_G~ g~EJ~:bIE_S _ QtL :b _tLA1'IO_N~ _L'£:YE_L _ ItL1'~O_ f&_AfIT_I.£:~ :_1 L __ _ 
9~~ B;'TI'l9~ g~EJ~:bIE_S _ IH_E _ ~~T1QtLAb _ ~S'§QCJt.I~9B _ Qf _ ~S_A_ ~E_T!lQ~'§ L _A_ ~E_'I'!1Q~ _ QF_ ~U_L1' ___ _ 
STAFF AND YOUTH LEADERS OF REGIONAL AND STATE-BASED NETWORKS OF GSA CLUBS IN STATES -----------------------------------------------------------------
1'!!~Ol1~H_Ol1I _Tll;' _U.§ L J~llQ §£i~ _ ~E_S1' ]J~:b~T_If;.S_ EQ~ 9~~ABI~JB~ _ABQ. _Sl1~P_OBII_N9 _ ~S~ _ C_Ll1~S __ _ 
.§I~T.£::.~Y.:~T_A1';.,_ ~.?L _G.§~ JJ'£:IV!..o~ .YBQ'{.I!';.S_l~~EB~I_V.£:_~R:bIN_IB~ _ABQ. _T.£:~H_Nl~¥ _______ _ 
ASSISTANCE TO NON-PROFIT ORGANIZATIONS BASED OUTSIDE OF CALIFORNIA TO HELP THEM -----------------------------------------------------------------
~P_Ll~~T.£: _ ~S~ _ tLE1'~~RI< ~ S_ f~~IEQ~Nl~-_B~~E...P _ ~QP.£:~ _OE _ ~Ol1IIi-b;'D...! _ ~O_Cl~ .!NS_Tl~E_ 9~~ ____ _ 
ORGANIZING FOR SAFER SCHOOLS IN THEIR STATE. -----------------------------------------------------------------

4c (Code ) (Expenses $ 76,441. including grants of $ ) (Revenue $ ______ _ 

f~IEQ~l~ .Y9~I_Cl _ @YQ~Af~ _-_ IH_I.§ _P_Rg~~ _ E_N9~~E.§ _ ~Ol1IH_l~ _G.£:~D_EB~ _& _ ~~l1¥_I1'IE_S ____ _ 
~~I~~E _ ~L_U~~ j9~~ f~Q.B.§ L _Af~O_S.§ _ ~AbIF_O~J;",A _ ItL ~'{.0f~T_IB~ J'g~ _C~G.£:~ _Tg _ S_CllQO_L ____ _ 
RQ~fI~~~~~Q~~IIi~~~A1';.}~~~Q.~9~¥_~~HgQ~!'I~TBI~~~~V.£:~~_IIi~~~09~_~~OYI~E.§ ___ _ 
1'~JBItLG_ IO_ lQQ.Tll_~N_ ~1' _T_H'£:I~ BI~H1'~ _UBQ.E_R_ IH_E_!AWL _H_O!l_T_O_ ~I_Vl~¥b~ 'y~T_IfIP.P-1';' _IB_ 
1'!!~RQ~~~~~J;",N9_~Rg~~S.§_J;",~~¥1[~~I~_~...P_!!~~I~~'{.Of~~~[~~~~H9Q~ __________ _ 
BQtL-!'I~CBIIiIB~T_Ig~ 'y9~I_Cl;'~ 1'Q 13.£: _ I_MR~E_M.£:~T_E!, _ J;",N _ ~O_C~ _Sf!!O_Ob~· __ IH_E _ ~~09g¥t ItLCbQD_E.§ _ 
'§;'~B¥_ ~~Ig~¥ _ ;'~BIS_ f¥_L.£:~ _G.§~ _A!'yo_c~~~ ~D_ lQU_Tll_ ~E~E_R.§!!I'y _ ~~A!';.t1L 1. ~Al~J _ !!E_L!, _ 
1~ _0,NSIJ\!1Q.,_ bQ~ ~~Eb;'~ _~...P _ [~.§~~. _____________ ~ _______________________ _ 

4d Other program services (Describe on Schedule 0) SEE SCHEDULE 0 
(Expenses $ 34, 952. Including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 2, 349,425. 
BAA TEEA0102L 07/31119 Form 990 (2019) 
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1 Is the organization described In section 501 (c)(3) or 4947 (a) (1 ) (other than a private foundation)' If 'Yes, ' complete 
Schedule A 1 X 

2 Is the organizatIOn required to complete Schedule B, Schedule of Contnbutors (see Instructions)' 2 X 
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates 

for public office' If 'Yes,' complete Schedule C, Part I 3 X 
4 Section 501(C)(3~ 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 1/ 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 similar amounts as defined In Revenue Procedure 98·19' If 'Yes, ' complete Schedule C, Part III 5 X 
6 Did the organization maintain any donor adVised funds or any similar funds or accounts for which donors have the right 

to provide adVice on the distribution or Investment of amounts In such funds or accounts? If 'Yes, ' complete Schedule 0, 
X Part I 6 

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, the 
environment, histOriC land areas, or histOriC structures' If 'Yes, ' complete Schedule 0, Part II 7 X 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 
complete Schedule 0, Part III 8 X 

9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian 
for amounts not listed In Part X, or prOVide credit counseling, debt management, credit repair, or debt negotiation 

X services? If 'Yes,' complete Schedule 0, Part IV 9 

10 Did the organization, directly or through a related organization, hold assets In donor-restricted endowments 
or In quasI endowments? If 'Yes,' complete Schedule 0, Part V 10 X 

11 If the organlzallon's answer to any of the follOWing questions IS 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable 

a Did the 0Vlanlzatlon report an amount for land, bUildings, and equipment In Part X, line 10? If 'Yes, ' complete Schedule 
0, Part I 11a X 

b Did the organization report an amount for Investments - other securities In Part X, line 12, that IS 5% or more of ItS total 
X assets reported In Part X, line 16? If 'Yes, ' complete Schedule 0, Part VII 11 b 

c Did the organization report an amount for Investments - program related In Part X, line 13, that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes, ' complete Schedule 0, Part VII/ 

d Did the organization report an amount for other assets In Part X, line 15, that IS 5% or more of ItS total assets reported 
In Part X, line 16? If 'Yes, ' complete Schedule 0, Part IX 

e Did the organization report an amount for other liabilities In Part X, line 25? If 'Yes, ' complete Schedule 0, Part X 

f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASe 740)? If 'Yes,' complete Schedule 0, Part X 

12a Did the organization obtain separate, Independent audited financial statements for the tax year? If 'Yes,' complete 
Schedule 0, Parts XI and XII 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year? If 'Yes, ' and 
If the orgamzatlon answered 'No' to Ime 72a, then completmg Schedule 0, Parts XI and XI/IS optional 

13 Is the organization a school deSCribed In section 170(b)(1 )(A)(II)? 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 grantmaklng, fundralslng, 
bUSiness, Investment, and program service activities outSide the United States, or aggregate foreign Investments valued 

X at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV 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 1/ 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 indiViduals? If 'Yes,' complete Schedule F, Parts 11/ and IV 16 X 

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

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, 
lines 1c and 8a? If 'Yes,' complete Schedule G, Part /I 18 X 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part III 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 financial statements to thiS return? 20b 

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

BAA TEEA0103L 07/31119 Form 990 (2019) 
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Form 990 (2019) GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 Page 4 

I Part IV I Checklist of Required Schedules (continued) 
, 

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

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

24a Did the organization have a tax·exempt bond Issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was Issued after December 31, 2002? If 'Yes,' answer Imes 24b through 24d and 
complete Schedule K If 'No, 'go to Ime 25a 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

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

d Did the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dUring the year? 

25a Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Old the organization engage In an excess benefit 
transaction with a disqualified person dUring the year? If 'Yes, ' complete Schedule L, Part I 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990·EZ? If 'Yes, ' complete 
Schedule L, Part I . 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anr, current or 
former officer, director, trustee, key emploree, creator or founder, substantial contributor, or 35% con rolled entity 
or family member of any of these persons If 'Yes, ' complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (Including an employee thereof) or family member of any of these 
persons? If 'Yes,' complete Schedule L, Part III 

28 Was the organization a par~ to a bUSiness transaction with one of the following parties (see Schedule L, Part IV 
Instructions, for applicable lling thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? If 
'Yes, ' complete Schedule L, Part IV 

b A family member of any Individual described In line 28a? If 'Yes,' complete Schedule L, Part IV 

c A 35% controlled entity of one or more indiViduals andlor organizations descnbed In lines 28a or 28b? If 
Yes, ' complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 In non-cash contnbutlons? If 'Yes, ' complete Schedule M 

30 Did the organization receive contnbutlons of art, hlstoncal treasures, or other similar assets, or qualified conservation 
contnbutlons? If 'Yes,' complete Schedule M 

31 Did the organizatIOn liqUidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If 'Yes,' complete 
Schedule N, Part Il 

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

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Part II, /II, or IV, 
and Part V. Ime 7 

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

b If 'Yes' to line 35a, did the organizatIOn receive any payment from or engage In any transaction With a controlled 
entity Within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, Ime 2 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related 
organization? If 'Yes,' complete Schedule R, Part V, Ime 2 

37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization and that IS 
treated as a partnership for federal Income tax purposes? If 'Yes, ' complete Schedule R, Part VI 

38 Did the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 band 19? 
Note: All Form 990 filers are reqUired to complete Schedule 0 

LPart V.IStatements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule 0 contains a response or note to any line In thiS Part V 

1 a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable 

b Enter the number of Forms W-2G Included In line la Enter -0- If not applicable 

c Did the organization comply With backup Withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to pnze winners? 

