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Form 990

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

OMB No. 1545-0047

2018

Department of the Treasury * Do not enter social security numbers on this form as it may be made public. O}?en to Public
internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. nspection
A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 , 2019

B Check if applicable:

|| Address change
L Name change

L] Initial return

- Final return/terminated
| Amended return

Application pending

c

THE LGBT COMMUNITY CENTER OF THE DESERT
1301 N. PALM CANYON DRIVE #301
PALM SPRINGS, CA 92262

D Employer identification number

33-0937301

E Telephone number

(760) 416-7790

G Gross receipls

$ 2,109,113.

F Name and address of principal officer: BRIAN RIX
SAME AS C ABOVE

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

H(b) Are all subordinales included?
If “No," attach a list. (see instructions)

Yes

X No
No

Yes

| Tax-exemptstatus:  [X[501c)3) | [501(c) ( )< (nsertno) | [4%47(a)(1)or | 527
J Website: » WWW.THECENTERPS.ORG H(c) Group exemption number »
K Form of organization: lz(_l Corporation I_I Trust |__| Association I_l Other ™ | L vear of formaton: 2000 | M State of tegal domicite: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities:T0 ENRICH THE LIVES OF THE LGBT _ __ __
o|  COMMUNITY. THE CENTER PROVIDES A SAFE_AND_SUPPORTIVE ENVIRONMENT FOR MEMBERS TO ___
£l ENJOY HEALTH, WELLNESS, EDUCATIONAL AND SOCIAL PROGRAMS, WHERE PEOPLE OF ALL AGES _
£ AND BACKGROUNDS ARE WELCOME. _ _ __ _ _ _ _ _ _ _ _ _ o _________________
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, tline 1a)................................... 3 18
j 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 17
21 5 Total number of individuals employed in calendar year 2018 (Part V, line2a).......................... 5 28
:_g 6 Total number of volunteers (estimate if necessary). .............. .. .. .. i 6 100
&| 7a Total unrelated business revenue from Part VIIl, column (C), line 12.......... ... ... ... ..o i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 ........ ... ... .. 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIIl, line Th). ........... . ..o 2,319,551, 1,504,179.
21 9 Program service revenue (Part VI, line 2g)........... ... 101, 943. 106, 460.
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d)......................... 1,212. 5,557.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e)................ 211,866. 182, 443.
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), line 12)..... 2,634,572, 1,798,639.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4) .........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 865,248. 989, 404.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » . : :
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 611,671. 656,722.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25). ............ 1,476,919. 1,646,126.
19 Revenue less expenses. Subtract line 18 fromline 12................................ 1,157,653. 152,513.
58 Beginning of Current Year End of Year
25| 20 Total assets Part X, line 16) .. ... 2,451,235, 2,675,581.
55 21 Total liabilities (Part X, line 26). .......... ... . . . . . 68,922. 140, 755.
2"3 22 Net assets or fund balances. Subtract line 21 fromline 20............ ... ... ....... 2,382,313. 2,534,826.
(Partll [Signature Block

Uncer penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn ’ Signature of officer IDa!e
Here } BRIAN RIX CHAIRMAN
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I_Iif PTIN
Paid KEITH H. LYRLA KEITH H. LYRLA JAN 22 2020|cerempoyes | POO542524
Preparer (Firmsname * LUND & GUTTRY LLP
Use Only |Firmsaoeress ™ 36917 COOK STREET STE 102 Firm's EN > 95-2101327
PALM DESERT, CA 92211 Phoneno. (760) 568-2242

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

[2(_] Yes U No

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

EXTENSION ATTACHED

TEEAQ101L 08/20/18

Form 990 (2018)
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Form 990 (2018) THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301 Page 2

[Part lll - | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Dl............. . ... ... .. ... i i, I:I

1 Briefly describe the organization's mission:

FOrm 990 0r 990-EZ2 .. .. ..ottt [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

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

4a (Code: ) (Expenses $ 615,123, including grants of $ ) (Revenue $ 47,099.)
MENTAL HEALTH COUNSELING FOR THE BENEFIT OF THE LGBT POPULATION OF OUR COMMUNITY.

4b (Code: ) (Expenses $ 402,786 . including grants of $ ) (Revenue $ 1,098.)
FOOD_BANK_PROGRAM_TO_DISTRIBUTE NECESSITITES TO THE LESS FORTUNATE POPULATION OF THE _
COMMUNITY.

4 ¢ (Code: ) (Expenses $ 387, 056. including grants of $ ) (Revenue $ 58,263.)
WELLNESS_AND RECREATIONAL PROGRAMS FOR THE BENEFIT OF THE_LGBT POPULATION OF QUR _ __ _
COMMUNITY.

4 d Other program services (Describe in Schedule O.)
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses » 1,404,965.
BAA TEEAOI02L 08/03/18 Form 990 (2018)
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Form 990 (2018) THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301 Page 3
[PartIV_[Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A .. 1 X

3 Dud 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 |. ... . . . . . . . . . . . . 3 X

4 Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. 7. . . . . . . . . . . . . . . . . . . . 4 X

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

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D,

Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part Il . ..................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’

complete Schedule D, Part Il .. .. . . . . 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not Iisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If ‘Yes,' complete Schedule D, Part IV, . . ... . . . 9 X

10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ... .. ... ... .. ............... 10 X

11 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 Did the org}anuzanon report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,’ complete Schedule

D, Part Vi 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part VIL. ... ... .. . . . . . . . . . . . 11b X
¢ 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 16? If 'Yes,' complete Schedule D, Part VI ... .. . . .. . . . . . . . . . . . . . .. Tc X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,’ complete Schedule D, Part IX . ... . .. . .. . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. . .. .. Me 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 ... [11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts Xt and XI1. ... . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes, and
it the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and X!l is optional. ................ 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes," complete Schedule E. ... ................... 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a
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 1V. . ... ... . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV. . ... ... ... . . . . . . . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts Il and IV. . . . . . . . . . . . . . . 16 X
17 Did the organizatlon 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). . ................................ 17 X
18 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 I . ... . . . . . . . . . 18 | X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Part Il . ... . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If ‘Yes,’ complete Schedule H.. ... . .................... .. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?...... ... .. .. 20b

21 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 .................. ... 21 X

BAA TEEAOI03L 08/03/18 Form 990 (2018)
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Form 930 (2018) THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301

