CLIENT GLCCSN2
MARTIN & WALL, P.C.
1633 Q STREET, NW, SUITE 230

WASHINGTON, DC 20009
(202) 332-3566

November 12, 2010

Gay & Lesbian Community Center of
Southern Nevada

953 East Sahara Avenue Suite B-31
Las Vegas, NV 89104

Dear Client:

Enclosed is your 2009 Federal Return of Organization Exempt from Income Tax. The original
should be signed at the bottom of page four. No tax is payable with the filing of this return.
Mail your Federal return on or before November 15, 2010 to:

DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

Please be surc to call us if you have any questions.

Sincerely,

Bole . W aiom, otk
Andrew B. Martin, CPA.




Short Form: OMB No. 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code 20 09
(except black fung benefit trust or private foundation)
¥ Sponsoring erganizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990, All other organizations with gross receipls less than $500,800 and tolal assels less than $1,250,000 at the ead of the year
may use this form.

BDepartment of the Treasury

inlernal Revenue Service ™ The organization may have to use a copy of this refurn to salisly state reporting requirements.
A For the 2009 calendar yeatr, or tax year beginning , 2009, and ending s
B Check if apalicable: 4 D Employer identification numher
Address change  heains 1Gay & Lesbian Community Center of 94-3192750
Hame change 'E:,?:tl o [Southern Nevada E Tefephone number
Initial retsrn pe. 1953 East Sahara Avenue B-31 702-733-9800
Tomineion |$%1e |Las Vegas, NV 89104 02-733
Amended return  [IBSNC F Group Exemption
| Applicartion pending ) Number............
® Section S01(cK3) organizations and 4947(a)() nonexempt charitabie trusts G Accounting melhod: | | Cash [X] Accrual
must attach a completed Schedule A (Form 890 or 990-EZ). Other (specify) »

H Check » D if the organization is not
uired to attach Schedule B (Form 990,

1 Website: » wwi.thecenter-lasvegas.com re
990-EZ, or 980-PF).

J Tax-exempt status (check only cne) — 1X] 501() ( 3 ) < Ginsertnoy | [404patyor | 527
Al'l:]

K Check » if the organization is not a section 509(a)(3) supporting organizaticn and its gross receipts are normally not more than
$25,000, A Form 990-EZ or Form 990 return is not required, but if the organization chaoses o file a return, be sure to file 2 complete return,
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990
instead of FOrm O00-E7 . o e e >3 446,821,
[Part ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Conlributions, gifts, grants, and similar amounts received. . ... .. . i i 1 273,034,
2 Program service revenue including government fees and contracts .. .. ... i 168, 929,
3 Membership dues and asSesSIMBNIES . ...ttt ittt e e i e e e e
A IVESIMEN IMOOIMIE . . o ettt e e e e 2,518,
5a Gross amount from sale of assets other than inventory ... ... .. ... ... 5a

b Less: cost or other basis and sales exXpenses ..o iiiiaenninrenns 5h

¢ Gain or {loss) from sale of assels cther than inventory (Subbract Indb fromInBa) ... .o
6 Special events and activities {complete applicable parts of Schedule G). if any ameunt is from gaming, check here .. .. .. :

a Gross revenue (not including $ of coniributions

reported ot line ). ..o 6a
b Less: direct expenses other than fundraising expenses..............ooovut
¢ MNet income or {loss) from special events and activities (Subtract line 6b from line6a) . ........
7 a Gross sales of inventory, less relurns and allowances .....................
bless:costof goods sold. ... i i e
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe » See Statement 1 .1 8 2,340.
9 Total revenue. Add lines 1,2, 3, 4, Bc, 60, 70, an0 8 ... .. ittt > 9 446,821,
10 Grants and simifar amounts paid (altach schedule). ... ..o . e
11  Benefits paid 10 Or f0F MM S, ... e e i e e e e e

mMommamx

E .
X 12 Salaries, other compensation, and employee benefits ... ... .. i e 186, 726.
E | 13 Professional fees and other paymenis fo independent contractors. ... ... ool
El1a Occupancy, rent, uhilities, and MamEENaNCE. ... .t ettt e et it et 66, 000,
g 158 Printing, publications, postage, and SHiDpING. . ... oo o e e 2,251,

16 Other expenses (describe » See Statement 2 Yoo .. 190,787,
17 Total expenses. Add lines 10 Hhrough 1B, ... it i ittt s itnananaaasaeaans > 445,764,
18 Excess or (deficit) for the year (Sublract line 17 from line D) .. .. o e 1,057,

Né 19 Net assets or fund balances at beginning of year {from line 27, column (A} (must agree with end-of-year[+=

ES figure reported on Prior Years TelUM Y. ... .. i i i et ie ettt b a e e 125,749,

T ; 20 Other changes in net assets or fund balances (attach explanation) .. ......... ... ... ... ..

