Form 990

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4847(a}{1) of the [nternal Revenue Code {except private foundations)

OMB No. 1545-0047

2015

* Bo not enter social security numbers on this form as &t may be made public. OpentoPublic
e Rovonos Samaas”! * Information abott Form 990 and its Instructions is at www. rs.gov/!:;‘msso. Inspection .
A For the 2015 calendar year, or tax year beginning Jul 1 » 2015, and ending  Jun 30 1 2016

D Employer dentification number

B Checkif sppicabla: Nemecfomarizston THE LGBT COMMUNITY CENTER OF THE DESERT, INC.

Addrass changa Doing business as _33-0937301

Neme change Number and street (or P.O. box if mall Is rot delivared to street addross) Room/suits E Telephone number

tnitial retum 1301 N PALM CANYON DR 301 (760) 416-7790

Fingl cetwrnherminated City or town, sizle or province, country, end ZIP or forgign postal code

Amendedrem  |PALM SPRINGS cA 92262 G crossrecaipis $ 2,095,676,

Application pending | F Name and addrass of princlpe! officer: H{a) Is this & group relum for subordinates? | |yos Ho
BRIAN RIX 131 § AN CASVGH 0B S1R 301 PALM SPRING caﬂsz WIS os sbordntmentudod Hm Hﬂo

| Taxesemptstas  |X|500c3) | 50110 ( )< (nsetno) | J4847(a){n) or ! |sz1

J __ Website: * WWW.THECENTERPS . ORG

**1H{c) Group exempticn number P>

K Fomoforganization: | X|coporation | [7rust | T assoctation | ] omer™ Il.YoarcmrmaM 72000

| M stato oftegardomiciio:  CA

[Partl |Summary

1 Briefly describe the organization's mission o_rmosts:gniﬁwglgc_ﬂ_\lﬁ!e_&_,_ - TO ENRICH THE LIVES OF THE LGBT COMMUNITY
g|  THE CENTER PROVIDES A_SAFE AND SUPPORTIVE_ENVIRONMENT FOR MEMBERS TO___ _________
§ ENJOY HEALTH, WELLNESS, EDUCATIONAL AND SOCTAL‘PROGRAMS, WHERE PEOPLE__ _ _ ____ _ __
E OF ALL AGES AND BACKGROUNDS ARE WELCOME.. __ _ _ ™~ _ _ _ _ _ ___ ________________.__
% 2 Check this box > -D-If the organization discontinued its operations cr.disposed of mare than 25% of s net assets.

G| 3 Number of voling members of the goveming bady (Part Vi, line 1) ™.« sy v v v e v v ne 3 14
:'; 4 Number of independent voling members of the governing body (Part Vi, line 1b) et 4 14
2| § Total number of individuals employed in calendar year 2015 (PartV,line2a): ..o vovve e ceree | 8 20
% 6 Total number of volunteers (estimate ifnecessary) . . . . s+ s v v fe v e v N N 110
«| 7a Total unrelated business revenus frem Part VIiI, column (C), 812 + c% v e e ettt - | 7a 0.

b Net unrelated business taxable income from Form980-T, ln@34. . . . .+ . e e e e e e v v e vt v v 7b 0.

; Prior Year Current Year

o | 8 Contributions and grants (PartVill, lineth) . ......... T 229,616, 358,1065.
§ 9 Pregram service revenue (Part VI, line2g) . .. ...+ .. e .. 197,877. 236,516.
é 10 Investment income (Part Vili, column {A), lines 3,4,and7d) «~ . - - .. - . . oo ... 61.

11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e} . . . . . . . . ... 445,176. 1,500,994.

12 Tolal revenue — add lines 8 through 11 {must equal Part VIll, column (A), fine 12) . . . . . 872,669. 2,095,676,

13 Grants and similar amounts paid (Part IX, column (A), tines 1-3) . . . . . . . . . o . . .

14 Benefils pald to or for members (Part'IX, column (A), ined) . -« .« v oo oot
«| 16 Salaries, other compensation, employee benefits (Part IX, column (A), tines 5-10) . . . . . 412,229. 567,306.
& | 18a Professional fundraising fees (Part X, colimn @) fine 116) . e
% b Total fundralsing expenses (Part IX, column (D) line 25) > 178,826.

17 Other expenses (Part IX, column (A). fines 11a-11d,11f24@) . - - - <« . o v o v v o v 499, 726. 480,372.

18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . .. ... 911,955.]  1,047,678.

19 Revenus!assexpenses.Subﬁctﬁne18fromline12 et e e e -39,286. 1,047,998,
3 Beginning of Current Year End of Yoear
35 20 Tolal assels (Part X, 08 16) « o . =% - ...\ o ... e 189,122. 1,577,003,

21 Tolal liabilities (Part X, !In926). C'e i et e e s st e e e . 46,833, 386,716.

§§ 22 Netassets or fund balances. Subtractine 21 fromlin@20 . . + o « v ¢ e v« e w00 ot s 142,289, 1,190,287,
[Partll_[Signature Block
Under penai m ¥: . declare mtmmmmwu u& retum, g:nd;ag:%w%mmmm end to tha best of my knowledge end betief, it is true, comecl, and

b [02/14/17
Sign smmdm Osto
Here . ) BRIAN RIX _CHAIRMAN

Type or print name and ttle.

PrintiTypo preparer's name Preparer’s signature Data Check L_l;’ PTIN
Paid [VIRGIL F DURLIN VIRGIL F_DURLIN 02/14/17  |sstempoya  |P01871896
Preparer |fmsreme ™ BEAN COUNTER BOOKKEEPING
Use Only (rimseciess ™ 140 N LURING DR STE G FraEN> 46-4465631

PALM SPRINGS CA 92262 Pronsno.  (760) 322-4011

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . et e e e IX| Yos | No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEA0I01 10192115 Form 930 (2015)



Form 990 (2015) THE LGBT COMMUNITY CENTER OF THE DESERT, INC.
- Statement of Program Service Accomplishments

33-0937301 Page 2

Chack if Schedule O contains a response ornota to any line inthisPartlll . . . . . . . oo v v v i u e R D

1

Briefly describe the organization's mission:

o e e el e e . —— " S B T S e = T S M . A D G ——— . ——— ————— W N M m— - ———
e D - —— et v — — . G G ——— . M St e et b S ——— T T ——— T TN T W W G . - . - — ——— —

e L L - ——— . — . ——— O T W D D D D S D W Y WD WY D D D D D G G e —— . - . - -

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

FOMOB0Or890-EZ? « + v v v v v v eeeeeee e eene e e T, [] Yes [x] wo
If 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducls, any program services? - . . . . D Yes EI No

If "Yes,' describe these changes on Schedule O. s

Describe the o anizatlon 'S program service accomplishmenis for each of its three Iargw program services, as measured by expenses.
Section 501(c] ) and 501 («5’(4) organizations are required to report the amount of grants aud allocations to others, the total expenses,
and revenus, if any, for each program service reported. -

~,

4a (Code: ) (Expenses $

457,255 Including grants of "-$ 31,667. )(Revenue $ 111,768. )
MENTAL HEALTH COUNSELING FOR_THE_BENEFIT OF THE LGBT_POPULATION OF

----------------- "-"'-\---f",---""""""----"'
N
_____________________________ e e e ———————————

1 v
e e, —————— e - ————— e = = ——————— e
4b (Code: )(Expenses S 205,825, Includinggrantsof  $ 0. )(Revenue % 102,467.)
WELLNESS & RECREATIONAL PROGRAMS FOR.THE BENEFIT OF THE _ _ _ _ __ _ _ _ _ _ ___ ____ . __.__
LGBT_POPULATION OF OUR _CQliM_UIjI_T_Y _________________________________________
STTTTTTT oo \:-— ———————————————————————————————————————————————
4c (Code: )(Expenses $__ -~ 63,219. includinggrantsof $ 5,000. ){Revenus $ 22,281.)
FOOD_BANK_PROGRAM_TO_DISTRIBUTE NECESSITIES TO THE LESS FORTUNATE _ _ _ _ ___________
E’O_PMT_IQIE OF_THE _C.OWAU_NEZL ________ e e ——————————
_-.-:‘.’....."._{' ___________________________________________________________
—————.‘- ———————————————————————————————————————————————————————————
4d Other program services. (Describe in Schedule O.)
(Expenses $ includinggrantsof  $ ) (Revenue $ )
46 Total program service expenses > 726,299.
BAA TEEADI02 10/12115 Form 980 (2015)
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Form 880 (2015) THE LGBT COMMUNITY CENTER OF THE DESERT, INC. 33-0937301 Page 6

(Part VI |Govemance. Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V1. . . . . . . © e e e e e s et e e EI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. .| 1a 14
If there are matesial differences in voting rights among members
of the goveming bady, or if the governing bady delegated broad
authorty to an executive committee or si mﬂar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other |
oﬁoer.director.trusleeorkeyemployee?............‘...‘......;.... ......... 2 X
3 Did the organization delegate control over management duties customarily performed by dr, under the direct supervision
of officers, diractors, or trustees, or key employees to a management company or other pemn? ........ e e e e 3 X
4 Dld the organization make any significant changes to its governing documents . - .
since the prior Form 980 was filed?. . . . . . c e s esesreese s e s coe s ewmnhe e . ceee 4 X
§ Did the organizalion become aware during the year of a significant diversion of uworganlzaﬁonsassets? cri et e e 5 X
6 Did the organizationhave members orstockholders?. « . v v ¢« ¢« ¢ v e v e e e s e s s s o et ot ostoasosvon 8 X
7 a Did the organization have members, stockholders, or other psrsons who had tha power to elact or appoint one or more
members of the govemingbody?. . . . ... ... ... . B I 3 I 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
sbdtho!dem,orpetsonsolherlhanthegovemlngbody?...............,................... 7b| X
8 gﬁg the os:{ganizatlon contemporaneously document the meeﬁngs hs!d or wrttum acuons undertaken during the year by
ng:
a The governing body?. . . . . e e e e e e e ............... 8al] X
bEachecmmiueewimauﬂxoutytoactonbehalfofthegovenﬂngbodﬂ O e 8b| X
9 Is there any officer, director, trustee, or key employee listed in'Part VII, Section A, who cannot be reached al the
organlzaﬂcns mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . . « . <« .. .. c e 9 X
Section B. Policies (This Section B requests Informat on about policies not required by the Internal Revenue Code.
Yes | No
10a Did the crganization have local chapters, branches, oraffillates? « « < ¢« ¢ ¢ ¢ ¢ v e et vttt it ittt i v 10a X
b If ‘Yes,’ did the crganization have written policies and procedures goveming the activities of such chapters, afftiales, and branches to ensure thelr
operations are consistent with the crganization's exempt puposes?. . . . . ettt e e 10b
11aHastheotganiwmnpmvidedacompbtempyofmkFumssomanmmdiisgovemhghwyheloreﬁﬁrgthefum? ...... N 11a] X
b Describe in Schedule O the process.lfany ‘used by the c:ganimﬁontoreview this Form 980.
12aDldlheorganlzatlonhavoawrluenconﬁlctoﬂntemtpcﬂcy?lfwo. gololine13. . . . ..o v i v v ceeesee. |12a X
b Were officars, directors, ortrustees and keyemp!oyees required to discloss annually interests that could give rise
toconflicts? . -« o . v e v e is e B T R I I e A Lt 1)
¢ Did the organization regulary and eonsistenlly monltor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O howthiswasdone. . .« « i3 v v v o v v v C et e s et e s ceereeaes {12¢
13 Dtdlheorganizahonhaveawrmenwhisﬂebhwerpollcy? ...... e et T B X
14 Did the organization have a wiitteri. documenlrelenuon and destruction policy?. . . . . . . ch e ecacensesaaes |14 X
15 Did the process for detemlnlng eompensaﬁon of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organizatien’s CEO, Exeeuﬂve.D!teclor. ortopmanagementofficial « . . o v v i i i e i e 15a] X
b Other officers or key employees of thg organization. . . . . . . . e et e e e N KT RS
if ‘Yes' to line 15a or 15b, describe the pracess in Schedule O (see instructions).
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar amangement with a )
taxableenﬂtyduringﬂmeyean. ....... c e e e e et e e e sttt v e 16a X
bif'Yes,' did mBorganlzaﬁon follow a written policy or procedure ulﬂng:lhe anization to evaluate its
partici In joint venture arrangements under applicable federal tax and take steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . < o . . o o o o o o o oo s o b 4o e o o o 0 b e s 16b

Section C. Disclosure
17 Listthe statgs with which a copy of this Ferm 980 is required tobe fled > _ __ _ ______ ______________

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

D Own webslte D Another's website IZ' Upon request D Cther (explain in Schedule Q)
19 Describe in Schedute O whether (and if 50, how) the erganization made as goveming documents, conflict of interest policy, and fnancial statements avafiable to

the public during the lax year.
20 State the name, address, and telsphons number of the persan who possesses the organization's books and records: >

OFFICE OF EXEC DIRECTOR 611 S PALM CANYON DR _PALM SPRINGS CA 92264 (760) 416-7790
BAA B TEEAO08 10M215 Form 980 (2015)




Form 980 (2015) THE LGBT COMMUNITY CENTER OF THE DESERT, INC. 33-0937301 Page7
[Part Vil ]Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check If Schedule O contains a response arnotetoanylineinthisPat VIl . . . v v v v vt ittt ii it i in e eanas D
Section A, Officers, Directors, Trustees, Key Employees, and Hi ghest Compensated Employees

1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the
organization’'s tax year.

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

© List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)

who received re; gcdab!e compensaticn (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $160,600 from the
organization and any related organizations.

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

® List all of the arganization’s former directors or trustees that received, in the capacity as ‘a former director or trustes of the
organtization, more than $10,000 of reportable compensation from the crganization and any refated | organizations.

List persons in the fo!lowm‘order Individual trustess or diractors; Institutional lruslaes. oﬁeem kay emp!oyeas. highest compensated
employees; and former such persons.

E' Check this box if neither the organization nor any related organization eompensated any current omcer. director, or trustee.

