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Form 990

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

i

OMB No. 1545.0047

Department of the Treasury * Do not enter sacial security numbers on this form as it may be made pubtic. 44}
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. ANt
A Forthe 2020 calendar year, or tax year beginning 7/01 » 2020, and ending 6/30 ,202021
B Checkif applicable: [ D Employer identification number
| |addresschange  |THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301
Name change 1301 N. PAIM CANYON DRIVE E Telephone number
[ |witairown  [PALM SPRINGS, CA 92262 (760) 416-7790
| | Final return/terminated
| _|Amended return G Gross receipts $ 3,505,113.
|| Application pending F Name and address of principal officer: MIKE THOMPSON H(a) Is this a group return for subordinates?H Yes _}E No
SAME AS C ABOVE H(®) Are all subordinates included? Yes | |No

I Tacexemptstatus:  [X[501c)3) [ [501(c) ( )< (insertno) | [4947a)yor | 507

J_ Website: > WWW.THECENTERCV.ORG

If *No,” attach a list. See instructions

H{(c) Group exemption number ™

I L Year of formation: 2000 | M Sstate of legal domicite: CA
1 Briefly describe the organization's mission or most significant activities:T0 ENRICH THE LIVES OF THE LGBTQ
@ COMMUNITY. THE CENTER PROVIDES A SAFE _AND SUPPORTIVE ENVIRONMENT FOR MEMBERS TO — __
g  ENJOY HEALTH, WELLNESS, EDUCATIONAL AND SOCIAL PROGRAMS, WHERE PEOPLE OF ALL AGES. _
E| ~ AND BACKGROUNDS ARE WELCOME. _— "~~~ _~~ "~ """~~~ "~~~ ""—"—""""""--
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a).........oovvneeeeeineninn . 3 14
": 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 14
§ 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a).......................... 5 28
=| 6 Total number of volunteers (estimate if necessary)........................oo 6 100
3 7a Total unrelated business revenue from Part VIIl, column (C), line 12............cooveeieein i, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11..............ccoveiiiniii., 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line Th)...........................o, 1,761,438. 3,438,837.
2| 9 Program service revenue (Part VIll, line 2g).....................oooiiiiiiL L. 71,616, 64,997.
g 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)................cooo..... 18, 388. 1,129.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€)................ 250,475. -12,866.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12)... .. 2,101,917. 3,492,097.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line4).............covvveenn...
0| 18 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10). ... 1,144,379. 1,330,113.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11€)..............cvvvvvn.n...
‘% b Total fundraising expenses (Part IX, column (D), line 25) » :
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 731,676. 835,014.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,876,055. 2,165,127.
19 Revenue less expenses. Subtract line 18 fromline 12...................cooviivnn. o, 225,862. 1,326,970.
Bg Beginning of Current Year End of Year
20 Total assets (Part X, N 16) ... ..ottt e e 3,007,072. 4,443,679.
@ 21 Total liabilities (Part X, ine 26)..............coooveemeee e 246,384, 356, 021.
25 22 Net assets or fund balances. Subtract line 21 from line 20.................covvnnnnn, 2,760, 688. 4,087, 658.

[Partil-| Signature Block

Under penalties of Periury. | declare that | have examined this return,

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

including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

I

Si gn Signature of officer Date
Here p TED BRIGGS CO-CHAIR
Type or print name and title
Print/Type preparer's name Preparer's signature Date. . . Check Llif PTIN
Paid KEITH H. LYRLA KEITH H. LYRLA FEB 03 2022 seit-employed | P00542524
Preparer |Fimsname > LUND & GUTTRY LLP . .
Use Only |fims aciress > 36917 COOK STREET STE 102 Fim's EN > 95-2101327
PALM DESERT, CA 92211 Phoneno.  (760) 568-2242

May the IRS discuss this return with the preparer shown above? See instructions....................ccovivieeeeene.....
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 01/19/21

EXTENSION ATTACHED

[X| Yes | [No

Form 980 (2020)




Form 990 (2020) THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301 Page 2
| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part ll.......... ... . .. R o U D

1 Briefly describe the organization's mission:

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

S0 o T [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. . |:| Yes No

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

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

4a (Code: ) (Expenses $ 1,124,518, including grants of $ ) (Revenue $ 58,000.)
MENTAL HEALTH COUNSELING FOR THE BENEFIT OF THE LGBTQ POPULATION OF QOUR COMMUNITY.

4hb (Code: ) (Expenses $ 393, 896. including grants of $ ) (Revenue $ 6,997.)
WELLNESS AND RECREATIONAL PROGRAMS FOR THE BENEFIT OF THE LGBTQ POPULATION OF OUR
COMMUNTTY. _ o ————_—_—_—_———mem

4¢ (Code: ) (Expenses S 329,168. including grants of $ ) Revenue $ )
FOOD_BANK PROGRAM_TO_DISTRIBUTE NECESSITITES TO THE LESS FORTUNATE POPULATION OF THE.
COMMUNITY.

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,847,582.
BAA TEEA0102L  10/07/20 Farm 990 (2020)




Form 990 (2020) THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301 Page 3
[Part IV | Checklist of Required Schedules

o . ‘ ) Yes| No
1 Is the organization described in section 501 (©)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SIEPBILIO Ay onm s covmwemms cnms ot v 557555 $55 6 500 EE354 3150 e soem s e st e st o e 1 X

2 |s the organization required to complete Schedule B, Schedule of Contributors See INSHUCHONS P o i, ssmsmss g 1 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part {............. ... ... ... . o 3 X

4 Section 501(c)3) organizations. Did the organization enga(/ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part II. ... ........ .. . .. . ... ... T 4 X

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

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

BPBILE Lsir sswomse vonsrmssosiosa s ssistois somovs st sesvam s 5% S50 SO0 T8 3 mim amre sreeomns o rrrese s ot e <ot oot n s st 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

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

complete Schedule D, Part IIl........... . ... ... .. ... .. . . ... ... ... .o 8 X

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

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V/

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

a Did the o‘r/gfanization repert an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule

D, Part VI .o T 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL ... ... ... . .. . . . . . @ @ 1b X

c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl. .. ... . . . . . . @ 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX ....... ... .. b E SRS S SRR PR ST ST G SR S 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ... . |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X ... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts Xl and XII. ... T 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and X/l is OPUONaL: . s s v P s b - X
13 s the organization a school described in section 170(b)(1)(A)(i)? If ‘Yes,' complete Schedule E. ... ... ... .. ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... ... ... ... . . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,' complete Schedule F, Parts [ and IV......... . . . . . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV. ... ... ... ... ... . . ... .. .. . ... 7T 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV.. ... .. ... .. . ... S SR Bt e T 16 X
17 Did the organizatson report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | See instructions. . . . . ...........oooooo o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... ... . . . . . . . . . . . @ @ @ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? If ‘Yes,'
complete Schedule G, Part IIl. . ... . . . T 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ... ... ... . ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. ... ... ... 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts  and Il .. ... . ............ .. 21 X

BAA TEEAO103L 10/07/20 Form 990 (2020)




Form 9940 (2020) THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301 Page 4

[Part |

| Checklist of Required Schedules (continued)

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on Part IX,
column (A), line 27 Jf 'Yes,' complete Schedule I, Parts and Ill.. ... ................ ... 90
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. )

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to line 25a

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule - 1
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2 /f 'Yes,' complete
e 7 P i
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,'complete Schedule L, Part Ii........ .. . ... . ... .

