OME No 1545-0047
Form 9 9 0
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(2)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public. . Open to Public
o tho easury * Information about Form ssutyand its instructions is at www. ¥rs govAorm990. -Inspection
A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending  Jun 30 , 2015
B Checkf apphcatle: C Nameoforganzaton THE L,GBT COMMUNITY CENTER OF THE DESERT, INC.|D Employeridantification numbor
Address change Doing business as 33-0937301
Name change Number and streot (or P.O box if matl is nat delivered to street address) Room/suite E Telephone number
Initig! retum 611 S PALM CANYON DR 201 (760) 416-7790C
Final retumaesmnated City o town, state or province, country, and ZIP or foreign postal code
Amended retum PALM S2RINGS CA 92264 G Grossreceipts € 872, 669.
Applicaton pending | F Name and address of pancipa officer. H(a) Is this a group retum for subontinatas? Hch HNo
BRIAN RIX 611 S PALY CANYON PALM SPRING CA 92264 |" feslsuorinaesncutesr =~ [ ves
| Taxerempistaws  |X[50103) [ [501(9) ( )< (nserino) | H9ar@ e | Js27
J  Website: » WWW.THECENTERPS.ORG Hic) Group exemption number »
Form ot organi : |XI" P I I Trust I I Assodiation | | Otner ™ I L Yearof fomation. 2000 I M State of legal domicte. CA

K
|Part] |Summary

1 Briefly describe the organizalion’s mission or most significant activities: TO ENRICH THE LIVES OF THE LGBT_ COMMUNITY.
g|  THE CENTER PROVIDES A SAFE AND SUPPORTIVE ENVIPONMENT FOR MEMBERS TO_ __ ___ ____ __
§|  ENJOY HEALTH, WELLNESS, EDUCATIONAL AND_ SQCIAL PROGRAMS, WHERE PEQPLE __________.
E|  OF ALL AGES AND BACKGROUNDS ARE WELCOME. ' _ _ _ _ ___ __ __ __________________._
3| 2 Check this box » D if the organization discontinued its operallons or disposed of more than 25% of ils net assels.

S| 3 Number of voting members of the goveming body (Part VI in@1a) i s . ©. i v v v v v v oo i i e e n 3 17
‘:: 4 Number of independent voting members of the governing body (Part V1, line 1) I 4 17
3.-;,2 § Total number of individuals employed in calendar year 2014 (Part Viine2a) . « - v v v v i oo 5 19
2| 6 Total number of volunteers (estimate if necessary) ‘ : 6 110
&| 7a Total unrelated business revenue from Part Vill, column (C), Inne,12 7a 0.
b Net unrelated business taxable income from Form 980-T, €34 . . . . .« v v v i v i n v n e 7b 0.
g : Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h). 288,010, 229,616
2| 9 Pregram service revenue (Part VIil, line 29) s 274,502. 197,877.
% 10 (nvestment income (Part Vill, column (A), lines 3, 4, and 7d) ................ 9.
& [ 11 Otherrevenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) . . . . . . . . ... 312,148. 445,176.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 874,669. 872,669.
13  Granlts and similar amounts paid {Part IX;:column (A}, lines 1-3) + « . . . . .. . ...t
14 Benefits paid to or for members (Part IX, column (A), fine4) . . . . .. ... .......
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 389,554. 412,229,
§ 16a Professional fundraising fees (Part IX, column (A); line11e) . . . . . . . ... . ... ..
:n:- b Total fundraising expenses (Part 1X, column (15), line 25) » 187,790. BRI RN _ .
u 17 Other expenses (Part IX, column (A). lines 1ta-11d. 11f-24€). . - - - . . . . . . . o .o 474,376. 499,726.
18 Total expenses. Add lines 13-17 (must equal Part IX. column (A). line25) . .. ... ... 863,930. 911,955.
19 Revenue less expenses. Sublract ine 18 fromliN@ 12 .« « + v« « v v oo v e e e e e 10,739. -39,286.
58 ST T = Beginning of Current Year End of Year
5/ 20 Totalassets (PartX. i 16) . . .7 o .ottt 193, 915. 189,122.
-3" 21 Totalliabilities (Part X. @ 26) < &« v v v v v v v e e e e e e e e 4,310. 46,833.
53 22 Net assets or fund balances. Sublract line 21 fromline20 . . . ... ........... 189,605. 142,289.
[Part i |Signature Block
Under penames of pequry | cectare that | have this retum, ing ying ang . and to the best of my knowlecge ang beliel, It is true. correct. ang
of prepare (owermnﬂomoer) 1s based on all inf: of which p has any g
> g loi/11/16
Si gn Signature of officer Date
Here p BRIAN RIX Chairman

~Type or pnnt name anc tlle

PrintType preparers name PrepamrssoW Date Check Bln PTIN
Paid JOHN M PULLIN, EA JOHN M “PULLT setempioyed  {PO0578454

Preparer |Fmsname ™ BEAN COUNTER BOOKKEEPING

Use Only [rmsagress ™ 140 N LURING DR STE G FrmsEIN™ 27-3558917
PALM SPRINGS CA 92262 Proneno.  (760) 322-4011
May the IRS discuss this return with the preparer shown above? (see instructions) - « . « « + v o o o v oo ottt || Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 0528/14 Form 990 (2014)



Form 880 (2014) THE LGBT COMMUNITY CENTER OF THE DESERT, INC. 33-0937301 Page 2

[Part lll | Statement of Program Service Accomplishments

_ Check if Schedule O contains 3 response or note toany lineinthisPartill . . . . .. . ... ... ... ... ........... D
1 Briefly describe the organization's mission:

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

FOMM 090 0F 990-EZ2- « + « « « v vttt e e et 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? . . . . . . D Yes 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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any. for each program service reported.

4a (Code: )} (Expenses $ 245,721, includinggrantsof $ 0. )(Revenue 3 79,241.)
MENTAL HEALTH COUNCELING_FOR_THE_BENEFIT_OF THE LGBT_POPULATION OF _ __ _ _ _ _ _______.

4b (Code: ) (Expenses  $ 106,945 . includinggrantsof $ 0. )(Revenue $ 50,353.)
WELLNESS & RECREATIONAL PROGRAMS FOR THE _BENEFIT OF THE

4 ¢ (Code: ) (Expenses $ 155,283 . includinggrantsof $ 18,675. )(Revenue § 68,283.)
FOOD BANK PRCGRAM TO DISTRIBUTE NESSICTIES TO THE LESS FORTUNATE

4 d Other program services. (Describe in Schedute O.)
(Expenses S including grantsof  $ ) (Revenue $ )

4 e Tolal program service expenses > 507,949.
BAA TEEAQI102 052814

Form 990 (2014)
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Form 980 (2014) THE LGBT COMMUNITY CENTER OF THE DESERT, INC. 33-0937301 Page 8
[PartiVl::| Governance, Management, and Disclosure For each 'Yes’ response 1o 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 or note to any fine in this Pant VI. . . . . S e e ne s e s e RN rfl
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a
If there are matarial differences in voting rights among membsrs .
of the goveming body, or if the goveming body delegated broad
authority to an executive committee or similar committee, explain in Schedute O.

b Enter the number of voting members included in line 1a, above, who are Independent . . . . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther

officer, director, trustes, crkey employee? . . . . . .. ...... e st e s e e e s e s e e s e e
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervisicn

of officers, directors, or trustees, or key employees to a management company or other person? . . . . . e v 3 X
4 Did the organization make any significant changes to its goveming documents

sincothepriorForm980wasfiled?. . . . . . . v i vttt ittt e e e e e e Ce e e e
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . ... ..
6 Did the organlzation have members orstockholders? . « . « v = v v vt vt v s vttt et et ettt oo
7 a Did the organization have members, stockholders, cr other persons who had the power to elsct or appoint one or more

4

8 Did the organization contemporaneously document the meetingsthe of gniactions undertaken during the year by
the following:

aThegovemingbody?. . . . . ... ... ... ... 48 ot e e et it e e e e
b Each committee with authority to act on behalf of the gove 2 . .. R
9 Is there any officer, director, trustee, or key employee {is

organlzaﬁon‘s mailing address? if 'Yes,’ provide the names’ e 9 X
Section B. Policies (This Section B re pollc:es nof required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branc! Cee e e e e 10a X
b If Yes,’ did the organization have wiitten policies and procegies gavenﬁng wviﬂesol wdnchaptets afffigtes, and bmrmhsto enswe(he!r

operations are consistent with the organization’s exempt pi g A T
11a Has the orgenization provided a comglete copy of this:Form 98

b Describe in Schedule O the process, If 4
12a Did the organization have a written co

b Were officers, directors, or trustees, a
toconflicts? .« ¢ ¢ e v vt ..

¢ Did the organization regularly and consisteRbyimip)
Schedule O how this was dong
13 Did the organization have 3
14 Did the organization have
1§ Did the precess for def
persons, comparabifity dalg
a The organization's CEO,

e b s e v ee s s en e s as e s assan s e a0 cvee e | 12¢

lf'Yes’toEne £

kIf 'Yes,' djd tha" orgs aﬁo foumv a written palicy L;rocad uiring the organization to evatuate its
pamc: 6 "'! : anangemems upng’er applicable fedm !gaw and take steps to safeguard the
18 with respect to such amangementS?. « « o « ¢ ¢ o ¢ e i e o o o o v s v o s s oo s & n o0

- - —— - = o - = ————— = = —— = = = = - = =

frequires an organization to make its Forms 1023 (or 1024 if app!leable) 980, and 880-T (Section 501(c)(3)s only) available

for puhlic inspaciion. Indicate how you made these available. C all that apply.
[[] ownwebsits D Ancther's websita |Z| Upon request D Other (explain in Schedule O)
19  Destribe in Schedule O whether (and if so, how) the erganization made ds govemning documents, conflict of interest paficy, and financial statements avaiable to
the public during the tax year.
20 State the name, address, and telephcne number of the person who possesses the organization’s books and records: >
OFFICE OF EXEC DIRECTOR 611 S PALM CANYON DR PALM SPRINGS CA 92264 (760) 416-7790

TEEAG108 11/1314 Form 880 (2014)



Form 880 (2014) THE LGBT COMMUNITY CENTER OF THE DESERT, INC. 33-0937301 Page7
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPatVIl . . . . .. oo v v v vl RN D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this lable for all persons requlred 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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pald.

