990 OME No. 1545.0047
Form :

Return of Organization Exempt From Income Tax 2006

Under section 501(c), 527, or 4247(aX1) of the internal Revenue Code
(except btack lung benefit trust or private foundation)

(1 havacn i 11 o R

Open to Public

e

Depariment of the Treasury

internat Revenue Service > The organization may have to use a copy of this return o satisfy state reporting requirements. inspection
A For the 2006 calendar year, or tax year beginning  7/01 , 2006, and ending 6/30 , 2007 £
B Check if applicable: o D Employer Identification Number :'
] Address change Pllggfi:_;je Gay & Lesbian Community Center cof 94-3192750 r
Name change o fee |Southern Nevada E Telephone number £
— s |P.O. Box 3902 mal
_Imtlal return 'spetmfac Las Vegas NV 89127 702-733-9800
L Final refurn . Ir’:iso:r:c- ’ ’ F #%%ﬁg&‘?‘“ﬁ [:' Cash Accrual
Amended refum Ctner (specify) >
|| Application pending @ Section 501(¢cX3) organizations and 4247(a)1) nonexempt H and| are not applicable to section 527 organizations
charitable trusts must attach a completed Schedule A H (@) s this 2 group return for affiliates? D Yes No
(Form 990 or 990-£2). H (b) 1t Yes enter number of affiliates ™

G Web site: ™ www.thecenter-lasvegas.com H {C) Are all affiliates included? I:IYe_s_ |:| No
{If 'No atiach a list See instructions )

gage?:ﬁ%ant;; g["t')é}):.e ....... »- 501(c) 3 = (inser no.) n 4947 (2)(1) or D 527 | H (d) Is this 2 separate return filed by an

K Check here ™ D if the crganization is not a 509(2)(3) supporting organization and its organization coversd by a group ruling? m Yes Dﬂ No
gross receipts are normally not more than $25,000. A return is not required, but if the | } Group Exemption Number.. ™
organization chooses to file a return, be sure to file a complete return M Check  » U if the organization is not required

L Gross recaipts: Add lines b, 8b, Sb, and 106 to line 12 ™ 305, 659. 0 aitach Schecule B (Form 99G, 980-E7, or 990-PP).

_ ! Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1. Contributions, gifts grants and similar amounts received: E
a Contributions to donor advised funds Ta
b Direct public support {not inciuded on iine 1a) 1b 183,117.
¢ Indirect public support (not included o ling 1a) 1¢
d Government contributions (grants) {not included on line 1a) 1d
€ Té’tf'h'réﬁ%ﬂ I{rt]ﬁs(cash $ 183,117, noncasn $ )
Program service revenue including government fees and contracts (from Part VI, line 93)
Membership dues and assessmenis
interest on savings and temporary cash investments
Dividends and interest from securiiies .
6a Gross rents. 6a 4,685.
b Less: renial expenses 6b
¢ Net rental income or (foss) Subtract iine &b from line 6a
7 Other investment income (describe > )
8a Gross amount from sales of asseis other (A) Securities (B) Otfier
than inventory 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or {loss) {attach schedulg) 8c
d Net gain or (loss) Combine line 8, columns (A) and (B) ..
9 Special events and acivities (attach schedule) If any amount is from gaming, check here “D
a Gross revenue (not including 3 of contributions
reported on line 1b) Sa
b Less: direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events Subtract line 90 from line 9a
10a Gross sales of inventory, less returns and allowances 1da
b Less: cost of goods sold 10b
¢ Gross profit or (loss) from sales of inveniory (attach schedule) Subtract line 10b from ling 10a 10c
11 Other revenue (from Fart Vil line 103) 11
12 Total revenue. Add lines 1e,2,3.4,5,6¢,7, 84,9, 10c and 1. ...... .. ... .. ... L 12 305,659,
13  Program services (from line 44 column (B)) 13 176,700.
14 Management and general {from line 44, coiumn (C)) 14 35,514,
15  Fundraising (from line 44, column (D)) 15 10,2169,
16 Payments to affiliates (attach schedule) 16
17 Total expenses. Add iings 16 and 44, column (A). ... ... ... .. e 17 222,433,
18 Excess or (deficit) for the year Subtract line 17 from line 12 : 18 83,226.
18  Net assets or fund balances at beginning of vear (from line 73 column (A)) 19 2,877.
20 Other changes in net assets or fund balances (attach explanation) 20
21  Net assets or fund balances at end of year. Combine lines 18,19, and 20. .. ... ... ... ... ... ... ...... 21 86,103.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOI08L ovezio7 Form 990 (2006)
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o 8868 Application for Extension of Time To File an

(R Decomber 2008 Exempt Organization Return OMB No 1545.1709
Department of the T reasury > File & separate application for each return. . 7
® |i you are filing for an Automatic 3-Month Extension, complete only Part| and check this box - @

® |f you are filing for an Additional {(not automatic) 3-Month Extension, complete only Part It (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.

Par Automatic 3-Month Extension of Time. Only submit original (no copies needed)

gectilon 501(c)(3) corporations required to file Form 990-T and reguesting an automatic 6-month extension — check this box and compiete" D
art | only

Al other corporations (including 1120-C filers} partnerships. REMICS and trusts must use Form 7004 to request ain extension of time to file
income tax refurns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month autormatic extension of time to file one of the
returns noted below (6 months for section 501(c)(3) corporations required to file Form 990-T). However, you cannot file Form 2868
electronically if (1) you want the additional {not automatic) 3-month exiension or (2) you file Forms $90-BL 6069, or 8870 group returns or a
composite or consolidated Form 990-T. instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868 For more details

on the electronic filing of this form, visit www irs gov/efile and click on e-fife for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or Gay & Lesbian Community Center of '
File by the |Southern Nevada 94-3192750
due date for | Number street and roem or suite number i a P O box see instructions
filing your

return. See P.0O. Box 3902

nstructions | City town or post office For a foreign address see msiruchions

state ZIF code
las Vegas, NV 89127

Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
. Form 990-8BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990C-EZ Form 980T (trust other than above) Form 6069

| Form 990-PF | Form 1041-A |_|Form 8870
® The books are inthe care of ™ Candice Nichols . ______

Telephone No ™ 702-733-9800 _ _ _ _ FAXNo ™
® |f the organization does not have an office or place of business in the United States check this box » D
® |{ this is for 2 Group Return enter the organization s four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box » D I it is for part of the group, check this box » D and attach a list with the names and EINs of all members
the extension will cover.

