EXTENDED TO MAY 15, 2019

Form 990

Department of the Treasury
Intemna! Revenue Service

A For the 2017 calendar year, or tax year beginning

JUL_1, 2017

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations)
P Do not enter soclal security numbers on this form as it may be made pubilic.

P Go to www.irs.gov/Form890 for instructions and the latest information.
andending JUN 30,

OMB No. 1545-0047

(-):pon & !u!llc

Inspection

2018

B Gheck if C Name of organization D Employer identification number
applicable:
&= | OUR FAMILY COALITION
[Jerange | Doing business as 94-3261786
Lo Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[JFinal 1385 MISSION STREET 415-981-1960
" City or town, state or province, country, and ZIP or foreign postal code | G_Gross receipta $ 1,039,134.
Avended] SAN FRANCISCO, CA 94103 H(a) Is this a group retum
foplica- { & u1me and address of principal officer: RENATA MOREIRA for subordinates? _ [__lYes [X]No
pendhd | SAME AS C ABOVE H{b) Are & subardinates inclucea? I Yes [_] No
1_Tax-exempt status: [ X ] 501(ck3) [ ] 501(e) ¢ ) (insertno) [ ] 4947a)tyer [ ] 527 If “No," attach a list. (see instructions)
J_Webaite; p» WWW. OURFAMILY .ORG H{c) Group exemption number P>

K_Form of organization: [X] Corporation [] trust [ ] Association [} Other D>

[Part1] Summary

[ L Year of formation: 199 6] m State of legal domicile: CA

1 Briefly describe the arganization’s mission or most significant activities: OUR FAMILY COALITION ADVANCES
§ EQUITY FOR LESBIAN, GAY, BISEXUAL, TRANSGENDER, AND QUEER (LGBTQ)
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
Z| 3 Number of voting members of the goveming body (Part VI, line 18) ... 3 15
g 4 Number of indepandent voting members of the goveming body (Part Vl, tine 1b} .. ... ... 4 15
w] 5 Total number of individuals employed in calendar year 2017 (Part V. line 2a) . . ... .. 19 16
Ig 8 Total number of volunteers (estimate if NECESSANY) ... ... ..o e | 6 108
'< 7 a Total unrelated business revanue from Part VIIl, column (C), line 12 i 0.
b_Net unrelated business taxable income from Form 990-T,line 34 ... e 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIIL, line 1h) 1,252,620, 980,960.
3| o Program service revenve (Part Vil lne2g) . 22,724. 38,584.
2] 10 Investment income (Part VHl, column (A), Ines 3, 4, 8nd 7d) ... 580. 197.
€| 49 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 1) . 20,709. 19,393,
12 Total revenus - add lines 8 through 11 {must equal Part Vili, column (A), line 12) ... 1,296,633, 1,039,134,
13  Grants and similar amounts paid {Part IX, column (), lines 1:3) . .. 0. 0.
14 Benefits paid to or for members (Part IX, column {A), lined) 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510} 808,985. 822,493.
2| 16a Professional fundraising fees (Part IX, column (A),line11e) . o 0. 0.
ﬁ. b Total fundralsing expenses (Part IX, column (D), line 25) P 195,085.
W( 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11248} . ... ... 446,191. 438,790.
18 Totat expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 1,255,176. 1,261,283.
19 Revenue less expenses. Subtractling 18 fromline 12 ... 41,457. -222,1489.
54 Beginning of Current Year End of Year
£5 20 Totalassets Part X, line 16) ... 722,525, 460,599.
Total liabilities (Part X, fine 26) hEE LA B 79,758. 40,118.
Net assets or fund balances. Subtract line 21 from line 20 ... .. ... 642,767. 420,481.

ignature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

any knowledge.

true, correct, and complete, Decla@lion of preparer [other than officer) is based on all information of which preparer has
Pk ki = |_i2/p6/iH
Sign Signature of officer Date
Here RENATA MOREIRA, EXECUTIVE DIRECTOR
Type or print name and titls
Print/Type preparer's nams Preparer's signature Date .‘;"'“* [ ]| PTIN

psid  |ROBERT LEWIS sienys P01610516

Preparer | Firm's name j» BHLF LLP Frm'sEINp 45-4806875

Use Only | Firm's address 1550 PARKSIDE DRIVE, SUITE 260

WALNUT CREEK, CA 94596 Phoneno.925-322-1150

May the IRS discuss this return with the preparer shown above? (see instructions) ..., Mo

Form 990 2017)

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) OUR FAMILY COALITION 94-3261786 Page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl oo e iy m_
1  Briefly describe the organization’s mission:
OUR FAMILY COALITION ADVANCES EQUITY FOR LESBIAN, GAY, BISEXUAL,
TRANSGENDER, AND QUEER (LGBTQ) FAMILIES WITH CHILDREN TEROUGH SUPPORT,
EDUCATION AND ADVOCACY.

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

prior FOM 980 0r Q00-EZ7 e Cves [X]no
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yas No

If “Yes,* describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest pragram services, as measured by expenses.
Section 501{c)(3) and 501(c){4) organizations are required to repart the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service raported.

4a  (Code: ) {Expenses $ 997,987+ includinggrantsof § ) (Revenuo$ 57,977. }
THE ORGANIZATION ACCOMPLISHES IT'S MISSION THROUGH THE FOLLOWING THREE
PROGRAM AREAS:

1) FAMILY SUPPORT: OFC PROVIDES OVER 175 INDIVIDUAL EVENTS TO
SUPPORT THE HEALTH AND WELLBEING OF LGBTQ FAMILIES AND THEIR CHILDREN.
SPECIFIC PROGRAMS INCLUDE COMMUNITY BUILDING CELEBRATIONS, FAMILY
GARDENS AT SF AND OAKLAND PRIDE, PARENT/CAREGIVER EDUCATION, SEVEN PEER
SUPPORT GROUPS, AND BOTH A BI-WEEKLY DIGITAL AND QUARTERLY PRINT
NEWSLETTER.