Page 4
[PartIV_[Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part |X,
column (A), line 27 If ‘Yes,' complete Schedule I, Parts tand Ill............. ... .. .. . . ... ... ... 22 X
23 Drd the organization answer 'Yes' to Part VI, Section A, hne 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J..... . . 23 X
24a Did the organization have a tax-exempt bond issue with an oulstandinzg principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to ine 25a. ... ... .. ... ..o T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............. . ... 24b
< Oud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. ... ... T 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. ... ... ... ... 24d
25a Section 501(c)3), 501(c)4), 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{.. ... ......... .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part ... . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ank/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes," complete Schedule L, Part IL7. ... .. . . . . 0 . . . T 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, Part L. .. ... ... ... .. .. .. .. . . . .. . . . ... 27 X
28 Was the organization a party 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. ... ... .. . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. ... 28b X
c 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, PartIV. ... ... .. ... ............ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M. ......... .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... . . . . . . . T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | .. . ... 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 11 ... 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If *Yes,' complete Schedule R, Part I...... ... ... ... ... . .. ... . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V, line 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 ) 35a X
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, line2...................... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. . ... . . . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .. ......... ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 187
Note. All Form 990 filers are required to complete Schedule O.. .. ... ... ... ... ... ... i 38 X
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... ... .. .. .. ... .. ... .. .. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
c Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... ... .. 1c¢| X
BAA TEEAQ104L 08/03/18 Form 990 (2018)
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Form 990 (2018) THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 28
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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If 'Yes,' has 1t filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O . .. ... ... ... ... .. .. .. ................. 3b
4 a 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)?. ... .. ... 4a X
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). .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7. ... ... ... ... .. i i 5¢
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? ........................0............. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
N0t tax deduCtibDle? . 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... 7a] X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 8282 . . 7¢ X
dIf "Yes,' indicate the number of Forms 8282 filed during the year. ......................... \ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.. . ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..... .. ... .. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS PRUITEA Y e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? . ....... .. ... .. ... ... ... ... .. .. .......... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 ...... ... ............ .. ....... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12.... .................. 10a
b Gross receipts, included on Form 930, 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 ... ... ... .. ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... ... .. ... .. .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . ... . .. .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. . ... | 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. ... ........ ... ... .. ............... 13a
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 health plans . .....0..... ... .. ... ... 13b
c Enter the amount of reservesonhand . ........... ... ... . ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
bif'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q........... ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . ... ... ... ... o 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.
BAA TEEAO105L 12/31/18 Form 990 (2018)
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Form 990 (2018) 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 inthis Part VL. ....... ... . i i

Section A, Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year ... .. la 18
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b 17
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMPlOYEe 7. ... .. . . 2 X
3 Dud 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 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?..... .. .. SEE SCH 0 ......................................................... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... ... ... .. ... . . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. .. ... .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stackholders, or persons other than the governing body?. .. ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The QOVerning DoAY 2 . ... 8al X
b Each committee with authorily to act on behalf of the governing body?. ............ . .. ... ... ... 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... ... .. .. . . . . . 10a X
b if 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt PUrPOSES?. . . .. ..ottt e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 1a| X
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........ ... ... ... ... ... ... ...... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMTlIC S 2. L 12b| X
¢ Did the organization regularly and consistenllé monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this was done... SEE. SCHEDULE. Q... ... .. .. .. . . . 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... ... .. . 13 X
_14 Did the organization have a written document retention and destruction policy?. .............. ... ......... ... 14 X
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......... ... ... ..o .. 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ... ... ... . 16a X
bif 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the )
organization's exempt status with respect to such arrangements?. .. ... . ... 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 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

I:l 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 orgamzation 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 TEEAQIO6L 12/3118 Form 990 (2018)
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Form 990 (2018) THE LGBT COMMUNITY CENTER_ QF 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 inthis Part VIL .......... ... ... ... 00 i .. 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.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the crganization'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) | oo one ont arvess waremn (D) (E) (F)
Name and Title Average 15 both an cfficer and a Reportable Reportable Estimated
hours direclorfirustee) compensation from compensation from amount of other
per —— tne organization related organizations compensation
week & I FNQ 1 F 13T (W-2/l%99-M!SC) (w.znogg-Mlsq from the
(stany o 5 = 5|5 1B ] organization
hours for i g € b g 2 3|3 and related
related 122 & S |8 &l organizations
organiza. (& 2| % s |° b4
v | B (3] 8
dottec | Q| 2 g
line) 8 =
_(_BRIAN RIX _______________ _10_
CHAIRMAN 0 X X 0. 0. 0.
@ TED BRIGGS __ _____________ 10
VICE CHAIRMAN 0 X X 0. 0 0
_®_LARRY COLTON______________ _10_
SECRETARY 0 X X 0. 0 0
_@_MARY SUE ALLEN ____________ _10_
TREASURER 0 X X 0. 0 0
_®_TOM BECKTOLD_ _ ____________ -
MEMBER 0 X 0. 0 0
_®) SUSAN DOST _ ___ ___________ -2
MEMBER 0 X 0. 0 0
__JOSEPH BURGO_ _ ___________ | I
MEMBER 0 X 0. 0 0
_® CHRIS KALLGREN __ _________ | ~5
MEMBER 0 X 0 0 0
_© MICHELLE MCKEE _ ______ _____ 2
MEMBER 0 X 0. 0 0
(9_MARY ANN MCLAUGHLIN _ ______ | _5
MEMBER 0 X 0. 0 0
OY_LISA MIDDLETON _ __ __ _______ 2
MEMBER 0 X 0. 0 0
02 CHARLES ROBBINS ___ ________ _3
MEMBER 0 X 0. 0 0
03_JIM SCHEIBEL _ __ __________ _5
MEMBER 0 X 0. 0. 0.
04 JAMES WILLIAMSON __________ _3
MEMBER 0 X 0. 0. 0

