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

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
) (e;ccept black fung benefit trust or private foundation)
of dorior ach

>s ng org d funds and controlling organrzations as defined In section 512(b)(13) must file Form
990, All other organezations with gross recespts lass than $500,000 and tolal assets less than $1,250,000 at the end of the year

Department of the Treasury ! may use this ferm.

internal Revenue Service > The ergamzation may have to use a copy of this return lo satisly state reporting requirements

A For the 2009 calendar year, or tax year beginning , 2009, and ending )

B Check f applicable: C D Employer Identification number
Address change  |hewins [Gay & Lesbian Community Center of 94-3192750
Nemechange  [l2belor | Southern Nevada E Tetephane number
Inttial return pe. 1953 East Sahara Avenue B-31 702-733-9800
Tesmunation specific |Las Vegas, NV 89104
Amended roturn | Ifistriic- F Group Exemption

j Apptication pending Number, ..........
© Sectlon 501{::)’(3) organizations and 4.947(.7{7) nonexempt charitable trusts G Accounting meihod: D Cash Accrual
must altach a completed Schedute A (Form 990 or 990-E2). Other (specify) »
H Check > [:I if the organization is not

| Website: » www.thecenter-lasvegas.com reguired o attach Schedule B (Form 990,

990-EZ, or 990-PF).

J _ Tax-exempt status {check only one) — IXI 501) (3 ) < (mserino) l |4947(a)(l) or | [527

K Check > if the organization is not a section 509(a)(3) supporting crganization and its gross receipts are normally net more than
$25,000. A Form 990-EZ or Form 990 return is not required, but if the organization chooses o file a return, be sure to file a complete return.

L Add linps 5b, 6b, and 7b, 1o line 9 to determine gross receipts; if $500,000 or more, file Form 990

instead of FOrm990-EZ .. ..... . ' ieiiiiienn.... e e e e e e eaees aeeans >3 446,821.
tParti==[ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received..............co. « ciiiiiiiiiiiien i 1 273,034.
2 Program service revenue including government fees and contracts 168, 929.
3 Membership dues and assessments.............. . cciieiiiiiiiiiiian,
A INVESHTIEME OO, < oo e ittt ittt ittt et e et s e s e ia e e asae e s et ts s ananeneroinseennannnss 2,518.
Sa Gross amount from sale of assets other than inventory ....................
b Less: cost or other basis and sales expenses............occiieiiinnn.
g ¢ Gain or (loss) from sate of assels other than inventery (Sublract In5h fromIn 5a) .. .......oooiis ool
Z 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here.. .. ..
:} a Gross revenue (not including $ of contributions
E reporledoniine 1) .. ..ooiiiiie it i e 6a
b Less: direct expenses other than fundraising expenses .. ............. ..... 6b
¢ Net income or (loss) from speciat events and activibies {Subtract line 6b fromline6a) ..............
7 a Gross sales of inventory, less returns and allowances.....................
bLess: costof goods Sold. .....oiviuiiriiiiiii i e
¢ Gross profit or (loss) from sales of inventory (Sublract ine 7b from line 7a)
8 Other revenue (destribe » See Statement 1 ..l 8 2,340.
9 Total revenue. Add lines 1,2, 3,4,5¢,6¢, 7c, and 8. .. ..o vuriiiinaoaonee.su PR e T » 9 446, 821.
10 Grants and similar amounts paid (altach schedule)........{...... RECENVED... (ol
g1 M Benefits paid to or for members..................ooiil . EEEETTTITTIT T e, P>} CERRRRERE
X 12 Salaries, other compensation, and employee benefits ... .. @] ........................ s} REREEERIRE: 186, 726.
E | 13 Professtonal fees and other payments to independent contrgChrys NOV..1.9.2010.. Y TR
s 14 Occupancy, rent, ulilities, and maintenance............... Ol 2 SRTTRIRTRS Gg, 300.
15 Printing, publications, poslage, and shipping. .............] e ; e ,251.
® 16 Other exgmses (describe » See Statement 2 OGD EN ' uT ) 190,787.
17 Total expenses. Add lines 10 through 16. ... ..iuiiueiieu, covesonsoneeseeeeesnnasaseeesesseerenns > 445,764,
18 FExcess or (deficit) for the year (Subtractline 177 fromine 9).......covviii i 1,057.
N‘s\ 19 Net assets or fund balances al beginning of year (from line 27, column (A)) (must agree with end-of-year =S
$ g figure reported on PrIor Year's TelUMM). . ... . ... i iiiiiiiiee th t e i . 125,749,
'; 20 Other changes in net assets or fund balances (altach explanation) . .... ... ............ ... ..
21 Net assets or fund balances at end of year. Combine lines 18through 20, ... ... ..o cioiiiiiiin.s > 126, 806.
{Partll="] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11 ) {A) Beginning of year l (B) End of year
22 Cash, savings, and iNVeSIMentS. .. v o evtiiie ittt iee e iiaian rereeaneaen 105,588.|22 .93, 257.
23 Land and buildings . . .... ... e e e e e e 9,367.]23 4,966,
24 Other assets (descnbe » See Statement 3 e 11,628.{24 28,771.
25 Tolal ASSOES.. ittt e e e e e e 126,583.{25 126,994,
26 Total lHabilities (descnbe » See Statement 4 ) S 834.]26 188.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). .. ... .. .. 125,749.127 126, 806.
BAA For Privacy Act and Paperwork Reduclion Act Nolice, see separate instructions. Form 990-EZ (2009)