1 I request an auiomatic 3-month (& months for a section 501(c)(3) corporation required to file Form 990-T) extension of time

until  2/15 20 08 to file the exempt organization return for the organization named above
The extension is for the organization s return for:
> . calendar year 20 _ or
- tax year beginning _ 7/01 _ ,20 06  andending _6/30 .20 07
2 |If this tax year is for iess than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a !f this application is for Form 990-BL, 990-PF, 990-T 4720, or 6069 enter the tentative tax less any '
nonrefundable credits. See mstructions . ... e e 3al$ 0.

b If this appiication is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Inciude any prior year cverpayment aliowed as a credit..... .. . e 3b/S 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, 1f required,
deposit with FTD coupon or if required by using EFTPS (Electronic Federal Tax Payment System)
See instructions

L 3ci$ 0.
Caution. f you are going fo make an electronic fund withdrawal with this Form 8868 see Farm 8453-E0 and Form 8879 -E£Q for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2006)

FIFZOS01L 12:19/05




Form 990 (2006) Gay & Lesbian Community Center of 94-3192750 Page 2

Partil- | Statement of Functional ExPenses_ All organizations mus} com?lete column (A%. Columns (B), (C). and (D) are
required for section 501{c)(3) and 4) organizations and section 4947(a)(1) nonexempt ¢ aritable trusts but optional for others.

(A) Total (B) Program (C) Management (D) Fundraising
Services and ge eral_

Do not inciude amounts reported on line
&b, 8b, b, 10b, or 16 of Part |.

22a Grants paid from donor advised
funds (attach sch)

{cash ) L

non-cash  § )

If this amount inctudes

foreign grants check here ™ D 22a
22 b Other grants and aflocations (att sch)

(cash s

non-cash 5 h)

if this amouni includes
foreign grants, check here ™ D 22b

23 Specific assistance o individuals
(attach schedule) 23

24 Benefits paid to or for members
{attach scheduig) 24

25a Compensation of current officers,
directors key employees etc listed in .
Part V-A (attach sch) 25a 46,250. 37,925, 4,625, 3, 700.

b Compensation of former officers,
directors key employees, efc Fisted in
Part V-B (atfach sch). . 25h 0. 0. 0. 0.

¢ Compensation and other distributions, not
included ahove, to disqualified persons (a3
defined under section 4958(f(1)) and persons
described in section 4958(cX3)(B)

(attach schedule) 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25z b and ¢ 26 30,167. 25,5844, 4,223.
27 Pension plan contributions not
included on tines 28a, b, and ¢ 27
28 Employee benefits not included on
iines 2ba - 27 28
29 Payroll taxes 29 9,785, §,178. 1,133. 474,
30 Professional fundraising fees | 30
31 Accounting fees 31 1,500. 1,500.
32 Legal fees 32
33 Supplies 33 4,830. 3,332. 1,498,
34 Telephone 34 3,290, 2,599. 691.
35 Postage and shipping 35 1,052, 579. 148. 325.
36 Occupancy 36 52,000. 42,120. 4,160. 5,720.
37 Eguipment rental and maintenance 37
38 Printing and publications 38 8,519. 8,519,
39 Travel 38 1,781. 1,781,
40  Coniferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 7,591. ' 7,591.
43 Other expenses nof covered above (itemize):
a§e_e_§t_al:§n}7e£11;} ________ 43a 55, 668. 45,723, 9,945,
b 43b
€ 43¢
T 43d
e . | 43
i 43f
g 43g

44  Total functional expenses Add lines 27a
through 43g. (Organizations completing columns

(B) - (D), carry these totals o hings 13- 15). . ... 44 222,433 176, 700. 35,514. 10,219.
Joint Costs. Check "D if you are following SCP 98.2
Are any joint costs from a combined educationat campaign and fundraising solicitation reported in (B) Program services? “‘D Yes No
If Yes,' enter (i) the aggregate amount of these joint costs 5 © {ii) the amount allocated to Program services
5 - (i) the amount allocated to Management and general $ : and (iv) the amount allocated

to Fundraising S .
BAA TEEADI02L 01/23/07 Form 990 (2006)
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Form 990 (2006) Gay & Lesbian Community Center of 94-3192750 Page 3

IPart 1l | Statement of Program Service Accomplishments

Form 990 is available for public inspection and_for some people, serves as the primary or sole source of information about a particutar
organization How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore
please make sure the return is complete and accurate and fully describes, in Part 1ll, the organization s programs and accomplishments,

What is the organization's primary exempt purpose? * See Statement 2 Program Service Expenses
All organizations must describe their exempt purpose achievemants in & clear and concise.manner State the number of g fo ot and
e e e oL arrabie rute st also B o e (e O S Abctone o Siners.) oo sivers
a HEALTH_OUTREACH, PREVENTION, AND REFERRAL SERV ICES INCLUDING HIV _—_ __.
"TESTING, AIDS_AND BREAST CANCER PREVENTION, EDUCATION AND_REFERRALS TO
SERVICE AGENCIES _ o m e
(Grants and allocations  $ : 3 If this amount includes foreign grants, check here .. > m 53,010.
b COMMUNITY EDUCATION AND ACTIVITY PROGRAMS INCLUDING SOCIAL AND SUPPORI
‘GROUPS, PUBLIC SERVICE INFORMATION, AND REFERRALS TO OTHER . ____._
COMMUNITY-BASED AGENCIES. e mmm oo
(Grants and allocations  $ Y If this-amount includes foreign grants, check here . > ﬂ 90,117.
¢ OFFICE SPACE AVAILABLE FOR_RENT TO OTHER GLBT SUPPORT CRGANIZATIONS TC
PROVIDE A COMMUNITY RESQURCE CENTER _ __ . e oo
(Grants and allocations S Y If this amount inciudes foreign grants, check here .. * [—I 33,573,
d
(Grants and allocations $ ) if this amount includes foreign grants, check here > |_]
e Cther program services
(Grants and allocations 5 } If this amount includes foreign grants, check here .. * ﬂ
> 176, 700.

f Total of Program Service Expenses (should equal line 44, cotumn (B), Program services} .. ...

