Farm 990

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

OMB No. 1545-0047

2013

> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Reparimant.of the Treasury > Information about Form 990 and its instructions is at www.irs.gov/formg90. Inspection !
A For the 2013 calendar year, or tax year beginning Jul 1 ,2013,and ending Jun 30 , 2014

B Checkif applicable: C  Name of organization THE LGBT COMMUNITY CENTER OF THE DESERT, INC. D Employer Identification Number
Address change Doing Business As 33-0937301
Name change Number and street (or P.O. box il mail is not delivered to street address) Room/suite E Telephone number
Initial return 611 S PALM CANYON DR 201 (760) 416-7790
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended return PATLM SPRINGS CA 92264 G Grossreceipts $ 874 ,669.

Application pending | F Name and address of principal officer:

RANDY LOWE 611 S PALM CANYON PALM SPRING CA 92264

H(a) Is this a group return for subordinates?

H(D) Arg all subordinates included?
If 'No," attach a list. (see instructions)

Yes X|[no
Yes No

| Taceemptstatus  [X[501(0)3) | [501(c) ( )* (nsetno) | [4947@)(1)or | [527
J  Website: > WWW.THECENTERPS.ORG H(c) Group exemption number >
K Form of organization: |X|Corporation l |Trusl | I Asscciation | I Other ™ | L Yearof formation: 2000 l M Sstate of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activities: TO ENRICE THE LIVES OF THE LGBT_COMMUNITY.
9 THE CENTER PROVIDES A _SAFE AND SUPPORTIVE ENVIRONMENT FOR MEMBERS TO_ __
£ ENJOY HEALTH, WELLNESS, EDUCATIONAL AND SOCTAL PROGRAMS, WHERE PEOPLE _ __ _______
£ OF ALL AGES AND BACKGROUNDS ARE WELCOME. _ . _______
3| 2 Check this box » if the organization discontinued its operations or disposed of mare than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . ..ot vt i o nn 3 18
‘: 4  Number of independent voting members of the governing body (Part Vi, line1b) . . . . .. ... .. .... 4 0
:5__3 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . . ... ... oo 5 19
=| 6 Total number of volunteers (estimateifnecessary) . . . - - . . . . . ... L i . 6 110
&| 7a Total unrelated business revenue from Part VI columin (C), N8 T2 viv v o om0 so0w & 0 mow w6 mowisi o e 7a O
b Net unrelated business taxable income from Form 980-T,line34 . . . . . . . . o o v i v v i v v v v e . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) . .. ... .................. 398,484. 288,010.
g 9 Program service revenue (Part VIll, line2g) - . - - - .« v v v i i it e 245,432, 274,502.
2 | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) » - « - « . v v o o v 0 vt o 143. 9.
X | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) « + . + v« « . . . . 244,961. 312,148.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 889,020. 874,669.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . .. .. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . ... ... ... ...
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 425,518. 389,554.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . - - - . . . . . . . .. ..
:é— b Total fundraising expenses (Part IX, column (D), line 25) > 157,587.
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . .. ... ... ... 523,198. 474,376.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... ... 948,716. 863,930.
.| 19 Revenue less expenses. Subtractline 18 from line 12 . . . . . ... .. ... .. ... -59,696. 10,739.
; § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, N 16) v« v v v v v v e e e e e e e e e e e e e 194,894, 193,915,
ég 21 Total liabilities (Part X, line26) . . . . . . ¢ o ¢ L i i i i i e e e e e 16,029. 4,310.
2%) 22 Net assats or fund balances. Subtract line 21 fromline20 . . . . . . . .. .. ... ... 178,865. 189,605.
[Part Il [Signature Block
Under penalties of perjury, | declare that | have examined this relum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all informaticn of which preparer has any knowledge.
> l01/05/15
Slgn Signature of officer Date
Here RANDY LOWE CHATIRMAN
Type or print name and litle.
PrintType preparer's name Preparer's signature Date Check B] i |PTIN
Paid JOHN M PULLIN, EA JOHN M PULLIN, EA selt-employed P00578454
Preparer |Fimsname * BEAN COUNTER BOOKXEEPING
Use Only |rimsaddress ™ 140 N LURING DR STE G Frm'sEIN> 27-3558917
PALM SPRINGS CA 92262 Phoneno.  (760) 322-4011
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . o v v v v oo oL, 1X| Yes I | No