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

® List the crganization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received regortab!e compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any refated organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $160,000
of reportable compensation from the organization and any related erganizations,

® List ail of the organizaticn'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.

lzl Check this box if nether the organization nor any refated organization compensaled any current officer, director, or trustee,

Namo(g't!i Tle Re;ﬁ!ﬂh au‘:,wg
compensation from amount of gther
related cmmom compensation
(W-2/1 iSC) from the
e
organizations
_0_RANDY LOWE _ _____ ________
CHAIRMAN 0 0.
@ BRIAN RIX _ ____________
VICE CHAIRMAN 0. 0
MARY ANN MCLAUGHLIN
0 0.
SECRETARY 0. 0
_(8_MICHELE MCKEE ______
EXECUTIVE COMMITTEE 0 0.
(6) CHARLES ROBBINS
EXECUTIVE COMMITTEE 0. 0.
-(D_MARY_SUE_ALLEN _ &
MEMBER o 0. 0.
_(8)_LUCY_DEBARDELABER
MEMBER 0 0.
_(8)_GERALD GREEN_ _ ™
MEMBER 0 0.
{10)_RICK HUTCHESON _ _ _
MEMBER " . 0. 0.
11)_CHRIS KALLGRENS: ..
MEMBER™ g 0. 0.
112)_ LISASMIDDEETON
MEMBER .. ¥ 0. 0.
""""""""""" X 0. 0. 0.
______________ _4.00
X 0. 0. 0.

TEEADI07 0272714 Form 980 (2014)



Form 980 (2014) THE LGBT C

] TY ER_OF SERT . 33-0937301 Page8 _
] Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)
®) ©
(A) Avarage | (do ot choc moro then ono (D) (€) (F)
Nams gnd tita hours | box, unless persan s both an Reportable R Estimated
- ML | o | ammeon omparation
wsary 2 21 g 2|F[3 ;gr WITOBMSE) | “WTOOMSS) * fom e
for g i e
. g AL 2nd refated
s =
below
= |08
g
{18) ROBERT VAN ROOQ __ _________/| 4.00 _
MEMBER X 0. 0. 0.
A18)_DICK HASKAMP__ ___________ | 4.00 _
MEMBER X 0. 0. 0.
\17)_SUE KOLLENBERG _ __ ________/| 4.00 _
MEMBER X 0. 0. 0.
m
tbSubtotal. . . . ... ... > 0. 0. 0.
¢ Total from continuation shoets to Part Vi, Secth >
d Total (add lines 1band 1c) . ?ﬁ"ﬁ;, - 0. 0. 0.

from the organization ™

Did the arganization list anyfomw; officer, director, or trustee, koy employee, or highest compensated employee
on line 1a? if 'Yes,’ comp:ate Sche

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

Yes

4 For any individual tisted:sm ling the: ortable com gensauon and other compensation from e B

the organization and re! anlzag@"s an $150,000? f 'Yos’ complete Schedule J for S

such individual . . . ................. s et s e e e e s e 4
6 Did any person listed on line 1a remlye or accrue compensation from any unrelated organization or individual o

for services tendered to the organization? If 'Yes, ' complete Schedule J forsuchperson . . . . . .. ... ... e 5

OGPy QUL ive cOmpensal ependent contractors that recelved more than $100,000 of
: oma llon. Report compensatson for the calendar year ending with or within the crganlzatlon 's tax year.
(8] (C)
Description gf services Compensation

2 Total number of indepandent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization *

BAA TEEAO108 03/08/1S

Form 9580 (2014)



Form 990 (2014) THE LGBT COMMUNITY CENTER OF THE DESERT, INC. 33-0937301 Page 9
{Part VIII | Statement of Revenue

Check if Schedule O contains a response ornote to anylineinthisPart VIl . . . . .. . .. ... . v v .. e e D
(A) (8) {©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.g ,g 1a Federated campaigns . . . . . 1a :
g 3l P Membe.rs.hlp dues . ...... 1b 53,815.
m.g ¢ Fundraisingevents. . . . ... | 1¢
% 5| d Related organizations . . . . . 1d
4 E| © Govement grants {conwribuions) . - { te
é g { All other contributians, gifts, grants, and
& similar amounts not incfuded above . . | 1f 175,801.
£ S| g Noncash coniibuions included in lines 1a-1:_§
S & hTotal. Addlinesta-1f .. ....... e > 239.616.
g Businass Code . :
g 2a MENTAL HEALTH __ __ _ _ _ 624100 75,240, 79,240. 0. 0.
% b WZL,LNESS & RECREATIONAL [624110 50,353. 50,353. 0. 0.
-g € FOQOD_BANK _ _ _ _ _ _ ____ 624200 68,284 . 68,284 . 0. 0.
S 9 _____
el ® e
‘g-» f All other program service revenue . . . -
& | gTotal.Addlines2a-2f ... ............... > '197,877.
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . .. .. .. ........ >
4  Income from investment of tax-exempt bond proceeds . . »
5 Royalties- . . . .. ... ... ... ... e
() Real {u) Perscnal
6a Grossrents . . ... 3,736.
b Less: rental expenses
¢ Rental income or foss) . . 3,736 . '
d Netrentalincome or(loss) . . . . . ... R 2,736, 3,736, 0. 0.
7 a Gross amount from sales of @) Secunties -~ {Otner
assels other than inventory o
b Less: cost or ather basis
and sales expenses . . .
¢ Gain or (loss)
dNetgainor{foss). . . . - . v . i it cv . >
o | 8a Gross income from fundraising evenis
2 (not including. . §
8 of contributions reported on line 1c).
& SeePart IV, line18. . . . . ... .. a 398,559.
E b Less: directexpenses . . .. . ... b
& | ¢ Netincome or (loss) from fundraising events . . . . . . . > 398,559, 0. 398,559.
9a Gross income from gaming actlvmes
See Part IV, line 19. . . . . e a
b Less: directexpenses . . . . . ... b
¢ Net income or (loss) from gaming aclivites . . . . . . . . >
10a Gross sales of inventory, less returns
andallowances . . ... .. .... a
b Less: costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . .. .*>
Miscellanecus Revenue Businoss Codo
tta -
b o ____
€ oo
d Allother revenue - - « - - » .« + . . . 42,881 . 42,881. Q. 0.
e Total. Addlines11a-11d. . . . . . ... ... ... .. 4 42,881.
12 Total revenue. Seeinstructions . . . . . . . ... ... - B72,669. 244,494, 0. 398,559.

BAA TEEAD109 11/13n4 Form 980 (2014)



Form 880 (2014)

Part IX::] Statement of Functional Ex
Section 501(c)(3) end 501(c)(4,
Check If Schedute O contains a response or note to any line in this Part IX

THE LGBT COMMUNITY CENTER OF THE DESERT, INC.

33-0937301

Page 10

enses

anizations must

lste all columns. All other organizations must complete column (A).

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

A
Total e(x;;anses

Progragn )serv!ce

expenses

C
Managém)ent and
general expenses

Fund(g{sing
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . . ... ........

Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . ...

Grants and other assistance to foreign
organizations, foreign govemments, and for-
eign individuals. See Part IV, llnes 15and 16 . .

Benefits pald to or formembers. . . . . ...

Compensation of current officers, directors,
trustees, and key employees . . . . . . ...

Compensation not included above, to
disqualified persons (as defined under
section 495&2 1)) and persons described

in section 4858(c)(3)B). . . . . . . . . e

Other salaries andwages. . . . . ... ...

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... .o

Otheremployee benefits . . . . . .. ... .

Payrolitaxes . . . . .. .... ... “ o

Fees for services (non-employees):
a Management. . . . . e e e e ‘e
btegal. . ...............
¢ Accounting. . . . ... Pt e e e e
dlobbying. .. .............
@ Professional fundraising services. See Part v, fine 17 .
t Investment managementfees . . .

e e

@ Other. (if Gne 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20

21
22
23
24

25

(A) amourd, fist ine 11g expenses cn Schedulz 0). . . -,:

Advertising and prometion . . .
Officoexpenses . . . . ..o. 0o
Information technology . . . . . . . .
Royalties. . . . . ... ......

Payments of travel or entertainment
xgenses for any federal, state, or tocal

gu licofficials . . . . . . 3‘,} e e e
Conferences, conventions;ind mesgtings . . .
Interest. . . . . .. @ét .
Payments to affiliates .7
Oepreciation, depletion, ai
Insurance

Other expenses. ltemize expenses not

covered above(List miscellansous:expenses
in line 24e. [f ling.240:amount exsaeds 10%
of line 25, column (A)-aftaunt:list tine 24e

expenses 4 Scheduls) ...
3 DUES & SUBSCRIPT

£
ERY.F - L

208,934,

156,703

52,233,

126,457.

42,153,

8,671,

53,409.

16.,444.

9,988,

7,025.

0.

180,765.

32,657.

11,389,

0.

85,375,

12,390,

1,954,

b SUPPLIRS__ %

TAXES AND LICENSES _______

[
dBENKPEES _ _ _ __ _________

0

e Al othere_@e_qsss ......... e
Total functional expenses. Add fnes 1 through 24e. -

26 Joint costs, Complete this n&o! 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 (ASC 868-720). . . . . . e e e

39,469,

23,042,

16,427,

0
1]
0
(4]
0

911,955.

507,949.

216,216.

_187,790.

TEEAQ110 0520/14

Form 980 (2014)



33-0937301 Page 11

(A) {8)
Beginning of year End of year
1 Cash — non-Interest-bearing . . . . .. .. e e ea e e et e 166,114.] 1 149,758.
2 Savings and temporary cash investments . . . . . C e e et e e ‘2
3 Pledges and grants receivable,net. . . . . ... ... s e et et e 3
4 Accountsreceivable, net. . « v o . u L i e e e e et 4
§ Loans and other receivables from current and former officers, directors,

trustees, key employees, and high Complete
Bat i of Schadute poes and highest compensated employecs. Complete

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4 8 }(3)(B), and contributing
employers and sponsoring organizations of section 50 (c)9) volu employees

beneficiary organizations (see Instructions). Complete Part [l of Schedule L . . . . .
8| 7 Notes ard loans receivable, net . e e e e
§ 8lnventcriesforsaleoruse......... .........
<| 9 Prepaldexpensesanddefemedcharges - . . - . « v v v o v o b et b a e e
10a Land, buildings, and equipment: cost or other bascs
Complete Part VI of Schedule D . . . .. . . ce...]10a] & 93,284. i Kif
b Less: accumulated depreciation . . . ... ...... i 15,737.( 10¢ 22 3&
11 Investments — publicly traded securities . . . . . . ... ... .. Y 11
12 Investments -~ other securitles. See Part IV, fine 11 . . . . . 12
13 [nvestments — program-related. See Part IV, (lne11 . . . . . ey - - 13
14 Intangible assets. . . . . . e ’ 14
48 Otherassets. See Part [V, I!ne11 .......... 9,286_118
| 16 Total assets. Add lines 1 through 15 (must @ : 193,915_116 189,122 .
17 Accounts payable ard accrued expenses. . . . . 4,310,

18 Grantspayable. . . . .. .. t v e e a e e
19 Deferedrevenue . .......... .
20 Tax-exemptbond fiabilites . . . . . . ..
g 21 Escrow or custedial account liabifity. n’u, Part IV of
'§ 22 Loans and other pa! abies to current and ferme
a key employees, est eompensated empl !
5 Complete Part Il of Schedule L .