© .- )
Postion (do ot check moro /
um‘ﬁ& Tite AvSeBtgga O e cfheas soaa ae&m Rep‘f&bb Ecnﬂm
r;:m directoritrustae) . W@nm ‘:én}b%mum amount of 9&:
mly 3 (wmﬁtsc) (w-zn"aa-wsc) from the
hours (or and related
relatod organizetions
e
dotind
fing)
_U BRIAN RIX _ __ ____________ 20.00
CHAIRMAN . X 0. 0 0
_(2) MARY ANN MCLAUGHLIN _ ______ _ 40.00
TREASURER X 0. 0 0
Q)AL JONES_ _ _ _ _____________ 40.00]
SECRETARY X 0. 0. 0.
-(@_MICHELE MCKEE __ _ ________ . 4.2.00
EXECUTIVE COMMITTEE - X 0. 0. 0.
_(8)_CHARLES ROBBINS __ __ __.__ .| 2.00
EXECUTIVE COMMITTEE - X 0. 0. 0.
_(6)_MARY SUE ALLEN ____=-______'| 6.00
VICE CHAIRMAN . ‘ X 0. 0. 0.
~@_LUCY DEBARDELABEN _ _ __ ______ - 2.00
MEMBER . X 0. 0. 0.
_®)_RICK HUTCHESON ___. _~-. _____1| 2.00
MEMBER X 0 0 0
_(®)_CHRIS KALLGREN ___ .. __-____| 2.00
MEMBER . X 0 0 0
{10)_LISA MIDDLETON ___________ | _2.00
MEMBER - X 0 0 0
{11)_ROBERT, V.A.I\l ROO- . ________ _4.00
MEMBER™G 7 X 0 0 0
02)_DICKWASKAME:, __________ | _4.00
ER 0w <oy X 0 0 1]
03)_s «mq ERG 4.00
‘ﬁg“ """""""""""" X 0. 0. 0.
{14) TOM BE 4.00
T ﬁg‘@ﬁé’%}? """"""""""" X 0. 0. 0.

BAA TEEAQ107 10/12/15 ) Form 880 (2015)



Fonqsso 2015) THE LGRT ITY CENTER OF THE DESE INC. 33-0937301 Page 8
Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontiued
(8) ©)
(A) Averago (donﬂn&h:dtm mmm (D) (E) (F)
Nemo and tio E b&&yamadmnmﬁ‘s mmm RW emount of other
wstery R HZ|1Q1F g’ o oanst) (w-zn%lsc) omtno
" B3 ElR qganzaion
related g § q s s
opa Rg8) |5 é
‘below g 8
dotted
Ene) g
a8 ————emmnd e .
mw ] e Y
n N - B
88 ]
s ;
-('12) ------------------ ~ & .
20 -
\
L ———— !
/l
_(23) ________________________ - - o
B TR
2 ——— /
B ] ————
1bSubtota). . ... ... SR R IR 0. 0. 0.
c Total from continuation sheelstoPartVll SectionA . ............ >
d'l'otal(addllnesibandu)................... ...... > 0. 0. 0.
2 Total number of individuals (lnclu(ﬁng but not Ilmlted to those listed above) who received more than $100,000 of reportable compensation
from the arganization ™
. Yes | No
3 Did the organization list any fcmwr oiﬁcer. dlrector. or trustes, key employes, or highest compensated employee .
oni!ne1a?lf’Yes.complelaSchedu!leorsuchindeual e I | xl
4 For any individual listed on line Ia.lsthe sum of reportab!eoo ansation and other compensation from '
the organlzation and related crganiza!lons greater than 31 50 If 'Yes’ complete Schadule Jfor :
such individual . . . . . .. e se e et a0 e I X
5§ Did any parson listed on line 1a receﬁve or accrue compensation from any unrelated organization or individual
for sarvices rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . ... ........ A S X
Section B. Independent Contra'ctors
mplete this table for your st compensated Independent coniractors that recelived more than $100,000 of
eompensatbn from the orgamzatlon Report compensation for the calendar year ending with or within the organlmﬁon 's tax year.
. RN < Al C
" Name and bu(slrlsss address Descdplior(lBgl services COmp(en)saﬁon

7 7

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

TEEA0108 101215

Form 980 (2015)



Form

980 (2015)

[Part Vili] Statement of Revenue
Check If Schedule O contains a response ornotetoanylineinthisPart VIl . « .« . v v v v v v v it v i i et v o anoans L__l

THE LGBT COMMUNITY CENTER OF THE DESERT,

INC.

33-0937301

Page 9

(A (B) (C) (D)

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

g |1aFederatedeampa!gns AR T :
Zg b Membershipdues . ...... | 1b 60,751
"5 ¢ Fundralsingevents. . . . ... | 1¢
g 5| d Related crganizations . .| 1d]
gg e Gwenunenlgrams(oomribum\s) 1e
5 f Allomercormihmlons glanxs and .
%g similar amounis not 1f 297,354, :
] Noncashwntrihmfuns!ndudedlnlhes 1a-f: $ _ :
og h Total. Addfinesta-9f . ................. »| 358,105, |
8 Busincas Codo . . i :
2 |22 Mental Health________ 24100 | 111:768.] 111,768, 0. 0.
| b Hellness_& Recreational 624110 102,467 102,467. 0. 0.
§ € Food Bank__________ 624200 22.281;1 22,281, 0. 0.
d L
S A £
E f All other program service revenue . . . PN
g Total. Addlines2a-2f . .. ....... S 4 236,516.
3 Investment income (lnduding dividends, interest and Y :
othersimilaramounts) . . . .« v ¢ e vt v v v e oo P 61. 61. 0. 0.
4 Income from investment of tax-exempt band proceeds . + ¥| - i
§ Royalties. . . . . ... .. ... ’> ST
(1) Real (1) Persona!
6a Grossrents . . ... 2,200. 5
b Less: rental expenses N
¢ Rentalincome or Qoss) . . 2,200. )
d Netrental incomeor{loss) « « « « « « v v e v v v s 00 ® 2,200 2,200. 0, 0.
7a Gross amount from sates of | @ Socuhes 1’ () Gder
assels other than fventery s~ "
b Less: cosl or other basis { A
and sales expenses . . . .
¢ Gainor(loss) ... . - - ;
dNetgainor(loss). « « v v v oo e v enie L ®
i 8a Gross income from fundraising events
(notincluding. . $ __.'
2 of contributions reported on line 1c)
| SeoParV.ine 18 ......... a| 426.994.
g b Less: directexpenses .« . . .. b
¢ Netincome or (loss) from fundraisingevents . . . . .. . » 426,994 . 0. 426,994,
9a Gross income frem gaming activities.
SeePartlV,line19. . . . ... ... a
b Less: dlrect exXpenses . « e . v . . b
¢ Netincome or (loss)fmmgamlng activities . . . . . e
10a Gross sales of !nventory. lass returns
andallowances « .'e.. .. ... .. a
b Le,ss. costof goods sold....... b
¢ Nstincome or (loss) from sales of inventory « « « . . . . *
Miscallanoous Rovenue Businoss Code
\1a __ _ - _ o _____
b __
C
d Allotherrevenue. . . . . . .. ... 1,071,800.] 1.,071,800. 0., 0.
e Total. Addlines1ta-11d. . . . . ... ... .. ... -*] 1,071,800.
12 Total revenue. Seelnstryctions . . . . . . ... .... *| 2,095,676.] 1,310,577. 0. 426,994 .
BAA TEEAQ109 10/1215 Form 880 (2015)



Form 980 (2015)
[PartIX_] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) crganizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contalns a response or note to any fine Inthis Part IX. . . . . . .

THE LGBT COMMUNITY CENTER OF THE DESERT, INC.

33-0937301

Page 10

e e e o s s e s e

o]

Do not include amounts re,
6b, 7b, 8b, 9b, and 10b of

rted on lines
rt Vill,

(A)

Total expenses

Progresn )sowlca

expenses

C
Managém)ent and
general expenses

Fuuég{smg

expenses

1

10
1

Grants and other assistance to domestic

organizations and domestic governments.
See PartIV,line21. . . .....
Grants and other assistance lo domestic
individuals. See Part IV, line 22

Grants and other assistance to forelgn
organizations, forelgn govemments, and for-
eign individuals. See Part IV, lines 15and 16 . .
Benefits pald to or for members. . . . . ...

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

Compensation not Included above, to

disqualified persons (as defined under
section 495%%&1 ) and persons described
Insection 4958(c)(3}(B). + « + ¢ ¢ v 0 0. .t

Other salarles and wages. . . . . .

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

Other employee benefits . . . .

Payroll taxes
Fees for services (ron-employees):

L)

* e s e

.....

---------- 6o 0 0 v

346,655,

294,657,

51,998,

174,272,

26,241,

i
~.

’

',f'“;}g,lsl.

46,379,

39,423,

6,956.

{
AN

S

12
13
14
15
16
17
18

19
20
21
22
23
24

a DUES_& SUBSCRIPTIONS
bSUPPLIES _ _____________

¢ TAXBS _AND_LICENSES _ ______
dBANK FEES _ _ _ _ o __

e All other expanses

25
26

cAccounting. . ... ...
d Lobbying
@ Professional fundraising services. See Pant IV, line 17 .
f Investment managementfees . . . .. ...

@ Other. (if Ene 11g amount exceeds 10% of ine 25, column
(A) amount, fist line 11g expenses an Schedule 0)) . .
Advertisingandpromotion . . . . ... ...

Office expenses . . .
Information technology . . .
Royalties. . . . .

Occupancy - - .

........

L L B N I )

Travel . .o oot v v v vnn TR I

Payments of travel or enterlainnient ...
expenses for any federal, state, orlocal -
publicofficials « « « ¢« v o v oot e e 0w
Confarences, conventions, and meelings . ..
Interest. . . .. ... .
Payments to affiliates. « « v . . . v ¢ 0.
Depreciation, depletion, and amortization. . .
Insurance . . . . ¢ ¢ 00t e e e

Other expenses, ltemize axpenses not
covered above miscellaneous expenses
in line 24e. If line 248 amount exceeds 10

of line 25, column (A) amount, list fine 24e

L A IR P I A )

expenses on Scheduls O.) « . % . .

D

- 12,679,

12,679.

_/

Y
\

~,

e ee * - /'
32,048,

31,163,

885.

49,393,

38,597,

10,796,

{124,684,

107,933,

16,771,

’

1,617,

993.

624,

32,041.

3,204,

28,837,

4,943

4,943

(1}

17,789

17,789

0

256

0

256

0.

1)

0

Total functisnal expenses. Add ines 1 through 24e.. .

Joint costs. Complets this line only If
the organization reported in column (B)

JjoInt costs from a combined educational
campalgn and fundralsing solicitation.

Check here » if following

SOP 98-2 (ASC 958-720). . . . . . .. e

204,922,

13,853,

1,047,678.

726,299.

13,128,
142,553.

77
178,826.

Lw” e e el | P

BAA

TEEAD110 101215

Form 990 (2015)



Form 980 (2015 BT COMMUNITY ER_OF THE DESERT, INC. 33-0937301 Page 11
|Partx [Balance Sheet
Check if Schedule O contains a response or note to any INB INTRIS Pa X « « « « ¢« v o o v oo v v o e o neoennnn el ]
(A) B)
Beginning of year End of year
1 Cash—nondnterestbearing . . . . . ... ... v evenn 149,798.] 1 930,779.
2 Savings and temporarycashinvesiments . . . . . . v v vt et et it a 2
3 Pledges and grants receivable,net . ...... creessee s 3
4 Accountsreceivable, MBl. . . ¢ . i it i i e e et et e e et e e 12,009.| 4 6,928,
5 Loans and other receivables from current and former officers, directors,
trustees, key employess, and highest eompsnsaled amp!oyees Complete
Part Il of Schedule L . .". . . e 5
6 Loans and cther recelvables from other disqualified persons (as defined under - *,
section 4958(f)(1)), persens described In section 495! c)3 ), and contributing %\
employers and sponsoring organizations of sectlon 501 gﬁvo!unta employees’ | - -
beneficiary organizations (see Instmcﬁons) Complete Part ofSchedulel ... .. [. ]
& 7 Notesand loans receivable, net . e e eeve o] 7
§ 8 Inventories forsaleoruse . . . . . e e ~ 8
9 Ptepazdexpensesanddefenedchatges e e e ieeeaas ’ 4.950.] 9 13,127.
10a Land, buildings, and equipment: cost or cther basls . !
Complete Part Viof Schedule D + « + o o o o v v ... 10a ~.703,333.| . o ) . .
b Less: accumulated depreciation . . . . . . N KT T '77;’1& 22,365.] 10¢c 626,169
11 Investments — publicly traded securities . . « v . . o 0o o0 e Wl "
12 Investments — other securities. See Pat IV, lINB 19 .+« . oo v o v e o 0 il s 12
13 Investments — program-related. See Paf IV,life 19 . .« « &'v v v v v a0 s v o v s 13
14 Inlangibleassets . ......... I 14
15 Otherassets. SeePartIV,line 11 . . ... ... ..... P AT 15
16 Total assets. Add lines 1 through 15(mustguallin934) Y N 189,122.116 1,577,003,
17 Accounts payableand accruedexpenses . . . .00 . % . .. St e e e 42,583,]17 305,716
18 Crantspayable . . .. ¢ ¢ ¢ v v v viu v N e 18
19 Deferredrevenue . .. ... ... .oeu v v eoeusonn ch e 4,250.] 19 81,000.
20 Tax-exempt bond fiabllites. . . . . . I IR e e e 20
@| 21 Escrow or custodial account liability. Complete Parl IVofScheduleD e 21
;,5 22 Loans and other payables to current and former officers, diractors, !mstaas.
4 key employees, highest compensa!ad employees. and disqualified persons.
3 Complete PartllofSchedule L . . i o e it Tra e v vt e e et s e v oneeens 22
23 Secured mortgages and notes payableto unrelpted thlrd parties . . . . .. e 23
24 Unsecured notes and loans payablatounrelatad thlrd paries + « s o v v 000 . 24
25 Other liabiities 'Slncludlng federal lnepme tax, gayables to related third parties,
and cther fiabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
1 26 Total liabilities. Add lines 17mmjghﬁ25 e e e s e e s s s e 46,833,126 | 386,716.
° Organizations that follow SFAS ' 117 (Asc 958). eheck here > Eland complete : )
8 lines 27 through 29, aml llnasssand 34. , - .
g 27 Unrestricted netassels . Svo ool e . 48,417.127 674,298
a 28 Temporaﬂlyreslr!dednetgssels IR Cees s enene 93,872.128 515,989.
20 Permanently restricted netassets ... . « v« . v vt b e it 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > [ |
5 and comptete lines 30 throuuh 34.
al 3o Capitalslod(ortmstprlncipal,orcurrenmmds ..... se s e . 30
2| 31 Paid-in or capital surplus, or land, buﬂding.orequlpmemmnd et 31
2 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . ... 32
g 33 thtii'netassets'otﬁxpdlialanoes ..... e ettt e 142,289.[33 1,190,287.
34 Total fiabllittes and netassetsffundbalances . « . « « v« v v o e v e oL 189,122.|34 1,577,003,
BAA ] - Form 980 (2015)

TEEAO111  10/12115



Form 880 (2015) THE LGBT COMMUNITY CENTER OF THE DESERT, INC. 33-0937301 Page 12

[Part XI_|Reconciliation of Net Assets —

Check if Schedule O contains a response ornote toany lineinthisPart Xl <« .« v v v o v v v v v v v e v ns

Total revenue (must equal Part VIl column (A), 8 12) . . . . .« o v e ottt i et vt aenanenn

2,095,676,

Total expenses (must equal Part IX, column (A),liN825) . . « o« « ¢ o v e ot v e v v e i vt o v ononens

1,047,678,

Revenue less expenses. Subtract line 2 fromline1 ........ . C et e e e e e

1,047,998,

Net assets or fund balances al beginning of year {must equal Part X, line 33 coumn(A)) ......... .o

142,289,

Net unrealized gains (losses) cninvestments . . ... ceeesvee c e et s e e e e e

Investment expenses . . . ... c e e e e e S e st e e e e C e e .