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes, complete Schedule L, Part I1l........ ... ... ... 0 ... ... . . . ...
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /If

Yes | No

23 X

........................................................................ 24a X

24b

24c
24d

25a X

25b X

26 X

"Yes," complete Schedule L, Part IV... ... i i 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV............ ... ... .. .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 /f
Yes,'complete Schedule L, Part IV. ... . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M............ .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,' complete Schedule M.................... ... ... o oo oTTmTTT 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |...... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il........c.cocvoun.... e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complefe Schedule R, Part |......... .. .. ... ... ... . .. . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
SIRArt Ve o v s wres o s, D580 SERTRE% T34 mrines somvsmrmorase smetemer e soeeosts oo o i e S — 34 X
35a Did the organization have a controlled entity within the meaning of section SE2EYY . oo smessinn mommsss 555 G 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R, Part V. line 2. .. ...... . .. .. .. 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempl non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ......... ... ... .. T % coma 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .. ... ....... . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule Q.. ................ ... . . . ... .. 38 X

Part V. |Statements Regarding Other IRS Filings and Tax Compliance

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

1

a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. | 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .. ... .. .. 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

............................................................................. Tc X

BAA TEEAOT04L 10707720

Form 990 (2020)



Form 990 (2020) THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 28 ;
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.......... ... 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) =
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ..................... .. 3a X
b If 'Yes," has it filed a Form $30-T for this year? If ‘No' to line 3b, provide an explanation on Schedule Q. . ... ... ...... ... .. ... . . ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..... .. .. 4a X
b If "Yes,' enter the name of the foreign country®>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2. ... ... .. .. i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .......... ..., 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor . . ... o 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oI 82827 . 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . ........................ L?dl z i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ........ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
DS TEQUITBTIE v vor vremaimomsunininiy soxesnin Eovimte s Srsse absomns sovss FUasWoisints SVFesi EATATaSE e T CRWRTE Bis BRI, SFENERTE S0 B ST T Sy 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Foina 098G s s Sowamen sta 8% pai S0 15 IR TETIRE T S TT S50 Wb a0 Shiasonrs meron oot mrets sreteecents iaroen 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? . .. ... ... .. .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662, .. .......... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders .. ... ... . ... . ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.} ...t e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... .......... 12a
b If "'Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... l 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more thanone state?.................... ... ... ... .. ... 13a
Note: See the instructions for additional information the organization must report on Schedule O. e
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ......0.................. 13b
c Enter the amount of reserves on hand .. ... .. . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . .......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O............. .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? .. .. ... .. e 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 |Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If 'Yes,' complete Form 4720, Schedule O. il
BAA TEEAOI05L 10/07/20 Form 990 (2020)



Form 990 (2020) THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301 Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any. ling: I this. PartV oo seese in s 55 550550 miomss e soormmceiacs oo
Section A. Governing Body and Management

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

b Enter the number of voting members included on line 1a, above, who are independent.... | 1b

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

sifce. the priot Form 900 was TIEHD. . o i isia v s 555045 550 vosins 1 smsmem st s eascs ok et oesisse et ot st sbs 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. | 5 X
6 Did the organization have members or stockholders? .. ................. ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body?....... IR W S0 VTR T AR S it nores s sieie s e B SR S B 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stackholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at th

organization's mailing address? /f 'Yes,' provide the names and addresses on Schedule O. . ... ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? ............. ... ... .. . . . . ... 10a X

b If "Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13... ... ... ... ..\ 0

b Were off;‘icerg, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts

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

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

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

a The organization's CEQ, Executive Director, or top management official . SEE. SCHEDULE . Q
b Other officers or key employees of the organization. .. SEE. SCHEDULE .O................ ... 0 oo
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

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

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

|:| Own website D Another's website Upon request D Other (explain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

KERRY DEAL 1301 N. PALM CANYON DRIVE, PALM SPRINGS CA 92262 (760) 416-7790
BAA TEEAQ106L 10/07/20 Form 990 (2020)




Form 990 (2020) THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIL........... ... ... . .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

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

See instructions for the order in which to list the persons above.

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

(©)
_ (B) |t e areacmas (D) ® (F)
ame and e 7 e o e Estimated amount
per ——— - th.? organ{zahon relat?d DégaljllafloﬂS compensation from
{E‘l‘;fea',r:y g H § (_:2 g 3 «g é"’ (W-2/1099-MISC) (W-2/1039-MISC) the °{Fa’}'§a§,‘°“
h;:elf;steigr iﬁ % g g § %5 % (;‘3.’ o?;anrigaatigns
T 58 |12 E!
o | 8B |T] 2
ine) = %
(1) MIKE THOMPSON 40
R 0 X 191, 583. 0. 13,320.
@_KERRY DEAL __ 40 _
~ DIR. OPERATIONS 0 X 82,383. 0. 11, 240.
_® BRIANRIX -2 _
CHAIR EMERITUS 0 |x| |x 0. 0. 0.
_@ TED BRIGGS _________ | _5
CO-CHAIR 0 |x X 0. 0. 0.
_G)_MARY SUE ALLEN _5 _
CO-CHAIR 0 |x X 0. 0 0
_®_ DR. JOSEPH BURGO _ ___ -5 _
SECRETARY 0 |x X 0. 0 0
_(_ TOM BECKTOLD _______ 8
TREASURER 0 |x X 0. 0 0
_(®_DEEANN HOPINGS 2
MEMBER 0 |x 0 0. 0
_® JIM REED ____ _2
MEMBER 0 |x 0. 0 0.
(0 JEFF WEYANT 7
~ MEMBER 0 |x 0. 0 0
0N _MICHELLE MCKEE 2 _
MEMBER 0 |x 0. 0 0
(12 LARRY COLTON _ | 2
~ " MEMBER 0 Ix 0. 0 0
(13 LISA MIDDLETON 2
~ MEMBER 0 |x 0. 0. 0.
(14 JAMES WILLIAMSON = _2
~ MEMBER 0 |x 0. 0. 0

BAA TEEAO107L  10/07/20 Form 990 (2020)



Form 990 (2020) THE LGBTQ COMMUNITY CENTER OF THE DESERT

33-0937301

Page 8

[Part VIl [Section A. Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees (continued)

(B) &)
A) sverage. | (g0 ot chack mre tan one ©) () @)
ours 0X, I
- Sadie \firk oﬂ?ceurna?\sdsapg:rsezocqni'truslei? C?msggggg?c?rl?mm CFTE:R:gﬁ’ﬂe,{pm Estimoartec:’cllhzrrnounl
Y 2823|838l w2neas st | “WaitMs0 | cqmeensalion fom
eied 38152 |3 [283 belbhici o
organiza (8 2| 3 g- @ g
s | Es |3 2
dotted § % é
line) 8 g_
(5 ALBERT GONZALES | _2 _
MEMBER 0 X 0. 0 0.
(16)_RONNI SANLO, ED.D__ | 2 _
MEMBER 0 X 0. 0 0.
L e
L S
a9 _ .
e e
L) T
ey S
& e ] W—
ey  ______] N
@) _
T1bSubtotal........................ . .. = 273, 966. 0. 24,560,
¢ Total from continuation sheets to Part VII, Section A............ .. ... .. .. .. > 0. 0. 0.
d Total (add lines1band1c)...... ....... ... ... T Y e e 273, 966. 0. 24,560.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1

5

Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ... ... ... ... .. . . .. . . ...
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the orgg'nizc?tioln and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for

such individual ... .. ... .

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.. . .........................

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B _
Name and business address Description of services

©)
Compensation

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

$100,000 of compensation from the arganization ® 0

BAA

TEEAO108L 10/07/20

Form 990 (2020)
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Form 990 (2020) THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl............ ... D
A) (B8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

function under sections

1a Federated campaigns....... . 1a AR ey
b Membership dues............. 1b 47,300. | :
¢ Fundraising events ........... 1c 158,391.|
d Related organizations...... ... 1d '

e Government grants (contributions). ... | Te 46,176.
f All other contributions, gifts, grants, and i
similar amounts not included above. .. | 1f| 3 ,186,970.

g Noncash contributions included in
linesta-1f ..o, 1g

Contributions, Gifts, Grants

Program Service Revenue [,y other Similar Amounts

Business Code

22 MENTAL HEALTH 624100 58,000. 58,000.]

b WELLNESS AND RECREATIONAL 624100 6,997. 6,997.

f All other program service revenue . . .
g Total. Add lines 2a-2f............................... E 64,997.