BAA 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

I 
28a X 

28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

Yes No 

52 
o 

1 c X 
Form 990 (2019) 
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Form 990 (2019) GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 Page 5 

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

Yes No 

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax state-I II 
ments, filed for the calendar year ending With or Within the year covered by this return 2 a 22 I 

b If at least one IS 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 IS greater than 250, you may be required to e-fl/e (see Instructions) I 

3 a Old the organization have unrelated business gross Income of $1,000 or more dUring the year? 3a X 
b If 'Yes: has It filed a Form 990-T for this year? If 'No' to Ime 3b, proVIde an explanatIon on 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 
X financial account In a foreign country (such as a bank account, seCUrities account, or other financial account)? 4a 

b If 'Yes: enter the name of the foreign country" I See Instructions for filing requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

5 a Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? Sa X 
b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 5b X 
c If 'Yes: to line 5a or 5b, did the organization file Form 8886-T? 5c 

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
soliCit any contributions that were not tax deductible as charitable contributions? 6a X 

b If 'Yes: did the organization Include With every soliCitation an express statement that such contributions or gifts were 
not tax deductible? 6b 

7 Organizations that may receive deductible contributions under section 170(c). I a Old the organizatIOn receive a .payment In excess of $75 made partly as a contribution and partly for goods and 
services prOVided to the payor 7a X 

b If 'Yes: did the organization notify the donor of the value of the goods or services prOVided? 7b 
c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to file 

Form 8282? 7c X 
d If 'Yes: Indicate the number of Forms 8282 filed dUring the year I 7dl I 
e Old the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X 
f Old the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7f X 
g If the organization received a contribution of qualified 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. Old a donor adVised fund maintained by the sponsoring j 

organization have excess bUSiness holdings at any time dUring the year? 8 

9 Sponsoring organizations maintaining donor advised funds. I 
a Old the sponsoring organization make any taxable distributIOns under section 4966? 9a 
b Old the sponsoring organization make a distributIOn to a donor, donor adVisor, or related person? 9b 

10 Section 501(c)(7) organizations. Enter 
a Initiation fees and capital contributions Included on Part VIII, line 12 110al 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCIlities lOb 

11 Section 501 (c)(12) 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(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 12a 

b If 'Yes: enter the amount of tax-exempt Interest received or accrued dUring the year 112 bl I 13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to Issue qualified health plans In more than one state? 13a 

Note: See the instructions for additional Information the organizatIOn must report on Schedule 0 

b Enter the amount of reserves the organization IS required to maintain by the states In 
I 13bl which the organization IS licensed to Issue qualified health plans 

c Enter the amount of reserves on hand 13c 
14a Old the organization receive any payments for Indoor tanning services dUring the tax year? 14a X 

b If 'Yes: has It filed a Form 720 to report these payments? If 'No, ' prOVIde an explanation on Schedule 0 14b 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneratIOn or 
excess parachute payment(s) dUring the year? 15 X 
If 'Yes: see Instructions and file Form 4720, Schedule N I 

16 Is the organization an educational institution subject to the section 4968 excise tax on net Investment Income? 16 X 
If 'Yes: complete Form 4720, Schedule 0 I 

BAA TEEA0105L 07131119 Form 990 (2019) 
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Form 990 (2019) GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 Page 6 

I Part V~ I Governance, Management, and Disclosure For each 'Yes' response to Imes 2 through 7b below, and for 
a 'No'response to Ime 8a, 8b, or lOb below, descnbe the circumstances, processes, or changes on 
Schedule 0. See mstructlOns. 
Check If Schedule 0 contains a response or note to any line In this Part VI [X] 

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 
If there are material differences In voting rights among members t---t--------'-i 
of the governing body, or If the governing body delegated broad 

9 

authOrity to an executive committee or Similar committee, explain on Schedule 0 
b Enter the number of voting members Included on line 1 a, above, who are Independent 1 b 

L-~~ __ ~ ________ ~ 

2 Did any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship With any other 
9 

officer, director, trustee, or key employee? 2 X 

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

4 Old the organization make any Significant changes to ItS governing documents 

since the prior Form 990 was fried? 4 X 
5 Old the ~rganlzatlon become aware dUring the year of a Significant diverSion of the organization's assets? 5 X 
6 Old 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 deCISions of the organization reserved to (or sublect to approval by) members, 
stockholders, or persons other than the governing body? 7b X 

8 Old the orQanlzatlon contemporaneously document the meetings held or written actions undertaken dUring the year by 
the follOWing 

a The governing body? 8a X 
b Each committee With authOrity to act on behalf of the governing body? 8b X 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes,' prOVide the names and addresses on Schedule Q 9 X 

Section B. Policies (ThiS SectIOn B requests mformatlon about poliCies not reqUired by the Internal Revenue Code.) 
Yes No 

lOa Old the organization have local chapters, branches, or affiliates? lOa X 
b If 'Yes,' did the organization have written poliCies and procedures governing the actlvltres of such chapters, affiliates, and branches to ensure their 

operations are consistent With the organization's exempt purposes? 

'11 a Has the organization prOVided a complete copy of thiS Form 990 to all members of Its governing body before filing the form? 

b DeSCribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 SEE SCHEDULE 0 
12a Old the organization have a written conflict of Interest policy? If 'No,' go to Ime 73 

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

c Did the organization regularly and consistently monitor and enforce compliance With the poliCY? If 'Yes, ' descnbe m 
Schedule 0 how thiS was done SEE SCHEDULE 0 

13 Old the organlzalion have a written whlstieblower poliCY? 

14 Old the organization have a written document retenlion and destruction poliCY? 

15 Old the process for determining compensation of the follOWing persons Include a review and approval by Independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial SEE SCHEDULE 0 
b Other officers or key employees of the organization 

If 'Yes' to line 15a or 15b, deSCribe the process In Schedule 0 (see instructions) 

16a Old the organization Invest In, contribute assets to, or participate In a 10lnt venture or Similar arrangement With a 
taxable entity dUring the year? 

b If 'Yes,' did the organization follow a written policy or procedure requIring the organization to evaluate ItS 
participation In 10lnt venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status With respect to such arrangements? 

Section C. Disclosure 
17 List the states With which a copy of thiS Form 990 IS required to be fried ~ CA 

lOb 

11 a X 

12a X 

12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

I 

------------------------------
18 Section 6104 requires an organization to make ItS Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501 (c)(3)s only) 

available for public Inspection Indicate how you made these available Check all that apply o Own webSite 0 Another's webSite IRI Upon request 0 Other (explam on Schedule 0) 

19 Descnbe on Schedule 0 whether (and If so, how) the organization made Its governing documents, conflict of Interest policy, and financial statements available to 
the public dUring the tax year SEE SCHEDULE 0 

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

THE OFFICE 300 FRANK H. OGAWA PLAZA SUITE 9 OAKLAND CA 94612 415-552-4229 
BAA TEEAO 1 06L 07/31119 Form 990 (2019) 
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OocuSlgn Envelope 10 72A9211 0-3397 -418E-88AC-B943306F9205 

Form 990 (2019) GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 Page 7 

I Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
. Independent Contractors 

. Check If Schedule 0 contains a response or note to any line In this Part VII 0 
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 Within the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation Enter ·0· In columns (D), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees, If any See instructions for definition 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 organizations 

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

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

See instructions for the order In which to list the persons above 

o Check thiS box If neither the organization nor any related organization compensated any current officer, director, or trustee 

(C) 

(A) (B) Position (do not check more (0) (E) than one box, unless person 
Name and title Average IS both an officer and a Reportable Reportable 

hours director/trustee) compensation from compensation from 
per the or~nlzatlon related o~anlzatlons 

week Q~ ::> 0 :;<: ~~ " (W·211 9·MISC) (W·211 9·MISC) 
~ 3: ~ C> 

(list any Q..< 12.~ 3 hours for ~g e- r> 

~ related =- ~ ~~ ~ 
o~ C> -0 m g organlza· ::> 

f hons ' S ~ 
~ below ~ 2" 

dotted 

*" 
=> 

(1) uo 
line) '" C1> l[ 

~) GEOFFREY WINDER 40 ------------------------------

(F) 
Estimated amount 

of other 
compensation from 

the organization 
and related 

organizations 

CO-EXEC DlRECTR 0 X X 134,341. O. O. 
(2) GINNA BRELSFORD 40 ------------------------------

CO-EXEC DlRECTR 0 X X 123 308. O. O. 
(3) I SABELLA ECKART 1 ------------------------------

SECRETARY 0 X X 0 . 0 . 0 . --------------------------------------------------------------------------------------------------------------------------- ------- ----- ------------------------------------------------------------- ---------------------------------------------------------------------
(4) YASMEEN JOSEPH 1 ------------------------------