BAA TEEADI07L 08/03/18 Form 990 (2018)
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|—F‘art VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) A;erage égo nollche?cis‘r‘l;%?e.lhgn' one (D) (3] )
Name and ltle wgge;: off’i(c':eurnaisdsapg?eogéflugsteae; C?mggﬁgéi?ﬂ?mm C?ngr?:;txa:rtel(om am%ﬁ:i‘l-noai‘%?her
A = e orgamzation ate rgan {
tstery 12 21 2121F133|S W-2ND00MSC) | | (W-21 0B MISC) omthe
for S 2| |8 EXE] organization
reigtes |8 8 &[ R g 2 Ll] and related
organiza :O: 3| S -_g_ b n) orgamzahons
T hERE
dotied &l a3 © z
line) 8 g.
05 _RENAE CARPENTER _ _ _________|__ 5 _
MEMBER 0 X 0. 0. 0.
08 ALBERT GONZALES _ __ __ _____ | _5
MEMBER 0 X 0. 0. 0.
(7 _SUE RNOLLENBERG _ __ _______|__ S _
MEMBER 0 X 0. 0. 0.
08 _RONNI SANLO _ _ _ __________|__ 5 _|
MEMBER 0 X 0. 0. 0.
09 _MIKE THOMPSON _ _ __ ________|_40_
CEQ 0 X 163,896. 0. 11, 745.
0 _KERRY DEAL ______________|_40_|
DIR. OPERATIONS 0 X 69,185. 0. 10,321.
ey o ___]
@ o _____Jd . ___
@y _______ ]
@ _____
@y o _______ ———_
TbSub-total ........ ... ... > 233,081. 0. 22,066.
¢ Total from continuation sheets to Part VI, Section A... ... ... ........... ... - 0. 0. 0.
dTotal (add lines1bandlc).............. ... .. .. . ... ... .. ... ........... > 233,081. 0. 22,066.
2 Total number of individuals (including but not imited to those histed 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? If 'Yes,’ complete Schedule J for such individual . ......... ... . . . . . . . . . . 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 $150,000? If 'Yes,' complete Schedule J for
such individual . . .. .. . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person............................... 5 X

Section B. Independent Contractors

7

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.

)
Name and business address

... (B )
Description of services

©)
Compensation

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

$100.000 of compensation from the organization ™ (

BAA

TEEAQ108L 08/03/18

Form 990 (2018)
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|Part VIll| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL............ ... ... .. ... . .. . . . . ... D
Y (B) ©) (D)

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

.2 g 1a Federated campaigns......... 1a
8 3| bMembershipdues............. 1h 70,930.
f‘. §| cFundraisingevents............ 1c 147,235.
g 5| d Related organizations. ........ 1d
& E e Government grants (contributions). ... | 1e 180, 856.
g 2 f Al other contributions, gifts, grants, and
3% similar amounts not included above... | 1f| 1,105,158.
= g g Noncash contributions included in hnes 1a-1f:  §
8 &| hTotal. Addlines 1a-1f......... ... . .. | 1,504,179.
g Business Code
g 2a WELLNESS_AND RECREATIONAL _ 624100 58,263. 58,263.
< b MENTAL HEALTH__ _ _ _ 624100 47,099. 47,099.
% ¢ MISCELLANEOUS _ 624100 1,098. 1,0098.
S| 9 _____
El & o ______
‘8-, f All other program service revenue . ..
& | gTotal. Add lines 2a-2f............................... > 106, 460.
3 Investment income (including dividends, interest and
other similar amounts)........... ... ... ... ... ... 5,557. 5,557.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties..... ... ... . d
(1) Real (1) Personai
6a Grossrents.......... 13,555.
b Less: rental expenses
c Rental income or (loss) . . . 13,555
d Net rental income or (loss).......................... > 13,555. 13,555,
7 a Gross amount from sales of () Securiies @) Other )
assets other than inventory
b Less: cost or other basis
and sales expenses.. . .. ..
¢ Gainor (loss)........
dNetgainor(loss)................................... >
o | 8a Gross income from fundraising events
F (not including $ 147,235.
3 of contributions reported on line 1c).
T SeePart IV, line 18................. a 479,362.1
E b Less: direct expenses............... b 310,474. ,
O | ¢ Netincome or (loss) from fundraising events......... > 168, 888.
9a Gross income from gaming activities. ‘
SeePart iV, line19................. a }
b Less: direct expenses. . ............. b B
¢ Net income or (loss) from gaming activities. .......... >
10a Gross sales of inventory, less returns
and allowances. .................... a
b Less: costofgoodssold.......... .. b
¢ Net income or (loss) from sales of inventory. . ...... .. >
Miscellaneous Revenue Business Code
Ma
pT T
e
d All other revenue .. .. ... ... ...
e Total. Add lines 11a-13d............................ -
12 Total revenue. See instructions. . .................... | 1,798,639. 120,015. 5,557.