3 Investment income (including dividends, interest, and
othersimilar amoUNts). .. cuoces sasmemn i sz » 1,129. 1,129,

4 Income from investment of tax-exempt bond proceeds *>

8 ROYaES: ioin v sam swmmisi 5ieihins s 55555 S s -

(i) Real (i) Personal

6a Grossrents........ 6a 150.
b Less: rental expenses |6b
¢ Rental income or (loss) |6¢ 150.

d Net rental income or (loss).......................... > 150. 150.
(1) Securities (i) Other

7 a Gross amount from
sales of assets
other than inventory |72

b Less: cost or other basis
and sales expenses 7b

c Gainor (loss)...... 7c
diNet gainier (688 ma s s G 555 5vmins seammmn s e o >

8 a Gross income from fundraising events
(not including & 158; 391 .,
of contributions reported on line 1c).

See Part IV, line 18............. 8a
b Less: direct expenses..... .. 8b 13,016
¢ Net income or (loss) from fundraising events....... .. > -13,016.

QOther Revenue

9 a Gross income from gaming activities.
See Part I, ling 19 . vian vs o 9a

b Less: direct expenses. ... ... 9b
¢ Net income or (loss) from gaming activities. .......... >

10a Gross sales of inventory, less. . . ...
returns and allowances .. ........ 10a

b Less: cost of goods sold. . . . . 10b

¢ Net income or (loss) from sales of inventory.......... >
Business Code

Miscellaneous
Revenue
O o

12 Total revenue. See instructions. .................. ... ¥ 3,492,097. . 1,129,
BAA TEEAO109L  10/07/20 Form 990 (2020)
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Form 990 2020) THE LGBTQ COMMUNITY CENTER OF THE DESERT Page 10

Part | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part DX | L

i ; (A) (B) ©) D)
gg ";gf g}f’ggf’;’g%%’;ﬁ;ﬁ?fe‘gfn lines Total expenses Program service Management and Fundraising

expenses general expenses expenses
1

10
n

Grants and other assistance to domestic
organizations and domestic governments.
See PartilV, ing 2 .o i onnmns cvs s

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

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

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

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

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

Other salariesand wages..................

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

Other employee benefits. ................ ..
Payrolltaxes............................ ..
Fees for services (nonemployees):

a Managementw: wiaw sen cumis a5 o0 va e

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

g Other. (If line 11?‘ amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . ..

12 Advertising and promotion.................
13 Officeexpenses..................oooio..
14 Information technology.....................
15 Royalties................... ...
16 Occupancy. ...,
17 Travel ..o
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials. . ............... ... ... ... ..

19 Conferences, conventions, and meetings. . ..

20
21
22

23 IRSIERTE v s i SRS 550 e e

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

24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses

on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O.)....c...covtvunnn |

a UTILITIES

220,838.

187,711,

33,127,

0.

0

0

1,005,361.

854,557.

150,804.

19,984.

16,986.

2,988,

83,930.

71,341.

12,589.

10,100.

10,100.

139,234.

111, 387.

27,847,

28,982.

23,186.

5 ¥96.

179,994.

161, 995.

17, 999,

258, 340.

232,507,

95, 816.

86,235.

AT AMAE 3
36,38

e =
R >

32.743.]

32,742.

26,194.

22,086.

17,668.

14,192.

11,354.

25 Total functional expenses. Add lines 1 through 24e . . .

17,147,

13,718.

2,165,127,

1,847,582,

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = [ ] if following

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

BAA

TEEAO110L 10/07/20

Form 990 (2020)
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THE LGBTQ COMMUNITY CENTER OF THE DESERT

33-0937301

Page 11

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

Beginni(r‘?(_:;) of year End (oBf)year
1 Cash —non-interest-bearing . ................. ... . .. . .. ... 695,402.| 1 874,926.
2 Savings and temporary cash investments . ............... ... ... ... ... . 1,720,319.| 2 1,876,779.
3 Pledges and grants receivable, net ................ ... ... . . ... 3
4 Accounts receivable, net........................ ... ... 10,926.| 4
5 Loans and other receivables from any current or former officer, director, . g
trustee, key employee, creator or founder, substantial contrlbutor or 35%
controlled entity or famlly member of any ‘of these persons. . S 5
6 Loans and other receivables from other disqualified persons (as defined under ¥
section 4958(f) (1)), and persons described in section 4958} NB) i 6
7 Notes and loans receivable, net ..................... ... ... ... ... ... 7
21 8 Inventories forsale oruse................... 8
§ 9 Prepaid expenses and deferred charges. . ................._ . ... ... . 59,118 9 74,778
= 10a Land, buildings, and equipment: cost or other basis. s : -
Complete Part VI of Schedule D.............. .. .. . 10a 2,803,911. L o] G et
b Less: accumulated depreciation .............. ... .. 10b 1,193,902. 521,307.| 10c 1,610,0009.
11 Investments — publicly traded securities . ............. ... .. ... . ... ... . . 1
12 Investments — other securities. See Part IV, line 11.......... ... .. ... .. .. .. 12
13 Investments — program-related. See Part IV, line 11.......... ... ... .. .. ... . 13
14 Intangible assets ......... ... .. 14
15 Other assets. See Part IV, line 11 .. ... ooiiiiiii e, 15
16 Total assets. Add lines 1 through 15 (must equal line 33).............. . ... ... .. 3,007,072.|16 4,443,679.
17 Accounts payable and accrued expenses. . ............ .. ... .. ... ... .. .. . 200,759.|17 273521
18 Grants payable..... ... .. .. 18
1Y DIETOrrEt VBB« cunms v 5000 1550 s scommimn s simsmims s ovcoretstaene Shoasabstas cEatores 45,625,119 82,500.
20 Tax-exempt bond liabilities. .......... ... ... .. .. .. ... ...
2|21 Escrow or custodial account liability. Complete Part IV of Schedule D ... ... ...
E| 22 Loans and other payables to any current or former officer, director, trustee,
2 key employee, creator or founder, substantial contributor, or 35%
._!J'-‘ controlled entity or family member of any of these persons. .
23 Secured mortgages and notes payable to unrelated third parhes
24 Unsecured notes and loans payable to unrelated third parties. . e
25 Other liabilities (including federal income tax, payables to relaled th|rd partxes
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25... . .......... ... .. . . . . . .. . ... ... ... 246,384 .|26 356, 021
9 Organizations that follow FASB ASC 958, check here » G |
S and complete lines 27, 28, 32, and 33. el : !
T‘: 27 Net assets without donor restrictions. .. ................ ... . . . . 2,161,879.| 27 3 589 175
m | 28 Netassets with donor restrictions. ............. ... . .. . ... . ... 598,809.| 28 498,483,
2 Organizations that do not follow FASB ASC 958, check here > [] TR T o ST
e and complete lines 29 through 33. : '
5 29 Capital stock or trust principal, or current funds. ... .......... ... ... ... .. ... . 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. .. ... ... ... .. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ... ... ... . 31
..'(.. 32 Total net assets or fund balances. .. ... .. . 2,760,688.| 32 4,087,658.
2 33 Total liabilities and net assets/fund balances ................... ... ... .. ... . . 3,007,072.|33 4,443,679,
BAA TEEAOT11L  10/07/20

Form 990 (2020)



Form 990 (2020) THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301 Page 12
Part Xl |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part Xl................ . ... ... ... .. ... D
1 Toftal revenue (must equal Part VIII, column M) line 2. 1 3,492,097.
2 Total expenses (must equal Part IX, column (A), line 25) . ... 2 2,165,127.
3 Revenue less expenses. Subtract line 2 from line 1....................................... 3 1,326,970.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column ((AY) T 4 2,760,688.
5 Net unrealized gains (losses) oninvestments. ... 5
6 Donated services and use of facilities..................................._.... ... 6
7 INVESIMEN ERPBIBES. ..o v v immin s visinis 5o S5 557 EERE A e st oen Eoett At s SRSt s s 7
8 Prior period adjustments. ... 8
9 Other changes in net assets or fund balances (explain on Schedule ) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIMBB)) . s v svimsnrscssis 554 i 1% BREBE £55 vomroose ocmessomimcens e seosmeies © smeriecss s o e o R § 10 4,087,658.

Part XIl | Financial Statements and Reporting

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

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

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

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... ... ... .. oo

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

cIf "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

3aAs aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . ....................... .. 3b

BAA TEEAO112L 10/19/20 Form 990 (2020)




i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support -

(Form 990 or 990-EZ) Complete if the organization is a section 501(cX3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.
e oA > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

THE LGBTQ COMMUNITY CENTER QOF THE DESERT 33-0937301

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section T70(b)(1)(AX).