Prior period adjustments . . . .. ... LN G e e e e C et et

1
2
3
4
5
Donated services and use of facilities . . .. ...... C e e ettt et et e e, _3
7
8
9

DO NO & WN -

Otherchangesinnelassetsormndbalances(explaminScheduleO) R I I I I A IR

b
(-3

Net assels or fund balances at end ofyaar Combine lines 3 through 9 (must equal Part X, line 33,
oo!umn(B)) .......... e e s e e e v es s m e een e .....-..\.. ....... .o+ 110

1,190,287,

| art Xil lFlnanclal Statements and Reportlng
Check if Schedule O contains a response or note to any fine in thisPart XIl <« oo v i e o v v 0 o EEEEEEE

1 Accounting mathod used to prepare the Form §30: DCash EAmal |:|01her !

:f tgeh !nlzgﬁon changed Its method of accounting from a prior year or ehecked 'Other, explain
n Schedule

2a Were the organization's financlal statements compiled or reviewad by an mdependénl accountant? . .. ... .0 0.
If 'Yes. check a box below to indicate whether the financial slatemenm forthe yearware compiled or reviewed on a
rate basis, consclidated basis, or both: -
Separate basis Consalidated basis Daoth e?nsolidated and separate basis

b Were lhe organization's financial statements audited by an lndependentaceounlant? teces e res et aanoes

If "Yes,' check a box below to indicate whether the financial sta!ements for the year were audited on a separate
basis, consolidated basls, or both:
Separate basis DConsolldated basis DBolh oonsohdaled and separate basis

c If 'Yes' to line 2a or 2b, doss the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and se!ecﬁon of anindependentaccountant? . ... ..... e e e

:f 'g:l‘? anizgtion changed elther iis oversight process or selection prooass during the tax year, explain
n Schedule
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircularA1332 « . o o oo v v vs v v et ettt
b If 'Yes,' did the crganization undergo the requ!red audit or audits? If the organizalion did not undergo the required audit
or audits, explaln why In Schedule O and descr!be any steps takentoundergoguchaudils . « « o ¢« v . v oo 0L

Yes | No

2a] X

2b X

2¢] X

3a X

3b]

BAA . S

~

TEEAQ112  10/20/15

Form 980 (2015)



Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A
Complete i cth 3] Jzatl (
(Form 930 or 3302 melta the arganizaton s s socion 01(c)(3) oranization o a section 2015

> Aftach to Form 980 or Form 9980-EZ,

> Information about Schedule A (Form 980 or 830-EZ) and its Instructions is Open to Public
Deperinntof o Ty o oo iro goviom90, ) Inspection
‘Name of the organization Employor [dentification rumber
THE LGBT COMMUNITY CENTER OF THE DESERT, INC. 33-0937301

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization is not a private foundation because it is: (For linas 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).
A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 980 or 980-E2).)
A hospital or a cooperative hospital service organization described in section 170(0)(1 HANi).
A medical research organization cperated in conjunction with a hospital described in sectlon 170(b)(1){A)(iil). Enter the hospital's

name, city, and state: 3

[[] An organization operated for tre benafit ofa college or university owned or operaled by @ govemmentai unil doscribed in section
A70{BJ(1)ANIv). (Completa Part I AR AN

A federal, state, or local govemment or governmental unit described In section 170(b)(1)(A){v{i.’

An organization that nomally 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 [I.) Y

D A community trust described in section 170(b)(1){A}(vi). (Complete Pan i)

E An organization that normally receives: (1) more than 33-1/3% of its suptfdﬂ from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certaln exceptions, and (2) no more than 33-1/3% of its support from gross
Investment income and unrelated business taxable{noome (less section 511 tax) from businesses acquired by the crganization after
June 30, 1975. See section 508(a)(2). (Complete Partlll.) . .- -.

10 An organization organized and operated exclusively to test for public safaty.'Sjee saction 508(a)(4).

1" An organization erganized and cperated exclusively for tha benefit of, to perfrm the functions of, or lo carry out the uéposas of one
or mora publicly supported organizations described in section 699(3&!)1) or saction 508{a)(2). See sectlon 509(a)(3g. heck the box in
tines 11a through 11d that describes the type of supporting organization and complets finas 11e, 11f, and 11g.

a | |Type . A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving the supported
o?ggnizaﬂon(sp) lheEcw;%r to regulan?g appoint oF:' elect a majority of the directors or trustees of the supporting orgargzaﬂon. Youmt
complete Part IV, Sections A and B. -

b | |Typell. Asup organization supervised or eoﬁtrol!ed in connection with its supposted organization(s), by having control or
D management meng.uégomgg organrzeallon vested [n the same perscns that eontroror manage the supported organization(s). You
must complete Part IV, Sections A and C. . 4
c | |Type lll functionally Integrated. A supporting organization opefated in connection with, and functionally Integrated with, its supported
D organization(s) (saeyinsu'eugﬂons). You %,82( gomrgleh' Part IV, Sections A, D, and E.

d I:l Type lll non-functionally Integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization |eenerally must satisfy a distribution requirement and an attentiveness requirement (see
Instructions). You must complete Part IV, Sections A and D, and Part V.

e | | Check this box if the organization received a written determination from the [RS that it is a Type |, Type ll, Type lil functionally

o W N

o o™ ~~o o

Integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . B T T I ::I
g Provide the following information about the supported organization(s).
Namo of C @EN isth (V) Amount of monetary {vl) Amount of other
R @ M Tpoctoumzsion  (ovpgtikionistod | ppan (soo msbuctons) | - supportsae instctns)
- oS0 (806 mstructons) n your goverring
| Yes | No
{A)
(B)
(C)
(D)
® - 7
Total - :
BAA For Paperwork Reduction Act Notice, see the [nstructions for Form 880 or 980-EZ. Schedule A (Form 930 or $80-EZ) 2015

TEEA0401  10/1211%



Scheduls A (Fomm 930 or $30-E2) 2015 THE LGBT COMMUNITY CENTER OF THE DESERT, INC. 33-0937301 Page 2

[Part i [Support Schedule for Organizations Described in Sections 170(b)({1)(A){iv) and 170(b)(1){A)(v])

(Comptete only if {:u checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the
organization fails to qualify under the tests listed below, please complete Part [1l.)

Section A. Public Support

S par (o fiscal year (a) 2011 (b)2012 (c)2013 (d) 2014 (02015 (7 Total

1 Gilts, grants, contributions, and

mem fglsmnﬁedi’nonol
melude any ‘urusual grents.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . .........

3 The value of services or
facilities fumished by a
govemmental unit to the
organization without charge. . . -
Total, Add fines 1 through 3 . . EEEEE RS

§ The portion of total L

contributions by each person

(O'I?at thag Eg'govemmeer‘x’tal

unit or pul support

organization) included on line 1

that exceads 2% of the amount

shawn on line 11, column (f) . .

6 Public support. Subtract line 5
fromlined . ..........

.o s

o

Section B. Total Support _ _ %
4 S
Calendar year (or fiscal year - p
I:eglunlngyl‘:‘)1 y () 2011 2012 . | (02013 {d) 2014 {e) 2015 {0 Total
7 Amountsfromlined . ... .. T

8 Gross income from interest,
dividends, pa: is recelved
on securities loans, rents,
royaltles and Incoms from
slmilar sources . . . . . cese

9 Net income from unrelated
business activities, whether or
not the business is regularly ’
camiedon ....... e -

10 Other income. Do not Include ’ N
galn or toss from the sale of B S
caplial assets (Explain in ' !
PatVL) « o v v e v e nennn - ,

11 Total support, Add lines 7
through10 . . . . ... ....
12 Gross receipts from related activitles, etc. (sedInstructions). + « « + v ¢ v oo i L N { 12

13 First five years. If the Form 980 Is for the 'crg‘aﬁlzaﬂon‘s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere. . . . . . . .. Y

Section C. Computation of Public Silggort Percentage
14 Public support percentage for 2015 (tine 6, column (f) divided by line 11, column(f)) . . .. ... ... .. ... 14 %

15 Public support percentage from 2014.Schedule A, Part il line 14 . - « « . . . o o v oo v e e e cees |15 %

16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or mare, check this box
and stop here. The crganization qualifies as a publicly supportedorganization . . « « .« v o v v v v v o v c et s e R El

b 33-1/3% suppoh tast — 2614.’ if the arganization 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. . . .. .. .. G h et se ettt e e > D

17a 10%-faéts-and-circumstinces tast — 2015, If the arganization did not check a box on line 13, 163, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-an mstances’ test, chack this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . ... ....» I:l

b 10%-facts-and-circumstances test = 2014. If the omganization did nct check a box on line 13, 16a, 16b, or 17a, and [ine 15 is 10%
or more, and if the organization meets the facts-an mstances’ test, check this box and stop here. Explain in Part VI how the
organization meels the facts-and-circumstances’ test. The organization qualifies as a pubticly supportedorganization . ... .......» H

18 Private foundation. If the organization did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . . . . . »
BAA Schedule A (Foerm 980 or 980-E2) 2015

TEEAO402 10/121S



Schedule A (Form 980 or 980-E2) 2015

THE LGBT COMMUNITY CENTER OF THE DESBRT, INC.

Partlll |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked tha box on line 9 of Part | or if the organization failed to qualify under Part lI. if the organization fails
to qualify under the tesis fisted below, please complete Partll.)

33-0937301

Page 3

Section A. Public Support

Calondar yoar (os fiscal year beginning in) »
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusuai grants.’). . . . . .
2 Gross recelpts from admis-
sions, merchandise sold or
se| rformed, or facilities
furnished in any activily that is
related to the organ n's
tax-exempt purpose . . .
? Gt
are not an
or business und"merre n 51.’? .
4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
its behalf

§ The value of services or
facilities fumnished by a
govemmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .
7a Amounts Included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
ggd 3 ?}]eedlved from g:hter than
ualifie al
exceeq d the mof $5,000 or
1% of the amount on fine 13
for the year. . .

cAddlines7aand 7b .

8 Public support. (Subtract line
7cfromline8.) . . .

DR SN

L

......

{a) 2011

(b) 2012

{c) 2013

{(d) 2014 (e) 2015

(f) Total

559,205.

398,484.

288,010.

244,604. 297,354,

1,787,657,

73,826.

245,678.

319,504.

158,017,

244,858.

402,875,

“~

.
N,
. .
[
e ]

791,048,

1288,.010.

244,604, 297,354,

889,020,

2,510,036,

————

Section B. Total Support

.

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6
10a Gross income from interest, dividends,
received on securities loans,
rents, royaltes and income from
SIMBArSOUCeS o « ¢ o ¢ o o o ¢ o
b Unrelated business taxable
incoma (less section 511
taxes) from businesses

......

acquired after June 30, 1975 . . ’
cAddlines10aand10b . . . . . .

11 Netincome from unrelated business
activities not included tn ine 10b,
whether or not the business is
regularly canfedon . .
Other income. Do not include
galn or loss fram the sate of
capltal assets (Explain in
PartVl) .. ..
Total support. (Add lines 9,
1Cc, 11, and 12 .

~

12

13

14

(a) 2011

(5) 2012

{c) 2013

(d) 2014 {e) 2015

() Total

889,020.

288,010.

244,604, 297,354.

2,510,036.

791,048,

~

b

791,048,

889,020,

LR

288,010,

First five years, If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check thishboxandstophera. « « « . « . v v o . .

244,604, 297,354.

2,510,036.

Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)

16 Public support percentage from 2014 Schedule A, Part lll, tine 15. . « « « . .

15

_100.00 &

16

100.00 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(f)). . . . . . .
18 Investment income percentage from 2014 Schedule A, Part (I, line 17

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

17

0.00 %

18

0.00 %

19a 33-1/3% support tests — 2015. If the organization did not chack the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . . . . . . . .. .» E]

b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 cr line 19a, and tine 16 is more than 33-1/3%, and
iine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifias as a publicly supported organization

20 Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

BAA

TEEA0403 10/12/18

Schedule A (Form 980 or 880-EZ) 2015
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Schadule A (Form 980 or 880-E2) 2015 THE LGBT COMMUNITY CENTER OF THE DESERT, INC. 33-0937301 Page §
|Part IV_| Supporting Organizations (continued)

Yos | No

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

a A person who directly or indirectly controls, either alone or ether with persons described in (b) and {(c) below, tha :
govemingbodyofasuppoﬂedoryganizauon? e tog e pe Ch e e e (b) . .(.). teessesees | Ma

b A family member of a person described In (a) above?. . . .. . . . e et ceeees 11D
¢ A 36% controlled entity of a person described in (a) or (b) above? If 'Yes'lo a, b, or ¢, provide detaitinPart VI . . . . . ... |1te

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appolnt
or elect at least a majority of the organization's directors or trustees at all imes during the tax year? /f 'No 'describe in
Part Vi how the supported organization(s) effectively operated, supervised, or controiled the oryemzafron 's activities.