BAA

TEEAQ10SL 08/03118

Form 990 (2018)
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[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX ... ... ... ... ... .. . . ... ... .. .. [ |
Do not include amounts reported on lines Total éﬁ%enses Progra(r?w)service Managg:%ent and F ung?a)mising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic e
organizations and domestic governments.
SeePart IV, line2V........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22.......... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 243, 446, 206,929. 36,517. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B).................... 0. 0. 0. 0.
7 Other salariesandwages.................. 661, 735. 562,475. 99,260.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)................. ... 14,248. 12,111. 2,137.
9 Other employee benefits................. ..
10 Payrolltaxes.. ........................... 69,975. 59,479. 10,496.
11 Fees for services (non-employees):
aManagement...... ... ... . ... ... ... ..
blegal......... ... ... ... .. ... ... ... ..
cAccounting. ........ ... L 9,200. 9,200.
dlobbying............ ... ... ... ... ...,
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees. ..... .. ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
() amount, list line 11g expenses on Schedule 0).... 58,157. 46,526. 11,631,
12 Advertising and promotion.................
13 Officeexpenses........................... 26,909. 21,527. 5,382.
14 Information technology.....................
15 Royalties............... ... ...
16 Occupanty.................... .. 118,431. 106,588. 11,843.
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............................
19 Conferences, conventions, and meetings. ...
20 Interest........ ...l
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . . . 237,259. 213,534. 23,725.
23 INSUranCe................ i 71, 956. 64,761. 7,195.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O).................
a SUPPLIES _ _ _ _ _ _ ______ __ 42,779, 34,224. 8,555.
b UTILITIES _ _ _ __ _ 31,861. 28,675. 3,186.
¢ EQUIPMENT AND_MAINTENANCE 20,679. 16,543. 4,136.
d COMMUNICATIONS ____ _ _ __ __ 15,045, 12,036. 3,0009.
e All other expenses. . ....................... 24,446. 19,557. 4,889.
25 Total functional expenses. Add lines 1 through 24e . . . 1,646,126. 1,404,965. 241,161. 0.
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) . .................
BAA TEEAO110L 08/03/18 Form 990 (2018)
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Form 990 (2018) 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........... ... . ... ... ... ... ............ U
. A (8
Beginning of year End of year
1 Cash — non-interest-bearing. ............ ... ... .. .. . 400,011.| 1 606, 845,
2 Savings and temporary cash investments ............... .. .. o 1,274,807.| 2 1,492,354,
3 Pledges and grants receivable, net ........... ... ... ... 3
4 Accounts receivable, net..... ... 10,122.| 4 11,630.
5 Loans and other receivables from current and former officers, directors, : ,
trustees, key emplogees, and highest compensated employees. Complete i )
Partllof Schedule L....... ... . . .. ... . .. . . . . . . . 5
6 Loans and other receivables from other disqualified persons (as defined under !
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Scheduie L .. ... 6
&1 7 Notes and loans receivable, net ......... ... ... ... 7
§ 8 Inventoriesforsale oruse............. .. ... ... .. 8
<| 9 Prepaid expenses and deferred charges. . ... 21,654.] 9 38,904.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D...... ............ 10a 1,223,902.
b Less: accumulated depreciation........ ... . ... .. .. 10b 698, 054. 744,641 .| 10c 525, 848.
11 Investments — publicly traded securities................. ... ... .. ... .. 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments - program-related. See Part IV, line 11........................... 13
14 Intangible assets .......... ... .. 14
15 Other assets. See Part IV, line 11...... ... . .. . ... ... ... ... ........... 15
16 Total assets. Add lines 1 through 15 (must equal line34)....................... 2,451,235.| 16 2,675,581,
17 Accounts payable and accrued expenses .. ... .. .. ... ........ ... ........... 53,422.117 64, 755.
18 Grants payable.......... ... ... 18
19 Deferredrevenue. ... ... ... ... .. . 15,500.(19 76,000.
20 Tax-exempt bond liabilities. ... ... .. 20
9| 21 Escrow or custodial account liability. Complete Part IV of Schedule D.......... 21.
=| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L.......... .0 ... ... .. ... ... .. ... .......... 22
23 Secured mortgages and notes payable to unrelated third parties. ............... 23
24 Unsecured notes and loans payable to unrelated third parties............... .... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25....................................... 68,922.]| 26 140, 755.
m Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. _
5 27 Unrestricted net assets. ............. . . 2,107,506.| 27 2,046,285,
g 28 Temporarily restricted net @assets .............. 274,807.| 28 488,541,
o | 29 Permanently restricted netassets............ .. ... .. ... . 29
5§ Organizations that do not follow SFAS 117 (ASC 958), check here » |:| ‘
v and complete lines 30 through 34. »
2 30 Capital stock or trust principal, or current funds. . ........... ... ... ... ... ... .. 30
$1 31 Paid-in or capital surplus, or land, building, or equipment fund.. ................ 31
2 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
;_5 33 Total net assets or fund balances. . ............. . ..o 2,382,313.[33 2,534,826.
34 Total liabilities and net assets/fund balances .................. ... .. ... .. .... 2,451,235.] 34 2,675,581,

o]
>
>

TEEADT11L 08/03/18 Form 990 (2018)
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Page 12
Part XI_ |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI..................c..ooo i i, D
1 Total revenue (must equal Part VIII, column (A), line 12)............ooiiiiii it eeen 1 1,798,639,
2 Total expenses (must equal Part I1X, column (A), [ine 25). ... ... ...iiiiiiiiiiiiiiiii e 2 1,646,126,
3 Revenue less expenses. Subtract line 2 from line 1...... ... ... ... . 3 152,513,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 2,382,313,
5 Net unrealized gains (Josses) 0N INVESIMENES. .. ... .. . . 5
6 Donated services and use of facilities............... ... . ... ... .. ... 6
7 Investment eXpeNSeS . ... o 7
8 Prior period adjustments. .. ... ... 8
9 Other changes in net assets or fund balances (explain in Schedule Q) .................................... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMN (B)) . ..o 10 2,534,826.

[Part Xl |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

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 DConsolidated basis I:IBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .................................
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 organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? ~......... ... ......... .

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 Circular A-1332. .. . o
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. ...........................

Yes | No
2a X
2b) ‘X
2¢c| X
3a X
3b

BAA TEEAO112L 08/03/18

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support 28N B
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(3? organization or a section 201 8
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Opén'fé Ruhlic
Department of e reasury *» Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection .
Name of the organization Employer identification number
THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301

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

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

1

N o (3] S w N

0w

9

o

1"
12

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

A school described in section 170(b)Y1)XAXii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital 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)A)iii). Enter the hospital's
name, city, and state:

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

]

section 170(b)(1)(AXiv). (Complete Part I1.)
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 II.)

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b}1)A)ix) operated in comunction 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 college 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 I11.)

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 purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D 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.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that controt or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type il 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.

d Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type HI functionally

integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... ... ... . :

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of cther
(described on lines 1-10 organizaton listed | suooort (see instructions) support (see nstructions)
above (see instructions)) in your governing

document?

Yes No

A)
(B
©)
(D)
(E)
Total ) ‘ -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAO40IL 06/07/18
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Schedule A (Form 990 or 990-EZ) 2018 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. I the
organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) * (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gits, grants, contributions, and
membership, fees received. (Do not
irclude any 'unusual grants.’) ... .. ..
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf............... ..
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..
4 Total. Add lines 1 through 3. ..
5 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)..
6 Public support. Subtract line 5
fromlined...................
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (N Total
7 Amounts fromline4... .. .. ...
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
PartVI)...... ..............
11 Total support. Add lines 7
through10...................
12 Gross receipts from related activities, etc. (see instructions). ............... .. ... ... ... .. .. [ 12
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 here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2017 Schedule A, Part Il, line 14

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

b 33-1/3% support test—2017, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more
and stop here. The organization qualifies as a publicly supported organization

.............. 14

%

............................................. 15
16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

%

, check this bo
e | )(> I:]

17a 10%-facts-and-circumstances test—2018. 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—2017. If the organization did not check a box on line 13, 162, 16b, or 17a, and line 15 is 10%

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the . H

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

BAA
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IPart l_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

c
8

Gifts, grants, contributions,

and membership fees

received. (Do not includ%

any 'unusual grants.’). . )T VI
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. ......... ....... ...