21 Net assets or fund balances at end of vear. Combine lines 18through 20, . ... ..o aan.... > 126, 806.

Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E2.

{See the instructions for Part [1.) (A) Beginning of year I (B) End of year
22 Cash, savings, and Investiments. . . oo i i i 105,588. |22 .93,257.
23 Land and BUIlHINgS. . . .. oot e 9,367.|23 4, 966,
24 Other assets (describe » See Statement 3 Yo 11,628, |24 28,771,
b T 4 P I T -1 £ 126,583.|25 126,994,
26 Total liabilities (describe » See Staltement 4 ) P 834.|26 188.
27 Net assets or fund balances (line 27 of column (B) musl agree with line 21)........... 125,749,127 126, 806.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEADSD3L 03/30/10



o S868 Application for Extensjon of Time To File an

(Rev April 2009) Exempt Orgamzatlon Return OME No. 1545-1709
Eﬁgfggpggig;‘f;esgﬁ?gg i * File a separate application for each return,
® If you are filing for an Automalic 3-Manth Extension, complete only Part 1 and check thisbox..............oooo e >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part IF {on page 2 of this form).
Do not complete Part if unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part] | Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part l only. ... » D

All other corporations (including 1120-C fifers), parinerships, REMICS, and frusts must use Form 7004 to request an extension of time fo file
income lax refurns.

Elecironic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time lo file one of the
returns noted below (6 months for a corporation required o file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 998-BL, 6069, or 8870, group retums, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exeript Organization Employer identification number
;ﬁﬂ? or Gay & Lesbian Community Center of

Southern Nevada 94-3192750
File by the Number, street, and ccom or suite number. If a 2.0, box, see insliuctions.

due date for
flngyor 1953 East Sahara Avenue B-31
instructions. City, town or post office, stale, and ZIP code. For a foreign address, see instructions.

Las Vegas, NV 89104
Check type of return to be filed (file a separate application for each relurn):

. Form 990 Form 980-T {corporation) Form 4720
. Form 990-BL . Form 990-T (section 401{a) or 408(a) trust) Form 5227
Form 990-EZ Form 9%0-T (lrust other than above) Farm 6069

[ Form $90-PF {_|Form 1041-A { | Form 8870

Telephone No, » 702-733-9800 _ FAXNo.»
9 |f the organization does not have an office or place of business in the United States, checkthis hoxX .. ... oo i B D
@ |f this is for 2 Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box. *» D L If it is for part of the group, check this box . » D and attach a list with 1he names and EINs of all members
the extension will cover. : :

1 | request an automatic 3-month (6 months for a corperation required to file Form 990-T) extension of time
_until B/15 ,20 10 tofile the exempt organization return for the organization named above.

The extension is for the organization's return for:
B calendar year 20 09 or
> . tax year beginning .20, and ending , 20

2 If this tax year is for less than 12 months, check reasomn: D Initial return D Final return D Change in accountting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enler the tentalive tax, less any
nonrefundable credits. See INSIUCHONS. L L.ttt it e e e 3als 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowedasacredit.............. 00 oo 3h|$ 0.

¢ Balance Due. Sublract line 3b fram fine 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EF TIPS (Electronic Federal Tax Payment System). .
T e o T U Y 3clS 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Farm 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. £4-2009)

FIFZ0S0TL 0311109




Form 8868 (Rev 4-2009) : Page 2
_ @ It you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .. .................. B
Note. Only complele Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

°© i you are filing for an Automatic 3-Month Extension, complete only Part | fon page 1.
[Partil | Additional (Not Automatic) 3-Month Extension of Time. Only file th
Name of Exempt Organization
typeor [GaY & Lesbian Community Center of

print Southern Nevada
Number, streef, and room or suite number, If a P.O, box, see instructions.

| (o copies needed).

Employer identiflcation number

94-3192750

For IRS use only

File by the

eended  [MARTIN & WALL, P.C. -

filing the 1633 @ Street, NW, Suite 230

fﬁ;‘#ﬂéﬁ?‘g City, fown or post office, stale, and ZIP code, For a foreign address, see instructions.
WASHINGTON, DC 20009

Check type of return to be filed (Fite a separale applicalion for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401 (a) or 408(a) trust) Form 4720 Form 8870
|X|Form 990-£2 | |Form 990-T (trust other ihan above) [Form 5227

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
& The books are in care of, » Candlce Nichols

Telephone No. » 702-7733-9800 FAXNo. ™
@ |t the organization does not have an office or place of business in the United States, check this box .. ..o oo L D
& If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. . If this is for the

whole group, ¢heck this box... ® D . If it is for part of the group, check this box, .. » D and attach a list with the names and ENs of all
members the extension is for.