CO-CHAIR 0 X X 0 . 0 . 0 . 
(5) MADELEINE FISCHER 1 ------------------------------

TREASURER 0 X X 0 . 0 . 0 . 
(6) SELENA LEVY 1 ------------------------------

BOARD MEMBER 0 X 0 . 0 . 0 . 
(7) AMANDA GOAD 1 ------------------------------

BOARD MEMBER 0 X 0 . 0 . 0 . 
(8) EDWINE PIERRE LOUIS 1 ------------------------------

BOARD MEMBER 0 X 0 . 0 . 0 . 
...................... _------------------- . -------------------------------------------- ------------- ------ ------ ------- ----- --------------------------------- ---------------------------------------------------------------------
_~l~Rl~~~_~Pl~~E~ _____________ ~_ 

BOARD MEMBER 0 X 0 . 0 . 0 . 
(10) 

~1) ------------------------------
.............. _ ............... _ ......... _---_ ........................................ _-+--_ ......................... _ ................................................ -.......... _ .. _ ..... _._ ........................................ . 
(12) 

~3) 

~4) 

BAA TEEAO 1 07l 07/31119 Form 990 (2019) 
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OocuSlgn Envelope 10 72A92110-3397-418E-88AC-B943306F9205 

Form 990 (2019) GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 Page 8 

I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(B) (C) 
Position (0) (E) (F) (A) Average (do not check more than one 

Name and title hours box, unless person IS both an Reportable Reportable per officer and a dlrector/trustee) compensation from compensation from Estimated amount 
week the organization related or~anlzatlons of other 

(list any o 5" :::l 0 ;::.: roI " compensallon from 
9-~ ~ 3 ~ 3.g C> IY'J-211099-MISC) IY'J-2110 9-MISC) the organization hours 3 for E n ." ~~ and related 

related ~~ co ~ 3 '<~ ~ organizations C) "0 ~g organlza ~i 
:::l 

. tlons ~ ~ 3 
below 2" <1) "0 

." (1) 

dotted 5- ::J 

'" line) (1) 

'" (1) $" 
0-

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

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

(17)· " 
I 

-------------------------- ----

(18) _J 

-------------------------- ----

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

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

(21) -------------------------- ----

(22) -------------------------- ----

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

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

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

1bSubtotai ~ 257,649. O. O. 
c Total from continuation sheets to Part VII, Section A ~ 0 . 0 . 0 . 
dTotal(addlines1band1c) ~ 257,649. O. O. 

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

from the organization ~ 2 

3 Old the organization list any former officer, director, trustee, key employee, or highest compensated employee 
on line 1 a? If 'Yes,' complete Schedule J for such individual 

4 For any individual listed on line 1 a, IS the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes, ' complete Schedule J for 
such indivIdual 

5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization or Individual 
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person 

Section B. Independent Contractors 
, Complete thiS table for your five highest compensated mdependent contractors that received more than $100,000 of 

compensation from the organization Report compensation for the calendar year ending With or Within the organization's tax year 

(A) (B) 
Name and bUSiness address DeSCription of services 

Yes 

3 

4 

5 

(C) 
Compensation 

No 

X 

X 

X 

j 

I 
j 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 
-I $100,000 of compensation from the organization ~ 0 

BAA TEEA0108L 07/31119 Form 990 (2019) 



DocuSIQ n Envelope I D 72A9211 0-3397 -418E-88AC-B943306F9205 

Form 990 (2019) GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 Page 9 

IPart Villi Statement of Revenue 
Check If Schedule 0 contains a response or note to any line In this Part VIIL o 

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

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

en tft I fI Fnnor::ltod campaign::. 13 , ""'1 -- , , 
r:: c 

b Memberc;hip ~jlJl;'~. I b " " -, III :J 
CJ C' 

' , 

,1== c Fundral~lny event'> 1c 1IIe( 
;:: ~, d Rclatcd organlzotlom: , , , , , 1d ,- «' 
(!,..." 

e Government grnnt1 (cnntrlhlltlun~) , " 
"; E 1r, 

l~ f All other contnhillinn\ GlttS, gmnts, ann 
!l <1", similar amounts not Includprl ~hnvp. 1f 2,751,114. ,LI.c 9 Noncash contrihutlOn~ Inclllrlprl In ::;:9 111 r::"O hll~~ lrl-ll 

8; h l-otal. Add lint:.; 1 a-I f .. 2 IJI 114_ 
... 
::::J 

Business Code I 
i 2a l'RQ.GBM1. ~Vj:.NQE_S _____ 7 000. 7 000. 
~ 

b a: 
11/ -----------------u c -E -----------------
~ d -----------------
E e 
~ -----------------
~ 

f All other program service revenue 

9 Total. Arlrl lines 2a-2f .. 7,000_ I n- 0 •••• 

3 Investment Income (Including diVidends, Interest, and 
other Similar amounts) .. 45 328_ 45 328. 

4 Income from Investment of tax-exempt bond proceeds .. 
S Royalties 0-

(I) H~dl (II) I-'el sanal 

6 d GICI~~ lel1t~ , , 6a ... -
.., Less' l"lltdl e.<penses 6li , _._-- ._------
c Renllli Income or (loss) 6" 
d Net rental Income or (loss) 0-

7 a Gross amount trom 
(I) C)p'rllntIPc; (II)OlhN 

" 
~AlfS Ijf ciS;;;!> ---------------------- ------ ,,' , , 
other than IIwentol~ 7a 

b I.r33' r.o~t or othm 1a~1!, .. 
and sales expenses 7b - - ------ ----- ------ -

C G~III UI (Iu:.:.} 7c ' I 

d Net gain or (loss) 0-

Il/ 8 a Gross II1con1e Trom TunaralsiIlQ events 
E (not II1Cludll1Q $ 

" I\J of contnbutlons reported on line Ie) > 
CD 
a: See ['art IV, line 18 8a .... 

bLess direct expenses 8b 1! 
0 c Net Income or (loss) from fundralslng events .. 

9 a Gross IncQme from Qamll1Q actlvltle~ 
I r,' , 

Sep P~rt IV, Ii np 1 q q" , . 
, .. " I .... IT·I., ... , 

bLess direct expenses !)b -
c Net Income or (loss) from gaming activities .. 

, U d (li\;;, ~,iIt:, of invelltory, leSS " 
rrlillfl'i lind illlnWIIIII.I:" Ou 

, 
" '.' 

'" ... , " .' b Lc!::!::' co!::t of goods ~old .. Ob ., '" ""~" I ~ ~ _ 

c Net Income or (loss) from sales of Inventory 0-

RUSlnc-;s Corl" ,- -\ I !9 
11 a M!.~C_ !,~C.9M.E _________ 900099 6 120. 6 120. 

Ii b -----------------
c -----------------b!~ d All other revenue 

![ e Total. Add line::. lla-lld .: 6 120. I 
12 Total revenue. See instructions 0- 2 809 562. 58 448. O. o. 

BAA TEEA0109L 07/31119 Form 990 (2019) 



DocuSlgn Envelope 10 72A9211 0-3397 -418E-88AC-B943306F9205 

Form 990 (2019 GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 Page 10 

Statement of Functional Expenses 
Section 501 (c)(3) and 50 1 (c)(4) orgamzat,ons must complete all columns All other orgamzatlOns must complete column (A) 

Check If Schedule 0 contains a response or note to any line In this Part IX I I 
Do not include amounts reported on lines 

(A) (B) (C) (0) 
Total expenses Program service Management and Fundralslng 6b, 7b, Bb, 9b, and 10b of Part VII/. expenses general expenses expenses 

1 Grants and other assistance to domestic 

I organizations and domestic governments 
~ 

See Part IV, line 21 314,260. 314,260. 
2 Grants and other assistance to domestic I individuals See Part IV, line 22 

3 Grants and other assistance to foreign 
organizations, foreign governments, and for· 
elgn Individuals See Part IV, lines 15 and 16 I 

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

trustees, and key employees 257 649. 156 949. 67 398. 33,302. 
6 Compensation not Included above to 

disqualified ~ersons (as defined under 
section 495 (f)(1» and persons described 
In section 4958(c)(3)(B) o. o. o. o. 

7 Other salaries and wages 1 028 413. 861 786. 125 137. 41 490. 
8 Pension plan accruals and contributions 

(Include section 401 (k) and 403(b) 
employer contributions) 16 923. 13 363. 2 575. 985. 

9 Other employee benefits 143 453. 113 276. 21 829. 8 348. 
10 Payroll taxes 104 647. 82 634. 15 924. 6 089. 
11 Fees for services (nonemployees) 

a Management 

b Legal 

c Accounting 25 993. 25 993. 
d LobbYing 

e Professional fundralslng services. See Part IV, line 17 

f Investment management fees 

9 Other (If line 11g amount exceeds 10% of line 25, column 
106 254. 83 947. 17,898. 4,409. (A) amount, list line l1g expenses on Schedule 0.) 