2 A school described in section 170(b)(1)(A)(i). (Attach Schedule E (Form 990 or 990-E7).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1 X AXii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state: a
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section T70(b)(1)(AXiv). (Complete Part II.)
6 EI A federal, state, or local government or governmental unit described in section 170(b}1XAXV).
7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I1.)
8 A community trust described in section 170(b)1)XAXvi). (Complete Part 11.)
9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
e
10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b I:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

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

f Enter the number of supported organizations....... ... R I i RS NI RS I:

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

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total oiplsde ST e R

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEA0401L 09/14/20
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hedule A (Form 990 or 990-EZ) 2020 THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301 Page 2
[Part Il |Support Schedule for Organizations Described in Sections T70(b)(1)(AXiv) and 170(b)(1)CA)(vi)

(Comp_lete_ only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |1l If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » Y (a) 2016
1 Gifts, grants, contributions, and

membership, fees received. (Do not
include any 'unusual grants.’)

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

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

4 Total. Add lines 1 through 3. ..

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

(b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total

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

Section B. Total Support

Calendar year (or fiscal year
beginnin gyin) - y (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts fromline4...... .. ..

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfiedion. . viv i sen s s

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

B4 g g a1 § TR T S e B T
11 Total support. Add lines 7 ; i | s 3‘ I
UGN T o s svsinnn s : S A% : >

12 Gross receipts from related activities, etc. (see instructions). ............. . .. . .. e saluns 7. - it A- ....... ] 12

13 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. ............ ... T T T T > I:l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided bysdine 1.Y; eolummithl): oncer v swvnn s s w0 & 14 %

15 Public support percentage from 2019 Schedule A, Part Il line 14.. ... ... . . .. o i i 15 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .......... > D

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.............. ... ... ...~ 7% e [:]

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances lest, check this box and stop here, Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... » D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

BAA Schedule A (Form 990 or 990-EZ) 2020

TEEAO402L 09/14/20



Schedule A (Form 990 or 930-EZ) 2020

THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301

Page 3

Part
(Complete only if you checked
fails to qualify under the tests listed below, please complete Part 11.)

_|Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018

(d) 2019

(e) 2020

(f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not mclud%,T VI

any 'unusual grants.")

1,006,767. 944,551./1,200,165.

1,761,438.

3,438,837.

8,351,758.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose ..........

137,701, 121,268 120,015.

80,485.

65,147.

514,616.

3 Gross receipts from activities
that are not an unrelated trade
or business under seclion 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................

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

0.

6 Total. Add lines 1 through 5. . .

1,144,468./1,055,819./1,320,180.

1,841,923.

3,503,984.

8,866,374.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

350, 616. 137,500. 162,500.

142, 500.

545,000.

1,338,106 .

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

0.

0.

0

c Addlines7aand7b.......... 350,616. 137,500. 162,500.

545,000.

1,338,116.

8 Public support. (Subtract line
7c¢ from line 6

142,500.

7,528,258.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018

(d) 2019

(e) 2020

(f) Total

9 Amounts fromline 6.......... 1,144,468.[1,055,819.]1,320,180.

1,841,923.

3,503,984.

8,866,374,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

.................. 47. 1,219, 5,557.

18, 388.

1,129.

26,333,

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

0

¢ Add lines 10a and 10b...... .. 47 . 1279 . 5, 55%1.

18,388.

1, 129,

26,333,

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

regularly carried on. ... .......... .

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

0.

13 Total support. (Add lines 9,

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

1,144,515.}1,057,031.|1.325, 737..

1,860,311.

3,505,113,

8,892,707.

14
organization, check this box and stop here

First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (). ... ... ... ... ..... .. 15 84.66 %
16 Public support percentage from 2019 Schedule A, Part 1, line 18 ... .o 16 71.43 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () .. .. ............. .. 17 0.30 %
18 Investment income percentage from 2019 Schedule A, Part I, line 17... ... ... ... ... ... ... 18 0.42 %

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... »

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

BAA TEEAQ403L 09/14/20

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020  THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301 Page 4
Part IV | Supporting Organizations

omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501 ©)(@), (B), or (6)? If 'Yes,' answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

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

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

(2]

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

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

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If ‘Yes," complete Part | of Schedule L (Form 990 or 990-EZ2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Iil non-functionally integrated supporting organizations)? If 'Yes,'
answer line 10b below.

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

BAA TEEAQ404L  01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020  THE LGRTQ COMMUNITY CENTER OF THE DESERT 33-0937301 Page 5
|Part IV [ Supporting Organizations (continued)

Yes | No

]

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

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described in line 11a above? 11b

€ A 35% controlled entity of a person described in line 11a or 11b above? Jf 'Yes' to fine I1a, 116, or 11e, provide detail in Part VI. 1c
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No,’ describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the suppaorting organization? /f 'Yes, ' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

[« |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

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

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

aDid the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of RS
each of the supported organizations? If 'Yes' or ‘No, ' provide details in Part VI. 3a

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

BAA TEEAQ40SL  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 THE LGBTQ COMMUNITY CENTER OF THE DESERT

33-0937301

Page 6

{Part V. | Type Il Non-F unctionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type 11l non-functionally mtegrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

i fwiNn(=

Ol lw|Nn=

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

2]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short |

tax year or assets held for part of year):

T

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

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

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Nel value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Mulliply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6 % o A
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).
BAA
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»1,-::’7 =

1 Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part vh 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. s : — 0 @ o i
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6 S '

2

Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2020

aFrom2015...............

bFrom2016...............

cFrom2017...............

dFrom2018............. .

eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4

Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5

Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2021. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2016. ... ..

b Excess from 2017......

€ Excess from 2018. .. ...

d Excess from 2019 . ... ..

e Excess from 202Q. ... ..

BAA Schedule A (Form 990 or 990-EZ) 2020

TEEAQ407L 01/20/21



Schedule A (Form 990 or 990-E2) 2020 THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part

I1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4h, 4c, 5a, 6, 9a, 9b, 9, 11a, Hb, and ﬁc; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, 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

2016 2017 2018 2019 2020 TOTAL

S 0. $ 1,375,000. $ 304,014. s 0. s 0. 8 1,679,014.

BAA TEEAC408L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B OMB No. 15450047
(Fog% %99, 90052, Schedule of Contributors 202 0
Or 990 PF) e Teasuy * Attach to Form 930, Form 990-EZ, or Form 980-PF.

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

Namo of the organization

Employer identification number

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

Filers of: . Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
E] 527 political organization

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

D 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 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 990-E2), Part Il line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 590-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Paris | (entering 'N/A' in column (b) instead of the
contributor name and address), Il, and III.

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
990-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 990-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 930, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ701L 07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) i