23 Secured mortgages and notes pa
24 Unsecured notes and loans payaijlg

25 Other liabilities (including federal iF
and other liabiiitles not included on'ij

to related third parties,
mplete Part X of Schedule D

26 Total liabllitles. Add lines 17 through 5%, . . . . . . .« . o .. o0 .. . .
@ Organlzatlons that foll OW.S FAS 117 (ASC 958), chack here > Dand completo
3 lines 27 through 29, gfiFFlines 9,33 and 34.
5 27 Urnrestricted net ass .
3}' 28
-§ 29
o
]
8|30
g 31
32 | 32 142,289.
§ 33 189.605.]33 142,289,
34 193,915.134 189,122
BAA Form 880 (2014)

TEEAD111 052814



Form 890 (2014) THE LGBT COMMUNITY CENTER OF THE DESERT. INC. 33-0937301

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1. . . . .. . .. . ...t vin ... I-)Zl
1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . e e e e e e e 1 872,669.
2 Total expenses (must equal Part IX. column (A).in@25) « . - . v v v v v v i e e 2 911,955 .
3 Revenue less expenses. Subtractline2fromline 1. . . . . .. . v v oo ii it i ... ] 3 -39,286.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33. column (A)). . . . . .. ... ... 4 189,605.
§ Netunrealized gains (10SSES) ONINVESIMENS . - . . . . v 0 v i v et e et e e e et et et e et e ee s 5
6 Donated servicesanduseoffacilities. . . . . . . . . . ... ... e 6
7 Investmentexpenses. . . . . . . . ... e e e e e e 7
8 Priorperiodadiustments . . . . ... ... L L L Lo e e e e . 8 -8,030.
9 Other changes in net assets or fund balances (explainin Schedule O) « . . . . . . ... ... ... ... .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN(B)). - - - . . e e e e e e e 10 142,289

[Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or nole to any line inthisPart Xl . . . . .. . ... ... ..........

1 Accounting method used to prepare the Form 990: DCash Accrual 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?. . . . . . . .. .. ...
If 'Yes,' check a box below lo indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DcOnsolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . ... . ... N

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 DConsolidated basis DBo'm consolidated and separate basis

¢ If 'Yes' to line 2a or 2b. does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? . . . .. . ... .. ... ..

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

3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. . . . . . . ... .. ... e e e e e e e e e e e e e

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 suchaudits . . . . . . . . .. ... ‘e

2al X

2b) X

2¢| X

3a X

3b

BAA
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Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A

Complste if the organization is a section §01(c)(3) organization or a section
(Form 980 or 980-£2) P " 847 (a}(1) nonexempt e ety

» Attach to Form 880 or Form 880-EZ,

Departmen * Information about Schedulo A (Form 880 or 980-E2) and its instructions is
tntemal R&;"u&"e’s?&‘&“’ at wwéirs.gov/lbmsso. ) PRI P
Namo of tho organlzation Employsr mmﬁauon number
THE LGBT COMMUNITY CENTER OF THE DESERT, INC. 33-0937301

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a private foundation because it Is: (For lines 1 through 11, check only ane box.)
1 A church, convention of churches, or association of churches described in section 170{b){1)(A){i).

A school described in section 170{b}{1}{A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in sectlon 170(b){1}{A)(it).

A medical research organization operated In conjunction with a hospital described in section 170{b}{1){A)(ill). Enter the hospital's

name, cty, andstate: _ _

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

170(b){1){A}(iv). (Complete Partll.)

A federal, state, or local govarnment or govemmental unit described in section 176(b}{1}(A}{v).

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 1)

D A community trust described in section 176{b){1)(A){(vi). (Comp!etg, art il.)

El An organization that nomally recelves:é;) more than 33-1/3% of it§ pport from contributions, membership fees, and gross receipts
from activitles related to its exempt functions — suh%sct to certain excéptions, 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 608(a}(2). (Complete Part lll.) AT i

10 An organization organized and operated exclusively to test for pub! 'S‘aﬁ\yé;Sag section 508(a)(4).

11 An organization organized and operated exciusively for theihianefit of, to per?d% the functions of, or to carry out the sas of one
or more publicly supported organizations described in

sgctton!fud(a}(1) or section 609(3)(22. See saction 503{a)}{3). the boxin
lines 11a through 11d that describes the type of suppogfing orggization and complete fines 11e, 11f, and 11g.

a Type L. A supporting organization operated, supervig dlled by its supported organization(s), typically by giving the supported
organization(s) the power to regtuar‘lf appeint tg'e elect@imajoitiy’of the directors or trustees of the supporting organization. You must

complete Part IV, ns A and B. b,

b Type |l A supporting organization supervised or.col
management of the supporting organization vested
must complete Part IV, ons A and C s

c pe lll functionally integrated. A suppo! if g organizatiofigperated in connection with, and functionally integrated with, its supported

Dyganlzaﬁon(s) (see lnstuscﬁons). You 'I)t':u Qf% r%lete Pagtily, Soctions A, D, and E. T lnteg PP
d |___| Type lll non-functionally integrated. A suppgrijig.crganization ted in connection with its sn.gported organization(s) that is not

functionally integrated. The crganizatiop.general ‘fawr% gatisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complote gir ! SectiongAand D, and Part V.

e Check this box if the orgarizaticn ,feeeivad a determination fram the IRS that Is a Type |, Type I, Type (Il functionatly
integrated, or Type Ill non-functlog_t_a!{y integral -; ipporting organizatien.

t Enter the number of supported organizations . . .EE . .. . . .. e ettt i e e e :'

g Provide the following information about the-Supparfed-organization(s).

EN—"" v) Amount of vi) Amount of other
[¢]] ;(mn&:fw {iv)isthe W) monetary i)
2bove or
888

& N

©w 0 N o

jgction with its sufxponed organization(s), havingaconh'ol or
pareons that control or manage the supp! organization(s). You

ization tisted instructions] {nstructi
"ga Gm w?e Wiz support (s00 ) support (see ons)
instructions)) document?

Yos | No

A IR

BAA For Paperwork‘Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule A (Form 980 or 980-EZ) 2014

TEEAD401 07716114



Schedule A (Form 880 or 980-E2) 2014 THE LGBT COMMUNITY CENTER OF THE DESERT, INC. 33-0937301

Page 2

[Partil [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 en fine §, 7, or 8 of Part | or if the organization failed to qualify under Part l. f the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 {0) 2014 (f) Total

beglnning In) »

1 Giﬂs.gms.mnﬁhun
m pfeaslecelved.ms gm
tnctude any ‘unusual grants.) . . . .

2 Tax revenues levied for the
rganization’s benefit and
er paid to or expended
onitsbehalf . . ........

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

4 Total. Add lines 1 through 3 . .

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

6 Public Bt‘l‘pport. Subtract fine §

fomlined . . ......... ]

Section B, Total Support j ' j" S

Calendar year (or fiscal year
beglnnlngyln) i ¥ (@) 2010

{c) 2012 (d) 2013 (e) 2014 () Total

7 Amounts fromlined .. ... .

8 Gross income from interest,
dividends, p: nts received
on securitles loans, rents,
royalties and income from
similarsources . . . . . ... .

9 Net income from unrelated
business activities, whether or

...........

10 Other income. Do not include
gain or loss frem the sale of
capital assets (Explain in
Part V1.)

11 Total suropom dd lines 7
through 10 . .

e e s e v e 4 e

12 Gross receipts from related dcivities, etc (see instructions) - - - - -

13 First five years. If the Fi A7980 j"g, the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

crganization, check thisoX andiadp herdy » « « « o . v oo o« - - - AR AR > D
Section C. Computatic! tiblic;:Stipport Percentage
14 Public support pereentagefo?’ﬁi%(ﬁé?& column (f) divided by tine 11, coumn (f) . . . . . e BN BT %
15 Public support percentage from 2013:Schedule A, Partil,line 14 . . « - . oo ivt vttt n e 16 %

16a 33-1/3% supporttest — 2014. lfAfe crganization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop hero. Th‘e;ﬁ, izat]
KR b
b 33-1/3% suppot %:ﬁf the crganization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop.hers:\Thelorgani
ST iR, :
17a 10%Tacts-and-clrcumstances test — 2014, If the organization did not chack a box on line 13, 16a, or 16b, and iine 14 is 10%
g{t_}j‘gﬁ and f the organization meets the ’facts»andgmmstances' test, check this box and stop here. Explain in Part VI how

it

b 10%-fa.cmd:ﬂtcummnces tast — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the Yacts-and-circumstances’ test, chack this box and stop here. Explain in Part Vi how the

iqualifies as a publicly supportedorganization . . . . . . .. ...l i et i e

ion qualifies as a publicly supportedorganization. « . v v . . .ttt i it i i e i e

ffon meets the ‘facis-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . ..

organization meets the facts-and-circumstances’ test. The crganization qualifies as a publicly supported organization . . ... ..... > H
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 Schedule A (Form 980 or 890-EZ) 2014
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Schedule A (Form 990 or 880-E2) 2014 THE LGBT COMMUNITY CENTER OF THE DESERT, INC. 33-0937301 Page 3

Partlll |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part 1. If the organization falls

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » {a) 2010 (b) 2011 (c) 2012 {d) 2013 (o) 2014 {f) Total
1 Gifts, grantsr.sﬁnm'buﬁons
and membership fees
recejved. (Do not include
any ‘unusual grants.). . . . . . 249,630. 559,205. 398,484. 288,010. 244,604.] 1.739,933.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumnished in any activity thatis
related to the organization's

tax-exempt purgose . . . . . - |__230,223. 73,826.] 245,678, 549,727.
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
or anizag;:?'s benefit %ng’
er o or expended on
ilsbehg?f. .. m [T
§ The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .

6 Total. Add tines 1 through5 . . 479,853.
7a Amounts included on lines 1,
m

2, and 3 received fro
disquatifiedpersons . . . ...

b Amounts included on lines 2
and 3 received from other than
disqualified persens that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . « « v v o v v 0

cAddlines7aand7b ... ...
8 Public suppecft (Subtract tine

7cfromline8)....... ..
Section B. Total Support
Calendar year (or fiscal yr beginning in) >
9 Amounts fromtine6 . .....
10a Gross income from inlerest, dividends,
payments received on securities loans,
resits, royalties and income frem
SHMIArSOUICES « « « o o o o v o &
& Unrelated business taxable
income (lass section 511

taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10a and 10b . . , . 0. 0.
11 Netincome fromunrelated businss” [
activities ]

288,010. 244,604.| 2,692,535.

2,692,535,

(c) 2012 {d) 2013 {e) 2014 (f) Total
889,020. 288,010. 244,604.] 2,692,535,

regularly camieden . .
12 Otherincome. Do not inclide

gain or loss from the sale of ™

capital assets (Explain in

PartVl) . .o qevvve e
13 Total support::

10c, 11 and 12. sl 479,853.1 791,048.1 ©89,020.1 288,010.1 244,604.| 2,692,535,
14 Firstfive z,éaga. If the:Edm 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizationycliack this BOX AN SIOPRATE. . « « & « v « oo v o o v o e e e o acneenns T A
Section CiComputition of Public Support Percentage
15 Pubj}g@ppqr,}@ercéﬁféﬁﬁ"for 2014 (line 8, column (f) divided by line 13, column () « « + « « v v v e v v v e v o 16 100.00 %
16 Publis’suppgit percentage from 2013 Schedule A, Partlll, i@ 15. « - « « o« -« . . . & e ... | 18 100.00 %
Sectioh'B:Gamputation of Investment Income Percentage
17 Invesm‘dfmjg@me percentage for 2094 (line 10¢, column (f) divided by line 13, column () . = « - . « + . o ¢ v o o & 17 0.00 %
18 Investment income percentage from 2013 Schedule A, Partill, e 17 + - « « e v e e v v v e v v v e evaenn.. | 18 0.00 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on ine 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 . . . . . .. ... > El
b 33-1/3% support tests - 2013 If the organization did not check a box cn tine 14 or [ine 19a, and line 16 is mere 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 . . . . . . » H
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions. . . . . . .. .. .»

BAA TEEAOKO3 O7M7N4 Schedule A (Form 980 or 880-EZ) 2014
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thedu!eA(Fom 980 or 880-E7) 2014 THE LGBT COMMUNITY CENTER OF THE DESERT, INC. 33-0937301 Page §
|Part-lv -| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either atone or tegether with persons described in (b) and (c) below, the
goveming body of suppoﬂedcgryganizaﬁon? ....... og ..... pe ...... .. .( .). . .( .) Ce e s e s v

b A family member of a persondescribed N (@) @BOVE?. « « v« « « o ¢+t et b e e e e
© A 35% contralled entity of a person described in (a) or (b) above? If 'Yes'fo a, b, or ¢, provide deteilin PartVi . . . . . . . .

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of ene or more supported organizaticns have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times durln?'etge tax year? If ‘No,’ describe in
Part V1 how the supported organization(s) effsctively operated, supervised, or controlied the organization’s activities.
If the organization had more than one supported crganization, describe how the powers to eppoint and/or remove
directors or trustees were atlocated among the supported organizations and what conditions or restrictions, if any,
8pplied to such powers duringthetaxyear . . . . . . . . T ce e .o

2 Did the organization operate for the benefit of any supported or%aon!zaﬁcn other than the supwned organlzaﬁon(g
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing su
benefit caried out the purposes of the supported organization{s) thet operaled, supervised, or controfied the

supporting organization. . . . . . .. e e e e e e

Section C. Type Il Supporting Organizations

e e e . .« 5 e s e . s s e 0 e s s e e

1 Were a majority of the organization's directors or trustees during the tax fe}'s.r";_also a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,' dascribe in'Part VI how cantrol or management of the
anization was vested in the same persons that controdied:ar:

Section D. All Type Hl Supporting Organizations

1 Did the organization provide to each of its supported orgﬁiiﬁggpns;jvy the last day of the fith month of the
organization's tax year, (1) a written notice describing the typa:aiitiamount of support provided during the prior tax
year, (2) a copy of the Form 880 that was most recently filed as‘cthe date of notification, and (3) coples of the

organization's goveming decuments in effect on thy mﬁﬁmﬁ'op\z;ﬁo the extent not previously provided? . . ... ...

2 Were any of the organization's officers, directors, ur trustees eltlier (i) appainted or elected by the supported

organiza 9ns§) or (fi) serving on the govemh;;g body of a supp&%omaniz.aﬁcn? if 'No," explain in Part Vi how

the organizalion maintained a close and ubps: rking, ship with the supported organization(s). . . . . + . . ..
TORUS i

e
3 By reason of the relationship described in;‘(,?)}'dtd the crganization's supported organizations have a significant
voice in the organization's investment o §8°and in directing the use of the organization's income or assets at
. alltimes during the tax year? /f 'Yes," ¢ ibe in Pa@gq the role the organization’s supported organizations played

Inthisregerd . . . . . . . ... .. e + o o .n‘:"-'.’,f? .........
Section E. Type lll Functionally-Intagrated. Sispporting Organizations
*ﬂg‘t |rv_,'j.‘

1 Check the box next to the mgtpod that the oryeni?&on used to satisfy the Integral Part Test during the yeer (see instructions):
a D The organization sal

K W

sfad the Activities Test. Complete line 2 below.

’;argﬁfﬁ;f'ead;:pf its supported organizations. Complote line 3 below.
e‘f::-; o)

c [_-_l The organizations"

2 Activities Test. Answer (a) and (b};lg:e‘k;w.

nifidtion's activities during the tax year directly further the exempt purposes of the
o ‘lw : - y :&:‘.’53 those supported

a Did substantiaty;afi.of the o
supported organization(s) to which the organization was respe ? If 'Yes,' then in Part Vi
organiza and 6xp, W these activities directly furthered their exempt purposes, how the organization was
msponsivb‘b}h:o‘ga supportadiorganizations, and how the organization determined that thess activities constituted
subsfapgﬂya’?l" SQOIVIEOS + o v o v v e e AR et e heer e

b Did ;ﬁéadmﬂes de&’ﬁ&ﬁ' in (a) constitute activities that, but for the organization’s involvement, one or more of
thaicidanization's supported organization(s) would have been engaged in? If ‘Yes,' explain in Part VI the reasans for
the'grgin 's position that its supported organization(s) would have engaged in these activities but for the

isinvalvement . . . . ... ..., P I e s s s eas e et e s e sasss e

3 Parent of stporfed Organizations. Answer (a) and (b) below.

a Did the organizaticn have the power to regulart aprolnt or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in PartVi. . . .

D R I R e O I I S A L )

R CHEPL

b Did the organization exercise a substantial de; of direction over the poticies, programs, and activities of each of its it il
supported organizations? /f ‘Yas,’ describe in Part Vi the role played by the organization in thisregard . . . . . . e 3b

BAA TEEAD4SS 07718114 Schedule A (Form 980 or 880-EZ) 2014




Schedule A (Form 950 or 880-E7) 2014 THE LGBT COMMUNITY CENTER OF THE DESERT, INC. 33-0937301 Page 6

PartV-_|Type lll Non-Functionally Integrated 509{a}(3) Supporti

anizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualtying trust on Nevember 20, 1970. See Instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net income {A) Prior Year ® 8‘;{{3.’,‘;.} ear
1 Netshortdermeapitalgain « « .« v . o vt ittt e i e
2 Recoveries of pricr-year distributions . . . . . . . ... vee s e e Cesee e
3 Othergrossincome (seeinstructions). . . . . . v v v vttt it e bt e
4 Addfinesithrough3. . ... .......... oo v s e ues
§ Depreciationanddepletion. . ... ..... IR e ee e
6 Portion of operating expenses pald or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . . . . . ... C e e e e e e e e e
7 Otherexpenses (seelnstruclons) . . « v v v o v v v v o0 v
8 _Adjusted Net Income (subtract lines 5,8 and 7 fromfined) . . . . oo ... ... ..
‘Section B — Minimum Asset Amount (A) Prior Year (8) Cumant Year

(optional)

1 Aggregate fair marke! value of all non-exempt-use assets (see instructionis for short
tax year or assets held for part of year): i

ot

a Average monthly value ofsecurities . . . ............

b Average monthly cashbalances . .. .............

¢ Falr market value of other non-exempl-use assets . . . .

d Total (add lines 1a, 1b,end1c). . . . . ... ... ..

© Discount claimed for blackage or other
faclors (explain in detail in Part Vi): ;

- 2 Acquisition indebtedness applicable to non-exempt-use as¥

3 Subtractfine2fromiinetd. . .......... . . 5%, -

........

Ya
Cash deemed held for exempt use. Enter 1-1/2

o

iine & (107 greater amount,
seelnstructions) . . . . ... v 0L BN L. L

~Sjo |
£
=X
<
=3
&
o
g
8
o
.
o5
=

?._’...__._a._
Recoveries of prior-year distributions . s 2550 « « St v 4 e oo s ua e

8 Minimum Assot Amount (add line 7 t5ife 8) . . .
Section C — Distributable Amount=. :

1 Adjusted net income for prior year (from SEulGAALINe 8, ColumA A) - « « . . . . . . .

Current Year

2 Enter85%oflinet. ... .o....... e e ceeeireie s

3 _Minimum asset amount forpr rir year (from Section B, fine 8, ColumnA) . . ... ...
T

4 _Enter greater of line 2 orfii 3 .77 . .

§ Income lax Imposed iniBrionyedry’

4 6 s a s 8 v e e s s ..

6 Distributable Amount. Subﬁ?@n 5iftom line 4, unless subject to emergency
temporary reduction (see instUCHBNS)E~ - .« « « v oo o0 i e oo oo ..