4 | request an additional 3-month extension of ime untit 11/156 ,20 10,
5 Forcalendar year 2009 | or other tax year beginning _ ,20 __ ,andending_ .20
6 If this tax year is for less than 12 months, check reason: tnitiaf return DF inal return DChange in accounting period

7 State in detail why you need the extension.. _ Additional time is needed in order to gather the

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the ientative tax, less any
nonrefundable eredits. See nstrUctions. ...

b [T this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 1ax
payments made. Include ary prior year overpayment allowed as a credit and any amount paid previously

W FOPI BB . . it e e e e T 8h[$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, er, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs. ... | 8¢l$

Signature and Verification
Under panalties of pedury, | dectare thal | have examined this ferm, including accompanying schedules aad statemeants, and to the best of my knowledge and belisf, it is true,
correct, and cornplete, and thal | am awuthorized to prepare this form.

Signature # Title ® Dale P

DBAA . FIFZ0502L 031109 Form 8868 (Rev 4-2009)




Form 990-EZ (2009) Gay & Lesbian Community Center of ' 94-3192750 Page 2

|_Statement of Program Service Accomplishments (See the instructions.) _ Expenses

nization's printary exempt purpose? See Statement 5 gR{ﬁ (’si)l(fg)dgg& S(ESJUOH
Describe what was achieved in carrying out the organization’s exempt purposes, In a clear and concise manner, or%amzations and section
describe que services provided, the number of persons benefited, or other relevant information for each f9 7%1)(1})trusts; optional
program fiile. or others.

(Granis $ ) If this amount includes foreign grants, check here........ e s 28a 206, 984,
29 Health outreach, prevention, and referral services including HIV

—_———_ = - - I e T —_———

(Grants $ 3 If this amount includes foreign grants, check here. . .. ... ..., b 29a 121,755,
30 Office space available for rent to other GLBT support organizations :

{Grants § y If this amount includes foreign grants, check here................ L [—[ 30a 77,111,
31 Cther program services (atkach scheduie). . .. .. s

{Grants $ } If this amount includes foreign grants, check here ... ... ... P H ‘3ia

Total program service expenses (add fines 28a through 31a). . oo e aiiiss >l 32 405, 850.

i List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)
(h) Title and average hours | (c) Compensation (If ﬁd) Contributions fo (e} Expense account
em

{a) Name and address per week devoted not paid, enter -0-.) oyee benefit plans and | and other allowances
{0 position aferred cornpensation
See Statement 6 | 54,000. 0. 0.

BAA TEEAOSI2L 01j30/10 Form 990-EZ (2009)



Form 990-EZ (2009) Gay & Lesbian Community Center of 94-31%2750 Page 3

LPa Other Information (Note the statement requirements in the instrs for Part V.) See Statement 7
Yes| No

33 Did the organization engage in any activily not previously reported to the IRS? If 'Yes,' altach a detaited description of
T LT e i 2 LR R R R PR R EEEEEE DR

34 Were any changes made to the organizing or governing documenis? H Yes,' atlach a conformed copy of the changes. ..

35  If the organization had income from business activities, such as those reported on lines 2, 8a, and 7a (ameng othersy, but not reported on Form 90-T,
atiach a statement explaining why the organization did not report the income on Form 930-T.

a Did the organization have unrelated business gross incorme of $1,000 or more or was it subject to section 6033(e) notice,
reporking, and proxy tax reqUIrEMBNIST. . ... oo ot 35a X

b I *Yes,' has it filed a tax return on Form 990-T for this year?. ... ... i 35h

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? |{ 'Yes,' complete applicable parts of Schedule N....ooiin o

37a Enter amount of polilicat expenditures, direct or indirect, as described in the instructions. "l 37a| .
b Did the organization file Form 1128-POL for this year? ..o e 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such foans made in a prior year and stilf outstanding at the end of the pericd covered by this return? ............ 38a X

b If "Yes,' complete Schedule L, Parl | and enter the tolal
AIMIOUNE HIVOIVEL -+« e e e e e et e e e et e et et e e e e e e e e e et e et e g e e 38b N/A
39 Section 50Hc){7) organizations. Enter: ‘
a Initiation fees and capital contributions ingluded online S.... ..o 39a N/A
b Gross receipts, included on [ine 9, for public use of club facilities .. ...t 39b N/A
~ 40a Seclion 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; sechion 4912 » 0. : section 4955 » 0.