Name of organization

THE LGBTQ COMMUNITY CENTER OF THE DESERT

g Page 2

Employer identification number

33-0937301
1| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) d
Name, address, and ZIP + 4 Tg:t)al Type of c(or)ﬂribution
contributions
1__ |J._BRED IAMPLEY PECEDN
________________ Payroll [:]
1301 N. PALM CANYON DRIVE _________________|$_____ 5,000.| Noncash  []
PALM SPRINGS, CA 92262 e o s
() (b) (©) ) .
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |RIVERSIDE COUNTY VARIOUS DEPTS _ __ Person
___________________ Payroll D
1301 N. PAIM CANYON DRIVE _________ [ . 46,176.| Noncash [ ]
PALM SPRINGS, CA 92262 ___ o B
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |WESTERN WIND FOUNDATION - PEEIR
i i T Payroll []
1301 N. PALM CANYON DRIVE _ 1§ 25,000.| Noncash []
PALM SPRINGS, CA 92262 _ ___ omaeh contrbutions.)
()] (b) © d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |DAVID MIZENER & ARTURO CARILLO - Person
I Payroll |:|
1301 N. PALM CANYON DRIVE |8 100,000.| Noncash []
PALM SPRINGS, CA 92262 _ Yl e
(a) (b) (© d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |DAVID HOOD & GEORGE SELLERS Felsan
1 Payroll D
1301 N. PALM CANYON DRIVE s 25,000.| Noncash [ |
PALM SPRINGS, CA 92262 st uthons.
(a) (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6 _ |BARRY MCCABE _ Person
S e e e Payroll |:|
11301 N. PALM CANYON DRIVE __ | _ ¢ 50,000.| Noncash L]
PALM SPRINGS, CA 92262 _ ________ ___________ et i AL
BAA TEEAQ702L 07/28/20
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Schedule B (Form 930, 930-EZ, or 990-PF) (2020) 2 8 Page 2
Name of organization Employer identification number
THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301
m@] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
'sa) (b) (c) @
o. Name, address, and ZIP + 4 tt%tatli Type of contribution
contributions
7 _HARO_L_D_MATZN_ER ________ Person
R e Payroll ]
1301 N. PAIM CANYON DRIVE _________________Is 100,000.| Noncash  []]
PALM SPRINGS, CA 92262 _________________ o comrbutions.)
lSa) (b) ©) @
0. Name, address, and ZIP + 4 t1'_¢l)’ta:_ Type of contribution
contributions
8__ |EISENHOWER HEALTH ____ _______ Person
B R e Payroll O]
1301 N. PALM CANYON DRIVE ________________ s 1 75,000.| Noncash  []
PALM SPRINGS, CA 92262 ____________________ o e e o
(% d
glag. Name, addre(:sz, andZIP + 4 t.r'st,:t)atli Type of c(or)atribution
contributions
9__ |THE CALIFORNIA ENDOWMENT _____ Person
e Payroll D
1301 N. PALM CANYON DRIVE _ ____ ____________§___ 100,000.| Noncash ]
PALM SPRINGS, CA 92262 _______ ____________ o o butions 3
b C d
glag. Name, addre(ss), andZIP + 4 tT'gbt)atli Type of c(ozltribution
contributions
10 _ |THE FROST FOUNDATION ___________ | Person
I e Payroll D
1301 N. PALM CANYON DRIVE _ ________________ s 2 20,000.| Noncash ]
PALM SPRINGS, CA 92262 ___________ o et butions.)
(3 d
I(\lag. Name, addre(sbg. and ZIP + 4 ttfl):t)atl‘ Type of c(or)ltribution
contributions
11_ |GRACE H. SPEARMAN FOQUNDATION __ ____ Person
[ ke Payroll D
1301 N. PAIM CANYON DRIVE _________________ s 20,000.| Noncash [
PALM SPRINGS, CA 92262 __________ o et tions 3
Isa) () (©) @
0. Name, address, and ZIP + 4 tt(I’Jtatl' Type of contribution
contributions
12 _ |TIMOTHY MCCORMICK & JEFF BRIZZI | Person
R ettt Payroll D
1301 N. PALM CANYON DRIVE _____ ____________|5___ 1 10,000.| Noncash O
PALM SPRINGS, CA 92262_____________________ oo Conabutions.)
BAA TEEAQ702L 07/28/20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 3 g Page2
Name of organization Employer identification number
THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301
il | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (©) d
Name, address, and ZIP + 4 Total Type of contribution
contributions
13 _ |MARTY MASSIELLO & JEFF WEYANT Person
_______________________________ Payroll |:|
1301 N. PALM CANYON DRIVE _________  |s 39,710. Noncash [

(Complete Part Il for
noncash contributions.)

() @
Total Type of contribution
contributions
Person
Payroll |:]
______ 10,000.| Noncash |:]

(Complete Part Il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

15 |DAVID ROSENAUR

() d
Total Type of contribution
contributions
Person
Payroll D
______ 10,000.| Noncash (]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
16 _ |BROADWAY CARES/EQUITY FIGHTS AIDS o parson
[ Payroll D
1301 N. PALM CANYON DRIVE ___  _~ |$ 1 12,500.| Noncash L]
PALM SPRINGS, CA 92262 _ oneash conbutions.)
() (b) (© d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
17 _ |[MAX & VICTORIA DREYFUS FOUNDATION ~ Persan
S T e e e e et Payroll D
11301 N. PALM CANYON DRIVE s 11,000.| Noncash L]

(Complete Part Il for
noncash contributions.)

(a)

(b) (©) b
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |JIM COX/JACK PUGH __ Feison
I o e Payroll []
1301 N. PALM CANYON DRIVE _______ |8  5,000.| Noncash ]

(Complete Part Il for
noncash contributions.)

BAA TEEAQ702L  07/28/20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 4 g Page 2
Name of organization Employer identification number
THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301
' I | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) ©) (d)
Name, address, and ZIP + 4 Total Type of contribution
contributions
19 _ |[SOUTHERN CALIFORNIA EDISON _____ Person
“““““““““ Payroll []
1301 N. PAIM CANYONDRIVE ________________§ 5,000, Noncash  []
Complete Part |l fi
PALM SPRINGS, CA 92262 honeaa comrbuions.)
a b C d
Islo). Name, addre(srz, and ZIP + 4 T(ot)al Type of c(or)tlribution
contributions
20 _ |GLENN_JOHNSON/MICHAEL MELANCON o Persan
H 1 e e e e Payroll []
1301 N. PALM CANYON DRIVE ________ 8 9,573.| Noncash ]
Complete Part Il for
_PB‘LM_ _SER_IH @S_;_QA_ _9 22_62 _____________________ goncapsh con?rrlbutions.)
() (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
21 |TITO'S VODKA - ] Pelon
e Payroll |:|
1301 N. PALM CANYON DRIVE ____________[$____ : 25,000.| Noncash  []
PALM SPRINGS, CA 92262  __________ Faicaeh Sorotione
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
22 |STONEWALL GOLF ASSOCIATION - i REE
T T R R e S R TR T S i Payroll L]

1301 N. PALM CANYON DRIVE ________  |$ __ 7,204.| Noncash []
C lete Part Il fo
PALM SPRINGS, CA 92262 ____________________ kL
b (5 (d
Igfg. Name, addre(sg, and ZIP + 4 Tgt)al Type of cor)nribution
contributions
23 _ |GOODWIN FAMILY TRUST Person
T Payroll D
1301 N. PALM CANYON DRIVE IS 9,940.| Noncash L]
PALM SPRINGS, CA 92262 _ et Conabuas
(a) (b) (© (@
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
24 |ROSSKAM FAMILY - PeESaD
R Payroll D
11301 N. PALM CANYON DRIVE _____ IS ____5,000.| Noncash []

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 07/28/20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

