Fomn | gg@ Return of Organization Exempt From Income Tax OMB.No. 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury L benefit trust or private foundation)
Intemal Revenuse Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A _For the 2011 calendar year, or tax year beginning 07/01/11 andending 06/30/12
B Checkf applicable: |C Name of organization THE LGBT COMMUNITY CENTER D Employer identification number
[ Address change OF THE DESERT, INC.
@ Name changs Doing Business As 33-0937301
D - Number and strest (or P.O. box If mall is not delivered to street address) Room/sulte E  Telephone rnumber
e el 611 S PAIM CANYON DR 201 760-416-7790
D Termminated City or town, state or country, and ZIP + 4
(] Amended rem PALM SPRINGS CA 92264 G Gross receipts$ 791,048

F Name and address of principal officer:

D Application pending H(a) s this a group retum for affiliates? I:I Yes @ No

H(b) Are all affiliates Included? D Yes D No
#"No," attach a list. (see instructions)

| Tax-exempt status: D_{] 501(c)(3} ’_l 501(c} ( ) 4Qnsanno.) f—l 4947(a)(1) or I“I 527
J__Website: > WWW.gYCpPsS.0Xrqg H(c) Group exemption number P>

raion | | Trust Association | | Other D> [ L Yearoftormation: 2000 | m_stato oflegal domici:_ CA

1 Briefly describe the organization's mission or most significant activities: ...
g .. SERVICES DESIGNED FOR GAI ELDERLY PERSONS IN NEED OF e,
§ .. SERVICES 10 MAINIAIN PRI N DN A I et et
§| L SUFEICIENCY. | i i
é 2 Check this box P [j if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voting members of the governing body (Part VI, tine 1a) 3119
§ 4 Number of independent voting members of the governing body (Part VI, linetb) 410
S| & Total number of individuals employed in calendar year 2011 (PartV, line2a) . ... . . ... ... 5 | 17
8| & Totl rumber of vlnlers (simat recessary) T a0
7a Total unrelated business revenue from Part VIII, column (C), fine12 . 7a 0
b Net unrelated business taxable incomesizam f oy 7b 0
i : 7 _Prior Year Current Year
ol 8 249,630 559,205
gl o 77,347 69,788
| 10 27,441 9,090
11 55,128 152,965
12 409,546 791,048
13 0 0
14 0 0
g| 15 239,811 321,283
@ | 16aProfessional fundraising fees (Part IX, column (A), tine 11€) 19,832 0
&| b Total fundraising expenses (Part IX, column (D), line 28) > 87,321 o
& | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . . 283,488 432,577
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 543,131 753,860
19 Revenue less expenses. Subtract line 18 from line 12 -133,585 37,188
59 Beglnning of Current Year End of Year
85l 20 Totatsssets (PartX, 0 18) 244,250 284,933
8 21 Totallbiies (PartX, ne26) . 19,427 22,922
23| 22 Net assets or fund balances. Subtract line 21 from line20 . ... N 224,823 262,011

Signature Block

Under penalties of perjury, | daclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, corract, and complete. Daclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|
Sign } Signature of officer Date
Here }
Type or print name and title /\

PrinUType preparer's name Pre; ignature Date Chack D it | PTIN
Paid JOANNE PLUMMER Y DLA/" 05/14/13| sel-employed | p00286193
Preparer Firm's name » TACS 7 INC. / / s Firm's EIN P 2 6-22 74590
Use Only PO Box 4606

Flrm's address P Palm Springs , CA 92263-4606 Phone no. 760-416~-0458
May the IRS discuss this return with the preparer shown above? (ses instructions) ... ... . ......oooooii i I—| YesJ_I No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
DAA
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Form 990 (2011) THE LGBT COMMUNITY CENTER 33-0937301 Page 2
$ile: Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il ... ... X
1 Briefly describe the organization's mission:

SERVICES DESIGNED FOR GAY ELDERLY PERSONS IN NEED OF

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 990-EZP | e
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
servlceS? ................................................................................................................................
if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.

...............................................................................................................................................................

4d Other program services. (Describe In Schedule O.)
(Expenses_$ 786 including grants of $ ) (Revenue $ )

4e Total program service expenses P 470,901

DAA Form 990 (2011)
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form 990 (2011) THE LGBT COMMUNITY CENTER 33-0937301

10

1

12a

13
14a

15

16

17

18

19

20a

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partt

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, Partit .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,

Part m ...........................................................................................................

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? If

“Yes,” complete Schedule D, Partl

Did the organization receive or hold a conservation easement, including easemer;ts; 't‘o' preserve open spaoe, .....................
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Pattl

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes”
complete Schedule D, Partlll | | ...

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed Ii{ Part ..................
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .. .. ...
If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts V1,

VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, PA VI | | | | e
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . ...
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, PattVIn .
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 "Yes," complete Schedule D, Part IX | | . ...
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, PatX
Did the organization's separate or consolidated financlal statements for the tax year Include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XL, X, and XII .. e e
Was the organization Included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional . ...
Is the organization a school described In section 170(b)(1)(A)(il)? If “Yes,” complete Schedule E ... ...
Did the organization maintain an office, employees, or agents outside of the United States? ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F,Pats land IV ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the Unlted States? if "Yes,” complete Schedule F, Partslland IV .. ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes," complete Schedule F, Parts llland IV ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (seeinstructions) ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il | | . ... .. ..o
Did the crganization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?

If "Yes," complete Schedule G, Part ll
Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H ..

Yes | No

11a]| X

11b

11c

11d

11e

E T ] [ o

11f

12a| X

12b

13

i

14a

14b

15

16

ST R I [

17

18 | X

19

bl b

20a

20b

If *Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? ...

DAA

Form 990 2011
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Form 990 (2011) THE LGBT COMMUNITY CENTER 33-0937301 Page 4
MFEIV:  Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes," complete Schedule |, Pats fandt 21
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il 22

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If 'No,"gotoline 25 | . . . ... .. ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 930 or 990-EZ?

If"Yes," complete Schedule L, Partl 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Partmt
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part {V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv. . . 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete
Schedule L PIIV e 20| |X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thersof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv 28¢ X
29  Did the organization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other simflar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M _ . .. ... ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Ill,
IVLBRAVL N8 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . .. ... ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? if “Yes,” complete Schedule R, PartV, line2 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, N6 2 . .. ... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part v' ................................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Scheduls O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O ............ il sl X
Form 990 (2011)

DAA



Form 990 (2011

'

THE LGBT COMMUNITY CENTER 33-0937301
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

3a

da

8a

6a

TQ 4 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 12

Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcab.l'e‘ 1] 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? L

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | |
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 17

Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If“Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Scheduteo
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financlal account In a foreign country (such as a bank account, securities account, or other financial

If “Yes™ to line 5a or 5b, did the organization file Form 8886-T? . . ... .. . ...
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the

organization solicit any contributions that were not taxdeductible? .
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

giftswere nottaxdeductible? |
Organizations that may receive deductible contributions under section 170(c).

Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 | ... .. .. .. ...
If “Yes,” indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the crganization file Form 8399 as required?
{f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations, Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 48662
DId the organization make a distribution to a donor, donor advisor, or related person?
Section 501(¢c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl line12 . . ... .. ... ... ...
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities
Section 501(c)(12) organizations. Enter:

Gross lncome from members or SharehOIders ........................................................
Gross Income from other sources (Do not net amounts due or pald to other sources

against amounts due or recelved from them.) . ... 11b
Sectlon 4947(a)(1) ndn-exempt charltable trusts. Is the organization filing Form 990 in lisu of Form 10417
If “Yes,” enter the amount of tax-exempt Interest recelived or accrued during the year I 12b '
Section 501(c)(29) qualified nonprofit health insurance Issuers.

