] OMB No, 1545.0047

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4847(a}(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

+ Form gg [

Pepartment of the Treasury

Internal Revenue Service > The organization may have to use & copy of this return to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning , 2009, and ending '
B Check if appiicable: C D Employer ldentification Number
1 Please use
|| Address change 1RS label Out & Ecual 02-0681855
Name change 3{{;’;’;‘ dba Qut & Equal Workplace Advocates B Telephone number
- Imitiat return spif:?fic 155 Sansoxpe Street #450 415"694"6500
e nstue- | San Francisco, CA 94104
L Termination tions.
|| Amended return G Gross receipls § 2,749,065,
Application pending| F Name and address of principat office:  Selisse Karen Berry H(a) Is this a group return for affitiates? Yes |X|do
o Same As C Ahove H(b) Are all affiliates included? Yes Ho
- if "No,' altach a list. (see nstructions)
| Tax-exemptstatus [X|501(c) (3 )< (insertno) | |4947@)(1or | |527
J  Website: » www.outandequal.org H(c) Group exemplion number ™
K Form of organization: r)ﬂCorparatlon |—_] Trust l——] Association |_] Other ® IL Year of Formation: 2003 i P State of tegal domicile: CA

Summary

1 Briefly describe the organization's mission or most significant activities: _Qut _& Equal Workplace Advocates
g £ducates and empowers organizations apd ipdividuals through programs and services _
g dhat result ip equal opportunities. practices and benefits in the workplace
£ Jregardless_of sexval orientation, gendex identity, expression or characteristics. _
2| 2 Check this box *= if the organization discontinued its operations or disposed of more than 256% of s assets.
g 3  Number of voting members of the governing body (Part Vi, line 1a)............ ... .. e e | 38 10
« | 4 Number of independent voting members of the governing body (Part VI, line 1b). ....... ... .. Ce .1 4 10
2| 5 Total number of employees (Part V, line2a).. ....... . .. ... .. o 5 21
% 6 Total number of volunteers {estimate if necessary). ....... . ..., T e G 380
< | 7a Total gross unrelated business revenue from Part VI, column C), tine 12, ... ¢ S . 7a 0.
b Net unrelaled business taxable income from Form 990-T, line 34 . ..... .. . e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line 1h) ... . ... ... . ... . o 2,085,164. 1,704,970,
21 9 Program service revenue Part VI, line 20) .. ... ... .. 1,217,732, 955, 837.
% 10 Investment income (Part VIIL, column (&), lines 3, 4, and 7d). .. ............. .. o 23,151. 6,828.
E 111 Other revenue (Part VIll, column (A}, lines 5, 6d, 8, 9¢, 10c,and 11e)............ ... 58,794, -20,757.
12 Total revenue — add lines 8 through 11 (must equal Part Vil column (A), line 12).. ... 3,384,841. 2,646,878,
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3). .. . e
14 Benefits paid to or for members (Part X, column (A), line &).............. ... .. .. ...
» | 15 Salaries, other compensaticn, employee benefits (Part IX, column (A), lines 5-10).. ... 1,425,467, © 1,396,651.
§ 16a Professional fundraising fees (FPart 1X, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) »
“117 Other expenses (Part |X, column (A, lines Vla-11d, 116240 ... ... ... ... . .. 2,032,172, 1,520,626,
18 Tolal expenses. Add lines 13-17 {must equal Part 1X, column (A), line 25). ... ..., . 3,457,639, 2,917,277.
19 Revenue less expenses. Subtract line 18 from line 12,.., ... e -72,798. ~270,399.
gg Beginning of Year End of Year
'g; 20 Total assets (Part X, iine 16). .. ......... .. ... .. ..... e 1,282,391, 1,001,950,
5| 21 Totat liabilities (Part X, line 26). ... ......... e e 267,179, 270, 342.
zé 22 Net assets or fund balances. Subtract line 21 from lin@ 20, . ... . oo iiii i, 1,015,212, 731, 648.

Signature Block

Under penalties of perjurx. 1 declate that | hiv
true, correct'.(,an omplete. Declaration 9f prep,

Sign |® 840! 7
Here

gexamined this retyrn, including accompangmg schedules and staternents, and to the best of my knowledge and belief, #t is
rer (other than officer) is based on all'infarmation of which preparer has any knowiedge.

ok WY/

Date

BT rod — D, oF Faiad ce

Type or print name and title.

