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Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ‘
> Do not enter social security numbers on this form as it may be made public. ... Open to Public -

T o S oY » Information about Form 950 and its instructions is at www.}lrs.gov/form990. .- Inspection -
A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 , 2017
B  Check if applicable: c D Employer identification number

| |Address change  |THE LGBT COMMUNITY CENTER OF THE DESERT
Name change 1301 N. PALM CANYON DRIVE #301

" initial retum PALM SPRINGS, CA 92262

: Final return/terminated
Amended return

| 33-0937301

E Telephone number

(760) 416-7790

G Gross receipts $ 1,551,408.

Application pending F Name and address of principal officer: BRIAN RIX

SAME AS C ABOVE

H(a) Is this a group return for subordinates?H vos  I1X|no

H(b) Are all subordinates included? Yos No
If ‘No," attach a list. (see instructions)

Tax-exempt status  [X]501(c)3) | |501(c) ( )< (insertno) | |447(a)(1yor | [527

H(c) Group exemplion number b

|
J __ Website: > WWW.THECENTERPS.ORG
K

Form of crganization: m Corporation |_| Trust L J Association I_l Other ™ | L Year of formation: 2000 I M State of legal domicile: CA

[Partl [Summary

1 Briefly describe the organization's mission or most significant activities:TO_ENRICH THE LIVES OF THE LGBT _ _ _ _ _
@ COMMUNITY. THE CENTER PROVIDES A SAFE_AND _SUPPQRTIVE ENVIRONMENT FOR_MEMBERS TO _ _ _
= ENJOY HEALTH, WELLNESS, EDUCATIONAL AND SOCIAL PROGRAMS, WHERE PEOPLE QF ALL AGES_ _
E AND BACKGROUNDS ARE WELCOME. _ _ _ _ _ _ _ _ _ e
g 2 Check this box » E]—if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)....................o it 3 14
: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 14
'f:_’ 5§ Total number of individuals employed in calendar year 2016 (Part V, line2a).......................... 5 23
=] 6 Total number of volunteers (estimate if necessary).................oooiiiiiiiii i 6 90
E 7a Total unrelated business revenue from Part VIll, column (C), line 12...............cviiiint. 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 ............. . i iiiiinins 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VHIl, lire Th). ..o e 358,105, 1,006,767.
2| 9 Program service revenue (Part VIIl, line 2g)................ooiiiiiiiiii 236,516. 129, 203.
2110 Investment income (Part VIil, column (A), lines 3,4, and 7d). ............covvininnn. 61. 47.
4 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e)............... 1,500,994, 210, 267.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 2,095,676. 1,346,284.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part 1X, column (A),lined).........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 567, 306. 716,854.
°g’ 16 a Professional fundraising fees (Part IX, column (A), line 11e).............cocviivnnnnt,
g b Total fundraising expenses (Part 1X, column (D), line 25) *» 8,924. : R Y L P o o
d 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24€)............ccoevneenn. .. 480, 372. 595,057,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,047,678. 1,311,911.
19 Revenue less expenses. Subtract line 18 from line 12............. ..ot 1,047,998. 34,373.
3 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, e 16)............ooriuinriritite ettt aaeaeinanns 1,577,003, 1,291,203,
“é 21 Total liabilities (Part X, lin@ 26)........cccvvrirvri e 386, 716. 66,543.
Net assets or fund balances. Subtract line 21 fromline 20.....................ovenen 1,190,287, 1,224,660.

22| 22 in
[PartIl_[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, correct, and

complete. Declaration of preparer (other than officer) is based on 2ll information of which preparer has any knowledge.

Si gn Signature of officer Date
Here p BRIAN RIX CHAIRMAN
“Type or prinl name and title
Print/Type preparer's name Preparer's signature Date Check l_] it [PTIN
Paid GARY W. DACK GARY W. DACK FEB 2 8 2018 |<erempores  |P00626592

Preparer [Fimsname > LUND & GUTTRY LLP

Use Only (rimsadaress ™ 36917 COOK STREET STE 102

Firm's EIN > §5-2101327

PALM DESERT, CA 92211

Phone no. (760) 568-2242

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

............................... [X] Yes [ [No

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

EXTENSION ATTACHED

TEEAO113L 11/16/16 Form 980 (2016)
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Form 990 (2016) THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301 Page 2
[Partiil_] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Ill.............. ..o, D

1 Briefly describe the organization's mission:

T n e En e e S — ————— —— —— ——— — —— ———— ——— —— ———— ————— ———— t— — — —— — —— - > —n e w— m———

e e - ——— ——— s — — ————— o~ ——— — —— —————— — ——— — —— - —— . ———————— > — — —————

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

FOrM 990 0F 990-E27 .. ...\ \utiet ettt [] Yes No
If ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe_the organization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c§:(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 476,261 . including grants of $ 122,040. ) (Revenue $ 36,689.)

—— — —— - ——— - —— ——— — ——— i — ——— ——————— — ————— o — —— — - ———— ——————t— — — ot — ————
——— o ——— A ain G et e — —— — — — ——— - e = = S T T - ——— —— —— - — — —— — —— — v —— —
—— . ——————————— —— ——— . — ————————— — — —— ——————————————————————— —————————
——— — — ————————————— —— —— ——————————— — — —————————————————————————————————————
—— o ——————————— ——— —) ———————— ——— ———e — — —— ———————— At . —n S — o — — v ——— —

4b (Code: ) (Expenses $ 331, 974. including grants of ] ) (Revenue $ )
FOOD BANK PROGRAM TO DISTRIBUTE NECESSITITES TO THE LESS FORTUNATE POPULATION OF THE

—————————————————————————————————————————————————————————————————
_________________________________________________________________
_________________________________________________________________
—————————————————————————————————————————————————————————————————
_________________________________________________________________
_________________________________________________________________
—————————————————————————————————————————————————————————————————
_________________________________________________________________

—— ———————————— ———— ——————————— — ——— —— ————— ——————— e ————— - — —— ——————— — —

4¢ (Code: ) (Expenses $ 298, 941. including grants of $ 5,000.) (Revenue $ 91,211.)
WELLNESS_AND_RECREATTONAL PROGRAMS FOR THE BENEFIT OF THE LGBT POPULATION OF OUR_ ____
COMMUNITY.

_________________________________________________________________
—————————————————————————————————————————————————————————————————
_________________________________________________________________
—————————————————————————————————————————————————————————————————
_________________________________________________________________
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

4 d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4 e Total program service expenses » 1,107,176.
BAA TEEAO102L 1116116 Form 980 (2016)
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Form 990 (2016) THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301 Page 3

Pa

[Part IV [Checkiist of Required Schedules

10

n

12

13

15

16

17

18

19

Iss wedo;gaApization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
CREAUIR A . o e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .....................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I............c..oiui ittt ittt

Section 501 (cXSLorganizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I... ... ... ... . . .. . . i,

Is the organization a section 501(c)(4), 501 éc)(s , or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes, ' complete Schedule C, Part lil. .....

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;olwde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D,
ar

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Partil.........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part 1. . . ... ... . ... vttt e e et e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... ... . .. ... e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V........................cc... ...

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VIi, VIII, IX,
or X as applicable.

a Bid ;hc-r:to\r/?anization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
N T O O O

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL......... ... ... i i

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIII. ......... ... ... . . . . it

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part 1X . .......onouniiiiii ittt et

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. ....

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI @nd XI1. . . ... ... .. i i et e e e et e i i i s

b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xil is optional. . ...............

Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts 1 and IV. . ..........c. it ininnns

Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts l and IV. . ... ... .. i et iiinnans

Did the organization report on Part IX, column ({\5), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lll and IV. . ... ... .. . ... . . . i i,

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)................... ... ... ... ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... ... ... it e it eanaees

Did the organization rerort more than $15,000 of gross income from gaming activities on Part VII, line 9a? /f 'Yes,’
complete Schedule G, Part lll . .. .. ... . . .. . . i ittt e et e e i e e e

Yes| No

1al X

11b

I k-

Mc

>

11d

e X

11| X

12a| X

12b X

13 X

14a X

14b X

15 X

16 X

17 X

18| X

19 X

BAA TEEAO103L 11/16/16

Form 930 (2016)



Form 990 (2016) THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301
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[Part IV Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H.................cccccoeen...

21

22

23

24

25

26

27

28

29
30

31
32

33

34
35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il......................