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(D Total

229,616.

358,105.

1,006,767.

944,551,

1,200,165.

3,739,204.

201,613,

238,716.

137,701.

111,268.

120,015.

809,313.

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

Total. Add lines 1 through 5. ..

0.

431,229.

596,821.

1,144,468,

1,055,819.

1,320,180.

4,548,517,

Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

35,000.

871,370,

350,616.

137,500.

162,500.

1,556,986.

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

0.

89,111.

143,150.

136,584.

77,342.

446,187.

Add lines 7aand7b..........

35,000.

960,481.

493,766.

274,084.

239,842,

2,003,173.

Public support, (Subtract line
7cfromline6.)...............

2,545, 344.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

(a) 2014

(b) 2015

(¢) 2016

(d) 2017

(e) 2018

(f) Total

Amounts fromline 6..........

431,229.

596,821.

1,144,468.

1,055,819.

1,320,180.

4,548,517,

10a Gross income from interest, dividends,

n

12

13

14

payments received on securities loans,
rents, royalties, and income from
similar sources. .................

6l.

47.

1,212.

5,557.

6,877.

Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

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

61.

47.

1,212,

5,557.

6.877.

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
reqularly carriedon. ..............

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

Part VI . ....................

0.

Total support. (Add lines 9,

10c, 11, and 12).............

431,229.

596,882.

1,144,515,

1,057,031,

1,325,737.

4,555,394.

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 2018 (line 8, column (f), divided by line 13, column (f)).......................... 15 55.88 %
16 Public support percentage from 2017 Schedule A, Part Ill, line 15 . ... .. ... ... . . . i 16 ''50.34 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) ................... 17 0.15 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17.. ... .. .. o . 18 0.03 %

19a 33-1/3% support tests—2018. 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—2017. If the organization did not check a box on line 14 or line 192, 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

BAA

TEEAQ403L 06/07/18
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Schedule A (Form 930 or 990-E7) 2018 ~ THE LGBT COMMUNITY CENTER QF THE DESERT 33-0937301 Page 5
[Part IV |Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1a

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. e
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all imes 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, =
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
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty 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). 1

Section D. All Type lll 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 (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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? If ‘No, explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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
all times during the tax year? If ‘Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

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 to those supported organizations, and how the organization determined that these activities constituted :
substantially ail 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
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 TEEAD405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 930-E2) 2018
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THE LGBT COMMUNITY CENTER OF THE DESERT

33-0937301 Page 6

[PartV [Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

7

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

nibhliw[N|—=

b lwiNn|—

Portion of operating expenses paid or incurred for production or collection 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)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

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 ic)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

o

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

WVINIOWO

Minimum Asset Amount (add line 7 to line 6)

iINjlovo| |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

miblwiNn| =

OloblwiNn—

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ4Q6L 09/20/18

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-€2) 2018 THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301 Page 7
[PartV_[Type Il Non-F unctionally 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 1s responsive (provide detalls
in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
i istributi i i i 0 Underdivtibuti Distrbtabl
Section E — Distribution Allocations (see instructions) Dis%r’ggﬁfi% ns n eF(rgzr(I) 1%10"5 Amlguﬁt fL:> raz(ﬁ g
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018
aFrom2013...............
bFrom2014...............
CFrom2015.... ... .......
dFrom2016...............
eFrom2017.... ........ ..
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 _Excess distributions carryover to 2019. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2014......
b Excess from 2015 ... ...
¢ Excess from 2016......
d Excess from 2017.... ...
e Excess from 2018 . ... .. : 5 . : : L
BAA Schedule A (Form 990 or 930-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 THE LGBT COMMUNITY CENTER OF THE DESERT  33-0937301 Page 8
[Part Vi |$u oplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b;Part II], line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART Illl, LINE 1 - UNUSUAL GRANTS

2014 2015 2016 2017 2018 TOTAL

$ 0. $ 0. $ 0. $ 1,375,000. $ 304,014. $ 1,679,014.

BAA TEEAQ408L 06/07/18 Schedule A (Form 930 or 930-EZ) 2018



Schedule B OMB No. 1545.0047
oo 202 Schedule of Contributors 2018
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

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 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF I:l 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
|_—_| 501(c)(3) taxable private foundation

Check if your organization 1s 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, 990-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)(v1), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any 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, fine 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501 (c)(7%, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A’ in column (b) instead of the
contributor name and address), I, and 111

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-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 beca%se
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-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 9380, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2018)

TEEAQ701L  09/20/18
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Schedule B (Form 990, 996-EZ, or 990-PF) (2018) 1 5 Page2
Name of organization Employer identification number
THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301

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

(a)

(b)
Name, address, and ZIP + 4

(©

@
Type of contribution

Number Total
contributions
1__ |RIVERSIDE COUNTY VARIOUS DEPTS Person
R B ek Payroll D
11301 N. PALM CANYON DRIVE #301__ |8 - 78,856.| Noncash [ ]
PALM SPRINGS, CA 92262_ ___ ___________ o e e
@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 WESTERN WIND FOUNDATION Person
it Payroll |:|
1301 N. PALM CANYON DRIVE #301____________ s _5,000.] Noncash []

(Complete Part Ii for
noncash contributions.)

(2)

@
Type of contribution

Number Total
contributions
3 DAVID MIZENER & ARTURO CARILLO Person
N Payroll D
1301 N. PALM CANYON DRIVE #301 ___ __ ________|S_____ 100,000.| Noncash [ ]

(Complete Part || for
noncash contributions.)

@ (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |DESERT HEALTH CARE DISTRICT Person
et Payroll D
1301 N. PALM CANYON DRIVE #301 _____________Is 32,000.| Noncash []
PALM SPRINGS, CA 92262 _ ___________________ et Contbutions )
(a) (b) (c b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 CITY OF PALM SPRINGS Person
S Payroll I:l
1301 N. PALM CANYON DRIVE #301 _ ____________[s__ 10,000.| Noncash []
PALM SPRINGS, CA 92262 __ e conibutions )
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |BARRY MCCABE Person
T T T T T T T T T T T T T T T T T T T T T T e e Payroll D
1301 N. PALM CANYON DRIVE #301__ __ __________|$__ ¢ 60,000.| Noncash []

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 09/20/18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 930, 990-EZ, or 990-PF) (2018)

Name of organization

2 5 Page2

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.