Is the organization licensed to Issue qualified health plans in more thanone state? ... ... ...
Note. See the instructions for additional informaticn the organization must report on Schedule O.

Enter the amount of reserves the organization s required to malntain by the states in which

the organization Is licensed to issue qualified health plans
Enter the amount of reserves on hand ................................................................
Did the organizatlon recelve any payments for indoor tanning services during the taxyear? . .. ...
if "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

11a

14a

14b

DAA

Form 990 (2011)



2011 THE LGBT COMMUNITY CENTER 33-0937301 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions. Check if Schedule O contains a response to any guestion in this PartVI ... XL
Section A. Governing Body and Management

!
Form 990

M

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a_| 19
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

committes, explain in Schedule O.

...........................

[ L5 I B [

LT o B o ] ] -

A TR GOVRINING BOAY? e
b Each committee with authority to act on behalf of the goverming body? .. . ... ...
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's malling address? If “Yes " provide the names and addresses in Schedule O . ... ................................ 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a  Did the organization have local chapters, branches, or affllates? .. .. ... 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 complete copy of this Form 990 to all members of its goveming body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If “No," go toline 13 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done  12¢

.............................................................................................

13  Did the organization have a written whistleblower policy? |
14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official
Other officers or key employees of the organization ...
If "Yes" to line 15a or 15b, describe the process in Schedule 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,

b If*Yes,” did the organization follow a written policy or procedure requiring the organization 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 arrangements? ...
$Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed &> Nome
18  Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website IE Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the persen who possesses the books and records of the

organization: > OFFICE OF EXEC DIRECTOR 611 S PALM CANYON DR
PALM SPRINGS CA 92264 760-416-7790

Form 990 (2011

o

-3
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Form 990 2011) THE LGBT COMMUNITY CENTER 33-0937301 Page 7
iHdVll: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl ... ... .. T
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
arganization and any related organizations.
¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related erganizations.
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
(X]_check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
(A) (B) © fe (0) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation componsation from amount of
waek .| box, unless person is both an from related other
(describe offlcer and a director/trustes) the organizations compensation
hours for —r = =T organization {W-2/1099-MISC) fm thg
related HE § g 3‘% g (W-2/1039-MISC) organization
organizations | & 8 %» B and related
in Schedule 3 k] g organizations
o) g % 3
JHENE
3
2
MRALPH ALBERTO
DIRECTOR 0.00 |X 0 0 0
(2) JOSEPH GIARUSSO
VICE CHAIRMAN 0.00 |X| |X 0 0 0
(3)JACK FULTON
pIRECTOR 0.00 |x 0 0 0
{9 JERRY GREEN |
DIRBGTOR 0.00 |x 0 0 0
(5) LAURA O'KANE
DIRECTOR 0.00 (X 0 0 0
(6) SANDY LEFLER
DIREGTOR 0.00 |x 0 0 0
(nHON. RICK HUTCHESON
DIRBGTOR 0.00 |x 0 0 0
(8) GINNY PEACOCK
DIRECTOR 0.00 [X 0 0 0
(9 CHARLES ROBBINS
DIRECTOR 0.00 |X 0 0 0
(10) SAM TOLES
DIRECTOR 0.00 |X ) 0 0
(11)BRIAN RIX
DIRECTOR 0.00 |X 0 0 0
(12DAVID KIMBALL
DIRECTOR 0.00 |X 0 0 0
(13) JOHN NINOS, MD
DIRECTOR 0.00 |X 0 0 0
(14 JIM REYNOLDS
DIRECTOR 0.00 |X 0 0 0
Form 990 2011)

DAA



;__3%011’) THE LGBT COMMUNITY CENTER 33-0937301 Page 8
AEEL:  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(-]

(A) (8) ©) ()] (E) (F)
Name and title Average Position Raportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
waek box, unless person Is both an from related other
(describe officer and a directoritrustes) the organizations compensation
hours for 25 5 T organization (W-2/1099-MISC) from the
related SEEB|8|% |38 (W-2/1088-MISC) organlzation
organizations | g, £ 8 g gg é and refated
in Schedule g8 [} % 18g organizations
0) 52 3|3
HE 2
3 g
2
(15 ERNIE SHAFFER
DIRECTOR 0.00 |X 0 0 0
(16 DEANN YOUNG
DIRECTOR 0.00 |X 0 0 0
(17 RANDY LOWE
CHAIRMAN 0.00 X 0 0 0
(19 MICHAEL-JON SMITH
TREASURER 0.00 0 0 0
(19DENNIS JORY
SECRETARY 0.00 0 0 0
(20)
@)
@2
(@3
@8)
(@5)
b Sub-total ... ... e 4
¢ Total from continuation sheets to Part VI, SectionA .......... »
d Total{addlinesibandde) ... ... ... ... »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization p 0

3 Did the organization list any former officer, director, of trustee, key employee, or highest compensated

employee on line 1a7 If “Yes,” complete Schedule J for such individual ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If *Yes,” complete Schedule J for such

IIVIAURL e e s
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule JIOrSUCh POISON . .\ ieee e iseeeeiieiceee
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $160,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) .(B) ©
Name and business address Description of services Compsnsation

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

recelved more than $100,000 of compensation from the organization »
Form 990 (2011)
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Form 990 (2011) THE LGBT COMMUNITY CENTER

, Grants}#

and Other Similar Amounts :

G

1ons

Contribut

33-0937301

EAHE

Statement of Revenue
e

£ 83

Federated campaigns =~ | 1a

-

Membershipdues = | 1b 41,075

Related organizations id

Govemment grants (contributions} | 1e 10,000¢

a
b
¢ Fundraising events ic
d
<]
f

All other contributions, gifts, grants,
and similar amounts notincluded sbove | 4¢ 508,130

g Noncash contributions Included in lines 1212~ $
h Total. Add lines 1a—1f ... ... ...

I Program Service Revenue

Other Revenue

Busn. Code

(A)

2a | WELLNESS & RECREATIONAL

{C)
Unrelated
business
revenue

excluded from tax
under sections
512, 513, or 514

CEPI A RN R

e R I I R R I I N N I I NI R I PP TR

f All other program service revenue ..........

q Total. Addlines2a—2f . ....................co.o.o..... B

3 Investment income (including dividends, interest,
and other similaramounts) ... 4

4 Income from investment of tax-exempt bond proceeds P
6§ Royalties ... ... i >

(I) Real (ii) Personal

6a Gross rents

Lass: rental exps,

Rental inc. or (loss)

Net rental income or (loss) ..........

e o o

Gross amount from () Securitios

sales of assets
other than inventory|

b Less: costor other
basis & sales exps.

(4]

Galn or (loss)

o

Netgainor(loss) ..........oooivviniiiiieiiiei....