Did the or%ar!ization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts land lll.......... ... ... . . i iiii e iieiiennnnn,

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% f%rrr;erJofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CRBAUIR . .. . e e e e e e

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'INO, ‘GO L0 lIN@ 25a. . ... ...ttt s e ettt ettt

a Section 501(c)(3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tsha’t, tr:je Itralr-ss%ctic;nl has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Lot g = LT I g T ¢ G Y

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
If'Yes,  complete Schedule L, Part Il .. ... ... . . . . e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll........... ... it i

Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If ‘'Yes,' complete Schedule L, PartIV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . .. ... i e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV............................
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M..............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. .. ....... ..o uu et e et e e e i e s
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | .. .. ..

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. . ... ... et e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |........ .. .. .. . . i

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part li, lil, or 1V,
and Part V, line 1 ... e

a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..........cv it

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.........................

Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? I/f 'Yes,' complete Schedule R, Part V, line 2. . ...........uiiiiiii it et cienens

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, PartVI......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O......... ... i i it

Yes | No

20a X

20b

21 X

23 | X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

FARES

28b X
28c X
29 X
30 X
K] X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAQ104L 11/16/16

Form 990 (2016)
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Form 990 (2016) THE LGBT COMMUNITY CENTER OF THE DESERT 33-0837301 Page 5
[Part1V,|$tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V....................o i [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 14} - ’ B
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0 i :
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming B T
(gambling) wWinniNgs 10 Prize WINNErS? .. ..o . it it ittt et e et e e e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- S
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 23 e
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) RIEEC PNl EERISS
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?........................ 3a X
b if 'Yes, has it filed a Form 930-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule Q. . .. ............ooeee e, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .....................cciviiiiin.s.

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt tax dedUCHDIE ? ... o i i i e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

c Eid the8 gggzq)nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm

4a X

6a X

6b

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
T =T 01T S

hlf the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oL 10 O N

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .....................
10 Section 501(c)7) organizations. Enter:

7¢ X

71 X

79

7h

9a

9b

a [nitiation fees and capital contributions included on Part Vi, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders .......... ... oo i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... ... .. i iiiiii 1b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?.............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .. | 12 b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans......................... 13b
c Enter the amount of reserveson hand................oo i 13¢ R N P
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . ................ ... ... .. 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule Q............... 14b
BAA TEEAOI05L 11716116 Form 990 (2016)
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Form 990 (2016) THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301 Page 6

|Part VI .| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VL........................o oo, @

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3

4 Did the organization make any significant changes to its governing documents

L8
3
(2]
(1]
=
¥
©
=
=3
<}
g
-
o
e
3
w0
O
o
£
®
w0
=
o
Q.
~
EN
E e -

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5
6 Did the organization have members or StoCKROIAEIS 2 . ... .. ittt i e 6 | X

members of the GOVErMINg DOy 2. .. ... . i i i i e e e e e e 7a

b

stockholders, or persons other than the governing body?........ ... it i e 7b X

8 R_Ed ‘fh?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

A The GOVEIMING DoAY 2 . ... ettt e et ettt gal X
b Each committee with authority to act on behalf of the governing body?........ ... ... ... 8b| X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the.
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X

Section B. Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ..............coo ittt 10a X

operations are consistent with the 0rganization’s EXemMPt PUIPOSES Y. . . ... .ttt ittt ittt et e e e 10b

11 a Has the crganization provided a complete copy of this Form 930 to all members of its governing body before filing theform?. . .................... 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. SEE SCHEDULE O | .|
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13............ ... ..ot 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMTCES 2. . e e 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this was done. .. . SEE. .SCHEDULE. Q... ... o it 12¢

13 Did the organization have a written whistleblower policy?. ... ...t e e e e 13
14 Did the organization have a written document retention and destruction policy?.......... .. ... it 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official.. SEE. SCHEDULE .Q...................... 15a| X
b Other officers or key employees of the organization... SEE. SCHEDULE. .O.............coiiiiiiiiii i
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R Sl IR
taxable entity dUrNg the YA .. . ittt e e e e e 16a X

3

Il | Ix.

b If 'Yes,' did the organization follow a written policy or procedure requirimI; the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the LR
organization's exempt status with respect to such arrangements?. .............. i i 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: [
KERRY DEAL 1301 N. PALM CANYON DRIVE, #301 PALM SPRINGS CA 92262 (760) 416-7790
BAA TEEADIO6L 11/16/16 Form 990 (2016)
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Form 930 (2016) THE LGBT COMMUNITY CENTER OF THE DESERT _ 33-0937301 Page 7
|Part Vil ]Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIL ... .. .. .. .. ... ... .. ... .. ... ..ccciuiiin... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

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

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

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

©
‘ (B) | han on box, ioss person (©) €) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
o et | R | smimeetin. | mant
%, FHF T EAS| D | TS|
hours forlgy 2 E1 @ | § 2la and related
related ) g. g g B g al= organizations
e 8] |2
o | B |°
line) 8 5|
_M BRIANRIX ______________| -3
CHAIRMAN 0 X X 0 0. 0
_@_MARY SUE ALLEN ___________ | -2
VICE CHAIRMAN 0 X X 0 0 0
-G AL JONES__ _ _ ____________ ] -
SECRETARY 0 X X 0 0. 0
_®_MARY ANN MCLAUGHLIN ____ ___ | -3
TREASURER 0 X X 0. 0 0
_®)_MICHELE MCKEE ________ ___ | -2 _
MEMBER 0 X 0 0. 0
_®_TOM BECKTOLD _____________| -2 _
MEMBER 0 X 0. 0 0
-(»_LUCY DEBARDELABEN ____ ____ | -2 _
MEMBER 0 X 0. 0 0
_®_DICK HASKAMP_____________ | -2 _
MEMBER 0 X 0. 0 0
-®_CHRIS ANN KALLGREN ________ | -2 _
MEMBER 0 X 0 0. 0
(9_LISA MIDDLETON ____________ _2Z_
MEMBER 0 X 0 0 0
OD_CHARLES ROBBINS _ __________| -2 _
MEMBER 0 X 0 0. 0
02_SUE RNOLLENBERG __________ | -2
MEMBER 0 X 0. 0. 0.
(13) MIKE THOMPSON 2
__C T 0 [x 156,000. 0. 3,160.
0% RERRY DEAL ______________ | 2 _
DIR. OPERATIONS 0 X 55,000. 0. 2,052,

BAA TEEA0I07L 11/16/16 Form 990 (2016)
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| Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B ©)
A) Ar\;erage égo no;gg:z(ﬂrtr:g?e_thgg one (D) (E) (F)
o ours X, Ul erson Is an ¢
Name and title vf:erk officer and a director/rustee) cwﬁgﬁ;’;{ﬁ}’,{‘:}mm cfmf,‘g,',’;’f‘at?g_ﬁe,,pm am%f,ﬁ:"&‘%dme,
o R BIS]2 BAS| weoismss | “Risgoggnmens | comensolon
hours' o € = FI< B g 3 organization
I'Ol' ¢ 88 &le _g g gl K and related
ofve gn?za g § = al™ organizations
ions sl = 2
below 8
dotted & g 2
line) ol e
g
8y ] _—_——
a8 ] ———
a ] ———
Qs —_———
qa _———
e e ___ —_———
@ ]
2 ] —_———
L R -
L ——_———
L ————
ThSub-total ... ... e 211,000. 0. 5,212.
c Total from continuation sheets to Part Vil, Section A........................ 0. 0. 0.
dTotal (add linesThand 1€)...............co ittt > 211,000. 0. 5,212.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee .
on line 1a? /f 'Yes,' complete Schedule J for such individual .......... ... oo i 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for

LT ol s IR 3T (1] [« {7

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

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

‘Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

.. (B) .
Description of services

©
Compensation

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

$100,000 of compensation from the organization

>0

BAA

TEEAO108L 11/16116

Form 930 (2016)
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Form 990 (2016) THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301 Page 9
|Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL. . ..., |:|
e T T ST ® ® ©) ©)