2) WELCOMING AND INCLUSIVE SCHOOLS: OFC WORKS WITH SCHOOL
COMMUNITIES, PARENTS, TEACHERS AND ADMINISTRATORS, IN ELEMENTARY
SCHOOLS THROUGHOUT CALIFORNIA TQ MAKE THEM MORE LGBTQ WELCOMING AND

INCLUSIVE.
4b  {code: ) (Expenses $ including grants of § ) (Revenue $ )
4c  (Code: } (Expensss § including grants of § } (Revenue$ )

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

(Expenses § including grants ot § ) [Revenus § )
4e__Total program service expenses p» 997.987.
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) OUR FAMILY COALITION 94-3261786  Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c}{3) or 4947(a){1) (other than a private foundation)?
If "Yes,* complets Schedule A . T PP T T e e T T T Y e T P T P L e T N 1 | X
2 Is the organization required to complete Schedule B, Schedule of CONMDUIONST ..o oo 21X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to candldates for
public office? If *Yes,* complete Schedule C, PAItT ... ... oeeesesae s e ettt 3 X
4 Section 501{c)3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If *Yes," complete Schedule C, Part I . R iR R e 4 X
5 Is the organization a section 501{c){4), 501{c}(5}, or 501(c)(6} orgamzation that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-187 |f *Yes, " complete Schedule C, Partill ..., ; 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? Jf "Yes," complete Schedule D, Part | (] X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? Jf *Yes, " complete Schedule D, Part If .. s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asssts? lf 'Yes complefe
Schedule D, Part il _.._..........ccccomeniire, 8 X
9 Did the organization report an amount in Part X llne 21 for asCcrow or custod ai account Iiabthty serve as a custod:an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV ... .. 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in tamporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ..., . 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI vil, VIII |x or )(
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes, " complete Schedule D,
PIE VT e et ettt L e ARt e 11a} X
b Did the organization report an amount for investments - other securmes in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, * complate Schedule D, Part VIl _..__...........c...ccooemveeoeiomeeeeecieeiioanie e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets raported in Part X, line 16? jf "Yes, " complete Schedule D, Part VIl .. ... SUUOPO s i [ X
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 167 If *Yas,” Complete SCHOTUI D, PArtIX ... . \icoieeeeoeomoemessessses oot s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 f *Yes, " complete Schadule D, Parf X . cxieee | 110 X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 jf "Yes,* complete Schedule D, Part X 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yas," complete
SCHEAUIE D, PAMS XFANAXH _..voovooovoeoeeoeeoeoeeeeeoeeee oo s i |22 X
b Was the organization included in consolidated, independent audited financial statements for the tax year’?
If *Yos," and if the organization answerad "No" to line 12a, then completing Schedule D, Parts X{ and Xil is optional e 12D X
13 s the organization a school described in section 170(b)(1)(AMi}? if “Yes,* complete Schedule E ... .o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? : .. p14a X
b DId the organization have aggregate revenues or expenses of mora than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? Jf *Yes," complete Schedule F, Parts 1ant IV ... oo e | 14b X
15 Did the organizaticn 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 Hand IV ____...._..............occcoomurm oo B 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? Jf *Yes," complete Schedule F, Parts T and IV ..o i 16 X
17 Did the organization report a total of more than $15,000 of expanses for professional fundralslng services on Part IX,
column {A), lines 6 and 1187 f “Yes,* complete Schedule G, PArt! ............. ......ccccoviovvsoiomroiriserirociiiss . |z X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII lunes
1¢ and 8a? /f "Yes," COMPIBIE SCREAUIE G, PAITH .......ooovvvoo oo oeoeoeeeeeeeeesee e et s e eeeteni 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? if "Yes,"
_ complate Schedule G Partlll ..o VOO O VRO ORI BN - X
Form 990 (2017)
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Form 990 (2017} __OUR_FAMILY COALITION 94-3261786  Page4
[Partl V[]'Ehecklist of Required Schedules continued)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes,* complete Schedule H  .._............cooocoeiiiiiinie. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemiment on Part IX, column (A), line 17 If *Yes, " complete Schedule !, Parts fand i . | 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, colurnn (A), line 22 Jf "Yes, " complete Schedule |, Parts 1and Il ... . ... e oo 22 X

23 Did the organization answaer "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,* complste
SCROOUIE o 55t R AR oo AEIGES oo s 21mns AREUERENS o oor s e 2 At ot oSG e T 0 | 23 X

24a Did the organization have a tex-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f *Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO®, GO TOHING 258 ... . o e et e e e ea s e a et At e e e e e e e

b Did the organization invest any proceeds of tex-exempt bonds beyond a temporary pericd exception? . ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? .
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any time during the year?
25a Section 501(c}3), 501(cH4), and 501(c)29}) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! .............cccoeiiievvernervininn. | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? Jf *Yes,* complete
SCNOOUB L, POIT ] 0555 55 v erresee e BT Eore oo e SEGEREERS oo SEESSETERERES - eon oo onr e menh S AR VRTEVEL B0 PLEE S o R HHE  25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? [f "Yes,"
COMDIBIE SCHOTUIB L, PAIL Il ...oooooo oo ooeeeeeoe oo ere s oo eee oo e eeeet e eeesetees e . |26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant setection committee member, or to a 35% controlied entity or family member

of any of these persons? Jf *Yes," complate Schedule L, Part Il ... ... ... et | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thrasholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Part IV ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? f *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a tamily member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedulo L, Part IV _.._................o.oooooeeore. 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? jf "ves, " complete Schedule M _..................... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff *Yes,* complete Schedule M . o — et S e e 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operations?
If *Yss," complete Schedule N, Part! ... . . 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of lts net assets? If 'Yes, comp[ate
Schedula N, Partll .................... R - - X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzat:on under Ftegulatlons
sections 301.7701-2 and 301.7701-3? Jf *Yes,” complete Schedule R, Part | ..o viii i it eiee e . 88 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yaes,* complete Schedule R, pan i, 11, onv and
Part V, line T i5=sssifs, . o e B i e S R T R e R e O S T T 34 X
35a Did the organization have a controlled entrtv within the meanmg of section 512(b)(1 3)? ................................................... | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engags in any transaction with a controlled entity
within the meaning of section 512(b}13)7? if *Yes,” complete Schedule B, Part V, lin8 2 .............cooooeviosoeessensime oo 35b
36 Section 501{ci3) crganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of lts actwlties through an entrty that is not a relaled organlzation
and that is treated as a partnarship for federal income tax purposes? Jf *Yes," complete Schedule R, Part VI ................... 37 X
38 Did the organization complete Scheduls O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 36 | X
Form 990 (2017)
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Form 990 2017) OUR FAMILY COALITION 94-3261786 Page 5
tatements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response or note to any line inthisPatv. " . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter 0~ if not applicable .. . | 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? OO 1 | X
2a Enter the number of employees reported on Form W-B Transmtﬂal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum | 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .. ... | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (5@ instructions) ey
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... | 3a X
b If "Yes," has it filad a Form 990-T for this year? if “No,* to line 3b, provide an explanation in Schedwle O ... 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)? . ... | 4a X
b If “Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibitad tax shelter transaction at any time during the tax year? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ | 5b X
c If "Yes," toline Sa or Sb, did the organization file Form 8886-T? ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? s | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wore MOt A AOUCH T e bttt et er e n s |_6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? .. ... | b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10118 FOMN B2B2?  _.......oooooeieeemsessiee e emeeem s s s i ees e oeoes et e et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract? e
t Did the organization, during the year, pay premiums, directly or indirectly, on a perscenal benefit contract? ce e 7t
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 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . T v erecnne o then 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under sectiond4966? . ... .. |93
b Did the sponsoring crganization make a distribution to a donor, denor advisor, or related person‘? i | 8b
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilites . . . .. .. | 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due orrecelved fromthem.) [ 11b
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 ... | 12h
13  Section 501{c){(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? _ e are et e renaeaaes | 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 which the
organization is licensed to issue qualified healthplans . e 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for mdoor tanning services during the tax vear? e, | 14a X
b It "Yes " has it filed a Farm 720 to report these payments? jf “No,* provide an explapation in Schedule O ...oooooooooceeiciciccnc: 14b
Form 990 (2017)
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Form990 017) OUR FAMILY COALITICN 94-3261786  Page®
Ovemaﬂce. Management, and Disclosure £y each *ves* response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b bslow, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response or notetoany linginthisPart VI 0 s [E_
Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at theend of thetaxyear | 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 15
2 Did any officer, diractor, trustes, or key employee have a family relationship or a business re!atlonshlp with any other
officer, director, trustee, Or KBy BMPIOYEBT | . . ... ... oottt e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directars, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 920 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . 5 X
8 Did the organization have members or StockholdBrS? .. 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming DOAY? et e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOAY? | e 7o X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken dunng the year by the following;
a Thegovemingbody? i iR e B W SR R e e e RS 8a | X
b Each committee with authority to act on behalf of the goveming body? . ... 8 | X
9 Is there any officer, director, tmstee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? Qi st ] O X