BAA

TEEACI03L 011807

Form 990 (2006)
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Form 920 (2006) Gay & Lesblan Community Center of 94-3192750 Page 4
[PartIV. | Balance Sheets (See fhe instructions.) '
Note; Where required, attached schedules and amounts within the description A (B}
column should be for end-cf-year amounts only. Beginning of year End of year
145 Cash — non-interest-bearing 14,137. 5g,927.
46 Savings and temporary cash investments )
47a Accounts receivable 47 a
b Less: aliowance for doubtful accounts A47b| 13,893.| 47¢
4A8a Pledges receivable 48a
b Less: allowance for doubtful accounts | _48b 48¢
49 Grants receivable 49
50 2 Receivables from current and former officers, directors, frustees and key
employees {(attach schedule) 50a
b Receivables from other disqualified persons (as defined under section 4958(H (1))
A and persons gescribed in section A958(c)(3}(B) (attach schedule) 50b
g 51a Other notes and loans receivable
$ {(attach schedule) 51a
s b Less: allowance for doubtful accounts | 51b 5l¢
52 Inventories for sale or use . 52 i
53 Prepaid expenses and deferred charges . - 4,046.|53 7,898
54a Invesiments — publicly-traded securities > Cost EMY 54a L
b Investments — other securities (atlach sch) > Cost - FMV 54b s
55 a Investments — land buidings, & eguipment: basis 55 a
b Less: accumulated depreciation
(attach schedule} 55b b5¢ o
56 Investments — other (attach scheduie}
57a Land buildings, and equipment: basis i B7a 35, 960.
b Less: accumulated depreciation . L EEE
(attach schedule) Statement 3 57b 16,006, 21,694, 57¢ 19, 954.
58 Other assets including program-related investments
(describe » e )
50 Total assets (must equal Iine 74). Add lines 45 through 58 . ... ... - 53,770. "86,7759.
60 Accounts payable and accrued expenses 50, 893. 676.
61 Grants payable
I}- 62 Deferred revenue
é 63 Loans from officers, directors trustees, and key
||_ employees (attach schedule)
{_ 64a Tax-exempt bond liabiitties (attach schedule)
é b Mortgages and other notes payable (zitach schedule}
s | 65 Other lizbilities (describe » e — = );
66 Total liabilities. Add lines 60 through 65 ....... ... T 50, 893. 676.
" Organizations that follow SFAS 117, check here * and complete lines 67
3 through 69 and lines 73 and 74
A | 87 Unrestricted 2,871, 86,103.
E; 68 Temporarily restricted
I |69 Permanently restricted .
8 Organizations that do not follow SFAS 117, check here » D and complete lines
F 70 through 74
#4170 Capital stock, trust principal or current funds
z 71 Paid-in or capital surplus or land  buiiding and equipment fund
pl1 72 Retained eamings endowment, accumulated income, of other funds
@ 73  Total net assets or fund balances, Add lines &7 through 69 or lines 70 through :
£ 72 (Column (A) must equal ling 19 and column (B) must equal ling 21} 2,877. 86,103.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 53, 770. 86,779.

BAA

TEEAQIO4AL 01/18/07

Form 990 (2008)
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Forrn 990 (2006) Gay & Lesbian Community Center of 94-3152750 Page 5

P TReconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements 305,659,
b Amocunts included on line a but not on Part | Hine 12
1Net unreatized gains on investments h1
2Donated services and use of facilities b2
3Recoveries of prior year grants : b3
40ther (specify): ]
___________________________________________ b4
Add lines b1 through b4
¢ Subtract fine b from line a 305,659,
d  Amocunts included on Part | line 12 but not on line a:
1Investrent expenses not included on Part | line 6 dt
20ther (specify): e — = ]
___________________________________________ dz
Add lines d1 and d2 d
e Total revenue (Part |, line 12). Add lirescandd . .. oo e > e 305, 659.
{Pa | Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per audited financial statements : a 222,433,
b Amounts included on line a but not on Part i line 17:
1Donated services and use of facilities b1
2Prior year adjustments reported on Part |, line 20 b2
3Losses reported on Part | line 20 b3
40ther (specify): ]
S b4
Add lines b1 through bé ’
¢ Subtract line b from line a 222,433,
d  Amounts included on Part | line 17 but not on line a:
Tinvestment expenses not included on Part |, line &b d1l
20ther (specify): _ _ _ o
____________________________________________ dz
Add tines d1 and d2 d
e Total expenses (Part |, line 17). Addlinescandd . . ...oooo oo > e 222,433,

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer director trustee
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and f\éerage hours|] (C) Cfompensation (D) Contribugions o { (E) Expednse
per week devoted (if not paid, employee benefit account and cther
(A) Narme and address o posiicn enter -0-) plans and deferred allowances

compensation plans

See Statement 4 46,250. 0. 0.

BAA TEEACI0SL  O1/18/07 Form 990 (2006)
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Form 990 (2006) Gay & Lesbian Community Center cf 94-3192750 Page 6

[Part V=A | Current Officers, Directors, Trustees, and Key Employees (continued)

Yes_

75 a Enter the total number of officers, directors, and trustzes permitted to vata on organization business as board mestngs » 14

b Are any officers, direciors trustees, or key employees listed in Form 290, Pari V.A, or highest compensated employees
listed in Schedule A&, Part | or highest compensafed professional and other independent contractors listed in Schedule
A Part II-A or 11-B, relaied to each other through family or business refationships? If 'Yes,' attach a stalement that
identifies the individuals and explains the refationship(s)

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
fisted in Schedule A, Part | or highest compensated professional and other independent contractors fisted in Schedule
A Part ILA or II-B receive compensation from any other organizations, whether tax exempt or taxable that are related
to the organization? See the instructions for the definition of 'related organization

If "Yes ' attach a statement that includes the information described in the instructions

75b x|

75¢ X |

' 75d

3 TFormer Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (it any former officer director frustee, or key employes received compensation or other benefits {described below)
during the year list that person below and enter the amount of compensation or other benefits in the appropriate column See

the instructions.)

(C) Compensation (D) Contributions to

(A) Name and address Advances enter -0-) plans and deferred
compensation plans

(E) Expense

(B) Loans and {f not paid employee benefit account and other

allowances

1 Other Information (See the instructions.)

Yes N_q

76 ' Did the organization make a change in is activities or methods of conducting activities?
It 'Yes attach a detailed statement of each change

77 Were any changes made in the organizing or governing documents but not reporied to the IRS?
if Yes ' attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1 000 or more during the vear covered by this return?
bIf Yes has it filed a tax return on Form 990-T for this year?

79 Was there a liquidation dissolution termination or substantial contraction during the
year? If Yes ' atiach a statement

80a is the organization related (other then by association with a statewide or mationwide organization) through common
membershin, governing bodies, trustees officers, etc, (o any other exempl or nonexempt organization?

b If Yes ' enter the name of the organization * N/A

81a Enter direct and indirect political expenditures (See line 81 instructions ) 8la 0.

78a
78b

80a X |

81b XJ

BAA

TEEACIOBL 011807

Form 990 (2006)
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Forrn 990 (2006) Gay & Lesbian Community Center of 94-3192750 Page 7
[ Part VE] Other Information (continued) Yes | No
82 aDid the organization receive donated services of the use of materials equipment or facilities at no charge or at g2 ¥
: a

substantially less than fair rental vahse?

bif Yes, you may indicate the value of these items here. Do not include this amount as i
revenue in Part'| or as an expense in Part |l {See instructions in Part il ) 1 82b

N/A

83z Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the crganization comply _with the disclosure requirements relating to quid pro quo contributions?
84a Did the organization solicit any contributions or gifts that were not tax deductible?

b lf Yes. did the organization include wiih every solicitation an express statement that such contributions or gifts were

not tax deductible?
85 501(c)4) (5, or (6) organizations aWere substantially all dues nondeductibie by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less?