ST

7 D Check hereif the cument yegr,l;ﬁ"ne organization’s first as a non-functionally-integrated Type {ll supporting organization
ons). S

(see [nstructit

TEEAD408 07/1814

Schedule A (Form 980 or $80-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014

Page 7
(PartV_ |Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid lo supported organizations to accomplish exempt purposes . . . . . . . . .. ... ... e e e e
2 Amounts paid to perform activity that directly furthers exempt purposes of supported orgamzauons
in excess of income from activity . . . . . . N e
3__Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . ... .. ..
4 Amounts paid to acquire exempt-use assels . . . . . . . e e e e e e e e e e e e e e e
5 Qualified set-aside amounts (prior {RS approval required). . . . . . . . . R e
6 Other distributions (describe in Part VI). Seeinstruclions . . . . .« . v o oo oL . tasen
7 Total annual distributions. Add lines 1through6 . . . . . . . . ... ... e e e e e e e e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
inPartVl). Seeinstructions. . . . . . . .. . . . . e e e e e e e e e e e
9 Distributable amount for 2014 from Secion C, BB . . .« .« v ot v v i et e e e e e e e e e e e
10 Line 8 amount divided by LineQamount . . . . .. ... ....... e e e e e e e
ton E — Distributi tons (ses instructi 0 0 strlibatle
Section E — Distribution Allocations (see instructions) Dis'i:‘i%%stza ns U"de;fés}zf‘i)gg"""s Ag'ggn Dutablo
1 Distribulable amount for 2014 from Section C.line6 . . . ... ...
2 Underdistributions. if any, for years prior to 2014 (reasonable
cause required — seeinstructions) . . . . .. .. ... L0
3 Excess distributions carryover, if any. to 2014:
a
b
c
d
e From2013.. ... ..........
f Total of lines 3athroughe . . . . ... ... e e oo e e
g Applied to underdistributions of prioryears . . . . . ... ... ...
h Applied to 2014 distributable amgunt . . . . . . . . By
i_Carryover from 2009 not applied (see instructions) . . . . . . . . . .
| Remainder. Subtract lines 3g. 3h, and 3ifrom3f . . . . . ... ...
4 Distributions for 2014 from Section D,
line 7: $
a Applied to underdistributions of prioryears . . . . . ... ... ...
b Applied to 2014 distributable amount . . . ... ... e
¢ Remainder. Subtractlines4aand4bfrom4 . . . ... ... . ...
§ Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) .« .« «.v o v v e e e e
6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . - -
7__Excess distributions carryover to 2015. Add tines 3jand4c . . . .
8 Breakdown of line 7:
a
b
c .
d Excessfrom2013 ... ........
e Excessfrom2014 . . .........
BAA Schedule A (Form 980 or 990-E2) 2014
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Schedule A (Form 990 or 950-EZ) 2014 THE LGBT COMMUNITY CENTER OF TEE DESERT, INC. 33-0937301 Page 8

[Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b;
and Part IIl, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 980 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements SR P

(Form 930) = Complete If tho organization answered 'Yes,’ to Form 989, 201 4
Part IV, itnes 6, 7, 8, 9, 0, 11a, 11b, 11c¢, 11d, 11e, 111, 12a, or 12b.

Depastment of the Treasury > Attach to F 0.
{nfomal Rovenus Servics * Information about Schedula D (Form 880) and ns instructions is at www./rs.govform950.
Narmo of the crgankzation Employer

THE LGBT COMMUNITY CENTER OF THE DESERT, INC. 33-0937301

Part | |0rgan|zat|ons 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 advised funds {b) Funds and other accounts

Total numberatendofyear . ... .. N
Aggregate value of contributlons to (dwing year) . .
Aggregate value of grants from (during year) . . . .
Aggregate value atendofyear. . . . . . ...

A WN A

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 crganization’s exclusive !egal control? .+ . . . « o ¢ v v s e v e 0 s 0 o« D\'es D No

€ 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 doncr or donor advlsor. ar for any other purpose conferring
Impermissible private benefit? . . ... ...... [

(Partil IConservation Easements

1 Purpose(s) of conservation easements held by the organization (chiack g

Preservation of land for public use (e.g., recreation or edueaﬂ‘}h)m : Pteservaﬂon of a historically important tand area
L’*‘J

Protection of natural habitat PBreservation of a certified historic structure
Preservation of open space
2 Com;!ete lings 2a through 2d if the organization held a g tion contribution in the form of a conservation easement on the
last day of the tax year.
% | Held at the End of the Tax Year
a Total number of conservation easements . . . . . . ., 2a
b Total acreage restricted by conservation easeme 2b|
¢ Number of conservation easements on a eerﬁﬁe&hlstoric strum Includedin (a) . veeee| 2¢
d Number of conservation easements included in (c)facquired af 17106 and not on a historic
structure listed in the National Register . . . . . Pt 2 5. AR PN 2d

3 Number of conservation easements mod
tax year » 4
4 Number of states where properly subjgc
6 Does the organization have a written pgﬁcy regardlnﬂae perlodlc monitoring, inspection, handting of violations,
and enforcement of the conservation eaSeffints it helds? e ch it iiiiraescierecaen DYGS I:INO
8 SQafl and volunteer hours devoted to monito! Rg. and enforcing conservation easements during the year

7 Amount of expenses incumed'fn monnodng. inspecting, and enforcing conservation easements during the year

eﬁ@%ﬁed exﬂnguished or terminated by the organization during the

>$
tiof Basemeii h)(4)(B)
i P v ) .‘f°"°%§‘°." I 20)above satsy thorequrements ofsockon 170MKAEBID ey Mo

8 in Part Xiil, describe how th 625
include, if app!lcable. the text of
conservation easements. 7

[Part 1t} |OrganiZations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.
Complgggﬁhe. orgal j,aii'atlon answered 'Yes' to Form 980, Part IV, line 8.

1a lf the of anizaﬁqn' elect permmed under SFAS 116 (ASC 958), not to repon in its revenue statement and balance sheet works of
ant, hi to naaaums or é%her similar assets held for pug!:c exhib i{io cation, or research in furtherance of public service, provide,
in Part:XIn, the text«ofdfp;foomata to its financial statements that desaibes these items.

n elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
ures, or other similar assets he!d for public exhibition, education, or research in furtherance of public service, provide the
mounts relating to these items:

iincluded In Form 980, Part Vil fine 4. . . . .o v v v o v ot B »$
() Assets incluged in Form 980, PartX . . . . .. . .. e e e »$

2 |f the organization received cr hetd 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:

aRevenue included InForm 880, Part VIl lin@ 1. . . . . v v v v v e v ittt ittt ettt e s a e >3
b Assets included in Form 880, Part X . . . . . . v i i i ittt e ettt i e e e e »$
BAA For Paperwork Reduction Act Notice, see the lnstmctlons for Form $80. TEEA3I01 1028114 Schedule D (Form 980) 2014

3 re orts conservation easements {n its revenue and nse statement, and balance sheet, and
the organization's financial statements that describes the organization's accounting for




Schedule D (Form 880) 2014 THE LGBT COMMUNITY CENTER OF THE DESERT, INC. 33-0937301 Page 2

EE IOEnizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (cheoc'l?all that apply? Y 9 9

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 B;?tw)?ﬁf description of the organizatlon's collections and explain how they further the grganization's exempt purpose in

§ During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets
to be scld to raise funds rather than to be maintained as part of the organization's collection?. . . . « « ¢ v 00 0 0o o . l | Yes I |No

[Part IV |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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM G0, PAIEX?. & « o v v o v v v v vosenmennans e beereie e ceeens o [Jes [we

b If 'Yes," explain the arrangement in Part Xiil and complete the following table:

Amount
cBeginningbalanoe « . . . . v . . . i e i et i e e 1¢c
d Additions during theyear . . . .. ...... N st e et ie e .| 1d
o Distributions duringtheyear . . . . . . .. i i it it ittt v vt i araeeaanennas 1e
f Ending balance. . . . . ... C e e e TR 5 =75 W [P 1f
2a Did the orgarization include an amount on Form 980, Part X, line 21, for or custodial account liability? . . . . . . |__| Yes No
b If 'Yes,' explaln the arangement in Part XIl. Chock here If the explanat ‘been providedinPartXlll. . . . .. v o v v i v
Al AT N
[PartV_|Endowment Funds. Complete If the organization answered.Yes' to Form 980, Part IV, line 10
| _ @) Curemyear | LG () Twoyearsback | (d) Threeyearsback | (o) Four years back
1a Beginning of year balance . . .
bContributions. . . . ......
¢ Net investment eamings, gains,
andlosses « + « v« v a0 v e
d Grants or schelarships . . . . .
e Other expenditures for facilities
andprograms . ........
f Administrative expenses . . . . )
g End of yearbalance . . ... . - g
2 Provide the estimated percentage of tl_\e'_:mnl year end balance (tine 19, column (a)) held as:
a Board designated or quasi-endowment: » : %
b Permanent endowment > %
¢ Temporarily restricted endowment » . .- 5% g
The percentages in lines 2a, 2b, and 2¢ should-eqiial 100%.
3a Are there endowment funds not in lhe possession of the crganizaticn that are held and administered for the Yoo T Ne

organization by:
() urrelated organizafigns .
{il) retated organizaﬁo‘ﬁ'é‘as{

' m:r;

b If 'Yes' to 3a(d), are the relatas (Ofar

WY

4 _Describe in Part XIil the intendei"i:é:ég'of the organization's endowment funds.
IPart Vi |Land, Buildings, aqggfquipment.

3a(i)
3a(ll)
3

Complete{fithe organiZation answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dégcription GFGIORSRY fa) Cost o ather basis {b) Cost or other {c) Accumulated (d) Book value
. - (investment) asis (other) ____depreciation
40,787, 22,057. 18,730.
52,497. 48,862 | 3,635,
. ... 22,365,
BAA Schedule D (Form 890) 2014
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Schedule D (Form 890) 2014 Tug LGBT COMMUNITY CENTER OF THE DESERT, INC.

{Part VIl |investments — Other Securities.

33-0937301 Page 3

Complete if the organization answered 'Yes' to Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or calegwy (including name of seqmy)

(b) Backvalue

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

{1) Financial derivatives . . . ......... . e .
{2) Closely-held equity imerests ...............
{3) Other

s e ———————— - - - —a e = -

- = = —————— = - ——— — = ————

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

Total. (Cotumn (b) must equal Ferm 990, Pant X, column (B} line 12, .
Investments — Program Related.
—— omplete I the organiza

(a) Description of investment type

(b) Book vajue {c) Method of vatuation: Cost cr end-of-year market vaiue

(U]

_@

{3)

Q)

(5)

(6)

(7

(8)

)

(10)

mm‘ Other Assets

ﬁ;t:ﬁ-'onn 980, Part IV, line 11d. See Form 990, Part X, line 15.

Complete if the organization ansWe:ed 'Ye;’

By a

{b) Book value

[Part X . |Other Llabllities.