. Date Check i fee el enaying number
ot e Cpaidiy A vl ™
21::’5 Fim's name @@ CTOSbY & Kaneda, CPAs
Only |smiwed, » 1611 Telegraph Ave Ste 318 en > N/A
Zrss ™™ Oakland, CA 94612-2151 Phone no._ > (510) 835-2727
May the IRS discuss this return with the preparer shown above? (see instructions). . ... ..., .. ... ... ... ... ....., r};ﬂ Yes m No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOTI3L 122908  Form 980 (2009)



Form 8868 (Rev 4-2009) Page 2
@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check thisbox... . . ... . B
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fifed Form 8868.
e if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
iPartli’| Additional (Not Automatic) 3 Month Extension of Time. Only file the origznal (no copies needed).

Employer identification number

Name of Exempt Organization

print dba Qut & Ecual Workplace Advocates

Number, street, and room or suite number. i a P.O. box, see mstructions

For IRS use only

Fiie by the

eMtended Crosby & Kaneda, CPAs

filing the 1611 Telegraph Ave Ste 318 ¢

::;?:SC!%ii City, town or post office, state, and ZIP code. For a foreign address, see instructions
Qakland, CA 94612-2151

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-FPF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trus}) Form 4720 Form 8870
(X |Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not comptete Part it if you were not already granted an automatic 3-month extension on a previously filed Form 8368,

Telephone No. "__4}5"62_4_ -6500 . FAXNo. >

@ |f the organization does not have an office or place of business in the United States, check this box. R B

e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. . { this is for the
whole group, check this box ., # D it it is for part of the group, check this box . . » D angd aitach a list with the names and EfNs of all
members the extension is for.

4 | request an additional 3-month extension of time until 11/15 .20 10.

5 For calendar year 2009 , or other tax year beginning _ .20 __,andendwng__ ' L20 .

& |If this tax year is for less than 12 months, check reason; Imitial return Final return Change in accounting period

7 State in detail why you need the extension . Taggp_ayer respectfully re_@gs_t_s__q_dgn;t_lggaml__ time to

8a f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the leniative 1ax, less any
nonrefundable credits. See insfruckions ... ... ... . TTTT I

b If this application is for Forem 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estirnated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid prewously

with Form BBBE. .. . . e .| 8bls
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if requireg, de;ms:t
with FTD coupen or, if required, by using EFTPS (Elecironic Federal Tax Paymeni System) See instrs . 8cls

Signature and Verification

Under penallies of perjury, | declare that | have examined thss form, including accompanying schedules and statements, and to the best of my knowledge and belief, It 1s true,
correct, and complpte, and that | am authggized to prepare this form. {
Signature B é’ AL AL Tille B épﬁ' $ Date P g l 0 l O

BAA FIFZ0502L 83N1/09 Form 8868 (Rev 4-2009)




F_orm 9%0 (2009) Out & Equal 02-0681855 Page 3
5 Checkiist of Reauired Schedules

Yes [ No
1 Is the organization described in section 501 (c)(3) or 4947(a)(]} (oiher {han a p:wate fousedahon)? If 'Yes,' comp.’ete
Schedule A .. ....... . .. ... ... . 1 X
2 s the organization reqwred to comp%ete Scheduie B Schedule of Contnbutors? R I o & 2 X
3 [nd the organization engage in direct or indirect political campargn activities on behalf of orin opposntlon to candidates
for public office? If 'Yes,' complete Schedule C, Part . .. . 13 X
4 Section 561(3{3) orgamzatlons Did the organfzatlon engage in Iobbymg activities? If 'Yes,' com,olete
Schedule C, Part Il ... ... . o 4 | X
5 Section 501(c)}{4), 501(c)}(5), and 50‘%$c)§6 organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax es,  complete Scheduje C, Part ilt ... . ... .. . .. . .. .. ... 5
g Did the organization maintain any donor advised funds or any similar funds or accounis where donors have the right to
pProwcfe advice on the distribution or invesiment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 X '
art L .. R L.
7 Did the orgarization receive or hold a conservation easement, including easements to reserve open space, the
environment, historic land areas or historic struciures? ff 'Yes, ' complete Schedule D, Partil, ... .., ... ... . ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Itf ... ... ... ....... ... ..., e e T T .| 8 X
9 Did the organization report an armount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repalr or debt negotiation services? If 'Yes, ' complete
Schedule D, Part IV T 9 X
10 Did the organization, directly or ihrough a related organization, hold assets in term, permanent or quasi- endowmen!s? 1
Yes,'complete Schedule D, Part V.. ... . 10 X
11 Is the organization's answer to any of the feliowrng questlons Yes'? If so, complete Schedule D, Paris VI, Vil VIll, IX, or
Xasapplicable. ... . 1 X<