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

R R S revenue -
% 2| 1a Federated campaigns
g § b Membership dues............. 1b 64,245,
35 ¢ Fundraising events............ 1c 131,906.]: g
.g 5| d Related organizations. . ........ 1d ;
,é,-'E e Government grants (contributions).... | 1e 132,040.|
]
g 5| f Al other contributions, gifts, grants, and
AL similar amounts not included above... | 1f 678,576.].
g g g Noncash contributions included in lines 1a-1f: § o
3 &| hTotal.Addlines 1a-1f............................... *| 1,006,767.
C] Business Code RN NS i
g 22 WELLNESS_AND RECREATIONAL _ _|624100 91,211 91,211,
« | b MENTAL BEALTH___ _ ____ __ 624100 36,689 36,689.
‘§ ¢ MISCELLANEOUS_ _ _ _ _ _ _ _ _ _| 1624100 1,303 1,303.
R
) [
§’ f All other program service revenue . ..
| gTotal.Addlines2a-2f.............cccovvvnnennnnnn.. > 129,203
3 Investment income (including dividends, interest and
other similaramounts).............................. 47. 47.
4 Income from investment of tax-exempt bond proceeds. *
5 Royalties...........cooviiiiiiiii i >
(i) Real (i) Personal
6a Grossrents.......... 8,498.
b Less: rental expenses
¢ Rental income or (loss). . . 8,498,

d Net rental income or (loss)

——
7 a Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)........

dNetgainor (10SS). ......cov it iiiennn

8a Gross income from fundraising events
% (not including.. § 131,906.
% of contributions reported on line 1c).
< SeePart IV, line18................. al 406,893.
:g b Less: direct expenses............... bl 205,124.].
O | ¢ Netincome or (loss) from fundraising events.......... > 201, 769.
9a Gross income from gaming activities. P
SeePart IV, line19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost of goods sold ............ b
¢ Net income or (loss) from sales of inventory.......... -
Miscellaneous Revenue Business Code
fa _
b o ___
c
d Al other revenue ...................
e Total. Add lines 11a-11d........................o. > R : R L
12 Total revenue, See instructions...................... > 1,346,284, 137,701. 0. 47.
BAA TEEA0109L 11/16/16 Form 930 (2016)
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[PartiX"

Statement of Functional Expenses

Section 50

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

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

Do
6b,

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

(A)
Total expenses

(B)

Program service

expenses

(D)

(C) .
Management and Fundraising

1

10
n

12
13
14
15
16
17
18

19
20
21

22

23
24

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

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

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

Benefits paid to or for members............

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . ........oiiat.

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

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

Other employee benefits...................
Payrolltaxes. ...............coooiin
Fees for services (non-employees):

dlobbying...............ocoii
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees

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

Office expenses...........cvvvvevnnnnnnn.,
Information technology. . ...................
Royalties.

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

Interest. ...
Payments to affiliates......................
Depreciation, depletion, and amortization . ..

INSUMANCE. . ..ottt ittt ineeeianeens

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule 0.).................

general expenses expenses

207,000.

175, 950.

31,050.

0

0.

453, 979.

385,88

J

[\ ] [=]

. 68,097.

55,875,

47,494,

8,381.

10,430.

10,430.

46, 980. 37,584. 9,396.
24,235. 19,388. 4,847,
84,770. 76,293. 8,477.

204, 284. 183, 856. 20,428.
61,932.

TR A

41,824,

10, 456.

a MISCELLANEQUS _ _ _ _ _ _ _____ 52,280.

b_SU_P_PL.I_E_S _______________ 36,509. 29,207, 7.302.

¢ UTILITIES _ _ _ _ _ _ _ ______ 21,875. 19,688, 2,187,

d EQUIPMENT AND MAINTENANCE _ 14,439, 11,551, 2,888.

e All other expenses. . ................cvvnees 37,323. 22,720. 5,679. 8,924.
25 Total functional expenses. Add lines 1 through 24e . . . 1,311,911. 1,107,176. 195,811. 8,924.
26 Joint costs, Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720)..............vu.e.
BAA TEEAOIIOL 1171616 Form 990 (2016)
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Form‘990 (2016) THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301 Page 11
[Part-X::.|Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A B
Beginning of year End (02 year
Cash — non-interest-bearing . ......... ...ttty 930,779. 56,343.
Savings and temporary cash investments .............. ... i, 272,095.
Pledges and grants receivable, net ............. ... i,
Accounts receivable, Net........ ...l e e e 6,928

'«wa—'

U b whNh =

33,834.

Loans and other receivables from current and former officers, directors,
trustees, key emploKees. and highest compensated employees. Complete
Partllof Schedule L... ... i i e i s

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%c)(3)(8). and contributing B TR INETE IR s
employers and sponsoring organizations of section 501(c)(9) voluntary employees'’ RTINS A
beneficiary organizations (see instructions). Complete Part Il of Schedule L .....

7 Notes and loans receivable, net ..............oi i e
8 Inventories for sale OrUSe. ... ...ttt i e i e
9 Prepaid expenses and deferred charges. ..............coiiiieiiiiiiiiiiien., 13,127.

Assets
o|o|v|o;

19,332.

10a Land, buildings, and equipment: cost or other basis. R
Complete Part VI of Schedule D................... 10a 1,142,250.

b Less: accumulated depreciation.................... 10b 232,651,
11 Investments — publicly traded securities.............c..oiiiiiiii i, . 11
12 Investments — other securities. See Part IV, line 11............... ...l 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets . ... e e e 14
15 Otherassets. See Part IV, line 1. .........oiiiiii it e, 15
’I16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 1, 57L903 .116 1,291,203.
17 Accounts payable and accrued eXpenses. . .......ovvvevrrererieeieraenerine.n 305,716.]117 53,653.
18 Grants payable........oviuiiiiii it e e 18
19 Deferred rBVeMUE. .. ... v ittt it it e e 81,000.]19 12,890.
20 Tax-exempt bond liabilities........ ...t
21 Escrow or custodial account liability. Complete Part IV of ScheduleD..........
22

Loans and other payables to current and former officers, directors, trustees,
key emplogees. highest compensated employees, and disqualified persons.
Complete Part llof Schedule L........ ... . i iienens

23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25

26 Total liabilities. Add lines 17 through 25...........................cooiinan.. 386,716.| 26 66,543.
Organizations that follow SFAS 117 (ASC 958), check here » and complete : g X .
lines 27 through 29, and lines 33 and 34, G 4 EOIRRERE R

27 Unrestricted net assets. . ....ooviiiii i i et 674,298. 952, 565.

28 Temporarily restricted netassets............. ..., 515,989.| 28 272,095,

29 Permanently restricted netassets...............civi i

Organizations that do not follow SFAS 117 (ASC 958), check here > D e

and complete lines 30 through 34, )

Capital stock or trust principal, or current funds. .............ccoviiiiiiii

Paid-in or capital surplus, or land, building, or equipment fund..................

Retained earnings, endowment, accumulated income, or other funds............

Total net assets or fund balances. ... 1,190,287.]33 1,224,660.

Total liabilities and net assets/fund balances . ................................. 1,577,003.]| 34 1,291,203.

Form 980 (2016)

__909,599.

Liabilities

Net Assets or Fund Balances

gagasy

2

TEEAONIIL 1116018
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Form 990 (2016) THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301 Page 12
[Part XI.-[Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XL..................0c i [:]
1 Total revenue (must equal Part VIII, column (A), ine 12). ........viiieeini i e et aaiiinnaens 1 1,346,284,
2 Total expenses (must equal Part IX, column (A), ine 25)............oooiiiiieiiiiiiiiiiiiiiii e 2 1,311,911.
3 Revenue less expenses. Subtract line 2 fromline 1........ ... it 3 34,373.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}................. 4 1,190, 287.
5 Net unrealized gains (10SSES) 0N INVESIMENES. .. ... ... . . ittt e e et e e e aanas 5
6 Donated services and use of facilities. .......... ... ... 6
7 IV MOt BN PSS . . ottt ettt e 7
8 Prior period adjustments. . .. ..o 8
9 Other changes in net assets or fund balances (explain in Schedule O)............................oooieet 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B))...vovveenniiiiiian T L T P PR TUTTTTToN 10 1,224,660.
|Part’Xll’%'| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1...................oiiiiiiii i, D

1 Accounting method used to prepare the Form 930: DCash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .....................cccoviein... 2b| X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act @and OMB CirCUIAr A-1337. .. ittt e ettt ettt et et i et 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits......................... .. 3b
BAA Form 980 (2016)

TEEAO112L 11/16/16
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scH A Public Charity Status and Public Support OMB No. 1545-0047
EDULE :
Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 990-E2) e lr';‘ll947(a)(1) nonexempt chal('it)éb?e trgust. 201 6
> Attach to Form 990 or Form 990-EZ, L O S t k:P"J’bIVIA Ly

. , . -:. Open to Public:
ﬂ?@&'&?‘ﬁ‘;‘v gr;! &eslﬁ?fgry > Information about Schegtum.(zgr;t:’ 3/32 r:; 999900'-EZ) and its instructions is : ﬁnspe‘ction:; wd
Namo of the organization ] Employer identification number
THE LGBT COMMUNLTY CENTER OF THE DESERT 33-0937301

|Partl' lReason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

~N o n b wN

©

1

o

n
12

b

c

¢

e

A church, convention of churches, or association of churches described in section 170(b)(13(AXi).
A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative haspital service organization described in section 170(b)1)AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1)(AXiii). Enter the hospital's
name, city, and state:

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

section 170(b)(1XAXiv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)(1)}AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part I1.)