Complete if the organlzatwn answered ‘Yes' to Form 980, Pant IV, fine 11e ar 11f. See Form 980, Part X, line 25

]a) Deser!pt!on of uabmw

(b) Book value

iy

(1) Federal income't: x-»s. i

e‘.ﬂJ»
.p’

(8)

{9)

(10)

A1)

Yotal. (Column (b) must equal Form 990, Pan X, column (B) ne 25) .

»

A

2. Lisbifity for uncestsin tax positions. tn Part XIlI, provide the text of the lnolnote to the crganization's financial s!atemems that reparts the organization's lizbifty for unoenain

tax positions under FIN 48 (ASC 740). Check hese if the text of the feotnote has been provided inPant Xill. . . .

BAA

TEEAIS03 0A25M14

Schedule D (Form 960) 2014




Schedule D (Form 980)2014 THE LGBT COMMUNITY CENTER OF THE DESERT, INC. 33-0937301 Page 4
[Part Xi IReconclllation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financlalstatements . . . . .. .. ... .. ... ‘e as
2 Amounts included on lire 1 but not on Form 990, Part Vill, tine 12:
a Net unrealized gains (losses) on investments. . . . . e e 2a|
b Donated services and use of facilities. . . . . v .. .. ... .. I T
¢ Recoveries of prior yeargrants . . . . . . e e SN ET
d Other (DescribainPartXlll) . . . . . . ... ... .. e e 2d| &
oAddlines2athrough2d ... ........ .00 evvrooa Gttt et e
3 Subtractline2efromtined. ........... et s e e e e a e cee e
4 Amounts inciuded on Form 980, Part VIll, fine 12, but not on line 1: '
a Investment expenses not included on Form €80, Part VIll, lne 7b. « « + « . . . ..| sa
bOther(DescribeinPart XIIL) . « . . v v o v v vttt e i cev..| 4b
¢ Add lines4aand 4b . Gttt e e e e ot e e ceees
§ Total revenue. Add llnesSanddc. (Thismustequal Form 990, Partlfin@ 12). . . . . . . . v« v v v v v v v v | 5
|Part Xil |Reconciliat|on of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . - « . et et e e
2 Amounts included on ine 1 but not on Form 989, Part IX, line 25: &
a Donated servicos anduseoffacilities. . . . v . . .o v v 0 v . e oo | 2a
b Prior year adjustments . . . . . . \ <. | 20
€Otheriosses « « « v v v v v v, .. R 14 : _ 2¢
d Other (Describe in Part XIl.) . . . "2 | 2d|
e Add lines 2a through 2d . e
3 Subtraetlmezefromlinm « i . et e e
4 Amounts included on Fom 990 Parl IX, ling 25, but not ‘o
a Investment expenses not included on Form 880, Pan\ll . 4a
b Other (Describe inPartXif)) . . . . . .. e — T :
CAddlinesdaanddb ............. e e e e e e e I I AT TP
Provldethe descriptions required for Part II, fines 3, 5, a‘htii el (4 fines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, tina 2; Part XI, lines 2d and 4b; andEg_ esi2d:and 4b. Also ccmplele this parltopmvide any additional information,
Schedule D (Form 880) 2014
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OMB No. 1845-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 980 or 930-E2) Complets if the organhation answered 'Ves' to Form 830, Part IV, lines 17, 18, or 19, or the
organization entered more than $15,600 on Form 930-EZ, fine 6a.
> Attzch to Form 880 or Form 930-EZ,
Intemne) Rovenwa Sonios” » tnformation about Schedule G (Form 890 or 880-EZ) end s instructions is at www.irs.gov/form980.  |:i:
Nama of the organzzaticn Employer (dentification number
THE_LGBT COMMUNITY CENTER OF THE DESERT, INC. 33-0937301

Pa Fundralsing Activities. Complete if the organization answered 'Yes’ to Form 880, 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 Mail solicitations e Solicitation of non-govemment grants
b | |[Intemetard emall solicitations f Solicitation of government grants
c Phone solicitations . 9 | | Special fundraising events
d [] in-perscn solicitations
22 Did the organization have a | agreament with any individual (including officers, directors, trustees or ke!
employees listed in Form 880, rt‘\’lrll‘)”gr egﬁtylneonnecﬁog with prolaes(sicnal f't‘gwralsmg SeIVICes? « o o ¢ o s Y . E]Yas I:]No

b If 'Yes,' list the ten highest %ld individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is ta be
compensated at least $5,000 by the organization,

from acti or retained b or retained by)
My fu(ndtoao!lser lls(tgg)in ¢ ergal'llzatkmy

or entity (fundraiser) have cusm:gg contral
of conbibutions? &

(i) Name and address of individual {ll) Activity (i) Did fundraiser l {iv) Gross receipis {v) Amount pald to (vl) Amount paid to

115 registered or Gcensed to solict cantributions or has been notified it is exempt from registration

BAA For Paperwork Reductiocn Act Notice, see the Instructions for ;;om 03'90 or 980-EZ. Schedute G (Form 880 or 980-EZ) 2014
TEEA370t 6114



Schedule G G (Form 990 or 980-EZ) 2014 THE LGBT COMMUNITY CENTER OF THE DESERT, INC. 33-0937301

Page 2

I_Eg_g_u_| 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.

mezm<mo

1 Grossreceipts . . ..« v v v v v s
2 Less: Contributions . . . . . e e

3 Crossincome (line 1 minusine 2). . . . .

(a) Event #1

(b) Event 22

{e) Other events
NONE

(event typs)

(ovant typo)

{total number)

?i) Total events
add column (a)
threugh column {c))

PMEZMOXM -1OMR=-0

4 Cashprizes. . . ... PR
§ Noncashprizes. .............
6 Rentfacilitycosts . . . . . . ... e

7 Foodandbeverages . ... .......

8 Enteftalnment. . .......... ..

9 Other direct expenses. . . . . ce e

10 Direct expense summary. Add lines 4 through 9 in column ('g)n
11 Net income summary. Subtract ling 10 from line 3, colunmF{(d)ss:

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

.......

e s 4 0 0 .

...........

------

IPat' lll{ Gaming. Complete if the organization answﬁ"r"e“a‘Yas to Form 980, Part IV, lme 19 or reported more than

{b) Pull tabs/instant ¢) Other gami (d) Total gam
R bing progressive @ gaming (add column (n?
v bingo through column (¢))
N
g
1 Grossrevenue . . ...
2 Cashprizes. . .......
o X
R €| 3 Noncashprizes. .......
EN
cs
T £l 4 Rentacility costs
8§ Otherdirectexpenses . . . . . . . ..
9 Enterthe )m % anization conducts gaming activities:
a Istheorgan .............. e DYes DNo.

b If 'Yes," expl «é}"-—-'- ______________________________________________________

e i —— i — — ———— - W P - — — ———— — S T e S e e e e - - —— -

%‘l}eensei?io“conduct gaming activities in each of these states?

Schedule G (Form 980 or 980-EZ) 2014



11 Daes the organization operate gaming activities with nonmembers? . . . . . .. ... c it et a e No
12 Is the organization a grantor, beneﬁdary or trustee of a trust or a member of a partnership or cther entity formed to

administer chariableo GAMING? « « + ¢ + « < v v « v 4 v o v s e e e o s o oo nnonnneneennesnneenns . D Yes [T]No
13 [ndicate the percentage of gaming activity conducted in:
a The organizaticn's facifity. . . . . et e et e e e e e e 13a %
bAnoutsidefacllity. « « « v o v v v v vt e . e e e e e e e .. o 13b] %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
NamMe ™
Address >

16a Does the organization have a contact with a third party from whom the crganization receives gaming revenue?. . . . . . . . DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the crganization > $_ and the amount
of gaming revenue retained by tha third paty > §
¢ If ‘Yes,' enter name and address of the third party:

—— - o - - ——-

16

Description of services provided *

|:| Director/officer D Employ D Independent contractor

17 Mandatory distributions

a Is the organization required under staté faw to make charitable distributions from the gaming proceeds to retain the
state gaming license? R P DYes [:l No

b Enter the amount of distributions requirédiunder stat@ifaw to be distributed to other exempt organizations or spent in the

organization’s own exempt activitles during thatax > $
-IEI!SH Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),
and gart IHl, lines.9;.9b, 10b 15b, 15c, 16, a%d 17b, as applicable. Also provide any additional
information (seei 'strugtions)

BAA % TEEAI703 09/18H4 Schedute G (Form 980 or 980-EZ) 2014



SCHEDULE | Grants and Other Assistance to Organizations, VB No. 15450047
(Form 980) Governments, and Individuals in the United States 2014

Complete If the organization answered 'Yes' to Form 980, Part IV, line 21 or 22.
* Attach to Form 980.

=

. Open to.Public
m’&"n‘z“#&? m v * Information about Schadule | (Form 930) and its instructions Is at www.irs.gov/orm990. * ““Inspection
Name of the organization i _' Employor identification numbsr
33-0937301
1 Daes the organization maintain records lo substantiate the amqum of the granlswassislance. the grantees’ eligibility for the grants or assistance, and
the seledion criteria used to award the grants or asslswnos DYes Euo

d) Amouni of cash grant (e) Amount of non-cazh Mwlodo!\raluaﬁon Dasaipbmo! Purpose of grem
“@ sssistanco ’0 4 FMV, X o non-cash essistance " of atitancs”

2 Enter total number of section 501(c)(3) and government organizations listed inthelinedtable . . . . . . . . . ¢ . i it i i ittt i ittt it i et i e >

3 Enter total number of other organizations listed intheline ftable . . . . . . - . . . . . . . ... i e e e+
BAA For Paparwork Reduction Act Notice, see the Instructions for Form 880. TEEA39D1 06/19/14 Schedule | (Form 980) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No 15450047
(Form 930 or 990-E2) Complete to provide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information,

> Attach to Form 980 or 980-EZ.

Department of the Treasury + Information about Schedule O (Form 980 or 990-E2) and its instructions is IOP‘*" t‘; Public
Intemnal Revenuo Service at www.irs.gov/orm990. nspection
Name of the organization Employor idontification number
THE _LGBT COMMUNITY CENTER OF THE DESERT, INC. 33-0937301

Pt VI, Line 11b Form 990 was presented at board meeting and approved.
Pt VI, Line 15a Salaries are reviewed and approved by board members.