H 'Yes was answered o either 85a or 85b, do not complete 85c through 85h below unless the organization received a

waiver for proxy tax owed for the prior year

¢ Dues assessmenis, and similar amounts from members 85¢c
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1}{A) dues notices | 85e
f Taxable amount of lobbying and political expenditures {line 85d less £5¢) 85§

g Does the organization elect 0 pay the section 6033(e) tax on the amount on line 857

h If section 6033(e)('1 WA duss notices were sent, does the organization agree 1o add the amount on line 85 1o its reasonabie estimate of
dues allocable to nondeductibla |obbying and political expenditures for the following tax year?

86 507(c)(7) organizations Enter: a Initiation fees and capital contributions included on

g85h

line 12 86a N/A

b Gross receipts, included on iine 12 for public use of club faciities | 86b N/A

87 501(c)(12) organizations Enter: a Gross income from members or shareholders 87a N/gf
b Gross income from other sources. (Do not net amounts due or paid to other sources

N/A

against amounts due or received from them ). L g7b

88 a At any time during the year. did the organization own a 50% or greater interest in a taxable corporation ot partnership
or an eniity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37

I# 'Yes ' complete Part IX

b At any time during the vear did the organization, directly or indirectly own a controlied entity within the meaning of

section 512(b¥13}? If 'Yes, complete Part Xl
89a 501 (c)(2 organizations Enter: Amount of tax imposad or the organization during the year under.
section 4811 = 0. ; section49iz2* 0. ;section 4955 »

b 507¢c}(3) and 501(c)(4) organizations Did the organizaiion engage in any section 4958 excess benefit transaction
during the year or did It become aware of an excess benefit transaction from a prior year? If 'Yes attach a statement

explaining each transaction

¢ Enter: Amount of tax imposed on the organization managers of disqualified persens during the
year under sections 4912 4955 and 4958 >

88al

> 88b

89b

0.

d Enter: Amount of tax on ling 8%¢ above reimbursed by the organization »

0.

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 29%e

f All organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract?

g For supporting organizations and sponsoring crganizations maintaining donor advised funds. Did the supporting

organization or a fund maintained by a sponsoring crganization have excess business holdings at any time during

the year?
90 a List the states with which a copy of this return is fited » None

b Number of employees employed in the pay period that includes March 12, 2006

89§

(See instructions } 90b 0
91a The books are in care of = Candice Nichois . _ Telephone number »  702-733-5800 |
Located at = 953 East Sahara Ave , Las Vegas, NV, ___  _____ ____ ZP+4» 8%104

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a i_91 b Yes b}l{o

financia! account In a foreign country (such as a bank account securities account or other financial account)?
If Yes,' enter the name of the foreign country > )

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bark and
Financial Accounts.

BAA

TEEADIOZL 0118/07

Form 990 (2006)
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Form 990 (2006) Gay & Lesbian Community Center of 54-3192750 Page 8

“Part VI ] Other Information (continued) Yes | No
¢ Al any time during the calendar year, did the organization maintain an office outside of the United States? r91 [ X
If Yes'enter the name of the foreign country ™ e L
92 Section 4947(2)(T) nonexempt charitable trusts filing Form 990 in lieu of Form 1641 — Check here N/A >
and enter the amount of tax-exempt interest received or accrued during the laxyear . ...... .. .. .00 “l 9z | : N/A
[Part Vil | Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Exciuded by section 512, 513, or 514 £
Note: Enter gross amounts urless (A (B) (Cy (3] Reiated(or) exempt
otherwise indicated Business cotle Amourit Exctusion code Amount function income
93 Program service revenue:
a HONORARIUM AND EVENTS 103,242,
b
c
d
e
f Medicare/Medicaid payments
g Fess & contracts from government agencies
84 Membership dues and assessments 14,495,
95 |nterest on savings & temporary cash invmnts 120.

96 Dividends & interest from securities
97  Net rental income or {inss) from real estate:
a debt-financed property
b not debt-financed property
88 Net rental income or (loss) from pers prop
99 Other investment income

100 Géin or (loss) from sales of assets
other than inventory

101 Net income or (ioss) from special events

102  Gross profit or (less) fram sales of inventory
103 Other revenue: a

L1 T ~ T o N =

104 Subtotal {add columns (B), (D} and (E)) i ; : 117,857. 4,685.
105 Total (add iine 104 columns (B) (&) and (E)) e 122,542,
Note: Line 105 plus line 1d, Part I, should equal the amount on fine 12, FPart |,
j 1| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Explain how each activity for which income is reported in colume (E) of Parl VII contributed importantly to the accomplishment
A of the organization's exempt purposes (other than by providing funds for SUCh puUrposes). i

See Statement 5

TInformation Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(Y (&) © D) &)
Name, address and EIN of corporation Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership inferest Sincome assets
N/A ' S
%
I"Part:X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

a Did the organization, during the year, receive any funds directly or indirectly, to pay premiums on & personal benefit cantract? Yes XiNo
h Did the organization, during the year pay premiums directly or indirectly on a personal benefit contract? Yes No
Note: if 'Yes to (b). file Form 8870 and Form 4720 (see instructions).

BAA TEEAQIO8L 01119407 Form 990 (2006)
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Form 990 (2006) Gay & Lesbian Community Center of 94-3192750 Page 9
“PartXl | Information Regarding Transfers To and From Controlied Entities. Complete only if the
organization is a controlling organization as defined in section 512(0)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? if
'Yes, comp!etetheschedulebelowforeachcontroiledentity, F I I S X
A : ® ©)
Name, address, of each Employer dentification Description of D)
controlied entity _ Number transfer Amount of transfer
o
o
o
Totals
Yes | No
107 Did the reporting organizaticn recejve any transfers from a centrolled entity as defined in section 512(23(13) of the Code? Hf
Yes, ' complete the schedule below for each controlied entity. ... i e X
A ® ©)
Name, address, of each Employer Identification Description of
controiled entity Number transfer- Amount of transfer
S
S
S
Totals
Yes | No
108 Did the organization have & binding writlen contract in effect on August 17 2005 covering the interest rents royalties, and
annuities described in question 107 @DOVe 2 ... o e X

wue, correct, and compléie Declaration of preparer (other than officer) i baséd on all inforration of which preparer has any knowledge.

Under penalties of perjury, | declare that | have exam.med this return, including accompanying schedules and statements and o ths gest of my knowledge and belief it g

Please ™ -
S]gn Signature of officer ’ Date
Here >

Type or print narr}e and title.

: . A, C 5 Date Check it Benarens SON oL R 5o
Preparer eneral Ins

E?é? sngnpatu?eS m'/WaJﬁ%PA ] 4 /_"915_"’ 0 e:?’ Ziiféinyed - ﬂ N/A "

par’e!"'s Firm s name {or MARTIN & WALL f P. C .