8a Gross Income from fundraising events
(notincluding $ . ..
of contributions reported on fine 1c).
SegPart IV, line 18 a

o

Less: direct expenses b

Net income or (loss) from fundraisin

Q

9a Gross income from gaming activitles.
SeePartlV,line19 a

b Less:directexpenses =~ b

¢ Net Income or (loss) from gaming activities ... ... »

10a Gross sales of inventory, less

returns and allowances ... a

b Less:costofgoodssold =~ b

c_Net income or (loss) from sales of inventory . ........ .2

Miscellaneous Revenue Busn. Code

aaa
-5,052

11a | 10OSS ON ASSET DISPOSAL
b

c LI R R R L R I R R N )

d Allotherrevenue . ... ... ................

e Total. Add lines 11a-11d | 2

12 _Total revenue. See instructions. ................ e B

~-5,052

791,048

158,017

DAA

Fom 990 (2011)
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Form 990 (2011) THE LGBT COMMUNITY CENTER
“p Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

33-0937301

A B C! ()
Do not Include amounts reported on lines 6b, Total fm)”ms Prog mf“ ’mm Mmggm)a ntend Fmgm)ising
7b, 8b, 8b, and 10b of Part VIil. expenses general expenses oxpenses
1 Grants and other assistance to governments and o

2

10
11

Ng ~0o0o0oce

1
13
14
16
16
17
18

19
20
21
22
23
24

organizations in the U.S. See Part IV, line 21
Grants and other assistance to Individuals in
the US. See Part IV, line22
Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
Other salarles andwages .~ . . .
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Lobbying .. ...
Professional fundraising services. Ses Part IV, line 17
Investment management fees
Other

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
lnsurance ....................................
Other expenses. ltemize expenses not covered
above. (List miscellaneous axpenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)

SUPPLIES

Total functlonal expenses. Add lines 1 through 248 . ..

295,192

221,394

73,798

26,091

19,568

6,523

32,365

28,581

8,188

84,161

154,803

79,133

11,602

59,160

25,909

17,182

5,727

6,284

6,284

786

786

713

713

753,860

470,901

195,638

87,321

Joint costs. Complete this line only if the
organization reported In column (B) joint costs

from a combined educational campalgn and
fundraising solicitation. Check here P

following SOP 98-2 (ASC958-720) ...............

DAA

Form 990 (2011)



Fom 900 2011) THE LGBT COMMUNITY CENTER

33-0937301

Page 11

Balance Sheet

(A)
Beginning of year

(8)
End of year

Assets

Liabilities

Net Assets or Fund Balances

G s W

0w 0~

10a

1"
12
13
14
16
16
17
18
19
20
21
22

23
24
25

26

27
28
29

Cash—non-interestbearing .
Savings and temporary cash investments

Pledges and grants receivable, net

AGCOUntS recelvable, net .................................................................
Recelvables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part Il of

Schedlﬂe L ...............................................................................
Receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4358(c)(3){B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees’ beneficiary organizations (see instructions)
Notes and loans receivable, net

Inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

60,815

216,073

103,135

17

897

4

20,046

Less: accumulated depreclaion

Total assets. Add lines 1 through 15 (mustequalline34) ..............................

4,950

244,250

284,933

Accounts payable and accrued expenses
Grants payable

Payables to current and former officers, directors, trustees, key
employess, highest compensated employees, and disqualified persons.

Unsecured notes and loans payable to unrelated thirdparttes . .. . . ... .. ...
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

Total liabilities. Add lines 17 through 25 . .. ... .. .. ... ... .. .. oo

19,427

22,922

——

Organizations that follow SFAS 117, check here bD and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted netassets .
Organizations that do not follow SFAS 117, check here ! and
complete lines 30 through 34.

DAA

30 Capital stock or trust principal, orcurrent funds

31 Paid-In or capital surplus, or land, building, or equipmentfund . . ...

32 Retained earnings, endowment, accumulated income, or otherfunds 224,823| 32 262,011

33 Totalnetassetsorfundbalences 224,823[ 53 262,011

34 Total liabilities and net assets/fund balances ......................................... 244,250] 34 284,933
Fom 990 (2011)
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Form 990 (2011) THE LGBT COMMUNITY CENTER 33-0937301 Page 12
¥ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ... ... it iieiiiiieiiiss 1
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 791,048
2 Total expenses (must equal Part IX, column (A), Ine 25) | ... 2 753,860
3 Revenue less expenses. Subtract line 2fromline 1 3 37,188
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A) 4 224,823
§ Other changes In net assets or fund balances (explain in Schedute©) . . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column B) i e IO N 6 262,011

2 Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl ... .................0ceeeieiieeiiniiiiiieiees

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

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

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

¢ lf"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed elther its oversight process or selection process during the tax year, explain in
Schedute O.

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basls, or both:
[E Separate basis D Consolidated basls D Both consolidated and separate basis

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 Actand OMB Ciroular A-1337 | e, 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... .. .. ................ 3b
Form 990 (2011)

DAA
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féﬁ':,i?foﬁﬁsﬁm Public Charity Status and Public Support |Love ne ssiso0er

Complets If the organization Is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

D o Sorcs” » Attach to Form 990 or Form 990-EZ. » See separate Instructions. Fn
Name of the crganization THE LGBT COMMUNITY CENTER Employer (dentification number
OF THE DESERT, INC. 33-0937301
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becausa it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
2 A school described in section 170(b)(1)(A)il). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(bJ(1)(A)(ili).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)iii). Enter the hospital's name,
city, andstate: ... e,
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described W
section 170(b){1)(A){iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part I1.)
8 A community trust described in section 170{b}{1)(A){vi). (Complete Part Il.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment Income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 5§08{a)(2). (Complete Part Ill.)

10 H An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a}(1) or section 509(a)(2). See section
609(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a E] Type | b D Type |l c D Type lll-Functionally integrated d D Type lli-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 508(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type 1l, or Type |il supporting
organization, check this box e [
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{I) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yos | No
(iii) below, the governing body of the supported organization? | ... 11g()
(i) A family member of a person described in () @DOVE? | ... tgl)
(i) A 35% controlled entity of a person described in (i) or (i) above? | . gl I
h Provide the following information about the supported organization(s).
(1) Name of supported (N EIN {iii) Type of organization (Iv} Is the organization | (v) Did you ntify (vi) Is the {vii) Amount of
organization {described on lines 1-9 incol. (i) istedin your | the organization in organization In col, support
above or IRC saction goveming document? |  cok (yofyour (1) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
€
(D}
(E)

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

Schedule A (Form 990 or 990-EZ) 2011

DAA
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THE LGBT COMMUNITY CENTER

33-0937301

Page 2

Schedule A.(Form 980 or 990-EZ) 2011

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part li1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b>

1

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

Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf =~
The value of services or facilities
furnished by a governmentat unit to the
organization without charge

Total. Add lines 1 through 3

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 (f)

Public support. Subtract tine 5 from line 4

Sectlon B. Total Support

(a) 2007

(b) 2008

(c) 2009

{d) 2010

(o) 2011

- {f) Total

Calendar year {or fiscal year beginning in) »

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(o) 2011

(f) Total

7 Amounts from Iine 4 .....................
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCBS . ... . ... iiiiiiiieeinnnns
9  Net income from unrelated business
activities, whether or not the business
is regularly cartledon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) .....................
11  Total support. Add lines 7 through 10 § ;
12 Gross receipts from related activities, etc. (see instrucﬂons) ....................................................................
13 First five years. If the Form 980 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and stop here ... T T T VT OO U U U VU U U T U ST TS VDT IR >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column(®) . ... ... ... .. ... .. ... 14 %
15 Public support percentage from 2010 Schedule A, Part Il line 14 . ... 15 %
16a 33 1/3% support test—2011. 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 quaiifies as a publicly supported organization s > [_—_I
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... » D
17a  10%-facts-and-circumstances test—2011. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OGANIZANON et g
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOREd OIGANIZAUON e » ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
UGS e > [

