Farm 990

(o, Janisry 2030)

Depariment of the Treasury
Infurnal Reyenie Service

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

* Da not enler social security numbers on this form as it may be made public. wim
> Go to www.irs.gov/Form940 for instructions and the latest information. al 25

OMB No. 1545-0047

201

A For the 2019 calendar year, or tax year beginning  7/01

2019, and ending

6/30

B Chask it applicabia: c
‘Agdress changse

1301 N. PALM CANYON DRIVE #301
PALM SPRINGS, CA 82262

[=[

Moame change
Iital retuen

Fink! refutn/ eminated
u Amanded tetun

THE LGBTQ COMMUNITY CENTER OF THE DESERT

D Employeridentification number

33-0937301

E Telephone numper

(760) 416-7790

G Gross receipts §

2,343,390,

F_ Name and aderess of pincipa sffcer: WTKE THOMPSON
SAME AS C ABOVE

Anplicalion panding

HIb) zre all subardingles molyeid?

H(a) 1 1hs a groug rélurn Yo su:orw'Fales’H
It "No.® attagh @ list. (see irstruchons)

Yos

Yis No

Iﬂm

| Taremmptstevs:  [X[501ex3) [ [5010) ( )< nsertno) | [4r@(yer | [527
J Website: » WWW. THECENTERPS . ORG Hic) Group exemplion numaar ™
K Form of organication lKJCammaim UTrusl | i Association I | Othar ™ IL‘l’cm ot formation: 2000 ll’ﬂ Stale of iegal semicie: CR
[Partl_ [Summary
1 Briefly describe [he organization’s mission or most significant aclviies:T0_ENRICH THE LIVES OF THE LGBIQ
g|  COMUNITY. THE CENTER PROVIDES A SAFE_AND SUPPORTIVE ENVIRONMENT FOR MEMBERS T0 _ __
g|  ENJOY HEALTH, WELLNESS, EDUCATIONAL AND SOCIAL PROGRAMS, WHERE PEOPLE OF ALL AGES _
E|  AND BACKGROUNDS ARE WELCOME. __ R
g 2 Check this box * if the organizalion discantinued its operations or disposed of more than 25% of its net assets.
©O| 3 MNumber of voting members of the governing body (Part VI, line 1a).__ ... ................. A - | 18
®5 4 Nurmber of indeperident veling members of the governing body (Part VI, fine 18). v vvvviiiineivinazn.s 4 18
é 5 Total numnberof individuals employed in calendar vear 2019 (Part V, line 2a¥. ..., ... .. 5 31
2| 6 Total number of volunteers (estimate if necassary) - ....ooooioii oo [ 100
&| 7a Total unrelated business revenue from Part VIl celumn (C). line 12 . ... 7a 0.
b MNet unrelated business taxable income from Form 990-T, line@ 39 . ... e s 7b 0.
_ Prior Year Current Year
ol B Contributions and grants (Part VIIL, line Th) . . ... 1,504,179. 1,761,438.
E 9. Pregram service revenue (Part VI, line 2g). .. AT TR T TN S PP e 106, 460 . 71,616,
> | 10 Investment income (Part VIIL, column (A), lines 3, 4. and 7¢). ... ... .o oiiiiis. 5. 557 . 18,388,
@ 11 Other revenue (Part VIIl, column (A), lines 5, B4, 8¢, 9e, 10¢, and Med......... 182,443, 250,475,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). .. 1,798,636, 2,101,917,
13 Grants and simitar amounts paid (Part IX, column (&), ines 1-3) ... ..
14 Benefits paid to or for members (Part IX, column (&), lined) ... ... ..
o 15 Salaries, other compensation, employae benefits (Part (X, column (A), lines 5-10). ... 985,404, 1,144,379,
ﬁ 16a Professional fundraising feas (Parl IX, column (A), line 11e) ... ... .......
&| b Tetal fundraising expenses (Part IX, column (D), line 25) * - — | I ;
i 17 Other expenses (Part [X. column (A), lines 11a-11d, 11f-2d8) .. . . . 656,722 . 731,676.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (&), line 25). .. 1,646,126, 1,876, 055.
19 Revenue less expenses. Sublract line 18 from line 12 il 152,513, 225,862,
lg Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16)....... 2,615,581, 3,007,072,
iﬂ 21 Total lisbilifies (Part X, line 26)... ... ... .. iy Wb I e 140, 755. 246, 384,
23 22 Net assets or fund balances. Subtract line 21 fromline 20. .. ... . 2,534,826, 2,760,688,

Partlll [Signature Block

Under perallies of

fury. | doclore WMol | have expanned s relutn, Including sceompunying sehotules and statamanty

complele. Deciaralion of preparer (other than officer) 5 based on all mformatian of which preparer has any knowledge

, and |o trhe best af iy keawletipe and ballad, |} |s true, corecl. ang

Sign > Signolre ol oticer IErlm
Here } TED BRIGGS CO-CHAIR
Type or ptint dame and 1ills
PrintiTypt propator’s naime Frabater's signalure jﬁw 2 1 202) |cneex LJ i | PTIN
Paid KEITH H. LYRLA KEITH H. LYRLA sesmpoges | PO0542524
Preparer |Fimsname ™ LUND & GUTTRY LLP
Use Only |fimsasuess ™ 36917 COOK STREET STE 102 Firms €% = 95-2101327
PALM DESERT, CA 92211 Proneno.  (760) 568-2242

May the RS discuss this return with the preparer shown above? (see instrictions)

X[ Yes | [ No

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

TEEADIOWL Dir21720

EXTENSION ATTACHED

Form 990 (2019)



Form 30 (2019) THE LGBTQ COMMUNITY CENTER OF THE DESERT 33~-0937301 Page 2
[Partiil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 1o any line in this Part il T e e bR a Sy e A e 63h 'l A \ D
1 Briefly describe the organizatian's mission:

S, S e . i o A T T - T o i i i s i S e, s A~ b . iy et i i o i e, " -, kAl e e M) M S o’ e S g e A

i .ty . o i . s nt A At 2 | e s ., i —_——— e e e e e e e e o o o o i s i s s e

2 Did the organization underizke any significant program services during the year which were not listed on the prier

Form 990 or 990 EZ2 ..o oo . [:| Yes No
if "Yes," deseribe these new services on Schedule O.
3 Did the organization cease conducling. or make significant changes in hew it conducts, any program services?. .. . |:| Yes E No

if "Yes," describe Ihase changes on Schedule O,

4 Describe the organrzalion's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(2) organizations are required to report the amount of grants and aliccations 1o others, the total expanses,
and revenue, if any, for each program service reported.

4z (Code: j (Expenses $ 771, 644, including grants of $ } (Revenue § 27,9717.)
MENTAL HEALTH COUNSELING FOR THE BENEFIT OF THE LGBTQ POPULATION OF OUR COMMUNITY.

_________________________________________________________________
_________________________________________________________________
e e T S e e o S T S e e e " — A — = i a m
_________________________________________________________________
_________________________________________________________________
e e e e e e e e e e e e e e e ——— i — —— o ——— i ——— -
__________________________________________________________________
_________________________________________________________________

T el e e e e e e e A —— . ——— i i i i

————— T o o e o ot o o o . e o e o . i i A i B A e A e e
. e o, o o . .t i e e o i i s o i i i o o e e, S i o T — T i e e, e

________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_______________________________________________________________
_________________________________________________________________
_________________________________________________________________
—————————————————————————————————————————————————————————————————
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

e e e e e e e e e e e e e e A A e e e e e e e e e e e e s e T — ———— Y —————— S e i i

4.d Other program services (Describe on Schedule )
(Expenses § including grants of  $ ) (Revenug S )
4 e Total program service expenses ™ 1,602, 366.
BAA TEEADIOZL 07/31N8 Form 990 (2019)




Form 990 (2019) THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301 Page 3
[PartIV. [Checklist of Required Schedules

10

11

is the organization described in section 501({:){3) or 4947{a)(1) (othm than a private foundation)? If "Yes," complete
T T TV (A W AR B A e PP o e i o P A VS T A A AT e R PR T Bl PN A AR -

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

Cid the organization Engage in direct or indirec| political mpapgn achivitizs on behalf of or in ampns:tfon to candidates
for public office? If 'Yes," complele Schedule C. Parfl.__ . i i i s

Section 501 {c)(S{‘orgamzaﬁuns. Bid the organization engacqa in lct:bylng activities. or have a section 501(11} alection
in effect during the tax year? If "Yas,' complete Schegule C, Part |l

is the organization a section 501(c)(d), 501(c)(3), or 501(c)(E) organization that receives membarship dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 f 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds 6t any similar funds or acgounts for which doru:rs have the rIF
19 p;ﬂ,wde advice on the distribution or mueslment af amuunls &n stich funds or al:caums’ if ‘Yes,’ ca:rw!e!e Ss'hedu

Did the organizalion recelye or hold 2 conservalion easement, |ru:lud|ng ezasements {0 preserve open space; 1he
environment, hisloric land areas, or historic structures? If ‘Yes," complete Schedulfe D, Part Il .. ..... ...

Did the orgamization maintain colleclluns of works of art, hlslorlca1 treasures, or other similar assets? If 'Yes,'
complate Schedule D, Part Itl. ...

Didf the organization report an amount in Parl X, line 21, for escrow or custodial account liability, serve as 2 custodian
for amounts not listed in Part X! or provide credit counse:mg debt managament credit repau or deft negotnahon
services? If 'Yes," complele Schedule D, Part IV, ... v oo ocorrrn s

Did the arganization, directl f or Ihrough a related organization, hold assezs in danar restricled endawments
or in ‘quasi endawiments? if 'Yes," complele Schedule D, Fart V. . oo uvii i it nsar s eammesns s iaaasamasan e

If the organization's answer to any of the following questions is 'Yes', then complale Schedule D, Paris Vi, VIl VIIL, IX;
or X 25 applicable.

a grd ’éhe or ja'mz.'e;m:m report an amount for land, buildings, and eqummenl inPat X, line IO’ if Ves comp!ete Schedule
B U S ——

b Oid the orgamizaliort report an amount for Investments — otnef secw:ues n F'arl x Ilne 12 lhat is 5% ar more of its lotal

Yes| No
1] X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Parf Vil 11b X
< Oid the arganization report an amaunt for investments — program refated in Part X, line 13 that 15 5% or rore of Ils tolal
assets reported in Part X, line 162 If "Yes,' complele Schedule D, Parf Vil __ . . . .. .. Te X
d 0id the organization report an amount for other assets in Part X, line IS Ihat is 5% or more of ils ma.l assels te;orl&d
in Part X, line 162 I 'Yes," complete Schedule D, Part 1X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,' complete Schedule D, Part X . 1 el X
f Oid the organization's saparate or consohidated financial statements for (he tax year include a icotnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 730)? I ‘Yes,' complele Schedule D, Part X . [11f| X
12 a Did the organizalion obtain separate, |ndependenl audited financial stalements for lhe tax yaar? Jf Yes comp.!ere
Schedule D, Parts Xl and XI1. ... . . e .- 12a| X
bWas the organization ncluded in consolidated, independent audited financial statemants for the tax year? If *Yes,' and
if the organization answered No' lo line 12a, then compleling Schedule D, Parts X! and Xilis eptional ......... ...... 12b X
13 s the organization a school described in section 170W)(1)(A)(W)? If Yes,' complete Schedule €. ... .ovvvveeieee ... 13 X
142 Oid the organization maintain an office, employees, or agents cutside of the United States?. . e 14a X
b Bid the organizalion have agarenate revenues or expenses of more than $10,000 from grantmaking, ium:iralsmg
business, investment, and program service actwilies outside the Uruted States, ar aggregate forsign investments valued
al $100.000 or more? /f 'Yes,' complete Schedule F, Parts L and IV . ... |14ab X
15 Did the organizatien report on Part iX, column (A3, line 3, more than $5; DOD of granls or other assistance to or for .any
fereign organization? If “Yes,' complete Schadule £, Parts Il and IV. ... 15 X
16 Od the organization report on Pard IX, column (A), line 3, mare than $5,000 of aggregale grants or alher assisiance to
er for foreign individuals? If 'Yes,' complete r:f-edule L L1 ) R o b T R G L PP 16 X
17 Od the organnzahon reporl a lotal of more than $13,000 of expenses for professional fundraising services on Part IX,
column (A), lines € and 11e? I "Yes," complete Schedule G, Part | (see InStructions) . ... ... ....oovvrreen, . 17 X
18 Did the organizalien saport more than $15,000 tota! of fundralsmg event gruss income and conmbullons on Part Vllt
lines lc arid 8a? If 'Yes,  complate Schedule G, Partll ... . ... 18| X
19 Did the organization re Gpen mare than $15, Gﬂ{) of gmss income {rorn gammg activities on Part VI, line 927 If 'Yes."
complate Schedule G, Part Ill ,........... thiaysnnadedomink. 19 X
202 Did the organization operate one or more hospital facilities? If 'Yes,' complele Schedule H 20z X
b It "Yes to line 20a, did the organization attach a capy of ils audited financial stalements lo this return? .. ... ..., 20b
21 Did the organization reporl more than $5,000 of grants or other assistance to any demaestic organization or
domestic governmenlt on Part X, column (A), ling 17 If 'Yes," complete Schedula |, Parts land Il ... ... _....... .. ... 2 X