Use yous et 1633 Q Street, NW, Suite 230 en > N/B

Only  |&&$°®  "RASHINGTON, DC 20009 Prone ro. * (202) 332-3566

BAA Form 220 (2006)

TEEAQ1IOL Q1,19/07
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Organization Exempt Under
SCHEDLULE A Section 501(c)(3)

(Form 990 or 990-EZ)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)X1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions )
Vigpartment of the Treasury T

Infernal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No. 1545-0047

2006

Name of the oiganization  Gay & Lesbian Community Center of
Southern Nevada

94-3192750

Employer idetitification number

(See instructions. List each one. if there are none, enter 'None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(&) Name and address of each (b) Title and average (c) Compensation|  (d) Comributions
amployee paid more nours per week tglaer?smé%eget%g?gg
than $50 00C devoted to position compensation

{e) Expense
account and other
" aliowances

Total number of other employees paid
over $50000.

Patll =

| Compensation of the Five Highest Paid independent Contractors for Professional Services -
(See instructions. List each one (whether individuats or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50 000 (b) Type of service

{c) Compensation

Nonme  _

Total number of others receiving over

$50,000 for professicnal services .. .. ... ..

firms. I there are none, enter 'None.’ See instructions.)

"B ] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

(z) Name and address of each independent contractor paid more than $50,000 (b) Type of service

{¢) Compensation

Total number of other contr‘actdrs receiving
over $50,000 for other services ... ... .. > O

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

TEEADADIL 0119/07

Schedule A (Form 990 or 990-E2) 2006
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Schedule A (Form 990 or 990-EZ) 2006 Gay & Lesbian Community Center of 84-3192750 Page 2

Statements About Activities (See instructions ) Yes| No

1 During the year, has.the organization atlempted to influence national, state, or local legisiation, including any attermnpt
to influence public opinion on a legislative matter or referendum? If Yes "enter the total expenses paid

or incurred in connection with the lobbying activities >4 N/B
(Must eguai amounts on (ine 38 Part VI-A, or line i of Part VI-B )

Organizations that made an election under section 501(M) by filing Form 5768 must complete Part VI-A Other
organizations checking Yes- must complete Part Vi-B AND attach a statement giving a detailed description of the
lobbying activities

2 During the year, has the organization, either directly or ingirectly, engaged in any of the following acts with any
substanfial contributors, frustees, directors officers, creators, key empioyees, or members of their families, or with any
taxable organization with which any such persorn is afftliated as an officer. director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes aftach a detarled statement explaining the transactons )

a Sale exchange or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods services or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1 000)? 2d X
e Transfer of any part of its income or assets? 2e X
3a Did the organization make grants for scholarships, fellowships student loans, etc? (If Yes, attach an

explanation of how the organization determines that recipients qualify to receive payments ) 3a X

b Did the organization have a section 403(b) annuity plan for its employees? 3b X

¢ Did the organization receive or hold ar easement for conservation purposes, including easements i
to preserve open space, the envircnment, historic land areas or histone structures? If

"Yes ' attach a detailed statement 3¢ X

d Did the organization provide credit counseling debt management credit repair_ or debt negotiation services? 3d X
42 Did the organization maintain any donar advised funds? If Yes complete lines 4b through 4g If No, complete lines ]

4f and 4g | 4a X
b Did the crganization make any taxable distributions under section 45667 4b X
c . N

Cid the organization make a distribution to a donor conor advisor or related person? 4c X
d Enter the total number of conor advised funds owned at the end of the tax year »>

e Enter the zggregale value of assets held in all donor advised funds owned at the end of the tax year

§ Enter the total number of separate funds or accounts owned at the end of the tax year (exciuding donor advised
funds included on line 44) where donors have the nght to provide advice on the distribution or mvestment of
amounis in such funds or accounts

g Enter the aggragate value of assets heid in alf funds or accounts included on line 4f at the end of the tax year ™

BAA ' TEEAQ4Q2L 01/19/07 Schedule A (Form 990 or Form 990-EZ) 2006
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Schedule A (Form 990 or 990-£2) 2006 _Gay & [esbian Coﬁ:mun.ity Center of 94-3192750 Page 3

Reason for Non-Private Foundation Status (See instructions )

| certify that the organization is not a private foundation because it 1s; (Please check only ONE applicable box )
5 D A church convention of churches or association of churches Section 17001 3R
6 D A schoo! Section 17001 (Also complete Part V3 |
7 D A hospital or a cooperative hospital service organization Section 170(0)(HAX(IN
g D A federal state or local government or governmental Qnit Section 1701~

] D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(itij Enter the hospital's name, city,
and state > R

10 An organization operated for the benefit of a college or university cwned or operated by a governmerital unit. Section 170(0)(FHAIIV)
{Also complete the Support Schedule in Part IV-A)

11a An organization that normally receives 2 substantial part of its support from a governmentat unit or from the general public
Section 170X DAV (Also complete the Support Schedule in Part [V-A)

11b D A community trust Section 1700 NIAYVD) (Also complete the Support Schedule in Part [V-A}

12 An organization that normally receives: (1) more than 33-1/3% of its support from contribufions, membership fees, and gross receipts
from activities related to its charitable, etc, 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 seclion 509(a)(2) (Also complete the Support Schedule in Part n-AD

13
An organization that is not controlled by any disqualified persons {other than foundation managers) and otherwise meets the
requirements of section 503(a)(3) Check the box that describes the type of supporting organization: *
DType i ﬂType 1l [_'Type IHi-Functionally Integrated mType I1-Other -
Provide the following information about the supported organizations. (See nstructions.}
(@) ® © @ ©
Name(s) of supported Employer idenfification Type of Is the supporied Amount of
organization(s) number {EiN} organization (described | organization jisted in support
in lines 5 through 12 the supporiing
above or IRC section) organization's
governing
documenis?
Yes No
TOMAL o i i riieesitiiiiioiriniiin > 0.

14 ﬂ An organization organized and operated 1o fest for public safety. Section 509(a)(4). (See instructions.) _
BAA Schedule A (Form 990 or 990-E7) 2006

TEEADAOTL  01'22/07



Schedule A {(Form 990 or 990-EZ) 2006  Gay & Lesbian Community Center of

94-3192750

Page 4

PartiV-A ]

Support Schedule (Complets only if you checked a box on line 10 11, or 12)) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash methed of accounting.

Calendar year (or fiscal year
beginningin). .. ............... ..

(@
2005

(b)
2004

(c)
2003

()
2002

(e)
Total

15

Gifts, grants, and contributions
received. (Do not include
unusual grants, See iine 28.). ..

140,317,

131,376.

103, 741.

27,962

403, 396.

16

Membership fees received ..

16,375.

6,450.