If the organization had more than one supported orgenization, describe how the powers (0. appoint and/or remove
directors or trustees were alflocated among (he suppoded organizatlons and what conditioris or restrictions, if any, -
applied to such powers during the tax yoar . bt e e e e s e e ..\. c e e s e e 1

Yes | No

2 Didthe organizatron operate for the benefit of any supported or%anlzaﬁon other than the supwned organization(s,
that operated, supervised, or contralled the supporting organization? /f ‘Yes,’ explain in Part VI how, providing su
benefit carrisd out the purposes of the supported otgenlzeﬂon{s) tha: operatod svpenrlsad or controlled tha .
supporting organizalion. . . . . . . . ... N R W A A A S A ... 1 2

]

Section C. Type [l Supporting Organizations i

AR Yes | No

1 Were a majority of the orgamzat:on 's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? #f ‘No,”’ desaiba ln Part VI how control or management of lha

supporting organization was vested in the same persons that controfled Md thie supported organization(s) . 1
Section D. All Type il Supporting Organizations - i

K g

Yes | No

. ,
-~ S

1 Didthe organizauon provide to each of its supparted organhaﬂons. by the l&st day of the fifth month of the
organization's tax year, (i) a wrillen notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 880 that was most recently filed as of the date of notification, and (iil) coples of the
organization's goveming documents In effect on the datée of mhﬁeaﬁon to the extent not previcusly provided? . . . . . . .. 1

2 Wereanycftheo anizatlons officers, directors, or trustees elther (i) appo!nted or elected by the suppcﬂed
organization(s) or }n on the govemln'? body of a supported’ s? If 'No,’ e; )éo in in Part Vi how
the organization mai c!ose and continuous working relationship with the supported organization{s). « . « . « . . .. 2

3 By reason of the relaticnship described in (2). d!d the organization’s supported crganizations have a significant
voice in the organization’s investment palicies and In diretting the use of the organization's income or assels at
all times during the tax year? /f 'Yes, 'descdbo in Pért Vi the role the organization’s supported organizations played 3
inthisregard . . . . . . ....... s e afee et s oo, C e et e

Section E. Type lll Functiona_l_lly-lntegrated Sugmrtlng Organlzatlons
1 Check the bax next to the methcd lhat the o:yamzatfon used to satisfy the Integral Part Test during the yeer (see Instructions):
a D The organization satisﬂed theAct!vlﬂas Test. Complsts line 2 below.

b D The organization is lhe pamntof each of its supporied organizations. Complele fine 3 below.
D The organization suppoﬂed,a goven)menlal entity. Dascribe in Part VI how you supported a government entily (see instructions).

2 Actiies Test. Answer (a) and @) befow. Yes | No

aDid substanually all of the organimﬂon's aclivities during the tax year directly further the exempt purposes of the
supported crganization(s) to which the crganization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activitles direclly furthered their exempt purposes, how the organization was
responsivé to those supported organizations, and how the organization determined that these activilles constituted
subst&nﬂaiiyaﬂoﬁtsecuvmes ....................... et 2a

b Did the acﬁvih‘es descrtbed in (a) constitute activities that, but for the ¢ anizalion S fnvolvement one or more of
the organization’s supported organization(s) would have been engag If 'Yes,' explain in Part Vi the reasons for
the ciganization's position that its supponed organization(s) wou!d havs engaged in these actlvftles but for the
aryanizaﬂon’sinvolvamonl ....................... e e e e e e e e 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or rustees of
each of the supported organizations? Provide efeilpsmPartw s et e e s e s et e e e et e s e 3a

b Did the organization exercise a substantia) degree of direction over the policles, programs, and activities of each of its
supported organizations? if ‘Yes,’ dascribe in Part VI the role played by the organization inthisregard . « « « « « o+« o o & 3b

BAA TEEAD4OS 1041215 Schedule A (Farm 980 or 980-EZ) 2015




Schedule A (Fomm 980 or 990-EZ) 2015 THE LGBT COMMUNITY CENTER OF THE DESERT, INC.  33-0937301 Page 6
- Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 I:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 Seo Instructions. All
other Typs lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B oy oo
1 Netshort-termeapitalgaln . . . . ... . 0ot it i i it et eos |1
2 Recoverlesofprior-yeardistribullons « « « « v« « v o v v vt v e et e e e
3 Othergrossincome(seeinstructions). « « « « « « v o v et v v v s v et e n s 3
4 Addlines 1 through3. . . . . .. R T e s e e ceeo. 14
5 Depreciationanddepletion . . . . . .. e e TR ¥
6 Portion of operating expenses paid or incurred for production or collection of gross e
income or for management, conservation, or maintenance of property he!d for o\
production of income (see Instructions) . . . . . . T T - '8
7 Otherexpenses (Seeinstructions) - « . « v v o v v v v v ve v eoeoennaee |7
8 _Adjusted Not tncome (subtract fings 5. 6 and 7 fromline4) . . . « . . . .. Eviio-]8 - >
Section B — Minimum Asset Amount ) ,fj"\ " (A) Prior Year ® 8‘53333w
1 Aggregate fair market value of all non-exempt-use assets (see rnsuudxonstorshon « . . V .
tax year or assets held for part of year): R4 . ] o _ !
a Average monthly value of securities . . . .. .. ... e PR K T
b Average monthlycashbalances . . . . . v oo e eeveeesvsmsovesiad |1b
¢ Falr market value of other non-exempt-use assets . . . . . . A KT
d Total (add nes 18,10, 8RA1C). « o < o v v v v v v v u vt vt e cod... {1d
e Discount claimed for blockage or cther R ’,'
factors (explain in detail in Part V1) T
2 Acquisition Indebtedness appllcablelonon-exempt-use’asis"ét's ceev s i |2
3 Sublractline2fromlinetd........ e e el e el i 3
4 Cashdesmed held for exemptusa Enter 1-1/2% of IIneS(fcrgreatetamounl
sas Instructions) . S ettt e .. 4
§ Net value of non-exampt-use assets (subtract line 4 from fine’ 3) e, 5
6 Mu!llplyllneSbyoas.............~.;.................... 6
7 Racoveries of pricr-year distributions . . . .- e e e R K 4
8 Minimum Asset Amount (add line 7 to line 6) . - , . ; e e e e 8
. :
Section C — Distributable Amount .~ . . . Current Year
1 Adjusted net lncomaforpﬂoryear(from Sed!an llnes ColumnA). . . . . N k|
2 EnterB85%ofling 1. « ¢ v v v v vt e e e e e e et e |2
3 Minimum asselamounlforgd&rm" ar (from Section B, line 8, ColumnA) . . . .. ... |3
4 Entergreatorofline20orlined . e . v oo .ot PP 1.
§ Income taximposedinpHoryear. « « ¢ ¢« . v v o000 .. et e e 5
6 Distributable Amount. Subtr_ad't'ﬂne 5 from line 4, unless subject to emergency
temporaryreducﬂon(seelnskucﬁons)................ ......... 6
7 l:l Check here if the current year ls the organization's first as a non-functionally-integrated Type Il supporting organization
{see instructions).
BAA ~. . _.-" Schedule A (Form 930 or 830-E2) 2015
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Schedule A (Form 890 or 990-€2) 2015 THE LGBT COMMUNITY CENTER OF THE DESERT, INC.  33-0937301 Page 7
Part V| Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations (continued,
Section D — Distributions Curront Year
1_Amounts pald to supported organizations to accomplish @XenPt PUIPOSES - « « < v e e v v e v v v v e v v v o o v o
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity . . . . . e v e e e e S s e et e e et e e e e
3 __Administrative expenses pald to accomplish exemgt E“!Em of supportedorganizations . . . .. .. ... ... ..
4 Amounts pald to acquire exempt-use assets . e e se e e e R T T I
§ Qualified set-aside amgunts (prior IRS approval required). R C s e e e eee v no e e ee s .
6 _Other distributions (describe in Part V1), Seeinstructions . . . . . « - - . .
7_Total annual distributions. Addlines 1through € « o « - - v v v o ot o oo ottt oo oot o vonosonness
8 Distributions to attentive supported crganizations to which the organtion is msponsiva (provide details
in Part V). See instructions. . . . .. ... S e e e a s aa e ee e s o s s sa e e e b e s e
9 Distributable amount for 2015 from SectlonC,lIR86 - « o v v v ¢ o v v o 4 W e st asen s e anas e v o e s
10 Line 8 amount dividedby LineSamount . ... .... et S
Eotss "~ - | UnderdiSiubutions Distrboablo
Section E — Distribution Allocations (see Instructions) oI mbf&i ns | eedatrio Prieinieror - S

1 Distributable amount for 2015 from Section C, line 6

L A

Underdistributions, if any, for years prior to 2015 (reascnable
cause required — see Instructions)

........ D R )

3 Excess distributions carryover, if any, to 2015;

a

b

[-]

dFrom2013 . . . . . .

e From2014 ... ..

f Total of lines 3athroughe . . . . . ........ ceenh e

g Applied to underdistributions of prioryears . . . . . . ¢

h Applied to 2015 distributable amount . . . . . .

1_Carryover from 2010 not applied (see instructions) . . . . . o+ 575 o

] _Remainder. Subtract lines 3g, 3h,and 3 from 3f . . . . .

4 Distributions for 2015 from Secticn D,

line 7: $..
a Appiied to underdistributions of prioryears . . . « o ¢ <o o . 0. 0o
b Applied to 2015 distributableamount . «'s . . . L i o .o .
¢ Remainder. Subtract lines 4aand4bfrom4 . . . ..o oo . . . . .

5 Remalning underdistributions for years pﬂorto 2015 Iany.

Subtract lines 3g and 4a from line 2 {if. amount greater than
Zero, see Instructions) « v o v . . ..

e 0 86 s v o s s s 0 8 s @

8 Remalning underdistributions for 2015, Subtract Tines 3h and 4b
from line 1 (If amount greater than zero, §eé instructions) . . . . .

Excess distributions cagover to 2016. Add lines 3jand 4c . .

3 Breakdown of line 7:

b

€ Excess from 2013 .

d Excess from2014 . o o s .o e - ..

@ Excess from 2015
BAA S
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Schedule A (Form 990 or 990-E2) 2015 THE L.GBT COMMUNITY CENTER OF THE DISERT, INC. 33-0937301 Page 8
[Part VI_[Supplemental Information. Provide the e)éplanalions required by Part I, line 10; Part Il, line 17a or 17b:Pant Il, line 12; Part IV,
T Seclion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Ic, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V. Section B, line 1e; Part V,
?S_:eclion D, lines Si 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

BAA TEEAQ408 1012/15 Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE D Supplemental Financial Statements DB . 14RO

(Form 830) * Complete if the organization answered 'Yes’ on Form 990, 201 5
Part Ivl line 6! 7! sn 9| 1°'A1:aa,|::b‘F11c' ;;g. 110. 11f. 128. or12b.

Departm ch to Form 880.

Deparment of o Traasury » {nformation about Schedule D (Form 990) and its instructions is at www.frs.goviforms90. ggen ﬁo‘:‘qh!!c

‘Wame of tio organizaton

THE LGBT COMMUNITY CENTER OF THE DESERT, INC.

[Part | | Organizations Maintaining Donor Advised Funds or Other Simllar Funds or AcCounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

yer tdentitication nul r

33-0937301

{a) Donor advised funds

(b) Funds and other accounts

Total numberatendofyear . .. .......

Aggregate value of contributions to (during year) . . . .

Aggregate value of grants from (during yean) . . . . . .

0

Aggregate value atendofyear. . . . . . ...

\
\

N W N -

are the organization’s property, subject to the organization’s exclusive legal control? =" v v 5 3 oo

6 Didthe o:%anlzatlon inform alla?ranlees. donars,
for charitable purposes and n

Did the orgarization inform all donors and doror advisars in writing that the assets held in donor.advised funds

and donor advisors in writing thaf grant funds can'be used only
for the benefit of the donar or donor advisor, or for any other purpose conferring
impermissible privatebenefit? . . . . ......... R R

- []Yes [Ine

{Part Il |Conservation Easements. L

Complete if the organization answered 'Yes' on Form §90,'Li°5ﬁ,lv, line 7.

1 Purpose(s) of conservation easements held by the organizalion (check ll that apply). ;/
], |Préservation of a historically important land area
| |Preservation of a certified historic structure

Preservalion of land for public use (e.g., recreation or education)
Protaction of natural hebitat |
Preservation of open space N

]

2 Complete lines 2a through 2d if the organization held a qv_.u’ajlﬁedvbdq'sjéj'yaﬂoﬁ /ed'r'ttrlbutlon in the form of a conservation easement on the

last day of the tax year.

.

a Total number of conservation easements . . . . . . % ( e s es \| e e

Held at the End of the Tax Year

e e e e s 2a

b Total acreage restricted by conservation easements . . ‘~..‘.\ AN /.". o e s e s e 2b
© Number of conservation easements on a certified historic stricture Includedin(@) . . . ... ... 2¢

d Number of conservation easements included in (¢) acquired aftér 8/17/06, and not on a historic

structure listed in the National Register . . « ..« « ¢« v e v v v e e e e nnt

N I 1

3 Number of conservation easements modified, trénsfe;rgd. released, extinguished, or terminated by the organization during the

tax year » /

.
v

—_— .
4 Numboer of states where prepsrty subject t’\o conseyvation easement Is located >

§ ODaes the organization have a written potfq‘rra‘gard!ng_th_d'peﬁodlc monitaring, inspection, handling of violatians,

ceeee [ JYes  [ne

and enforcement of the conservation easemenis ithiolds? . ........