Section B. Policies 73 ode.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . . . . ... [ 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... 10b
11a Has the organization provided a complste copy of this Form 990 to all members of its govermning body before filing the form? r_ug X
b Describe in Schedute O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? If *No,"gotoline 13 ... e, 12a]| X
b Were officers, directors, or trustees, and key employses required to disclose annually interests that could give rise to conflicts? 12h| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f *Yes, " describe
int SCHETUIS O HOW thiS WES BOMB ... —oooooooooooeooeooeeeeeeeseeeeeeer oo, e [12c| X
13 Did the organization have a written whistleblower POliCY? . .._............c.oooriur oo, 13| X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compansation of the following persons include a review and approval by independent
parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
@ The organization's CEO, Executive Director, or top management official ... T TEn——— I L W
b Other officers or key employees of the organization . D e e T [ - & X

If *Yes" to line 15a or 15b, describe the process in Schedute O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e s 16a X
b If "Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amrangements? s T .| 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PCA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
] ownwebsite [ ] Another's website X1 upon request [ Other (expiain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization mads its goveming documents, conflict of interest policy, and financial
staterments available to the public during the tax year.
20 Stats the name, address, and telephone number of the person who possesses the organization’s books and records: >
THE ORGANIZATION - 415-981-1960
1385 MISSION STREET, SAN FRANCISCO, CA 94103
732008 11-28-17 Form 990 (2017)

09341031 145888 90005 2017.04030 OUR FAMILY COALITION 90005__



Form 990 {2017} OUR FAMILY COALITION _ 94-3261786  Page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIV . e i1

Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Empl S
fa 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 or!D;anizatIon'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, trustes, or key employes) who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compansated 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 trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

L[] check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} {B) {C) ©} (E) {F)
Name and Titfe Average | .. dzg?ﬁ?;‘m" oo Reportable Reportable Estimated
hours par | box, unless person is both an compensation compensation amount of
week alfices;snd & directo/ilsice) from from related other
{list any ‘E the organizations compensation
hoursfor | = E organization (W-2/1099-MISC) from the
related | 2| E 2 {(W-2/1099-MISC) organization
organizations, B é g. £ and related
bolow [Z|5]:|% 5 = organizations
iney |S|E|E|5|EE| 5
(1) STEVE DISSELHORST 1.00
CO-CHAIR X X D. 0. 0.
(2) KOKO LIN 1.00
CO-CHAIR X X 0. 0. 0.
(3} GINNA BRELSFORD 1.00
TREASURER X X 0. 0. 0.
{4) LEROY GAINES 1.00
SECRETARY X X 0. 0. 0.
{5} STEPHEN BOTTE 1.00
DIRECTOR X 0. 0. 0.
{6) SHARON DAVIDSON 1.00
DIRECTOR X 0. 0. 0.
{7} AN LY 1.00
DIRECTOR X 0. 0. 0.
{8) MARTIN MITCHELL 1.00
DIRECTOR X 0. 0. 0.
{9) DEBORAH MONTESINOS 1.00
DIRECTOR X 0. 0. 0.
{10} ALFONSO PACHECO 1.00
DIRECTOR X 0. 0. 0.
{11} ALEXIS PETRA 1.00
DIRECTOR X 0. 0. 0.
{12) ALICE RUBY 1.00
DIRECTOR X 0. 0. 0.
{13) SARAH THOMPSON-PEER 1.00
DIRECTOR X 0. 0. 0.
{14) AMBER TODD 1.00
DIRECTOR X 0. 0. 0.
{15) JAKE ZALEWSKI 1.00
DIRECTOR X 0. 0. 0.
(16) RENATA MOREIRA 40.00
EXECUTIVE DIRECTOR X 104,867. 0. 0.
732007 11-28-17 Form 990 (2017}
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Form 990 laom OUR FAMILY COALITION 94-3261786 Page8
[Part Vit| section A. Officers, Directors Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B {C) D) (E} {F)
Name and titte Average | O an one Reportable Reportable Estimated
hours par | pox, unlsss person Is both an compensation compensation amount of
week Sficeriand a drecior /b stes) from from related other
{tist any g the organizations compensatian
hours for | & = organization {W-2/1099-MISC) from the
related | = § g (W-2/1089-MISC) organization
organizations| 2 s g, & and related
below | 3 § .| 2|2 = organizations
I HEHHSSE
1D SUD-ROMAL ... . ..\ oo oot e > 104,867. 0. 0.
¢ Total from continuation sheets to Part Vil SectionA . ... P 0. 0. 0.
d Total{add nestbandde) ... ... | 2 104,867. 0. 0.
2  Total number of individuals {including but not limited to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employes on
lIine 1a? If "Yas,* complete Schedule J for such individual ...................cc.cc.coei.. L 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from tha organlzatlon
and related organizations greater than $150,0007 Jf *Yes, " complate Schedule J for such individual . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwndual for servlces
rendered to the organization? jf "Yes, " cornplete Schedule JforSUCR PErSON ......ooceiiiinicieieenn . 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independsnt 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.