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

TEEAO101 11/08/113

Form 990 (2013)



Form 990 (2013) THE LGBT COMMUNITY CENTER OF THE DESERT, INC. 33-0937301 Page 2
‘Partilll;»] Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthisPartill . . . . . . . . . o i it it ittt et e e ne D
1 Briefly describe the organization’s mission:

TO ENRICH THE LIVES OF THE LGBT COMMUNITY.

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

FOM 880 0r990-EZ2. + « + « « v e e ettt e e e e e e e e e e |:| Yes @ No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . I:l Yes E' No

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.

4.a (Code: ) (Expenses $ 209,391. includinggrantsof $ 0. )(Revenue §$ 175,063.)
MENTAL, HEALTH COUNCELING FOR THE BENEFIT OF THE LGBT POPULATION OF

4b (Code: ) (Expenses $ 162,515, includinggrantsof § 0. )(Revenue $ 43,052.)
WELLNESS & RECREATIONAL PROGRAMS FOR THE BENEFIT OF THE

4 ¢ (Code: ) (Expenses $ 188,042, including grants of $ 0. )(Revenue § 56,397.)

FOOD_BANK PROGRAM TO DISTRIBUTE NESSICTIES TO THE LESS FORTUNATE

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4 e Total program service expenses » 559,948.
BAA TEEA0102 07/02113 Form 990 (2013)
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Form 990 (2013) THE LGBT COMMUNITY CENTER OF THE DESERT, INC. 33-0937301 Page 6

Part VI |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 aresponse ornote toany lineinthisPart VI. . . . . . . . . .. o i it i i i en e m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 18 {
If there are material differences in voting rights among members ] {
of the governing body, or if the governing body delegated broad ¥ |
authority to an executive committee or similar committee, explain in Schedule O. i |
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 0 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ¢ |
officer, director, trustee or Key emplOYEE? . . & v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . « « v v v v v v v v 4 3 X
4 Did the organization make any significant changes to its governing documents
since the pricr Form 990 wasfiled?. . . . . v o v v v i i i i e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . .« o ¢ v i i L e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersofthegoverningbody?. o v i G s s e F 5 3w v s Gia ¥ e F e E s s e 8 E e SN e ee e e . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? - - -« - < « = o o L o L L L oL e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by !
the following: ; !
ATHEGONEIRINEEROVT s = & o v 5w 0% Wk & % o 80 2 § B W0% & & NS ¥ ¥ W0 @ 5 GV 5 § 2B 0 F W W B BB N ¥ 5 GNE @ g 8al X '
b Each committee with authority to act on behalf of the governingbody? - - . . . . . . . . ..o oo 8b| X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addressesin Schedule O . . . . . . . . .. .. ... ... 9 X
Section B. Policies (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 affiliates? . . . - -« « o . o v 0 0 0 0 0 i i e e e e e e 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the 0rganization’s eXempLPUIPOSES?. + « « « v v & = & v v v v v v b e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? . . . . . . . . . . .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ; i
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13. . . . . . . . . . . . . oo oo 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
TOCONTEIET: s o o v 5 = 0 cowion & & wonsias & b oo & & 5% 590 6 @ o DR % 8 (S0 B b e § B WG B W SOl B 6 R 8 6 G pel et w G R0 8 ¥ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, ' describe in
Schedule Orhow this WES FOME . « wrw v « wvs & o e vet & 5 5 leias & @ wlw ¥ & iAo @ sl & & W @ s e 8 W T w e B e @ @ e 12¢
13 Did the organization have a written whistleblower policy? . . - - - < « « « c o o 0oL e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . .« v v v v v i oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent |
persens, comparability data, and contemporaneous substantiation of the deliberation and decision? ) |
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . .. ... ... ..o . 15al X
b Other officers of key employees of the organization. . . . . . . &« v o i i i i it e e e e e e e e e 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ;
taxable entity during the YEar? . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
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 taken sleps to safeguard the ZEk ;
organization's exempl slatus with respect to such arrangements?. . . . . . . . . . . . . . 000 e s e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed *

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes 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 person who possesses the books and records of the organization:
" QFFICE OF EXEC DIRECTOR 611 S PALM CANYON DR PALM SPRINGS CA 92264 (760) 416-7790

BAA TEEA0106 07/02/13 Form 990 (2013)



Form 990 (2013) THE LGBT COMMUNITY CENTER OF THE DESERT, INC. 33-0937301 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse ornote o any lineinthisPart VIl . . . . . . . ..o o i ittt vt ann.. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

IE Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A (B) Pasition (do not check more than (D) (E) (F)
Name naTie s, | ofcs s ractnen) | el | pocae, | Esaes
week (list —_ ST= =T the org; related organizations compensation
a‘.ﬂyr:lgt‘lég g_ 8_ @ | & 2 = § (W-2/1099-MISC) (W-2/1099-MISC) or'g'gm z(;‘l?o .
oganiza- | 3 5| &| & E1E3 g e and related
tions ag = [ tions
biow (22| 3] |Z]|%3 s
dotted gl = S §
line) 23 g sl B
3|3 g
g
-()_RANDY LOWE __________| 40.00
CHAIRMAN X 0. 0. 0.
_2) JOE MACCORMAC __ _ _ __ _ | 20.00
VICE CHAIRMAN X 0. 0. 0.
_{®)_MICHAEL-JON SMITH __ __ | 40.00
TREASURER X 0. 0. 0.
_{4) _DENNIS JORY _ _______ | 40.00
SECRETARY X 0. 0. 0.
_(G)_PENNIE FREHAN _ __ __ _ | -2.00
DIRECTOR X 0. 0. 0.
_6)_JACK FULTON ________ | -2.00
DIRECTOR X 0. 0. 0.
-()_JOE_GIARRUSO__ ______ | _6.00
DIRECTOR X 0. 0. 0.
_) GERRY GREEN _ _______ | _2.00
DIRECTOR X 0. 0. 0.
_) DICK HASKAMP _ _ __ __ _ | _2.00
DIRECTOR X 0. 0. 0.
{19_MICHELE MCKEE _ ______ | 25.00
DIRECTOR X 0. 0. 0.
(1) _MANY ANN MCLAUGHLIN __ | 2.00
DIRECTOR X 0. 0. 0.
{12) LISA MIDDLETN _ ____ _ | _2.00
DIRECTOR X 0. 0. 0.
(13)_GINNY PEACOCK __ _____ | -2.00
DIRECTOR X 0. 0. 0.
{49 BRIAN RIX ___ ______ | _4.00
DIRECTOR X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)



Form 990 (2013) THE LGBT COMMUNITY CENTER OF THE DESERT, INC.

33-0937301

Page 8

|Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©)
Bt
(A) A::rage égo notlchecokSIrlr:[r’:rrier th;cr:u?ne (D) (E) (F)
urs X, unless per_sﬂn is an R bl R bl i
Name and title per of-hcer_ and a director/trustee) mmp:r?g::%n‘}rom cltnmp:gggﬂqnelqom amgﬁﬂﬂ'ﬁg?her
wiay RS B]O[Z [S215| Ceavmiiel, | “Gegeiyimere | copponeaton
hours @S S F (3 223 organization
for B al=|]|3 12 aa and related
related |2 €| © 4l gl organizations
organiza & 2 2 = %8 g
- tions gl = = g
s | BE 7| S
otte! P i
line) = 8
= g
(15)_CHARLES_ROBBINS _ ___________|4.00
DIRECTOR X 0. 0. 0.
(1§ AL JowES _ __ ____ _________]4.00
DIRECTOR X 0. 0. 0.
(17)_SUE _KOLLENBERG _ ___________ |4.00
DIRECTOR X 03 0. 0.
(18) RICK HUTCHESON _ _____ ______ | 4.00
DIRECTOR X 0. 0. 0.
o
BV i i s s e
2y
(2
)
ey S
% R
TBSUBLOMal: o o o v o v v & 6 ot o e @ o 9 B e 66 R ETE S A0 & 3 R0 s 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A . . . . . . .. ... ..
dTotal (addlinesibandic) . . . . . v o ¢ o v i i i i i it e e e 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee -
on line 1a? If 'Yes, ' complete Schedule J for such individual . . « - « ¢ « o o o i i i it e e e e e e e e e e e e 3 X
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 :
SUSTHINORIAUERE .« v 0 5 0 w0 o0 w5 v w5 W W % e @ W R K e e B R NS & R 6 W S RO kB W s e e 8 e w6 R 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,'complete Schedule J forsuch person . . . . « .« v v v o v v L 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