D A community trust described in section 170(b)X1)XAXvi). (Complete Part I1.)
D An agricultural research organization described in section 170(b)X1)XAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the ccliege or
university:

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)1) or section 509(a)2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

|:| Typell. A sup?orting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the su;p orting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The or'qanlzation generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V,

Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

t Enter the number of supported Organizations. . ... ... ...ttt L———_—l

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (ii)) Type of organization (iv) Is the {v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
(A
®
©
(©
)
Total ’

BAA For Paperwork Reduction Act Notice, see the lnstruction% for Form 950 or 990-EZ. Schedule A (Form 990 or 990-E2) 2016

EAQ401L  09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A, Public Support

gggﬁggf;gygf;ﬁm fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

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

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

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

Total. Add lines 1 through 3...

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

H

6 Public support. Subtract fine 5 | "

fromlined...................

Section B. Total Support

gg;eiggﬁ; Jpar for fiscal year (2)2012 (b) 2013 (©) 2014 (d) 2015 (e) 2016 (0 Total

7 Amounts from line 4..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

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

11 Total support. Add lines 7 :
through 10................... S

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

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

organization, check this Box and StoP Mere. .. ... .. i e i e e e s > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () ...t 14 %
15 Public support percentage from 2015 Schedule A, Part 1, line 14. ... iy 15 %

16a 33-1/3% support test—2016. 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 organization qualifies as a publicly supported organization .............. ... .. i i, > D

b 33-1/3% support test—2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............ ... i it > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............. > B

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

BAA Schedule A (Form 9380 or 930-EZ) 2016

TEEAQ402L 09/28/16
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Page 3

|Part - ISupport Schedule for Or%anizations Described in Section 509(a)(2)

(Complete only if you checked t

fails to qualify under the tests listed below, please complete Part I1.)

e box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) *

1

7a

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.”).........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities .
furnished in any activity that is
related to the organization's
tax-exempt purpose
Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that

exceed the greater of $5,000 or

1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line

7c from line

(a) 2012 (b) 2013 (©) 2014

(d) 2015

(e) 2016

(f) Total

398,484.| 288,010.] 244,604.

1,456,905,

1,006,767.

3,394,770,

236,516.

129,203.

611,397,

244,858,

288,010.] 244,604,

889,020.

1,693,421,

1,135,970.

0.
4,251,025,

0. 0. 0.

0.

0.

214,531 |

oo

214,531,
214,531

4,036,494.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest, dividends,

1

12

13
14

payments received on securities loans,
rents, royalties and income from
similar sources. .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

Add lines 10a and 10b........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI)........coooiinate

Total support. (Add lines 9,
10c, 1N, and 12).............

(a) 2012 (b) 2013 (c) 2014

(d) 2015

(e) 2016

(f) Total

889,020.| 288,010.] 244,6604.

1,693,421,

1,135,970.

4,251,025.

2,261.

8,545.

10,806.

0.

2,261.

8,545.

10,806.

0.

889,020. 288,010.] 244,604.

1,695,682,

1,144,515.

4,261,831,

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2015 Schedule A, Part lIl, line 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column (f))
Investment income percentage from 2015 Schedule A, Part lil, line 17

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2015. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... *

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

18

17

18

.0

o |lo

BAA

TEEA0403L 09/28/16
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Schedule A (Form 990 or 990-E7) 2016 THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301 Page 4
|Part‘ IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A’and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section S RN
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was N A B
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If ‘Yes,' answer (b) LR R DU
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was an% supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such confrol and discretion despite being controlled
or supervised by or in connection with its supported organizations.

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

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

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already designated in the R R
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one R
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of -
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor I IS R
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with S BT IR

regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,' [ -
complete Part | of Schedule L (Form 990 or 990-EPZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons B
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? ’
If 'Yes,' provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the e
supporting organization had an interest? If 'Yes,' provide detail in Part VI. Sh
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part Vi. 9
10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (rggardin% , '
certain Type Il supporting organizations, and all Type Iil non-functionally integrated supporting organizations)? /f ‘'Yes,' 10; :
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine o
whether the organization had excess business holdings.) 10b

BAA TEEAO404L 09/2816 Schedule A (Form 930 or 930-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016  THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301 Page 5
[Part V: | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? Ye»% ‘N'o
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the B ‘
governing body of a supported organization? Ma
b A family member of a person described in (a) above? 11b
€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI, Tc
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint T
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, S
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the o
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization'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)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at ; e
all times during the tax year? If 'Yes, ' describe in Part VI the role the organization's supported organizations played 3' |-
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted :
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the 3
organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016  THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301 Page 6
[Part V- | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ‘B’(ﬁﬁ’ﬁﬁﬂ‘aﬁ“’

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or coliection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Nidjwnd| =

aloniblw N

(2]

~

Section B — Minimum Asset Amount (A) Prior Year ® Qutrent year

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short |- .
tax year or assets held for part of year): U

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6 SR :
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2016
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F E. THE LGBT COMMUNITY CENTER OF:_ THE DESERT 33-0937301 Page 7
[Part V__[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
Section E — Distribution Allocations (see instructions) Exggss Underdigt?ibuﬁons Distrgmfable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:

CFrom2013...............

dFrom2014...............

eFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of line 7:
T i. et e

b Exéess fror'ﬁ.2'013 ......

¢ Excess from 2014......

d Excess from 2015.......

e Excess from 2016......

BAA

TEEA0407L 09/28/16
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Schedule A (Form 990 or 990-E2) 2016 THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301 Page 8
|Part VI- |Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part lIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 le; Part V,
?Sectiqn lt) li{l_es 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

BAA TEEAG408L 09/28/16 Schedule A (Form 990 or 990-E2) 2016



Schedule B OMB No. 1545-0047
Conopey 02 Schedule of Contributors 2016
Department of the Treasury > Attach to Form 9390, Form 980-EZ, or Form 980-PF.

Internal Revenue Service » Information about Schedule B (Form 990, 930-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ 501(c)( 3 ) (enter number) organization

(:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 980-E2Z), Part Il, line 13, 16a, or 16b, and that
received from an\)l one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501 (c)(7%, (8), or (10) filing Form 930 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, li, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 930-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becal.ése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PFP, but it must answer 'No' on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 930-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 930-PF. Schedule B (Form 980, 980-EZ, or 930-PF) (2016)