b Section 501(c)(3) and 501(c}4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged In an excess benefit transaction with a disqualified person in a
prior year, and that fhe transaction has not been reported on any of the organization's prier Forms 996 or 990-EZ7? If

Yes,  complete Schadule L, Part ... ..o et et et 40b X

¢ Seclion 501(c)(3) and 501(c){) organizations, Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958........ L

d Section 501(c){3) and 501{c){4) organizations. Enter amount of tax on line 40¢ reimbursed
by the OFQANIZAEION. . ..\ oottt e e

e All organizations, At any time during the tax year, was the erganization a parly to a prohibited tax
shefter transaction? IF 'Yes, complete Form BBBB-T .. ... ittt e st et 40e X

471 List the states with which a copy of this returnis filed = None

42 a The organization's ) ,
books arein careof = Candice Nichols Telephone no. » 702-733-9800

b At any lime during the calendar year, did the organization have an inlerest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financiat account)? ......... 42b X

if "Yes,' enter the name of the foreign country: .. »

See the instructions for exceptions and filing requiremeﬁts for Form TD F 90-22.1, Report of a Fareign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.7. ...l 42¢ X
If *Yes," enter the name of the foreign country: .. L ’ ) :

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041 — Check here ...............oot P D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. ...l "] 43 l N/A
Yes| No
44 Did the organization maintain any danor advised funds? If 'Yes," Form 990 must be completed instead
P o 10 N A O B LR 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7 If *Yes,'
Form 990 must be completed instead of Form 990-EZ. .. ... . ooneeni iy 45 X

BAA " TEEA0SIZL 013010 7 Form 990-EZ (2009)



990-E7 (2009) Gay & Lesbian Community Center of

94-3192750

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposilion io candidates Yes | No

for public office? If 'Yes,' complete Schedule C, Part L. ..o o 46 X

47 Did the organization engage in lobbying activities? If 'Yes,' complele Schedule C, Part ... 47 X

48 Is lhe organization a school as described in section 170(b}(13{A3()? If "Yes,” complete Schedule E..........covinvvnnt 48 X

49a Did the organization make any transfers 1o an exempt non-charitable related organization?. ... 49a X
b If 'Yes," was the refated organization a section 527 organization?. ... i 49h

50 Complete this lable for the organization's five highest compensated employees (other than officers, direclors, lrustees and key
employees) who each received more than $160,000 of compensation from the organization. If there is none, enter 'None.’

. {b) Titte and avesage {c) Compensation £d) Contributions to emoplayee {e) Expense
(#) Name and address of each employee paid hours per week benefit plans anc account ang
more than $100,000 deveoted to posilion deferred compensation other allowances
None .
f Total number of other employees paid over $100,000....... L

51 Complete this table for lhe organization's five highest compensated independent contractors whe each received more than $100,000 of

compensation from the organization. If there is none, enter 'None.’

(a} Name and address of each independent contractor paid more than $100,000 (b} Type of service {c) Compensation
None '
d Total number of other independent contraclors each receiving over $100,000............ >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
irue, correct, and complete. Declaral[on of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign
Here Signature of officer Date
Type or print name and title.
P P *s identifying Number
Paid Preparer's . WM 3, (M)&;\ Cf’f}’ ' Dale SQ?FR if (Srggailg'ses{tr%cti%?lgwng "
paid | satdive Andrew B. Martin, CPA 0l fio el es | |IN/A
arer's Firm‘sﬁnanl}fﬂ for MARTIN & WALL, P.C.
ours 1f self- -
se i? oo, B 1633 0 Street, NW, Suite 230 En » N/A
address, an
Only ZIP+4 WASHINGTON, DC 20009 shone o, = {202} 332-3566

May the IRS discuss this return with the preparer shown above? See instructions. ... ..... e aans

>X] Yes r_] No

BAA

TEEAOBTZ 013010

Form 890-EZ (2009)



OMB No. 1545-0047

SCHEDULE A _ Public Charity Status and Public Support 2009

(Form 990 or 990-EZ)
Complete if the organization is a seclion 501(c)(3? organization or a section 4947(a)1)
nonexempt charitable trusi.

Department of the Treasu . .
Inteinal Sevenus Serico » Attach to Form 920 or Form 990-EZ, » See separate instructions.