12 AdvertiSing and promotion 1 141. 1 141. 
13 Office expenses 114,549. 87,355. 13,471. 13,723. 
14 Information technology 30,671. 27,317. 2,751. 603. 
15 Royalties 

16 Occupancy 188 066. 151 677. 26 309. 10 080. 
17 Travel 334 911. 298 041. 31 462. 5 408. 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public offiCials 

19 Conferences, conventions, and meetings 95,169. 95,054. 90. 25. 
20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 7,838. 6,190. 1,192. 456. 
23 Insurance 17,270. 2,554. 13,865. 851. 
24 Other expenses Itemize expenses not 

covered above (List miscellaneous expenses 
on line 24e If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule 0 ) 

a~TI~~~ ________________ 37 473. 37 473. 
b .!:1~~_IJ~E]~~_~R.Vlq:~ I~~ ___ 26 641. 16 408. 9 255. 978. 
c~@~~~ ________________ 

d ---------------------
e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 2,851,321. 2,349,425. 375,149. 126,747. 

26 Joint costs. Complete thiS line only If 
the organization reported In column (B) 
JOint costs from a combined educational 
campaign and fundralslng soliCitation 
Check here· 0 If following 
SOP 98-2 (ASC 958-720) 

BAA TEEA0110L 07/31119 Form 990 (2019) 
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Form 990 (2019) GENDERS & SEXUALITIES ALLIANCE NETWORK 
I Part X I Balance Sheet 

20-5367752 Page 11 

Check If Schedule 0 contains a response or note to any line In this Part X D 
(A) 

Beginning of year 
(B? 

End 0 year 

1 Cash - non-Interest-bearlng 798,462. 1 1,233,117. 
2 Savings and temporary cash Investments 2 

3 Pledges and grants receivable, net 781,500. 3 250,000. 
4 Accounts receivable, net 19,755. 4 176,749. 

5 Loans and other receivables from any current or former officer, director, I trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons 5 

6 Loans and other receivables from other disqualified persons (as defined under I 
section 4958(f)(1», and persons desCribed In section 4958(c)(3)(B) 6 

, 

7 Notes and loans receivable, net 7 
1/1 8 Inventories for sale or use 8 -~ 9 Prepaid expenses and deferred charges 26,520. 9 18 079. 1/1 

'" lOa Land, bUildings, and eqUipment cost or other basIs I Complete Part VI of Schedule D lOa 43 993. 
b Less: accumulated depreciation lOb 34,415. 13 700. 10c 9 578. 

11 Investments - publicly traded seCUrities 11 

12 Investments - other seCUrities See Part IV, line 11 534 957. 12 829 446. 
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 33) 2,205,538. 16 2,547,613. 

17 Accounts payable and accrued expenses 250 845. 17 220 002. 
18 Grants payable 18 
19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 
1/1 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 .S! 
~ 22 Loans and other payables to any current or former officer, director, trustee, I :a key employee, creator or founder, substantial contributor, or 35% 
~ controlled entity or family member of any of these persons 22 

::::J 
23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 250,000. 
25 Other liabilities (including federal Income tax, ~ayableS to related third parties, 

and other liabilities not Included on lines 17-2 ) Complete Part X of Schedule D 25 
26 Total liabilities. Add lines 17 through 25 250 845. 26 470 002. 

1/1 Organizations that follow FASB ASC 958, check here • ~ I 8 and complete lines 27, 28, 32, and 33. c 
~ 27 Net assets Without donor restrictions 389 480. 27 733 927. -; 

a:a 28 Net assets With donor restrictions 1,565 213. 28 1 343,684. 
"0 Organizations that do not follow F ASB ASC 958, check here • 0 I § 
u. and complete lines 29 through 33. 
"-
0 29 Capital stock or trust prinCipal, or current funds 29 
S 30 Paid-in or capital surplus, or land, building, or equipment fund 30 
S 31 Retained earnings, endowment. accumulated Income, or other funds 31 1/1 

'" 32 Total net assets or fund balances 1,954,693. 32 2,077,611. -Q) 

Total liabilities and net assets/fund balances 33 2,547,613. Z 33 2,205,538. 

BAA TEEA0111L 07/31119 Form 990 (2019) 



OocuSlgn Envelope 10 72A9211 0-3397 -418E-88AC-B943306F9205 

Form 990 (2019} GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 
I P'arUXI.1 Reconciliation of Net Assets 

Check If Schedule 0 contains a response or note to any line In this Part XI 

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

2 Total expenses (must equal Part IX, column (A), line 25) 2 
3 Revenue less expenses Subtract line 2 from line 1 3 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A» 4 

5 Net unrealized gains (losses) on Investments 5 
6 Donated services and use of facilities 6 
7 Investment expenses 7 
8 Prior period adjustments 8 

9 Other changes In net assets or fund balances (explain on Schedule 0) 9 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32, 
column (B» 10 

I P'a;:nXIlII Financial Statements and Reporting 

Check If Schedule 0 contains a response or note to any line In this Part XII 

1 Accounting method used to prepare the Form 990 0 Cash ~Accrual o Other 

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 financial statements for the year were compiled or reviewed on a 
s~arate baSIS, consolidated baSIS, or both 
U Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 
baSIS, consolidated baSIS, or both 
~ Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
reView, or compilation of ItS financial statements and selection of an Independent accountant? 

If the organization changed either ItS oversight process or selection process dUring the tax year, explain 
on Schedule 0 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single 
Audit Act and OMB Circular A· 133? 

b If 'Yes,' did the organlzallon undergo the required audit or audits? If the organlzallon did not undergo the required audit 
or audits, explain on Schedule 0 and deSCribe steps taken to undergo such audits 

BAA TEEA0112L 01121120 

Page 12 

n 
2 809 562. 
2 851 32l. 

-41 759. 
1 954 693. 

164,677. 
o. 

2 077 61l. 



DocuSlgn Envelope ID 72A92110-3397-418E-88AC-B943306F9205 

OMB 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(aXl) nonexempt charitable trust. 
2019 

• Attach to Form 990 or Form 990-EZ. 
Department of the Treasury 
Internal Revenue Service • Go to www.;rs.govIForm990 for instructions and the latest information. 

Open to Public I 
Inspection • 

Name of the organization I Employer Idenllfication number 

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

1 ~ A church, convention of churches, or association of churches described In section 170(bX1XAXi). "d 
2 A school described In section 170(bXlXA)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) U \ 
3 A hospital or a cooperative hospital service organization described In section 170(bX1XAXiii). 

4 A medical research organization operated In conjunction With a hospital described In section 170(bX1XAXiii) Enter the hospital's 
name, City, and state 

5 D An organization operat~d-f~ ~h; ~e~e~t-o~ a-c~l~g~ ~r-u~l~e~;~ ~:-n~d-o~ ~p~r~t;d -b; ;-g~:e~~~~I-U~lt-d;s~r~~ ~n- - - - - - -
section 170(bXlXA)(iv). (Complete Part II) 

~ D A federal, state, or local government or governmental unit described In section 170(bX1XAXv). 

D An organization that normally receives a substanllal part of ItS support from a governmental unit or from the general publiC deScribed 
In section 170(bX1XAXvi). (Complete Part II.) 

8 D A community trust deSCribed In section 170(bX1XAXvi). (Complete Part II ) 

9 D An agricultural research organization deSCribed In section 170(bXlXA)(ix) operated In conjunction With a land-grant college 
or university or a non-land-grant college of agriculture (see Instructions) Enter the name, City, and state of the college or 
university 

10 

11 

12 

(A) 

(B) 

(C) 

(D) 

(E) 

~ An organlza~o~;~ ~o~m~l~ ~~I~e~ "(1) ~o~ ~h~n-33. ~3-;' ~~t~ s~~;rt ~r~m-c~n~l~u~o~s~ ~e~~e~~p~e~s~ ~~ g~o~s~e~~p~ - - - --
from activities related to ItS exempt functions-subject to certain exceptions, and (2) no more than 33- 1 13% 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(aX2). (Complete Part III ) o An organization organized and operated exclUSively to test for publlc'safety See section 509(aX4). o 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(aXl) 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 organlzatlon(s), tYPically by giving the supported 
organlzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organlzallon You must 
complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled In connection With ItS supported organlzallon(s), by haVing control or 
management of the supporting organization vested In the same persons that control or manage the supported organlzallon(s) You 
must complete Part IV, Sections A and C. 

c D Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, ItS supported 
organlzatlon(s) (see Instructions) You must complete Part IV, Sections A, D, and E. 

d D Type III non-functionally integrated. A supporting organlzallon operated In connection With ItS supported organlzallon(s) that IS not 
functionally Integrated The organization generally must satisfy a distribution reqUirement and an attenllveness requirement (see 
instructions) You must complete Part IV, Sections A and D, and Part V. 

e D Check this box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type III functionally 
Integrated, or Type III non-functionally Integrated supporting organization . 