TEEAO701L  08/09/16
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Schedule B (Form 990, 990-EZ, or $30-PF) (2016) Page 1 of 7 of Partl
Name of organization Employer idontification number
THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b d
Nug)ber Name, addre(ss?. and ZIP +4 Tg:t)al Type of c(or)ltribution
contributions
1__|J. BRAD LAMPIEY L Person
B 15 Payroll D
1301 N. PALM CANYON DRIVE #301 _____________[§_____ 100,000.| Noncash []
|PALM SPRINGS, CA 92262_____________________| e conbutions.)
(a (b) (© (d) .
Number Name, address, and Z2IP + 4 Total Type of contribution
contributions
2__ |RIVERSIDE COUNTY PEI-CBT GRANT . Person
I Payroll |:|
1301 N, PAIM CANYON DRIVE 301 _____________I§____ = 71,040, Noncash [
[PALM SPRINGS, CA 92262_____________________| o Sontibutions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |WESTERN WIND FOUNDATION | Person
D et Payroll [ ]
1301 N. PAIM CANYON DRIVE #301______________[§____ - 70,000.| Noncash []
PALM SPRINGS, CA 92262_____________________| o coninbulions.)
@ (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |THOMAS L FORD CHARITABLE TRUST L Person
S e Payroll [ ]
1301 N. PALM CANYON DRIVE #301 ______________[s_____ 55,000, Noncash [
PALM SPRINGS, CA 92262___ __________________ o Somtbutions.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |DESERT REGIONAL MEDICAL CENTER L Person
e e Payroll  []
1301 N, PALM CANYON DRIVE #301______________[$_____: 52,500.( Noncash [
PALM SPRINGS, CA 92262 ____________________ oneith contrbutions.)
(a (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 _ |DAVID MIZENER & ARTURO CARILLO | Person
it kit Payroll [ ]
1301 N. PALM CANYON DRIVE #301___ ____________|$_____ 50,000. | Noncash []
|PALM SPRINGS, CA 92262_____________________ omash conifibutions.)
BAA TEEAQ702L 08/09/16 Schedule B (Form 980, 990-EZ, or 930-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2 of 7 of Partl
Name of organization Employer identification number
THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
J__ |DESERT HEALTH CARE DISTRICT ____ ____________ Person
7 Payroll [ ]
1301 N, PALM CANYON DRIVE #301______________Is_ 36,000. | Noncash []
PALM SPRINGS, CA 92262 ____________________ omaah coniribLiions.)
a) (1) d
Nufnber Name, addre(ss), and ZIP + 4 Tgct)al Type of c(OI)1tribution
contributions
8__ |DAVID HOOD & GEORGE SELLERS __ __ __________ Person
""""""""" Payroll [ ]
1301 N, PALM CANYON DRIVE #301______________ s 30,308. | Noncash []
PALM SPRINGS, CA 92262 ___________________/| e e anibutions.)
(a) (b) () (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ [cITY OF PALM SPRINGS L Person
A e e e Payroll ]
1301 N, PALM CANVON DRIVE #301 _____________Is_____: 25,000.| Noncash []
PALM SPRINGS, CA 92262 ____________________ oo ontibutions.)
(a (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |BARRY MCCABE Person
Tt T T Tttt T T T s s T e T T Payroll D
1301 N. PALM CANYON DRIVE #301______________Is ___ : 25,000.| Noncash [ ]
[PALM SPRINGS, CA 92262_____________________| omeeh conbutions.)
b C d
Nu%:er Name, addre(ss), and ZIP + 4 T(ot)al Type of c(t)t)itribution
contributions
11 |(HAROLD MATZNER Person
it il ininbalinkeiie it Payroll [ ]
1301 N. PALM CANYON DRIVE $301 _____________ I8 25,000.| Noncash [ ]
PALM SPRINGS, CA 92262 ___________________/| omeeh contributions.)
(a (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |WELLS FARGO BANK - GARY HALL Person
el I b Payroll [ ]
1301 N. PALM CANYON DRIVE $301______________Is_____: 20,000.| Noncash []
PALM SPRINGS, CA 92262 ____________________ o S onerbLlions.)

BAA

TEEA0702L 08/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



-

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

3 of

Name of organization

Employer identitication number

THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a b
Num{aer Name, addre(ss). andZIP + 4 Tg?al Type of c(gt)ﬂrlbutlon
contributions
13 _ |JOHN MCDONALD & ROB W. MCDONALD FDN __ _ ____ __ Person
- Payroli ]
1301 N. PALM CANYON DRIVE #301______________Is_ 20,000. | Noncash []
PALM SPRINGS, CA 92262____________________| oncih Somtbutions.)
a b! d
NuSn)ber Name, addre(ss), and ZIP + 4 Tg.i)al Type of c(m)nribution
contributions
14 _ |EISENHOWER MEDICAL CENTER ] Person
________________________________ Payroll D
1301 N, PALM CANYON DRIVE #301______________ |5 ____ ¢ 95,000.| Noncash []
PALM SPRINGS, CA 92262_____________________ Comemah sontfbutions.)
b d
Nus':%:er Name, addre(ss). andZIP +4 Tgi)al Type of c(ol)uribution
contributions
15  |THE CALIFORNIA ENDOWMENT Person
A Payroll [ ]
1301 N. PALM CANYON DRIVE #301 __ _____________|5______20,000.| Noncash [ ]
PALM SPRINGS, CA 92262____________________|| e contibutions.)
1) C d
Nu%:er Nanme, addre(ss). and ZIP +4 Tgt)al Type of c(or)ltrlbution
contributions
16 |PURPLE ROOM - MICHAEL HOLMES | Person
S e Payroll D
1301 N. PALM CANYON DRIVE #301______________[$_____ 1 17,400. Noncash []
C lete Part 1l fi
|PALM SPRINGS, CA 92262 _____________________ Coneaeh contibutions.)
b ©) (d)
Nusg{ser Name, addre(ss). andZIP + 4 Total Type of contribution
contributions
17 _|DOUGLAS CHADWICK | Person
e Payroll [:]
1301 N. PALM CANYON DRIVE #301______________| S 16,000.| Noneash []
C lete Part Il f
PALM SPRINGS, CA 92262 ____________________ oneaen contributions.)
b (c) d)
Nu$|a1)ber Name, addre(ss), and2IP +4 Total Type of contribution
contributions
18 |GOODWIN FAMILY MEMORIAL TRUST | Person
e Payroll D
1301 N. PALM CANYON DRIVE #301_______________ s ] 15,000.| Noncash []
lete Part |1 fi
[PALM SPRINGS, CA 92262_ ____________________ oo Somtrbutions)

BAA

TEEA0702L 08/09/16

Schedule B (Form 980, 980-EZ, or 990-PF) (2016)

7 of Partl
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Schedule B (Form 990, 990-E2Z, or 930-PF) (2016) Page 4 of 7 of Part|
Name of organization Emptloyer identification number
THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) d
Number Name, addre(sbs), andZIP +4 Tgi)al Type of c(or)itribution
contributions
19 _ |MICHAEL FLEMING -_DAVID BOHNETT FON__________ | Person
Payroll [ ]
1301 N. PALM CANYON DRIVE #301____ __________ I8 15,000.| Noncash []
[PALM SPRINGS, CA 92262 ____________________ etk contrbuitions.)
(aL (b) ©) (d) .
umber Name, address, and ZIP + 4 Total Type of contribution
contributions
20_ |DESERT AIDS PROJECT __________________ Person
““““““““““““““ Payroll [ ]
1301 N. PALM CANYON DRIVE #301___ ____________|°_____1 12,485. Noncash [ ]
PALM SPRINGS, CA 92262_____________________| oncah contbutions.)
(@) (b © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 |PALM SPRINGS FRONT RUNNERS&WALKERS Person
B e Payroll D
1301 N. PALM CANYON DRIVE #301_ _ _ _ _ _ _ ________|°_____. 13,553.| Noncash [ ]
|PALM SPRINGS, CA 92262_____________________| oeah coninbutions)
(a (b) (©) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
22 |JIM cox & ERIC NICOLL __ , Person
it e Payroll  []
1301 N, PALM CANYON DRIVE #301_______________$_____1 10,100.| Noncash []
|PALM SPRINGS, CA 92262 ____________________ oneaeh contributions.)
(5) C d
Nus':%ser Name, addre(ss), and ZIP + 4 Tgt)al Type of c(m)mibution
contributions
23 |THE FROST FOUNDATION | Person
B Payroll I:|
1301 N. PALM CANYON DRIVE #301__ _____________$_____1 10,000.| Noncash []
|PALM SPRINGS, CA 92262 ___________________ Comamsh conmbutions.)
b (4 (d)
NuSran)ber Name, addre(ss), and ZIP + 4 Tgt)al Type of contribution
contributions
24 |STEVE TOBIN - GRACE H. SPEARMAN FDN | Person
B Payroll L—_|
1301 N. PALM CANYON DRIVE #301______________|s_____ 10,000.| Noncash []
PALM SPRINGS, CA 92262 __ __________________ o canibutions.)

BAA

TEEA0702L. 08/09/16

Schedule B (Form $90, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 930-EZ, or 930-PF) (2016) Page 5 of 7 of Partl
Name of organization Employer identification number
THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
25 _ |TIMOTHY MCCORMICK & JEFE BRIZZI ___________ Person
""""" Payroll [ ]
1301 N. PALM CANYON DRIVE #301______________[$____ 1 10,000.] Noncash []

(Complete Part Ii for
noncash contributions.)

(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
26 |JOHN MONARAN ____ Person
_______________ Payroll |:|
1301 N. PALM CANYON DRIVE #301_______________{$ _____6,000.| Noncash []
|PALM SPRINGS, CA 92262 _ ___________________ o S onarbiions.)
(@ (b) (c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
27 |JOE MCCORMACK & GARY HUNTER | Person
ittt Payroll  []

6,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

@ (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
28 _ |MARY SUE ALLEN & SHELBY ALLEN _ | Person
E e Payroll [ ]
1301 N. PALM CANYON DRIVE #301 ______________[¢______5,700.| Noncash []
| fi
PALM SPRINGS, CA 92262_____________________ oo Soneributions.)
) d)
Nu(:\)ber Name, addre(ss), andZIP +4 TSJct)al' Type of c(ontribution
contributions
29 |MARTY MASSIELLO & JEFF WEYANT Person
A Payroll D

5,500.| Noncash [ ]

(Complete Part Il for
noncash contributions.)