DAA

Schedule A (Form 980 or 990-EZ) 2011



Schedule A (Form 990 or 990-E) 2011 _THE LGBT COMMUNITY CENTER 33-0937301 Page 3
artili:  Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and membership
feas received. (Do notinclude any "unusual
GBS e 276,945 345,067 543,006 249,630 559,205 1,973,853

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

fumnished in any activity that is related to the
organization's fax-exempt purpose __30,453 47,553 105,416 230,223 73,826 487,471

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 158,017 158,017

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

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

6 Total. Add lines 1 through 5 307,398 392,620 648,422 479,853 791,048 2,619,341

7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons
b  Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 25,453 42,553 68,006

¢ Add lines 7a and 7b 25,453 42,553 _ 68,006

8  Public support (Subtract line 7c from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 {c) 2009 {d) 2010 () 2011 {f) Total
9  Amounts from line 6 307,398 392,620 648,422 479,853 791,048 2,619,341

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .. ..
b Unrelated business taxable income (less

section 511 taxes) from businesses
acqulred after June 30, 1975

¢ Add lines 10a and 10b

14 Natincome from unrelated business
activities not included in line 10b, whether
or not the business is regulariy carried on .. ..

12  Other income. Do not include gain or
loss from the sale of capitat assets
(ExplaininPartiV)y

13  Total support. (Add lines 9, 1Cc, 11,

and 12) 307,398 392,620 648,422 479,853 791,048 2,619,341
14  First five years. Ifthe Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere .. ... ... .. ... ... 4 D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, cotumn(®) ... ... 16 97.40%
16__ Public support percentage from 2010 Schedule A Partl.lne 15 ., ... . .00 oo 16 96.02%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (fine 10¢, column (f) divided by line 13, column (0} ... ........................... 17 %
18  Investment income percentage from 2010 Schedule A, Partlll, fine 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 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 ... ... b @

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . 4

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2011

DAA
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m 990 or 990-E2) 2011 THE LGBT COMMUNITY CENTER 33-0937301 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ii, line 10;

Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Fo

..............................................................................
........................................................................................

DAA Schedule A (Form 990 or 980-EZ) 2011
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SCHEDULE D Supplemental Financial Statements |_oM8 No, 15450047

(Form 990) 201 1

P Complete if the organization answered “Yes,” to Form 980,

Department of the Treasury Part Vv, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Intomal Revenue Service P Attach to Form 990, D> See separate instructions. g
Name of tho organization Employer identification numbaer
THE LGBT COMMUNITY CENTER
OF THE DESERT, INC. 33-0937301

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor adviged funds {b} Funds and other accounts

Aggregate value atendofyear . . .. ... ...
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? ... [:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. ... . ... i O U P TSP D Yes D No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of cpen 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.

anwN
&
«
®
@
&
Q
8
3
@
g
3
-~
a
=
=
p=]
@
<
@
0
<

Held at the End of the Tax Year

Total number of CONSErVation €aSeMENtS . . ... ..., ..........ccocerirmirtrieieinieeieeessenenennes
Total acreage restricted by conservation easements | ..
Number of conservation easements on a certified historic structure Includedin(@ ... ... ...
Number of conservation easements Included in (c) acquired after 8/17/06, and not on a
historic structure fisted in the National Register . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear® . ...
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements It holdS? ... .....................c.coccioiiiieieneieeeeee [ Yes [] No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year

o0 oo

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and S8CHON 170 )Y B ? . ... .. .o e et D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financlal statements that describes the
organization's accounting for conservation easements.
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as pemmitted 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:
{l) Revenues included in Form 990, Part VIII, line 1 - T

(It) Assets included in Form 980, Part X | ... ... L OO UPP PP

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

a Revenues includedin Form 880, Part VIIL line 1 ||| . ... > oS
b Assets included in Form 980, PartX ......oooooeee e s > 8
For Paperwork Reduction Act Notice, soe the Instructions for Form 990. Schedule D (Form 930) 2011

DAA
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Schedule D (Form 990) 2011 THE LGBT COMMUNITY CENTER 33-0937301 Page 2
_Organizations Malntalnlng Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Ustng the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b | | Scholarly research OMRBY | e
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . ....................... ...
Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? (] ves [ ] No

No

Amount

¢ Beginning balance 1c
d Additions during the Year id
© Distributions UANG IRe YBar e
fOENAIRG DalaNCe e 1f

Did the organization include an amount on Form 980, PartX, e 217 .. ..................c.ccocoiiioiei e L] ves [ ] No

If "Yesgxplaln the arrangement in Part XiV.

Endowment Funds. Complete if the organization answered “Yes"” to Form 990, Part IV, line 10.
(a) Cumrent year {b) Prior year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions ...

¢ Net investment earnings, galns and
losses

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

a Board designated or quasi-endowment» %
b Permanentendowment®» %
¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(D unrelated organizations | e | 3a(l)
() related Organizations | e 3a(il)

b If 'Yes to 3a(il), are the related organizations Ilsted as required on Schedule R? 3b

Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or cther basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .........................................
b Bulldings . .. ...
¢ Leasehold improvements . ... . ..
d Equipment .
e Other . ..............ooocoocoiiiiiiiiiiiiiis,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B).line 10(0).) ......................... N

Schedule D (Form 980) 2011

DAA



t

Schedula D (Form 990) 2011 _THE LGBT COMMUNITY CENTER 33-0937301 Page 3
% Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c} Mathod of valuation:
(including name of security) Cost or end-of-year market value

0]

Total. (Column (b) must equal Form 9390, Part X, col. (B) line 12.) | 3

i

Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of Investment lype {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1

2)

(©)

(G

()]

)

@)

{8)

()

(10)

Total. gColumn (b) must equal Form 990, Part X, col. (B) line 13.) »

Other Assets. See Form 990, Part X, line 15,

(a) Description

{b) Book value

(1)

2)

1€)

Q)

%)

(6)

@

(8

(9)

(10)

otal. gColumn (b) must equal Form 990, Part X, col. (B)line 15, . ... . .00,

Other Liabilities. See Form 990, Part X, line 25.

1.

{a) Description of liability (b) Bock value

(1) Federal income taxes

@)

©)]

@)

(5)

(6)

@)

(8

($2]

(19)

1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's lability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form $80) 2011
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Schedule D (Form 930) 2011 THE LGBT COMMUNITY CENTER 33-0937301 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financlal Statements

Total revenue (Form 990, Part VIIl, column (A), line 12) ... 1 791,048
Total expenses (Form 990, Part IX, column (A), line 25) 753,860
37,188

Net unrealized gains (losses) oninvestments . ...
Donated services and use of facilities

4
2
3
4
5
6
7
8
9

© R[N |; ;[N

...........................................................................

......................... 10 37,188

e
(=]
m
8
(7]
o
o
=
-
@
=
Q,
=
=3
-
—
= g
@
<
@
2
=
2
]
=
=3
@
o
=
=3
0
=2
Q,
9_’
m
-~
[
=g
(]
JFi
@
2
[
" 1O
o
3
=2
=
®
=3
[
n
w
]
=
o
©

791,048

Recoveries of prior year grants
Other (Describe in Part XIV.)
Addtlines 2athrough 2d . ... ...
Subtract fine 26 from & 1 ... ...
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV.)
¢ Addlinesdaand @b e
I revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5 791,048
& Reconclllation of Expenses per Audited Financial Statements With Expenses per Return
Total exnenses and losses per audited financial statements | ... ... 753,860
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d
e

o Q6 oo o

w

791,048

1
2

.................................................................