Enter the number of supported organizations I 
g PrOVide the follOWing information about the supported organlzatlon(s) L.... ____ ---' 

(i) Name of supported organization (il)EIN (ill) Type of or?anlzatlon (IV) Is the (v) Amount of monetary (VI) Amount of other 
(desCribed on Ines 1·10 organization listed support (see Instructions) support (see Instructions) 
above (see Instructions» In your governing 

document' 

Yes No 

Total f 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019 
TEEA0401 L 07/03119 
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Schedule A (Form 990 or 990-EZ) 2019 GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 pagj 

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

Section A. Public Support / 
Calendar year (or fiscal year 
beginnin,g in) .. (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 /cf)Total 

1 GiftS, grants, contributions, and 

/ membership fees received, (Do not 
Include any 'unusual grants ) 

2 Tax revenues leVied for the 

/ organization's benefit and 
either paid to or expended 
on Its behalf 

3 The value of services or 1/ facilities furnished by a 

/ governmental unit to the 
organization Without charge 

4 Total. Add lines 1 through 3 / 
5 The portion of total 

V contnbutlons 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 (I) I 

6 Public support. Subtract line 5 / from line ~ 

Section B. Total Support / 
Calendar year (or fiscal year 
beginning in) .. (a) 2015 (b) 2016 /62017 (d) 2018 (e) 2019 (f) Total 

7 Amounts from line 4 / 
8 Gross Income from Interest, 

/ dividends, patments received 
on sec unties oans, rents, 
royalties, and Income from 
similar sources 

9 Net Income from unrelated 

/ bUSiness activities, whether or 
not the bUSiness IS regularly 
carned on 

10 Other Income Do not Include 

/ gain or loss from the sale of 
capital assets (Explain In 
Part VI) 

11 Total support. Add lines 7 / through 1Q 
12 Gross receipts from related actlvltles,itc (see Instructions) I 12 

3 . f' I 1 First Ive years. If the Form 990 IS for/the organization's first, second, third, fourth, or fifth tax year as a section 501 (c) (3) - 0 
organization, check thiS box and top here -

Section C. Computation of P,#blic Support Percentage 
14 Public support percentage f~t2019 (line 6, column (I) divided by line 11, column (I)) % 

15 Public support percentag,from 2018 Schedule A, Part II, line 14 % 

16a 33-1/3% support test-2019. If the organization did not check the box on line 13, and line 14 IS 33-1/3% or more, check thiS box 0 
and stop here. The 0l.anlzatlon qualifies as a publicly supported organization .. 

b 33-1/3% support test-2018. If the organization did not check a box on line 13 or 16a, and line 15 IS 33-1/3% or more, check thiS box 0 
and stop here. Theforganlzatlon qualifies as a publicly supported organization . .. 

17a 10%-facts-and-C;ifcumstances test-2019.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and It/the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part VI how 
the organization meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organization .. 0 

b 10%-facts-k-circumstances test-2018.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more, 9nd If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part VI how the 
organlza),on meets the 'facts-and,clrcumstances' test The organization qualifies as a publicly supported organization : D 

18 Private/oundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see instructions D 
BAA / Schedule A (Form 990 or 990·EZ) 2019 

TEEA0402L 07/03119 



OocuSlgn Envelope 10 72A92110-3397-418E-88AC-B943306F9205' 

Schedule A (Form 990 or 990-EZ) 2019 GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 Page 3 

I Part III ISupport Schedule for Organizations Described in Section 509(a)(2) 
• (Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II If the organization 

falls to qualify under the tests listed below, please complete Part II ) 

Section A. Public Support 
Calendar year (or fiscal year beginning In) • (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

1 GiftS, grants, contributions, 
and membership fees 
received (Do not Include 
any 'unusual grants ') 1 979 924. 2 039 470. 4 420 224. 1 192 559. 2 751 114. 12 383 291. 

2 Gross receipts from admiSSions, 
merchandise sold or services 
performed, or faCilities 
furnished In any activity that IS 
related to the organization's 
tax-exempt purpose 4,725. 87,759. 31 864. 55 369. 7 000. 186 717. 

3 Gross receipts from activities 
that are not an unrelated trade 
or bUSiness under section 513 0_ 

4 Tax revenues leVied for the 
or~anlzatlon's benefit and 
elt er paid to or expended on 
ItS behalf O. 

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

6 Total. Add lines 1 through 5 1 984 649. 2 127 229. 4 452 088. 1 247 928. 2 758 114. 12 570 008. 
7a Amounts Included on lines 1, 

2, and 3 received from 
disqualified persons O. O. O. O. O. O. 

b Amounts Included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
for the year O. O. O. O. O. 0_ 

c Add lines 7a and 7b. O. O. O. O. O. O. 
8 Public support. (Subtract line 

7c from line 6 ) 12 570,008_ 
Section B. Total Support 
Calendar year (or fiscal year beginning In) • (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

9 Amounts from line 6 1,984,649. 2,127,229. 4,452,088. 1,247,928. 2,758,114. 12,570,008. 
10a Gross Income from Interest, diVidends, 

payments received on secuntles loans, 
rents, royalties, and Income from 
Similar sources 8,411. 14 067. 45 328. 67 806. 

b Unrelated bUSiness taxable 
Income (less sectIOn 51 1 
taxes) from bUSinesses 
acquired after June 30, 1975 O. 

c Add lines lOa and lOb O. O. 8 411. 14,067. 45 328. 67 806. 
11 Net Income from unrelated bUSiness 

activities not Incl uded In Ii ne lOb, -
whether or not the bUSiness IS 
regularly earned on O. 

12 Other Income Do not Include 
gain or loss from the sale of 
capital asss£ii~~ IrvI 
Part VI} 10,607. 15 826. 8 755. 6 120. 41,308. 

13 Total support. (Add lines 9, 
1 Dc, ", and 1 2 } 1,984,649. 2,137,836. 4,476,325. 1,270,750. 2,809,562_ 12,679,122. 

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

organization, check thiS box and stop here 

Section C. Computation of Public Support Percentage 
15 PubliC support percentage for 2019 (line 8, column (f), diVided by line 13, column (f)) 

16 PubliC support percentage from 2018 Schedule A, Part III, line 15 

Section D. Computation of Investment Income Percentage 

99_14 % 
99.43 % 

17 Investment Income percentage for 2019 (line 10c, column (f), dlvld~d by line 13, column (f)) 0.53 % 
18 Investment Income percentage from 2018 Schedule A, Part III, line 17 0 .26 % 
19a 33-1/3% support tests-2019. If the organization did not check the box on line 14, and line 15 IS more than 33-1/3%, and line 17 .. Iv"lX 

IS not more than 33- 1 13%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 

b 33-1/3% support tests-2018. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33-1/3%, and 
line 18 IS not more than 33- 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization : 0 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check-this box and see Instructions. - 0 
BAA TEEA0403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019 
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I Part IV I Supporting Organizations 
(Complete only If you checked a box In 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? ~ If 'No, ' descnbe In Part VI how the supported organizations are deSignated If deSignated by class or purpose, descnbe ----
the deSignatIOn If hlstonc and continuing relationship, explam 1 

2 Old the organization have any supported organization that does not have an IRS determination of status under section ~ 509(a)(I) or (2)? If 'Yes,' explam m Part VI how the organization determmed that the supported organization was ----
descnbed m section 509(a)(7) 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 qualified under section 501 (c) (4) , (5), or (6) and -.J satisfied the public support tests under section 509(a)(2)? If 'Yes,' descnbe m Part VI when and how the organization ----
made the determmatlOn. 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,' explam m Part VI what controls the organizatIOn put m place to ensure such use 3c 

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

b Did the organization have ultimate control and discretion In deCiding whether to make grants to the foreign supported J organization? If 'Yes,' descnbe m Part VI how the organization had such control and discretIOn despite bemg controlled 
or supervised by or m connection with Its supported organizatIOns . 4b 

c Did the organization support any foreign supported organization that does not have an IRS determination under ~ sections 501 (c)(3) and 509(a)(I) or (2)? If 'Yes,' explam m Part VI what controls the organization used to ensure that ----
ali support to the foreign supported organizatIOn was used exclusively for section 770(c)(2)(8) purposes 4c 

Sa Did the organization add, substitute, or remove any supported organizations dUring the tax year? If 'Yes,' answer (b) J and (c) below (If applicable) Also, prOVide detat! In Part VI, including (I) the names and EIN numbers of the supported 
organizatIOns added, substttuted, or removed, (II) the reasons for each such action, (11/) the authonty under the 
organization's organlzmg document authonzmg such actIOn, and (IV) how the actIOn was accomplished (such as by 1---
amendment to the organlzmg document) Sa 

b Type I or TYf!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 Substitution the result of an event beyond the organization's control? Sc 

6 Did the organization prOVide support (whether In the form of grants or the provIsion of services or facilities) to ~ anyone other than (I) ItS supported organizations, (II) indiViduals that are part of the charitable class benefited by one 
or more of ItS supported organizations, or (III) other supporting organizations that also support or benefit one or more of ----
the filing organization's supported organizations? If 'Yes, ' prOVide detat! m Part VI. 6 

7 Did the organization proVide a grant, loan, compensation, or other Similar payment to a substantial contributor ~ (as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity With ----
regard to a substantial contributor? If 'Yes, ' complete Part I of Schedule L (Form 99q or 990-£Z) 7 

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not deSCribed In line 7? If 'Yes,' ----~ 
complete Part I of Schedule L (Form 990 or 990-£Z) 8 

9a Was the organization controlled directly or Indirectly at any time dUring the tax year by one or more disqualified persons ~ as defined In section 4946 (other than foundation managers and organizations deSCribed In section 509(a)(I) or (2))? ----
If 'Yes, ' prOVide detail m Part VI 9a 

b Did one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which the ---- ---.J 
supporting organization had an Interest' If 'Yes, ' prOVide detat! m Part VI 9b 

c Did a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit from, ----~ 
assets In which the supporting organization also had an Interest' If 'Yes, ' proVide detail m Part VI 9c 

lOa Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 4943(f) (regardln9 
certain Type II supporting organizations, and all Type III non-functionally Integrated supporting organizations)? f 'Yes,' I---~ 
answer 1 Db below lOa 

b Did the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to determme ------.J 
whether the organization had excess bUSiness holdmgs ) lOb 

BAA TEEA0404L 07/03119 Schedule A (Form 990 or 990-EZ) 2019 
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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 Indirectly controls, either alone or together with persons described In (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 In (a) or (b) above? If 'Yes' to a, b, or c, provide detail m Part VI. 