(a) (b) (<) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |JOHN MCDONALD & ROB W. MCDONALD FDN Person
B Payroll ~ []
1301 N. PALM CANYON DRIVE #301  _ __ __________ $

______ 20,000.| Noncash D

(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 _ |THE CALIFORNIA ENDOWMENT Person
e Payroll D
1301 N. PALM CANYON DRIVE #301 _ _____________ S ___ 60,000.| Noncash []
PALM SPRINGS, CA 92262 ______ _____________ ooeae Comrbutions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 _ |THE FROST FOUNDATION Person
T[Tttt T TS T T TTTTT T T T T T T ST T s T T T T s e Payroll D
1301 N. PALM CANYON DRIVE #301___ ___ _________ S_____: 12,000.| Noncash []
PALM SPRINGS, CA 92262 ____________________ et contbutions.)
(a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 [GRACE H. SPEARMAN FOUNDATION Person
e Payroll D
1301 N. PALM CANYON DRIVE #301__ _____________ 3

_ _____7,500.[ Noncash D

(Complete Part Il for
_____________________________ noncash contributions.)
a) (b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |TIMOTHY MCCORMICK & JEFF BRIZZI Person
e Payroli D
1301 N. PALM CANYON DRIVE #301__ ___ __________ S_____: 10,000.| Noncash []]
PALM SPRINGS, CA 92262 _____ _______________ et Conibutions.)
(a) (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 _ |SCOTT MASON . Person
E Payroll D
1301 N. PALM CANYON DRIVE #301 _ _____________ 3

BAA

______ 20,000.]| Noncash D

(Complete Part 1} for

TEEA0702L 09/20/18

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Vamn e
Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 3 5 Page?2
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) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |ESTATE OF DICK HASKAMP Person
__________________________ Payroll D
1301 N. PALM CANYON DRIVE #301____ ____ IS _ 21,857.| Noncash []]
Compiete Part Ii f
[PALM SPRINGS, CA 92262___ __________________ Fonaseh contrbutions.)
a (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |ELIZABETH FIRTH WADE ENDOWMENT Person
____________________________ Payroll [:]
1301 N. PALM CANYON DRIVE #301 _____________|$______5,000.| Noncash []

(Complete Part Il for
noncash contributions.)

a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |BIGHORN GOLF CLUB CHARITIES Person
1 Payroll D
11301 N. PALM CANYON DRIVE #301_ _ __ ___________|P______ 10,000.| Noncash []

(Complete Part Il for
noncash contributions.)

(a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |BROADWAY CARES/EQUITY FIGHTS AIDS Person
e Payroll D
11301 N. PALM CANYON DRIVE #301 __ _____________|°_____/]1 10,000.| Noncash [ ]
PALM SPRINGS, CA 92262_ __ __________________ oot Contbutions.)
(@ (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |MAX & VICTORIA DREYFUS FOUNDATION Person
I et Payroll |:|
11301 N. PALM CANYON DRIVE #301 _ __ __ _________[F_____/.1 10,000.| Noncash []
PALM SPRINGS, CA 92262 _ __ _________________ Soneaah contbutions.)
a (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |ESTATE OF GERALD PRIMACK Person
5 Payroll |:|
11301 N. PALM CANYON DRIVE #301_ _ _ _ __ _________|P_____ 304,014.| Noncash [ ]

(Complete Part |l for
noncash contributions.)

BAA

TEEAQ702L 09/2018
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Schedule B (Form 930, 990-EZ, or 990-PF) (2018) 4 5 Page?2
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, addre(ss), and ZIP + 4 Tgct)al Type of c(or)ltribution
contributions
19 _ |JIM COX/JACK PUGH _ Person
___________________ Payroll |:|
1301 N. PALM CANYON DRIVE #301 ______________[S_____: 10,000 | Noncash []]
PALM SPRINGS, CA 92262 __ Soncaah contibutions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 |GARY HIATT __ Persan
___________________________ Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 _ |SOUTHERN CALIFORNIA EDISON Person
____________________________ Payroll D
1301 N. PALM CANYON DRIVE #301 _ __ _________|S______ 10,000. | Noncash []
PALM SPRINGS, CA 92262 _ ___________________ oo contributions.)
a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
22 |JOHN RENNER Person
e Payroll D
1301 N. PALM CANYON DRIVE #301______________|$______5,000.| Noncash []]

(Complete Part Il for
noncash contributions.)

a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 |GLENN JOHNSON/MICHAEL MELANCON Person
_____________________________________ Payroll D
1301 N. PALM CANYON DRIVE #301 ____ __________IS______5,166.| Noncash []

(Complete Part Il for
noncash contributions.)

a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
24 |DIRK TACKE Person
[ Payroll [j

Noncash D

(Complete Part |l for
noncash contributions.)

BAA

TEEAD702L 09/20/18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 5 5 Page 2
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)
Number

(b)
Name, address, and ZIP + 4

(©)
Total
contributions

@
Type of contribution

N}
o

TITO'S VODKA

Person

Payroll D

Noncash I:]

(Complete Part Il for
noncash contributions.)

(a
Number

(b)
Name, address, and ZIP + 4

@
Type of contribution

STONEWALL GOLF ASSOCIATION

Person

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

@
Type of contribution

Person

[]
Payroll [ ]

Noncash l:]

(Complete Part Il for
noncash contributions.)

(a)
Number

(©)
Total
contributions

d
Type of contribution

Person

O
Payroll [ ]

Noncash |:|

(Complete Part II for
noncash contributions.)

a
Number

(c)
Total
contributions

@
Type of contribution

Person

L]
Payroll D

Noncash |:|

(Complete Part Il for
noncash contributions.)

a
Number

(c)
Total
contributions

@
Type of contribution

Person

N
Payroll D

Noncash D

(Complete Part 1l for
noncash contributions.)

BAA

TEEAQ702L 09/20/18
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Schedule B (Form 990, 990-EZ, or 930-PF) (2018)

1

1 Page 3

Name of organization

THE LGBT COMMUNITY CENTER OF THE DESERT

Employer identification number

33-0937301

Partll | Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.

(a) No. o (b) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

N/

(@) No. -, b) , () (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

(@) No. o b) _ © @@
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No L b) . (€) . d) .
from Description of noncash property given FMV (or estimate) Date received
Part1 (See instructions.)