BAA TESADIOZL O731/18

Farm 990 (2019)



Form990 (2019) THE LGBTQ 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 arants or ofher assnsta'rce lc or for dsmeshc individieals on Part |x
column (A), line 27 1f Yes, ' complete Schedyle I, Parts -and M. . ' ‘e 22 X
23 Did the organizalion answer "Yes' {o Pari VIl, Section A, line 3, 4, or 5 abou! compensation of the arganization’s current
and former officers, d"E\.iOI"S trusteea key emplnyees and hsgh&sl campensated E'npimes? If ‘Yes,’ camp#ele )
Schedule d ....... 23 X
24 a Did the organizalion have a lax-2xempt bond 1ssue with an outstandin g principal amount of more than $100,000 as o
the last day of the year, that was issued after December 31, 20027 If Yes," answer lines 24b through 24d and
complete Schedulé K. IF'No, ‘g0 1o line 253, 2423 X
b Did the erganization invest any proceeds of tax-exempt bonds Dayond 2 lemporary period exceplion? . ... .. .. ..., 24b
< Did the organization maintain an escrow accoun! other than & !eiundmg escrow at any lime during the year o defeasa
ANy fax-EXRmPl DOMUS 7, . . . i e ey . 24c
d Didl the organization act as-an‘on behalt of issuer for bonds oulstanding at any time during the year?. . . 24d
252 Section 501(¢cX3), 501(c)(4), and 501(cX29) arganizations, Did the organization engage in an excess benelit
transaction with a disqualified person during the ysar? If "Yes,” complete Schedule L, Part 1., e 253 b4
b Is the organization aware that it engaged in an excess benefit transaction with 2 disaualified person ina prior year, and
that the transaction has nol been reporied on any of the organization's ;mor Forms 990 ar 990 E:Z7 if *‘r’es compieie
Schedule L, Part i, .......... T e S i S 25h X
26 Did the organization repert any amount on Part X, line 5 or 22, for receivables from or payables lo anr current or
tormer officer, director, trustee, key emplo;;ee creator or founder, substantial contr:buior or 35% controlled enfity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part 1l .. .. 26 b4
27 Did the organization provide 2 grant or other assislance lo any cutrent or former officer, director, trustee, key
employee, crealor ar founder, substantial coritributer or employee thersof, a grant selection committee
member, or 1o a 35% corirolled enlily (ncluding an ﬁmplcyee thereu’) or .armly member of any of these
persons? If ‘Yes,' complele Schedule L, Part Il . . Y Y YT T DY Ak 27 X
28 Was the organization 2 party lo 3 business lransaction with one of lfie following parties (see Schedule L, Part IV ==
instructions, for applicable filing thresholds, conditions, and exceplions): SE =S
a A gurrent or former officer, director, trustee, key employee creator or founder. ar substantial comnbulor? ir
Yes,' complate Schedule L, Part IV ... ... fa . D oY s 28a b.d
b A tamily member of any individual described in ling 2Ba7 If 'Yes,  complele Schadule L, Part IV. ... ... .. ... 28h X
c A 35% contrelled entity of one or more individuals and/or e:gamzatncns Uescrmed in lines :-.'Ba or 28b7 I
Yes, complete Schedule L, PartIV.. .. ... .. 28¢ X
29 Did lhe organization receive more than $25,000 in noh-cash nontnhu!lons'* !f 'Yes r:amp?efe Scheo’ufe M ..... 29 X
30 Did the organization receive contributions of art, historical treasures, or other s-.mllar assels, or quahfted conservatlon _
contributions? If 'Yes," complete Schedule M. .. .1 30 X
31 Did the orgamzation liquidate, terminate, or mssolue antﬂ.I cease aperatmns’ ff 'Ves camp!efe Scheo'u!e N Pan‘ ! |31 X
32 Did the grgamization sell, exchange, dnspo&e of or transfer mare than 28% df its nel assels? If 'Yes,' mmp!e!e _
Schedule N, Partil............ ... 32 X
33 Dud the organization own 100% of an entily disregardad as separate irum s ongamz;atmn under Regu.ahms sectmns
301.7701-2 and 301.7701-37 if 'Yes,' complole Schedule R, Parl | 33 X
34 Was the urgamzahon related 1o any tax-exempt or taxable entlty? i Yes, oampfefe Schediule R, Fart Il, 1, ar IV,
and Part V. Iine 1. 34 X
35a Oid the erganization have a controlled entity within the meaning of section 5120:)(13)" e — 35a X
bii “Yes' to line 35a, did lhe organization receive any payment from or angage in 2ny lransaction with a contrelied
entity within the meaning of section 512(b)(13)7? Jf 'Yes,  camplete Schedule R, Part V, line 2. . ... ............. 35h
36 Section 501(:](3) organizations. Did the organization make any transfers ta an e:empt non-chariteble related
organizalion? If "Yes,' complate Schedule R, Part V, line 2. ... . . 36 X
37 Did the organization conduct mors than 5% of its activilies Lhrough an entity thal is not a refated organization and that is
treated as a partnership for federal income \ax purposes? If 'Yes, ' complete Schedule R, Fart VI 37 X
38 [id the organization complete Schedule O and prowvide explanabions in Schedule O for Parl Vi, limes 116 and 187
Note: All Form 930 filers are required io complete Schedule Q.. ... R . 38 | X
[PartV.[Statements Regarding Other IRS Filings and Tax Compliance
Check it Schedule O contains a response or note to any line in this®art V . .. [
! Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ........ . .. | 1al 14
b Enter the number of Forms W-2G Included in line 1a. Enter G- if not applicable ... ... ; 1b 0
¢ Did 1hie organizalion comply with hacuup wnzhr-oldmg rules for repartable paymen&s 10 vendcrs and :eaodable gammg i
(gambling) winnings to prize winners? ... ... .. ... ... ...... el X
BAA TE!Imm. 0?(31."19

Form 990 (2019)



Form 890 (2019) THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0837301 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No
2 a Epter the number of employees reported on Form W-3, Transmitial of Wage and Tax Stat_e_- '['E_ gl
mants, filed for the calendar year ending with or within the year covered by this raturn . 2a 31 i G =
bif at least one is reported an line 2a, did the organization file all required federal amplayment tax retums?, .. ... ..., 2b] X
Note: If the sum of lines 12 and 2a is greater than 250. you may be required o e-file (see instructions) s !
3 a Did the organization have unrelated business aross income of $1,000 or more during the year?. .. ... ... ... ... 3a x
b IFYes," has it filed a Form 980-T for this year? If 'No' fo-line 3b, pravide anexplanationon Sehesfule ©. . . .. ..o i iiiiiiiinn i 3b
42 At any time dunng (he calendar yzar, did the orgamization have an inferest in, or a signature o other authority over, a
fingncial account in & 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*> _Ej e
See nstruchons for filing requirements for FInCEN Farm 174, Report of Foreign Bark and Financial Azcounts (FBAR), 2 '. ﬁ"{:_.
5a Was the organization & party to a prohibited tax shelter transaction at 2ny time during the tax year? . ... ... ..., 5a X
b Did any laxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? 5h X
c lf *¥es," to line 5a or 5b, did the organization file Form 8886-T2..... ... ... S5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the ergamzallon
solicit any conlributions that were not fax deductible as charilable tontributions? . ... ... | Ba X
blf"Yes,' did the Ufg.al'!lz\::hﬂn mclude viith every solicitation an express slatemant that such coniribulions o gnfls were
not tax deductible? .. ..
7 Organizations that may receive daducttb!e cnntribulmns under seclmn 170(c).
a Did the organization receive a _Paymenl in excess of $75 made partly as a contribution &nd partly for goods and i
sentices provided to the payor?. . ... . .. i ivi i s Y
b If "Yes,' did the erganization notify the donor of the value of the goods or sarvices prawded" xR VI C PR
c Oid the mgamzallon sell exchange, or olherwise dispose of tangible Msonal prunar!y {:rf '.'.rhrch it was fequlred to file
R e o e s WL E T g i Py B o Z i 7c X
dlf 'Yes, Ind:ca!e the number_ of Forms 8282 filed during the year . cooooo o0 oo | 7 cl| i | I e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persanal benefit contract?. ... ...... | 7e X
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? ............. | 71 X
a If the organization received 2 contribution of qualified intellectual property, did the organuzahon ﬂ!e Form 8899
as L R e e P P - el R e o 79
h If the organization received a conlribution of cars, boals, airplanes, or olher vehicles, did the crgamzahon file 2
oL 1 e R e e ) e 7h
8 Sponsering organizations maintaining donor advised lunds Did 2 donor advised fund: mmntamed by the spnnsarmn (] [T [
organization have excess business holdings at any time during the year? . 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 49667, ... ... .
b Did the sponsoring organization make 2 distribution (o & donor. donar advisor. or related persan?
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included an Part VI, line 12... .. 10z
b Gross receipls, included an Form 990, Part VI, line 12. for public use of club I'aculmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membiers or shareholders ... ... EORRE 8 o S oo Ma
b Gross income from othar saurces (Do not net amounts due ar paid to other sources
against amounts due or received from themu) . ........ ..ot 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the craanization fllung Form 990 in lisy of Form 10417
bif ‘Yes,' enter the amaunt of tax-exempt interest received ar acerued during the year [ 121]

13 Section 507(c}29) qualified nonprofit health insurance issuers.
als the organization licensed to issue qualified health plans in more thanone state?. ... ... i i,
Note: See the instructions for additional infarmation the organization must repart on Scheﬁule 0

b Enter the amount of reserves the organization is required to maintain by the states in
which the arganization is licensed to issue qualified health plans ......0 .. ... ... . 13b

c Enter the amount of reserves On hand. ..o i et ~113¢

bif Yes. has it filed 2 Form 720 to report these paymerits? If ‘No," prowde an explanation on Schedulfe O...............

15 s the arganization 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?......... ... ......... . . Ty e L T
It*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 investmien income?
If "Yes,' complete Form 4720, Schedule O.

BAA TESADIGSL 0731018




Form 990 (2019) THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-09237301 Page 6

VI_| Governance, Management, and Disclosure For each 'Yes' response lo lines 2 through 76 below, and for
a 'No'response to line 8a, 8b or 10b below, describe the circumstances, processes, or changes on
Schedu!e 0. See instructions.
Check if Schedule O contains a response or note to any line in this Part V... ... .. AveTTawwe ) i T ST M X

Section A. Governing Body and Management

1 aEnter the number of voting mambers of the governing bady at the end of the tax year Ta
If there are material differences in voling rights among members
of the governing body, or if the governing bedy delegated broad
authority to an execulive committee or similar committee, explain on Schedulz O.

b Enter the number of voting mambers included on line 12, above, who are independent b
2 Did any officer, director, frustee, or key amployes have a iamily relatianship or a business relalionstip with any other
officer, director, trustee, or key employee? ... .. _ .. .. ...

3 Did the organization delegate control over mariagement duties customanly performed by or under the dirett supervisian

of officars, directors, trustees, or key employees to @ management company ar other person? ... ... ________ ... . i 3 x
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?.... .. B U o T AT AP T 4 | X
5 Did the organization become aware during the year of a 5|gn;hcant diversion of the organlzannn s assels’ R X
6 Did the organization have members ar Stackholders? .. oo i 6 X

7 a Did the organization have mambers, slockholders. or ather persans who had the power to elect or appoint ane.ar more

members of the govarning body?. .. . . ... . ... ..., : T Sa i Eee an s ChEss i 7a X
b Are any govarnance decisions of the organization reserved o (0r sumecl to appr:wal by) members,
stockhoiders, ot persons other than the govarning bedy? . . ... ... ... e i e o N 7b X
& Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by i B0 (s
the following: | I
ATHe JovEring By o cmanns i s it 7 w2 ocoa iR s i oA — 8al X
b Each committae with authority to act on behall‘ of the governing body? .......................................... Bb| X
9 s there any officer, director, frustee, or key smployee listed in Parl VIl, Section A, who cannot be reached al the
organization's mailing address? If 'Yes,’ provide the names and addresses on Schedule Q... . . vovvveen ... 8 X
Section B. Policies (This Section B requests information about policies not required by the fnfema! Revenue Code.)
Yes | No
10aDid the organization have local chapters, branches, of @filiales? . . iviuiurin it ... | 102 X
bl Yes," did the oepanizabion have written policies and procedures gmrnsng the activities of such chapters, affiliates, and branches to ensure thanr
operations are consistént With the arganization’s exempl PUrPOSES? . L Ll e S e

11 a Has the organization provided a complete copy of this Form 530 to all membars af i!s governing body before filng theform? ... ... .. ... 1al X
b Describe in Schedule O lfie process. if any, used by the organization to review this Form 990. SEE SCHEDULE O L.
12a Did the organization have a written conflict of interest policy? If Vo, go te line 13. ... ... .

b'Were o‘t;‘merg diractors, or trustees, and key emplc-,rnes required to disclose annually interests that could gve nise
1 e L e e P e AR PR Sy S

< Did: the organization regurariy and consistently manitor and enforce cumphance with the nohcy? If "Yes,' dascribe in
Sthedulz O how this was done. . SEE._SCHEDULE. O, . l—y—— :

13 Did the organization have a writlen whistieblower policy?. o T T
14 Did the organization have a written document retention and destruction pcl!cy?