Section B. Type I Supporting Organizations 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly apPoint 
or elect at least a majority of the organization's directors or trustees at all times dUring the tax year? If 'No, ' descnbe m 
Part VI how the supported organlzatlon(s) effectively operated, supervised, or controlled the organizatIOn's activities 
If the organization had more than one supported organization, descnbe how the powers to appomt and/or remove 
directors or trustees were allocated among the supported organizations and what conditions or restnctlOns, If any, 
applied to such powers dunng the tax year 

2 Did the organization operate for the benefit of any supported organization other than the supported organlzatlon(s) 
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explam m Part VI how provldmg such 
benefit carned out the purposes of the supported organlzatlon(s) that operated, supervised, or controlled the 
supportmg organization , 

Section C. Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees dUring the tax year also a majority of the directors or trustees 
of each of the organization's supported organlzatlon(s)? If 'No,' descnbe m Part VI how control or management of the 
supportmg organizatIOn was vested m the same persons that controlled or managed the supported organlzatlon(s) 

Section D. All Type III Supporting Organizations 

1 Did the organizatIOn provide to each of Its supported organizations, by the last day of the fifth month of the 
organlzallon's tax year, (I) a written notice describing the type and amount of support proVided dUring the prior tax 
year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (III) copies of the 
organization's governing documents In effect on the date of notification, to the extent not preViously provided? 

2 Were any of the organization's officers, directors, or trustees either (I) appOinted or elected by the supported 
organlzatlon(s) or (II) serving on the governing body of a supported organization? If 'No,' explam m Part VI how 
the organizatIOn mamtamed a close and contmuous workmg relationship with the supported organlzatlOn(s) 

3 By reason of the relationship described In (2), did the organization's supported organizations have a Significant 
vOice In the organization's Investment poliCies and In directing the use of the organization's Income or assets at 
all times dUring the tax year? If 'Yes,' descnbe m Part VI the role the organization's supported organizatIOns played 
m thiS regard 

Section E. Type III Functionally Integrated Supporting Organizations 

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

a D The organization satisfied the ActiVities Test Complete line 2 below 

b D The organization IS the parent of each of ItS supported organizations Complete line 3 below 

Yes No 

------.J 
lla 

llb 

llc 

Yes No 

----J 
1 

----~ 
2 

Yes No 

------.J 
1 

Yes No 

--- J 
1 

----~ 
2 

----J 
3 

c D The organization supported a governmental entity Descnbe m Part VI how you supported a government entity (see mstructlOns) 

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

a Did substantially all of the organization's activities dUring the tax year directly further the exempt purposes of the J supported organlzatlon(s) to which the organization was responsive? If 'Yes,' then m Part VI identify those supported 
organizations and explain how these activities directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determmed that these activities constituted ----
substantially all of ItS activities 2a 

b Did the actlvilies deSCribed In (a) constitute activities that, but for the organization's Involvement. one or more of ~ the organization's supported organlzatlon(s) would have been engaged In? If 'Yes,' explam In Part VI the reasons for 
the organizatIOn's position that Its supported organlzatlOn(s) would have engaged m these activities but for the ----
organization's mvolvement 2b 

3 Parent of Supported Organizations Answer (a) and (b) below. ~ a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of ----
each of the supported organizations? PrOVide details In Part VI. 3a 

b Did the organization exercise a substanllal degree of direction over the poliCies, programs, and acllvltles of each of ItS ----W 
supported organizations? If 'Yes,' descnbe m Part VI the role played by the organizatIOn m thiS regard 3b 

BAA TEEA0405L 07/03119 Schedule A (Form 990 or 990-EZ) 2019 
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I Part V I Typ'e III Non-Functionally Integrated S09(aX3) Supporting Organizations 

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain In Part VI) See 
instructions_ All other Type III non-functionally Integrated supporting organizations must complete Sections A through E 

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

1 Net short-term capital gain 1 

2 Recovenes of pnor-year dlstnbutlons 2 

3 Other gross Income (see Instructions) 3 

4 Add lines 1 through 3 4 

5 DepreCiation and depletion 5 

6 Portion of operating expenses paid or Incurred for production or collection of gross 
Income or for management, conservation, or maintenance of property held for 
production of Income (see Instructions) 6 

7 Other expenses (see instructions) 7 

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

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

1 Aggregate f;m market value of all non"cxempt,IISt:' assets (seo 111!...tructlon:; for short 
tax year or assets held for, part of year)' 

-
a Average monthly value of securrtles 1a 

b Average monthly cash balances 1b 

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

d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other 
factors (explain In detail In Part VI) 

2 AcqUISition Indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use Enter 1 -1 12% of line 3 (for greater amount, 
see Instructions) 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by 035 6 

7 Recovenes of pnor-year dlstnbutlons 7 

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

Section C - Distributable Amount Current Year 

1 Adjusted net Income for pnor year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1 2 

3 MInimum asset amount for pnor year (from Section 8, line 8, Column A) 3 

4 Enter greater of line 2 or line 3 4 

5 Income tax Imposed In pnor year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency ~ 
temporary reduction (see Instructions) 6 

7 D Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization 
(see instructions) 

I 

I 

BAA Schedule A (Form 990 or 990-EZ) 2019 
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iPart V I Type III 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 activity that directly furthers exempt purposes of supported organizations, 
In excess of Income from activity 

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 distributions (deScribe In Part VI) See Instructions 

7 Total annual distributions. Add lines 1 through 6_ 

8 Distributions to attentive supported organizations to which the organization IS responsive (provide details 
In Part VI) See Instructions 

9 Distributable amount for 2019 from Section C, line 6 

10 Line 8 amount diVided by line 9 amount 

(i) (ii) (iii) 
Section E - Distribution Allocations (see instructions) Excess Underdistributions Distributable 

Distributions Pre-2019 Amount for 2019 

1 Distributable amount for 2019 from Section C, line 6 

2 Underdlstrlbutions, If any, for years prior to 2019 (reasonable I cause required - explain In Part VI) See instructions 

3 Excess distributions carryover. If any, to 2019 I 
a From 2014 

._, 
I 

b From 2015 .. I ---------
I c From 2016 ... = 

d From 2017. .. I 
e From ~018 1 . _ .. _ .. -----
i Total of lines 3a through e - I 

9 Applied to underdlstrlbutlons of prior years I 
h Applied to 2019 distributable amount 

i Carryover from 2014 not applied (see Instructions) I 
j Remainder Subtract lines 3g, 3h, and 31 from 3f I 

4 Distributions for 2019 from Section D, I line 7 $ 
a Applied to underdlstrlbutlons of prior years I 
b Applied to 2019 distributable amount 
c Remainder Subtract lines 4a and 4b from 4 I 

5 Remaining underdlstrlbutlons for years prior to 2019, If any 

I Subtract lines 3g and 4a from line 2 For result greater than 
zero, explain In Part VI See instructions 

6 Remaining underdlstrlbutlons for 2019 Subtract lines 3h and 4b 
from line 1 For result greater than zero, explain In Part VI See 
instructions 

7 Excess distributions carryover to 2020. Add lines 31 and 4c I 
8 Breakdown of line 7 I 

a Excess from 2015 I 
b Excess from 2016 I 
c Excess from 2017 I 
d Excess from 201& I ____ A_A. 

e Excess from 2019 I --
BAA Schedule A (Form 990 or 990-EZ) 2019 
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LF>a~ YljSupplementallnformation. Provide the explanations required by Part II, Ime 10; Part II, Ime 17a or 17b;Part III, Ime 12; Part IV, 
"-'-===='--'-', =Sectlon A, Imes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, Ime 1; 

BAA 

Part IV, Section D, Imes 2 and 3; Part IV, Section E, Imes 1 c, 2a, 2b, 3a, and 3b; Part V, Ime 1; Part V, Section B, Ime 1 e; Part V, 
Section D, Imes 5, 6, and 8; and Part V, Section E, Imes 2, 5, and 6_ Also complete this part for any additional mformatlon_ 
(See mstructlons_) 

PART III, LINE 12· OTHER INCOME 

NATURE AND SOURCE 2019 2018 2017 2016 2015 

MISCELLANEOUS INCOME $ 6,120. $ 8,755. $ 
TOTAL $ 6,120. $ 8,755. $ 

15, 826. -r-$ _~1~0L--' 6:=-;0~7~. -:;:--___ ----.,.--
15,826. $ 10,607. =$=======0=. 
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SCHEDULE C 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501 (c) and section 527 

• Complete if the organization is described below. • Attach to Form 990 or Form 990-EZ. 
• Go to www.irs.govIForm990 for instructions and the latest information. 