Nuf:}:er

(© @
Total Type of contribution
contributions
Person
Payroll [ ]
5,308.| Noncash [ ]

(Complete Part I! for
noncash contributions.)

BAA

TEEAO702L 08/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 930-EZ, or 930-PF) (2016) Page 6 of 7 of Partl
Name of crganization Employer identification number
THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) b
Number Name, addre(sg, andZIP +4 Toctal Type of égr)rtribution
contributions
31_ |DICK HASKRMP ______ Person
_____________________ Payroll [ ]
1301 N. PALM CANYON DRIVE #301__ ___ __________IS______5,030.| Noncash []
PALM SPRINGS, CA 92262____________________| o somtibutions.)
(@ (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
32_ |DAVID ROSENAUR & REX WALKER ________________ Person
"""""""" Payroll D
1301 N, PALM CANYON DRIVE $301______________ 5 5,000.| Noncash []
PALM SPRINGS, CA 92262_____________________| o contribulions.)
a [+) d
Nu(m)ber Name, addre(sg, and ZIP + 4 TS)ct)al Type of c(or)ltribution
contributions
33 |STONEWALL COMMUNITY FOUNDATION | Person  [X]

I e e ettt Payroll [ ]
1301 N. PALM CANYON DRIVE #301______________|$______5,000.| Noncash []
PALM SPRINGS, CA 92262 _ ___________________ onaeh conbutions.)

b! C d
Nu(rra%aer Name, addre(ss?, andZIP + 4 Tgt)al Type of c(Ot)\tribution
contributions
34 |JOE PACETTI & TRISTAN NIEVES | Person
At nhatatahaiaia bbbt Payroll D

e - —— ———— — — ——- —— — - — — —— T an — o — ——

5,000.| Noncash D

(Complete Part |l for
noncash contributions.)

(a) (b) (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
35 |MARK HAMILTON & JUAN G. CONTRERAS | Person
T Tttt T T T T T T T T T T Payroll [ ]
1301 N. PALM CANYON DRIVE #301 ______________(______5,000.| Noncash [7]
PALM SPRINGS, CA 92262 _________________ e Somirbutions.)
b (3 d
Nug)ber Name, addre(ss), andZIP +4 Tsat)al Type of c(or)ltribution
contributions
36 |KRIS FRANZ - FRONTIER COMMUNICATION ] Person
R e Payroll D

5,000.| Noncash D

(Complete Part |l for
noncash contributions.)

BAA

TEEAO702L 08/09/16

Schedule B (Form 990, 930-EZ, or 980-PF) (2016)



Schedule B (Form 950, 990-EZ, or 990-PF) (2016}

-~

Page 7 of 7 of Partl

Namoe of organization

THE LGBT COMMUNITY CENTER OF THE DESERT

Employer identification number

33-0937301

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Nuﬁ:%)er

(b)
Name, address, and ZIP + 4

(©)
Total
contributions

(d)
Type of contribution

lw
1~

GLENN HESSEL & MARK SMITH

e e s o —— ot vy — ——— _ - —— ——— — —— — — - — - - —
e e ——————————— — — —— ———— i —— — —— ——— ——— — ————

Person
Payroll [ ]
Noncash D

(Complete Part |l for
noncash contributions.)

Nug{:er

©)
Total
contributions

(d) .
Type of contribution

Person

O
Payroll [ ]

Noncash D

(Complete Part Il for
noncash contributions.)

(a
Number

(©)
Total
contributions

@
Type of contribution

b e e s e e e e e e e e e . e —— . — ]

Person

H
Payroll [ ]

Noncash l:]

(Complete Part Il for
noncash contributions.)

Nuﬁ:%)er

(c)
Total
contributions

« .
Type of contribution

Person D
Payroll ]

Noncash E]

(Complete Part Il for
noncash contributions.)

Nugz)ber

(c)
Total
contributions

(d)
Type of contribution

e o o e = = e v o

Person

0
Payroll [ ]
Noncash |_—_|

(Complete Part Il for
noncash contributions.)

Nus':)ber

(c)
Total
contributions

d
Type of contribution

Person

O]
Payroll [ ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

BAA

TEEA0702L 08/09/16

Schedule B (Form 990, 980-E2, or 980-PF) (2016)
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Schedule B (Form 990, 930-EZ, or 990-PF) (2016) Page 1 to 1 ofPartll
Name of organizaticn Employer identification number
THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(2) No. (b) . () (d)
from Description of noncash property given FMV (or estimate; .Date received
Part| (see instructions
N A ]
IO S IV
(a) No. (b) . ©) )
from Description of noncash property given FMV (or estimate Date received
a (see instructions
Partl ;
IO O ISR
(a) No. o (b) . © (d)
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
IO S ISR
(a) No. (b) (c) ) .
from Description of noncash property given FMV (or estimate; Date received
Part! (see instructions
| I
(a) No. ) (b) . (©) @
from Description of noncash property given FMV (or estimate Date received
Partl (see instructions
R O AN
(a) No (b) . © (d)
from Description of noncash property given FMV (or es'arpate; Date received
Partl (see instructions
[
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ703L 08/09/16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partlil
Namae of organization Emptoyer identification number
THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Il, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ > __ N/a
Use duplicate copies of Part Il if additional space is needed. -
() ® (©) (d) .
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/ .
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b (c) (d)
No.( fl?om Purpo(se)of gift Use of gift Description of how gift is held
Partl
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
b, (c) , (d)
No.( ?2om Purpo(se)of gift Use of gift Description of how gift is held
Part|

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
b (©) N )
No. ?rom Purposse)of gift Use of gift Description of how gift is held
Part |
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 930-PF) (2016)
TEEAQ704L 08/09/16
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SCHEDULE D Supplemental Financial Statements B ER T
(Form 920) » Complete if the organization answered 'Yes' on Form 930, 201 6
PantlV, line 6,7,8,5, 10, 112, 11b, 11c, 11d, Tle, 111,123, or 12b.
ach (o Frorm 3 .
Deparimentof e Treasuy | > Information about Schedule D (Form 950) and ts instructions s at www.irs.gov/form990. | fpeen 18 Fublic
Neme of the organization ’

Empioyer Identification number

THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301

[Part1_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atendofyear.................
Aggregate value of contributions to (during year) .. .. ...
Aggregate value of grants from (duringyear) ..........
Aggregate value atend of year..............

G bW =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................ ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PHIVALE DENEALZ. .. ...\ '\ttt et tete e ete et et ene en e e e et e e e e et aeans []Yes []No
[Part 1l ] Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPresewation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year. .

~4] Held at the End of the Tax Year

a Total number of conservation easements. ...........ciiuiiiiiiiir i 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register .. ... ... .ot s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds?.... ... DYes D No
6 Staff and volunteer hours devoted o monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
AN SECHON 170(N)(BYBIGI)Z - - -+« v evenene et s enssa e e eee e e e e e et e e e [Yes [JNe

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Partf.llli~"| Organizations Maintaining Collections of Ant, Historical Tr_easuresl or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 aIf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1.........oovniiniiiin e »$
@ii) Assets included in FOrm 990, Part X..........ouiuiiuinnnrntt i >3

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

a Revenue included on Form 980, Part VIII, line 1. ... . c.oni i >$
b Assets included in FOIM 990, PArt X. . ... ...\t ne ettt e ettt e e »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 0815116 Schedule D (Form 990) 2016
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Loan or exchange programs
Other

|Part i IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
a | | Public exhibition d
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

Schedule D (Form 990) 2016 THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301 Page 2
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
b Scholarly research e H
c Preservation for future generations
Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
[Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 990, Part X2 . .o e e e e

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

[] Yes [No

Amount
CBeginNINg DalanCe. . .. ..ot e 1c
d Additions during the Year . ...ttt et i 1d
e Distributions during the Year. . .. .. ... .. ittt i i e 1e
f ENDING DAIANCE. . ..o vttt e 1f

2 a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custedial account liability? . ... E] Yes
b If ‘Yes, explain the arrangement in Part XlIl. Check here if the explanation has been provided onPart Xill. . ...................

[PartV_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance.

b Contributions. .................