4,885,

4,935,

32,645.

17

Gross receipts from: admissions,

merchandise soid or services performed,

or furnishing of faciiities in any activity
ihat is related to the organizafion s
charitabie, e, purpose . ... .. ..

60,025,

29,325,

32,458,

11, 774.

133,582,

18

Gross income from inferesi, dividends,
amounts received from payments on
securities toans (section H12(a)(5)),
rents, royafties, and unrelated business
taxable incoma {less section 511 taxes)
from businesses acquired by the organ

21,

141 .,

171.

19

ization after Jupe 30, 1975.

Met income from unrelaied business
activities not included in fine 18

20

Tax revenues levied for the
organization’s benefit and

either paid to it or expended

on its behalf ... .. ...

21

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

the public without charge. .. . .

22

Other income, Attach &
schedule Do not include
gain or (loss) from sale of

capital assets See Stmt §..

11,801,

8,525,

20,426,

23

Total of lines 15 through 22, . ..

228,639.

175, 685.

141,225.

44,671.

590,220,

24

Line 23 minus line 17. ... ..

168,614,

146, 360,

108,767,

32,8897,

456, 638,

25

Enteri% of line 23........ . ...

2,286,

1,757,

1,412,

447

26

Organizations described on lines 10 or 11:

return Enter the total of all these excess amounts

¢ Total support for section 509(a3(1) iest: Enter line 24, column ()

171.

a Enter 2% of amount in column (&) line 24

b Prepare 2 list for your resords to show the name of and amcunt contributed by each person {other than a governmental unit or publicly
supported erganization) whose total gifts for 2002 through 2005 exceeded the amount shown in tine 26a. Do not fite this fist with your.

™| 26b

d Add: Amounts from column (&) for lines: 18 19 ;

22 20,426, 26b 26d 20,597,
e Public support {line 26¢ minus line 26d total) > 26e 436,041.
'f Public support percentage (line 26e (numerator) divided by line 26¢ (denominaton} .......... ... ... = 261 95.49 %

27 Organizations described on line 12:
a For amounts included in lines 15, 16, and 17 that were received from a disqualified person.’ prepare & list

N/A

for vour records to show the

name of, and total amounts received in each year from each 'disqualified person Do not file this list with your return. Enter the sum of

such amounis for each year:
{2005)

bFor any ameunt included n line 17 that was received from each person (other than 'disqualified persons ), prepare a list f
to show the name of, and amount received for each year that was more than the targer of {1) the amount on fine 25 for it

(2004)

(2003)

(2002)

OF-YOur records
e year of (2)

$5.000. (Include it the list organizations describad in lines 5 through t1b, as well as individuats ) Do not file this list with your return.
After computing the difference between the amount received and the targer amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each ygar:

(2005)

¢ Add: Amounts from column (e} for lines: 15

17

(2004y

d Add: Line 27a total

e Public support {ine 27¢ fotai minus line 27d total)
f Total support for section 5309(a)(2) test: Enter amount from line 23 column (&)
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)}

h Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator))

and line 27b total

27¢

27d|.

> 271 |

> 27e|

> 2749

= 27h

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
list for your records to show for each year, the name of the contributor, the date and amount of the grant, and a brief description of the

nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA

TEEAQ403L.  C1/19/07

Schedule A (Form 990 or 990-E7) 2005




Schedule A (Form 990 or 990-E2) 2006 Gay & Lesbian Community Center of 94-31627%

0 Page 5

Private School Questionnaire (See insiructions )
(To be completed ONLY by schools that checked the box on line 6 in Part V)

N/A

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter bylaws,
other governing instrument or in a resclution of its governing body?

30 Does the organization inciude a statement of its racially nondiscriminatory policy toward students in all its brochures
catalogues, and other writlen communications with the public dealing with student admissions, programs
and scholarships?

31 Has the organization publicized ifs racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registrafion period if if has no solicitation program in a way that
makes the policy known o all paris of the general community it serves?

if Yes please describe; if 'No, please explain (if you need more space, attach a separate staternent )

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body facuity and administrative staff?

b Records d'chmenting that scholarships and other financiatl assistance are awarded on a racially
nondiscriminatory basis?

¢ Copies of all catalogues brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and Scholarsh1ps7

d Copies of all material used by the organization or on its behalf o solicit contributions?

If you answered 'No to any of the above piease explain (If you need more space attach a separate statement )

33 Does the organization discriminate by race in any way with respect to:

a Students rights or privileges?
b Admissions policies.?
¢ Employment of faculty or administrative staff?
d Scholarships or cther financial assistance?

"¢ Educational policweé?
f Use of facilities?
g Athletic programs?

f Other extracurricular activibies?

If you answered Yes to any' of the above, pléase explain {if you need more space attach a separate statement }

34a Does the organization receive any financial aid ¢r assistance from a governmental agency?

b Has the organization s right to such aid ever been revoked or suspended?
If you answered Yes to either 34a or b please explain using an attached statement

35 Does the organization certify that it has complied with t h applicabie reguirements of
sections 4.01 through 4 05 of Rev Proc 75-50. 1975-2 C B 587 covering racial
nondiscrimination? If No," attach an explanation.. . i

Yes

No

32a

32b

32¢

32d

33a

33b

33c¢

33d

33e

33f

33g

33h

35

BAA TEEADAOAL 01-19/07

Schedule A (Form 990 or 990.E2) 2006
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Schedu_l_e A (Form 990 or 990-EZ) 2006

Gay & Lesbian Community Center of

94-3192750

Page 6

P

VI-A" Lobbying Expenditures b)( Electing Public Charities (See instructions )
{

(To be completed ONLY by an €ligible erganization that filed Farm 5768)

N/A

Check » a ﬂ if the organization belongs to an affilialed group. Check = b |——l it you checked 'a’ and 'limited control' provisions apply.