15 Dd lhe process for determining compensation of the Tollowing persons include a review and approval by mdependenl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOD, Executive Diraclor, or top management official . SEE. SCHEDULE . Q
b Other cfficers or key employees of the organization.. . SEE . SCHEDULE. Q... ... .
if "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organizatian invest in, contribute assels to, or partrc:pale in a joint venture or similar arrangamenl willt a
taxable enlity during the year?.............. . s

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

bif "fes,' did lhe organization follow 2 wrilten policy or pracedure requiring the erganization to evaluate its
participation in joint ventire arrangements under applicable federal tax law, and take sleps {o safeguard the
organizaticn's exempt status with respect to such arrangements? ... .......

Section C. Disclosure
17 List the stales willi which 2 ¢opy of this Form 990 is required to be filed * CA

18 Section 6104 requires an organizaticn to make ils Forms 1023 (1024 or 1024-A, if apphcable:: 950, and 980-T (Section 501(c)(3)s only)
available for public inspection, Indicate how you made-these available. Check all that apply.

D Own websile D Ancther's website [z] Upan request D Other (explain an Sehedule 0}

19 Describe on Schedule O whether (and 1 so, how) the erganization mada s governing documents, conflict of intirest policy, and financial statéments availdble fo
the: public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephene number of the person who pussesses the organizalion's books Znd records »
KERRY DEAL 1301 N. PALM CANYON DRIVE, $301 PALM SPRINGS CA 92262 (760) 416-7790
BAA TEEAQI0EL 07/31/19 Form 990 (2019)




Form 930 (2019) THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301 Page 7
PartVll | 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 in this Part VIl ... .. .. iaranTas e Fatiie Tat va s a e w e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Cemplete this lable for 21l persons required 1o be listed, Report compensztion for the calendar year ending wilh or within the
organization's lax year, i . . .

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

® List all of the organization's current key employees, il any. See insiructions for definition of 'key employes.'

® List the organization's five current highest compensated employeas (other than an officer, director, trustee, or key employee)
who received repartable compensation (Box 5 of Form W-2 andfor Bax 7 of Form 1093-MISC) of more than $100,000 from the
orgamzation and any related orgamizations.

® List all of the organization’s former officers, key employees. 2nd highest compensated employees who raceived more than $100,600
of reporiable compensation from the organization 2nd any related organizations.

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

See instructions for the order in which o list the persons ahove.

D Check this box if neither the organizalion nor any related organization compensated any current officer, direclor, or trus'ee.

(©)
e (B) | Bt i bt (D) ® "
ama and Ll Ayerage | s peln an officer ard a Reportatle Reportable Estimated amaoyr]
e B ‘?:‘{é"{.;l!‘.?;..';&“ rejad orgarastians | . eloter ©
A RN I B e T
related g g § i & (85 9 organizations
Mons | 5| 2 g 3
2 | BF 5
[515) =3 =
_) _MIKE THOMPSON = _40 _
CEQ 0 X 164,202. 0. 11,401.
@ KERRY DEAL ___ | _40_
DIR. OPERATIONS 0 X 73,447. 0. 10, 450.
@) BRIAN RIX _ _ | _5 _
CHAIR EMERITUS 0o |x| Ix 0. 0 0
_@W TEDBRIGGS ___ _10
CO-CHAIR 0 x| [|x 0. 0 0
_©) MARY SUE ALLEN _ _________ | _10_
CO-CHAIR 0 x| Ix 0. 0 0
_®_ JIM SCHEIBEL _ __ | _S_
SECRETARY 0 x| [X 0. 0 0
_@_TOM BECKTOLD _ __ _________ | -
TREASURER 0 |X 0. 0 0
_® sgsanposT | -5 _
MEMBER 0 |x 0. 0 0
_® _JOSEPH BURGO, PH.D | _S _
MEMBER 0 |X 0. 0. 0
(10) CHRIS ANN KALLGREN 5
MEMBER 170 X 0. 0. 0.
01 _MICHELLE MCKEE __ __ _____ | _5 _
MEMBER 0 |x 0 0. 0
(2) MARY ANN MCLAUGHLIN S
MEMBER " 0 |X 0. 0. 0.
(3) LISA MIDDLETON = 5
MEMBER | R 0. 0. 0.
(4 CHARLES ROBBINS = P
MEMBER 0 |x 0. 0. 0

BAA TEEAOIO7L 0743118 Form 990 (201%)



Form 290 (2019) THE LGBTQ COMMUNITY CENTER OF THE DESERT

33-0937301

Fage 8

PartVIil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(8) (C)
(A) Avezape | (da nal l:rlcptg:‘r:ﬂ;a tnan one (> (E) F
o a1t " | it g i )| o e i | conoRle e | Estmtesamue
Wik =] - h I_r:': tr“ r.’l. d o rl A 0f oimer
ar = . E:D = .
s =
a es |3 2
cotted & g
line) =
alf
05)_LARRY COLTON__ ___________ oS T
MEMBER 0 X 0. 0. 0.
08) JAMES WILLIAMSON ___ S\ I
MEMBER 0 X 0. 0. 0.
07 _RENAE CARPENTER ___ | | 5 _
MEMBER 0 X 0. 0. 0.
0%) ALBERT GONZALES | -
MEMBER 0 X 0. 0. 0.
(%) SUE KNOLLENBERG __ | _S _
MEMBER 0 X 0. 0. 0.
20) RONNI SANLO, ED.D ___ | _5 _
MEMBER 0 X 0. 0. 0.
L2t R e s e SRS [
L e Sy e Eaee
e ] SO
e —
e ] o=
1 BSHBI0MRL. rwecwi it ot maazzas S aa s e e A= S 237,649, 0. 21,851,
c Total from continuation sheets to Part VI, Section A .. e S 0. 0. 0.
d Total{addlines T and Vo) - .-z cvinuiiivinme i et e r 237,649, 0. 21, 851,
2 Total number of individuals (including bul net limited to those listed abova) who received mare than $100,000 of raportable comperisation
frem the organization ™ 1
. Yes | No
3 Did the organization list any former officer, director, trustee, key employee. or highest compensated employee == ==
on'line Ta? f 'Yes," complele Schiedule J for such individiual ... ..o ot e e e 3 X
4 For any individual listed on line 13, is the sum of repartable compensation and ofher compensation fram RS Frta | [
the g?ggniz:lic:ln and related organizations. greater than $150,0007 If 'Yes,® complate Schedule / for — e —
suchindividual ... . abin R P e e 8, A0 4 o oL 11 o B

5 Did any person listed on line Ta receive or accrue campensation from an

unrglatad arganization or individual

for services rendered le the crganization? If “Yes,' complete Schedule J for such person. ... ... .

Section B. Independent Contractors

T Complete this table for your five hiahesl compensated independent contraclors that received more than $100,600 of

compensation from (he organization,

eport compensation for the calendar year ending wilh or within the organizalion’s 1ax year.

&)
Name and business address

_(B) .
Description of services

(C)

Compensation

2 Total number of independent contractors {including but not imited ta those lisled above) who received mare than

$100,000 of compensation fram the organization »

BAA TEEADICHL D7/3111%
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Form 990 (2019) THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301 Page 9
PartVill| Statement of Revenue
' Gheck if Schedule O contains a response or note o any line in this Part VIl . D e il
{4 | C (D)
Tdtalt#e]vfeinue Hel‘ast)ed' or Unf*e?ated Haff.e:'nue
exempt ‘business excluded from tax:

function revenue under sections
revenue 512-514

1a Federated campaigns.... ... | 1a| . =
b Membership dues............. 1b| 55, 505,
¢ Fundraising events............ 1c 178, 382.
d Related organizations. ... ... 1d|
e Governmient grants (cantributions). ... | el 286,994 .
f Al other confributions, gifts, grants, and
sifilar amounts not included above. . | 11| 1,240,457,
g E:Emais: ]:fnhuhuwns ngluded in

19| '
S i €333 L. "l 1,761,438,

Business Code i
23 WELLNESS AND RECREATIONAL 624100 43, 669. 43,669,

b MENTAL HEALTH 1624100 27,947, 27,947,

éomrﬁm_tims'. Gifts, Grants

Program Service Revenue and Other Similar Amounts
!‘
—‘
1-3:
gF
=
&
3

——— — — ot o o et ot

f Al other program ssrvice revenue,
g Total.Add lines 2a-2f........... . ... ... .. - 71, 616.

3 invesiment income (including dwvidends, interesi, and
athersimilar amounts). ... 0o 0L - 18, 388. 18,388.

4 Income from investment of tax-axempt bond pruceeds.. '
Gl R N R N A S T >
1) Real Gy Persoral [ SS e R [ SR i ‘
‘6a Grossrents........ |6a 8,869, | ~ '
b Less: rental expenses  [6b '
¢ Rental income of (loss) | 8,869.[
d Net rental income of {1088). . oo ereerers i ™ 8.869. 8,.869.
7a Gross amount from O Sucsmbles {10 Ot
sales of assets 7
other than investo -73-.

b Less: cost or other b
and cales eupenzes -?b

c Ganorfoss)...... |7a
diNetaainor (loss). . .. ........ ... -

Ba Gross income from fundraising events
(sotincluding § 18, 3
of contributions reporied on ling 1c).
See Part ¥, line 18..... .. 8a| 483,079.

'b Less: direct expenses. .. 8b| 241,473
¢ Net income or (loss) irom fundraising events. ... - 241, 606.
 gmgmmeaene [, ]
b Less: direct expenses. ... 9b _
¢ Net income or (loss) from gaming activities .. . >
10a Gross sales of inventory, less. . I I- ‘B il L
returns and allowances. 102 ' s

b Less: cost of goods soid . 10b)| _

c Nat income or (loss) !ra_m sales ol inventary. . ......., g

Business Code

Other Revenue

T e e e — — e Y g

eTo%aI.A.ddhnes'lla—l'ld.._.: . | I T = Bl
12 Total revenue. See instructions. . ... ... .. bl 2,101,917 80,48 E 18,388.
BAA TEEADIOOL C7ALNG Form 990 (2019)




Form 990 (2019) THE LGBTQ COMMUNITY CENTER OF THE DESERT

33-0937301

Page 10

[PartIX | Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizafions must complete all columns, All ather orgamizations must complete column {A).
Check if Schedule O contains 8 respanse ar nale 1o any ne in s Part 1K . . .

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

(A)
Total expenses

(8)

Program service

expenses

. (_C)
Mariagament and
general expenses

i

5

&

10
1

c Accounting........ RS e e b e N R |

Grants and ofther ass&stance to domestic

omesticgovarnments. |
See Part IV, lime 2V .. ..o,

Grants and other assislance to domestic
individuals. See Parl IV, line 22 .

Grants and other assistance to foraign
organizations, foreign governments, and for-
eign individuais. See Part IV, lines 15 and 18

HBenelits paid te or for members. ... ...

&=
s

Compensation of currenl officers, direclors,
trustees, and key employees. . .

262, 445.

223,078.

39,367.

(D)
Fundraising
expenses

T

Compensation not included above to
disqualified persons (as defined under
section 435 1%) and persons described
in section 49 )] (=) e

0.

0.

0.

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

788,432,

670,167,

118,265,

Pansion plan accruals and ccnlnbut;uns
{include section 401(k) and 403(b)
employer contributions)....................

17,754.

15,091.

2,663,

Other employee benefits. ... ...

Payrall taxes. ........

75,748,

64,386,

11,362,

Fees far services (nnnemployess)

i LOBBMING. o scnmmmaninr - or wiesivas oot
e Professional fundraising services, See Part IV, fine 17...

f
g

12
13
14
15
16

25

9,650.

9,650.

Invesiment management fees. ........... ..

Other. (If line 117 amount excezds 10% of line 25, :ulumr
(R amaunt, fist line 11g expenses on Schedule 0.)

46,278.

37,022.

9,256,

Advertising and prometion ... ... ... ~

Office eXpenSes. ... coriie. oo, e

32,636,

26,109,

6,527,

Information techmolagy.- .. . . 5 AR DA D2

ROVAIIBS. oo v vities £ mopw s W TT T TR

F’ayrnen!s of travel or entertainment
Eenses for any federal, state, or lacal
lic officials. ... ... . .