Add lines 2a through 2d

3 Subtractline 2efromline 1 | .. . ...
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIII, line 7b
Other (Describe in Part XIV.)

753,860

753,860

Complete thls part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011

DAA
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cheduleD(Fon'n 990)2011  THE LGBT COMMUNITY CENTER 33-0937301 Page 5
S PErEXIVY. Supplemental Information (continued)

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

....................................................................
.................................................................................................

....................................................................................................................................................

...................................................................................................................................

..........................................................................................................................................

.................................................................................................................................

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding | ome No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities
Completo If the organization answered "Yes" to Form 990, Part iV, lines 17, 18, or 19, or if the
Depariment of the Treasury organization entered more than $15,000 on Form 980-E2, line 8a.
Internal Revenus Service Attach to Form 990 or Form 830-E2. D> See separats Instructions. 3
Name of the organization THE LGBT COMMUNITY CENTER Eraployer Identifleation number
OF THE DESERT, INC. 33-0937301

Fundraising Activities. Complete if the organization answered “Yes" to Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations -] D Solicitation of non-government grants
b [:] Internet and email solicitations f [:l Solicitation of government grants
c D Phone solicitations . g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? . . . D Yes [] No
b If“Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

“:2' Didhfu"d' (v) Amount paid to (vi) Amount paid to
(1) Name and address of individual _ cu?t;dﬂf (iv) Gross receipts {or retained by) {or retainod by)
or entity (fundraiser) () Activity control of from activity tundralser fisted in organization
conributions? col. ()
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMAL .. oo iiieseite ittt it et e s it e tee et ei it e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or ficensing.

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
DAA
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Schedule G (Form $90 or 990-EZ) 2011

THE LGBT COMMUNITY CENTER

33-0937301

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
{d) Total events
SPECIAIL. EVENTS None (add col. {a) through
° (eventtype) (event type) {total number) col. (c))
3
[~
D
3 | 1 Grossreceipts 158,017 158,017
@ 2 Less: Charitable
contrlbutions
3 Gross income (fine 1 minus
Ined .. ... 158,017 158,017
4 Cashprizes .
6 Noncashprizes |
8| & Rentifacilty costs
[ =
g
ai | 7 Food and beverages
§ 8 Entertainment =
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 91n column (d) )
11 Net income summary. Combine fine 3, column(d). andline 10 .........................c.cccceeeeieeenienezzoiiznnne:e 158,017

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

Gaming. Complete te If the organization answered “Yes" to Form 990, Part IV, line 19, or reported more

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

8 Net gaming income summary. Combine line 1, column d, and line 7

(b} Pull tabsfinstant (d) Total gaming (add

g (@) Bingo bingo/progressive bingo (c) Other gaming col. {a} through col. (c))
g
4

1 Gross revenue ..
@ | 2 Cashprizes
3 .....
[~
-3 3 Noncash p
& ,UZ? ........
k5]
,g 4 Rent/facility costs

5 Other direct expenses

g Yes ----------------- % S Yes ................ %
6 Volunteer labor No No

9 Enter the state(s) in which the organization operates gaming activities:

b If “No,” explain:

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

DAA

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 980-EZ) 2011 THE LGBT COMMUNITY CENTER 33-0937301 Page 3
11 Doss the organization operate gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? ... ... ... ... ... . . |:| Yes D No
13  Indicate the percentage of gaming activity operated in:
a The organization's faciliy ... ... 13a %
b Anoutsidefaclity | e, 130 %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
BN B e
AGBIRSS B e
15a Does the organization have a contract with a third party from whom the organization receives gaming
TOVBNUSY | e, [J Yes [ o
b If“Yes,” enter the amount of gaming revenue received by the organizatonb $ and the

16  Gaming manager information:

Descriptlon of services provided P

D Director/officer D Employee I:] Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICONSE? |
b Enter the amount of distributlons required under state law to be distributed to other exempt organizations or
sgent In the organization's own exempt activities during the tax year B> _$
J:  Supplemental Information. Complete this part to provide the explanations required by Part], line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

SR

Schedule G (Form 990 or 980-EZ) 2011

DAA
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ouese
(Form 980 or 990-E2) Comp;ete ta9 gaovi%gtl)néoznnattlon forl cr'esponsgg_:? spfflfflc qut:lstlons on
orm or 990-EZ or to provide any additional information.
Inormal Rovero Serdcs | P _Attach to Form 990 or 980-EZ. :
Name of the organization THE LGBT COMMUNITY CENTER Employer Identification number

OF THE DESERT, INC. 33-0937301

....................................................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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4 5 6 2 Depreciation and Amortization OMB No. 1545.0172
Form . .
(Including Information on Listed Property) 2011
Depertment of the Treasury
ﬁeﬂgmm (89) » See separate Instructions. P> Attach to your tax return. %’“ﬂa 179
Nama(s) shown on retur THE LGBT COMMUNITY CENTER {dentifying number
OF THE DESERT, INC. 33-0937301

Business or activity to which this form relates
' Ind:.rect Depreciation
' %%  Election To Expense Certain Property Under Section 179
Note: If you have anv listed property, complete Part V before you complete Part |.

1 Maxmumamount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) . .. ... b 2 i
3 Threshold cost of section 179 property before reduction in limitation (see instructions) | . . . . ... 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. |f married filing separately, sea instructlons ........... 6
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . .. ... Lz
8  Total elected cost of section 179 property. Add amounts in column (¢}, ines6and7 . 8
9  Tentative deduction. Enter the smaller of line 5orliNe 8 | .. ... 9
10 Carryover of disallowed deduction from line 13 of your 2010 Fom 4862 . . ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1
42  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... ..
13 Camyover of disallowed deduction to 2012. Add lines 9 and 10, lesslined2 .. .. ... . > {13

Note: Do not use Part Il or Part [l below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see INSIUCHIONS) | | .. ...\ 14
Property subject to section 168()(1) @lection | | .. s 16
Other depreciaion (INCIUTING ACRS) L o e oot 16 12,681

ti MACRS Depreciation (Do not include listed prope See instructions.

Section A
417 MACRS deductions for assets placed in service in tax years beginning before 2011 ... ...