@ Did the orgamization report an amount for investments—~ other securities in Part X, line 12 thal is 5% or more of ils total |
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIL. .. ... . . . . . . . . . . ... ...

@ Did the organization report an amount for mvestments— program related |n Part X, line 13 that is 5% or more of ils total §
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part ViIli ... . . . .. ...

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

@ Did the organization report an amount for other fiabitities in Pari X, line 257 If 'Yes,' complete Schedule D, Part X .

e Did the organlzanon s separale or consolidated financial siatemenis for the tax year include a fooinote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X. ... .. ... ..

12 Did the or%amzahon obtain S%P)a};; ate, independent audited financial statement for the tax year’ If Yes, complete

Schedule D, Parts XI, XIl and XHL .
12 AWas the organization included in consolidated, independent audlted flnanmal statement for the tax Yes | No

year? If 'Yes,' completing Schedule D, Parts XI, Xli, and Xl is optional . .. ... ... .. ... ......... . 112 A X F
13 Is the organization a schoo! described in section 170(b)(1)(AXID? If 'Yes,' complete Schedule £... .. ... .. ... . ... i3 X
14 a Did the organization maintain an office, employees, or agents outside of the United Siates?. ... ... ... .. . .. . ... .. 1 14a X

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundralsmg,
business, and program service aclivities outside the United States? Iif 'Yes,' comp.fete Schedule F, Part | ...... 1 14b X

15 Did the organization report on Part X, column (A), Ime 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f Yes,' comprere Schedule F, Part It ... ... . ... . ... .. ... . ... 15 X

16 Did the organization report on Part X, column (A) lme 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If Yes,' complete Schedule F.Parthit. .. ... ... . . . .. ... ... .. ... 18 X

17 Did the organization report a total of more than $15,000 of e,geﬂses for professional fundralszng services on Part IX,
column (A}, lines 6 and 11e? If "Yes, ' complete Schedule G, Part!......... .. .. ... . .. .. y oo |1 17 X

18 Did the organization report more than $15,000 total of fundrazsmg event gross income and contributions on Part Vill,
lines 1c and Ba? If 'Yes,' complete Schedule G, Part il ... .. .. .. .. ... ... . e o 18 X

19 Did the or%amzailon report more than $15 000 of gross income from gaming activilies on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il ... . . B I X

20 Did the organization operate one or more hospa%ais" if 'Yes,' complete Schedufe H. .. ... . ... ... . . . . SET—— 20 X

BAA TEEAO103L 02/12/10 Form 280 (2009)



Form%ﬂ (2009) OQut & Equal 02-0681855 Page 4

| Checklist of Reguired Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamzatlons in the
United States on Part IX, column (A), line 17 If Yes, complete Schedule I, Parts | and Il . .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Il ... . e ) .

23 Did the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
asﬂ?? fg‘rf}wei officers, directors, irustees, key employees and htghest compensated employees7 If 'Yes,' complee
chedule J ..