(B
Description of services

C)
Compensation

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

$100,000 of compensation from the organization

|

BAA

TEEAOQ108 11/11113

Form 990 (2013)



Form 990 (2013) THE LGBT COMMUNITY CENTER OF THE DESERT, INC. 33-0937301 Page 9
|Part VIl | Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPart VIIl . . . . . . . . . .. ... ... . ... D
i j R iy (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
: function revenue under sections
= @ e revenue 512-514
E @ 1a Federated campaigns . . - . . 1a
=3 b Membershipdues . . ..... 1b 46,870.
3% ¢ Fundraisingevents. . . . . . . 1c
£ d Related organizations . . . . . 1d
;—é e Government grants (contributions) . . 1e
ol
g E f Al other contributions, gifts, grants, and
= similar amounts not included above . . 1f 241,140.
Eg g Noncash contributions included in lines 1a-1f: §
39 hTotal Addlinestfa-1f . . ... ............. - 288,010.
g Business Code
&| 28 MENTAL HEALTH _ _ _ _ _ _ 624100 175,053 175,053. 0. 0.
= b WELLNESS_& RECREATIONAL (624110 43,052. 43,052. 0. 0.
g CFOOD_BANK _ _ _ _ ______ 624200 56,397. 56,397. 0. 0.
el 9 ___
- N ———
§ f All other program service revenue . . .
| gTotal. Addlines2a-2f . . ................ > 274,502.
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . ... .., > 9. 9. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 BovallleS. . ¢ wiw 50 mus 0 9 0 w00 4 mim e w mim v s e >
(i) Real (ii) Persanal
6a Grossrents . . . .. 2,772,
b Less: rental expenses
¢ Rentalincome or (loss) . . 9. 772
d Netrentalincomeor(loss) - . . . ... ... ...... > 2.:772. 2..779. 0% 0.
7 a Gross amount from sales of ) Securities () Other
assets other than inventory.
b Less: cost or other basis
and sales expenses . . .
¢ Gain or (loss)
dNetgainor(loss). « . .« . v oo v il -
w| 8a Gross income from fundraising events
= (notincluding. . $
E of contributions reported on line 1c).
E SeePart IV, line18. . . . . .. ... a 278,515.
=| b Less:directexpenses . ... .. .. b
3 ¢ Net income or (loss) from fundraisingevents . . . . . . . - 278,515. Q. 278,515.
9a Gross income from gaming activities.
SeePartIV,line19. . . . . ... .. a
b Less: direct expenses . . . . . . . . b
¢ Net income or (loss) from gaming activities . . . . . . . . -
10a Gross sales of inventory, less returns
and allowances . . .. ... .... a
b Less:costof goodssold . . - . . .. b
¢ Netincome or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code
11a
S
c - —
d Allother revenue. « « - « . . . . . . 30,861. 30,861. 0. 0.
e Total. Add lines11a-11d - . - . - . . . . .. ... ... - 30,861.
12 Total revenue. See instructions . - . . . .. ... ... > 874,669. 308,144. 0. 278,515.
BAA TEEAQ109 07/08/13 Form 990 (2013)



Form 990 (2013)

THE LGBT COMMUNITY CENTER OF THE DESERT, INC.

33-0937301 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIIl.