- e e e e, ————— e —— — —

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

(d) .
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ703L 09/20/18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4
Name of organization Employer identification number
THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301

[Partlil | 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 Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ >3
Use duplicate copies of Part Ill if additional space is needed.

(@) © |
No. from Use of gift

Part|

(b
Purpose of gift

()
Transfer of gift

Transferee's name, address, and ZIP + 4

(a
No. from
Partl

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

(@) b
No. from
Part!

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No. from
Part!

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 930, 930-EZ, or 930-PF) (2018)

BAA
TEEAQ704L  09/20/18
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SCHEDULE D Supplemental Financial Statements o o R
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 8
PartlV,line6,7,8,9,1 ﬂtza,g‘:b,':ﬂc, 1919%, 11e, 111, 12a, or 12b.
> Attach to Form 990. :
D O e ycasury > Go to www.irs.gov/Form990 for instructions and the latest information. gggx;ég&ukbhc
Name of the organization Employer identification number
THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301
|Part | ] 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 atend of year.............. ..

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

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

Aggregate value atend of year..............

a b wNh =

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 E] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . ... . . . DYes |___] No

lPart Il_|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, 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) HPreservation of a historically important land area

Protection of natural habitat Preservation 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.

Held at the End of the Tax Year

a Total number of conservation easements. . ........ ... .. ... ... ... 2a
b Total acreage restricted by conservation easements . ................ ... ... 2b
c Number of conservation easements on a certified historic structure included in (a)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not or a historic
structure listed in the National Register .. ........ . ... .. ... . . .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s 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?........................... ... ... [[]Yes [JNo

6 Staff and volunteer hours devoted to monitoring, inspecting, handhng of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred 1n monitoring, nspecting, 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)
and section 170(N) () B)I) 2 .. .. o DYes D No

9 InPart XIll, describe how the organization reports conservation easements 1 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.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, 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,
hustorical 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 VUL, line 1. ... ... . >3
(i) Assets included in Form 990, Part X .. ... . . »$

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

a Revenue included on Form 990, Part VI, ine 1. . ... ..o e >3
b Assets included in Form 990, Part X. . ... . ... . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/1018 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301 Page 2
|Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 groxtm)jg”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes I:INO

|Part v [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
onFOrm990, Part X2, . . . []Yes [ JNo

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

Amount
cBeginning balance. . ... .. 1c
d Additions during the year . ... ... .. 1d
e Distributions during the year. ... . . Te
fEnding balance. . ... ... ..o 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. |:| Yes No
b If "Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIN..................... I:‘

|[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. .. ...
b Contributions. . ............. ...

¢ Net investment earnings, gains,
andlosses....................

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 2¢ should equal 100%.

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

organization by: Yes No
(1) unrelated Organizations .. ... . . . .. e 3a(i)
(i) related Organizations. . . ... .. . . 3a(ii)

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

4 Describe in Part XllI 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|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ..... ... . ...
bBulldings....... ...
c Leasehold improvements. . ................ .. 1,028,288. 1,028,288.
dEquipment...... ...l 27,913. 27,913.
@OMther. ... 167,701. 698, 054, -530, 353,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .................... > 525, 848.
BAA Schedule D (Form 990) 2018

TEEA3302L 10/10/18
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Schedule D (Form 990) 2018 THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301 Page 3
Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Descniption of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives.................................

(2) Closely-held equity interests . ...................... ..

(3) Other

Total. (Column (b) must equal Form 990, Part X, column mn (B) line 12.)..
[Part ViIl [ Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. 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
@

(©)
@
©)

(6)
@
@

®

(10)
Total. (Column (b) must equal Form 950, Part X, column (8) lne 13.). .

[Part IX | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(2) Description (b) Book value

(1)
()]
(©)
@)
()
)]
)
®)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... .. .. ... .. . i >
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
2
3
@
©)
(6)
)]
)]
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . >
2. Liability for uncertain tax positions. In Part XIH, provide the text of the footnote to the organization's financial statements that reports the organization's liabihity for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL . ..............ooiioniiins SEE. PART. XIII [X]

BAA TEEA3303L 10/1018 Schedule D (Form 930) 2018
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Schedule D (Form 990) 2018 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. . ................................. 1 2,109,113.
2 Amounts included on tine 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments. . ............................... 2a

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

c Recoveries of prior year grants. .......... ... ... ... 2c

d Other (Describe in Part Xiil.y.. SEE PART XIIT 2d 310,474 .

e Add lines 2a through 2d. ... ... .. 2e 310,474.
3 Subtractline 2e from liNe T ... ... . 3 1,798,639.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b............. 4a

b Other (Describe in Part XIH.) . ... ... 4b L

CAddlinesdaand db . ... ... ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.)............................ 5 1,798,639.

[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements................. ... ... .. ... . 1 1,956,600.
2 Amounts included on line 1 but not on Form 9390, Part IX, line 25:

a Donated services and use of facilities. . .............. ... .. ... . ... ... ... 2a

b Prior year adjustments. ... 2b

COther 10SSes . . ... 2c¢

d Other (Describe in Part X1y, SEE PART XIIT .. . . ... .. 2d 310,474.]

e Add lines 2a through 2d. .. .. ... .. 2e 310,474.
3 Subtractline 2e from liNe 1 ... ... 3 1,646,126.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a

b Other (Describe in Part XILY. ... .. . 4b

cAddlinesdaanddb. ... ... ... ... e 4c¢
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). . ....... .. ... ... .. .. ...... 5 1,646,126.

[Part XIll | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il1, lines 1a and 4; Part IV, lines 1b and 2b; Part vV, ) '
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xl 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 Schedule D (Form 990) 2018

TEEA3304L 10/10/18
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Schedule D (Form 990) 2018 THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301 Page 5
[Part XIll | 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...... ... ..., $ 310,474.
TOTAL § 310,474.

SCHEDULE D, PART XIi, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIS

SPECIAL EVENT EXPENSES IN REVENUE. ... ..., $ 310,474.
TOTAL § 310,474.