18 If you are electirg to group any assets placed in service during the tax year Into one or more general asset accounts, check here >
Section B—Assots Placed in Service During 2011 Tax Year Using the General Depreciation System

{b) Month and year (c) Basis for depraciation (d) Recovery ‘
(a} Classification of property placed in {business/finvestment use {e) Convention {f) Method {9) Depreciation deduction
service enly-see Instructions period
19a__ 3-year property
b__ S-year property
¢__ 7-year property
d__10-year property
e 15-year property
f 20-year property
g 25-year property ¥ 25 yrs. S/L
h Resldential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM SiL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a__ Class life S/
b _12-year 12 yrs. SiL
40 yrs. MM SL
21 Listed property. Enter amount from INe 28 ... . .o 2
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions___.................... 22 12,750
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs e e 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)

DAA There are no amounts for Page 2



33:0937301 Federal Asset Report
Form 990, Page 1
. Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConvMeth __Prior Current
rior MACRS:
7 LEASEHOLD IMPROVEMENT 6/30/09 500 X 250 3 HY 200DB 457 0
Out Of Service: 6/01/11
8 KITCHEN APPLIANCES 4/01/09 1,139 X 570 5 HY200DB 966 69
1,639 820 1,423 69
Other Depreciation:
1 COMPUTEREQ 9/20/05 2,326 2,326 5 MOS/L 2,326 0
2 FURNITURE & FIXTURES 8/21/05 3,394 3,394 5 MOS/L 3,394 0
3 APPLIANCES 9/20/05 1,250 1,250 5 MO S/L 1,250 0
4 LEASEHOLD IMPROVEMENTS 10/18/05 15,329 15329 5 MO S/L 14,307 0
Out Of Service: 7/15/10
5 EQUIPMENT 7/31/05 6,466 6,466 5 MO S/L 6,466 0
6 LEASEHOLD IMPROVEMENTS 7/31/05 35,847 35,847 5 MOS/L 35,847 0
Out Of Service: 8/01/10
9 2010-11 LH IMPROVEMENTS 1/01/11 34,672 34672 3 MOSL 5,779 11,603
10 TELEPHONE SYSTEM 10/29/10 4,478 4478 5 MOS/L 597 1,078
Total Other Depreciation 103,762 103,762 69,966 12,681
Total ACRS and Other Depreciation 103,762 103,762 69,966 12,681
Grand Totals 105,401 104,582 71,389 12,750
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 105,401 104,582 71,389 12,750




33-0937301

CA Asset Report
Form 990, Page 1

. Date Basis CA CA Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - CA
Prior MACRS
7 LEASEHOLD IMPROVEMENT 6/30/09 500 500 414 0 - 0 0
Out Of Service: 6/01/11
8 KITCHEN APPLIANCES 4/01/09 1,139 1,139 793 138 69 -69
1,639 1,639 1,207 138 69 -69
Other Depreciation:
1 COMPUTER EQ 9/20/05 2,326 2,326 2,326 0 0 0
2 FURNITURE & FIXTURES 8/21/05 3,394 3,394 3,394 0 0 0
3 APPLIANCES 9/20/05 1,250 1,250 1,250 0 0 0
4 LEASEHOLD IMPROVEMENTS 10/18/05 15,329 15,329 14,307 0 0 0
Out Of Service: 7/15/10
5 EQUIPMENT 7/31/05 6,466 6,466 6,466 0 0 0
6 LEASEHOLD IMPROVEMENTS 7/31/05 35,847 35,847 35,847 0 0 0
Qut Of Service: 8/01/10
9 2010-11 LH IMPROVEMENTS 1/01/11 34,672 34,672 5,779 11,603 11,603 0
10 TELEPHONE SYSTEM 10/29/10 4,478 4,478 597 1,078 1,078 0
Total Other Depreciation 103,762 103,762 69,966 12,681 12,681 0
Total ACRS and Other Depreciation 103,762 103,762 69,966 12,681 12,681 0
Grand Totals 105,401 105,401 71,173 12,819 12,750 -69
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 105,401 105,401 71,173 12,819 12,750 -69




33:0937301 AMT Asset Report
Form 990, Page 1

L Date Bus Sec Basis
Asset Description In Service_Cost % 179Bonus_for Depr PerConvMseth _ Prior Current
Prior MACRS:
7 LEASEHOLD IMPROVEMENT 6/30/09 500 X 250 3 HY 200DB 457 0
Out Of Service: 6/01/11
8 KITCHEN APPLIANCES 4/01/09 1,139 X 570 5 HY 200DB 966 69
%’59 820 1,423 69
Other Depreciation:
1 COMPUTER EQ 9/20/05 2,326 2,326 5 MO S/L 2,326 0
2 FURNITURE & FIXTURES 8/21/05 3,394 3,394 5 MOS/L 3,394 0
3 APPLIANCES 9/20/05 1,250 1,250 5 MOS/L 1,250 0
4 LEASEHOLD IMPROVEMENTS 10/18/05 15,329 15,329 5 MOS/L 14,307 0
Out Of Service: 7/15/10
5 EQUIPMENT 7/31/05 6,466 6,466 5 MO S/ 6,466 0
6 LEASEHOLD IMPROVEMENTS 7/31/05 35,847 35,847 5 MOS/L 35,847 0
Out Of Service: 8/01/10
9 2010-11 LH MPROVEMENTS 1/01/11 34,672 34,672 3 MOS/L 5,779 11,603
10 TELEPHONE SYSTEM - 10/29/10 4,478 4478 5 MO S/L 597 1,078
Total Other Depreciation 103,762 103,762 69,966 12,681
Tofa! ACRS and Other Depreciation 103,762 103,762 69,966 12,681
Grand Totals 105,401 104,582 71,389 12,750
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals =M =M 71,389 12,750




33-0937301 Federal Statements

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising
OTHER PROFESSIONAL FEES $ 28,581 $ 13,583 $ 6,810 $ 8,188
Total $ 28,581 $ 13,583 $ 6,810 $ 8,188

Form 990, Part [X, Line 24¢ - All Other Expenses

Total Program Management & Fund
Description Expenses Service General Raising

TAXES & LICENSE $ 713 $ $ 713 $
Total $ 713 $ 0 $ 713 S 0




33-0937301 Federal Statements

Schedule A, Part ill, Line 1(e)

Description Amount
Membership Dues and Assessments 41,075
CITY OF RANCHO MIRAGE 10,000
INDIVIDUAL DONATIONS 111,367
CORPORATE DONATIONS 71,543
NON-GOVERNMENT GRANTS 325,220
Total 559,205
Schedule A, Part lli, Line 2(e)
Description Amount
COUNSELING 13,712
WELLNESS & RECREATIONAL 56,076
Taxable Interest on Savings and Temporary Cash Investments 9,090
LOSS ON ASSET DISPOSAL -5,052
Total 73,826
Schedule A, Part lll, Line 3(e)
Description Amount
BUSINESS MEMBERSHIPS
INDIVIDUAL MEMBERSHIPS
SPECIAL EVENTS 158,017

Total

158,017




33-0937301 Federal Statements

Schedule A, Partlll, Line 7b - Excess Gross Receipts

Donor Name Total Excess
$ $
2008 47,553 42,553
2007 30,453 25,453
Total $ 78,006 $ 68,006
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MAIL TO: ANNUAL
Reaistry of Gharitable Trusts REGISTRATION RENEWAL FEE REPORT
PO B saaey TS TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470 Sections 12686 and 12587, California Government Code
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312
Fallure to submit this report annually no later than four months and fiftesn days after the
WEB SITE ADDRESS: end of the organization’s accounting period may result in the loss of tax exemption and
http://ag.ca.gov/charities/ tho assessment of a minimum tax of $800, plus Interest, and/or fines or fillng penalities

as defined In Government Code section 12588.1. IRS extenslons will be honored.