¢ e e e e o . PR SR R R

6 Staff and volunteer hours devoted to ﬁioni@rfng.-!népecﬁng, handling of viclations, and enforcing conservation easements during the year
» ot .

7 Amount of expenses incurred in nionitoring, ln%";ecﬁng. handling of viclations, and enfarcing conservation easements during the year
>3 o, i o

8 Does each conservation easement ;éﬁcrggd on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B){H)? R I

9 In Part Xlll, describe how the orgéi:lmﬁoh reports conservation easements In its revenue and e;
Includo, if applicable, the text of the fodtnole o the organization’s financial statements that descrl

conservation easements. ’

L I R R

......D‘les DNo

ense statement, and balance sheet, and
x%es the organization's accounting for

[Part 11| Organizations Malnﬁjnlng Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1alf r{t:\gh?rgahiiléﬁén elected, as permitted under SFAS 116 (ASC 958;%{ not to report in its revenue statement and balance sheet works of
a tarical

, Or other similar assets held for public exhib!

in Part Xifl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art,
hls!m'gl treasures, or cther similar assets held for public exhibition, education, ar research in furtherance of pubfic service, provide the

fallowing amounts relating to these items:

() Revenue Included on Form 880, Part Vill, tine 1 . . . .. . . e

() Assetsincluded iR FOM 980, PartX . . .« v v v v v v e v v n s

, educaticn, or research in furtherance of public service, provide,

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

a Revenue includedon Form 880, Part VIl line 1 . . . « « v o e o v v v vt et ottt e s e et o v v oo >3

b Assets included in Form 890, Part X . . . ... e et e s e

L R T N T A

N )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

TEEAI301 060315

Schedule D (Form 980) 2015



Schedule D (Form 880) 2015 THE LGBT COMMUNITY CENTER OF THE DESERT, INC. 33-0937301 Page 2
[Part lll {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesslan, and other records, check any of the following that are a significant use of Its collection

Items (cheack all that apply):
a Pubtic exhibition d Loan or exchange programs
b | |Scholary research e | |Other

c Preservation for future generations
4 Pr?(v%?la description of the organization's collections and explain how they further the organization’s exempt purpose in

§ During the year, did the or%gnizat!on salicit o receive donations of ar, histcrical treasures, or other similar assets
fo be sold to raise funds rather than to be maintalned as pari of the organization's collection?. . . . . . .. ... ... | |Yes | |No
- Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,

line 9, or reported an amount on Form 980, Part X, line 21.

)}

12 Is the crganization an agent, trustee, custodlan or other intermediary for contributions orother assets not included
on Form 980, Part X?. . . . . . D N B T A )

b If 'Yes,’ explain the arrangement In Part Xill and complete the following table: S '\

C e e | Amount
cBeginningbalance « « « v« v vt u ... e e camgrones AT
d Additions duringtheyear. « + . « o« o o oo .. .. B N KT
e Distributions during theyear . . . .. ..... B R e KT
fEndingbalance. . . . .. vo e ... e B N KT

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow af custodial account liabllity? . . . . |_| Yes No
b If 'Yes,' explain the arrangement in Part XIil. Check here if the explanaﬁon has | been plyvlded onPartXlll .......c00v.

F&nv [ Endowment Funds. Complete if the organizaﬁon answeredt";'Yes' on Form 990, Part IV, line 10.
(2) Cunert year (b) Prior year f(c) Twoyearsback | (d) Threeyearsback | () Four years back

1a Beginning of year balance . . . : ~-. f
bContributions . + . . .. ... - a
¢ Net investment eamnings, gains,
andlosses . .+« v o000 . . \
d Granls or scholarships . . . . . .

e Other expenditures for facilities A g
andprograms . ........ R

f Administrative expenses . . . . R
9Endofyearbalance . ... .. AR
2 Provide the estimated percentage of the um'ent yearend batance (line 1g, cclumn (a)) held as:
a Board designated or quasloendowment > =S R
b Permanent endowment » .
¢ Temporarily restricted endowment ™. . .~ %
The percentages on lines 2a, 2b, ard 20 should equal 100%.

3a Are there endowment funds not ln the possess!on of the organization that are held and administered for the

-~
]
\

o
-

organization by: Yas No
(i)unrelatedorganizaﬁons.....: ............ C e e ettt B k< 1:1 ()]
(i) related crganizations. . .« o v et e e e e e et e e e .|3a(li)

b If 'Yes' on line 3a(fi), are therel_atedqggaiﬁzal!ons listed as required on ScheduleR? . . . . . O <

4 Describein Part Xlil the intended uses' of the crganization’s endowment funds.

IPartVI JLand, Bulldlngs. and Equipmant.
Complete if the organlzatton answered 'Yes' on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or ather basis {b) Cost or other (c) Accumulated (d) Book value
T 4 _(investment) {other) depreclation

faland. .. oo v v v i s
bBUldINgS . «+ « o v vt v v et
c Leasehald improvements. . . . ... .. ... 649,303, 24,589, 624,714,
dEquipment .. . ... ... .. 54,030, 52,575, 1,455,
@Other. « « o e i 0 v v vttt et e

Total, Add lines 1a through 1e. (Column (d) must e uaIForm 990, Part X, column (B), in@ 10C.) « « « « « v e v o o o o v« > 6

626,169.
Schedule D (Form 980) 2015

TEEA3302 101215



Schedule D (Form 980) 2015 THE LGBT COMMUNITY CENTER OF THE DESERT, INC. 33-0937301 Page 3
[Part VIl |investments — Other Securitles.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Ferm 990, Part X, line 12.

{a) Desceiption of securily or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financlalderivatives . . . ... .............

- - —— ——— —— T WP - > - - ————— - D @S > s ==

A e D e —— - e e - = ————————— ———— -

Yotal. {Column (b) must equal Form 980, Part X, cokumn (B) fne 12) .
ﬁ Investments — Program Re%ated
Complete if the organization answered 'Yes' on Form 990 Part IV, line 11c See Form 980, Part X, line 13.
{a) Description of investment (b) Book valug’ *(c) Methcd of valuation: Cost or end-of-year market value

(1) R
(2) o i v""" -
(3) . - "‘\ i
(4) e e
(5) i '
(6) N L
(7) L= S
(8) | ./ S

(9) "
(10 s
Total. (Cofumn (b) must equal Form 990, Pzt X, columa 13). >l /

Other Assets.

Complete if the organization answered ‘Yes on Form 930, Part 1V, line 11d. See Form 980, Part X, line 15.
. (a) Description {b) Book value

(1)

2) :

(3) {

@
[ :

(6) -, \'\,

9 oo st
(10) I ‘
Total. (Column (b) must equal Fomi 890, Part X, column (B) i@ 15,) « « « o « « o o o v v v s ot oo v oot v s oo >

|Part X__|Other Liabllitles. -. ™-.
Complete if the organization answered ‘'Yes' on Form 999, Pant IV, fine 11e or 11f. See Form 990, Part X, line 25

fa) Desctigﬁon of llabmty {b) Book value
_{1) Federal Income taxes
(2 N T
[K) RN o/
@ = - -
5 e
G .
N
(8)
(9)
(10)
(11}
Total (Colmn (b) must equal Form 930, Pant X, column (8) fne 25) . . . *
2. LiabiRly for uncertain tax positions. In Past XIll, provide the text of the fcotnote to the organization's financial statements thal reports the organization's fiabilily for uncertaln
tax positions urider FIN 48 (ASC 740). Check here if the text of the footnote has been providedtnPart XIHl . . . . . . v o v v vt v ettt it ittt v i v v o v n s
BAA e ) Schedule D (Form 950) 2015




Schedule D (Form §80) 2015 THE LGBT COMMUNITY CENTER OF THE DESERT, INC. 33-0937301 Page 4
|Part Xi ]Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes’ on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlalstatements . . . . . o o oo v v i . 1
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . « ¢« v o e o v v e v v s v . o 2a|

b Donated services and use of facilities . . . . . ... ..... N T

cRecoveries of pAoryeargrants . « . « « v v v v v bbb u i e e SN ET :

dOther(Describe InPart XlL) . . . . . v o v v v ittt i e | 2d o

eAddlines 2athrough2d . ...... I I 1
3 Subtractiine2efromtined. ... . v v vt ie e e B e I
4 Amounis included on Form 880, Part VIII, line 12, but not on line 1: A :

a Investment expenses not included on Form 980, Part Viil, line7b . . . . . . . ..} 4a

b Other (DescribetnPartXlIL) « « « « v v v vv e vn v vn s R BT f

cAddlinesdaanddb . ............... e e ceetsety e de
§ Total revenue. Add llnessand 4c. {Tm’smusl equal Form 990 Part I, line 12),, s s Seceoeeie.d 8

IPart Xil [Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered 'Yes' on Form 990 PahIV line 12a.

1 Total expenses and losses per audited financial statements . . 1
2 Amounts included on line 1 but not on Form 880, Part IX, line 25: |

a Donated services and use of facilittes . . ........... . !

b Prlor year adjustments . . . . . . et e .e

cOtherlosses . . . . ....... t e e e e et 2.

d Other (DescribeinPart Xlll) . . . . . ...... et e

eAddlines2athrough2d . . .............. AT 2e
3 Sublractline2efromiine? . . .. ... .oouuuwnn.n. R 3
4 Amounts included on Form 880, Part X, ne 25, butnotopfine 1: ~ ~”

a Investment expenses not included on Form 990, Part Vill, line7b - %.. . .. . . . | 4a

bOther(DescrfbeinPartXlll).............1'........“;..... . [ ab]

CAddlinesd4aanddb . ...... g fee i i st et e e v eane ceeed dc

] 5

5 Total nses. Add lines 3 and 4c¢. must equal Form 990 Partl ine18) . . ...... et e eee s
|Part Xl i Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5,and 9; Part (], lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b and Part XII. llnss 2d and 4b. Also oomplete this parito provlde any additional information.

H
H :
H
‘
{

TEEA3304 060315

Schedule D (Form 880) 2015



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 930 or 880.62) wmﬂm%nkauonm%%n ;mm &‘&"é@%‘"s’{‘m‘a""“ orifthe 201 5
> Attach to Form 980 or Form SS0-EZ Open to Public

ki Bavente Somaas’ > Information about Schedule G (Form 930 or 850-E2) and s instructions is &t www.irs.govAform890. |  Inspection

Name of the organlzation Employer Idantification number

THE LGBT COMMUNITY CENTER OF THE DESERT, INC.

Fundraising Activities. Complate if the organization answered "Yes' on Form 990, Part IV, line 17.
LS Form 930-EZ filers are not required to complete this part.

33-0937301

1 Indicate whether the crganization raised funds through any of the following activities. Check all that apply.

e | |Sdlicitation of non-govemnment grants
f Solicitation of government grants

g | |Special fun\dratsing events

Mail soficitations

a
b Intemet and emall sclicitations
c

Phone sclicitations
d In-person solicitations

22 Did the organization have a written or orat agreement with any individual (induding ofﬁcers. directors, trustees or key
employeas listed in Form 980, Part VII) or entity in connection with professional fund, ralslng services?

N S S I

‘.. DYes DNo

b If 'Yes,’ list the ten h hest ald Individuals or entities (fundraisers) pursuant to asreemen!s lmder wh!ch the fundralser is to be

compensated at leas 0 by the organization.
(i) Name and address of tndwidual (1) Activity (i1} Did fundraiser (Iv) Gioss recetpts (v Amount pald to {vl) Amount paid to
or entity (fundraiser, of coptrol fmm activi or retained by) or retained
il ) hav&cu tions? / ; y fuzndl;liser !ls(lgg in organizaﬁcely)
{ umn

Yes

10

Total .

® s s, 0 s 0 s o .

3 Listall mtes In wh!ch the organization is registered or licensed to solicit contributions or has besn notified it is exempt from registration

or ltcenslng.

. e D G - D D R D D R N R e . . — . T o —— —— D SN S G e e W W S G — S W W W TV G WD T S W D W WD D G G W = . - -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ,

TEEAI701 1202115

Schedule G (Form 950 or 930-EZ) 2015



Schedule G (Form 980 or 880-EZ) 2015 THE LGBT COMMUNITY CENTER OF THE DESERT, INC. 33-0937301 Page 2
[Part ii JFundraising Events, Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
a) Event #1 Event #2 ¢) Other events Total events
@ ®) () ig%d catumn (a)
NONE through column {c))

2 (ovent type) (event type) (tota! number)
v
é 1 Grossrecelpts . .. ..... Ve e
E

2 Lless:Contributiens « « o . ... .....

3 Gross income (fine 1 minusiine2) ... .

4 Cashprizes .. ....o..... o\

A\

5 Noncashprizes.....
[+ 0 -
é 6 Renvacilitycosts « . . . . ...... . T :
¢ RN
¥ | 7 Foodandbeverages .. ......... R
g 7 ]
X | 8 Entedainment .............. R4
& 7
§ | 9 Otherdirectexpenses . ......... o .
E .. hY ~ ’
] . /“ . ‘.’

10 Direct expense summary. Add lines 4 through incolumn (d) « + « v o ah v e v v v v v v v a v n NS

»

11

Net income summary. Subtract line 10 from line 3, column{d) . . . . .

. DRI S

R R I N

Part lll | Gaming. Complete if the organization answered

"Yes' on Form 990, Part IV, line 19, or reported more than

»
R

$15,000 on Form 980-EZ, line 6a. -y
—
a Pull tabs/Instant Other gamin d) Total gam|

g {(a) Bingo \'.\ ‘g{ngolpmgressive @ re 9 %azid co!ugmn (a
v i bingo threugh column (¢))
H —
g e

1 GrosSrevenus « « + « o « s o v o« . -

2 Cashprizes ........ S A
o X : s
o E| 3 Noncashprizes...... . N / :
EN : 7
cs R I
T§| 4 Renvfacltyeosts. .....v......1 -

5 Otherdirectexpensas « «.o o s o o o v

T e ] [ Yes % ||| VYes % |[_|Yes %
6 Volunteerfabor . .. ....%......|| [No No No
7 Diredexpensasummary._Addllnsséthrough5inco!umn(d) B NS

9 Enterthe state(s) in which the grg;anization conducts gaming activities:

8 Net gaming income summary. Subtract line 7 from fine 1, column (d) . « . . . . . .. ...

........

alsthe orggﬁizaﬂm licensed to conduct gaming activities in each of these states?