(8)

(A) ;
Total expenses Program service

expenses

(C)
Management and
general expenses

m
Fundraising
expenses

1

10
11

Grants and other assistance to governments
and organizations in the United States. See
Par IV line 21 « wow v 6o v v v nns v 5 o s
Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 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 salariesand wages. . . . . . . . ...

Pension plan accruals and contributions
(include section 401(k) and 403(b) emplayer
contributions). . . . . ... oL

Other employee benefits . . . . .. ... ..
Payroll1axes « & 5 s s 4 s é 5 5 e o 3 inoe
Fees for services (non-employees):

aManagement.-. . . . .. ... ...,

CACCOUNEING « « » & o & 4 5 v = 5 = % i
s =)< 1oy | o [ A v e
e Professional fundraising services. See Part IV, line 17 .

f
g

12
13
14
15
16
17
18

19
20
21
22
23
24

Investment management fees . . . . . . ..

Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

Advertising and promotion . . . . . . . ...
Officeexpenses . . « « v v v v v v v s v v
Information technology . . . . . . . . . ...
Royalties . . . « « v v v v v v v v v v v n
Ocoupancy s s s 3 s 5 4% wid ¢4 oo &3 @
Travell = siw o 2 6 vk 5 we B E I8 ¥ R i
Payments of travel or entertainment

expenses for any federal, state, or local
publicofficlals & < s 5 v wid e s e s b e
Conferences, conventions, and meetings . . .
Interest: = v - < v v i a e e e e e e e
Payments to affiliates. . . . . .. ... ...
Depreciation, depletion, and amortization . . .
Insurance . . . . v i h e e e e e e e e

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule0.) . - . . . . . ...

2 DUES_& SUBSCRIPTIOQNS

25
26

Total functional expenses. Add lines 1 through 2de. .

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

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

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

118,050.

100,223.

17,827,

221,825,

197,672.

24,153.

16,563.

12,422.

4,141.

33,116.

24,837.

8,279,

52,913.

52,913.

106,237.

6,401.

985.

98,851.

32,413.

0.

32,413.

24,579.

18,434.

6,145.

0.

31,013.

23,260.

7.753.

0.

107,975.

81,482.

15,486.

11,007.

10,363.

9,203.

1,160.

0.

1,299.

974.

325.

1,989.

1,492,

497.

0.

17,023,

12,767.

4,256.

0.‘

6,617

6,400

217,

49,695

33,889

490,

94,

0.

94,

6,695,

5,09,

1,674,

25,471.

25,471.

0.

863,930.

559,948.

146,395,

157,587.