Namz of the organizalion Gay & Lesbian Community Center of Employer identilication number
Southern Nevada 94-3192750
{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 11, check only ane box.)
1 A church, convention of churches or association of churches described in section 170(bX1XAXi).

2 A school described in section 170(b}1XAXii). (Attach Schedule E.}

3 A hospilal or cooperative hospilal service organization described in section 170(b)}1)XAXiii).

4 A medical research arganization operaled in conjunction with a hospital described in section 170(b}1)AXiii). Enter the hospital’s
name, city, and state: e

5 D An organization operated for the benefit of a college or universily owned or operaled by a governmgntal unit described in section

T70(bY1XAXv). (Complete Part il.)
6 E A federal, state, -or local government or governmental unit described in section 170(b)1XAXv).
X

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b)}1XAXvi). (Complete Part 11} .

8 A community trust described in section 170(b)}1)}AXvi). (Complete Part 11.)
9 An organization that normally receives: {1) more than 33-1/3 % of its suppart from contributions, membership fees, and gross receipts
from activities relaled to jts exempl funclions — subject to ceriain excepticns, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelaled business taxable income (less section 511 tax) from businesses acquired by the organization after
) June 30, 1975. See section 50%(a)2). (Complete Part 111}
10 An organization organized and operated exclusively to test for public safely. See section 50%aX4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more Eubliciy supparted organizalions described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the beox thal
describes the type of supporting organization and complele lines 1te through 11h.
a DType | b DType ) c I:] Type lli — Functionally integrated d D Type lll— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

gz}egz f)o(%?dation managers and other than one or moere publicly supported organizations described in section 509(a)(1) or seclion
a)(2).

iIf the organization received a wrilien determination from the IRS that is a Type 1, Type H or Type 1l supporling organization, D

CHEEK BES DOX . . vttt it et ettt e ettt e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the fotlowing persons?

—

Yes | No
() @ person who direclly or indireclly contrals, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? . .. ... ... i Mg
iy  a family member of a person described in (D above? .. ... i 11 g (i} )
(i) a 35% conlrolled entity of a person described in (D or (i above? ... ..o 11 g (i)
h Provide the following information about the supported organizations.
(i} Name of Supported {ip EIN {ili) Type of organization (iv) Is the () Did you notify (vi} Is the (uify Amiount of Support
Organization {tlestribed on lines 19 crganization in col. | the organizalion in | organization in col.
above or IRC section @) listed in your col. {f) of {iY organized in the
{see instructions)) overning your suppesi? Us.?
ocument?
Yes No Yes No Yes No
Total - s s o : .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 998-EZ. : Schedule A (Form 990 or 990-EZ) 2009

TEEAR4DIL 0205010



A (Form 980 or 990-E7) 2009 Gay & Lesbian Community Center of

94-3192750

Page 2

Schedule

Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XAXvi)
(Complete only if you chacked the box on line 5, 7, or 8 of Part 1.}

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

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

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

The value of services or
facilities furnished to the
organization by a governmental
umit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge......

Total. Add lines 1-through 3 ...

The portion of total

. contributions by each person
(other than a governmentat
unit or publicly supported
organization) included on fine 3
that exceeds 2% of the amount
shown on line 11, column (f. ..

Public support. Subiract line b
from line 4

{a) 2005

(b} 2006

(c) 2007

{d) 2008

(e) 2009

(H Total

156,692,

202,297,

118,660,

154, 656.

273,034,

905,339,

0.

905,338,

0.

905, 339.

Section B. Total Support

Calendar year (or fiscal year
heginning in) »

{a) 2005

(®) 2006

{c) 2007

(d) 2008

(e) 2009

(H Totat

7 Amounts from lined . .........

156,692,

202,297,

118, 660.

154, 656.

273,034,

905,339,

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

9 Net income from unrelaled
business activities, whether or
not the business is regularly
CAaied ON .oy e e et 0.

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

11 Total suppori. Add lines 7
through 1

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

120. 345, 1,013, 2,518, 3,986.

2,340.