Limits on Lobbying Expenditures

(The term expenditures means amounis paid or incurred )

totals

@
Affiliated group

()
To be completed
for all electing
organizations

36
37
38
39

Total lobbying expendifures to influence publiic cpinion (grassroots lobbying)

Total lobbying expenditures io influence a legistative body {direct lobbying)

Total lobbying expenditures {add ines 36 and 37)

Other exempt purpose expenditures

40 Total exempt purpose expenditures (add lines 38 and 39
41 Lobbying nontaxable amount Enter the amount from the foliowing table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 20% of the amount on line 4¢
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $31,000,000 but not over $1,500,000 £175,000 plus 19% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17 000 000 $1 000,000
42 Grassrools nontaxable amount (enter 25% of line 41)
43 Subtract line 42 from fine 36 Enter -0 if line 42 is more than line 36
44 Subtract line 41 from line 38 Enter -0- if line 41 is more than line 38
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720,
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(R) election do not have to comptete all of the five columns below
See the instructions for lines 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) {b) (c) (d) (e)
(or fiscal year 2006 2005 2004 2003 Total
beginning in) »
45 Lobbying nontaxable
amount. ... ... ...
46 Lobbying ceiling amount
(150% of line 45(e)}
47 Total lobbying
expendiiures . .. ...
48 Grassroots non-
taxable amount ... ..
48 Grassroots ceiling amount
(150% of line 48(g)). .. ...
50 Grassrools lobbying
. expenditures...... ...
B | Lobbying Activity by Nonelecting Public Charities _ _
(For réporting only by organizations that did not complete Part VI-A) (See instructions } N/A
During the year, did the organization atiempt to influence national, staie or local legislation including any Yes | No Amount

attempt to influence public opinion on a legislative matter or referendum through the use of:

a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through hJy
¢ Media advertisements
d Mailings to members legislators or the public
e Publications or published or broadcast statements
f Grants to other organizations for lobbying purposes _
g Direct contact with legislators, their staffs government cfficials, or a legislative body
h Rallies demonstrations seminars conventions, speeches, lectures or any other msans
i Total iobbying expenditures (add lines c through h)
If Yes to any of the abeve, also atiach a statement giving a detailed description of the Iobbying activities.

BAA

TEEAD4DSL  01/15/07

Schiedule A (Form 990 or 990-E7) 2006
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Schedule A (Form 990 or 990-E7) 2006 Gay & Lesbian Community Center of . ©94-31627%50. . Page 7

Part VIl T Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See instructions)

51 Did the reporting organizaiion directly or indirectly engage in any of the following with any other organization described in section 501(¢c)
of the Code (other than section 501(€)(3) organizations) or in section 527 relating to political organizations? : ‘

a Transfers from the reporting organization to 2 noncharitable exempt erganization of: o Yes | No
(i)Cash _ 51a{i) X
(iiYOther assets a (i) 4 X

b Other lransactions: :

- (DSales or exchanges of assels with a noncharitabie exempt crganization b () X
(iyPurchases of assels from a noncharitable exempt organization : : b (i} X
(ihRental of facilities eguipment or other assets i - b (iiR) X
(ivReimbursement arrangements : . b @v) B X.
{(V)Loans cr loan guaraniees ' : - bW X
(hPerformance of services or mambership or fundraising solicitations ‘ b (vi) X

¢ Sharing of facilities equipment mailing lists other assets, or paid employees . . C .S

d If the answer to any of the above is Yes, complete the following schedule, Column (b should always show the fair markel value of
the %oods, other assets, or services given by the reporting or amization. 1| the organization received less than fair market value in

any transaction or sharing arrangement, show 1 column d) the value of the goods, other assels, o services received:
(@ (®) _© S _ @ ,
Lire no Amount involved Name of noncharitable exampt organization Description of transfers, transactions, and sharing arrangemments
N/A
52a Is the organizalion directly or indirectly affiliated with, or related to. one or more tax-exempt organizations :
described in section 501(C) of the Codé {other than section 501 (c¥(3)) or in section 5277 : > D Yes @ No
b If Yes, complete the following schedule: : )
(@ B L
Name of crganization Type of organization Description of refationship
N/A ' : _
BAA ’ Schedule A (Form 990 or §50-E2) 2006
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Schedule B : : . : OMB No. 1545.0047
Coresnrn = [ Schedule of Contributors 2006
' ' ’ Supplementary Information for
o Reveni Serves” o fine 1 of Form 990, 990-EZ and 990-PF (see instructions) _

Name of organization . 14 & Lesbian Community Center o
Southern Nevada

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ %] 50 {cX__ 3 ) (enter number) organization

: 4947¢a)(1) nonexempi charitable trust not treated as a private foundation

|| 527 political organization

f Empioyer identification mumber

94-3182750

Form 99Q-PF [ 1501 {c)(3) exempt private foundation _ _
| 4947 &3(1) nonexempt charitable trust treated as a private foundation
| |501{c)(3) taxable private foundation :

Check if-your organization is coveﬂred by the General Rule or & Special Rule (Note: Only 2 section 501(c)(7) (8). or (10) organization can check
boxes for both the General Rule and & Special Rule — see instructions )

General Rule —

DFor organizations ﬁl‘m'g Form 990, 990-EZ or 990-PF that received during the year $5 000 or more (in money o property) from any one
contributor (Complete Parts land 1)~

Special Rules —

@For a section 507(c)(3) organization filing Form 990, or Form $90-EZ, that met the 33-1/3% support test of the regulations under sections
509¢a)(1)3/170(b3} 1) (A)(vi) and received from any one contributor auring the year a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms (Complete Parts | and Il )

D For a section S01@)7),-(8). or (10) erganization filing Form 990, of Form 990-EZ, that received from any one contributor, during the year
aggregate contributions or bequests. of mare than $1,000 for use exclusively for religious charitable scientific Inerary or educational
purposes, or the prevention of cruelty to children or animals (Complete Parts | 11, and )

DFor a section 501(c)(7), (&) or (10) organization filing Form 990, or Form 930-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religicus, charitable, etc, purposes but these contributions did not aggregate to more than
$1.000. {If this box'is checked enter here the total contributions that were received during the vear 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 charifable, etc contributions of $5 000 or more during the year ) -5

Caufion: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 930-EZ, or
990.PF) bul they must check the box in the heading of their Form 990 Form 990-EZ or on line 2 of their Form 390-PF . to certify thaf they do
not meet the filing requirements of Schedule B (Form 930, 990-£2, or 990-FF)

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990 990-EZ, or 990.-FF) (2006)
for Form 990, Form 990-EZ, and Form 990-PF .

TEEAQ70IL  01/18/G7
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Schedule B (Form 990, 990-£2, or 990-PF) (2006)

Page 1

of 1 of Part|

Name of organization

Employer tdentification number

Gay & Lesbian Community Center of 94-319%9275C
1 Contributors (Ses Specific Instructions )
(a) {b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |CLARK COUNTY HEALTH DI STR. _ __ .. __ Person
Payroll B
P.C. BOX 3%02 - s 51,215.| Noncash
(Complete Part |l if there
LAS VEGAS, NV 891 g[ ______________________ is & noncash contribution )
(a) (b) () (o))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ L Person
Payroli
__________________________________________________ Noncash
(Complete Part 1i if there
_________________________________________ 15 a noncash contribufion }
@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate " Type of contribution
contributions
I Person
Payroll
__________________________________________________ Noncash
(Complete Part il if there
______________________________________ IS5 a noncash contribution )
@ () (o) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
coniributions
I Persen
Payroll
___________________________________________________ Noncash
(Complete Part Il if there
_________________________________________ is a noncash contribution )
@ (b} (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
________________________________________ is & noncash coniribution )
(@) (b) (© )
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