Pt VI, Line 15b Salaries are reviewed and approved by board members.
Pt X1 x

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01  08/18/14 Schedule O (Form 990 or 990-EZ) 2014



Depreciation and Amortization

OMB No. 1545-0172

rom 4562 (Including Information on Listed Property) 201 4
* Attach to your tax return.
b Rovemn et 19g) [ Information about Form 4662 and Hts separate Instructions Is at www.irs.gov/formd562. Aschment . 179
Name(s) shown on retum Identitylng number
THE LGBT COMMUNITY CENTER OF THE DESERT, INC. 33-0937301

Butiness o actvity (0 which this form
Form 990EZ

i “J Election To Expense Certain Property Under Section 179

i

—— Note: If you have any listed property, complete Part V/ befor you complste Part

1 Maximumamount (seeinstructions) « . « . . . . v it a it
2 Total cost of section 179 property placed in service (see instmcﬂons) cee e e
3 Threshold cost of section 179 property before reduction in limitation (see instructions)
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter<0- . . . . . .
§

Dollar limitation for tax year. Subtract lina 4 from line 1. If zero or less. enter -0-. if marrled ﬂling

separately, see instructions. . . . . . . ... . R e e

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

-] {a) Description of property {b)Cos (businass usa enly)

7 Listed property. Enter the amount from line 29 . . e o e e
8 Total elected cost of section 179 property, Add amounts In oolumn (c) q 6 and7 .

9 Tentative deduction. Enter the smalleroftine Sorline8 . .. .. . . i R

LRI

10 Carryover of disaflowed deduction from line 13 of your 2013 Form 4562
11 Business income limitation. Enter the smaller of business income, (fiaF {858}
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more iha W1

13 Carryover of disallowed deduction to 2015. Add lines 9 and 10,38.5;%!% 12.. .5 ..

zem) orline 5 (see instrs) . J 11

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

e s e e e s ool 12

»l13 |

14 Special depreciation allowance for qualified propeny {othe!
tax year (seeinstructions) . .......

16 Property subject to section 168(f){1) elecﬂcn .
16 Other dep

14

18

16

18 If you are electing to group any assets; eed‘tn
2200} aceouns, chack nere ) -2 ",_

17 |

Section B Assets*a!aced in Ser fice D Buring 20 2014 Tax Year Using the General Depmlatlon System

Ctassxﬁm&;walf property R (d’peﬂod Cmsgu)hn Me(:tzn ‘g)dmun
19 a 3-year property. . . . . .
b S-year property. . . . . ] .
¢ 7-year property . 7
d 10-year ptopeny
@ 15-year property
f 20-year property .
g 25-year ptoperh. . 25 yrs S/L
a1 27.5 yrs | MM S/L
27.5 yrs MM S/L
39 vrs

21 Listed property. Enter amountframiine28 . . . . . . . . v v v v v e

2 Teml.Addamomxsfmmﬁne lz.lhteslnlvwgh 17, Enes wandzomcnaum(g) and line 21. Emerheteandon
the appropriate ines of your return. Partrerships and S cosporations — see instructions . . . .
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section283Acosts . . . . . . . - < ... ...

BAA For Paperwork Reduction Act Notice, see separate Instructions. FDIZ0812 06/24/14

Form 4562 (2014)



Form 4562 (2014) THE LGBT COMMUNITY CENTER OF THE DESERT, INC. 33-0937301 Page 2
TV

sted Property (Include automobiles, certain other vehicles, certain aircraft, certaln computers, and property used for
 entertainment, recreaticn, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or daducﬂng lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to supparnt the businessfinvestment use claimed? . . . . . . DYea Dﬂolub If 'Ves,'ts the evidence waitten? . . . | |Yes DNo
(@) (b) (c) (d) (e) L] {9) {h) U]
Type of property Dato placed Business/ Costor Basis for depraciation Recovery Methow/ Depreciation Elected
(st vehicles first) tn service investment other basis (businessinvastmont period Convention daduction saction 179
percanizge use only) cost
26 Special depreciation allowance for qualified Ilsted property p!aeed in service during the tax year and 2
used more th: ualified business s PSP ... 126
26 Property used more than 50% In a qualified bustness use:
27 Property used 50% or less in a qualified business use:
28 Add amounts In column (h), lines 25 through 27. Enter here and on Ilne-ég,}!page L co.. |28
29 Add amounts in column (). line 26. Enter here and on line 7, page 1 - ‘1:5 e ..

Section B - !nfor@g}lon og iUse of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, o::eﬁte“r“»’:ﬁ‘éﬁi % owner,” or related person. If you provided vehidles
to your employees, first answer the questions in on C to see if ycu meet an ex completing this section for those vehicles.

{c) (d) g*)
Vehicle 3 Vehide 4 Vehicle § Vehicle 6

30 Total businessfinvestment miles driven
during the year (do not include
commutingmiles). . . ... ... ... .
31 Total commuting miles driven during the year . .
32 Total other personal (noncommuting)
milesdriven . ...............
33 Total miles driven during the year. Add
lines30through32. . . .. ... ...... s

Yes No | Yes No | Yes No | Yes No

during off-duty hours? . . ...

36 Was the vehicle used prim
than 5% owner or relafed paemrgo%

36 s another vehicle available for
personaluse? . ..... R ) p
Sactlon C — Questions Tor Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determ{fig:If you meet an excaption to completing Section B for vehicles used by employees who are not more than
§% owners or related persons (; tructions).

.
37 Do you maintain a wﬂn@‘g?nnq;sm‘t’ememhat prohibits all personal use of vehxdes mdudmg commuting, Yos | No
by your employees? .*E v

34 Was the vehicle avallable for personal @F

ki 2

38 Do you maintain a wmten chy 5 tthat prohibits personal use of vehicles, except commuting, by your
employees? See the tnsttucucnsfqr hicles used by corporate officers, directors, or 1% crmore owners. . . . . . . . . ...
39 Doyoutreatallt!sgofvehlclesbygmployeesas personal use?. . . . « . i s e s e et et eesu sttt ot aean b
40 You provide mm\ n fi lj!des to your employess, obtain information from your emp!oyees aboul the use of the
cles, and retal qg;gaf[ N TECBIVEAT. + « o v ¢ v o o v s e s e e et e
"y g
41 Doyou meeﬂhs" uire conceming qualified automobile demonstration use? (See instructions.) . C e

Note: Ifyouranqu&?o:;:’? 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles.

(b) (c) {d) (e) n
Dato amortization Amortizablo Code Amortization Amortization
begins smount section periad of for this year
L percentage
42 Amortization of¢osts that begins during your 2014 tax year (see instructions):
43 Amortization of costs that began before your 2014 tax year. . . . . . et e e e e 43
44 Total, Add amounts in column (f). See the Instructions fcr wheretoreport . . . . . . . . .. . e e s e 44

FDIZ0812 0612414 Form 4662 (2014)



IRS e-file Signature Authorization

rem8879-EO for an Exempt Organization | OMB No. 15451678
For calendar yoar 2014, or fiscal yoarbeginaing  Ju) 1 .2014,sndencing Jun 30 _. 2015 -
> Do not send to the IRS. Keep for your records.
Départmant of tho Troasury > Information about Form 8879-EO and Its Instructions Is at www.irs.gov/form8879¢o. 20 1 4
‘N&mo of oxempl organizaton oyor
THE LGBT COMMUNITY CENTER OF THE DESERT, INC. 33-0937301
Neme enate of ofesr
BRIAN RIX Chairman

[Parti_[Type of Retum and Return Information (Whole Dollars Only)

Check the box for the retumn for which you are using this Form 8879-EO and enter the applicable amount, [f any, from the return. If you
chack the box on line 1a, 22, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then
leave lina 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank g!o not enter -0-). But, if you entered -0- on the retum, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 880 checkhere . . , b Total revenus, if any (Form 980, Part VIl, column (A), line12) . . . . . . . 1b 872,669.
2a Form 980-EZ check here . . . » I:l b Total revenue, if any (Form 880-EZ, line9) . . . . . . .. e e e 2b
3a Form 1120-POL checkhere . . . » D b Total tax (Fom 1120-POL, lne22) . . . . ... ...+ ... ... 3b
4a Form 980-PF checkhere. . . » b Tax based on investment income (Form 980-PF, Part Vi, line§) ... 4b
6a Form 8868 check here . . , D b’ Balance Due (Form 8868, Part | fine 3c or Part I, ine 8c) .« . - « « - - . - sb

[Part Il {Declaration and Sig

Under penaitles of perjury, 1 deciare that | am an officer of the above c{g”g \atotiand:.that | have examined a copy of the organization's 2014
electronic retum and accompanyling schedules and statemenis and to thi ormy;, Ied?e and bellef, they are true, correct, and complete.
I further declare that the amount in Part | above is the amount shown,on.the copy anlzation's electronic return. | consent to allow my
intermediate service provider, transmitter, or elctronic retun ortg%t%amm to send the erganization's retum to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejectionigttie triansmissicn, (b) the reason for any delay in pracessing the retum or
refund, and (c¢) the date of any refund. If applicable, | authgriz: 50.S. Troasury and its designated Financlal Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution agcount indlcated in the tax preparaticn software for payment of the
organization's federal taxes owed on this retum, and the financigkif5Hiution to debit the entry to this account. To revoke a payment, | must
coniaci the U.S. Treasury Financial Agent at 1-888-353-4537 no laterdlian.2 business days prior to the payment (setitement) date. [ also
authorize the financial institutions inveived in the processing:¢ gricipayment of taxes to receive confidential information necessary to
answer inqulries and rescive issues rolated to the paymefts): d:arpersonal identification number (PIN) as my signature for the
organization's electronic retum and, if applicable, the orgar electronic funds withdrawal.

Py

Officor’s PIN: check one box only
DI authorize o, toentermyPIN | |as my signature
5@3—2}‘“ e Go not antor ol sepsa
on the organization's tax year 2014 electivrilcally filed satum. If | have indicated within this return that a capy of the retum is being filed with
a state agency(ies) regulating charities agipart of the li;.sv2 ed/State program, | also authorize the aforementioned ERO to enter my PIN on

the retum’s disclosure consent screen. &

EAS an officer of the organization, | will ente my.«PlNas,iﬁy signature on the organization's tax year 2014 electronically filed retum. If | have
indicated within this retum that a copy of the retum‘is being filed with a state agency(ies) regufating charitles as part of the IRS Fed/State

program, | will enter-my PIN on;tlg;e return’s disclosure consent screen.