911,675,
0.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}{3}
organization, check this box and Stop Here .. oot it e ettt

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line &, column (f) divided by line 11, columa (. ...ty 14 99.3%
15 Public stpport percentage from 2008 Schedute A, Part H, line 14 ... ... i 15 : 99.8 %

16a 33-1/3 support test — 2009..If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organizalion qualifies as a publicly supported organizalion. ... ¥

b 33-1/3 support test — 2008. 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 organizalion. ... L D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ’facts-and-circumstances’ test, check this box and stop-here. Explain in Part IV how
{he organization meets the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization......... ¢ D

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the 'facls-and-circumstances’ test, check this box and stop here. Explain in Part 1V how the
organization meets 1he facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............ k-
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . o
BAA ' Schedule A (Form 990 or 990-EZ) 2009

FECADAD2L  10/08/09



Schedule A (Form 990 or 990-E2) 2009 Gay & Lesbian Community Center of 94-3192750 Page 3
: Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2002 (f) Total

1 Gifis, grants, contributions and
membership fees received. SDO
not include "'unusual grants.'y ..

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIDOSE . .t rve vt cieeesnas

3 Gross receipts from activities that are
nat an unrelated trade or business
under section 513 .. ... oL

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

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

6 Total. Add lines 1 through &...

7 a Amounds included on lines 1,
2, 3 received from disqualified
0= £:¢) 0 -

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
5T | AU

cAddlines7aand 7b...........
8 Public support (Subtract line
Zofromline 6. ... ... ...

~ Section B, Total Support
Calendar year (or fiscal yi begianing in) ™ (a) 2005 (b) 2006 {g) 2007 {d) 2008 {e) 2009 ({f) Total

9 Amounts fromblne&..........

10a Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties and income form
similar sources . ... . ol

b Unrelated business taxable
tncome (less section 511
taxes) from businesses
acquired after June 30, 1976...

¢ Add lines 10aand 10b.........

11 et income from unrelated business
activities not included inline 10b,
whether or not the husiness is
regularly carriedon . ... ...l
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (addins g, 10;, 1, and 12}
14 First five years. if the Form 990 is for the organizalion’s first, second, third, fowrth, or filth tax year as a section 501{c)(3)
organization, check thisboxandslophere. . ... oo i e R T > [—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column {)......... e, 15 %
16 Public support percentage from 2008 Schedule A, Part [l line 16, ... ... ... . 0veinieneiinerniveinneiezen.s 16 %
Section D. Computation of Investment Income Percentage ’ ‘ :
17  Investment income percentage for 2009 (line 10¢, column ¢} divided by line 13, column () ... 17 %
18 Investment income percentage from 2008 Schedule A, Part Il fine Y72 ..o oo 18 %
19a 33-1/3 support tests — 2000, If the organization did not check the box on line 14, and line 15 is more than 33.1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization quatifies as a publicly supporied organization................ Lo D

b 33-1/3 support tests — 2008. If the gr%anization did not check a box on line 14 or 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. ... ........ e H

BAA TEEAC403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 930-E2) 2008 Gay & Lesbian Community Center of 94-3192750 Page 4

Ba upplemental Information. Complete this part to provide the explanations required by Part Ii, fine 10;
Part 11, tine 17a or 17b; and Part 1], line 12. Provide any other additional information. See instructions.

BAA . TFEEAG4OAL 00510 Schedule A (Form 990 or 990-E7) 2009



2009 Schedule A, Part IV - Supplemental Information Page 5

Gay & Lesbian Community Center of
Southern Nevada 94-3192750

Part Il, Line 10 - Other Income

Nature and Source 2009 2008 : 2007 2006 2005
Miscellaneous 2,340,
Total § 2,340, 8 0. § 0. $ 0. $ 0.




OMB No. 1545.0047

Schedule B
(Form 900, 9902, Schedule of Contributors ' 2009

» Aitach to Form 990, 990-EZ, or 890-PF

Department of the Treasury
inlernal Revenue Service

Hame of the arganization oy & Tesbian Community Center of

Employer identification number

Southern Nevada 94-3192750
Organization type (check onej:
Filers of: Section:
Form 930 or 930-EZ X|501 ©(__3 ) (enter number) organizalion

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

Form 990-PF : 501(c)(3) exempt private foundation
| 14947¢@) (1 nonexernpt charitable trust treated as a private foundation
| }501(©)(3) taxable private foundation

Check if your organization is covered by the General Rule or & Special Rule. )
Note: Crify & seclion 501{c)(7), 8}, or {i0) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —
DFor an organization filing Form 990, 990-EZ, or 990-PF ihat received, during the year, $5,000 or more (in money or properly) from any one
contributor. (Complete Parts | and I1.)

Special Rules —

For a section 501 %:)(3) organization filing Form 990 ar 990-EZ, that met the 33-1/3% support lest of the reguiations under sections
509¢a) 1 170(0) (1A vi) and received from any one contributor, during the year, a contribution of the greater of (1} $5,000 or (2) 2% of the
amount on @) Form 990, Part VI, line hor (in Form 990-EZ, line 1. Complete Parts  and [L.