TEEAOS03L 01/30/10
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Form 990-EZ (2009) Gay & Lesbian Community Center of 94-3192750 Page 2

Partlll=] Statement of Program Service Accomplishments (See the instructions.)

What is the organization's primary exempt purpose? See Statement 5

Describe what was achieved in carrying out the organization's exempt ﬁurposes. In a clear and concise manner,
describe %rﬁa services provided, the number of persons benefited, or other relevant information for each
program tile.

Expenses

eguiced for section
NG e
orqaniza
49%7?)( ) trusts; optional
for other

tions and section

s.)

(Granis § ) If this amount includes foreign grants, check here................ »> 28a 206,984,
29 Health outreach, prevention, and referral services including HIV _ _

testing, aids and breast cancer prevention, education and referrals |

to _service agencies. _ _____ ____________

(Grants $ ) i this amount includes foreign granis, check here........... .... > 29a 121,755.
30 Office space available for rent to _other GLBT support organizations |

_to provide a community resource center. _ ____________________

@rants § 777777751 this amount includes foreign grants, check here . ... ... ..... = | || 30a 77,111,
31 Other program services (aftach schedule) . ............. i e e enrneeneaaas

(Grants § ) If this amount includes foreign grants, check here .......... .... » I—i 31a
32 Total program service expenses (add lines 28a through 318). .. ...ooove et eene e iuaeeaannnraenss > 32 405, 850.

BartVE

List of Officers, Directors, Trustees, and Key Employees, List each one even if not compensated. (See the instrs.)

(b) Title and average hours| (c) Compensation (If ﬁd) Contributions to (e) Expense account
(a) Name and address per week devoled not pald, enter -0-.) | employee benefit plans and | and other allowances
o position eferred compensation
See Statement 6 54, 000. 0. 0.
BAA TEEAGSI2L O1/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) Gay & Lesbian Community Center of 94-3192750 Page 3

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

33 Dud ghe ?rgtanizatxon engage in any activity not previously reporled to the IRS? If 'Yes," attach a delailed description of
F= Tl I T (Y
34 Were any changes made to the organizing or governing documents? if "Yes,' attach a conformed copy of the changes ..

35 if the orgamzatien had income from business activities, such as those reported on hines 2, 6a, and 7a (among athers), but not reported on Form 990-T,
attach a statement explaining why the orgamzation did not report the income on Form 990-T,

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax reqUIrEMENES 2. . . ... .t ittt it ittt it et as et iironeeaesenseassansssnnnsnsen

36 Did the ov;anization undergo a liquidation, dissolution, termination, or significant disposttion of net assets during the
year? If *Yes,' complete applicable parts of Schedule N........ ... i i i it i it + cvrecanrernranaes

37a Enler amount of political expendilures, direct or indirect, as described in the instructions. ’l 37a| 0. =

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

any such loans made in a prior year and still outstanding af the end of the period covered %r thisreturn?. ..............
b )f "Yes,' complete Schedule L, Part It and enter the total
AMOUNLIIVOIVEA . . ettt ettt it i e e ctae e iiee et e, 38b N/A[:
39 Section 501(c)(7) organizations. Enter: %_%*:51
a Initiation fees and capital coniributions included online9.............. . ... ... ... 39a N/A
b Gross receipts, included on line 9, for public use of club facilittes... . ... ............... 39b N/A .
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: H
section 4911 » 0. ; section 4912 » 0. . section 4955 » 0.

b Section 501(c)(3) and 501(c}4) organizations. Did the organization en%age in any section 4958 excess benefit
transaction during the year or is il aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If
Yes, complete Schedule L, Part L. ... oo i i i tee ciiieteenaire ereieienareeneas

¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on organizalion
managers or disqualified persons during the year under sections 4912, 4955, and 4958........ »> 0.