() (8) {€)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 980 2017

732008 11-28-17
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Form 990 (2017) OUR_FAMILY COALITION 94-3261786  Page9

Statement of Revenue
Chack if Schedule O contains a response ornoteto any linginthisPart VM. ... i
A) {8) (] )
Total revenue Related or Unrelated Revenue excluded
exempt function business "0';‘33}‘032‘1&'
revenue revenue 512 - 514
g 1 a Federated campaigns . ... ... la
g b Membershipdues . . ... .. ib
- ¢ Fundraisingevents ... ... ... 1ic
.g d Related organizations ... . ... 1d
g e Govemment grants (contributions) [1e] 417,000,
_5 £ All other contributions, gifts, grants, and
E similar amounts not includedabove | 3¢ 563,960,
'E @ Noncash contributions included in lines 1a-1f. $ 17 z 825.
h Total. Addlinestatf ... p| 980,960.
Business Code|
g | 2a PROGRAM FEES 624110 35,571. 35,571.
E p FISCAL PROJECTS FEES 900098 3,013, 3,013.
c
§3 «
& (-]
& f All other program service revenue _
_ | o Total.Addlines2a2f ... | 3 38,584.
3  Investment income (including dividends, interast, and
other similar amounts} ... > 197. 197.
4  Incormne from investment of tax-exempt bond proceeds >
5 Royaltios .. .. ..o N
{i} Real (i} Personal |
6a Grossrents . .. ..
b Less: rental expenses .
¢ Rental income or floss)
d Netrentalincome orl0s8) ... .. | =
7 a Gross amount from sales of | {i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) _
d Netgalnor(loss) R i »
o | 8 a Grossincome from fundralslng events (not
% including $ of
H contributions reported on line 1c}). See
= PartIV,lne18 e @
g b Less: directexpenses b
¢ Net income or (loss} from fundralsmg evants ............... | _4
8 a Gross income from gaming activities. See
Part IV, line 19 S -
b Less: direct expenses b
¢ Net income or {foss} from gaming actwmes N
10 a Gross sales of inventory, less retumns
and allowances T PRI
b Less:costofgoodssold .. b
c_Net income or {loss) from sales of mventory N
Miscellangous Revenue usiness Code
11 a MISCELLANEQUS 900099 19,393. 19,393,
b
[
d All other revenue
e Total Addlines1ta-11d . . [ 19,393. ]
12 Total revenue, See inStruchOS. ......ooviciin p 1,039,134, 57,9717, 0. 197.
732008 11.28.17 Form 990 (2017)
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94-3261786

Page 10

Form 980 (2017) OUR FAMILY COALITION
| Part IX | Statement of Functional Expenses

Check if Schedule 8] contalns a response or note to any ling in thls Part IX

Do not include amounts reported on lines 6b, (A) (B) ] }
7, &b, 9b, andt 10b of Part Vil flotelieapeneos ng;“p’;‘n;:[:'°° M agomen: and bl
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ... .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or for members |
5 Compensation of current offlcers d|ractors
trustees, and key employses 103,285. 93,409. 3,463. 6,413.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)}{3)(B)
7 Othersalafiesandwages 556,557, 503,338. 18,665, 34,554,
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions)
® Otheremployeebenefits . 108,030. 97,700. 3,622, 6,708,
10 Payrolitaxes ... 54,621, 49,347. 1,850. 3,424,
11 Fees for services (non-employees):
a Management
boLegal
¢ Accounting .
d Lobbying
e Professional fundralsmg services. See Part IV hne 17
f Investment management fees
g Other. {If line 11g amount exceeds 10% of Ilne 25
column {A) amount, list line 11g expenses on Sch 0.) 142,637, 75,162. 30,414. 37,061.
12 Advertising and promotion 5,623, 5,143. 119. 361.
13 Officeexpenses . 40,2135. 30, 743. 984. 8,508.
14 Informationtechnology . ...
15 Royaltties . ..
16 Occupancy ... 101, ,881. 86,540. 4,246. 11,095.
17 Travel ... 11,082. 10,927, 32. 123.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Confersnces, conventions, and meetings
20 Interest
21 Paymentstoaffiiates .
22 Depreclation, depletion, and amortization _
23 dnsurance . ... 14,224. 11,337. 799. 2,088.
24  Other expenses, ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24¢ amount exceeds 10% of line 25, colurnn {A)
amount, list line 24e expenses on Schedule 0.}
a EVENTS 84,444, 20,619. 30. 63,795,
b IN-KIND DONATIONS 17,825, 0. 0. 17,825.
¢ MISCELLANEQOUS 10,079. 4,820. 3,473, 1,786.
d STAFF DEVELOPMENT 8,441. 7,024. 392. 1,025.
@ All other expenses 2,319, 1,878. 122. _319.
25  Total functional expenges. Add lines 1 through 24e 1,261,283. 997,987. 68,211. 195,085.
26  Joint costs. Complete this ling only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
checkhors B [ 1t following SOP 98-2 (ASC 958-720)
732010 11-28-7 Form 990 2017)
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Form 990 (2017) OUR FAMILY COCALITION 94-3261786 pPage 1l
[PartX [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . e s e e |
{A) @)
Beginning of year End of year
1 Cash-non-interestbearing ... ... .. 358,866.] 1 236,101.
2 Savings and temporary cash investments . ... 122,027.) 2 122,058.
3 Pledges and grants receivable, net 221,813, 3 98,490.
4 Accountsrecelvable, net ... ; 4
5 Loans and other receivables from curent and former officers, directors,
trustees, key employees, and highest compensated employess. Complete
PatlbofSchedule L : 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3}(B}, and contributing
employers and sponsoring organizations of section 501(c)9} voluntary
employees’ benaficiary organizations (see instr). Complete Part ll of SchL | 6
g 7 Notes and loans receivable, net 7
8 Inventories forsaleoruse .. 8
9 Prepaid expenses and deferred charges 19,819.] o 3,950.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . | 10a 7,275,
b Less: accumulated depreciation 10b 7,275, 0.]10¢c 0.
11 Investments - publicly traded securities . ... ... e, 11
12 Investments - other securities. See Part IV, line 11 ..o 12
13 Investments - program-elated. See Part IV, line 11 . 13
14 Intangible assets 14
15 Otherassets. SeePart IV, line 11 ... 15 _
__ | 18 Total assets. Add lines 1 through 15 {must equal line 34) ... 722,525.| 18 460,599.
17 Accounts payable and accrued eXpenses ... ... 36,678.] 17 39,363.
18 Grantspayable. oo et SR e ik AT 18
19 Deferred revenue . 19
20 Tax-exemptbond Rabilities . ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 43,080.] 21 755.
22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
2 Complete Partltof Schedule L 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e, 25
___ 126 Totalliabilities, Add lines 17through25 ... 79,758.1 26 40,118.
Organizations that follow SFAS 117 (ASC 858), check here B> [X] and
§ complete lines 27 through 28, and lines 33 and 34.
© |27 Unrestricted netassets ... ... 470,767.] 27 404,625.
ﬁ 28 Temporarily restricted netassets 172,000.] 28 15,856.
o | 29 Permanently restricted net assets e ettt et 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here B[]
5 and complete lines 30 through 34.
30 Capital stock or trust principal, orcurrent funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund 3
; 32 Retained samings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances S R eeesenesene RSB T 642,767.] a3 420,481.
| 84 Total ligbilities and net assets/fund balances . e (et 722,525.| 34 460,599,
Form 990 (2017)
732011 11-28-17
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Form 990 (2017) OUR FAMILY COALITION 94-3261786 Page 12
Reconciliation of Net Assets