¢ Net investment earnings, gains,
and 10SS€S. ... ..ot

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment *> %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated Organizations ... ... ...ttt 3a(i)
(i) related organizations. . ........... oot 3afii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?....................ooieeen 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.

[Part VI-] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCo_st or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland . ...ovnirii e Sl
BBUIdINGS .. .ov e
¢ Leasehold improvements. ................... 989, 256. 989, 256.
dEquipment....... ...
C OB et 152,994. 232,651. -79,657.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column @) linel0c).................... > 909, 599.

BAA

Schedule D (Form 990) 2016

TEEA3302L 08/15/16
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Schedule D (Form 990) 2016 THE LGBT LOMMUNITY _CENTER OF THE DESERT 33-0937301 Page 3
[Part VI -] Investments — Other Securities. N/A

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

(a) Description of security or category (including name of security) (b) Book value (c) Methed of valuation: Cost or end-of-year market value

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

—— i - - - o ——— ————— —— —— —— - —— — ——

Total. (Column (b) must equal Form 990, ), Part X, column n (B) line 12). . .

[Part VIil | Investments — Program Related. N/A .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
€))
@
®)
©
@
®
®
(19

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . ™
[Part 1X.:| Other Assets. ]

N/A — T |
Complete if the organization answered 'Yes' on Form 9/90, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
2
©)]
@
&)
(6)
@
®)
()
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15} ..........ooiiniiiiniieeaiiiiiiiaiiiiiinins >
Part:X::%| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, Ime 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2
3
)
)]
6)
)
8
&)
(10)
(1
Total, (Cofumn (b) must equal Form 990, Part X, column (B) line 25.). . . . .. > : .
2, Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the orgamzatron s liability for uncertarn
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Pat XMl . ........... ...ty SEE..PART. XIII (X

BAA TEEA3303L 08/1516 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THE LGBT COMMUNITY CENTER OF THE DESERT 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 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments..........................cooal 2a

1

1,551,408.

b Donated services and use of facilities. ...................ccoiiiiiiiiiiiiin.. 2b

¢ Recoveries of prioryeargrants............ ... 0 it 2¢

d Other (Describe in Part Xii1.).. SEE PART XTIT 2d 205,124.

e Add lines 2a through 2. . . ... .ot e e e e
3 Subtract line 2e from lINe L. ..o i s
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b.............. 4a

2e

205,124.

1,346,284,

b Other (Describe in Part XIL) . ...t et eeierneeieanens 4b

CAdd NS 4a and Ab . .. ... i e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i, line 12).....................0.00uus

7'4c

5

1,346,284,

[PartXiL-T Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

rn.

1 Total expenses and losses per audited financial statements............... ...l
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of facilities. ...............coii i,

1,517,035,

b Prior year adjustments. . ....... ...t e

Lo 011 g [+ 13T 1< PP

d Other (Describe in Part Xiil).. SEE PART XIIT . . . . ... ...

1

eAddlines 2athrough 2d...........ovtii i i
3 Subtractline 2e from line 1. ...t iir it i e

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line 7a............. 4a

205,124.

1,311,911,

b Other (Describe in Part XI1LY . ... e 4b

CAADIINES 4 and Ab . .. ..ot e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18.)........................ ...

4c

1,311,011,

[Part Xill] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, 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 XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE CENTER IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501 (C) (3) OF THE INTERNAL

REVENUE CODE AND FROM STATE TAX UNDER SECTION 23701D OF THE CALIFORNIA REVENUE AND

TAXATION CODE. HOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT DIRECTLY RELATED TO THE

CENTER’S TAX-EXEMPT PURPOSE IS SUBJECT TO TAXATION AS UNRELATED BUSINESS INCOME. IN

ADDITION, THE CENTER QUALIFIES FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER

SECTION 170(B) (1) (A) AND HAS BEEN CLASSIFIED AS AN ORGANIZATION OTHER THAN A PRIVATE

FOUNDATION UNDER SECTION 509(A) (2) .

BAA

TEEA3304L 08/15N16

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301 Page 5
[Part XilI |Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)
THE CENTER BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN, AND

AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE
FINANCIAL STATEMENTS.

THE CENTER'S FORMS 990 RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX ARE SUBJECT TO
EXAMINATION BY THE IRS, GENERALLY FOR 3 YEARS AFTER THEY WERE FILED. THE
ORGANIZATION'S FORM 199, CALIFORNIA EXEMPT ORGANIZATION ANNUAL INFORMATION RETURN ARE

SUBJECT TO EXAMINATION BY THE FTB, GENERALLY FOR 4 YEARS AFTER THEY WERE FILED.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENT EXPENSES IN REVENUE.............ccooiiiiiiiiiiiiiiiiiii i $ 205,124

TOTAL § 205,124,

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENT EXPENSES IN REVENUE.............cooiiiiiiiiiiiiiiiiieniieeiee s $ 205,124.
TOTAL $ 205,124.

BAA TEEA3305L 08/15/16 Schedule D (Form 930) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 930, Part IV, line 17, 18, or 19, or if the
(Form 930 or 990-E7) orga?xization entered more than $15,000 on Form 990-EZ, line 6a. 201 6
» Attach to Form 990 or Form 930-EZ. " Open to Public
%?Sﬂ"é’rﬁ'é‘vé’éu“;"slﬁ?éé’ i » Information about Schedule G (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. lngpectionﬁ -
Name of the organization Employer identification number
THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301

— Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Part| Form 990-EZ filers are not required to complete this part.

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

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

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes No

b If 'Yes,' list the 10 highest 8aid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. :

N . v) Amount paid to ; ;
(i) Name and address of individual (i) Activity (iii) Did fundraiser | (jv) Gross receipts ¢ ()or retaine% by) (vi) Amount paid to

or entity (fundraiser) have custody or contrall -~ “from activity fundraiser listed in or retained by)

Yes No

column @) organization

10

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

e e e n = - ——— = e - - e ———— = - e M = e S M em e A el MR Em D e S e e e o s S SR S S —
e o —— — ———— —— — ———— —— —— - - —— - —— - > - = = e v e e e

- o — — ——— - ————— — -
e . . — —— — ———— — — = ——— - ——— — - = T e s m e e S e e e e S e e e eSS

e e e e e e e e e e = ———— —— ——— ———— - —— T —— - = = = = e M =S e e = em oS S SR Am S e = S S ——

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2016
TEEA370IL  09/23/16
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Schedule G (Form 990 or 990-E2) 2016 THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301 Page 2

[Part Il | Fundraising 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 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (ﬂotall events
; comen stage _ | wamious svents | 1| ol
é 1 Grossreceipts........cooovvinvinnnnnns 368, 390. 87,138. 83,271. 538, 799.
€ 2 Less: Contributions.................... 113,275. 16,278. 2,353. 131, 906.
3 Gross income (line 1 minus line 2)....... 255,115. 70, 860. 80,918. 406,893.
4 Cashoprizes............oovvviiiinn..
5 Noncashoprizes........................
E 6 Rent/facilitycosts...................... 1,100. 17,189. 18,289.
c
T | 7 Foodandbeverages................... 74,651. 3,682. 78,333.
g 8 Entertainment......................... 17,050. ' 2,100. 19,150.
g 9 Other direct expenses.................. 62,368. 26,984, 89, 352.
) 10 Direct expense summary. Add lines 4 through Qincolumn (d)............c.ooociiiiiiiiininn, > 205,124.
11 Net income summary. Subtract line 10 from line 3, column (d)...................... ...l > 201, 769.

[Part lll] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R . (b) Pull tabs/instant . (d) Total gaming
£ (a) Bingo blngolgyogressive (c) Other gaming (add column (a)
g ingo : through column (c))
N
U
& 1 GroSSrevenue............cooveeeennen.
2 Cashprizes..........oovveviiiinnnn,
o X
n Bl 3 Noncashprizes........................
EN
cs
T E| 4 Rentfacility costs......................
§ Other direct expenses..................
|| Yes % [ Yes % || _|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d).........coooiiiiiii i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d).............. ... >

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

a |s the organization licensed to conduct gaming activities in each of these states?..........................ooo D Yes [:lNo
blf'No, explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. ... ... ] Yes '|_=_]'&8 -

BAA TEEA3702L 09/23/16 Schedule G (Form 930 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301 Page 3
11 Does the organization conduct gaming activities with NonmMembers? ... ... ... .c..iiiieiiiireeeeienennnnnns D Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

administer charitable Gaming 2. ... ... . o i e D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . ... ... i 13a %
b AN OULSIdE faCHIY - . . ..o e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name *>
Address » _
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... Yes D No
b If ‘Yes,' enter the amount of gaming revenue received by the organization> $ and the amount
of gaming revenue retained by the third party > $ _ .
c If ‘Yes,' enter name and address of the third party:
Name »
____________________________________________________________ 1
|
Address *

|_—_| Director/officer []Employee []Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
[Part IV_ | Supplemental Information. Provide the explanations required by Part 1, Tine 2b, columns (ifi) and (v);

and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 980 or 990-EZ) 2016
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SCHEDULE J Compensation Information OM8 No. 1545-0047
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
> Complete if the organization answered 'Yes' on Form 980, Part 1V, line 23.