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
DY 11 OFGaANIZAMION .. ittt ittt ettt ieee et ai et e treeeeaens > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form g886-T ............................... N

A1 List the stales with which a copy of this return is filed » None

42 a The organization's
books are in careof » Candice Michols . Telephone no. > 702-733-9800
Locatedat » 953 Fast Sahara Ave, lLas Vegas NV~~~ wp+4> 89104

b At any ime duning the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 42b, _ X_

If “Yes,' enter the name of the foreign country: .. ™

See the instructions for exceplions and filing requxraneﬁts for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time duning the calendar year, did the organization maintain an office outside of the US.72........ . ....
If *Yes,' enter the name of the foreign country: .. »

43 Section 4947(a)(1) nonexempl charilable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ...................... > D N/A
and enter the amount of tax-exempt interest received or accrued during thetax year. ................... > 43 | N/A
Yes| No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
OF FOMM O00-EZ. . oo i it ittt et ettt e et et ae e taaeee st a4 X
45 |s any related crganization a contrelled entity of the orgamization within the meaning of section 512(b)(13)? {f 'Yes,'
Form 990 must be completled instead of Form 990-EZ. . .. ... . iutitniurinitianteeesaaransasetossosorassmsesasasansen 45 X

BAA TEEABIZL 0173010 Form 990-EZ (2009)



Form 990-EZ (2009) Gay & Lesbian Community Center of 94-3192750 Page 4

ParVI=| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section
501 (c{)(B) organizations and section 4947%23(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for fines 50 and 51.
46 0id the organization engage in direct or indirect goiitlcal campaign aclivities on behalf of or in opposition fo candidates Yes] No
for public office? If "Yes,' complete Schedule C, Parl I ... ... ... oottt iii it iaarieceacnr i rriseraesarannas 46 X
47 Did the organization engage n lobbying activities? If 'Yes,' complele Schedule C, Partil........ ............. ..o et 47 X
48 Is the organization a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E...............oe.et. 48 X
49a Oid the organization make any transfers lo an exempt non-charitable refated organization?...................c.ooee 4%9a X
b If "Yes,' was the related organization a section 527 organizalion?. ... ... it e 4%b
50 Com,:lete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter 'None.*
Til Com, Ex
(a) Name and address of each employee paiwd (b)ht;:z'?sap'g e{v:er?ge © pensaton @ cogg:l%#?l:tng :ﬁ"f loyee g?ooun?!e 2?-5
more than $100,000 devoled to position deferred compensation other allowances
None ]
{ Total numbar of other employees paid over $100,000 .. . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensalion from the organization. If there is none, enter 'None.'

(a) Name and address of each independent conlractor paid more than $100,000 () Type of service (c) Compensation
Nome ]
d Total number of other independent contractors each receiving over $100,000 ........... >
Under penalties of perjury, 1 declare that | hays.exammed this relurn, Jing accompanying schedules and st ts, and to the besl of my knowledge and betief, it is
true, comect, and complete. Declarationt of pi r (oﬁoﬂmev) 15 based on all information of viuch prep has any tedg:
P S D )\ | 1l—12-0
Here Signatuce otofficer ¥ Date
(avmice Nldle - Blewmoe Dirresrer.
Type or print name and ltle,
Peoparer’s tdentifying Number
i Proparer’s @ o~ B, WAk, cph Date Check if R tony
gféc_' soae ™ Andrew B. Martin, CPA nlez fio sopioyes > | |N/A
arer's Fum‘sﬁnan‘}e {or MARTIN & WALL ’ P.C.
se Z‘,;n'?oyeﬁnd B> 1633 Q Street, NW, Suite 230 EN » N/A
Only  |5s3%° WASHINGTON, DC 20009 Proneno. > _(202) 332-3566
May the IRS discuss this return with the preparer shown above? Seeinstructions. ... ... .. ... i il *]ﬂ Yes D No
BAA ) Form 990-EZ (2009)

TEEAOSI2L 01/30/10



SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)
Complete If the organization Is a section 501 c)g? organization or a section 4947(aX1)
nonexempt charitable trust.

Department of the T,
Intormal Revenue Secace » Attach to Form 290 or Form 990-EZ. > See separate instructions.