.........

b If ‘No, “explain:
4

Schedute G (Form 830 or 990-EZ) 2015



Schedule G (Form 980 or 980-E2) 2015 THE LGBT COMMUNITY CENTER OF THE DESERT, INC. 33-0937301 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . .. .. .. Ch et e e e e st ee e e No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admin!stlgerchamablegamlng?....nf........................p..................I:]Yes DNo
13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacifity. . . . .. ............. B T T T T S S .| 13a %
bAnoutsidefacility. . . . .. ... et et et ettt J 13b] $

14 Enter the name and address of the person who prepares the organlzalton 's gaming/special events books and records:

15a Does the organization have a contract with a third party from whom the organization raee!ves gamlng revenue? . . . . ... DYes DNo
b if 'Yes,' enter the amount of gaming revenue received by the organization ™ $_ e Sm———— and the amount

of gaming revenue refalned by the thirdparty > § t 7
¢ If 'Yes,’ enter name and address of the third party: :

Address ™ e "~

K

Description of services provided * - i

e
ElDtredorlomcer DEmp!oyee o Dlndependent contractor

17 Mandalory distributions o d
a Is the organization requlred under state kaw to make oharﬂab!e distributions from the gaming proceeds to retain the
state gaming license? Yos D No
b Enter the amount of distributions requited under state l9w 1o be distributed to cther exempt crganizations cr spent in the
organization's own exempt acliviled during the taxyear * §$

|Part v Supg mental Informatton. Provide the explanations required by Part |, line 2b, columns (ili) and (v);
art lll, lines 9, 9b, 10b, 15b 15c. 16, and 17b, as applicable. Also provide any additional
infonnatxon (see’ lnsttucﬁons)

BAA ™ "y Schedule G (Form 980 or 080-EZ) 2015
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SCHEDULE | Grants and Other. Asglgtance to Organizations, OMB No. 1545-0047
(Form 880) Governments, and Individuals in the United States 2015
Complete if the organhaﬂon answomd *Yes’ on Form 899, Part IV, line 21 or 22.

of tho Treaszy Attach to Form 990. Opon to Public
intémai Rovenue Senico * Information about Schedule ! (Foml 930) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Vel - Employer Idontification number

OF DESERT : S~ 33-0937301
[Parti iGeneraI Information on Grants and Assistance --~.. . .
1 Does the organization maintain records to substantiale the amount of the granls or assistance, the grantess' eligibility for the grants or assistance, and
the selection criteria used 10 GWrd the GTaN!S OF SSISIANCAT - « « + - + + =je 4 =« + = s+ st et steahta i se ey e Dves EINo

2 Describe in Part IV the organization's procedures for monitoring tha use of grantfunds in the United States.

- Grants and Other Assistance to Domestic Orgarizations and Domestic Governments. Complete if the organization answered 'Yes’ on
Form 999, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

ddross . ! IRC section Amoun! Amount of non-cash
1 Nmmg; of organization ) E!N . (cLch {d) 1 of cash grant (o) t of !W%% {g) Doscription of ) waposo‘ of grant

w_ o ______ ~f-ee.
12-)- —————————————————— /' “" ;.‘;\‘ . ,
_____________________ N : 2

LI
8 N
PSS ———— |

N
S I
_____________ -___,Qr
B S ———]"
I S
e ———————————————
<. S~
(N A N
--—-—'—.’---'—.—-—\l-‘-‘.ﬁ -----
B s
—— N e o o
SN
2 Enter total number of seclion 501(c}3) and govemment organizations listed inthelineftable . . . . . . . . o o v v i it ittt il il i i s e e >
3 __Enter total number of other organizations listedinthelineftabte . . . . . ................................. A I

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990. TEEA3801 11/0415 Schodule | (Form 989) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM No. 15450047

(Form 980 or 880.E2) Caomplete to provide information for rasponses to specific quastions on 201 5
Form 930 or 990-EZ or to provide any additional Information.
» Attach to Form 990 or 880-EZ,

> Info ad Form 930 or 980-EZ) and lts instructions is -Open f°" Public - |
Pepamnloilhosw Information about Sch al:!e o(.h?sr.mov or 990:52) ructio _ " on
Nama of the organization Employar Idontification number
THE _LGBT C ITY CENTER OF . 33-0937301

Pt VI, Line 1lb Form 990 was presented at board meeting and approved.
Pt VI, Line 152 Salaries are reviewed and approved by board members.

Pt VI, Line 15b Salaries are reviewed and approved by board members.
Pt XI X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. TEEAASO1 1012115 Schedue O (Form 980 or 980-E2) (2015)



OMB No. 1545-0172

rem 4562 Depreciation and Amortization

including Information on Listed Pro
( g’ Attach to your tax return. petty) 201 5

Intionel Ravenos Soras  (99) | Information about Form 4562 and its separate Instructions Is at www.rs.gov/form4562. Quschment . 179
Name(s) shawn on retum ldm:u-!fylng number

THE LGBT COMMUNITY CENTER OF THE DESERT, INC. 33-0937301
‘Business or aclvily to wiich O form relates

Form 990 / Foxrm 990EZ
[Parti__] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, comglals Part V before you complote Pert I.

1 Maximum amount (see instructions) . . . ... .. B N DI . |
2 Total cost of section 179propertyplaeedinsarvlce(seelnstmcﬂons). e e e e et el 2
8 Threshold cost of section 179 property before reduction in limitation (see instructions) . IR ceeeed 3
4 Reduction In fimitation, Subtract line 3 from line 2. If 2ero or less, enter-0- . . . . . . .‘. et e e e o 4
§ Dollar limitation for tax year. Subtract line 4 from line 1. lfzemorless. enter -0-. If married ﬁﬂng
separately, see instructions. . . . . . . ... R S S S L O S P 5
6 (@) Ocscription of property {b)Cast (businssa uso only): (c) Elocted cost i
7 Listed property. Enter the amountfromiine29 . .. ...... VAR I ] } ot

8 Tolal elected cost of section 179 property. Aduamoumstneolumn(c).lmeseanu,'. A

9 Tentative deduction. Enter the smaller of ine Sorfine8 . . . . . .+« «s y o o .\. et eeaaaaad] 9
10 Carmyover of disallowed deduction from (ine 13 of your 2014 Form 4562 =« "o s *ee e v o s e v v v 0w v s o] 10
11 Business income tmitatien. Enter the smaller of business income’ (l}o! lessthanzero) ofllnaS(see instrs) .. ... 11
12 Section 179 expense deduction. Add lines 9 and 10, butdonotenier momthanllpe "o ... s 12
13 Canryover of disallowed deduction to 2016. Add lines 9 and 10, lassifne 12. . .»l13 ] . !
Note: Do not use Part Il or Part Ill below for listed property. Instead, tisePadV ,/

|Part it |Special Depreciation Allowance and Other Degreclatton {Do not include listed property.) {See Instructions.)

14 Special depraciation allowance for qualified property (omai-'lhan listed property) placed in service during the
taxyear(seelnstmcuons)......................\......... ........ ceeas] 14
15 Property subject to section 168(f){1) election . . . . + o~ o . . .+ } e e e e 15
16 Other depreciation (inCIUdINGACRS) « « ¢ o« v v v v o e v vreo oo e e o a v v o v o v a s oo PR I [
|Part il |MACRS Depreciation (Do notinclude listed property’) (See instructions.)
Section A
17 MACRS deductions for assels placed in serv!eeinhxyears beginning before2015. . . .. ... ... ... ... 17| 1,617.
18 If you are electing to roup any assets placed in serv!cadurlng the tax year into one or more general :
assat accounts, checkhere. . . . .. .L ... ... ed i e Ce et e e i
Section B — Assets Placed In 89rvlee During 2015 Tax Year Using the General Depreciation System
(a) (b)Monthand | °(C) Basts for dapredation (d) {0) N {9) Depreciation
Ctassification of property yﬁw sgm Recovery period Convention Method deduction
19a ar property . . . . . .
b S-yearproperty. . . . . . i

€ 7-yearproperty . . . . . :
d 10-yearproperty . . . . .
0 15-yearproporty . . . . .

f 20-yearpropety . . . . .
__925yearproperty .. . . . . 25 yrs S/L
h Residential rental . L 27.5 yrs MM S/L
property . e .o .o oo L 27.5 yrs MM S/L_
i Nonresidentiél raal . J 39 yrs MM S/L
propely. e e MM S/L

.~ -Section C— Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System

20aClassife. . .. . . . .. S/L

bi2year. . . . .. ... 12 yrs S/L

c40-year. .. i . ... 40 yrs MM S/L
[Part IV_] Summary (See instructions.)
21 Listed property. Enter amountfromiine28 . . . ... ...... B N I 1
22 ‘I'o!al.AddamoumsfromlIne'lz.lmesmhmgh 17, ﬁnes 193nd20incckumn(g) andlineZl Emethereandon

the appropriate lines of your retum. Partnerships and S corporations — seelnstuctions . . . . o o o o L ... ... oo ... | 22 1,617.
23 For assets shown above and placed in service durfngmecmrent year. emef . '
the portion of the basis atiributable to section263Acosts. . . . . . . . ... .. .. | 23

BAA For Paperwork Reduction Act Notice, see separate I'ustructlons. FOIZ0312 10127115 Form 4562 (2015)



Form 4562 (2015)

THE _LGBT COMMUNITY CENTER OF THE DESERT, INC.

33-0937301

Page 2

| PartV
 entertatnment, recreation, or amusement.)
Note: For

columns (a h (c) of Section A, all of Section B, and Section C if g

Eisted Property (include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for

vehicle for which you are using the standard mileage rate or ”g:guctlng lease expense, complete only 24a, 24b,

Saction A — Depreclation and Other Information (Caution: See the instructions for limits for passenger sutomoblles.)

24 a Do you have evidence to support the businessfinvestment use clzimed? . [Jves []No|24b it'ves, is the evidense wiiten? .

Yes [ |No

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

Typa of property Dato placod Businoss/ Costor
(st vehicles frst) in servico investment other basls (bmhcmﬂ:&s)uml Convention
g0 use

(o) 4] (e)
Basis for dsprodiation Method/
period

(h)

Oepraciation
deduction

(i)

Elocted
section 179
cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% [n a qualified business use (see instructions) » = o o « . . .

25

26 Property used more than 50% In a qualified business use:

27 Property used 50% or less in a qualified business use:

n
."

28  Add amounts in column (h), lines 25 through 27, Enter here and on line 21 ) page 1 B /..

o e eTed s s e s

29 _ Add amounts In column (i), line 26. Enter here and on line 7, page 1_. . .

SectionB — lnformaﬁon on Usa of Vehlcles

rietor, partner, or o!her more Ihan 5% owner,’ or related person. |
on C to see if you pteel an exeepﬁon to completing this section for

Complete this section for vehicles used estr ascle
to your employees, first answer the questions in Se

&gssrovided vehicles

Y
30 Totsl businessinvestment miles driven verdle 1 W;,?g.ez

Velsic)le 3 Vel(l?gle 4

Vegt?c)ﬂe 5

Vetgt):le 6

during the year (do not include — -
commuting miles). . . e

31 Tolal commuting miles driven during the year .

32 Total other personal (noncommuting)

milesdriven .. .........0 ...

33 Total miles driven during the year. Add

lines 30 through 32 .

.......

Yes No | Yes No | Yes No | Yes

Yes No

34 Was the vehicle available for personaluse .

during off-dutyhours? . . ... ... .,

Was the vehicle used primarily f

35 amore,
than 5% owner or related person

Is another vehicle available for .
personal use?

36

o

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

Section c Quostions for Employers Who Provide Vehicles for Use by Thelr Employees
5% owners or related persons (see instruc

Answer these questions to determins If you rne?t en excepticn to completing Section B for vehicles used by employees who are not more than

37 Do you maintaln a written poHcy statemenl that prohiblts ail personal use of vehicles, including commuﬁng.

by youremployees? . ¢ ¢ cv o ¢ v e e e ..

Do you maintaln a written poﬂcy statemenl that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions forveh:eles used by comporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by e’mp!oyeas as personal use? .
YW provide more than five vehicles to your employees, obtain information from your emp!oyees about the use of the
hicles, and telaln the mformaﬂon recel

Do you meet tha wquxremenls coneemlng alified automobile demonstration use? (See instructions.) . . . .
Note: If, your answor to 37, 38, 39, 40, or 41 Is 'Yes,’ do not complete Section B for the coversd vehicles.

@ 6 % 4 6 2 8 e 4 % e e o s e s s I P e e s e e s s ey e s

38
39
40

..... e e e u s e s o s s s e

® 6 ¢ 4 ¢ ¢ 9 s s 8 & P e s s e s e e s s s e s s e s s e s s e e e e

41

e

Yes No

(Part VI | Amaoitization -

L

(e)

pestod o
percentage

(c)
Amortizabte

emount

(d)
Codo

soction

(b)
Oate amortization

5 (a)
rDaserlonu of costs
- bogins

)

for this ysar

42 Amortization of costs that be_ngns during your 2015 tax year (see Instructions):

43

43 Amortization of costs that began before your 2015 tax year. . . .

44 Total. Add amounts in column (f). See the instructions for where to report

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

FDIZ0912 10727115

Form 4562 (2015)



IRS e-file Signature Authorization

rem8879-EO for an Exempt Organization OMB No. 1545 1878
For calendar year 2015, or fiscal year beginning  Jul 1 _ _.2015.andending Jun 30 .20 2016_

* Do not send to the IRS. Keep for your records. 201 5
Peparmant of the Treasury > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of ptorg ployer [dentification number
THE LGBT COMMUNITY CENTER OF THE DESERT, INC. 33-0937301
Name and title of officer
BRIAN RIX CHAIRMAN

{Part| | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5h, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |.