Department of the Treasury ™ Attach to Fom_‘ 920. Operi to Public - -
Internal Revenue Service > Information about Schedule J (Form 980) and its instructions is at www.irs.gov/form$90. " Inspection.

Name of the organization Employer identification number
THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301
|P‘artl Questions Regarding Compensation

Yes | No

1 a Check the approFriate box(es) if the organization provided any of the following to or for a person listed on Form 930, Part
VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
|:| Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or e
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part lil to explain................. 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a2................... 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the or?anization'_s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |1l

|:| Compensation committee |:| Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?.............oooiiiiiiiiii i 4a

X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan?.....................ooo 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?......................oo 4c X

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(cX3), 501(c)X4), and 501(c)29) organizations must complete lines 5-9.
§ For persons listed on Form 930, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: )
@ THE OFQANIZAtION? . ... ..ttt ettt ettt et e e S5a X
b Any related Organization? . ... .. ......uoiii ettt e e e e 5b X
If ‘'Yes' on line 5a or 5b, describe in Part lll. S

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

A THE OFQANIZALIONT? . . . oottt ettt et ettt e e e e e e et e e et e 6a . X
b Any related Organization?. ... ....oouu. ittt e e 6b X
If 'Yes' on line 6a or 6b, describe in Part lIl. B T F

7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part Il ... 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

If'Yes,  desCribe in Part I, ... .. e 8 X
9 If 'Yes' on line 8, did the organization aiso follow the rebuttable presumption procedure described in Regulations
SECHON 538008000 7. ..\ vttt ettt et e e e e e e e e e e e e e e bt 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J (Form 990) 2016

TEEA4101L 08119716
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
. (Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 930 or 980-EZ.
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is - Open-to Public.
Internal Revenue Service at www.irs.gov/form990. Inspection-
Name of the organization Employer identification number
THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 WAS PRESENTED AT BOARD MEETING AND APPROVED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
CONFLICTS OF INTEREST ARE REVIEWED BY BOARD MEMBERS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
SALARIES ARE REVIEWED AND APPROVED BY BOARD MEMBERS.

FORM 980, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
SALARIES ARE REVIEWED AND APPROVED BY BOARD MEMBERS.

FORM 930, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DCCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE PROVIDED TO THE PUBLIC
UPON REQUEST. THE FINANCIAL STATEMENTS AND TAX RETURNS ARE ALSO POSTED ON THE

WEBSITE FOR PUBLIC REVIEW.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. TEEA490IL 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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Form 3868 Applicatic.. ror Automatic Extension of Time . File an
(Rev. damssany 2017) Exempt Organization Return OMB No. 15451709
Department of the Treasury > File a separate application for each return. :
Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns. ]

Enter filer's identifying number, see instructions

Name of exempt organization of other fier, see mstuctions. Employer identification number (EIN) of
T¥ip$ or )
n
P THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Sacial security number (SSN)
duedatelr 11301 N. PAIM CANYON DR., 3RD FLOOR
:elum. soeng City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PAIM SPRINGS, CA 92262
Enter the Return Code for the return that this application is for (file a separate application foreach return)..............ooooviiiiit
Application Return | Application Return
IsFor Code |isFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 930-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 9S80-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

® The books are in the care of » KERRY DEAL

Telephone No. > (760) 416-7790 FaxNo.>
® |[f the organization does not have an office or place of business in the United States, check thisbox.................... ool >
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box..... > D . I it is for part of the group, check this box... > Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an autematic 6-month extension of time until 5/15 ,20 18 _, to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> D calendar year 20 or

> [Zl tax year beginning 7/01 20 16 .andending _6/30 20 17 .

2 |f the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return
DChange in accounting period

3a If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSIUCHONS . . ..o v vttt it tie e erer e eeneennianssesessnesassasenneons 3al$ 0.
b If this application is for Forms 930-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit....................... 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include g/OU( payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . .......coiiviiireiiaiioiaieraees.. 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZ0501L. 01/1217



6/30/17 2016 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1
CLIENT 548091 THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST1/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO DESCRIPTION PCT.. _BONIS___ALIOW _ _SP DEPR DEPR  REDICT BASIS DEPR _MFTHOD _ LIFF _RATFE
FORM 990/990-PF
FURNITURE AND FIXTURES
1 COMPUTER EQUIPMENT 9/20/05 2,326 2,326 2,326 S/L 5 0
2 FURNITURE & FIXTURES 8/21/05 6/30/17 3,394 334 3,394 S/L 5 0
3 APPLIANCES 9/20/05 6/30/17 1,250 1,250 1,250 S/L S 0
4 EQUIPMENT /731705 6/30/17 6,466 6,466 6,466 S/L 5 0
5 APPLIANCES 5/07/09  6/30/17 1,139 1,139 1,139 S/L HY § 0
6 FREEZER 8/26/09 699 699 699 S/L 5 0
7 PHONE EQUIPMENT 10/29/10 4,649 4,649 4,649 S/L 5 0
8 FURNITURE 1n/01710  6/30/17 988 988 988 S/L 5 0
9 CARPET n/nmno  6/30/17 6,500 6,500 6,500 S/L 5 0
10 SIGNS 12/07/10  6/30/17 2,224 2,224 2,224 S/L 5 0
11 FREEZERS 12/19/%0 15,155 15,185 15,155 S/L 5 0
12 PHONE & COMPUTER INSTALL 12/22/10 4,584 4,58 4,584 S/L 5 0
13 FRONT DOOR 119/11 6730717 1,475 1475 1,475 S/L 5 0
14 COMPUTERS (DELL) 6/06/11 876 876 876 S/L 5 0
15 OFFICE EQUIPMENT 6/15/11  6/30/17 73 E 73 S/L 5 0
16 BUNN COFFEE MAKER 3/25/16 1,533 1,533 77 S/L 5 307
17 COMPUTER EQUIP - MIKE 7/02/16 1,906 1,906 S/L 5 381
18 TV MONITORS - NEW BLDG 8/01/16 10,563 10,563 S/L 5 1,937
19 PHONE/IT EQUIP - NEW BLDG 8/01/16 6,961 6,961 S/L 5 1,276
20 FURNISHINGS - NEW BLDG 8/01/16 92,193 92,193 S/L 5 16,902
21 SIGNAGE - NEW BLDG 8/01/16 11,547 11,547 S/L 5 2,117
TOTAL FURNITURE AND FIXTURE 177,201 0 0 0 0 0 177,200 52,575 22,920




6/30/17 2016 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 2
CLIENT 548091 THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301
PRIOR
CUR  SPECIAL 179/  PRIOR  SALVAG
DATE  DATE  COST/ BUS. 179  DEPR.  BONUS/ DEC.BAL /BASIS  DEPR. PRIOR CURRENT
NO_ DESCRIPTION ACQUIRED __SOILD BASIS PCT_ _BONUS _ ALIOW DEPR.  REDUCT BASIS DEPR _MFTHOD _ |IFF _RATF
IMPROVEMENTS
22 LHI- 611 S. PALM CANYON ynM 63017 9939 9939 9,939 SiL S 0
23 LHI - 611 S. PALM CANYON 12/14/10 6/30/17 9650 9650 9650 S S 0
24 LHI - 611 S. PALM CANYON 10720710 6/3017 5,000 5,000 5,000 SIL S 0
25 LHI - 611 S. PALM CANYON 8/01/16 989,256 989,256 S5 181,364
TOTAL IMPROVEMENTS 1013845 0 0 0 035 24,589 181,364
TOTAL DEPRECIATION 1,191,046 0 0 0 119,06 77,064 200,284
GRAND TOTAL DEPRECIATION 1,191,046 0 0 0 119,046 77,164 200284 |
DEPRECIATION ASSETS SOLD 43,798 0 0 0 48798 43798 0
DEPR REMAINING ASSETS 1,142,248 0 0 0 s 28,366 204284