168,523,

151,671.

16,852,

Cunferences convenhons. and meenngs

JREYBSE o vy w pttr oy 1 i € o e = e

Paymenis to afliliates .. . ......

Depreciation, depletian, and amorllzahun
IASUIANCE, . v vv e inn

237,508.

213,758,

Cther expenses. ltemize expanses not

covered above (List miscellansous expenses |

on ling 24z, If ling 248 amount exceeds 10%
of line 25, column . A? amount list line 24e
expenses on Schedule 0.). .. ]

52,751,

30,061,

23,827,

17,504,

Total functional expenses. Add lines | through 24e . .

28,821.

1,876,035,

1,602, 366.

273,689,

26

Joint costs. Complete this line only if

the arganization reporled in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Checl here » it following

SOP98-2 (ASC998-720) - ... ivninns

BAA

TEEADVIOL 07/3119

Form 990 (2019)



Form 990 (2019) THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301 Page 1

_ Balance Sheet

Check if Schedule O contains a response or nole te any line inthis Parl X . ... ALE == D
@A) ®)
Beginning of year End of year
1 Cash = neon-intarest-beanng . ................ccivrrininnnnnn e 606,845.] 1 695,402,
2 Savings and temporary cash investments ... S Lens 1,482,354.] 2 1,720,319,
3 Pledges and grants receivable, met .. ... ... ... ... ..., e 3
4 Accountsreceivable;nmet..... . ..., e 11 630 4 10,926
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, er 35‘36
controlied entity or family member of any of these DRISONS. .. ...
6 Loans and other receivables from other disqualiied persans (as defined under | ! e [ e P
section 493B(f)(1)), and persons described in section 4358()3XB).. . ..... 6
7 Notes and'ioans receivable, ML, ... ovucie o ciiiiiieoin s iie s innaanaanns s as 7
8| 8 Inventories for saleoruse. . ... B
-'§ 9 Prepaid expenses and deferred cha:ges 2 bE 55 s Patemm b A v e sl . : 38,904, 9 59 _118.
= |10 Land, buildings, and equipment: cost of olher basis. S T e
Complete Part VI of Schedule D................... 10a 1,456,869.] - W = J__ 0 (S )= g =
b Less: accumulated depreciation ...... ..., ... 10b| 935,562 525 848 .| 10¢ 521,307,
11 Investments — publicly fraded securities . .. ... _ P PP P L 11
12 investments — other securities. Sea Part IV, line Il T M Yot i2
13 Investments — program-related. See Part IV, line 11 . T st 13
14 Inlangible assels . ... ciiiiiiiiiii i it ETa a a r e 3 N A 14
15 Otfer assals. Sea'Papl IV, Hne e sce s somsmaui uiin fo wams o2 v 00 2N Ca sl 15
16 Total assels. Add lines 1 through 15 (must equal line 33) ....... .. 2,675,581.|16 3,007,072.
17 Accounts payable and accrued expenses. ... ... .. ... ... ... .. pattra | 64,755.|17 200,759,
18, SraNE PBYADIE ia e v v € WL 2 2522 22 oy o aw et etk C A% e e e ot 18
19" Delerred RIS . . yow wow v wmen ome 1355 5 iaow's T Ta T m 42 AN o A e i 76,000.] 189 45,625,
20 Tax-exempl bond liabilitles, ., .. .. P [
ﬂ 21 Escrow or cusiodial 2ccount liability, Complete Pari IV af Schedule D
| 22 'Loans and other payables to any current or former officer, director, trustee D “Satil
o key employee, crealor or founder, substantial contributor, or 35"& — =
:ﬂj controlled entity or family member of any of these persans. . o
23 Secured morigages and notes payable to unrelated third parlles .....
24 Unsecured notes and leans payable to unrelated third parties. . s
25 Other liabllities {including federal income tax, fayables to related third parties,
and offier liabilities not included on lines 17-24). Complete Part X of Schadule D
26 Total liabilities, Add lines 17 through 25.......... .. ... .. & 2= 4 a0 A maaTala 140 755.
0 Organizations that follow FASB ASC 958, check here > TR iﬁ-l— —H
g and complete lines 27, 28, 32, and 33, O N = )T =
_g 27 Net assets without donor restrictions. ... ... .............. ... 2,045,285, 27 2 161 379
@ | 28 Net assets with denor restrictions. .., . 28 598, 509
g Organizations that do not follow FASB ASC 958 chuck hate = @IF
g and complete lines 29 through 33. A Al t"
8| 28 Capital stock or trust principal, or current funds, . ... ...
2130 Paid-in or capital surplus, or land, building, or equipment fund .
g 31 Relained earnings, endowment, accumulated Income, or other funds............ 3
~ | 32 Total net assels orfund balances. . ........... .. ........_ A T —— 2,534,826.] 32 2,760,688,
§ 33 Total lizbilities and net assetsffund balances . .. .. ... .. . 2,675,581.]33 3,007,072.
BAA TERADITIL CrRIng Form 990 (2019)



Form930 (2019) THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301 Page 12
IPartXl | Reconciliation of Net Assets

Check if Schedule O contains a response or note {0 any line in this Part X1 ... .. 416 e o e pr e A 3B B (T []
1 Total revenue (musl equal Part VIll, column (A), line 12 - o covivneinnin . siswwasamaes | 2,101,917,
2 Total expenses (must equal Part 1X, column (&), line 25), SiaNaasaiTans VA basieieshatbersnnspiyei 2 1,876,085.
3 Revenue less expenses, Subtract line 2 from line 1. {0 b b imsnmesrvamiiand |3 225,862,
4 Net assets or fund balances al beginning of year (must equal Part X, line 32, column (A0 ... .......vnn. 4 2,534,826,
5 WNet unrealized gains (losses) on investments... ... . e e e e s T Wlan WA s W 6 b o N T 5
8 'Darrated senvicas ANt U5 OF TaCIIRS it i vvvy comalimm camibdaia s o 5o s = aslile Bl i aas b b e o £ SEET5100 6
7 Investment expenses. . ..o.oooovn iiio i iiiaaaaas b T W4 B R = B AR 7
B Prior period adjustmenis., .., ... ... ... ... cas e ey eyiaa s (R cononesel| B
9 Other changes in net assets or fund balanzes (explain on Schedule ©) R VTP T F P T T EC R P 9 0.
10 Net assels or fund balances ai end of year. Combine lines 3 through 3 (mus! equal Part X, line 32, _
colump B, ... il = ; ivare: feSeescipiisive 10 2,760,688.

{l'| Financial Statements and Reporting
Check if Schedule O cantains a response or note to any line in this Par XL ..o ooin i e ]

1 Accounting method uséd to prepare the Form 990: D Cash E]Ai:cmal DOlher

It the organization changed its methad of accounting from a prior year or checked ‘Other," explain
in Schedule O.

2a Were the organization's financial statements compiled cr reviewed by an independent accountant? ... ..o
I "Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separale basis, consolidated basis, or both:
Separzte basis []Consoﬁdaled-basis D Bath consolidated and separate basis

b Were {he organization’s financial statements audited by an independant accountant? . . 5 s Wt e
If "Yes,' check a box below to Indicate whether the financial statements for the year were audited on & separate
basis, consolidated basis, or both:

Separate basis DCunsalidated basis D Both consolidated and separate basis

¢ If "Yes" 1o line 2a or 2b, does the organizalion have a committee that assumes respansibility for oversight of the audit,
review, of 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, expiain
on Schedule 0.
3 a As & resull of a federal award, was the organizalion required fo undergs an audit or audits as set forth in the Single
Audit Act and OMB Circutar A-1332. . 0 . ... . T S T L e e
bl 'Yes,' did the arganization underge the requirad audit or audits? If the organization did nol undergo the required audil
or audits, explain why on Schedule O and describe any steps taken fo undergo such audits. . ....ooviroi ... | 3b
BAA TEEADITZL 0121720 Form 990 (2019)




Public Charity Status and Public Support D o, 13458047

SCHEDULE A k )
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) oruanization or a section
4347(a)(1) nonexempt charitable trust,
* Attach to Form 990 or Form 990-EZ.
T o opsuy > Go to www.irs.gov/Form390 for instructions and the latest information,
Namge of the organization Employor idontification number
THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301

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

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

~N o wm &ow N -

1

11
12

A church, convarition of churches, or assaciation of churches described n section T70(bX AN,

A school described in section 170(b)(1 KA. (Attach Schedule E (Form 580 or 930.E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(AN]i).

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

D An organization operated for the benefit of 2 college or university owned or operated by a governmental unit described in

section 170(bX1XAXIV). (Complete Part [1.)
A federal, state, or local gevernment or governmental unit described in section 170(b)Y1)XAXV),

An organization that normally recewves:a substantial part of its support from 3 goverrimental unit or from Lhe gerieral public described
in section 170(b)}{1)XA}vi). (Complete Part 1l.)

D A communily trust described in section 170(b)1XAXVI). (Complete Part 11.)
D An agricultural research organization described in section 170(b)X1XAXix) cperated in conjunction with a land-grant college

or university or a non-land-grant college of agriculturs (ses instructions). Enter the name, city, and state of tha college or
univirsity:

_ An arganization that normaliy receives: (1) more than 33.1/3% of its support from contributions, memberstip fees, and aross receipis

fram activities related to its exempt functions—subject te certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrefated business taxable income (less section 511 lax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}(2). (Complete Part 111.) '

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

An arganization organized and operated exclusiveér for the benefit of, to perform the fUnctions of, or to carry out tHe purposes of ane
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 122 through 12d that describes the type of supporting orgarization and complete lines 12e, 12, and 12g.

Type I A supporting erganization operated, supervised, or controlled by its supported orgarizalion(s), typically by giving the supported

arganization(s) the power to regularly appoint or eleet a majonty of the directors or trustees of the supporling arganization, You must
complete Part IV, Sections A and B, '

b D Type Il A sup#:tarting arganization supervised or controlled in cannaction with ils supported organization(s), by having control or

c

4[]

e

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

management of the supporting organization vestad in the same persans thal contral or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lll functionally integrated. A supperting organization operated in connection with, and lunctionally integrated With, its supparied
organization(s) (see instruclions), You must complele Part IV, Sections A, D, and E.

Type lll non'-tunctiorlgl(ljy integrated, A supporting organization operated in connection with its suppdrted orgarnization(s) that isnot
functionally integrated. The organization generally must satisty a distribution requirement and an attenliveness requirement (ses
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS thal it is 2 Type |, Type Il, Type Il functionally
integrated, or Type (Il non-functionally integrated supporting organization.

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

() Name &l supporied organizalion {{H)} EiN (i) Type of organization () 15 e V) Amaunl of monetary (vi) Amednt of oiher
descrived on lines 110 crganizalion listed | supoorl (See instruclions) suppart (see instructions)
ahova (see instructions)) in your govaiming
decumaent?
Yas No
(A)
(B)
(C)
()]
(E)
Total LT J e RN
BAA For Paperwork Reduction Act Notice Schedule A (Form 890 or 990-EZ) 2018
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Schedule A (Form 930 or 990-E2) 2019 THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301 Page 2

[Partill'|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Cemplele only if you checked the box on line 5, 7,or 8 of Parl | or if the organization failed {o qualify under Part 11, If the
organization fails to qualify under the tests listed below, please complete Part II1.)

Section A, Public Support

Calendar year (or fiscal year _ : ! e
begi nningyln}- .(., Y (a) 2015 (b) 2016 (c) 2017 (d)2018 (e)2019 (N Total
1 Gifts, grants, eonrtutions, and
fees received,
el any unuses gansy ..

2 Tax revenues levied for the
grganization’s benafit and
ei id to or expended
enitsbehalf ... .. ...... .

3 The value of services or
facilities furnished by a
governmental unit to the
organization withoul charge,

‘4 Total. Add lines 1 through 3. .

5 The portion of total
contributions by each person
(other than 2 governmental
unit or publicly supported N
organization) inciuded on line 1
that exceeds 2% of the amount
shownon line 11, column (7). .

6 Public sugpoﬁ.-Suh!rac_t line 5
framlined. . .

Section B. Total Support

ﬁ:éei::ﬁ:-gyﬁsr Sn‘r fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (N Total

7 Amounts from line4..........

8 Gross income from inlerest,
dividends, pawnts received
en securities loans, rents,
royailties, and incomée from
Similar Sources. .. ... .. .....