5 g Page 2

Name of organization

THE LGBTQ COMMUNITY CENTER OF THE DESERT

Employer identification number

33-0937301

rt1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) b)
No. Name, addre(s.s, and ZIP + 4 Tgct)al Type of c(gr)ltribution
contributions
25_ |ALBERTSONS COMPANIES FOUNDATION __ Person
____________ Payroll D
1301 N. PALM CANYON DRIVE _ |8 45,000.| Noncash [ ]
PALM SPRINGS, CA 92262 _ byl
(2) (b) () (@
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
26 _ |UNITED WAY OF THE DESERT - Person
I e e e e e Payroll |:|
1301 N. PALM CANYON DRIVE |8 - 10,000.| Noncash [ |
C lete Part Il f
PALM SPRINGS, CA 92262 ______ ongash contnbutions.
(2) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
27 _ |PLANNED PARENTHOOD OF THE PACIFIC S ~ FeEsn
S| e Payroll D
1301 N. PALM CANYON DRIVE __ 8 25,000.| Noncash L]
PALM SPRINGS, CA 92262 ________________ ___ e GomipBaas
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
28 |HARRY MORRISON FOUNDATION - Person
I I e e Payroll []
1301 N. PALM CANYON DRIVE 8 10,000.| Noncash ]
PALM SPRINGS, CA 92262 ohash CorBLaNS.)
(a) (b) () (@
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
29 _ |JOHNSON FAMILY FOUNDATION Person
U I S Payroll |:|
1301 N. PALM CANYON DRIVE _______ _ ~|$ 25,000.| Noncash L]
PALM SPRINGS, CA 92262 S S DoNS
b d
PSIZ). Name, addre(ss?, and ZIP + 4 TS)ct)aI Type of c(or)llribution
contributions
30 |DAVID WILLIAMS & TIM HOLMES o i Person
A Payroll D
1301 N. PALM CANYON DRIVE ________ |8 5,000.| Noncash L]
PALM SPRINGS, CA 92262 _______ _ oA o blons.
BAA TEEAQ702L 07/28/20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 6 g Page 2
Name of organization Employer identification number
THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301
it I'] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2) (b) © (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
31 _ |MCDONALD WRIGHT LLC _ _________ Person
_________________ Payroll [:]
1301 N. PALM CANYON DRIVE ____________ _ _|§ 250,000.| Noncash  []]
PAIM SPRINGS, CA 92262 _ P Eor ]
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
32 |LARRY DASILVA raroon
B D i S e e Payroll D
1301 N. PALM CANYON DRIVE s 25,000. | Noncash O
Complete Part Il f
_PE*EM_ §ER_IN§Sﬁ — QA_ 92262 Eloncapsh contributigrr!s.)
(@ (b) (© d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
33 |ROBERTA CONROY ) ) ) Person
B S Payroll |:|
1301 N. PALM CANYON DRIVE ________________|$_ - 75,000.| Noncash [ ]
PALM SPRINGS, CA 92262 _ _____ i it LN
() (b) (© d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
34 |DEBORAH KOLVAN _ __ person
I Payroll D
ASOLN-BAGCAWONDROE B ] 15,000.| Noncash [ ]
PALM SPRINGS, CA 92262 _ el el
(@) (b (© d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
35 |DONALD BECK Person
I S e e i e Payroll |:|
1301 N. PALM CANYON DRIVE ____ _______I§ 10,000. Noncash  []]
PALM SPRINGS, CA 92262 S i L
(a) (b) (© (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
36 _ |[MICHAEL DORRINGTON TRUST Fetson
e Payroll []
1301 N. PALM CANYON DRIVE _____ __________|s 616,229.| Noncash ]

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 07/28/20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 7

Name of organization

g8 Page 2

Employer identification number

33-0937301

THE LGBTQ COMMUNITY CENTER OF THE DESERT

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

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

37 _ |JAMES SPROULS TRUST __ Rerson
S | Payroll D
1301 N. PALM CANYON DRIVE __________|s 500,000.| Noncash [
PALM SPRINGS, CA 92262 _________________ P oS
b C d
I‘EI?. Name, addre(s.s), and ZIP + 4 TE)t)aI Type of c(ozltribution
contributions
38 _ |ZANE TAMAS TRUST ___ __ Persan
A Payroll []
1301 N. PALM CANYON DRIVE s 106,416.| Noncash O
PALM SPRINGS, CA 92262 ____________________ AN
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
39 |BOB PEACOCK __ _ ____ PEran
R e i e Payroll []
1301 N. PALM CANYON DRIVE 8 86,000.| Noncash []
PALM SPRINGS, CA 92262_____________________ o conitbutions.)
(a) (b) (<) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
40 |TED BRIGGS _ __ _____ Person
0 e e e Payroll D
1301 N. PAIM CANYON DRIVE _ |8 - 74,625.| Noncash O
PALM SPRINGS, CA 92262_________ s A
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
41 |LARRY COLTON o B Person
e Payroll D
1301 N. PALM CANYON DRIVE ______ | = - 10,000.| Noncash []
PALM SPRINGS, CA 92262__________ et conpibutions.3
(a) (b) (© (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
42 |PETER KIM/ALAN TURRL Person
i e e = Payroll []
1301 N. PALM CANYON DRIVE __ |8 19,512.| Noncash 0
PALM SPRINGS, CA 92262_____________________ il A
BAA TEEAD702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 8

Name of organization

THE LGBTQ COMMUNITY CENTER OF THE DESERT

g Page 2

Employer identification number

33-0937301

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (@
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
43 _ |JAMES WILLIAMSON __ Person
| e o o Payroll E]
1301 N. PALM CANYON DRIVE _____ |8  9,601.| Noncash O
(Complete Part Il for
_PE‘LM_ §ER_IN§SJ - C_& _92_2__62 _____________________ noncash contributions.)
a b) C d
I&o). Name, addre(ss, and ZIP + 4 Ts'.:t)al Type of c(or)1tribution
contributions
44 _ |CAROL DAVIDSON/JODY SILVER _ Person
e Payroll D
1301 N. PALM CANYON DRIVE _____ ___  |§ 10,000.| Noncash L]
(Complete Part Il for
| PATM _SER_IBC_;S_' _CA _92_2_6;2 _____________________ noncash contributions.)
(a) (b) (c) d
No Name, address, and ZIP + 4 Total Type of contribution
contributions
45 |JONATHAN ESPY _ Person
T e S s S = Payroll D
1301 N. PALM CANYON DRIVE ___ IS~ 5,000.| Noncash U]
Complete Part Il for
|[PALM _SERHIEQSJ_QA_ 22202 . __ Eloncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
B T e ey Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
ST T T T T T T T T TR SR e e e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (@
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll []
_________________________________________________ Noncash []
(Complete Part 1l for
______________________________________ noncash contributions.)
BAA TEEA0702L  07/28/20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 3

Name of organization

Employer identification number

THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301

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

(a) No. (b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
L
L TTTTIIIIIIIIIIITIITTTTTTTT
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
SRR T
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| 7 (See Instructions.)
I I N
(a) No. (b) (©) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
e S R
(a) No. (b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
et I
(a) No. (b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
i I I
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ703L 01/20/21



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identification number
THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

Part 11l
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). .. .......... o I N/A
Use duplicate copies of Part [l if additional space is needed.
@ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
No. from
Partl
B e e e —
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
o (?r)'om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a
No. from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

BAA
TEEA0704L 07/28/20



SCHEDULE D Supplemental Financial Statements SR
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 2020
Part1V,line6,7,8,9,1 .T1a,r'li'|b,11t:.1919d,11e,11f,12a,or12b.
> Attach to Form 990. RN = e
e ot e, Tieasuny *~ Go to www.irs.gov/Form990 for instructions and the latest information. £ o?ﬁigb:& &
Name of the organization LR At

Employer identification number

E_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 Form 990, Part IV, line 6.

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

1 Total number atend of year............ .. . ..
2 Agaregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ........... ... . T s [ ]ves [ ] No
i/ Conservation Easements. 7
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HF’reservation of a historically important land area

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

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

| Held at the End of the Tax Year

a Total number of conservation easements. .................... 2a
b Total acreage restricted by conservation easements . ................. ... .. ... 2b
¢ Number of conservation easements on a certified historic structure included in s s st 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure listed in the National Register . . .. . SR TR R A (AT IR S Aw EaN TR DR 2d

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

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

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

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

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

and section 170(N)@)BYGD? ................ .. R R D Yes D No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

Ta If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as_Fermitted 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 exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1. ... oo i >5
(ii) Assets included in Form 990, Part X ... ... . >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these itemns:
a Revenue included on Form 990, Part VIII, line ... .. >3

biAssetsiincluded in Form 990, FArtd. iv: cvuis wuoms 505 55055 50 vomting s smmmm srtos mmmisnss sommeis socemms.eorts s sotie s s >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301 Page 2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ... ... ... D Yes D No
Part IV_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X2.. ... ... ST 2B URiohe smmeimns e e [ ]ves [ |No

Amount
S:BEqIIITING BAlAnGees yo wuwme oo s e s s st SRRSTETE PGSR oo momoe s s 1¢
d Additions during the year ............... 1d
e Distributions during the year............... ... . . .. le
f Ending balance. . . .. i SRR e tike 1 B L S Y R R SR B 1f

b If "Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XllI

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... |:| Yes HNO

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

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

1a Beginning of year balance. . . ...
b ContributionSi.vs ssa v vow oy

¢ Net investment earnings, gains,
and losses....................