1a Form 990 check here. . . b Total revenue, if any (Form 980, Part VIII, column (A), line 12) . . . . . . . 1b 2,095,676.
2a Form 990-EZ check here . . . » D b Total revenue, if any (Form 930-EZ,line9) . . . . . . . .. ... ... 2b
3a Form 1120-POL checkhere . . . » D b Total tax (Form 1120-POL, tine22) . . . .. ... ...... ... 3b
4 a Form 980-PF checkhere . . . » D b Tax based on investment income (Form 980-PF, Part VI, line5). . . . 4b
5a Form 8868 check here . . , D b Balance Due (Form 8868, Part |, line 3cor Part Il, tine8¢). . . . .. .. .. 5b

{Part Il |Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermadiate service provider, transmitter, or electronic return originator (ERO) t0 send the organization’s retum to the IRS and to receive from
the IRS (a) an acknowled?ement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and ils designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial A%ent at 1-888-353-4537 no later than 2 business days prior to the payment (seltiement) date. 1 also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only
I authorize VIRGIL F DURLIN to enter my PIN | 37301 las my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2015 electronically filed return. If | have indicated within this retum that a copy of the retum is being filed with
a state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

DAs an officer of the organization, | will enter my Plitas my signature on the organization’s tax year 2015 electronically filed retumn. If | have
indicated within this retu at a copy of the retumn ib being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter m; on the retum’s disclosyfre consent screen.

Officer’s signature  » .0

(Part lil | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN . . . . . ¢ ¢ v o v v v i it it e e et e et e e | 33440512345 |

do not cnter all zoros

Date» 02/13/2017

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed retum for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Retumns.

ERO's signature » Date »

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2015)

TEEAT7401 102215



THE LGBT COMMUNITY CENTER OF THE DESERT, INC.

33-0937301

Schedule O (Form 990), Supplemental Information to Form 980

Form 990, Page 2, Part lil, Line

1 (continued)

Briefly describe the organization's missicn:

ENJOY HEALTH, WELLNESS, EDUCATIONAL AND SOCIAL PROGRAMS, WHERE PEOPLE

OF ALL AGES AND BACKGROUNDS ARE WELCOME.

Schedule O (Form 980 or 930-E2), Supplemental Information to Form 890 or 980-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

A\
N
. \
(A) (®) N (©) @)
Description Total Program_ _ | Management Fundraising
services_. | -.and general
RN < l;
Event Expense 177,941. 0. 0. 177,941,
Other - Depreciation 4,628. . 4,628.} 0. 0.
Publications 10,822, 0 10,822. 0.
Miscellaneous 9,330. 7,464. 1,866. 0.
Postage & Printing 2,201. S +1,761.%, 440. 0.
P N
N ".I . . ‘\
( \
5, ;
e, T ,//
. / -
d
S .
{‘- \‘
“ . ./
~
- 4 . , ™
(/"




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

Description Amount
Contributions (Unrestricted) 253,441.
Grants (Unrestricted) 100,294,
Grants (Restricted) 33,078,
Contributions included in Program Income -89,459.

Total 297,354.
STy
Supporting Statement of: . "’\\ '
7 7
Form 990 p 10/Line 16 col (B) - '{\\~,-' /
B N
Description -~~~ .Y Amount
Equipment and maintenance i ) \\ 28,392.
Rent N I 56,160,
Telephone oYt/ 6,026.
Utilities S~ 17,335,
Total o -\ 107,913.
Supporting Statement of: .

Form 990 p 1Q/§.’ine‘ 16 col (C)

. /
~.. Description Amount
"%, . /
Equipment .5:rid\maixi€énance 7,098,
ReNt v comcemei o 6,240,
Telephone o~ -- - -/ 1,507.
Utilitied. - 1,926.
Total " 16,771.
L7
b ~ L - 7
-, ,\.suprﬁEr_tg',ﬁtatement of:
. Fof:ix“;/sso p 11/Line 9, column (B)
. Description Amount
"Prepaid Expense 2,510.

Deposits

10,617,

Total

13,127.



THE LGBT COMMUNITY CENTER OF THE DESERT, INC.

33-0937301

Supporting Statement of:
Form 990 p 11/Line 17, column (A)

Description Amount
Accounts Payable 16,282.
Accrued Payroll 26,301.

Total

__ 42,583,

Y
LA
Supporting Statement of: IS
R
. T, T
Form 990 p 11/Line 17, column (B) P
1
= ;
Description s Amount
Accounts Payable e L N, . 272,556
Accrued Payroll ST N A 33,160.
Total \ - 305,716.
. T S
N a—
.- <z
..‘ } )
.P
/

ot
S



TAXABLE YEAR . . . . _gs
015~ California Exempt Organization N —FORM_
Annual Information Return 199
Calendar Year 2015 or fiscal year beginning (mm/ddlyyyy) 07/01./2015 . and ending (mmiddlyyyy) 06/30/2016 -
Aization CaHfomT componation Furber
opomionCrEsnzalonETe  THE LGBT COMMUNITY CENTER OF THE DESERT, INC. 8 corporalion rumbar
2264481
Additional Information. See instructions. FEIN
_ 33-0937301
'Stcet e90resS (Sulo of foom) Tio.
1301 N PALM CANYON DR, 301
Cy [State 2P code
PALM SPRINGS CA 92262
Foreign country nzme Foreign province/state/county |Fo:cisn postal code
AFUSIREIM:. « v v v v ot et e neeesnnnn Yes No | "e‘ﬁs'"uf"mmﬁ“ TC Section 237014, has the
organization engalied in activides?
B AnendodRelm ... .. ..o, e |Yes [HNo| Sl olnpiaiier o Ot Ero
C IRCSecliondS47@HIMUSt e « « o v v v v v v v v e Yes No e
O Final Information Retum? it DN,
K Isthe fion axerpt inder RTC Section 23701g7. @ [ Jves  [X]vo
o [oisscved @ [] sumendered Wandravm) @ [T MergediRearganized | oo Lho gmss recefisfrom
Enter date (mmiddlyyyy) @ . e A $
E Check accounting method: L Grganizlion is exempt under R&TC Section 23701d
1 [cest 2 KJaconat 3 [Joter "gugmwmmmg_feemmnmm

F Federdlreumfieq? 1 @ [ JoooT 2@ [Josorr 3@ Dscnu(m)ﬂ x%ﬁﬁmmmwmmmm e :HYes B

4 ] otver 890 series P LMB o
G Ists a group SEng? See nstructions . . . . . . . . .. o[]ves [X]fo'}:n; Bitthe igetation fie Fom 100 or Form 109t repon
bl "ﬁe)lmome?...................DYes @No
H isthis organizationina groupexemption? . « . . . .. . . [Dves ifX|no | © tstha arganization under audit by the IRS of has the IRS
I Ves, whatis the paren's name? k% g ina proryear?. . . .- oo e [ves [Xw

1 Did the erganization have any changes to &s guideines .'.7",,‘../ :‘
not seportedto the FTB? See instructions .« . « . . . . . .EI‘Yes @.N‘.'\

Date Red with IRS

| P TsJederal Form 102311024 pending? . . . . . .

..... DY&S @No

CACA1112 1233115

Part]___ cComploto Part | unless not requlred to file this form. See Gereral Instructions B and C.

1 Gross sales or recelpls from other sources. From Side 2, Partl,tne8 . . . . . . . .... ... ol 1 665,771
2 Gross dues and assessments from membersand.affiliafes . . . . . . . ... et o 2
Rﬂ:g‘ 13 1 3 Gross contributions, gifis, grants, and similer amounts received . « . . ...t h et o| 3 358,105,
Revenues | 4 Total gross recelpts for filing tei;utre;ne_nnesl. Add fine 1 through tine 3. : —
This line must be comp!ahi_’ilfﬁq ;dw;;_‘}tla!essthan $50,000, see General lnstructionB. . . . o| 4 I 1,023,876,
5 Costofgoodssold. . . . . f oo oo/ ufieeeneee. OLE - =
6 Cost or other basls, and sales expenses ofgsselssold. . . . . @ 6 : i
7 Total costs. Add line Sand e 6.7 /. « oo oo v v rnnn s s 7
8 Total gross income, SUbCLInG 7 FOMINGE - o o o o e e oo oo oo e e e eeesss o| 8| 1,023,876,
9 Total expenses and disbursements, From Side 2, Partl,fine18 . . . . .. ... ... .. ... ol 8 495,542,
Exponses | 10 Exce xpe"'""'”m fine 8 0B. . . ...... ol 10 528,334,
11 Total payments. . . .. . Y L)
12 Use tax. Seg Gengral INBMTitolion K. « + « + v o v v oeevveeeveinnns e o] 12 0.
13 Payments bélahgg'.’l_ﬁf\n\e 11 I$ more than Ene 12, subtract line 12 fromine11 . . . . ... ... o] 13
Fling |14 Usetaxbalance. lfl‘lnq‘jz more than line 11, subtractine 11 fromiine12 . . . . . . . . . .. ol 14
Fee |15 Filing feo $10 or $25,Sea General Instrucion F « « « + + v v v v v v v v v n e 15 10.
16 Fehétqgéfiqng Interes}. See General tnatruction J. « + -+« + o o et l e e, 16
17_Bslance diro, Add e 12, Eve 15, andne 16, Then subrat Ine T\ fromtheresull: .« « . o o o . oo o . . ®| 17 10.
ign [Pl ot s et e S, et i e
Hore ;o ~ Tite loato @ Telaphono
oiotiesy 2 ICHAIM 02/14/2017 |(760) 416-7790
. N ) Date %a.ekﬂ @ PTN
Pad %’ VIRGIL F_DURLIN 02/14/2017 | 2w > [] |po1871896
5&%’:&8 Rusame ™, . BEAN COUNTER BOOKKEERING e FEN
% » 140 N LURING DR STE G 46-4465631
e PALM_SPRINGS ChA_ 92262 ® Telsphone
(760) 322-4011
May the FTB discuss this return with the preparer shown above? See instructions. « « « « . . . . . eov. @ {X]|Yes D No

051 | 3651154 |

Form 188 C1 2015 Side 1 -



THE LGBT COMMUNITY CENTER OF THE DESERT, INC. 33-0937301
Partll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross recelpts — complete Part Il or furnish substitute Information.
1 Gross salas or recelpts from all business activities. Seeinstructions . . . . . .......... o] 1
2 INMOPOSt. « « .t vt v it e i e e e . o| 2
3 Dividends . ..... c et et ot e s e . o 3
,'}3?,,""’” 4 Grossrents . . . ... ..ttt eoc e et e . o| 4 2,200.
Other 5§ Grossroyallies. « - « . . . . .. ettt e et it e o| 8§
Sources 6 Gross amaount recelved from sale of assels (Seetnsttuwcns) cevenecacne e o| 6
7 Otherincome. Atlach schedule. . . . . ... ...SpeOerlooma . . .. ... ........ o| 7 663,571.
8 Tcmlgmsssalesnfreceip!sfmmomerscmces.l\ddﬁnewuaughllnelEmerheteandonswetl’anl,ml ... 1 8 665,771.
9  Contributions, gifts, grants, and similar 2mounts pald. Atach schedule . I N -
10 Disbursementstoorformembers « « « o ¢ o oo 000 0 o 0 o T e| 10
11 Compensation of officers, directors, and trustees. Attach schedule - ?Mf%& Y KT 0.
12 Othersalaresandwages . « « o o v o o v v o & . e | 12 174,272,
Expanses [ 43 intorest. . . . .. ... P X I T
Dishurse- [ 14 Taxes « - « v« v v v v v v e v e eenenennns . RN S 1 K 46,379.
ments 15 REMS « o o v v v e e n oot ee e e e e e|15 124,684 .
16 Depreciaticn and depteﬂon (SeoINStrUCOnS). « « « « ¢ v v 0 o/« eV d e e o |16 1,058.
17 Other Expenses and Disbursements, Attach schedule . *%%ﬁw ............. o |17 149,149,
18 Total expenses and disbursements. Add kne 8 through fine 17. EnterheteandcnSMeI PartlLfne9 . . . . ... .. 18 495.542 .
Schedule L Balance Shaeat Begtnnmg ofﬁxablam _End of taxable year
Assets (@ /™ NM (c) (d)
1080 - o vve i 149,798, 0 930,779.
2 Netaccounisreceivable . . . ... ... ... ! 12, 009. jo 6,928 .
3 Netnotesreceivabe . . » . o ..ot . ... _ le
4 IventoieS . . v v e Z 0
5 Federal and state govemment obligaions . . . . . 0
6 [nvestmenisinctherbonds . . . . . ... ... 0
7 Investmentsinstock . « . « . o .00 a0 . d
8 Mongageloans « . . . v oo b v a e e e Ld
9 Otherinvestments. Atach schedule. . . . . . . . \d
10a Depreciableassets. « « « « o v v 000l : 703,333,
b Less accumulated depteciation ........ el 22,365, 77,164, 626,169,
1 Land ... .. N T o |®
12 Olherassel. Atach schedul . . . . . SEE. S.TMT 4,950, o 13,127.
13 Totahossets . . .o oui il 189,122, 1,577,003,
Liabllitles and net worth ' ’
14 Accounispayable . . . . ... .. e iN 42,583, i\ 305,716
15 Contributions, gifis, or granis payeble . .. ... + . . 0
16 Boisandmasspaplle - . . o v g nene. 0
17 Morgagespayable. « . . o . . o v S 0
18 Gther fisbtes. Attach schedule - o SBB S:I’MT 4,250, 81,000.
18 Captal stock or pncipal fnd + + e 2"3e o % & e
20 Peidn or caphal surplus. Attach reconclisfiag . STHT 142,289, [o 1,190,287,
21 Relzinedezmingsorincomefund . . . . % . . . o
22 Tola) Gabifiies aridpetworth. . . o 0. . . - . 189,122, ] 1,577,003,
Schedule M-1-- Reconciliation of income per books with income per return
"Do not compléte this schedule If the amount on Schedule L, fine 13, column (d), Is less than $50,000.
1 Nelincomepesbooks + > . o' oo v 0 47,9 7  income recorded on books this year not included{
2 Federalleometax. « « « o v v v n o 0 in this retum. Atiach schedule . . . . . . . @
3 Excess df capitalfosses over captalgains - . . . . o 8 Deductions in this retum not charged
4 Income riot recgrded on books this year. l against beok income this year.
Atachsched® . o « v v e v v v v e e e |® Anachschedude. « o o v o 000 v e ®
5 Expenses recorded on books this year not deducted | 9 Tolal. Addfne7 andfine8 . . ... ...
in this retum. Attachschedule « + « « v o . . . .|® 10 Nstincome per return.
_6 TolAddimetthoughlineS . . . . . . . . . | 1,047,998, Subtract fino 9 from tine6 . . . . . . 1,047,998,
. Side 2 Form 189 C1 2015 os1 | 3652154 ] CACA1112 1231115 .