Check if Schedute O contains a response ornoteto any lineinthisPart XI ... SR e e B [
1 Total revenue (must equal Part VIlL, column {A), line 12) . .. .. 1 1,039,134,
2 Total expenses (must equal Part IX, column (A), IN@25) ... 2 1,261,283.
3 Revenue less expenses. Subtract line 2 frombine1 3 -222,149.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}) 4 642,767,
5 Net unrealized gains {losses) on investments 5 -137.
6 Donated services and use of facilities . 6
7 investment expenses S ereeetsasefEonssarsmenasseenessesenemnnsossenon SEOSITASERTEE RIS, | T s e 7
8 Prior period aQjUstments e 8
9 Other changes in net assets or fund balances {explain in Schedule O) ) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X line 33
COMMN(BY o SO 10 420,481.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPark XN ... ]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash l_}_ﬂ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Wers the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:1 Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
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:
|Z| Separate basis |:] Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and sselection of an independent accountant? . .. . ... . L 2€ X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedula 0.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 - Sa X
b 1f “Yes," did the organization undergo the requ:red audrt or audlts? if the organlzatlon dld not undergo the requlred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2017}
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. . . OMB No. 1545-0047
iz:igouo';x_m Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a sectlon 20 1 7
4947(a}{ 1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 890-EZ. Open to Public
B e P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OUR FAMILY COALITION 94-3261786

|Parti | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

Thea 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(b)} 1{AX#).

2 [] A school described in section 170(b}{1XAii). (Attach Schedule £ (Form 980 or 990-E7).)
3 |___| A hospital or a cooperative hospital service organization described in section 170(b) 1NA)ii).
4 EI A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1{ANiii). Enter the hospital’'s name,
city, and state:
5 [:| An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{(b}{1)}(ANiv}. (Complete Part Il.)
8 |:l A federal, state, or local govemment or govemmental unit described in section 170(b){ 1{A)v).
7 @ An crganization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){t{A)vi). (Complete Part [l.)
8 |_—_| A community trust described in section 170{b)}{ 1{A}vi). (Complete Part IL}
9 l:l An agricultural research organization described in section 170{b}{1{ANix) 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 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities retated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a){2}. (Complete Part l1l.)
1 ] An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
12 E:] 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 arganizations described in section 509{a)(1) ar secticn 509{a}{2). See section 50&{aj(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a |:| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persans that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.
[ D Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting crganization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
[ |:| Check this box if the organization recelved a written determination from the IRS that itis a Type |, Type Ii, Type lll
functionally integrated, or Typs lll non-functionally integrated supporting organization.

f Enter the number of supported organizations ... ; R A T R T | i
g Provide the following information about the supported organization{s}.
{i) Name of supported (i) EIN {iii) Type of organization T Ts e "',%?# ZENTSRE | (v) Amount of monetary {vi) Amount of other
erganization (described on lines 1-10 |75 = No |support (see instructions) | support {see instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 980E2) 2017 OUR FAMILY COALITION
ufe for Organizations Described In Sections 1

94-3261786 page2
TOENANAN and TOBIA

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hi. If the organization
fails to quelify under the tests listed below, please complste Part lil.}

Section A. Public Support

Calandar year (or fiscal year beginning In) P

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 |

8§ The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column

6 Public support. subtract line 5 from fine 4.

{a) 2013

{b} 2014

{c} 2015

{d) 2016

{e) 2017

{f) Total

1000878.

1182606,

1157446.

1252

620.

980,960.

5574510.

1000878,

1182606.

1157446.

1252

620.

980,960.

5574510.

3255605.

2318905.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
7 Amounts fromlined ... ..
8 Gross income from interast,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business

activitias, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assats (Explainin Partvi.) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (sese instructions)

(a) 2013

(b) 2014

{c) 2015

{d} 2016

{e) 2017

{f} Total

1000878.

1182606.

1157446.

1252

620.

980,960.

5574510.

588.

418.

111.

580.

197,

1,894,

5576404.

12|

13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth, or fifth tax year as a section 501{c}(3}

rganization, check this box and stop here

0
Section C. Computation of FuElllc Support Percentage

14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column () . ...

15 Public support percentage from 2016 Schedule A, Part |l line 14

14

41.58 %

| 15

43.59 %

16a 33 1/3% support tast - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

and stop here, The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2018, If the crganization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization |

b 10% -facts-and-circumstances test - 2016. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

732022 10-08-17
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94-3261786 Pages

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organization fails to

qualify under the tests listed below, please complete Part IL.)
Section A. Public Support

Calendar year {or fiscal year baginning in) P> {a) 2013 (b] 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandisa sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section313

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts intluded on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtrtling 7¢ hom g 6}
Section B. Total Support

Galendar year (or fiscal year beginning in} > {a} 2013 (b} 2014 [c]} 2015 {d) 2016 (e) 2017 (f} Total
9 Amounts fromline®
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources |
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the businass is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) ..ol

13 Tolal support. (Add lines 9, 15¢, 11, and 12
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxand stop here ... : e e e et T T B p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column (f) divided by line 13, column () . ... . L15 %
16 Public support percentage from 2016 Schedule A, Partlll line 15 ... ... 16 ¥
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column (f} divided by line 13, column () . .. .. . .. ... {17 %
18 Investment income percentage from 2016 Schedufe A, Partlll, line 17 18 %
19a 33 1/3% support tests - 2017, If the organization did not check the box on Isne 14, and line 15 is more than 33 1/3%, and line 17 is not _

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . 1_l

b 33 1/3% support tests - 2016. | 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 » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... _gD_
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 OUR FAMILY COALITION 94-3261786 Pages
[PaftIV] Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If "No,* describe in Part Vl how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1

2 Did the organizaticn have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? If "Yes, " explain in Part VI how the organization dsterminad that the supported
organization was describad in section 509(a)(1) or {2).

3a Did the organization have a supported organization described in section 501(c)4), {5), or (6)? Jf “Yes," answer
) and (c) below.

b Did the organization confirm that each supported organization qualified under sectlon 501{c}{4), (5), or {6} and
satisfied the public support tests under section 509(a)(2)? /f *Yes, " describe in Part VI when and how the
organization rada the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2){E)
purposes? if *Yes," expiain in Part V| what controls the organization put in place to ensure such use.

4a Was any supported organization not crganized in the United States (*foreign supported organization®)? [f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} below.

b Did the organization have ultimate control and discretion in deciding whsther to make grants to the foreign
supported organization? Jf *Yes," describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,*
answer {b) and {c) below (if applicable). Also, provide detall in PartV, jncluding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i)} the reasons for each such action;
{ij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a ¢class already
designated in the organization’s organizing document?