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

f Administrative expenses. . ... ..
g End of year balance......... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment > %
—

¢ Term endowment » s
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) Unrelated organizations. ............o.o o e 3a(i)
RS U R T R —————— e 3a(ii)

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

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other () Accumulated (d) Book value
(investment) basis (other) depreciation
1 = Ty R RS

bBuildings............... ... ...

c Leasehold improvements. .............. ... .. 1,048,949, 1,048,949.

d EUIRmIERL. . s s vsman ssavsmig 73,605. 73,605.

IO . v s mves wwmsen: e R RS TR o 1,681, 357. 1,193,902. 487, 455.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column @), line 10c.) .................... b= 1,610,0009.
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 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.
(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of -year market value
(1) Financial derivatives. ........... S5 U i s M
(2) Closely held equity interests . .................... .. ..
(3) Other

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

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

Q)
@
3
@
®
®)
@
®
(©)]
a9
Total. (Column (b) must equal Form 990, Part X,_column (B) line 13.).. ™ Sy L R R
Part [X | Other Assets. o N/A _ )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
@)
3)
@)
®)
®
@)
(8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15. N R o T >
| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

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

@
(3
@
©)]
®
@)
€3)]
©
Q0
an

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart XIL . ... . ... .. .. .. ... . SEE PART XIII [X]

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Sch_edule D (Form 990) 2020 THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301 Page 4
Part XI'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Tolal revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

3.505,113.

a Net unrealized gains (losses) on investments. . .. .. ... ... YRR B e on 2a

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

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

d Other (Describe in Part X1,y SEE PART X111 2d 13,016

eAddlines2athrough2d ......................... ... 13,016.
3 Subtractline 2e from line ... 3,492,097.

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7h
b Other (Describe in Part XIIL). ... 4b
¢ Add lines 4a and 4b

3,492,087.

{Il | 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. ................ ... . . . ... . ... . g 1 2,178,143.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities. . ......................... ... ... ... .. .. 2a
b Prior year adjustments. ................ ... ... ... BTN RUSEATE TE R e 2b
cOtherlosses.................. Sl Y TR T SRR T s s e s s 2¢ ‘
d Other (Describe in Part XI1,). . SEE PART XIIT 2d 13,016. [iSE
eAddlines 2athrough 2d....... ... .. ... .. ... ... 13,016.

3 Subtractling 2efrom WNe L. oo me s s e s s s R0 o Y T " 3 2,165,127.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b. .. ........ ..
b Other (Describe in Part XIIl.). . ... o i SN AT GRS G R T A RS ;
cAddlinesda and db . .. ... T

2,165,127,

[Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) ‘
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

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 TO THE
CENTER'S TAX-EXEMPT PURPOSE IS SUBJECT TO TAXATION AS UNRELATED BUSINESS INCOME. IN
ADDITION, THE CENTER QUALIFIES FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER
SECTION 170(B) (1) (A) AND HAS BEEN CLASSIFIED AS AN ORGANIZATION OTHER THAN A PRIVATE

FOUNDATION UNDER SECTION 509 (A) (2).

BAA Schedule D (Form 990) 2020

TEEA3304L 08/18/20



Schedule D (Form 990) 2020 THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301 Page 5
|Part Xl | 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................c.0oooiiiom $ 13,016.

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

SPECIAL EVENT EXPENSES IN REVENUE............ o R P T B S SRR SRS S 13,016.

BAA TEEA3305L 08/18/20 Schedule D (Form 990) 2020



SEHEDILE & Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2020

Biggatirisitaf e iiiasuy > Attach to Form 990 or Form 990-EZ.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the arganization

Employer identification number

THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301

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

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

a [ Mail solicitations e [ ] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
€ D Phone solicitations g D Special fundraising events

d [ ]In-person solicitations

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

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

i A . v) Amount paid to . ;
(i) Name and address of individual (i) Activity (i) Did fundraiser | (iv) Gross receipts ( ()m retaine% by) (vi) Amount paid to

i i have custody or control A : : . (or retained by)
or entity (fundraiser) o eibutiore? from activity fund(r:illieﬁ;rllls(gsed in organization

Yes No

10

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

BAA ForPaperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
TEEA3701L 08/18/20



Schedule G (Form 990 or 990-EZ) 2020 THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301 Page 2
Part 1l Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
VARIOUS EVENTS | VIRTUAL RED WE 3 through column (0))
@ (event type) (event type) (total number)
2
c
% 1 Grossreceipts. ........................ 58, 962. 56,892. 42,537. 158,391.
(a4
2 Less: Contributions . ................... 58, 962. 56,892. 42,537. 158,391.
3 Gross income (line 1 minus line 2)... ...
A CashipriZe8icuram: e .50 s i 1 e
5 Noncashoprizes........................
% 6 Rent/facility costs............... .
)
& | 7 Foodand beverages..... G R
L
E 8 Entertainment... ... .
e 9 Other direct expenses. ................. 13,016. 13,016.
Direct expense summary. Add lines 4 through 9 in column (d). .............. . L 13,016.
Net income summary. Subtract line 10 from line 3, column (d). ............0o b -13,016.

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

W (b) Pull tabs/instant , (d) Total gaming
35 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
]
2

1 GroSs TeVENUE. v cowei s vt wis o svs &
9 2 Cashprizes..............cccooiiii..
w
5
= 3 Noncashoprizes........................
i
o .
D | 4 Rent/facility costs......................
=

5 Other direct expenses..................

Yes % || Yes % Yes %

6 Volunteerlabor.................... .. .. No No No

7 Direct expense summary. Add lines 2 through 5 incolumn (d)............ . . . >

8 Net gaming income summary. Subtract line 7 from line 1, column CE)iciins et s mmiun mosn omessssmssitn sostsigtn sumon »

BAA TEEA3702L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E7) 2020 THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301 Page 3
11 Does the organization conduct gaming activities with nonmembers?................ .. . . ... [] Yes D No

12 Is the organization a grantor, beneficiar

y or trustee of a trust, or a member of a partnership or other entity formed to

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

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility.......................... 13a %
et (=L T2 R ————————————— 13b o
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name *»
Address * e
152 Does the organization have a contract with a third party from whom the organization receives gaming revenue?.. ... .. Yes |:| No
b If "Yes,' enter the amount of gaming revenue received by the organization®> $ and the amount
of gaming revenue retained by the third party» ¢ T T T T T T T TTT
c If 'Yes,' enter name and address of the third party: -
Name >
____________________________________________________________ 1
I
Address *

16 Gaming manager information:

Description of services provided *>

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

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

state Qaming ICENSEZ ... . s |:|Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1ii) and (v);

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

BAA TEEA3703L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
Department of the Treasury > Aftach to Form 990.

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization

THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301

2020

Employer identification number

Questions Regarding Compensation

1a Check the appro;lqriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
: :

VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

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

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If 'No,' complete Part il to explain................

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

trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a?. ... ..............

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for metheds used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |11.

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

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

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |11

Only section 501(c)3), 501(c)4), and 501(cX29) organizations must complete lines 5-9.

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

If 'Yes' on line 5a or 5b, describe in Part 11,

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

If "Yes' on line 6a or 6b, describe in Part lIl.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 67 If 'Yes, describe in Part Wl ............. ... . 0 . . . . . 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7?
1T *Yes,! deSCribe INTPEEE 1], 1 it smei 08 50000 15 v nmsims meis sonssssis sume srsmirie misoe s e m s 3eat6is orses amm ST S 81ss0: sinte St 4o s 8
9 |If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.495B-B(C)7. ...\ it 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

TEEA4101L 09/25/20




Schedule J (Form 990) 2020

THE LGBTQ COMMUNITY CENTER OF THE DESERT

33-0937301

Page 2

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

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

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

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

. - (C) Retirement | (D) Nontaxable (E) Total of  [(F) Compensation
(A) Name and Title “ nglll)nfna;;e%ion @ iga“pseﬁ‘s;”ﬁ&?t”e co%gﬁ‘ﬁ%m adne?tec:?;gr benefits columns(B)(i)-(D) znr é:potleirt'rér& (Es)
compensation deferred on prior
Form 990
MIKE THOMPSON (| 191,583.| 0. ____ 0. _____0._ __13,320.] 204,903.| <« 0.
1 CEO @i 0. 0. 0. 0. 0. 0. 0.
O R R A N S I R
2 (ii)
(O} R R E R S I
3 @i
O R S R R A R R
4 (in)
O R R R I E I
5 (i)
O N R R E R R R T
6 (i)
O I R R R R I S
7 (i)
O N R R R A R
8 (i)
0N I e I R Y R
9 (i)
O R S H R I S A S
10 (i)
O I R R R A I S
11 (i)
O N I B T R S I S
12 (i)
@ 1
13 (i)
O R R Y N R R S
14 (i)
O T T T I e T
15 (ii)
O I N R R A R
15 (ii) .