Voucher at bottom of page. B

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION
TAX RETURN WITH THE PAYMENT VOUCHER.

If tho amount of payment is zero, do not mail this voucher.

WHERE TO FILE: Uslng black or blue ink, make chack or money order, payab!e to the
‘Franchise Tax Board.’ Wiite the corporation number 6r-FEIN and
'2015 FTB 3586’ on the check or money order. Datach ucher below.
Enclose, but do not staple, payment with voucher and

e - - ‘\

FRAuchETAXBOARn e
SACRAMENTO CA 9427-0531 )
\
Make all checks or money crders payable in U.S. dellars and dlawn agalnsl a U.S. financlal institution.
L TN SN
St N S
DN \_\~. . i /
WHEN TO FILE: Flscal year — See Ingtrutions. . '

Calendar year corpératians — File andf Pa by March 15, 2016
Calendar gear ex;?nfi( ofganlzaﬂo\ns Filg axd Pay by May 16. 2016,

next business day. N

o

When the due date falls on a weekend or ho[tday. the deadllpe to file and pay without penalty is extended to the

Due to the Emancipation Da holiday cla;\ April 16 2016 retums filed and payments mailed or submitted on

April 18, 2016, will be considered

HES

Sy
ONLINE SERVICES: C:nrporatlons can makei payments online with Web Pay for Businesses. After a one-time

ne registration, co; ons can make an immedial ent or schedule payments
\Qtoargghrma ice. Go to fth.ca. govformoreinfo ﬂc

-

——
- o = DETACHHERE _ _ o o — :._.;'_-.__ IF NO PAYMENT IS DUE, DO NOT MAIL THISVOUCHER o o e e e e e e e OETACHHERE o o .
CAUTION: Ywnnybammﬂmdtopayw aelmtueﬁws.
JARSIEER Payment uncher for Corporations and SO o
2015 Exempt Organizatlons e-filed Returns 3586 (e-file)
2264481 LGBT/ 33-0937301 000000000000 15 FORM 3
TYB 07-01-2015 * /TYE 06-30-2016
THE LGBT COMMUNITY CENTER OF THE DESERT INC
7 -
1301 N-P CANYON DR 301
PALM SPRINGS CA 92262
(760) 416-7790
Amount of Payment 10.

i 051 1 6181156 | caca1201 1211815 FIB 3586 2015 .



TAXABLE YEAR . CALIFORNIA FORM
2015  Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W.
Carperation namo Calfomia corporstion Rumber
THE LGBT COMMUNITY CENTER OF THE DESERT, INC. 2264481
Part] __Election Yo Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for Califomia. . . . . . e
2 Total cost of IRC Section 179 property placedinServics . « o v« v ¢ o ¢ e vt v ittt i e et 2
3 Threshold cost of IRC Section 179 property before reductioninlimitation . . . . . . . . . oo e e vt 3
4 Reduction in limitation. Subtract line 3 from line 2. Ifzero orless, enter-0- . . . . . .. ... e v 4
§_Dollar limitation for taxable year. Subtract line 4 from line 1. ifzeroorless, enter-0- . . . . . ... ... c... 5
L (a) Description of property (b) Cost (business use only)\ (c) Elected cost i
) y
i i
E— !
I I
7 Listed property (elected (RC Section179cost) . . . . . . .. v v v v v v o0 "y | 7 <
8 Total efected cost of IRC Section 179 praperty. Add amounts in column (c), liie 6 & a diine? . . ..... .. ... 8
9 Tentative deduction. Enter the smaller ofline50rline8 . ... . . R r c e e e ceeed 9
10 Camyover of disallowed deduction from prior taxablo years . . « . + « % 5" ¢ v 4 R R 10
11 Business income limitation. Enter the smaller of business income (not less thanzero)ofilnss A I | |
12 IRC Section 179 expense deduction. Add line 8 and fine 10, but do,not &fiter more l[tanllxne M. ... P | ]
13_ Carryover of disaliowed deduction to 2016. Add line 8 and line 10, tessTine 12 . ..~ . [13°] :
Partll Depraclation and Election of Additional First Year Depréclaﬂon Deducllon Under R&TC Section 24356
(a) c @ =T (e U h
%tfascﬂpttcnt; ?at:v(a: ) ulre:; gogt:cr \recia![on / Depreciation Lifert or Dep{ﬁcfgtxon for Addmcsm):l first
e m other basis .. %ﬁ method rate S year year
pro it =7 allowable. l{m’ depreciation
,-,f" eatﬂer years
_EQUIPMENT lo7/31/05 €6. : 200DB 5,0 0.
FURNITURE & PIKTURRS |08/21/0S 54 200DB 5.0 0.
APPLIANCES 09/20/05 200DB 5.0 0.
COMPUTER BQUIBMENT |09/20/0S 200DB 5.0 0.
Ses Depreciation Statement - 1,058
15 Add the amounts in column (g) and coluprin (h). The'!otal of columin (h) may not exceed
$2,000. See Instructions for fne 14, COUMA(h) - < ¢ o v% < ¢ o oo o v oeseess o |15 1,058.
Partlll Summary 3 ..‘. A :‘
16 Total: If tho corporation is electing:  ~.
IRC Section 179 expense, add the. ameunt online 12 and line 15, column (g) or
Additional first year depreciation- under R&TCSQ%’OW24356 add the amounts on line 15, columns (g) and (h) &
Depreciation (if no election Is mads), enter.the amaount from line 15, column(g). . . . . . . c e e e N K (] 1,058,
17 Total depreciation claimed for federal, pirposesfmmfedeml Form4562,lhe22 ......... e e e 17
18 Depreciaﬂon adjustment. If ine 1%15 n line 186, enter the difference here and on Foerm 100 or
Form 160W, Side 1, line 6. ifling less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, (If Célifdmia depreciation amounts are used to determine net income befare
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) . . . . . e aas s 18 1,058.
Part{V Amortization \ _
19 c (d) ) ) (9)
Descr’pﬁon Dale a 7red C(()s,l or Amortization R&(TC Period or Amortization
of pmpelty {(mm/d %yy) other basis allowed or allowable | secton | percentage for this year
£/ in earlier years (see instr)
\‘ .. ..‘ B N '.'.'.. -/
) .,': T'\’.“.A ’ f,
/ 3 7 -
"> 4
20 Total: Add Ihe amountsincolumn(g) . .--......... I N 20
21 Total amoﬂlzet!on claimed for faderal purposes from federal Form 4562,line44 . . ... ... ... ... cee |21
22 Amortization adjt(stmeni. If ine 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. Ifline 21 is less than tine 20, enter the difference here and on Form 100 or
Form100W.Side2,line12. . v v v v e v v e v v v v v v o e e s e e e et e e sass e e .. |22
[ | CACA3601 11720015 051 7621154 I FTB 3885 2015 B
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB

TaxaBLevear  California e-file Return Authorization for __FORM
2015 Exempt Organizations 8453-E0

Exempt Organization nameo tdentifying number

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

Part| _ Electronic Return Information (whole doliars only)
1 Totalgrossreceipts (FOrmM 199, iN@d) . « « ¢ . @ v v v i ittt e et e e et et et te et e e 1 1,023,876.
2 Totalgrossincome (FOrm 199, M 8) . . . . . v v v v i it i e e e e et e e e e e e e e e 2 1,023,876.
3 Total expenses and disbursements (Form 199, Lin89) . . - . . o« v v v vt i i i it e et e 3 495,542,

Part Il Settle Your Account Electronically for Taxable Year 2015

4 DElectronic funds withdrawal 4a Amount 4b  Withdrawal date (mm/dd/yyyy)

Part Il __Banking Information (Have you verified the exempt organization's banking information?)
§ Routing number
6 Account number 7 Type of account: D Checking D Savings

Part IV __Declaration of Officer

| authorize the exempt arganization's account to be seltled as designated in Part II. If | check Part II, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, 1 declare that | am an officer of the above exempt organization and that the information | provided to my electronic
return ariginator (ERQ), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2015 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due retum, | understand that if the Franchise
Tax Board (FTB) dees not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable

for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmilted to the FTB by the EROransmitter, or intermediate service provider. If the processing of the exempt organization’s
return or refund is delayed, | authorize the’FTB fo disclose to the ERO or intermediate service provider, the reason(s) for the delay.

sign N A |@2.1417 ¥ contman

Here Signaturo of afficor Dale Titlo

Part V. Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's retum and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's retum. | declare, however, that form FTB 8453-EQ accurately reflects the data on the return.) | have obtained the organization
officer’s signature on form FTB 8453-EO before transmitting this return lo the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have foilowed afl other requirements described in FTB Pub. 1345, 2015 e-file Handbook
for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the retum or four years from the date
the exempt organization retum is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid
preparer, under penalties of perjury, | declare that | have examined the above exempt organization’s return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information

of which | have knowledge. ‘
Date Chcc:aiild %?ca if ERO's PTIN
. : >
fg.?a?um > gtzoparer employed D P0187189¢
ERO - VIRGIL F DURLIN FEIN
Must Firm's name (of yours
Sign fsaitempioyodjand P 140 N LURING DR STE G 46-4465631
PALM SPRINGS CA |2iPCade 92262

Under penaliies of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and bekef, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Paid preparer's PTIN
" Check if seif-

Paid Qﬁ”?g;’:ms ’ employed I:]
Preparer > FEIN
Must (Firm's nary'tc ¢

. or yours if self-
Sian - -
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EO 2015

CAEA7001 12721115



THE LGBT COMMUNITY CENTER OF THE DESERT, INC.  33-0937301
Form 189, Part Il, Line 7
Other Income
MENTAL HEALTH 111,768.
WELLNESS & RECREATIONAL 102,467.
FOOD BANK 22,281,
INCOME FROM INVESTMENT OF TAX EXEMPT BOND PROCBEDS
INCOME FROM FUNDRAISING EVENTS 426,994.
INCOME FROM GAMING ACTIVITIES
INVESTMENT INCOME 61.
Total 663,571,
I-‘ ‘
\
o —
Form 199, Part I, Line 11 e, N
Compensation of Officers, Etec. . T/
S
BRIAN RIX VA N
MARY ANN MCLAUGHLIN s~ S/ 0.
AL JONES I 4 0.
MICHELE MCKEE ST e N 0,
CHARLES ROBBINS S N Y0,
MARY SUE ALLEN { -\ 0.
LUCY DEBARDELABEN A ) 0.
RICK HUTCHESON N 0.
CHRIS KALLGREN i 0.
LISA MIDDLETON VAR 0.
ROBERT VAN ROO | -\ 0.
DICK HASKAMP “\ ) 0.
SUE KNOLLENBERG v 0.
TOM BECKTOLD T 0.
Total /- 0.
"' J', N }
SN : /
Form 199, Part Il Line 17, [ /
Other Expenses and Dlabursements -
ACCOUNTING - - ----..& -, 12,679,
OTHER i'...'_.'.._.. s 32 ,048.
OFFICE EXPENSES \ 49,393.
INSURANCE - - ™ > 32,041.
DUES & suascnzm'rous 4,943.
_SUPPLIES "/ 17,789.
TAXES -AND LICENSES 256.
BANK ms s 0.
S -/
~. s
thj.) SN / 149,149,
AR,
r. pd : ./'
. Form 199, Schedule L.
"Line 12 Stmt
n Beginning End of
Other Assets: of Tax Year Tax Year
PREPAID EXPENSES AND DEFERRED CHARGES | 4,950, 13,127.




THE LGBT COMMUNITY CENTER OF THE DESERT, INC.  33-0937301
Form 199, Schedule L Continued
Line 12 Stmt
Beginning End of
Other Assets: of Tax Year Tax Year
| |
Total

4,950.

13,127,

Form 189, Schedule L

\

Line 18 Stmt - \\
1 \Beginning End of
Other Liablilities: P ;’_ﬁ;bf'fl.'agg Year Tax Year
DEFERRED REVENUE f"'-—-f"-\‘ 4,250, | 81,000.
4 L
VA
Total Sw :‘/,/ 4,250, 81,000.
—— T
Form 199, Schedule L ST N T
Line 20 Stmt : ( 3
B \\ ) /
T TN / Beginning of End of
Paid-in or Capital Surplus: P ] Sz tax year tax year
UNRESTRICTED NET ASSETS ( ) :\. 48,417, 674,298
TEMPORARILY RESTRICTED NET ASSETS - / 93,872, 515,989.
Total e 142,289. _ 1,190,287,
- ".7 Sn
T N
Form 3885, Partll, Line 14 - / s ]
Depreciation Statement { o /
Description Date. | Y Qast/ Depreciation | Depre-| Life Depre- Additional
of property acqulred -, orother allowed or | ciation or ciation first year
{mm/dd/-| “basis gllowable in |method| rate for this depre-
) - eartier years year ciation
_KITCHEN APPLIANCES|04 .01/05' 1,139. 200DB 5.0 0.
TELEPHONE SYSTB_M' 10[29/10' 4,478. 200DB 5.0 169.
LEASEHOLD IMPROVEMEN[01/01/11| 34,672. SL 39.0 889.
Total“. . oA 1,058.
T —_—



THE LGBT COMMUNITY CENTER OF THE DESERT, INC.  33.0937301
Supporting Statement of:
Form 199/Sch L, Line 14b

Description Amount
Accounts Payable 16,282,
Accrued Payroll 26,301,
Total ____ 42,583,
Supporting Statement of:

Form 199/Sch L, Line 144

Description

Amount

Accounts Payable

272,556.

Accrued Payroll

33,160.

Total

305,716,

Supporting Statementof: - .\

Schedule L, Other Assets_,;stat/ement/Other assets, end.-1

'--,Dascrlptlon Amount
Prepaid Ex__pen'se’" ) 2,510.
Deposits A S ] 10,617.
o S 13,127.

Total N