BAA
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Form 990 (2013) THE LGBT COMMUNITY CENTER OF THE DESERT, INC. 33-0937301 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a response ornote to any lineinthisPart X . . . . . . . . . . .. oot oL, Ij
_(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearng . . . « = v v & v v v v v i e ittt e e e e 170,241:| 1 166,114,
2 Savings and temporary cashinvestments . . . . . . . . .. ... ... ... 2
3 Pledgesand grantsreceivable,net. . . . . . .. L e e e 3
4 Accountsreceivable,net. . . . . . . L.t e i e e e e e e e e e e 2,333.| 4 2,778.
5 Loans and other receivables from current and former officers, directors, ; il
trustees, key employees, and highest compensated employees. Complete Sl St S R R ks
PE IO SR v 5 5 5 £ 5 b ol B h e SRR e i s 5
6 Loans and other receivables from other disqualified persons (as defined under e e
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). Complete Part Il of Schedule L . . . . . 6
2 7 MNotesandloansreceivable,net . . . . . . . ... ... Lol e 7
2 8 |Inventoriesforsaleoruse . . . . . . . v v v i e 8
; 9 Prepaid expenses and deferredcharges . - . . . . . . . ... ... oL 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of ScheduleD . . . . ... ..... 10a 53,725. |5 AN
b Less: accumulated depreciation . . . .. .. ... .. 10b 37,988. 17,726.| 10¢c 15,737.
11 Investments — publicly traded securities . . . . . . . . . .. ..o oo oo 11
12 Investments — other securities. See Part IV, line11 . . . . . . . . . ... ... .. 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . . . ... ... .. 13
14 Intangibleassets. . . . o 2 o0 i v i e hd e s i e e e s e e e 14
15 Otherassets. See Part IV,line 11 . . . . . . .« . ¢ L o L 0 i i it i it e 4,594.[15 9,286.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . ... ... .. 194,894.| 16 193,915.
17 Accounts payable and accrued @Xpenses. . « « « . . . 4 i ew e e e e 16,029.| 17 4,310.
18 Grantspayable- « & wove v o wovs o ot o e Wi w ¥ B e R 8 4 SR B SR 8 ) 18
19 Deferr@d revEnNUE - « v v v o i i o e e e e e e e e e e e e e e e e e e e e e 19
L| 20 Tax-exemptbond liabilities . . . . . . . . . . Lo 20
L 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
,E' 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, hi?hest compensated employees, and disqualified persons. :
'Ir Complete PartllofSchedule L. . « « « c oo v 0 v it s in v ev v o bw o an o 22
L 23 Secured mortgages and notes payable to unrelated third parties - . . . . . ... .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties - - . . . . . . .. .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through 25. . . . . . . . . . 0« v v o i v v v oo 26 4,310.
:_é‘ Organizations that follow SFAS 117 (ASC 958), check here * Dand complete
i lines 27 through 29, and lines 33 and 34. : i
g| 27 UnreSticted Nt G888 . o » « v & & wowt o & el o v 5 wia w @ o e e 8 8 e s 27
E| 28 Temporarily restricted netassets . « « v« v v v v v e e e 28
2 29 Permanently restricted netassets . . . . . . .. .. ..ol 29
R Organizations that do not follow SFAS 117 (ASC 958), check here >
E and complete lines 30 through 34,
U
g 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . .00 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . . . . ... 3
k 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . .. 178,865.(32 189,605.
"c‘ 33 Totalnetassetsorfundbalances. . . . . . . . . . . . Lol 178,865.(33 189,605.
5 34 Totalliabilities and net assets/fundbalances . . . . . . . . . ... ..o L 194,894.( 34 193,915.
BAA Form 990 (2013)
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Form 990 (2013) THE LGBT COMMUNITY CENTER OF THE DESERT, INC. 33-0937301

|Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart XI. . . . . . . ... ... ... ... .....

1 Total revenue (must equal Part VI, column (A), line 12) . . . .« « o o o i o i i e e e e e e 1 874,669.
2 Total expenses (must equal Part IX, column (A), lin@25) . . .« .« v o oot i i 2 863,930.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . o o i i L e e e e e s 3 10,739.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . - . . . . . .. . .. 4 178,865.
5 Netunrealized gains (losses)oninvestments. . . . . . v o v v v v v v i i e e e e e e e e e e e e 5
6 Donated servicesanduseof facilities. . - .« .« o o L . L L i e e e e e e e e e e e e e e e 6
T InVestmBntexpensas . « o « » mie oo wvw & ¢ % moa o & e @ 4 w0 & e W RDE ¥ e w0E e e e & w w o e e 08 e 8 7
8 Priorperiodadjustments . . . . . . . L L L e e e e e e e e e e e e e e e e s 8 1z
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . . . . . i i i 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMTN (B))=: = s v s i & % o 3 % oo 45 6 @ WA 5 8 sliad 5 % W00 & % b el 5 B VR B B AR R B WE § 2 B BT 8 10 189,605.
[Part XII |Financial Statements and Reporting
Check if Schedule O contains aresponse ornote to any lineinthisPart XIl . . . . . . . o o o0 v ittt i il ittt e n rl
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrua! DOther
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?. . . . . . . .. ... .. 2al X
If Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsolidaied basis DBo!h consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . . ... .. ... ... 2b X
If 'Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidaled basis |:| Both consolidated and separate basis
c If 'Yes' o 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? . . . . . ... ... ... .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
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 Actant:OMB . CIrcUIRrA=T387: 5 « e ¢ & wiser @ & e & 6 s0vs 5 & @ moa & 8 W 6 8 A E w eel B E0E 8 G 0 & W G 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 undergo such audits . . . . . . . . . . ... ... .. 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support

T Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3

> Attach to Form 990 or Form 990-EZ.