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

8 Did the organization provide support (whether in the form of grants or the provisicn of services or facilities) to
anyone other than {j} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes, " provide detall in
Part VL.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4358(cH3)C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," compfete Part | of Schedufe L (Form 990 or 990-E2). 7

8 Did the organization make & loan to a disqualified person (as defined in section 4958) not described inline 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). | 8

9a Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If *Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any antity in which
the supporting organization had an interest? f *Yes, ® provide detail in Part VI,

¢ 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 in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Typs 1l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if *Yes, " answer 100 below, |_10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

e

&

&

&

&

s

sl e

S’I? '?

8 Whelng (18 Qiagzaiion Nad exXcess i nass holdings.) 1“2
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Schedule A (Form 990 or 990-E2) 2017 OUR FAMILY COALITION 94-3261786 Pages
[Part V] Supporting Organizations jonrinuech

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in {a) above? 11b

¢ A 35% controlied entity of a person described in (a) or (b) above? jf “Yas*to a, b, or ¢, provide detail in Part VI, e
Section B. Type | Supporting Organizations

Yes | No_

1 Did the directors, trustees, or membership of cne or more supported crganizations have the power to
regularly appoint or elect at lsast a majority of the organization’s directors or trustees at all times during the
tax year? jf "No, " describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, Iif any, applled to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? | *Yes, * explain in
Part V1 how providing such benefit carried out the purposes of the supported organization{s) that operated,

e led " S
Section C. Type Il Supporting Organizations

Yes | No

1 Woere a majority of the organization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization's supported organization(s}? If *No, " describe in Part Vl how control
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s),
Section D. All Type il Supporting Organizations

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

2 Woere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i) serving on the govemning body of a supported organization? [f "No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s). | 2

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the grganization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf “Yes,* describe in Part VI the role the organization's

tad zat iaved in thi ;
Section E. Type lll Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructiona).

a |:| The organization satisfied the Activitias Test. Complete line 2 balow.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Dascribe in Part Vl how you supported a government entity {see Instructions,

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) 1o which the organization was responsive? jf "Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in {a} constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? ff “Yes, " explain in Part VI the
reasons for the organization's position that its supportad organization{s) would have engaged in these
activities but for the organization's involvement. |_2b

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

s

trustees of each of the supported organizations? Provide details in Part Vi. . 3a
b Did the organization exercise a substantial degrea of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " gescribe in Part VI the role plave g Graanizati SO8r0 3b
732025 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Scheduls A (Form 980 or 990-E7) 2017 QUR FAMILY COALITION 94-3261786 Pages
[Part V T Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ ] checkhersifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi.) See instructions. All
other Type lli non-functionally integrated supporting crganizations must complete Sections A through E.

Section A - Adjusted Net iIncome {A) Prior Year © ((.;t:)rtzzr':ta‘n(ear
1__ Net shortterm capital gain 1
2 _Recoveries of prior-year distributions 2
_3 _Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) (:]
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines §, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year © ((z;tnznnta:)’aar
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of ysar}:
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢_ Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢) id
o Discount claimed for blockage or other
factors {explain in detail in Part VI):
_2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 __ Multiply line 6 by .035 6
7 Recoveries of prior-year distributions 7
8__ Minimum Asset Amount {add iine 7 to line &) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8 _Column A} 1
2 Enter 85% of line 1 2
_3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4 Enter greater of line 2 orling 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) [:]
7 |___1 Check hera if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).
Schedute A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-E2) 2017 OUR FAMILY COALITION 94-3261786 Page7
[PartV | Type iil Non-Functionally Integrated 509(a}{3) Supporting Organizations _gontinued)
Section D - Distributions Current Year

1___Amounts paid to supported arganizations to accomplish exempt purpeses

2 Amounts paid to parform 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 V). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part V1}. See instructions.

9 Distributable amount for 2017 from Section G, line 6

10 Line B amount divided by line 9 amount

0] i) i)

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

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reason-

able cause required- explain in Part V1}. See instructions.
3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2017 distributable amount
i__Carryover from 2012 not applied {see instructions)
j_Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7: $

__a_Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
__¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8 __ Breakdown of line 7:

a Excess from 2013
b _Excess from 2014
¢ Excess from 2015
d_Excess from 2016
e _Excess from 2017

"‘OQ.OU"M

Schedule A (Form 990 or 990-EZ) 2017

732027 10-08-17

09341031 145888 90005 2017.04030 OUR FAMILY COALITION $0005__



Schedule A (Form 990 or 990-E2) 2017 OUR FAMILY COALITION 94-3261786 Pages

a Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 1645.0047

frwfggi 900-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
5 otthe T P Go to www.irs.gov/Form990 for the latest Information. 20 1 7
Internal Revenue Service
Name of the organization Employer identification number
OUR FAMILY COALITION 94-3261786
Organization type (check one}:
Filers of: Section:
Form 990 or 990-E2 (X1 so01@c) 3 ){enter number) organization
|:| 4947(a)(1} nonexempt charitable trust not treated as a private foundation
[:| 527 political organization
Form 990-PF (] 501(c)(3) exempt private foundation
|:] 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 601(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rute.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

]

For an organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and li. See instructions for determining a contributor's total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(z){1} and 170{b){1}{A)vi), that checked Schedule A {Form 590 or 980-E2), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIll, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |I.

For an organization describad in section 501(c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of crualty to chitdren or animals. Complete Parts |, Il, and lIi.

For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 990-EZ that recelved from any one contributor, during the
year, contributions axclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an axclusively religious, charitabls, stc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more during the year > &

An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 890-EZ, or 990+F),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t mest the filing requirements of Schedule B {Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF.  Schedule B (Form 890, $90-EZ, or 990-PF) (2017)

723451 14-01-17



Schedule B (Form 920, 990-EZ, or 990-PF} (2017)

Page 2

Name of organization Employer ldentification number
OUR FAMILY COALITION 94-3261786
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CITY AND COUNTY OF SAN FRANCISCO Person  [X]
Payroll ]
1390 MARKET STREET, SUITE 318 325,000, | Noncash [ ]
{Complete Part Il for
SAN FRANCISCO, CA 94102 noncash contributions.)
(a) ) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 | LOGAN FOUNDATION Person  [X]
Payroll ]
3003 DWIGHT WAY 250,000. Noncash [ ]
{Complete Part Il for
BERKELEY, CA 94704 noncash contributions.)
(a {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CITY OF OAKLAND Person  [X]
Payroll 3
150 FRANK H. OGAWA PLAZA $2,000. Noncash [ ]
{Complets Part Il for
OAKLAND, CA 94612 noncash contributions.)
{a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | AMERICAN ENDOWMENT FOUNDATION Person  [X]
Payroll ]
5700 DARROW RD #118 40,000. | Noncash [ )
{Complete Part If for
HUDSON, OH 44236 noncash contributions.)
(a) o) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | SQUARE, INC. Person  [X]
Payrol [}
1445 MARKET ST. STE. 600 25,372. Noncash [ ]
{Complete Part Il for
SAN FRANCISCO, CA 94103 noncash contributions.)
{a) 0] {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I'__l
Payrol [ ]
Noncash [ |
{Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B {Form 990, 990-EZ, or 990-PF) (2017) Page 3
Name of organization Employer identification number

OUR FAMILY COALITION
Partli Noncash Property (see instructions). Use duplicata copies of Part Il if additional space is needed.