Check if:
State Charity Reglstratlon Number El Change of address
THE LGBT COMMUNITY CENTER
Nams of Organization D Amended report
611 S PAIM CANYON DR 201
Address (Number and Street) Corporate or Organization No. 2264481
PALM SPRINGS CA 92264
City or Town, State and ZIP Cods _ Fedoral Employer LD. No. 33-0937301

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Feo Gross Annual Revenue Eeo Gross Annual Revenue Fee
Less than $25,000 0 Betwoen $100,001 and $250,000 $50 Between $1,000,001 and $10 milllon  $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300
PART A - ACTIVITIES
For your most recent full accounting perlod (beginning 07/01/11 ending 06/30/12 )uist:

Gross annual revenue $ 791,048 Total assets $ 284,933

PART B - STATEMENTS REGA , Fols A RIOD QF THIS REPORT
Note: [f you answer "yes" to any of thé : v an explanation and details for each "yes'

response. Please review RRF-1 inst¥ct
Yos No
1. During this reporting period, were there any contracts, loans, leases or other finencial trensactions between the organization and any officer,
diractor or trustee thereof either directly or with an entity in which any such officer, director or trustee had any financial interest? X
2. During this reporting period, was there any theft, embezziament, diversion or misuse of the organization's charitable prop. or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4, During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720 with the X
Internal Revenue Service, attach a copy.
5. During this reporting pericd, were the services of a commercial fundraiser or fundrelsing counsel for charltable purposes used? If "yes,” x
provide an attachment listing the name, addrass, and telephone number of the sarvice provider.
6. During this reporting pariod, did the organization recsive any governmental funding? If so, provide an attachment listing the name of X
the agency, melling address, contact person, and telephone number.
7. During this reporting period, did the organization hold a raffle for charitablo purposes? If “yes,” provide an attachment indicating the X
number of raffies and the date(s) they occurred.
8. Does the organization conduct a vehicle denation program? If "yes,” provide an attachment indicating whether the program is operated X
by the charity or whether the organization contracts with a commerclal fundralser for charitable purposes.
9. Did your organization have prepared an audited financlal statement in accordance with generally accepted accounting principles for this X
reporting period?

Organizatlon's area code and telephone number_760-416-7790

Organization's e-mail address

1 declare under penalty of perjury that | have examined this report, including accompanylng documents, and to the best of my knowledge and
belief, It Is true, correct and complete.

Signature of authorized officer Printed Name Title Date
RRF-1 (3-05)




meneer  California Exempt Organization Foy-

2011 Annual Information Return 199
month  day  year month  day  year
Calendar Year 2011 or fiscal year beginning 07/01/11  andending 06/30/12.
Corporation/Organizaticn Name California corporation number
THE LGBT COMMUNITY CENTER
OF THE DESERT, INC. 2264481
Address (sulte, room, or PMB no.) FEIN
611 S PALM CANYON DR 201 33-0937301
City State | 2IP Code R
PALM SPRINGS 92264
A FmtRetum If exempt under R&TC Section 23701d, has the organization
B AmendedRetum . . . .. . ....................... ] during the year: (1) participated in any political campaign
C  IRC Saction 4947(a){)trust ...............................l or (2) attempted to influence legislation or any ballot measure,
D FinaRewm or {3) made an election under R&TC Section 23704.5
° H Dissoved @ [ | Surendarad (Withdrawn) (relating to lobbying by public charities)? © [ Yes & No
L4 Merged/Reorganized  Enter date: @ If *Yes,” complete and attach form FTB 3509.
E  Chack accounting method: KI5 the organization exempt under R&TC Section 237017 @ [ ] Yes [X] No
m D Cash (2) @ Accrual  (3) D Other 1f*Yes," enter the gross receipts from nonmember
F_ Foderal rotum fled? . Swes. $
0 © [ soor @ @[] osoery (3 @[] senrconny L If organization Is exempt under R&TC Saction 23701d and is
G Is this a group filing for the subordinates/affiliates? . .. ... © D Yes fz] No exclusively religlous, educational, or charitable, and is
If *Yes," aftach a roster. See instructions supported primarily (50% or more) by public contribuuons
H s this crganization in a group exemption? . ................ D Yes @ No check box. No fiing fee is required. ..............
If*Yes," whats the parents name? M s the crganization a Limited Liabiity Company? ... © B Yes X| No
N Did the organization file Form 100 or Form 109
: ;é%éﬁ:gﬁg';ﬂ%%ﬁﬁ;gg gp;gg;fgpamcé?’gﬁgws {o report taxable income? ... ... © [ Yes X No
at have not been reported to the Franchise ax Board © D Yes Iz o Is the organization under audit by the IRS or has
* exp fs. B F # 1 RS2 a ear? ® []ves X No
Part | /
1 Gross sales or other 8 iBide2, Paltiigihe S e 1 231,843J00
2 Gross dues and assessments from members and affiliates % = o] 2 00
Recelpts 3 Gross contributions, gifts, grants, and similar amounts received. o 3 559,205{00
and 4 Total gross recelpts for filing requirement test. Add line 1 through line 3.
Revenuss This line must be completed. If the result is less than $25,000, see General InstructionB . . ... .. .. L
5 Costofgoodssod .. o[ 00
6 Cost or other basis, and sales expenses of assefs sold oL 6 00
7 Total costs. Add line Sandline® ... 7 00
8 Total gross income. Subtractline7 fromline4 ... . ... .. ..o o| 8 791,048/00
E 9 Total expenses and disbursements. From Side 2, Partli, line18 of o 753,929|00
xpenses | > | O0'@ €Xpenses and disbursements. From Sice £, Fart i, WS A L
10_Excess of receipts over expenses and disbursements. Subtractline 9 fromline8. ... ... el 10 37,119|00
11 Fillng fee $10 or $25. See General Instruction F 1 10j00
12 Totalpayments | BT 12 00
Filing 13 Penalties and interest. See General Instructiond 13 00
Fee 14 Use tax' See General InStmcﬁon K .......................................................... ; . e 14 00
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 fromthe result ... . .. ... ... ... 15 1000
Under penaities of perjury, | deciare that | have examined this retum, lncludlng accompanying schedules and statements, and fo the best of my knowledge and belef, itls
Sign trus, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signatuse Title Date @ Tolephons
ofofficer P> | 760-416-7790
Preparer's Date Check if self- © PTIN
signature B> W———’“ 05/14/13 employed P []| P00286193
Paid u @ FEN
Preparers | Fimsneme - TACS, INC. 26-2274590
Use Only S:,fm“f'ed) PO Box 4606 @ Telephane
and address Palm Springs, CA 92263-4606 760-416-0458
_May the FTB discuss this retum with the preparer shown above? Sea instructions ........................ o] [Yes | [ No

For Privacy Notice, get form FTB 1131. 034 | 3651114 | Form 199 ¢1 2011 Side 1



THE LGBT COMMUNITY CENTER 33-0937301

Partll  Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross recelpts —
complete Part |l or furnish substitute Information. See Specific Line Instructions.