9 Net income from unrelated
business activities, whether or
nol the business is regularly

carriedon......,

10 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in
A N e e

11 Total support. Add lines 7
POl 10, cvmiciems b s
12 Gross receipis fram related activities, e

A0 (SR INSTIUIBTRAMEY, < <a < = < w55 5w s i me s o e e s T e n awa H i A5

13 First ti\féﬁ‘aars. If the Form 930 is for the orgznization's first, second. third, fourth, or fifthitax year as 2 section 501(c)(3)

arganization, check this BOX and StOP BT, .. ..... oo\ oo oottt e > D
Section C, Computation of Public Support Percentage
14 Fublic support percentage for 2019 (line €, calumn (f) divided by line 11, column () .. oovenoee o0 oan LTk AL 14 %
15 Public support percentage from 2018 Schedule A, Part I, line 14, ..o coin i 15 %
16a 33-113% support test—2018. | the srganization did not check the box on line 13, and line 14 is 33-1/3% or more. check this box

and slop here, The crganization qualifies as a publicly supported Graanization . ... ............... o vivivernnnns 1 K & e DU L D

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 182, ‘and line 15 is 33-1/3% or mare, check this bhox
and stop here. The crganization qualifies as a publicly supported Organization ... ... ... ... ittt L D

172 10%-facts-and-circumstances test—2019. If the crganization did not check 2 bax on line 13, 162, or 16b, and line 14'is 10%
or more, and Jf the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi haw
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . . . . au P D

b 10%-facts-and-circumstances test—2018. If the organizalion did not check a bex e line 13, 16a, 16b, or: 172, and line 15 is 10%
or-rriore, and if the organization meels the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part V| how the

organization meels the ‘facts-and-circumstances' test. The organization qualifies as a publicly supparted organization ., ...... ..., 5
18  Private foundation, if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see insiructions, ., >
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedu!e A (Form 930 or 990-£2) 2012

THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301

Pzage 3

_|Support Schedule for Organizations Described in Section 503(a)(2)

(Complete enly if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part |1 If the orgznization
fails lo qualify under the tests listed below, please complete Part 11.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

-

6

Gifts, grants, contributions,
and membership fees

received. (Da not mcludﬁ v
any 'unusual grants.’). . . P
Gross receipls from admissions,
merchandise sold or services
performed, or facilities
furnished i any activity that is
relaled fo Ihe organization's
lax-exernpl purpose ,

Gross receipls from activities
that are not an unrelated trade
or business under seclion 213.
Tax revenues levied for the
arganization's benefit and
either paid to or expendad on
its behalf, .

The value of SIE.’I'"-’IEBS or
facilities furnished by 2
governmental unit to the
grganization without charge. .

Total. Add lines 1 through S, .

7a Amounts included on lines 1.

2; and 3 received from
disqualified persons ... .......

b Amounts included on lines 2
and 3 recelvad from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amaount on Ilne 13
for the year......

¢ Add lines 7a and 7b'

8 Public support. (Subtracl line

Tcfromline®.). -.o.oooivuuin

(a) 2015

(b) 2016

(c) 2017

(dy 2018

(e) 2019

(N Total

358,105,

1,006,767.

944,551,

1,200,165,

1,761,438,

5,271,026,

238,716.

137,701.

111,268,

120,015,

B0,485.

688,185.

0.

596,821,

1,144,468.

1,055,819,

1,320,180,

1,841,923,

5,950 271,

871,370.

350,616.

137,500.

162,500.

142,500.

1,664,486.

19,729,

0.

0.

0.

19_9_

891,099,

137, 500

162,500,

142,

500.

1,684,

L)
LE=—

:al __E“'::_ i

::.:-_“_— = '—'—'-1

=

—

s 2

PN

ISR 4 50s 006,

Section B. Total Support

Calendsr year (or fiscal year beginning in) >

8 Amounts fromline 6..........
10a Gross income from interest, dividands,

1

12

13
14

payments received on securities lozrs,
rents, royalties, and income from
simildr sources,

b Unrelated husmess laxab:e
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

Add lines 10a and 10b, .., .. .-

Net income from unrelated business
activities not included in line 105,
whether or not the business is
reguiarly carfiedion. oo oo Lol

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

Total support. (Add Itnes 9
i0c, 11, and 12) .. .

(2) 2015

(b) 2016

(e} 2017

(d) 2018

(e) 2019

() Total

596,821.

1,144,468,

1,055,819.

1,320,180.

1,841,923,

5,958, 211.

61.

47.

1,212,

5,557,

18,388.

25,265.

bl.

5,557,

18,388.

25,265,

0.

596,882,

1,144,515,

1,057,031,

1,325, 737.

1,860,311,

5,984,476,

First live years. If lhe Ferrn 993 Is far the org

grganization, chechk this box and stap here. .

anization's first; secand, third, fourth, or flﬂh tax yearas a secttan 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))

16 Public support percentage from 2018 Schedule A. Part 11, line 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment income parcentage for 2019 (line 10c, column {7}, divided by line 13, eolumn () .

18 Invastment income percentage from 2018 Schedule A, Part Il, line 17

17

18

19a 33-1/3% support tests—2019. If the organization did not check the box on fine 14, and Hne Ia is more than 33 1/3%, and ling 17

is not more than 33-1/3%, check this box and stop here. The arganization qualifies as 2 publicly supported organization

b 33-1/3% support tests—2018. If the arganization did not check & box on line 14 or line 19a, and line 16 is more than 33-1/3%, ::I‘IU
line 18 is not more than 33-1/3%, check this box znd stop here, The organization qualifies as a publicly supported organization., .

20 Private foundation. If the organization did not check 2 box on line 14, 12z, or 19b, check this box and see Instructions . .

>
=

K
i3

BAA

TEEADMOIL 07103N9
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Schedule A (Form 980 or 990-E2) 2019 = THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0837301 Page 4
[PartlV_| Supporting Organizations _ _
gCom lete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are 2l of the organization’s supported organizations listed by name in the organization's governing documents? ﬂﬁ E'E:

If e, describe in Part VI how Ihe supportad erganizations are designated. If designated by class or purpose, describe J A==
the designalion. If hisloric and centinuing refationship, explain. 1

2 Did the organization have any supported organization {hat does not have an IRS determination of status Under sechion
509(a)(1) or (2)7 I "Yes, explain In Part VI how the grganization determined that the supparited organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supporied organization deseribed in section 307(c)(4), (5), or (8)7 If "Yes,' answar (b)
and (c) below.

b Did the organization coniirm that each supported organization qualified under section 501(c)(4), (3), or (6) and
satistied the public support tests under seclion 509(@)(2)7? If 'Yes,” describe in Part VI when and how the organization
made the determination.

¢ Bid the erganization ensure that all suppor! lo such organizalions was used exclusively for seclion 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what conirois the organization pul In place te ensure such use.

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

b Did the orgamization have ullimate coritrol and discration in daciding whether lo make grants lo the foreign supparted
erganization? Jf Yes,' describe in Part Vi how the organization had such conlrol and discretion despite being coniralled
or supervised by or in connection wilh ils supporfed organizalions.

¢ Did the arganization suppar! any foreign supported erganization thal does not have an IRS determination under
sections 501(c)(3) and 508(2)(1) or (2)7 If 'Yes,  expiain in Part V| what contrals the organizalion used fo ensure thal
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Sa Did the organization add, substifute, or remove any supported organizations during the tax year? If *Yes, " answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
arganizations added, substituted, or removad; (ii) the reasons for each such action; (iii) the authorily under the
organization’s organizing document authorizing such action; and (iv) how the aclion was accomplished (such as by
amendment to the organizing decument).

b Type | or Type Il only. Was any added or substituted supported arganization part of a class already designated in the
organization's arganizing decument?

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

& [nd the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuzls that are parf of the charitable class benefited by one
or mare of its supported orgarnizations, or (i) ather supporiing organizaliens thal alse suppor! or Benefit ane ar more of
the filing organization's supported organizations? If 'Yes,’ provide delail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other simildr payment to a subslantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial coniributor, or @ 35% controlled entity with
rzgard 1o a substantial contributer? If 'Yes,' complefe Parl | of Schedile L (Form 9390 or 990-EZ2).

8 Did the organization make a loan to a disgualified person (as defined in saction 4958) not described in line 77 If ‘Yes,*
complete Part | of Schedule L (Form 990 or 390-EZ).

9a Was the organizalion controlled directly or indirectly at any time duning the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizalions described in section 509(a)(1) or (2))2
If "Yes," provide detail in Part VI. '

b Did one or more disqualified persons (as defined in line 92) hold 2 controlling interast in any entity in which the
supporting organization had an interest? If 'Yes,' provide delail in Part VI,

¢ Did a:disqualified person (as defined In line 9a) have en ownership interest in, or derive any persanal benefit from,
assels in which the supperting organization zlso had an interest? If 'Yes,' provide detail in Part VI.

10a Was Ihe organization subject to the excess businass boldings rules of section 4243 betause of section 4243(7) (regarding
cerfain ‘gype llfsup;mrtmg'organizatinns, and:all Type [ll nan-functionally integrated supporting organizations)? Jf 'Yes,'
answer 10b below. o B '

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

BAA TEEADSOAL 070319 Schedule A (Form 990 or 880-E2) 2019



Schedule A (Form 990 0r 990:€7) 2019 THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301 Page 5
|PartV. || Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? I - o
a A persun whe direclly or indirgclly conltrols, either alone ar together with persons descrived in (b) and (¢) below, the Al =
geverning bedy of a supperted organization? Ta
b & family member of a person described int (2) above? b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes' fo a, b, or ¢, provide dalail in Part V. 1le

Section B. Type | Supporting Organizations

1 Dud the directars, trustees, or membership of one or more supporied organizations have the power Lo regularly appoint
or elect at leasl a majority of the organization's direclors or trustees at all times durning the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or conlralled the vrganization's aclivities.
If the organization had more than ane supported organization, describe how the powers (o apooint and/ar remoave
directors or trustees were allocaled among the supporied organizations and what condilions aor restrictions, if any,
gpplied to such powers during the tax year.

2 Did the organization operate for the benefil of any supperted organization other than the supported organization(s)
that operaied, supervised, or controlled ihe supporting organization? If 'Yes," explain in Part VI how providing such
benefil carried oul the purposes of the supporied organization(s) that operaled, supervised, or cenirolfed the
supporling organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors ar trustees during the tax year also a majonity of the direclors or trustees
of .each of the grganization's supported organization(s)? If 'No," describe in Part VI how contral or management of the
supporling orgenization was vested i lhe same persons that controlled or managed the supporied arganization(s).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide lo each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) 2 written nolice desaribing the type and amount of support provided during the prior tax
year, (i) acopy of the Forrn 990 that was mast recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect an the dale of nolification, to the extent not previgusly provided?

2 Were any of the arganization's officers, directars, or trusiees either (i) 2ppointed or elected by the supporied
erganization(s) or (i} serving on the governing body of 2 supported organization? If ‘No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supporled organization(s).

3 By reason of the relationship described in (2), did the arganization's supparfed organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assels al
all imes during the tax year? If 'Yes,' describe in Part Vi the role the arganization's sugported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the methad that the organization used fo safisly the Inlegral Parl Test during {he year (see instructions).
a [:l The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of ils supported organizations. Complete line 3 below,

< |:| The organization supported a governmental entily. Describe in Part VI how you supported a government enlity (see instructions).

2 Activities Test, Answer (a) and (b) below.

@ Did substantially all of the organization's activities during the tax year direclly further the exempt purposes of tha
supported arganization(s) to which the organization was responsive? I? 'Yes." then i Part VI identify those supported
organizations and explain how these activities directly furihered their exempl purposes, how the organization was
responsive lo those supported organizations, and how the organization determined that these activilies consiituted
substantially all of its aclivities,

bDid the activities described in (a) constitute activities that, but for the organization's involvement, one or mere of
the organization's supported organization(s) would have been engaged in? If 'Yes,"explain in Part VI the reasons for
lhe arganization’s position that ifs suppaorted organization(s) would have engaged in these activilies buf for the
organizalion’s fnvelvement.

3 Paranl of Supported Organizalions. Answer (a) and (b) below.

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

b Did the organizalion exercise a substantial degree of direclion over the policies, programs, and activilies of each of its
supported organizations? If ‘Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEADAGSL 0703418 Schedule A (Form 930 or 990-EZ) 2019




Schedule A (Form 990 0r 990-£2 2019 THE LGBTQ COMMUNITY CENTER OF THE DESERT  33-0937301 Page 6
[PartV. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization salisfied the Integral Part Test s a quelifying 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 ® (E;";Egﬂ‘a};ea’

Net shari-term capital gain
Recoveries of prior-year distributions

Other grass income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

L wN =

ojn b |w| =

Portion of operaling expenses pald or incurred for production or callection of oross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Oiher expenses (see instruclions) 7
B Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o

Section B — Minimum Asset Amount (A) Priar Year @’rﬁﬁiﬁﬁﬂéﬂw

=

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

a Average monthly value of securities 1a
b Average monihly cash balances 1b
c Fair market value of other non-exempt-use assels Je
d Total (add lines 12, 1b, and' 1c) id

e Discount claimed for blockage ar other e S e e
factors (explain in detail in Part VI): il IL Eg':m T [SeEgE _:-';; =5
2 Acquisition indebledness appijicable 1o non-exempt-use assets

Subtract line 2 from line 1d.