OMS No 1545-0047 

2019 

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 8 Do not complete Part I-C 
• Section 501 (c) (other than section 501 (c)(3» organizations Complete Parts I-A and C below. Do not complete Part 1-8 
• Section 527 organizations Complete Part I-A only 

If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
• Section 501 (c)(3) organizations that have ftied Form 5768 (election under seclion 501 (h» Complete Part II-A Do not complete Part 11-8 
• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h». Complete Part 11-8 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 III 
Name of organization Employer Identification number 

Provide a description of the organization's direct and tndlrect political campaign activities In Part IV 
(see Instructions for deftnltlon of 'political campaign activities') 

2 Political campaign activity expenditures (see Instructions) 

3 Volunteer hours for political campaign activities (see Instructions) 

I P"anjl;BJI 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 ~ $ O. ----------------
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 

3 If the organlzalion Incurred a section 4955 tax, did It file Form 4720 for thiS year? 

~$ O. 
-----=:-----==-"~ 

4 a Was a correction made? 

b If 'Yes,' describe 10 Part IV 

I P"anjl~CJIComplete if the organization is exempt under section 501 (c) , except section 501(c)(3). 
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ~ $ 

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

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

~$ 

~$ 

DYes DNo 

DYes DNO 

---------------

--------

----=---==---
4 Old the flltng organization file Form "20-POL for thiS year? DYes D No 

5 Enter the names, addresses and employer Identification number (EIN) of all section 527 political organizations to which the filing 
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the 
amount of polilical contrlbulions received that were promptly and directly delivered to a separate political organization, such as a separate 
segregated fund or a political action committee (PAC) If additional space IS needed, proVide tnformatlon 10 Part IV 

(a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of political 
filing organization's contributions received and 

funds If none, enter-O- promp~ and directly 
dellvere to a separate 
political organization If 

none, enter -0-

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

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

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

(4) r-------------------

(5) r-------------------

(6) r-------------------
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019 
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Schedule C (Form 990 or 990-EZ) 2019 GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 Page 2 

I Part II·A IC'omplete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under 
. section 501 (h». 

A Check ~ D If the filing organization belongs to an affiliated group (and list In Part IV each affiliated group member's name, 

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

B Check ~ D If the filing organization checked box A and 'limited control' provIsions apply 

(a) FIling Limits on Lobbying Expenditures 
(The term 'expenditures' means amounts paid or incurred.) organization's totals 

1 a Total lobbYing expenditures to Influence public opInion (grassroots lobbYing) 

b Total lobbYing expenditures to Influence a legislative body (direct lobbYing) 

c Total lobbYing expenditures (add lines 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 In 
both columns 

If the amount on Ime 1e, column (a) or (b) IS The lobbying nontaxable amount is 

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 

Over $17,000,000 $1,000,000 

g Grassroots nontaxable amount (enter 25% of line 1 f) 

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

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

If there IS 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 SOl(h) 

O. 

O. 

0_ 
O. 
O. 

(Some organizations that made a section SOl (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) 2016 (b) 2017 (c) 2018 (d) 2019 
beginning In) 

2 a LobbYing nontaxable 
amount 

b LobbYing ceiling 
amount (150% of line 
2a, column (e» 

c Total lobbYing 
expenditures 

d Grassroots nontaxable 
amount 

e Grassroots ceiling 
amount (150% of line 
2d, column (e» 

f Grassroots lobbYing 
expenditures 

(b) Affiliated 
group totals 

' I 

(e) Total 

O. 

O_ 

O. 
0_ 
O. 

O. 

0_ 

O. 

O. 

O. 

O. 
BAA Schedule C (Form 990 or 990-EZ) 2019 
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Schedule C (Form 990 or 990-EZ) 2019 GENDERS '& SEXUALITIES ALLIANCE NETWORK 20-5367752 Page 3 

I Part II-B I Complete if the organization is exempt under section SOl (c)(3) and has NOT filed Form S768 
(election under section SOl(h». 

(a) 
For each 'Yes'response on Imes 1a through 11 below, prOVide m Part IVa detailed descflptlon 

(b) 

of the lobbymg actiVity Yes No Amount 

1 DUring the year, did the filing organization attempt to Influence foreign, national, state, or local 
legislation, Including any attempt to Influence public opinion on a legislative matter or referendum, 
through the use of. ----

a Volunteers? 

b Paid staff or management (Include compensation In expenses reported on lines 1 c through 1 I)? 
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? 

9 Direct contact With legislators, their staffs, government offiCials, or a legislative body? 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any Similar means? 
i Other activities? 

j Total Add lines 1 c through 1 I --
2 a Did the activities In line 1 cause the organization to be not descnbed In 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 It file Form 4720 for thiS year? 

I Part III-A I Co~plete if the organization is exempt under section SOl(c)(4), section SOl(c)(S), or 
section SOl (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 carryover lobbYing and political campaign activity expenditures from the prior year? 3 

I Part III-B I Comple~e i.f the organization is exe":1pt under section SOl(c)(4), section SOl(c)(S), or s~ction .SOl(c) 
(6) and If either (a) BOTH Part III-A, lines 1 and 2, are answered 'No,' OR (b) Part III-A, line 3, IS 
answered 'Yes.' 

1 Dues, assessments and Similar amounts from members 1 

2 Section 162(e) nondeductible lobbYing and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). --a Current year 2a 

b Carryover from last year 2b 
c Total 2c 

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

4 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 

5 Taxable amount of lobbYing and political expenditures (see instructions) 5 

I Part IV 15upplementallnformation 
PrOVide the deSCriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiliated group liSt), Part II-A, lines 1 and 
2 (see Instructions), and Part II-B, line 1 Also, complete thiS part for any additional Information 

No 

BAA Schedule C (Form 990 or 990-EZ) 2019 

TEEA3203L 08/28119 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements OMS 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, l1a, l1b, l1c, l1d, l1e, l1f, 12a, or 12b. 

• Attach to Form 990. 
• Go to www.irs.govIForm990 for instructions and the latest information. 

ML;LU'U nts. 

2019 

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

1 Total number at end of year 

2 Aggregate value of contributions to (dUring year) 

3 Aggregate value of grants from (dUring year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor adVisors In wntlng that the assets held In donor adVised funds 
are the organization's property, subject to the organizatIOn's exclusive legal control 7 DYes 

6 Old the organization Inform all grantees, donors, and donor adVisors In wntlng that grant funds can be used only 
for chantable purposes and not for the benefit of the donor or donor adVisor, or for any other purpose conferring 
Impermissible pnvate benefit? DYes D No 

I p.aftm.1 Conservation Easements. 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7. 

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

§ Preservation of land for public use (for example, recreation or education) D Preservation of a hlstoncally Important land area 

Protection of natural habitat. D Preservation of a certified hlstonc structure 
Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the 
last day of the tax year - Held at the End of the Tax Year 

a Total number of conservation easements 2a 
b Total acreage restncted by conservation easements 2b 
c Number of conservation easements on a certified hlstonc structure Included In (a) 2c 

2d 
d Number of conservation easements Included In (c) acquired after 7/25/06, and not on a hlstonc 

structure listed In the National Register 
3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dUring the 

tax year • 
4 Number of states where property subject to conservation easement IS located • 

5 Does the organization have a wntten policy regarding the penodlc mOnltonng, inspection, handling of violations, 
and enforcement of the conservation easements It holds7 DYes D No 

6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements dUring the year 
• 

7 Amount of expenses Incurred In mOnltonng, Inspecting, handling of violations, and enforcing conservation easements dUring the year 
.$ 
--------

8 Does each conservation easement reported on line 2(d) above satisfy the reqUirements of section 170(h)(4)(8)(I) D 
and section 170(h)(4)(8)(11)7 Yes 

9 In Part XIII, descnbe how the organization reports conservation easements In ItS revenue and expense statement and balance sheet, and 
Include, If applicable, the text of the footnote to the organization's finanCial statements that descnbes the organization's accounting for 
conservation easements 

lP.artHIlII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under FASB ASC 958, not to report In ItS revenue statement and balance sheet works of art, 
hlstoncal treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public service, prOVide In 
Part XIII the text of the footnote to ItS finanCial statements that descnbes these Items 

b If the organization elected, as permitted under FAS8 ASC 958, to report In ItS revenue statement and balance sheet works of art, 
histOrical treasures, or other Similar assets held for public exhibition, education, or research In furtherance of publiC serVice, prOVide the 
following amounts relating to these Items 
(i) Revenue Included on Form 990, Part VIII, line 1 • $ --------
(ii) Assets Included In Form 990, Part X • $ ---------

2 If the organization re'celved or held works of art, hlstoncal treasures, or other Similar assets for finanCial gain, prOVide the following 
amounts reqUired to be reported under FAS8 ASC 958 relating to these Items 

a Revenue Included on Form 990, Part VIII, line 1 • $ --------
b Assets Included In Form 990, Part X • $ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22119 Schedule 0 (Form 990) 2019 
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Schedule D (Form 990) 2019 GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 Page 2 

Ipart III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

3 USing the organization's acquIsition, acceSSion, and other records, check any of the following that make Significant use of ItS collecllon 
Items (check all that apply) 

b Scholarly research e Other 
a § Public exhibition d B Loan or exchange program 

---------------------------------------------c Preservallon for future generations 

4 PrOVide a description of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIII 

5 DUring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 0 0 
to be sold to raise funds rather than to be maintained as part of the organization's collectIOn? Yes No 

IPart I~ I Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. 