24a Did the organization have a tax-exempt bond issue with an oatsiandmg pr:ncrpal amount of more than $100 000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24h fhrough 24d and
complefe Schedule K If'No,'gotoline 25. . . . T

¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durang the year to defease
any {ax- exempt bonds .............................................................................. Cee

25a Section 501(c}3) and 501 (c}4) organlzalmns Did the organization engage in an excess benefit fransaction with a
disqualified person during the year? If 'Yes,'complete Schedule L, Part .. ... .. ... . . . . . . . ... . . . ... ... .. R

b Is the organization aware that it engaged in an excess benefit fransaction with a disgualified person in a prsor year, and
tga‘% tge’tr?n:gctmn has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If Yes, complete
chedule £ L

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year: if 'Yes,' complete Schedule L, Partll. .. ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contiributor, or a grant selection comitiee member, or to a person related to such an mdswduaP If 'Yes,' compiefe
Schedule L Part I

28 Was the organization a parly to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV ... ... . . .

b A family member of a current or former officer, director, trustee, or key employee7 if 'Yes,' complete
Schedule L, Parf IV.. .. ., e e D

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member
was an officer, director, trustee, or direct or indirect owner? i 'Yes,' complete Schedule L, Part IV . ... .. .. .. ..
22 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedufe M. ... . ... .
30 Did the organization recewe coniributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. .. .. .. e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedufe N, Part | .

32 Did the organization sell, exchange, dlspc)se of, or fransfer more than 256% of its net assets? /f 'Yes,' complete
Schedile N, Part 1.

33 Did the organization own 100% of an entity disregarded as separate from the organszahon under Regufations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part ... ... ... .. . .. . .. . . . . . . . . . . . . ... e

34 \INas ]the orgaﬁlzatson retated o any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Farts If, I, IV, and V,
R T

35 Is any related organization a controlied entity within the meaning of section 812(b)(13)? /f 'Yes,’ comp.’ere Schedule R,
Parf Vi, line 2

36 Section 501(c}(3) orgamzatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ... ... ... . ... .. ... . ... . .. e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzaimn and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI. .. ... .. .. . .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O .......... ... ... .. ... e

Yes | No
21 X
22 X
23 X
24a X
24b
R4¢
24d
25a X
25h X
26 X

28b X
28¢ X
20 | X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38| X

BAA

TEEADIQAL 02112110

Form 980 (2009)



Form 99{} (2009) Out & Ecual 02-0681855 Page 5
- Statements Regarding Other IRS Filings and Tax Compliance

1a Enler the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable, ... .. . . S Ta

b Enter the number of Forms W-2G included in line 1a. Enter 0 |f :zot apphcable ..... 1h

¢ Did the organization comply with backup wnhhpldmg rules for reportab [c} payrnents to vendors and reporiab e gaming
{gambling) winnings to prize winners? . . .. R )

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

2b If at least one is reporied on line 2a, did the organization f|§e aII requlred federal employment tax returns?.
Note. If the sum of lines 1a and 2a is greater than 250, you may be required fo e-file this return, (see instructions)

3a Did the or%amzatlon have unrelated business gross income of $1,000 or more durlng the year covered by
S PRI . 3a X

b if 'Yes' has it filed a Form 990-T for this year? !f ‘No," provide an explanatmn in Schedu.’e Q. . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?. ... ., .

b If "Yes,' enter the name of the foreign country: =

See the instructions for exceptions and filing reguirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

52 Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .. .. ... . ... ..
b Did any 1axable party notify the organization that it was or is a pariy to a prohibited tax shelter transachon" .

¢ If "Yes,' {0 line 5a or 5b, did the organszahon file Form 8886-T, Disclosure by Tax- Exempt Entﬁy Regarding Prohibited
Tax Shelter Transaction? .. ... . ..o T T

6a Does the organization have annual gross receipts that are normally greater than $‘IUO 000, and did the organization
solicit any contributions that were not 1ax deductible?. . ... .. . . .. o

b!jf "\j(es,b;ﬂd the otgamzahon tnciude with every solicitation an express statement that such contributions or gn‘ts were not
edUCHDIE T

7 Organizations that may receive deductlble coninbuilons under section 170{c).

a Did the organization recewe a payment in excess of $75 made partty as a contribution and partly for goods and services
provaded to the payor .......................................................................................