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

Net value of non-exempl-use assels (sublract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distnbutions

B Minimum Asset Amount (add line 7 to line 8)

Section C — Distributable Amount i Ay R

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum assel amount for prior year (from Section B, line 8, Column A)
Enter greater of ling 2 or ling 3,

Income tax imposed in prior year IBE"

Distributable Amount, Subtract line 5 from line 4, unless subject to emergency (e
tempaorary reduction (see instructions). 6. (a8

w
w| ks

o

~N || >,

- IR - N

Current Year

m s N

U s W=

Ty

= }E‘:%;;H],

[]'Check here if the current year is the organization's first as 2 non-functionally integraled Typa lil supporting erganization
(see instructions).

BAA Schedule A (Form 990 or 90-EZ) 2019
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Schedule A (Form 990 of 920-E2) 2013 THE LGBTQ COMMUNITY CENTER OF THE DESERT  33-0937301 Page 7,
[PartV_ [ Type Il Non-Functionally Integrated 509(z)(3) Supporting Organizations (confinued)
Section D — Distributions Current Year

1 Amounts paid to supported erganizations to accomplish exemipt purposes

2 Amounts pald o perform activily that direclly furthers exempt purposes of supported organizalions,
in excess of Income from activity

Adminisirative expenses paid lo accomplish exempt purposes of supporied organizations
Amounts paid lo acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval reguired)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to altentive supported organizalions lo which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line &
10 Line 8 amount divided by line 9 amount

|~ o s w

] _ _ L . (M Gy i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distrﬂm‘table
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6 | T 7

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Parl V1), See instructions,
3 Excess distribulions carryover, if any, to 2019
aFrom2014. ..o.vnnn. s
BFOm2015. o cunevnna
CFom 2016 .. .covniins
dFrom2017 . ..ol
eFrom2018. ..ol
f Total of lines 3a through e
g Applied to underdistributions of prior years ) =u
h Applied to 2019 distributable amount e o
i Carryover from 2014 not applied (see instructions) - =
i Remainder. Subtract lines 3g. 3h, and 3i fram 3f.

‘4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Sublract lines 4a and 4b from 4.

5 Remalning underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, Sees instruclions,

& Remaining underdistributions for 2019. Subltract lines 3h and 4b-
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020, Add lines 3j and 4c.

8 Breakdown of line 7:

@ Excess from2018.... ..

b Excess from 2016 ... .

€ Excess from 2017 ... .

d Excess from 2018 ...,

& Excess from 2019 ... .. | =1

BAA Schedule A (Form 990 or 990-£2) 2019
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Schedule A (Form 850 or 390-E2) 2019 THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301 Fage 8
Part VI [Supplemental Information. Provide the explanations required by Part Il,éine_w“. Part II, line 172 or 170:Part III, line 12; Part IV,
Secﬁon A, lines 1, 2, 3b, 3c, 4b, 4, 5a, 6, 9a, 9b, 9¢, 113, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part [V, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; 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 lll, LINE 1 - UNUSUAL GRANTS
2015 _~ 2018 2017 2018 20189 TOTAL

S 0. § 0. s 1,375,000, s 304,014. s 0. s 1,879,014,

BAA TEEADMOBL 07/03/19 Schedule A (Form 930 or 990-EZ) 2019



Schedule B . OMB No. 1545.0047
(Form 990, 990-E2 Schedule of Contributors

bt » Attach to Form 990, Form $90-EZ, or Form 990-PF. 2019
Intarnal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Namae of the organization Employer identification number

THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301
Organization type (check one):

T Filérsof: Séction: T T T e
Form 930 or 990-EZ 501} 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF |:| 527 political organization
D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

: For an organization filing Form 930, 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 II. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(¢c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or $90-E2), Part II, 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 @
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts 1 and .

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

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 because

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
930-PF), but it must answer 'No' on Part IV, 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 |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2019)

TEEAQ701L  08/09/19



Schedule B (Form 890, 990-EZ, or 990-PF) (2019)

1 4 Page2

Name of organization

Emplayer identification number

THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301
|[Bartli| Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded,
b . d
?. Name, addre{ss?. and ZIP + 4 TE:%I Type of c(or):lribuﬂon
contributions
1__ |RIVERSIDE COUNTY VARIOQUS DEPTS | Pereon ]
___________________________ Payroll I:l
1301 N. PALM CANYON DRIVE #301 I __ 70,043.| Noncash O

e e e e N o e e e )

(Complete Part |l for
noncash confribulions.)

No.

(B)
Name, address, and ZIP + 4

IS

WESTERN WIND FQUNDATION

(c) (d)
Total Type of contribution
contributions
Person
Payroll (]
______17,500.| Noncash ]

(Complete Part Il for
noncash contributions.)

(2) (b) {c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |CITY OF PALM SPRINGS Persan
"""""""""""""" Payroll D
1301 N, PALM CANYON DRIVE $301__________ |8 : 20,000.| Noncash  []]

- e L L T L D e e e e e e e e o . ————

(Complete Part |l far
noncash contributions.)

( b;
Nag. Name, addrets.sj, and ZIP + 4 TE&L! Type of c(grjllribution
contributions
4__ |BARRY MCCABE Persan (X]
B e e e e e R R Payroll O
1301 N. PALM CANYON DRIVE #301 |8 1 35,000.| Noncash ]

(Complete Part 1l for
noncash contributions.)

(@) (b) (c) () -
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |THE CALIFORNIA ENDOWMENT . Parson
_____________________ Payroll D
1301 N. PAIM CANYON DRIVE #301 IS ____ 100,000.| Noncash ]

(Complete Part I| far
noncash contributions:)

ﬁa) (b) (c) (d)
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |GOODWIN FAMILY MEMORIAL TRUST _ Resson
T T T T T T T TS e Payrol| ]
1301 N. PALM CANYON DRIVE #301 IS 7,500.| Noncash []

—— i —— | — — i — — i — i i i . i, o i, .

(Complete Part Il for
noncash contributions.)

TEEALTUAL O8I0H19

Schedule B (Form 990, 930-E2, or 990-PF) (2019)



Schedule B (Form 980, 990-EZ, or 990-PF) (2019) 2 4 Page 2

Name ol organization Entployer identification number
THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
'sa) (b) (c) (d) .
0. MName, address, and ZIP + 4 Total Type of contribution
contributions
7__ |THE FROST FOUNDATION B Person
N e e Payroll |:|
1301 N. PALM CANYON DRIVE §301 e rere 16,000.| Noncash ]
PALM SPRINGS, CA 92262 _ o
@ ® © @
o, Name, address, and ZIP + 4 Total Type of contribution
contributions
8 _ |GRACE H. SPEARMAN FOUNDATION . Reeion
==t | Easomaias o s o e e R e e e e e e e ey Paymll D
1301 N. PALM CANYON DRIVE #301 S ______5.000.| Noncash ]
; C lete Part || i
PALM SPRINGS, CA 92262 __ R Gonimdiions)
a b, ) d
alt)!- Name, addre(sg, and ZIP + 4 Tf:-ct)al Type of c(nl?tlrihutinn
contributions
9__ |TIMOTHY MCCORMICK & JEEF BRIZZI ___________ i
“““ Payroll (]
1301 N. PALM CANYON DRIVE #301 ¥ _ 10,000.| Noncash ]
: C lete Part Il f
PALM SPRINGS, CA 92262 et it A
(@) b d
No. Name, addre(ﬁsz. and ZIP + 4 Tg:t)al Type of c(ur}alr‘rbution
contributions
10 [SCOTT MASON ____ R
________________________ Payroll D
1301 N. PALM CANYON DRIVE #301 S ___ 20,000.| Noncash ]
PALM SPRINGS, CA 92262 o eantbutions )
(a) (b
Ng, Name, addres:g. and ZIP + 4 Tga:l Type of c(gl?ltribution
contributions
11 |DAVID ROSENAUR_ Pason [X]
__________________________ Payroll D
1301 N, PALM CANYON DRIVE #301 . 15,000.| Noncash W
C lete Part Il |
PALM SPRINGS, CA 92262 ___ . _____ o ol B
a) b )
o, Name, addre{ss}. and ZIP + 4 Tg?al Type of é:-llribution
contributions i
12 |BIGHORN GOLF CLUB CHARITIES Parson X
_____________ Payroll D
(1301 N. PALM CANYON DRIVE #301 $______5,000.| Noncash O
PALM SPRINGS, CA 92262 __________ S L

BAA TEEADTOZL 08/0913 Schedule B (Form 930, 830-EZ, or 990-PF) (2019)



Schedule B (Ferm 990, 990-EZ, or 990-PF) (2019) 3' 4 Page 2
Namae of organization Employer identification number
THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301
iRAPELE Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
) d
ao). Name, addre(sg, andZIP + 4 Tsact)al Type of c(m)uribution
contributions
13 |BROADWAY CARES/EQUITY FIGHTS AIDS | Person
- Tttt T T TTT T T T T T s T T T T T Payroll D
1301 N. PALM CANYON DRIVE #301 _____________[$____ 1 10,000.| Noncash ]
C lete Part |l f
|PALM SPRINGS, CA 92262_____________________ Soncash contfbutions)
b d
ag. Name, addre(sg, andZIP + 4 Tg‘:t)al Type of c(or)ttribution
contributions
14 |JIM COX/JACK PUGH Person
5 Payroll D
1301 N. PALM CANYON DRIVE #301______________|$______5,000.| Noncash  []
PALM SPRINGS, CA 92262 ___________________ oncaan contrbutions.)
a b d
I(‘lg. Name, addre(ss), and ZIP + 4 Tg:l)a\l Type of c(or)ltribution
contributions
15_ |SOUTHERN CALIFORNIA EDISON ___ __ _______ Person
""""""""" Payroll []
1301 N. PALM CANYON DRIVE #301 _____________ |8 ____ 1 10,000.( Noncash  []
C lete Part tl f
[PALM SPRINGS, CA 92262 ____________________ oncaah contbutions.)
a b d
&3. Name, addre(sg, and ZIP +4 Tg:t)al Type of c(0|)1tribution
contributions
16_ |LOEWENSTERN FUND SANTA CRUZ COUNTY _ __________ Person
== Payroll ]
1301 N. PALM CANYON DRIVE #301______________ [ _____5,000.| Noncash []
PALM SPRINGS, CA 92262 ___________________|| okt conbutions.)
b C
I(‘lag. Name, addre(ss), andZIP +4 Tgt)al Type of égr)nribution
contributions
17 _ |REGIONAL ACCESS PROJECT FOUNDATION _ _ person
—————————————————— Payroll D
1301 N. PALM CANYON DRIVE #301__ _ ____________|°_____/.1 10,300.( Noncash []
PALM SPRINGS, CA 92262 ___ _________________ oo Conttbutions.)
b,
av;:). Name, addre(ss), andZIP + 4 Tg:t)al Type of c(gr)mtribution
contributions
18 |ROSSKAM FAMILY _ person
I e Payroll |:|
1301 N. PALM CANYON DRIVE #301 _ __ ___________ S______5,000.| Noncash O
|PALM SPRINGS, CA 92262__ ___________________ o Contmbutions.)
BAA TEEAQ702L 08/09/19 Schedule B (Form 980, 930-EZ, or 930-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 4 4 Page2
Name of organization Employer ldentification number
THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301
1PERilE Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b d
a.). Name, addre(ss), andZIP +4 Tg:t)al Type of c(or)ﬂribution
contributions
19 |ALBERTSONS COMPANIES FOUNDATION Person
i menesinunent et Payroll ]
1301 N. PALM CANYON DRIVE $301_ . ___________ IS 5,000.| Noncash [
P
PALM SPRINGS, CA 92262____ _________________ ot contbutions.)
rﬁ” (b) () (d) .
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
20  |WELLS FARGO FOUNDATION ____ Person
i et Payroll [:]
1301 N. PALM CANYON DRIVE #301_______________$______5,000.| Noncash [
PALM SPRINGS, CA 92262 ____________________ o contbutions.)
b (3 d
&ag' Name, addre(ssz, and ZIP + 4 Tgt)al Type of c(or)ﬂribution
contributions
21 |EDWARD MONIE __ _______ Person
____________________ Payroll D
1301 N. PALM CANYON DRIVE #301______________ I8 _____ 6,464.| Noncash  []
C lete Part || f
PALM SPRINGS, CA 92262_____________________ oo contbutions.)
d
l(!ag. Name, addre(:s), and ZIP +4 Tgi)al Type of c:(ozutribution
contributions
22_ |JOHN CONNINGHAM __ Person
_________ Payroll D
1301 N. PALM CANYON DRIVE #301______________ IS ___5,000. Noncash  []
PALM SPRINGS, CA 92262 ____________________ o contbutions.)
(@ (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
IR Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
'Sa) (b) (c) (d)
o, Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
ity Payroll D
_________________________________________________ Noncash (]
(Complete Part Il for
______________________________________ noncash contributions.)