Otficars signature > Oaos 01/11/2016

Part 11| Certification and Atithenti

ERO’s EFIN/PIN. Enter your six-di 'git@gig“m?“t?ﬁllng identification
numher(EFlN)foUowedbyyourﬁva-dig‘!f@!f-seleded PIN. «ooov ™ et e e e e et e .| 33532573258 l

8, ., do not enter all zercs
‘gﬁ;"\tﬂ 'm%

1 certify that the above Tiumeric entryismy PIN, which is my signature on the 2014 electronically filed retum for the organization indicated
above. | confirm that | am Subiitting:ifils ?etum in acoordagoe E\,wrth the requirements of Pub 4163, Modemized e-File (MeF) Information for
Authorized IRS aifgProvidersdgr:Business Retums.

'z,

Date »

ERO Must Retain This Form — See Instructicns
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paparwerk Reduction Act Notice, see instructions. Form 8879-E0 (2014)

TEEA7401 0711114



THE LGBT COMMUNITY CENTER OF THE DESERT, INC. 33-0937301

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
ENJOY HEALTH, WELLNESS, EDUCATIONAL AND SOCIAL PROGRAMS, WHERE PEOPLE

OF ALL AGES AND BACKGROUMDS ARE WELCOME.




THE LGBT COMMUNITY CENTER OF THE DESERT, INC. 33-0937301
Supporting Statement of:
Form 990 p 9/0ther amt. not included

Description Amount
Donations 160,289.
Grants Income 30,500.
Grant Income included in Programs -14,988.
Total 175,801.
Supporting Statement of:
Form 990 p 10/Line 16 col (B)

Description Amount
Equip & Maintenanc 9,146,
Rent 56,160.
Telephone 5,309.
Utilities 14,760.
Total ____ 85,375.

Amount

3,049,

6,240,

1,327.

1,774.

12,390.

Amount

Accounts Payable

16,282,

~-Accrued Payroll

26,301,

Total

42,583,



TAXABLE YEAR

2014

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2014 or fiscal year beginning (mm/dd/yyyy)

07/01/2014

. and ending (mm/dd/yyyy) 06/30/2015 .

Corporation/Organization name THE LGBT COMMUN ITY CENTER OF THE DESERT s INC California carparation number
2264481
Additional information, See instructons. FEIN
- 33-0937301
Street addrass (suite or room) PMB no.
611 3 PALM CANYOUN DR
City State ZIP code
PALM SPRINGS ca 92264
Fareign country name Foreign province/state/county Foreign postal code

AFistReum. . . ... ... L Yes No | J If exempt under R&TC Section 23701d. has the
= organization engaged in political activities?
B AmendedRelumn . . . . ... ........... e |Yes No Seeinstuclions. « « « « v v e e e e
C IRC Seclion 447N UUSL. < « « o o v oo e [Jves [Jno
D FinalInformation Relum? L DDissolved L4 D Surrendered (Withdrawn) | K Is Ihe organization exempl under RRTC Section 23701g7. @
. I'Yes," enter the gross receipls from
A D Merged/Recrganized NONMEMDEr SOUMCES « « « » « « « o « o -
Enter date (mm/ddlyyyy) @

E Check accounting method:
Cash
F Fedefal return fited?

2 EAccruaI

3 DOlher

and meels the filing fee exception, check box.

Noflingfeeisrequired. . - . . . . . .. .. ...

L [forganization is exempl under R&TC Seclion 23701d

e D990T 2 DQQU'PF 3¢ DSchH(WO) L 15 the organization a Limited Liabiliy Company? . . . . ® I:lYes No
G Is this a group filing? See instructions . . . . . . . . .. o [Yes No | N Did the organization file Farm 100 or Form 109 to report
taxableincome?. . . . . . ..o oo e ® DYeS NO
H I this organizalion in a group exemption? . . . . . . .. . . D Yes D No o ;suidt:& grgaglsﬁg?r; :;t?e'f B'Ud." ‘?Y‘“‘f? 'RS 0.1' h.as. lh.e 'RS e I——-IYes No
It *Yes," what is the parent's name? ,
o Is an IRS Form 102311024 pending? . + + « « = « « . . . DYes No
I Did the organization have any changes to its guidelines ' Date filed vith IRS
nol reported to the FTB? Seeinstruclions . . . . . . . . ) D Yes No CACAI112 07129115
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Partll,line 8. . . . . ... . ... .. o| 1 872,670.
2 Gross dues and assessments from members and affiliates . . . . . ... ............ °
Re:::’pts 3 Gross contributions, gifts, grants, and similar amountsreceived . . . . . . . ... ... ol 3
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Instruction8. . . . @ | 4 | 872,670.
5 Costofgoodssold. . . . . . v i vttt it e| 5
6 Cost or other basis, and sales expenses of assetssold . . . . . | 6
7 Totalcosts. AddlineSandlineB. . . . . . . o v v i v o e e e e e e e e e e 7
8 Total gross income. Subtract ine 7fromlined . . . . « « <« v v o v vt e e e| 8 872,670.
Expenses 9 Tolal expenses and disbursements. From Side 2, Partll, line 18 . . . . . . ... ... .. ... e| 9 911,955,
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line8. . . . . . . . . e | 10 -39,285.
11 Filing fee $10 or 525, See General Instruction F + « « + = = « v v v v v i vt e e o e 11 10.
Filing |12 Tofalpayments. . . . ... oottt 12
Fee 13 Penalties and Interest. See General Instruction J. . . . « - . . .« . oo oo oo 13
14 Usetax.See Generallnstruction K. . . . . . . .« o i v v i vt it it e e e e ol 14
R TR e ®| 15 10
. Under penafties of pequry, | dedave that I have examired this relurn, including les and and to the best of my knovdedge and belief. it is true.
Sign correct, and complete. Dsclaration of preparer (other than taxpayer) is based on all information cl which pveparer has any knowledge.
Here Slgnaxum > Title Date @ Telephone
Paid oteee: ™ goun v puLnin, ex 222U 01292016 | ompioyes ™ P00578454
5?:3:& S | com's name BEAN COUNTER 3OOKKEEPING ® FEN
foryous it » 140 N LURING DR STE G 27-3558917
and address PALM SPRINGS CA 92262 ® Telephone
(760) 322-4011
May the FTB discuss this return with the preparer shown above? See instructions. . . . . . . . . ... .. ® B(_] Yes [—l No
I Forprivacy Notice, get FT8 1131 ENGISP. 051 ] 3651144 | Form 199 C1 2014 Side 1 B



THE LGBT COMMUNITY CENTER OF THE DESERT, INC . 33-0937301
Part]l  Organizations with gross receipts of more than $50,000 and private foundations

interest. . . . .
Dividends . . .
Grossrents . .
Gross royalties .

Receipts
from
Other
Sources

W N BEWN =

wh ah o
N = O

Expenses

-
[ 2]

Interest. . . . .
Taxes . . ...
Rents . ....
Depreciation and

-
o

ant
Disburse-
ments

- b
[ ]

Gross amount recelved from sale of assets (Seeinstructions) .. . ....... I
Other income. Attach schedule. . . . . . . e e et e et e e Y
Total gross sales or recelpls from other sources. Add line 1 through lne 7. Enter here and on Side 1, Partl, ne1 . . . . 872,670.
Contributions, gifis, granis, and similar amgunts pald, Atlachschedule . . . . . . . . . ... ... .. ... ®
Disbursements to or formembers . . . . . i e s e e et e e e e e ®
Compensation of officers, directors, and trustees. Attach schedule . . . . . .. .
Cthersalariesandwages . . . . . . v o v v 0o o et et R

17 Other Expenses and Disbursements. Attach schedule . . % ............... NP
18 Totalexpmsesanddlsbwsemenls.kddlhevthmughllneﬁ.Emerhereg__ﬂ_onS(deLPanl,Unev c e e.... |18 911, 955.

regardless of amount of gross receipts — complete Part [l or furnish substitute infermation.
Gross sales or receipts from all business activities. Seeinstructions . . . . .. .. v .. @

872,670.

L R P I I A IR I T .
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Schedule L Balance Sheets

Assets

Net accounts recelvable . . . .
Netnotes recefvable . . . . . .
InventorleS « « « v v v o o .

Investments in other bonds . . .
Investmentsinstock . . . . . .
Morgageloans . . . . . . - .
9 Other invesimenls. Attach schedule
10a Depreciable assets. . . . . . .
b Less accumulated depreciation. .
11 Land oo 00 i i
12 Ofher assels. Altach schedule . .
13 Totalassets . . . ... ...
Liabllities and nat worth
14 Accounispayable . . . . . . .
15 Contributions, gifts, or grants paya

0 N UEHEWN =

16 Bonds and notes payable . . £33

%

17 Morigagespayable. . . . &2t
18 Other liabilities. Altach schedife

§ Emﬂmméd:mhookslhlsyearmldeducled I

mmsmMnmwmémmm )
6 d tine 1 threugh line§ . .

Federal and state government obligations . . .

Beginning.of taXable year End of taxable year
= © [ @
g 149,798,

”"YZ. L114.

RAH

RN B . 118, : 12,009,

.......

--------

--------

22,365,

...... . RERRIL S u 15,737.

LR Y

hd 4,950.
189,122.

] i 9,286.]:"
e i 193,915,

.......

ﬁg.{:’%:.._.
%% . 4,250,
189, 605. 142,289,
193,915, 189,122,

Reedl;gl;gﬁomo’f income per books wlth lncome per return
Ho not éd’(\h{e}é this schedute if the amount on Schedule L, line 13, column (d), Is less than $50,000.

7 lncmnerecordedonbooksm!syearmllncludedl
in this retum. Attach schedute . . . . . .
Deductions [n this relum not charged

agalnst book Income this year.
Allachschedule. « + v v o o o e o o v s
Total Add line 7 endfine8 . . . « .« .
chr e e Net income per return.

....... i Subtract line 9 fromlines .. .. ..
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THE LGBT COMMUNITY CENTER OF THE DESERT, INC  33-0937301

Supporting Statement of:

Form 199/Part II, Line 17

Description Amount
Accounting 53,4009,
Dues Subscriptions 8,637.
Equipment & Maintenance 12,195.
Event Expense 180,765.
Insurance 30,407.
Miscellaneous 13,373.
Office 44,046.
Pavroll Taxes 34,685.
Postage & Printing 2,293.
Professional Services 33,457.
Publications 13,348.
Supplies 9,817,
Telephone 6,636.
Utilities 16,534.
Total 459,602,

Supporting Statement of:

Torm 1339/Sch L, Line 12d

Description Amount
Prepaid Expense : 4,950.
Total ' 4,950.
Supporting Statement of:

Form‘i99/8ch L, Line 18d

Description Amount

Ceffered Revenue 4,250.

Total 4,250.