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

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

c Beginning balance 1c 
d Additions dUring the year 1d 
e Distributions dUring the year 1e 
f Ending balance 1f 

count liability? 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 If the explanation has been prOVided 0 n Part XIII 

Amount 

UYes ~NO 

I Part V I Endowment Funds. Complete If the or anlzatlon answered 'Yes' on Form 990 Part IV line 10. 
(a) Current year (b) Prior year (c) Two years back (d) Three 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 faCilities 
and programs 

f Administrative expenses 

9 End of year balance 
2 PrOVide the esllmated percentage of the current year end balance (line 1 g, column (a» held as 

a Board deSignated or quasl·endowment • 

b Permanent endowment • 

c Term endowment • % 

--:::---------% 

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

% 

3 a Are there endowment funds not In the possession of the organization that are held and administered for the 
organization by 
(i) Unrelated organlzallons 

(ii) Related organizations 

b If 'Yes' on line 3a(II), are the related organizations listed as reqUired on Schedule R? 

4 DeSCribe In Part XIII the Intended uses of the organization's endowment funds 

JPart VI J Land, Buildings, and Equipment. 

( 

(e) Four years back 

Yes No 

3a(i) 
3a(ii) 

3b 

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 
Descrlpllon of property (a) Cost or other baSIS (b~ Cost or other (c) Accumulated (d) Book value 

(Investment) aSls (other) depreCiation 
1 a Land 

b Buildings 
c Leasehold Improvements 

d EqUipment 42 222. 32 880. 9 342. 
e Other 1 771. 1 535. 236. 

Total. Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X, column (B), Ime 10c) .. 9 578. 
BAA Schedule D (Form 990) 2019 

TEEA3302L 8/221 19 
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Schedule D (Form 990) 2019 GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 Page 3 

I Part VII I Investments - Other Securities. 
Complete I f h 99 t e organization answered 'Yes' on Form 0 Part IV line 11 b S ee Form 990, Part X, line 12. 

(a) DescnptlOn of secunty or category (including name of secunty) (b) Book value (c) Method of valuation' Cost or end-of -year market value 

(1) Financial derivatives 

(2) Closely held eqUity Interests 

(3) Other VANGUARD LIFESTRATEGY INCOME 829,446. END OF YEAR MARKET VALUE ----------------------(A) ----------------------------(B) ----------------------------(C) ----------------------------(D) ---------------------------(E) ---------------------------(F) ---------------------------(G) ---------------------------(H) ----------------------------(I) ----------------------------
Total. (Column (b) must equal Form 990, Part X, column (8) line 12) .. 829,446_ I 
I Part VIII I Investments - Program Related. , , N/A 

Com lete If the or anlzatlon answered Yes on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 
(a) DeSCription of Investment (b) Book value (c) Method of valuation Cost or end-of-year market value 

(1 ) 

(2) 
(3) 
(4) 

(5) 

(6) 

(7) 

(8) 
(9) 

, Part IV line 11 d See Form 990, Part X, line 15. , 
(a) DeSCriptIOn (b) Book value 

(1 ) 
(2) 
(3) 
(4) 
(5) 
(6) 

(7) 
(8) 
(9) 

(10) 
Total. (Column (b) must equal Form 990, Part X, column (B) Ime 75) .. 
IPart X I Other Liabilities. , , 

Complete It the organization answered Yes on Form 990, Part IV, line 11e or 11t. See Form 990, Part X, line 25. 
1. (a) DeSCription of liability (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 (8) Ime 25) .. 
2. Liability for uncertain tax posItions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain 
tax positions under FASB ASC 740 Check here If the text of the footnote has been provided In Part XIII D 
BAA TEEA3303L 8/22119 Schedule D (Form 990) 2019 
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Schedule D (Form 990) 2019 GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 Page 4 

IPart XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a. . 

1 Total revenue, gains, and other support per audited finanCial statements 1 2,809,562. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on Investments 2a 
b Donated services and use of faCilities 2b 
c Recoveries of prior year grants 2c 
d Other (Describe In Part XIII ) 2d. 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 2,809,562. 
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 In 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, Ime 72) 5 2,809,562. 
IPart XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a. 
1 Total expenses and losses per audited financial statements 1 2,851,32l. 
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 adlustments 2b 
c Other losses 2c 
d Other (Describe In Part XIII) 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 2 851' 321. 
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 In 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, Ime 78) 5 2.851 32l. 
IPart Xliii Supplemental Information. 
PrOVide the deSCriptions reqUired for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, 
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete thiS part to proVide any additional Information 

BAA Schedule D (Form 990) 2019 

TEEA3304L 8/22119 
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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.govIForm990 for the latest information. 

GENDERS & SEXUALITIES ALLIANCE NETWORK 
I Part r fGenerallnformation on Grants and Assistance 

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

OMS No 1545-0047 

2019 
Open to Public 

Inspection 

I 
Employer Identificatoon number 

20-5367752 

[RlYes ONo 
2 Describe In Part IV the organlzatlon's procedures for mOnitoring the use of grant funds In the United States SEE PART IV 

I Part III Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered 'Yes' on 
Form 990, Part IV, line 2', for any recIpient that received more than $5,000. Part II can be duplicated If additional space IS needed. 

. 1 (a) Name and address of organization (b) EIN (c) IRe section (d) Amount of cash grant 
or government (If applicable) 

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

(2) CONGR _ ORG. FOR PROPHETIC ENG --------------------
1505 W. HIGHLAND AVE. SUITE 1 --------------------
SAN BERNARDINO, CA 2411 33-0938212 77,000. 

(3) WORLD INTERDEPENDENCE FUND --------------------
PO BOX 5111 --------------------
SACRAMENTO, CA 95817 68-0023611 159,260. 

(4) --------------------
--------------------
(5) --------------------
--------------------
(6) --------------------
--------------------
(7) --------------------
--------------------
(8) --------------------
--------------------

'---- -

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

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

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

(e) Amount of non-cash (I) Method of valuation (g) DeSCription of (h) Purpose of grant 
assistance (book, FMV, appraisal, noncash assistance or assistance 

other) 

O. FMV DSC 

O. FMV DSC 

O. FMV DSC PARTNERSHIP 

'--- --

.. 3 

.. 0 
TEEA3901L 07110119 Schedule I (Fonn 990) (2019) 
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Schedule I (Form 990) (2019) GENDERS & SEXUALITIES ALLIANCE NETWORK 20-5367752 Page 2 

I Part III I Grants and Other Assistance to Domestic Individuals. Complete If the organization answered 'Yes' on Form 990, Part IV, line 22. Part III 
can be duplicated If additional space IS needed. 

(a) Type of grant or assIstance (b) Number of (c) Amount of (d) Amount of (e) Method of valuatIon (book, (I) DeSCriptIon of noncash assIstance 
recIpIents 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 III, column (b); and any other additional Information. 

PART I, LINE 2 • PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. 

WE ASK THE GRANTEE TO SIGN A GRANT AGREEMENT AND TO SUBMIT A NARRATIVE AND FINANCIAL 

REPORT AT THE END OF THE GRANT PERIOD. 

BAA Schedule I (Fonn 990)(2019) 

TEEA3902L 0711 0119 
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SCHEDULE 0 
(Form 990 or 990·EZ) 

Department of the Treasury 
Internal Revenue Service 

Suppler:nentallnformation 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.govIForm990 for the latest information. 

OMS No 1545-0047 

2019 
Open to Public 
Inspection 

GENDERS & SEXUALITIES ALLIANCE NETWORK 1 Employer identIficatIon number 

20-5367752 
Name of the organozatlon 

FORM 990, PART III, LINE 4A - PROGRAM SERVICE 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 III, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION 

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. 

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

THE BOARD OF DIRECTORS REVIEW AND APPROVE FORM 990 AND ITS SCHEDULES. 
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GENDE~S & SEXUALITIES ALLIANCE NETWORK 20-5367752 

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

THE CONFLICT OF INTEREST 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. 

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. 
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