BAA

TEEAQ702L 08/09/19

Schedule B (Form 930, 930-EZ, or 930-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF} (2019)

1

1 Page 3

Namie of organization

Employer identilication numbaer

33-0937301

THE LGBTQ COMMUNITY CENTER OF THE DESERT

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

(d)
Date received

o

e e e e o e e e e e

o o - ——

(a) No.
from
Part |

¢
FMV (or(e)stl mate)
(See instructions.)

(d)
Date received

—— =

e e e e Y

e e e e e e e e e e =

o ————— e e =

e ———————— e b it T ot ok i b e e ol

(a) No.
from
Pari |

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

(d)
Date received

o ———————_—— —————— e e e e e e e e = o

o ——————————————— e e o

pom o ——————————— - — S S B S e e it bt

o —————————— i ot ot b et et et o]

(a) No.
from
Part |

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

Date sggelved

on - ———— —— ——— — . ‘i ot ot o . et ettt ot ottt e e

bom i —— i ————— " — —— i o e o ]

o ———— W i . b b i . ———————— — —— —— ——————— ———— ]

P s ———————— N . ——— - — o ———— . —— - - —————————— —

(a) No.
Part |

. {©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Partl

c
FMV (or(e")sllma!e)
(See instructions.)

(d)
Date receijved

e e o ———— i o ol Sl i i k| e i i . e .

e —————————— i ]

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 920, 920-EZ, or 990-PF) (2019) 1 1 Page 4
Employer Identilication number

Hame of arganization
THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301

[Partiil’] 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. Complate columns (a) through (e) and

the following line ‘entry, For organizalions completitig Part 11, enter the total of exclusively religious, charilable, elc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ... ™§_ N/A
Use duplicate copies of Part lil if additional space s neaded.
2 (c d)
Nn.( fl)'ﬂl’ﬂ Purpnsﬂ:)of gift Use u% gift Description o}haw gift is held
Part1
L S R
(e) .
Transier of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@® (b) () o d) .
N% lrnlrn Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transleree’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (€ . d)
Ng. fﬂrulm Purpose of gift Use of gift Description of how gift is held
£
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
____________________________________ [
() o c :
Ng. 1rr10|m Purpose of gift Use of gift Description of how gift is held
£ :
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 980-EZ, or 980-PF) (2019)

TEEAD7OAL 0879018



SCHEDULE D Supplemental Financial Statements B o, BT
(Form 980) > Complete if the organization answered 'Yes' on Form 990, 201 9
Part1V,line 6,7, 8, 9, 1 '.uJJa’rJE’F“c' 1915%. 11e, 171, 12a, or 12b. _
ac orm 990. T Opento Public .
apimvunct bl it Thesecey * Go to www.irs.gov/Form390 for instructions and the latest information. [ﬂ%@%ﬁﬁ%@i‘ b
Name of the arganization Emplayer identification numbor
THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Farm 990, Part 1V, line 6.

(a) Donar advised funds (b) Funds and other accounis

Total number gt end of year .. ..

Angregate value of contributions th (during year) .

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

Aggregale value al endof year. . ............

m s wmNn -~

Did the organization Inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization's properly, subject to the organization’s exclusive legal control?. .. .. ... ... cvievinnn. DYes D No

Did the organization inform &l grantees, doners, and donor advisars in writing that grant funds can be used only
for charitable purposes and not for the benefit of the danor or donor advisor, or for any other purpose conferring
impermissible private benefit? T, . .

............................................... []Yes [[]No
|Partll | Conservation Easements,
Complete if the organization answered "Yes' on Forim 990, Part IV, line 7.
1 Purpese(s) of conservaticn easements held by the organization (check 2!l that apply).

Preservation of land for public use (for example, recreation or aducation) HPreservaﬁnn of a historically impartant land area

o

Protection of natural habitat Preservation of a certified historic structure
Freservation of open space

2 Complele lines 2z through 2d if the organization held a qualified conservation contributionin the form of a conservation easement on the
last day of the tax year,

|| Held at the End of the Tax Year

a Tolal number of conservation easements., , .., . ¢ aiaiers b ini 2a
b Total acreage restricted by conservation ezsements W e = e . 2b
¢ Number of conservation easements on 2 cerlified historic structure included in (2) 2¢c

d Number of conservation easements includsd in (c) acquired after 7/25/06, and not on 2 historic
structure listed in the National Register .. . 2d

3 Mumber of conservation easements modified, transferrad, relzased, exlinguished; or terminated by the organization during the
fax year »

Number of slates where property subjéct lo conservation sasement is located »

5 Does the organization have a wrilten policy regarding the periadic menitoring, inspection, handiing of violations,
and enforcement of the conservation easemants it holds?, AP .[]VGS No

6 Staif and volunteer hiours devoled to monitoring, inspecting, handiing of wiolations, znd enforcing conservation easements during the year

>

B

7 Amount of expenses incurred in monitoring, Inspecting, handling of vielations, and enforcing canservation easements during the year
L

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M)($E)()
3nd SECHON 170 BB v v ovrvmrs esvansan oeos s s s e et e st e AR ) Duo

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

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

Tall the organizalion elected, as permitied under FASE ASC 958, not (o report in its revenue statement and balance sheat works of arl,
histerical treasures, or olher similar assets held for public exhibilion, education, or research in furtherance of public service, provide in
Parl XIII the text of the footnote to its financial statements that descrities these items.

bt the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public extibition, educabion, or research in furtherance of public service, provide the
following amounts ralating to these items:

() Revenue included on Form 990, Part VI, line 1... .

(i) Assets included in Form 990, Part X............... e hn v = g

2 i the organizalion recelved or held warks of arf, historical treasures, or other similar assets for financial gain, provide the following
amounts required o be reported under FASB ASC 958 ralating 1o these items:

a Revenue included on Form 990, Part Vil line 1. ... ... .. » © aMR-eRd 2 bonpradidd = = P8

b Assets included in Form 990, Part X, .. .. ... ... ... .. e o3 ; L ' L]
BAA For Paperwork Reduction Act Natice, see the Instructions for Form 980, TEEASIOIL R22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0837301 Page 2
[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlfinued)
3 Using the arganualmns acquisrlm accession, and other records, chetk any of the follawing that make significant use of its collection
items (check all thal apply):
a Public exhibition d Loan or exchange program
b| | Scholarly research H Other
c | | Preservation for future generations

4 Provide a descniption of the organizatian's collections and explain how they furthsr the organization's sxsmpt purpase in
Fart Xl

5 During the year, did the organization solicit ar receive danations of arl, historical treasures, or other similar assets
fo be sold to raise funds rather than ta be mainlained as part of the arganization's collection?. [l Yes Dﬂn
[PartIV | Escrow and Custodial Arrangements. Complete if the organization answered Yas on Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a s the organization an agent, truslee, custedian or olher mtermedrary for cantributions or nther assels nol included
on Form 990, Parl X2, . [] Yes [[]No

b lf*Yes, explain the arrangement in Pari Xl and cemplete the lollownng table:

Amount
¢ Beginning balanice ...... ... L ——— 1c
d Additions during the year, .. ... .. —_ . R N — id
e Distributions during the year, . .. ............... T . e )i
f Ending balance , L A

2aDid the orgamzauon mc[ude an amount on Form 990 Paﬁ x line 21 Ior eSCIow or -::uslodral account liability?., . D Yes No
b it "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided ¢n Part XL ......

_!f Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year {b) Prips yaar {c) Twwa yedrs back {d) Threa years back (&) Four years back

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

¢ Matl investment earnlngs aains,
and losses. ... ... ... ...,

d Grants or scholarshlps _________

e Other expenditures for tacilities
and programs . _..........._.

f Administrative expensses. .. .. .
g End of yeaer balance. . ...... ...
2 Provide the estimated percenlage of the current year end balance (line 1g, column () held as;

a Board designated or quasi-endowment * %
b Permanent endowment » 3
c Term endowment * %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a Are tnere endowmenl funds not in the possession of the grganization that are held and administerad for the

orgamzatlon by: Yes No
() Unrelated organizations....._.___....., Y Y 3a(i)
() Related organizalions: . ..o oo e .« [3a(ify

b If “Yas' an line 3a(i), are the related nrgamzal:ons listed as required on Schedule R7. .. . 1Y

4 Describe in Part Xl the intended uses of the grganization's endowmenl funds;
[PArtVI] 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) Accumuiated (d) Book value
(invesiment) basis (other) depreciation
VAL, cocvzsssoer - 55 e R A R o 1 ST

B BUIINGS voovamcrmerr s e w55 b b e

c Leasehold improvements .. ......... ... ... 1,034,273. 1,034,273.

O E T 27,913. 27,913,

e Qther. . 394,683, 935,562, ~540,879.
Total. Add ||nes 13 1hrough 1e (C'o!umn (d) musr equar Form 990, Part X, column B), lirg 10c.) ... ... .......... s 521,307.
BAA Schedule D (Farm 990) 2019

TEEA33QRL B22119



Schedule D (Form 990) 2019 THE LGBTQ 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 IV, line 11b. See Form 990, Part X, line 12.

(2) Descripion of sequrity or category (including name of security) (b) Book valie (c) Method of valuahon: Gost or end-of-yaar market valie
(1) Financial derivatives ................ e O
(2) Closely helg equity interesis. ... .......oooueen. ...
(3) Other

—— s —— i — —— o — o —

Total. (Column (b) must equal Farm 950, Part X, column (8) line 12), . * e u'ml  mleiir ]S i S DS §
IPg"EﬁW.]I]ﬂ 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) Bock value {c) Methad of valuation: Cost or end-of .year market value

a
@
(3
(@)
(5)
(6)
(€)]
&
©
(10)

Total. (Column (b) miust equal Form 990, Psrt X, column (B) line 13}, . ™ iz BN 453
PartIX | Other Assets. N/A

Complete if the organization answered "Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(&3]
3
(G2
(5)
(6)

_&
(3)
[E))

(10)

Total, (Column (b) must equal Form 990, Part X, column (B) line 15) ... ...... .

PartX | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11{. See Form 990, Part X, line 25,

1. (a) Description of liability {b) Book value
(1) Federai income taxes

(]
3)
@)
(3)
(6}
()
(8)
9
(10)
(1)
Total. (Golwmn (b) must equal Form 896, Part X, column (BN Z5) . . . e =

2. Liability for uncertain tax pasitions. In Part Xill, provide the text of the footnote to the ormmzahun s finangial 5taiemeﬂts lhat ‘reports uw u:gamzaunn s liability for uncertain
tax-positions wunider FASB ASC 740, Chieck here if the text of the foatnote has been provided in Part XN ... ... . o SEE. PART XII1I [X]

BAA TEEA3303L 82219 St:hetlule D (Form 930) 2019




Schedule D (Form 920) 2013 THE LGBTQ COMMUNITY CENTER OF THE DESERT

33-0937301 Page 4

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

1 Total revenue, gains. and other support per audiled financial stalements. ... - 2,343,390,
2 Amounlts included on line 1 but not.on Form 990, Part VI, line 12:

a Nzl unrealized gains (josses) on Investments. .. ... ... ... i 2a

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

cRecoveries of prior year grants. . .oocu i i i 2c

d Other (Describe in Part XII1). . SEE PART XIII 2d 241,473

eAddlines2athrough 2d ... ... ... ... 241,473,
3 Subtract line 2e from line 1 . 2,101,917.
4 Amounts included on Form 990 Part Vill, line 12 bul rnl on ime 1

a Invesiment expenses net included an Form 980, Part VIII, line 7 da

b Other (Describe in Part Xill). ovvcooo oo 4hb e

cAddlinesdaanddb ... ., .. .. dc
5 Total revenue. Add lines 3-and 4c. (This musz equal Form 990, Part.' Irne 32,} 5 2,101,917.

iPartXll|| 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. . .. .. | 2,117,528.
2 Amounts included on line 1 but nat en Form 930, Part X, line 25: =

@ Donated services and use of facillties. ... ... . e addana 2a e

bPrior year adjustments. ...... ... ... 2b :

G OET 8585 572 s 22250 s wvwm e or e B o fa i 2¢c 14

dOther (Describe in Part Xili) . SEE PART XIIT 2d 241,473, u_J:-:I

e Add lines 2a through 2d . | 2e 241,473,
3 Subtract line 2e from line 1 ..... 3 1,876,055.
4 Amounts included on Farm 990, Part 1X, line 25, but niot o line 1: =

a Invesiment expenses not included on Form 9990, Part Vill, line 7o . d4a 1]

b Other (Describe in Par XILY. - oo an s

cAdd linesdaanddb . .. . . 4c
5 Total expenses. Add lines 3 and 4c mus musfequa.f Form 990 Part |, !me 18,1 -1 5§ 1,878,055,

[PartXill] Supplemental Information.

Provide the descriptions reguired for Parl 11, lines 3, 5, and 9; Part II], lines 1a and 4; Part IV. lines 16 and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XI1, lines 2d 2nd 4b. Also complete this part to provide any additional infermation.