BAA TEEA3305L 10/10/18 Schedule D (Form 990) 2018
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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 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) org;?\ization entered more than $15,000 on Form 990-£Z, line 6a. e 201 8

Department of the Treasury

» Attach to Form 990 or Form 990-EZ.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Name of the organization

THE LGBT COMMUNITY CENTER OF THE DESERT

Employer identification number

33-0937301

Partl Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

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

e D Solicitation of non-government grants
t [] Solicitation of government grants

g [:I Special fundraising events

a D Mail solicitations

b D Internet and email solicitations

c E] Phone solicitations
d D In-person solicitations

22 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 paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(i) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  07/02/18

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 930 or 990-E2) 2018 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 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CENTER STAGE RED DRESS, DRE 1 eh i &)
E (everl type) (event type) (total number)
\é 1 Grossreceipts......... ... 365,803. 195,146, 65,648. 626,597.
E
2 Less: Contributions ................ ... 104,513. 42,722. 147, 235.
3 Gross income (line 1 minus line 2). .. ... 261,290. 152,424. 65,648, 479, 362.
4 Cashoprizes...........................
5 Noncashprizes........................
E 6 Rent/facility costs. . .................... 363. 51,725. 52,088.
E 7 Food and beverages................... 78,824. 22,924, 101, 748.
g 8 Entertainment.............. ... . ... .. 20, 359. 4,062, 24,421.
g 9 Other direct expenses. ................. 72,466, 47,495, 12,256, 132,217.
: 10 Direct expense summary. Add lines 4 through Qin column (d)............... ... i, > 310,474.
11 Net income summary. Subtract line 10 from line 3, column (d)......... ... ... ..o i, - 168, 888.

Part lil| 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.

(b) Pull tabs/instant . (d) Total gamin
R (a) Bingo bingo/progressive (c) Other gaming (add column (a
‘é bingo through column (¢))
N
u
E 1 Grossrevenue.........................
2 Cashprizes...........................
13
D X
n Bl 3 Noncashoprizes........................
EN
cs
TEl 4 Rentfacility costs......................
5 Other direct expenses..................
Yes % || Yes % L Yes %
6 Volunteerlabor..................... ... No No No
7 Direct expense summary. Add lines 2 through 5 in column (d). ... ......... ... ... ... ... ... ........... >
8 Net gaming income summary. Subtract line 7 from line 1, column (@) . ... ... et d

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

BAA TEEA3702L 07/02/18 Schedule G (Form 990 or 990-E2) 2018
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Schedule G (Form 990 or 990-E2) 2018 THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301 Page 3
11 Does the organization conduct gaming activities with nonmembers? ......... ... ... . . .. . i D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. . ... .. . D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b Anoutside facility ... ... ..

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

of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *»

D Director/officer D Employee D independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? [JYes []No
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 |, line 2b, columns (iii) and (v);

and Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 930-EZ) 2018
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 8
> Complete if the organization answered 'Yes' on Form 930, Part IV, line 23.

Department of the Treasury . > Attacl'l to FOI’I}'I 990. R . Open to Public
internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization THE LGBT COMMUNITY CENTER OF THE DESERT Employer identification number
33-0937301

|Parti| Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person hsted on Form 990, Part
VlI, Section A, line 1a. Complete Part llI 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 D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

|:| Discretionary spending account DPersonal 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
reimbursement or provision of all of the expenses described above? If '‘No,' complete Part Hl to explain...... ... ... ... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization'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 Ill.

D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
l:] 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?. ... ... . 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?........ ... ... ... .. ... ... 4b

R

¢ Participate in, or receive payment from, an equity-based compensation arrangement? .............. ...l 4c

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

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

A The Organization? . .. .. . 5a X

b Any related organization? . . ... .. e 5b X

If 'Yes' on line 5a or 5b, describe in Part {ll.

6 For persons histed on Form 990, Part VI, Section A, line 12, did the organization pay or accrue any compensation
contingent on the net earnings of:

aThe Organization? . ... .. 6a X

b Any related organization? . . . ... . 6b X

If 'Yes' on line 6a or 6b, describe 1n Part Iil.

7 For persons listed on Form 9390, Part VII, 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 [l ... .. 8 X

9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SeCtiON 53.4008-0(C) 7. . . .. 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

TEEA4101L  10/29/18



Schedule J (Form 990) 2018

THE LGBT COMMUNITY CENTER OF THE DESERT

33-0937301

Page 2

[Part ] | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VIi.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement

(D) Nontaxable

(E) Total of

(F) Compensation

(A) Name and Title cornBase o | G Bonus & incentive iy Otner. and other benefits columns(B)()-(0) | tn column (B)
compensation compensalion deferred reported as
compensation deferred on prior
Form 990

MIKE THOMPSON | 163,8%.| 0. ______ 0. ______0. _11,745.] _175,641. ¢ 0.
1 CEO (i) 0. 0. 0. 0. 0. 0. 0.
0N I B R R A R S

2 (ii)
08 N R R [ F U I S

3 (ii)
10N I R T R S R N

4 (ii)
0N I D N R S I S

5 (i)
0N I S A S S I

6 (i)
10N I R A R H N R S

7 (ii)
o ______ 1 -\~ -_----1-.———r-f---.---"1.rr

8 (ii)
0N N S S R S R SRR

9 (ii)
0N I B S R S R S

10 (i)
O} I S A I S R B

1 (i)
10} I B AR R S F R SR

12 (iD)
1O} I D R I R I

13 (i)
0 N R R R I R R S

14 (i)
. ______ 1 4+ - ----“‘1.-.--"f—_,r——————t

15 (i)
o, 1. - - - --“4--__1 . _._.._--d-°_—-——l--..__-d4-°‘'__

16 (i)

BAA TEEA4102L 10729118

Schedule J (Form 990) 2018



Schedule J (Form 990) 2018 THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301 Page 3
| Partlll | Suppiemental Information

Provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any additional information.

BAA Schedule J (Form 990) 2018
TEEA4I03L 10/29/18
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 OM8 No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 8
Form 990 or 930-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

" Open to Public

lljrﬁgranr;rinsglv g; S‘eles'lér:,?é:ry > Go to www.irs.gov/Form990 for the latest information. Inspection -
Name of the organization Employer identification number
THE LGBT COMMUNITY CENTER OF THE DESERT 33-0937301

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

BYLAWS WERE AMENDED AS OF JANUARY 22, 2019.

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
SALARTES ARE REVIEWED AND APPROVED BY BOARD MEMBERS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
SALARIES ARE REVIEWED AND APPROVED BY BOARD MEMBERS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, 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 990-EZ. TEEA4S0IL 10/10/18 Schedule O (Form 990 or 990-EZ) (2018)