For a section 5017, (8), or {10} organization fiting Form 980 or 990-E2, that received from any one contributor, during the year,
aggregate contributions of more {han %1 ,000 for use excfusive{ly for religious, charitable, scientific, [tterary, or educational purposes, or the
prevention of cruelly to children or animals. Complete Paris 1, 11, and Hr.

DFor a section 501(c)(7), (8), or (10} organizatian filing Form 990 or 990-E7, {hat received from any one conlyibutor, during the year,
contributions for use exciusively for religious, charita le, ete, purposes, but these contributions did not aggregale to more than $1,080. If

[ivis box is checked, enter here the total contributions that were received dusing the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. ..o s >4

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedute B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, o on tine 2 of its Form
800-PF, 1o certify that it does not meet the filing requirements of Schedule B (Form as50, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 950-E2, or 990-PF) (2009)
for Form 990, 890EZ, or 990-PF.

TEEAQ7OIL 03730410



Page 1 of 1 of Part |

Employer identification number

Schedule B (Form 990, 930-EZ, or 990-PF) (2009)

Hanie of organization

Gay & Lesbian Community Center of 94-3192750
Contributors (ses instructions.)
(a) (b (©) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 (Clack County . e Person
Payroll .
__________________________________________ 145,919.| Noncash
(Complete Part [ if there
S U g is a noncash contribution.)
@) h) () 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribulion
contribulions
[ E Person
Payroll
________________________________________________ Noncash
(Complete Part If if there
______________________________________ is a noncash contribution.)
(a) () (©) (d
Number Name, atddress, and ZIP + 4 Aggregate Type of contribution
contributions
[ U SR Person
Payroli
________________________________________________ Noncash
{Complete Part H if there
______________________________________ is a noncash contribution.)
(a) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payrol
________________________________________________ Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) v) (c} G)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) [t {©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e F"erson
Payroll
________________________________________________ Noncash
(Complete Part i if there
______________________________________ is a noncash contribution.)

BAA

TEEAQIOZL 06123109

Schedule B (Form 990, 990-E2, or 990-PF) (2009)



Schedule B (Form 990, 990-E7Z, or 980-PF} (2009)

Page 1 of 1

of Partl

Name of organization

Gay & Lesbian Community Center of

Employer identification numher

94-3192750

Noncash Propenty (see instructions.)

(b) (© (d)
Description of noncash property given FV (or estimateg Date received
{see instructions)
N/A
5
a L (h) , (c) @)
No. from Description of noncash property given FMV (or estimaie; Date received
Part'l (see instructions
$
(a) L (h) . {c) (d)
No. from Descriplion of noncash property given FMV (or estimateg Date received
Parti (see instructions
$
@ - (b) ) ©) )
No. from Description of noncash properly given FMV (or estimate) Pate received
Part i (see instructions)
$
(@) . (b) ) (<} ()
No. from Description of noncash properly given FMV (or estimate) Pate received
Part | (see instructions)
$
a . (b) , © @
No, from Description of noncash properiy given FMV (or esiamateg Date received
Part] {see insitructions,
5
BAA Schedule B {Form 990, 980-EZ, or 990-PF) (2009)

TEEAQ703L  06/23/02



Schedule B {(Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part lll

Mame of organization

Employer identification number

94-3192750

Gay & Lesbian Community Center of

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e} and the following line entry.)

For organizations completing Part tll, enter total of exclusively religious, charitable, etc,

contributions of $1,008 or less for the year. (Enter this information once — see instructions.} .......... =4 N/A
(@) (b) ' (©) (d)
NIFJ; f'ftﬂim Purpose of gift Use of gift Description of how gift is held
a
N/A '
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ )] © (d)
N% frlﬂm Purpose of gift Use of gift Description of how gift is held
a
(e}
Transfer of gift
Transferee’s name, atldress, and ZIP + 4 Relationship of transferor to transferee
(a) ) (c) (d)
Ng. flf‘tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transieree
(@) ) © ()
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
{&)
Transfer of gift .
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-E7Z, or $30-PF) (2009}