Person
Payroll
Noncash

(Complete Part Il if there
is & noncash contribution )

BAA
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Scheduie B (Forrm 990, 990-EZ, or 990-PF) (2006)

Page 1 of

1 of Part Il

Name of organization

Gay & Lesbian Community Center of

Ermployer identification number

34-3192750

Noncash Propenrty (See Specific Instructions )

No. from
Part

)
Description of noncash property given

© .
FMV (or estimate)
(see instructions)

(d) .
Date received

@) L b) . ©) ()
No. from Description of noncash property given FMYV (or estimate) Date received
Part! {see instructions)

(a)
No. from
Part |

(b

()
FMV {or estimate}
{see instructions)

)
Date received

(@
No. from
Part}

(b

©)
FNMV (or estimate)
(see instructions)

)
Date received

a
No. from
Part |

- ®
Description of noncash property given

(©
FMV (or estimate)
(see instructions)

(d)
Date received

No. from
Part |

&)

)
FMV (or estimate)
(see instructions) -

()
Date received

BAA

Schedule B Form 990 9%0-EZ or 990-PF) (2006)

TEEACTR3L 01218/07




Schedule B (Form 990, 990-£7, or 990-PF} (2006) Page 1 of 1 .of Part Il
Kame of organization Empleyer identification number
Gay & Lesbian Community Center of 04-3192750

‘Partill

| Exclusively religious, chatritable, eic, individual contributions to secti

on 501(Q)(7, (8), or (10)

organizations aggregating more than $_‘I ,000 for the year (Compiete cols (a) through {e) and the following line entry )

For organizations completing Part ilf, entéer

total of exclusively religious, chariiable. etc.

L i

Lt bl

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). .. . ...... LS N/A
(a) {b) (c) 1))
N%‘ f;’tolm Purpose of gift Usge of gift Descripiion of how gift is held
al
N/ L h el
(=)
Transter of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © GY
N% frrt‘Olm Purpoese 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 transferee
@ o (b) (© ()
Ng- f:&m 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
(@ (b) ) ()
Ngi frl’ﬁm Purpose of gift Use of gift Description of how gift is held
a . .
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Reiationship of transferor to transferee

BAA

Schedule B (Form 990 990 .EZ, or 990-PF) (2006}

TEEAQ704L  0%/18/07
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2006

Federal Statements
Gay & Lesbian Community Center of

Page 1

Client CGLCCSN Southern Nevada 94-3192750
1/26/08 05:01PM
Statement 1
Form 990, Part ll, Line 43
Other Expenses
{4} (B) e D)
Program Management
Total Services & General Fundraising
ADVERTISING 1,457, 1,457
BANK CHARGES 2,571 2,571
DUES 1,438, 1,438,
EQUIPMENT RENTAL 379. 379
EVENT COSTS 5,684, 5,684
HONORARTUM 810. 810C
INSURANCE 10,842 8,674 2,168,
LICENSES 566 566.
MEALS AND ENTERTAINMENT 101. 101
Miscellaneous 499, 439
PAYROLL FPROCESSING FEES 410. 410
PROGRAMS 18,242, 18,242
REPAIRS 5,354, 4,283, 1,071,
SECURITY 1,100. 1,100.
UTILITIES 6,215, 5,584. 621.
Total $ 55,668, $ 45,723, § 9,845, $ 0.
Statement 2
Form 990, Part il
Organization's Primary Exempt Purpose
SUPPORT PROGRAMS OF THE GLBT CCMMUNITY & FRIENDS
Statement 3
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
Category Basis Deprec. Value
Machinery and Equipment S 35, 960. 8 16,006, 8 19,954,
Total $ 35,960. 2 16,006. $ 19,954,
Statement 4
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted saticn EBP & DC Other
KENNETH SMITH President § 0. s 0. § 0.
P.0. BOX 3902 10

LAS VEGAS, NV 89127
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Federal Statements Page 2

Gay & Leshian Community Center of

2006

LAS VEGAS, NV 88127

Client CGLCCSN Southern Nevada 94-3192750
1/26/08 05:01PM
Statement 4 (continued)
Form 990, Part V-A
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
CANDICE S. NICHOLS Executive Direc § 46,250. § 0 $ 0
P.O. BCX 3802 40
LAS VEGAS, NV 89127
TOM KOVACH Vice President 0 0 0.
F.O. BOX 3902 10
LAS VEGAS, NV 89127
GWEN MIGITA Treasurer 0 0 0
P.C. BOX 3902 10
LAS VEGAS, NV 8¢%127
PAUL SCOTT Secretary 0 0 c.
P.O. BOX 3902 10
LAS VEGAS, NV 89127
JENNIFER BOLTON MEMBER AT LARGE 0 0 0.
P.0. BCX 3902 10
LAS VEGAS, NV 89127
JOHN ARNOS Director 1] 0. 0.
F.O. BOX 3902 5
LAS VEGAS, NV 89127
ARLENE COQPER Director 0 0 0
P.0O. BOX 3902 5
LAS VEGAS, NV 89127
DESIREE DUNCAN Director 0 0 0.
P.O. BOX 3902 5
LAS VEGAS, NV 89127
CHRISTOPHER MORROW Director 0. 0 0
P.O. BOX 3902 5
LAS VEGAS, NV 89127
DAVID PARKS Director 0. 0 0.
P.O. BCX 3%02 5
LAS VEGAS, NV 89127
RANDY REINOSO Director 0 0. 0.
P.O. BOX 3902 5
LAS VEGAS, NV 89127
KAREN RUBEL Director 0 0 0.
P.C. BOX 3902 5
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2006 Federal Statements Page 3
Gay & Lesbian Community Center of
Client CGLCCSN Southern Nevada 94-3192750
1/26/08 05:01PM
Statetment 4 {continued)
Form 294, Part V-A
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
TOD STORY Director $ 0.3 0 3 G,
P.0. BOX 3902 3
LAS VEGAS, NV 89127
Total § 46,250, § 0. 3 0.
Statement 5
Form 980, Part Vill
Relationship of Activities to the Accomplishment of Exempt Purposes
Line # Explanation of Activities
93a HIV OUTREACH AND ATDS PREVENTION EDUCATION
94 MEMBER INVOLVEMENT FOR MEMBER SERVICES AND PROGRAMS
95 INTEREST ON FUNDS HELD FOR QPERATIONS
97b SPACE RENTED TO OTHER GLBT ORGANIZATIONS TO PROVIDE CENTRAL SQURCE OF
CCOMMUNITY RESOURCES
Statement 6
Schedule A, Part IV-A, Line 22
Other Income
Description (a) 2005 (by 2004 {¢) 2003 (d) 2002 (e) Total
$ 11,901. s 8,525. § 0. § 0. s 20,426.
Total ¢ 11,901. 8 8,525. 8 0. § 0. 8 20,426.
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