94-3261786

(a) )
No. (b) . (g
;r:rl:\l Description of noncash property given g:: i(:rstre:::'x)) Date received
(a)
{c)
No. {b) . {d}
FMV
;r::tnl Description of noncash property given (See i(:;::: t'l" ata)) Date received
(a)
©
No. (b} FMV . (d)
(or estimate)
'I;r::| Description of noncash property given {See instructions.) Date received
{a)
(c)
Ne. {b) {d)
N FMV (or estimate}) )
'1:':';.:.!:\| Description of noncash property given (See instructions.) Date received
{a)
()
No. {b) , {d)
:‘r;“ Description of noncash property given (I;':: }::::: t )) Date received
{a)
{c)
No. () {d)
FMV ti
;r::l Description of noncash property given (See i(:srt::ct'::: a::)) Date received
e e———— —— ——  ——— .-
723453 11-01-17 Schedule B (Form 980, 980-EZ, or 990-PF) (2017)
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Scheduls B (Form 990, 990-EZ, or 990-PF) (2017) Page 4

Name of organization Employer identification number
QUR FAMILY COALITION _ 94-3261786
Part Ml Exclusively religlous, charfiable, elc., contributions to organizations described In section 501(6)(7), (8), or (10) that total more than $1,000 for

the year from any one contributor. Complete columns {a) through (¢) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively rellgious, charitable, etc., contribulions of 51,000 or less for the yoer. (Enter this info. once.} ’ $

Use duplicate copies of Part il if additional space is nesded.

{a} No.
l"r:r't“l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
g:rltl‘ll {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Jransferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I‘;raor:nl (b} Purposs of gift (c) Use of gift {d) Description of how gift is held
(o) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l;rm (k) Purpose of gift {c) Uise of gift (d) Description of how gift is held
(@) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017}
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SCHEDULE D Supplemental Financial Statements OB ti 1942 0047
{Form 980) P Complete if the organization answered "Yes® on Form 290, 20 1 7
PartV,line 8,7,8, 9, ;OA::&:; h1 ::Fufﬂ ;;g, 11e, 11f, 12a, or 12b. Open to Public
intemal sl to www.irs.gov/Form@90 for instructions and the | information. Inspection
Name of the organization Employer identification number
OUR FAMILY COALITION 94-3261786

09341031 145888 90005

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . . .. ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate valueatendofyear . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ... .. [ Jves [Clno
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purposa conferring

[ ]Yes [INe

impermissible private DENETIET oo e e
[Partll " [Conservation Easements. Complete if the organization answered *Yes" on Form 990, Part IV, line 7.

1 Purposels) of conservation sasements held by the organization (check all that apply).

l:] Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area

[ Protection of natural habitat [ Preservation of a certified historic strugture

|:| Presarvation 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
Total number of CONServation @ASEMANES . ... ... e s
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in {c) acquired after 7/25/086, and not on a historic structure
listed in the National Register

a o o

| 2d
3 Number of conservation easements modified, transferred released, extinguished, or termlnated by the orgamzatlon during the tax

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

violations, and enforcement of the conservation easemaents it holds? e [:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violatione, and enforcing conservation easements during the year

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

>3
8 Does sach consarvation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(7)

and $80tON T70MMAIBND? ...t e Yes [ _INo
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnate to the organization’s financial statements that describes the organization's accounting for

conservation easements.
[Partlii] Organizations Maintaining Collections of Art, {, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenus statement and balance sheet works of art,
historical treasures, or other simitar assets heid for public exhibition, education, or research in furtherance of public service, provide, in Part XN,
the text of the footnote to its financial statements that describes these items.

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

{i} Revenue included on Form 990, Part VIl line 1
(i) Assets included in Form980, Part X . ... > 8

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

a Revenue included on Form 990, Part VI, line 1 >3
__b Assets included in Form 990, Part X ... b 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 OUR_FAMILY COALITION 94-3261786 Page2
[ Part i1 ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continyeq
3 Using the crganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition
b [_] Scholarly research
[+] Ij Preservation for future generations
4 Provida a description of the organization's colfections and explain how they further the organization's exempt purpose in Part XiIl.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
ta be sold to raise funds rather than to be maintained as part of the organization's collection? [ 1Yes | | No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 930, Part IV, line 8, or
reported an amount on Form 980, Part X, line 21.
1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X? _ ...
b If "Yes," explain the arrangement in Part Xill and complete the following table:

d |:| Loan or exchange programs

e |:|Other

m Yes 1__] No

Amount
41,376.

Beginning balance 1c

- 0o o o

2a

Additions duringtheyear . . ... .

Distributions during the year

Ending balance

Did the arganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

20,163.

60,784.

755.

C_—INo

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIli
[Part V] Endowment Funds. Complete if the organization answered “Yes* on Form 990, Part IV, line 10.

{a) Current year

{c) Two years back

Beginning of year balance

{b) Prior year

{d) Three years back

{e} Four years back

Contributions ... 3
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ... ...
Administrative expenses
g Endofyearbalance ...
2 Provide the astimated percentage of the current year end balance (line 1g, column (g)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporarily restricted endowment J» %
The percantages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes
(i)} unrelated organizations
{ii) related organizations oD o eSS !
b {f "Yes’ on line 3afii), are the refated organizations listed as required on Schedule R? ... 3b
4 Describe in Part Xl the intended uses of the organization's sndowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 960, Part IV, line 11a. See Form 890, Part X, line 10.
Daescription of property {a) Cost or other (b} Cost or other (¢) Accumulated
basis {investment) hasis (other) depreciation

[ I - N r I -

)

No

{d) Book value

1a Land
b Buidings ... ...
¢ Leasehold improvements . ...
d Equipment . ... _

7.275. 7,275. 0.

.................. — 0.
Schedule D (Form 990) 2017
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Schedule D (Form990)2017__ OUR FAMILY COALITION 94-3261786 Page3

| Part vu| Investments - Other Securities.
Complets if the organization answered *Yes" on Form 990, Part |V, line 11b. Ses Form 990, Part X, line 12.

(a) Description of security or calegory tincluding name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

(A

B}

C)

(W]
—8

{7

(&)

H)
Total, (Cot, (b} must equal Form 990, Part X, cal. (B} line 12.)
ts - Program Related.

Complete if the organization answered *Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1}
[F4)
—{3)
(4
(5)
()
{7}
{8)
{8

Total. (Col. {b} must equal Form 980, Part X, col. (B) line 13.) >
ﬂ Other Assets.