TEEAD7O4L  06/23/09




2009 Federal Statements Page 1
Gay & Lesbian Community Center of
Southern Nevada 94-3192750
Statement 1
Form 990-EZ, Part ], Line 8
Other Revenue
P OTIS O S A . 5 2,340,
Total $§ 2,340.
Statement 2
Form 990-EZ, Part I, Line 16
Other Expenses
Advertising and Promotion.... ..o 5 240,
AU oMo L e BSOS e 20,
Bank Charge s, 131..
Computer & Website BXDeIlSes . 11,551
Credit Card Fees. .. i 4,696
DeDILeCIatlON. .. 8,022
Dues and Publicatlons .o 1,289
Equipment Rental.. . ... ... 2,382
BVen . COS S o 82,955
D U aIIC . L 6,709,
P Nl o F T 438,
M S . 180,
MiSCELLan@OUS. ..o i 1,406
OFLFice EXPONSES .. 5,074,
Payroll Processing Fee.. ... ... 83.
PrOfessional B s 9,832,
Programs & Functlons. ... ... i 33,677.
Promotional EXDeNSE ... ... i 1,662,
Repairs and Maintenance. .. ... ... .. . . . 491.
e I o TR 933.
TP RONE L 3,882
o= ) 7,119
L B o T 8,015
Total $ 120,787
Statement 3
Form 990-EZ, Part li, Line 24
Other Assets
Beginning Ending
Accounts Recedvable . ... ... . 5 6,925, 8 21,754,
Machinery and Equipment......... .. ... ... ... ... ... ... 3,308. 5,623,
Prepaid Expenses and Deferred Charges................................. 1,394, 1,354,
Total $ 11,628. S 28,771,




2009 Federal Statements Page 2

Gay & Lesbian Community Center of
Southern Nevada 94-3192750

Statement 4
Form 990-EZ, Part ll, Line 26
Total Liabilities

Beginning Ending
Accounts Payable and Accrued Expenses.................ccoooiiiii. .. 5 834, $ 188.
Total § 834, $ 188.
Statementb
Form 990-EZ, Part lll
Organization's Primary Exempt Purpose
Support programs of the GLBT community and friends,
Statement 6
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Other

Tom Kovach President $ 0. % 6. § 0.
853 E. Sahara Ave., # B-31 10.00
Las Vegas, NV 89104
Candice S. Nichols Executive Direc 54,000, 0. 0.
953 E. Sahara Ave., # B-31 50.00
Las Vegas, NV 85104
Paul G. De Vido Treasurex 0. a. 0.
953 E. Sahara Ave., # B-31 10.00
Las Vegas, NV 89104
Marcus Lidey Director 0. 0. 0.
953 E. Sahara Ave., # B-31 5.00
Las Vegas, NV 89104
Christopher Morrow Director a. 0. 0.
953 E. Sahara Ave., # B-31 5.00
Las Vegas, NV 89104
Jennifer Bolton Vice President 0. 0. 0.
953 E, Sahara Ave., # B~31 10.00
Las Vegas, NV 89104
Peter O'Neill Director o. o, 0.
953 E. Sahara Ave., # B-31 5.00

Las Vegas, NV 89104




Federal Statements
Gay & Lesbian Community Center of

2009

Page 3

Southern Nevada 94.3192750
Statement 6 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Heek Devoted sation EBP & DC Other
Stephanie Rosol Director $ g. 38 0. % 0.
953 E. Sahara Ave., # B-31 5.00
Las Vegas, NV 83104
Desiree Duncan Secretary 0, 0. 0.
953 E. Sahara Ave., # B-31 10.00
Las Vegas, NV 89104
Jon Sparer Director g. 0. 9.
953 E. Sahara Ave., # B-31 5.00
Las Vegas, NV 89104
David Parks Director 0. 0. 0.
953 E. Sahara Ave,, # B-31 5.00
Las Vegas, NV 89104
Laura Sussman Director 0. 0. 0.
953 E. Sahara Ave., # B-31 5.00
Las Vegas, NV 892104
Karen Rubel . Directox 0, g. 0.
953 E. Sahara Ave., # B-31 5.00
Las Vegas, NV 89104
Tod Story Director 0. 0. 0.
953 E. Sahara Ave., # B-31 5,00 :
Las Vegas, NV 89104
Bruce Wenger Director 0. 0. 0.
953 E. Sahara Ave., # B-31 5.00
Las Vegas, NV 89104
Total 8§ 54,000, 3 0. $ 0,
Statement 7 .
Form 990-EZ, Part V _
Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? ... ... ... ... .0 ... ... . No
(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract?...... ... ... . ... . . . .. No




2009 _ Federal Worksheets Page 1
Gay & Lesbian Community Center of
Southern Nevada 94-3192750
Rental Income Worksheet
Selected Rooms, 953 E. Sahara, LV, NV
Gross Rental INCOME. ... ... .. ... oo S 2,086.
Expenses
Total EXDOISES . i 5 0.

Net Rental Income or Loss 3

2,086,