BAA

TEEA4102L 09/25

/20

Schedule J (Form 990) 2020



Schedule J (Form 990) 2020  THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301 Page 3
IPart 1 | Supplemental Information

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

BAA Schedule J (Form 990) 2020
TEEA4103L 09/25/20



SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR No: 1545:0097
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 950 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. 7

Depanment o She Treasicy . > Go to www.irs.gov/Form990 for the latest information. ﬁtg;géﬁol‘:}ubﬂc ‘
Name of the organization Employer identification number
THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301

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

FORM 990 WAS PRESENTED AT BOARD MEETING AND APPROVED.

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

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

SALARIES ARE REVIEWED AND APPROVED BY BOARD MEMBERS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

SALARIES ARE REVIEWED AND APPROVED BY BOARD MEMBERS.

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

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

WEBSITE FOR PUBLIC REVIEW.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



~ ~

com 8868 Application for Automatic Extension of Time To File an

Ruov. Jarusry 2020) Exempt Organization Return OMB No. 15450047
Department of the Treasu > File a separate application for each return.

Intemal Revenuo Service Y > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an

extension request must be sent to the IRS in paper format ;see instructions). For more details on the electronic filing of this form, visit
www. irs.gov/e-file-providers/e-file-for-charities-and-non-profits. .

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must

use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organizalion or other filer, see msiructions. Taxpayer identification number (11N)
Typtta or

rini

P THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301
File by the Number, street, and room or suite number. if a P.O. box, see instructions.
dwdate™ 11301 N. PALM CANYON DRIVE
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

PALM SPRINGS, CA 92262
Enter the Return Code for the return that this application is for (file a separate application for eachreturn)...............oovoeeiie
Application Return ApFIication Return
IsFor Code [lIsFor Code
Form 990 or Form 930-EZ 01 Form 990-T (corporation) 07
Form 9%0-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » KERRY DEAL

Telephone No. * (760) 416-7790 Fax No. »

@ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,

check thisbox..... > D . If it is for part of the group, check this box... * Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 ,20 22 , to file the exempt organization return

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

> tax year beginning 7/01 +20 20 _, and ending 6/30 ,20 21 .

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period

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

nonrefundable credits. See INSITUCHONS . . ...\ttt ieeeees e ianinnannansasassssssss 3a|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedas acredit............................ 3b|$ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ............................c00vn... 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZOSOIL 10/07/19



6/30/21 2020 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1
CLIENT 548091 THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE  DATE COST/  BUS. 179 DEPR. BONUS/  DEC.BAL /BASIS  DEPR. PRIOR CURRENT
NO. DESCRIPTION SOID BASIS  PCT _RONUS _AILOW _SP.DFPR _ DEPR _ REDIUCT . BASIS DEPR.  _MFTHOD IIFE _RATE
FORM 930/990-PF

AUTO / TRANSPORT EQUIPMENT -

14 2018 FORD TRANSIT CONNECT 4/01/18 27913 27,913 12,562 S/L 5 5,583

34 2020 FORD TRANSIT VAN 10701720 45,692 45,692 S/L 5 6,854

TOTAL AUTO / TRANSPORT EQUIP 73,605 0 0 0 0 0 73,605 12,562 12,437

FURNITURE AND FIXTURES

1 COMPUTER EQUIPMENT 9/20/05 2,326 2,326 2,326 S/L 5 0

2 FREEZER 8/26/09 699 699 699 S/L 5 0

3 PHONE EQUIPMENT 10/29/10 4,649 4,649 4,649 S/L 5 0

4 FREEZERS 12/19/10 15,155 15,155 15,155 S/L 5 0

5 PHONE & COMPUTER INSTALL 12/22/10 4,584 4,584 4,584 S/ 5 0

6 COMPUTERS (DELL) 6/06/11 876 876 876 S/L 5 0

7 BUNN COFFEE MAKER 3/25/16 1,533 1,533 1,305 S/L 5 228

8 COMPUTER EQUIP - MIKE 7/02/16 1,906 1,906 1,524 S/L 5 382

9 TV MONITORS - NEW BLDG 8/01/16 10,563 10,563 8,276 S/L 5 2113

10 PHONE/IT EQUIP - NEW BLDG 8/01/16 6,961 6,361 5,452 S/L 5 1,392

11 FURNISHINGS - NEW BLDG 8/01/16 92,193 92,193 72,219 S/L 5 18,439

12 SIGNAGE - NEW BLDG 8/01/16 11,547 11,547 9,044 S/L 5 2,309

15 WALL MOUNTS FOR TV 10/09/17 1,666 1,666 916 S/L 5 333

16 LARGE HELIUM BALLOONS 1070117 2,697 2,697 1,483 S/L 5 539

17 LAPTOP/DOCKING STATION 10/01/18 2,276 2,276 7% /L5 455

23 APPLE IMAC CEO 10/08/20 2,080 2,080 S/L 5 312

24 APPLE IMAC BARRY 10/30/20 4,046 4,046 S/ 5 539

25 CONVEYOR BELT - FOOD BANK 10/07/20 2,731 2731 S/L 5 410




6/30/21 2020 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 2
CLIENT 548091 THE LGBTQ COMMUNITY CENTER OF THE DESERT 33-0937301
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC.BAL /BASIS DEPR. PRIOR CURRENT
NO_ DESCRIPTION PCT. _BONUS DEPR.__ REDNCT BASIS DEPR METHOD  LIFF

26 SIX LENOVO ULTRABOOKS 10/02/20 7,466 7,466 S/t 5 1,120
27 NEW MAILBOX 11/05/20 1474 1,474 S/L 5 197
28 NINE LENOVO THINKSMART HUBS  12/02/20 10,481 10,48! /L% 1,223
29 SIX TEMP SCREENING KIOSKS 12/07/20 9,021 9,021 S/L 5 1,052
30 CISCO IP PBX PHONE SYSTEM 12/07/20 8,253 8283 S/L 5 963
31 SYNOLOGY SERVER 12/19/20 1,190 1,190 S/L 5 19
32 OFFICE FURNISHINGS 2/01/21 58,987 58,987 S/L 5 4916
33 NINE 50 SAMSUNG TVSWITH MOU  2/12/2t 5,561 5,561 S/L 5 463

TOTAL FURNITURE AND FIXTURE 270,921 0 0 ] 0 0 270,921 129,304 37,504
IMPROVEMENTS
13 LHI - 611 S. PALM CANYON 8/01/16 989,256 989,256 774,917 S/t 5 197,851
18 ARCHITECTURAL SERVICES 10704717 8,855 8,855 4,870 S/L 5 1,771
19 FLAG POLES & LIGHTING n/0/17 13,765 13,765 7,34 /L5 2,753
20 STAIRWAY MURAL 8/02/90 8,250 8,290 1,79% S/L 5 0
21 INTERNET ACCESS - 2 FLOOR 7/31/18 8,122 8,122 3ng S/L 5 1,624
22 IMPROVEMENTS, SUITE 101 6/24/20 5,985 5,985 S/L 5 1,197
35 COACHELLA BLINDS, CARPET, PAI  12/03/20 13,241 13,241 S/L 5 1,545
36 COACHELLA WALL MOUNTS & CAB  6/18/21 1,435 1,435 S/L 5 0

TOTAL IMPROVEMENTS 1,048,949 0 0 0 0 0 1,048,949 792,037 206,741

TOTAL DEPRECIATION 1,393,475 0 0 0 0 0 1,393,475 933,903 256,682

GRAND TOTAL DEPRECIATION 1,393,475 0 0 0 0 0 1,393,475 933,903 256,682