[ [F)Id 1hgz%r2g;$nazahon sell, exchange, or otherwise dispose of tangible personal property for which it was requwed to file
orm 82827. .. .. D . .

d If 'Yes,' indicate the number of Forms 8282 filed during the year.. .................. ... I 7dl
e Did the orgamzataon durlng the year receive any funds, directly or |né|rectly, to pay premiums on a personal
bEnefit CONtraCEy . . e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... ... 7§ X
g For all contribut:ons of qualified ln{ellectua! aroperty, did ihe orgamzailon flfe Form 8899 as requured"

8 Sponsoring organlzatlons mamtammg donor advised funds and section 508(a)(3) supporting organlzahons Did the
supporting organization, or & donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?, .. ... .. . . e

9 Sponsonng orgamzatuons maintaining donor adv:sed funds

10 Section 501(c)}7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIil, line 12.............. . .. .. | 1¢a
b Gross Receipts, included on Form $90, Part VIII, line 12, for public use of club facmtles 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from other members or shareholders. ... ... ... ... ] 11a
b Gross income from other sources (Do not net amounts due or paxd to other sources against
amounts due or received from them.). .. ... ... . 1b
12a Section 4947(a)(1) non.exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . ... .. .. ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... ' ‘iZbl
BAA - Form 980 (2009)

TEEAQI05L  02/1210



Page 6

Form%G(ZOOQ) Out & Equal 02-0681855

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedu!e 0. See mstructfons

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body. .......... ... .. .. o] 1a 100

b Enter the number of voting members that are independent. ..... .. .. D 1b 1D§

2 Did any officer, director, trusiee, or key employee have a famlly relahonshlp or a business relatlonsmp with aﬂy other
officer, director, trusiee or key employee ......................................... e

No

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

4 Did the organization make any significant changes to ils organizational documents

2 X
3 X
4 X

since the prior Form 990 was filed?. . .
5 Did the organization become aware during the year of a maienal dwersmn of the organizalion’s assets? .

6 Does the organization have members or stockholders?. ... ... ... S e

7a Does the organlzahon have members, stockhaolders, or other persons who may elect one or more members of the
governing body?. .. .. .. S e

b Are any decisions of the governing body subject to approval by members stockholders, or oiher persons'? L

8 Did fthﬁ: organization contemporaneously document the meetings held or wriiten actions. undertaken during the year by
the fotlowng:

aThegovernmg body7 S PSP i

9 |s there any officer, director or trusiee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's marlmg address? If 'Yes provide the names and addresses in Schedule O... .. Ty 9 X
Section B. Policies (This Section B requests information about policies not requ:red by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... ... ... ............... A e 10al X
bif "Yes,' does the organization have written poticies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ..., ... ... .. ... .. ... ... 10h X

11 Has the organization provided a copy of this Form 990 to all members of ils governing body before ﬂllng the form?. .. ..

11 ADescribe in Schedule C the process, if any, used by the organization to review thus Form 930. See Schedule O

12a Does the organization have a written conflict of interest policy? If No,"gofoline 13................ ... ... ...

12a

b Are oflfcsicers directors or trustees, and key employees reguired to disclose annuaily interests that could give rise
B0 CORICES . L . oot e e e e e e

12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, describe in
Schedute O how thJs is done. . ... .See Schedule. O ........................................................

12¢

15 Did the process for determining compensation of the following persens include a review and approval by independent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . See. Schedule Q.. ... ... ...

15a

b Other officers of key employees of the organization. .............. ... . o
if "Yes' o line 15a or 15b, describe the process in Schedule O, (See mstructlons)

162 Did the organization invest in, contribute assets to, or garhc;pate ina ;omt venture or similar arrangement with a iaxable
entztydunngtheyear.u..t_._.,.,.M O

b if 'Yes,' has the organization adopied a written policy or procedure requiring the organization to evaluate its parttc:pauon
in joint venture arrangements under applscable federal iax law, and taken steps to safeguard the organization’s exempt
status with respect to such arrangements?. .. .......... T T T N T Ty

15b

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required 1o be filed > CA

18 Section 6104 reguires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501 (©)(3)s only) available for public

inspection. Indicate how you make these available. Check aII that apply.
|:| Own website D Another's website - Upon reguest

19 Describe in Schedule O whether (and if so, how) the_or amzatmn makes its governing documents, conflict of interest policy, and financial

statements available to the public.  See Schedule

20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»The Organization 155 Sansome Street, #450 _San Francisco CA 94104 415-694-6500

BAA Form £80 (2009)
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