Complete if the organization answered "Yes" cn Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

Other Liabiliti
Complste if the organization answered "Yes" on Form 990, Part IV, line 11e or 1 1f. See Form 990, Part X, line 25.
(a) Description of Fability {b) Book value
(1) Federal income taxes

(2)

3}

4)

(5)

(6)

(4]

(8
—

Total. (Colymn () must equal Form 990, Part X, col, (B)line 26) ... B
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740}. Check here if the text of the footnote has been provided in Part Xill [E_
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 OUR FAMILY COALITION 94-3261786 Paged
|at|on of Revenue per Audited Financial Statements With Revenue per Retum.

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

1 Total revenue, gains, and other support per audited financlel statements . e 1,040,000.
Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

a Net unrealized gains (Josses) oninvestments ... | 2a -137.

b Donated services and use of facilities ... . o weonens | 2D 1,003.

© Recoveries of prior year grants . e 2¢

d Other (Describein Part X} . B SO 2d

e Add lines 28 Brougn B i B T R R e LG | 2e B66.
3 Subtractline 28 from e 4 e =13 1,039,134.

4 Amounts included on Form 990, Part VIIi, line 12, but not online1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other {Describa in Part Xlil.}
c Addlines 48 and A ...t e en e e (e R pag G2 T o« mA NN RS AR AT R -+ SE

Total ravenus. Add lines 3 and 4¢. (This m orm 990 Part ] fing 12) .o . __L
Part X1 | Reconciliation of Expenses per Audlted Flnanclal 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 . .o 1 1,262,286.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities

4c 0.
| 5 1,039,134,

b Prioryearadjustments e 2b
¢ Other losses i s 2
d Other {Describe in Part XIII) T U UP PP I_gd
@ Add lines 2a through 2d 2e 1,003.
3 Subtractling 2@ oM BNE T . i iiirirepssons s stasmesiass e oo e nEdams wan as Fomrns £ec AR LA LR e s BEREFRL L AR e 3 1,261,283.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7k 48
b Other(Describein Part XHL) . ... 4b

¢ Addlinesdaand4b . . de JC

5 Total expenses. Add lines 3 and 4c. P7 Y TP 5 1,261,283,
[Part XIlf] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il1, 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 Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 1B:

THE ORGANIZATION ACCEPTS ASSETS FROM DONORS AND AGREES TO TRANSFER THE

ASSETS, RETURN

ON INVESTMENT OF THE ASSETS OR BOTH TO BENEFICIARTES NAMED BY THE DONORS.

PART IV, LINE 2B:

THE ORGANIZATION ACCEPTS ASSETS FROM DONORS AND AGREES TO TRANSFER THE

ASSETS, RETURN

ON INVESTMENT OF THE ASSETS OR BOTH TO BENEFICIARIES NAMED BY THE DONORS.

PART X, LINE 2:

THE ORGANIZATION HAS ANALYZED TAX POSITIONS TAKEN FOR FILINGS WITH THE
732054 10-00-17 Schedule D (Form 990) 2017
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[Part XTH Supplemental Information (onginec

INTERNAL REVENUE SERVICE AND ALL STATE JURISDICTIONS WHERE IT OPERATES.

THE ORGANIZATION BELIEVES THAT INCOME TAX FILING POSITIONS WILL BE

SUSTAINED UPON EXAMINATION AND DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT

WOULD RESULT IN A MATERIAL ADVERSE AFFECT ON THE ORGANIZATION'S FINANCIAL

POSITION, RESULTS OF OPERATIONS OR CASH FLOWS. ACCORDINGLY, THE

ORGANIZATION HAS NOT RECORDED ANY RESERVES, OR RELATED ACCRUALS FOR

INTEREST AND PENALTIES FOR UNCERTAIN INCOME TAX POSITIONS FOR THE YEARS

ENDED JUNE 30, 2018 AND 2017, RESPECTIVELY,

Schedule D (Form 990} 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 7
Form 890 or 990-EZ or to provide any additional information.
Department of the Traasury P Attach to Form 990 or 990-EZ. Open to Publlc
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
QUR FAMILY COALITION 94-3261786

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

FAMILIES WITH CHILDREN THROUGH SUPPORT, EDUCATION AND ADVOCACY.

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

3) POLICY & ADVOCACY: OUR FAMILY COALITION STRIVES TO INCREASE

VISIBILITY AND ACHIEVE JUSTICE AND FULL EQUALITY FOR LGBTQ FAMILIES.

OUR WORK HAS LOCAL, STATEWIDE AND NATIONAL IMPACT.

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

THE FORM 990 IS REVIEWED BY MANAGEMENT AND THE BOARD AND IS FILED WITH THE

TAX AUTHORITIES AFTER THE BOARD'S APPROVAL.

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

BOARD MEMBERS AND KEY EMPLOYEES ARE REQUIRED TO SIGN CONFLICT OF INTEREST

DISCLOSURES ANNUALLY AS PART OF THE ANNUAL BOARD CONTRACT.

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

COMPENSATION LEVELS ARE ESTABLISHED BY THE BOARD OF DIRECTORS AND ARE BASED

ON COMPARABLE SALARIES FOR THE SPECIFIC POSITIONS. ANY ANNUAL CHANGES ARE

APPROVED BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 189:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O {Form 980 or 990-E7) {2017} Page 2

Name of the organization Employer identification number
QUR FAMILY COALITION 94-3261786

PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 75,162,
MANAGEMENT AND GENERAL EXPENSES 30,414.
FUNDRAISING EXPENSES 37,061.
TOTAL EXPENSES 142,637,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 142,637,
732212 09-07-17 Schedule O (Form 990 or 990-EZ) {2017}
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OME No. 15451709

ot the T P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8888 and its instructions is at www.irs.gov/form8668 -

Electronic filing (e-filg). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Centaln Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the elsctronic
filing of this form, visit www.irs.gov/efile. click on Charities & Non-Profits, and click on a-file for Charities and Non-FProfits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations raquired to file an income tax retum other than Form 980-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Patyie OUR FAMILY COALITICN 94-3261786
due data for | Number, street, and room or suite no. If a P.O. box, sea instructions. Social security number (SSN})
figyow | 1385 MISSION STREET
instuctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN FRANCISCO, CA 94103
Enter the Retum Code for the return that this application is for (file a separate application foreachretum) o1
Application Return | Application Return
is For Code |lis For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 | Form 8870 12

THE ORGANIZATICN

® Thebooks areinthecareof p 1385 MISSION STREET - SAN FRANCISCO, CA 94103

Telephone No. p» 415-681-1960 Fax No. p»
® [f the organization does not have an office or place of business in the United States, check thisbox . . ... | 4 |:]
® [f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group, check this
box [_—_| . If it is for part of the group, check this box |:| and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until MAY 15, 20189 , to file the exempt organization retum
for the organization named above. The extension is for the organization’s retum for:

» [ calendar year or
p (X] taxyearbeginning JUL 1, 2017 ,andending JUN 30, 2018
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial retum D Final ratum
|:| Change in accounting period
3a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al $ G.
b  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a cradit. 3b) $ 0.
¢ Batance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3|8 0.
Caution: |f you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, ses instructions. Form 8868 (Rev. 1-2017}
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