1 Gross sales or receipts from all business activities. See instructions 1 69,788|00
2 weest 2 9,090/00
Recelpts | 3 Diidends T | 3 00
fom | 4 Gusstams T s 00
Other | & Grossroyaltes 5 00
Sources 6 Gross amount received from sale of assets (See Instructions) .. 6 00
7 Otwerincome. Atachschedue Sea Statement i 7 152 965
8 Total gross sales or receipts from other sources. Add line 1 through line 7. S
Enterhere and on Side 1, Part L, tine 1 ... 8 231,843|00
9 Contributions, gifts, grants, and similar amounts pald. Aftach schedule 9 00
10 Disbursements toor formembers 10 00
11 Compensation of officers, directors, and rustess. Aftach schedule 1 0|00
Exponses | 12 Othersalariesandwages 12 29519200
and A3 mewst 13 00
Disburse- | 14 Taxes | 14 00
ments 15 16 154,803(00
16 Depreciaton and depletion (See nsiructions) 18 12,81900
17 Ot Exposes and Disursements.Atachschoculs. |~ §88 ‘§tatément 3 7 291,115/00
18 _Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Partl, line9 ... 18 753,929|00
Schedule L Balance Sheets Beginning of taxable year
Assets (b} {d)
1 Cash 216,090
2 20,046
3
4 Inventories ...................eeeeeenen
5 Federal and stats gov-
emmentobligations ...
© Investments in other bonds.
7
8
9

-t
o

wER Tl

11
12 Otherassets. . Stmt & i 4,950
15 ot s - ——2aspso @ 784,033

14 Accounts payable . .. .. ...
15 Contributions, gifis, or grants payable

16 Bonds and notes paysble.
17 Mortgages payable
18 Other "ab“ities' .........................
19 Capital stock or principle fund
20 Pald-in or capital surplus. Attach

reconciliation

21 Roetained samings orincome fund . - 262,011
22 Total liabilities and net worth ; e 244,250 284,933

Schedule M-1 Reconclliation of income per books with Income per return )
Do not complete this schedule if the amount on Schedule L, line 13, column (d), Is less than $25,000

1 Netincomeperbooks . . . . . o 37,119| 7 tncome recorded on books this year

2 Federal income tax ® not included in this retum. Attach

3 Excess of capital losses over capitalgains schedule ...
4 Income not recorded on books this year. 8 Deductions in this return not charged

Attach schedule against book income this year. Attach

5 Expenses recorded on books this year not ded| schedule ... e,
in this retum. Attach schedule L Total. Add line 7 and line

6 Total. ‘ : Net income per return.
Add line 1 through line ... 37,119]  Subtract line 9 from line 6

Side 2 Form 199 ¢1 2011 034 | 3652114 |
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TAMELE!QE:
2011 Corporation Depreciation and Amortization

IF: )

3885

Attach to Form 100 or Form 100w. Form 199

Corporation name THE LGBT COMMUNITY CENTER California corporation number
OF THE DESERT, INC. 2264481

Part | Election To Expense Certain Property Under IRC Section 179

Maximum deduction under IRC Section 179 for California

Dollar limitation for taxable year. Subtract line 4 from line 1. [fzeroorless,enter-Q- . ...........................

LR NI R N
)
@
o
=
o
a
a
o
e
)
(o]
&
e
o
=1
-y
=
o
g
=
3
g
3
g
a
@
c
c
a
o
3
=
3
1%
(-4
8
E

o |8 [ I |-

(a) Description of property (b} Cost {business use only}

7 Listed property (elected IRC Section 179 cost) L7

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7
9 Tentaﬁve dedualon' Enter the sma"er of line 5 or line 8 ............................................................
10 Carryover of disallowed deduction from prior taxableyears
11 Business income limitation. Enter the smaller of business income (not less than zero) orlines
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more thantine11 ... ... ...........

13_Carryover of disallowed deduction to 2012. Add iine 9 and line 10, less line 12 _ (18]

Part Il _Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356

(a) (b) (c) (d) (o) n @

Descrip- Date acquired Cost or other basis Depreciation Oepreciation | Lifeor Depreciation for

tion of gllowed or allowable method rate this yoar
property in eariler yoars

)
Acditional first

year depreclation

14
Seg@ Statement 1 12

,819

18 Add the amounts in column (g) and column (h). The combined total of column (h) may not exceed

$2,000. See instructions forfine 14, column(h) . ... 15 12,819

Part Il Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and fine 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on fine 15, columns (g) and (h) or
Depreciation (if no elaction Is made), enter the amount from fine 15, column (@) ...................... ..o

17 Total depreciation claimed for federal purposes from federal Form 4562, line22
18 Depreciation adjustment. If line 17 is greater than lina 16, enter the difference here and on Form 100 or Form 100W, Side 1,

line 6. If fine 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 12. (If California
depreciation amounts are used to determine net income before state adjustments on Form 100 or Form 100W, no
adjustment is necessary.) ... .. . e et e

16

12,819

17

18

Part IV Amortization

(a) (b) (c) {d) (o)

Description of property Date acquired Cost or other basis Amortization allowed or R&TC section
allowable in eartier years {see Instructions)

n
Perlod or

percentage

(@)
Amortization for this year

19

20 Total. Addthe amounts I COUMN(Q) | .. .. .. . . . iieiiiiii 20

22 Amortization adjustment. If fine 21 Is greater than line 20, enter the difference here and on Form 100 or Form 100W,

21

Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 1, line12 ... .......... 22

034 | 7621114 |
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33-0937301 California Statements

Indirect Depreciation
Statement 1 - Form 3885, Part Il - Depreciation Detail Information
Description
Date Cost/ Accum- Life / Current Add'l
Acquired Basis Depr Method Rate Depr 1st Year
KITCHEN APPLIANCES
4/01/09 $ 1,139 $ 793 MACRS 5 % 138 $
2010-11 LH IMPROVEMENTS
1/01/11 34,672 5,779 S/L 3.00 11,603
TELEPHONE SYSTEM
10/29/10 4,478 597 S/L 5.00 1,078

Total $ 40,289 $ 7,169 $ 12,819 s




33-0937301 California Statements

Statement 1 - Form 199, Part I, Line 7 - Other Income

Description Amount
SPECIAL EVENTS $ 158,017
LOSS ON ASSET DISPOSAL -5,052

Total S 152,965




33-0937301 California Statements

Statement 2 - Form 199, Part ll, Line 11 - Officer Compensation

Name Address
. . . Avg Compensation
City State Zip Title Hrs Amount
RANDY LOWE '
CHAIRMAN
RALPH ALBERTO
DIRECTOR

JOSEPH GIARUSSO

VICE CHAIRMAN
MICHAEL-JON SMITH

TREASURER

JACK FULTON

DIRECTOR
JERRY GREEN

DIRECTOR
LAURA O'KANE

DIRECTOR
SANDY LEFLER

DIRECTOR
HON. RICK HUTCHESON

DIRECTOR
DENNIS JORY

SECRETARY
GINNY PEACOCK

DIRECTOR
CHARLES ROBBINS

DIRECTOR
SAM TOLES

DIRECTOR
BRIAN RIX

DIRECTOR
DAVID KIMBALL

DIRECTOR
JOHN NINOS, MD

DIRECTOR
JIM REYNOLDS

DIRECTOR
ERNIE SHAFFER

DIRECTOR
DEANN YOUNG

DIRECTOR




33-0937301 California Statements
Statement 2 - Form 199, Part I, Line 11 - Officer Compensation (continued)
Name Address
: Avg Compensation
City State Zip Title Hrs Amount
Total 0




33-0937301 California Statements

Statement 3 - Form 199, Part ll, Line 17 - Other Expenses

Description __Amount

P/R TAXES $ 26,091
OTHER PROFESSIONAIL FEES 28,581
PUBLICATIONS 42,402
TAXES & LICENSE 713
EQUIPMENT MAINTENACE 22,909
SUPPLIES 59,160
39,739

30,065

Accounting 32,365
DUES & SUBSCRIPTIONS 786
POSTAGE & PRINTING 2,020
MISCELLANEOUS 6,284
Total $ 291,115

Statement 4 - Form 199, Schedule L, Line 12 - Other Assets

. Beginning End of
Description of Year Year
SECURITY DEPOSITS $ $ 4,950
LHI ADJUSTMENTS -
Prepaid Expenses 22,806
Total $ 22,806 $ 4,950