PART X - FASB ASC 740 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 TQ 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 (&) (2) .

BAA

TEEAIZDAL B/22n9

Schedule D (Form 990) 2019



Schedule D (Form 990) 2013 THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301 Page 5

IPartXlll"| Supplemental Information (continued)

PART X - FASB ASC 740 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 ...

....... . e % 241,473.
TOTAL S 241,473,
SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
SPECIAL EVENT EXPENSES IN REVENUE . .. ... ... . ... ... 8 241,473,

TOTAL $ 241,473.

BAA

TEEAIIOSL Brz2n1a Schedule D (Form 990) 2019



Supplemental Information Regarding Fundraising or Gaming Activities QME No. 15850047

SCHEDULE G

Complete if the organization answered 'Yes' on Form 990, Part IV, linc 17, 18, or 19, or-if the
(Form 930 or 990-EZ) p Drg:?lizati on entered more than $15,000 on Form 980-EZ, line 6a. 201 9
o T = Attach to Form 990 or Form 990-EZ. ~ Open to Public.
e b g Y > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection.
Hame of Ihe organization Employer identificalion number
THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301

Partl Fundraising Activities. Complele if the organization answered "Yes' on Form 990, Part IV, line 17.
=2 Form 990-EZ filers are not required to complete this part.

T Indicate whether the organization raisad funds through any of the following activities. Check ail that apply.

a D Mail solicitations e D Solicitation of non-government grants
b [ ] Internet and emall solicitations i [ ] Solicitation of government grants
¢ D Phone solicitations g [ | Special fundraising events

d D In-persen solicitations

22Did the organization have a wrillen or oral agreement with any individual (including officers, directors, trustess, or key
employees listed in Form 990, Part VII) or entity in connection with professianal fundraising services? . ......... .-, D‘res No

bif "Yas,' list the 10 highest paid individuals or entities (lundraisers) pursuant to agreements under which the fundraiser is o be
compensated at least 35,000 by the organization,

) S {v) Amount paid to -
() Name and address of individual (if) Activit i) Did fundraiser [ (iy) Gross receipts (or retained by) (vi) Amounl paid to
i i IVIY | have custody or control ; eziphin 1 or retained by)
ar enlily {fundraisar) “oi clﬁlri .fm;? fraom aclivity fundgﬁ?:‘ l!:ri%n_d in organizationy

Yes Ne

10

3 Uﬁi_all states in which the organization is registerad or licensed (o selicit conlributions or has been notified it is exempt from registration
or licensing.

Total . » 0.

T T T T T T T e e e e e e e e e —————— = e

T T T T T T T T e e e e e e e e e i e e  —  — —— ————— b —— S e s

T T T T T T T T T o e e e e e e e e e e e e e ——————————— e et —

T T T T T e o o o e e o e el e e o e e e e e T ———— i S . s —b — T

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2)'2018
TEEAI0IL 0B/1A/S



Schedule G (Form 990 or 990-EZ) 2019 THE LGBTQ COMMUNITY CENTER OF THE DESERT

33-0837301

Page 2

more than

[Partll | Fundraisinglﬁvents. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. . (add column (a)
CENTER STAGE RED DRESS, DRE 1 through column (c))
E (avenl typa) {everd type) (tota) Pumbesn
v
E_ 1 Gross receipts 451,554. 139,599, 70,308. 661,461.
® | 2 Less: Contributions:. 155,473. 22,909. 178,382.
3 Gross income (line 1 minus line 2). . 296,081. 116, 690. 70,308. 483,079,
4 Cashprizes.....
5 Noncash prizes.,.........
)
é 6 Rentlfacility costs, . . .,.......... 2,736. 2,736,
c
T | 7 Foodandbeverages............ ..., 89,213. 13,605. 102, 818.
E
3 | B Entertainment. . 4,100, 2,325, 6,425,
£
g 9 Otherdirect expensss .. .. ... ..., 98, 869. 17,896. 12,729, 129,494,
s
10 Direct expense summary. Add lines 4 thirough 9 in column (d). . * 241,473,
11 Net income summary. Subtraci line 10 from line 3, columin (d) = 241, 606.

[Partlll| Gaming. Complete if the organization answered 'Yes on Form 990, Part IV, line 19, or re

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

ported more than

8 Net gaming income sumimary. Subtract ling 7 from line 1, column (c)

= (b) Pull labstinstant ) (d) Total gamin
£ (@) Bingo bingofprogressive (c) Ottier gaming (2dd column (a
z binga through column (€))
N
£
1 Grossrevenue ... .......... ...
2 Cash prizes. ...
E
D X
% E| 3 Noncashprizes... .. ...
EN
cs
TE| 4 Rentffaciliycosts............
5 Otherdirect expenses .................
[ | Yes % ||_]Yes % |[ |Yes 3 lTET'i_:J-' =t
6 Volunteeriabor. _............. ... . No No No 1 =
7 Direcl expense summary. Add lines 2 through 5 in column (d) .

9 Enterthe state(s) in which the organization conducts gaming activities:
als the organizalion licensed to conduct gaming activities in each of these stales?. ...
blf ‘Ne,' explain:

TEEA3TOZL 081219

Schedule G (Form 990 or 930-E2) 2019



Schedule G (Form 950 or 930-E7) 2019 THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301 Page 3

11 Does the organizalion canduct gaming activities with nonmembers? ... ... i i i D Yes |:| No
12 Is he orgamzation a granlor, beneficiary or lrustes of a lrust, or 2 member of a parinership ar offer entity formad to
administer charitable gaming?. . _._...... N YT R D Yes D No
13 Indicate the percentage of gaming activity conducled in;
aThe organization’sfacility. ......... ..o oL Y PEPPEr ... | 13a %
b An cutside facility.... ... PP Py A YAV T TP P TN ) A P TP AN 13b 2

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

Name * _
Address =
152 Does the organization have a contract with a third party from whom the arganization receives gaming revenue?. . . |:| Yes D No
bif "Yes,’ enter the amount of gaming revenue raceived by the arganization> § and the amount

—— W S i -

of gaming reveriue retained by the third party >  §
clf"Yes,” enler name and address of the third party:

T St e e ey e T e e B et o St S ! S | R S e A, i . S e i i e i S e e ot o e - . — — ——

T T S e e e e ke e et . T s B o . . S e e o o et g o o A e o . e o e

T e o (W e e e e e . S R o . s S o B o i o ot A e o o A — — — — — o~ — — —

et ——

Description of services provided *

T ——— i — . i | i . . . . e e . e o . —— —

D Director/ofiicer D:Employee D Independent contractor

17 Mandatory distributioris:

organization's own exempl aclivities during the tax year » §

Part1V | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 0819019 Schedule G (Form 990 or 990-E2Z) 2019



SCHEDULE J Compensation Information OfEL 4, 154847
(Farm 930) For cerain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 9
* Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,
® Attach to Form 990.

Oepariment of the Tranmury

Intarmat Revenve Strvice * Go to www.irs.gov/Form990 for instructions and the latest information.
Warma a! tha arganization Employer [dentitication numbar
THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301

Partl| Questions Regarding Compensation

Ta Check the appropriate box(es) if the organizztion provided any.of the following te or for a person listed on Form 990, Part
Vi, Section A, line 1. Complete Part Il to provide any relevant infarmation regarding these items:

D First-class or charter travel D Housing allowanice or residence for personal use
D Travel tor companions []Paymenls for business use of personal residence
[]Tax indemnification and gross-up payments D Health ar social club dues or initiation fees

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

b'If zny of the boxes on ling 1a are checked, did the organization follow a vintien policy regarding payment of
reimbursement or provision of all of the expenses described abave? If 'No.' complete Part (il toexplain. .. ... ...,

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
truslees, and officers, including the CEQ/Executive Director, regarding lhe ilems checked on line 122, .. .. .. e

Sy

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check 2ll that apply. Do not check any boxes for methods used by a related grganization to
eslablish compensation of the CEO/Executive Directar, but explain in Part 111,

I

B

)

D.Cnmpensaliuﬂ commiliee D Written employmenl contract

. MY
]:] Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations E] Approval by the board or compensation commiltee

——— -——.‘ -

N e B

4 During the year, did any person listed on Farm 990, Part Vi1, Section A, line 1a, with respect to the filing
erganization or a related organization:

a Receive a severance payment or change-of-control payment? . .. . .

c Participate in, or receive payment from, an equity-based compensation arrangement? ... .
i *Yes’ to any of lines 4a.c, list the persons and provide the applicable amounts for aach item in Part (I,

Only section 501(c)3), 501(c)4), and 501(c)(29) organizations must complete lines 5.9,

5 For rer_sons‘. listed an Form 990, Parl VIl, Section A, line 1a, did the organization pay or acorue any compensalion
contingent on the revenues of:

AT QrOATZAIIONT e i 5o o ve st s o i e v e o DN T L a3l e 2 e Prfye A AL AR KL o e or o

If "Yes' on line 5a or 5b, describe in Parl 11,
6 For parsons listed on Form 990, Part VIl Section A, line 1a; did the arganization pay or accrue any-compensation

contingent on the net earnings of:
aThe organizatien? ... . ... .. .. A kTR T % 2 2 e T T £ATa e Ma ma e YT e ear e v ot A o
b Any related organization? ....... .. LI, i A A TP PN L e e s e _
If "Yes' on line 6a or Bb, describe in Part L.

7 For persons listed on Form 920, Part VI|, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 62 If "Yes,  describe in Part 1L ... .. s ifanaannncd i inysiadansthanaiga 7 X

8 Were any amounts reported on Form 990, Pert VI, paid or accrued pursuant ta a contract that was subject
to the initial coniract ezc?;la_tian described in Regulations section 53.4958-4(a)(3)?

i-Yes,! deseabein Part Il.... . cvo: coccmmm s e e T b e e s a e s AR S N T P T 8 X
9 If 'Yes' on line 8, did the organization also faliow the rebultable presumption procedure desoribed in Regulabons
L B (o T O e e L TP L T PP Py P SR AN R A T A S TP T oL T 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990. Schedule J (Form 930) 2019

TEEAZIDIL 8219
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‘THE LGBTQ COMMUNITY CENTER OF THE DESERT

33-0937301

Page 2

@M Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose ‘compensation must be reparted on Schedule J, reporl compensation from the organization an row (i) and from relaled organizations, described in the instructions,
on row (i), Do not list any individuals thal aren't listed on Form 990, Part VII.

Note: The sum of columns (B){i):(iil) for each listed individual must equal the total amount of Form 990, Part VII, Saction A, line 1a, applicable column (D) and (E) armounts for thal individual.

(B) Breakdown of W.2 and/or 1099-MISC cornpensation (©) Reti | oy Nant - (E) Total of ) Co i
eliremen ontaxable ) Total o npensation
(A) Name and Tille MBse | G Borus & incente | G Oee and other benefls | cokimns@)()-(0) | i column (8)
L compensalian et deferred reported as
compensatian deferred on prior
Form 990
MIKE THOMPSON G| 164,202. 0. .| 0. __11,401.] 175,603.] | 0.
1 CEQ (i) 0. 0. 0. 0. 0. 0. 0.
O3 [ (S [ | S | |
2 (i)
(iJ —————————————————————————————————————————————————————————————
3 (@) '
O _ i | (I S S| R N
4 i) '
o ______{+ ___r- .- -~
5 (D) '
L0 [ [ | U | I |
6 (i
(O 3 [ (R (N (S R R R
7 @
o _____ !
8 Gi)
o | -—
9 (i)
O e | N A | A N S
10 (ii)
0 I | [l | A | I
1 (i)
L I It | — | [ | S| ISRy S S
12 (ii)
) e | e e e s
13 (i)
L0 1 R R N R R R M
14 (i
of ______ Ve Ve e ___
15 O R R R I D
wk - —— - _ . ey
16 (i) !
BAA TEEAI02L B211% ‘Schedule J (Form 950) 2012
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Il | Supplemental Information

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

BAA Schedule J (Form 930) 2019
TEEA4103L BI219



SCHEDULE O Supplemental Information to Form 990 or 990-EZ NPt TEAS08)

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 930 or 990-EZ or to provide any additional information,
* Attach to Form 990 or 990-EZ.

mg:mg::‘ g; “t-;ms?ﬁri?g:w * Go to www.irs.gov/Form3390 for the latest information. I?‘%%tggl:‘uhlllc
Hame 4! the argangalion Emplayer ldentilication numbar
THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-02373061

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

THE ORGANIZATION FILED A NAME CHANGE WITH CA SECRETARY OF STATE ON JANUARY 28, 2020.
SEE ATTACHED COPY OF CERTIFICATE OF AMENDMENT OF ARTICLES OF INCORPORATION.

FORM 990, PART VI, LINE 11B - FORM 980 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 890, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
SALARIES 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 890-EZ. TEEA4SOIL 0RMAID Schedule O (Form 990 or 990-EZ) (2019)