SCHEDULE A

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Intemal Revenue Service

at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

THE LGBT COMMUNITY CENTER OF THE DESERT, INC.

Employer identification number

33-0937301

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 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)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1)(A)(iv). (Complete Part II.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives 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 I1.)

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 section 509(a)(2). (Complete Part II1.)

10 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 carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

c D Type lll — Functionally integrated

e 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

a DTypel b |:|Type 1l

d

Type Il — Non-functionally integrated

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supperting organization, D
CHBEKANIS DX e + e w & i & % v o1 % 0 7ar o @ o A0 © % ElE W N T TR B W B £ W W BT W G R R D E BRI R R ROE & e e 8
g Since August 17, 2006, has the organizalion accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization? . . « « . & o v v v v b e s e e e e e 11g (i)
(i) A family member of a person described in (i) 8bOVET? « + « + v o vt e e e e e e e e e e e e e e e e e e 11g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . ... Lo L 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the _ (vii) Amount of monetary
organization (described on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support’ organized in the
document? U.s.?
Yes No Yes No Yes No
(A)
(B)
)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013

THE LGBT COMMUNITY CENTER OF THE DESERT, INC.

33-0937301 P

age 2

Part Il ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the

organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

6

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
onitsbehalf . ... ......

The value of services or
facilities furnished by a
governmental 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 line 5
fromline 4 « woe v 4w o o % s

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts from lined4 . . . ...

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . ...

Net income from unrelated
business activities, whether or
not the business is regularly
carmedon . . . v v 4.

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PamiVi) o s o o 5w 06 s

Total support. Add lines 7
through'10 & wow v« w00 = 4 i

Gross receipts from related activities, etc (see instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2012 Schedule A, Part Il line 14

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test — 2012. 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

17a 10%-facts-and-circumstances test — 2013, 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 organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the arganization 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 organization

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

BAA
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Schedule A (Form 990 or 990-E2) 2013 THE LGBT COMMUNITY CENTER OF THE DESERT, INC. 33-0937301 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.) . . . . . . 543,006. 249,630. 559,205. 398,484. 288,010.| 2,038,335.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . . 105,416. 230,223. 73,826. 245,678. 655,143.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 . 158,017. 244,858. 402,875.

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

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

6 Total. Add lines 1 through5 . . 648,422. 479,853. 791,048. 889,020. 288,010.| 3,096,353.

7 a Amounts included on lines 1,
2, and 3 received 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
fortheyear. . . ... .....

cAddlines7aand7b . .. ...
8 Public support (Subfract line

7ciromling6.) . . . . ... . . . - : : 3,096,353,
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
9 Amounts fromline6 . .. ... 648,422, 479,853. 791,048. 889,020. 288,010.| 3,096,353.

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
acquired after June 30, 1975 . . 0. 0.
c Add lines 10aand 10b . . . . . 0:s 0.
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . ...
12 Otherincome. Do notinclude

gain or loss from the sale of
CaEtltia\l' assets (Explain in

Pal ) Wi a e e v e
13 Total Support. (Asdins 9.10c, 11 and 12) 648,422. 479,853. 791,048. 889,020. 288,010.1 3,096,353.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization; checkthis boxXand Blop ReTe . s @ c i i s o e 6 % 5 5l w = & o) m o o o 4 % 4 W & & 8 (8l 8 & 5 miie] w e lorel & @ el & W G4 > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . .. . . . ... ... 15 100.00 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . « « . o o o o v v i it i it i i it e e 16 98.67 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . .. 17 0.00 %
18 Investment income percentage from 2012 Schedule A, Part il line17 . . . . . . . . . . oo oo v oo oo L 18 0.00 %
19a 33-1/3% support tests — 2013. 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 33-1/3% support tests — 2012. 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 . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions. . . . . . . . . .. > H
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