Name of the organizaton  Gay & Lesblan Community Center of

Southern Nevada 94-3192750
{Part =] Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundalion because it 1s: (For fines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1XAX().
2 A schoo! described in section 170(b)1)AXII). (Attach Schedule E.)
3 A hospilal or cooperative hospital service organization described 1n section 170(b)(1{AXIii).
4 A medical research arganization operated in conjunction with a hospital described in seclion 170(bX1XAXH). Enter the hospital's
name, cily, and state: _ _ _ _
5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}1XAXiv). (Complete Part il.)
6 A federal, state,-or local government or governmental unit described in section 170(b)X1XAXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)AXvl). (Complete Part 11.)
8 A community trust described in section 170(b)}(tXAXvI). (Complete Part 1i.)
9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt funclions - subgzct to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
: June 30, 1975. See section 509(a)2). (Complete Part 1li.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization arganized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gubliciy supporled organizalions described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 1te through 11h.
a D Type | b DType i < DType It — Functionally integrated d D Type lll— Other

e D By checking this box, I certify that the organization 1s not conlrolled directly or indirectly by one or more disqualified persons olher
!5%%? f;)(g;ldaiion managers and other than one or more publicly supported organizations described in section 509(@)(1) or section

2)(2).

f If the organization received a written determination from the IRS thatis a Type I, Type H or Type Il supporting organization, D
Lo 8 T= T 1315 0L

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

()  a person who direclly or indireclly controls, eilher alone or together with persons described In (i) and Gii) |
below, the governing body of the supported organization? . ........ ... ..ottt ciiiiiianns

(1) a family member of a person described in (D above? . ... ... it i e

@il) a 35% controlled entity of a person described in () or (i) above? ....... ..ol

h Provide the following information about the supported organizations.
@ Name of Supported (D EIN (I(ll Type of organization (V) Is the (v) Did you notify (i} Is the (vii) Amount of Support

Organization scribed on lines 1.9 onianizaliqn m col. § the osganization in | organization in cal.
above or IRC sectin () listed in your col. (f) of () organized in the
(see instructions)) overnt your support? uUs.?

ocument?

Yes No Yes No Yes No

Total 5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 390-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAD4DIL  02/05/10




Schedule A (Form 990 or 990-E7) 2003 Gay & Lesbian Community Center of 94-3192750 Page 2
Partllg Support Schedule for Organizations Described in Sections 170(b)(1XA)iv) and 170(b}1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

g:;elggﬁ: gyfna)r sor fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contribulions a8
memOcISuR jocs receve. 901 156,692.] 202,297.| 118,660.] 154,656.| 273,034, 905, 339.

2 Tax revenues levied for the
organization’s benefit and
either paid to it or expended
onitsbehalf........... ...... . 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to 0

the public without charge. .....
4 Total. Add lines 1-through3... | 156,692.| 202,297.| 118,660.| 154,656.] 273,034.]  905,339.

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

6 Public suppont. Sublract line 5
fromline4................... :

0.

905, 339.

Section B. Total Support

. 10 Other income. Do not include

Cetendar year (or fiscal year (@) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (® Total

7 Amounts from line4 .......... 156,692.] 202,297.] 118,660.[ 154,656.] 273,034. 905, 339.

8 Gross income from interest,
dividends, pa¥menls receved
on securities loans, rents,

royalties and income form
similar SOUrces ............... 120. 345. 1,013. 2,518. 3,996.

9 Net income from unrelated
business activities, whether or
not the business is regularly
caried ON.....ooevenn onnn. 0.

gain or loss from the sale of

ital ts (Explain i
N v 2,340, 2,340.

T ol supgort-Addlnes 7 (e e — _ 911, 675.
12 Gross receipls from related activities, etc. (see instructions) ... | 12 0.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourlh, or fifth tax year as a section 501(c)(3)
organization, check thishox andstop here. . ... ... . ... . 0o oo oieivenniinies it rieeieiaserneeeeerennies e ’D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by fine 11, column (...t 14 99.3%
15 Public support percentage from 2008 Schedule A, Part B, line 14 ... ... . ..o 15 99.8%

162 33-1/3 support test — 2009..If the organization did not check the box on line 13, and the lne 14 is 33-1/3 % or more, check this box
and stop here, The organization qualifies as a publicly supported organization. ... . .. P

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 organization. ........ ..... ..oooiiiin v > D

17a 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 ihe 'facls-and-circumstances' test, check this box and stop-here. Explan in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... > I:]

b 10%-facts-and-circumstances test — 2008. if the organization did nol check a box on line 13, 16a, 16b, or 17a, and fline 15 is 10%
or more, and if the organization meets the 'facls-and-circumstances’ test, check this box and stop here. Explain in Part IV how the - H

organization meets the ‘facts-and-circumstances' test. The organization qualfies as a publicly supported organization. ..........
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. >

BAA Schedule A (Form 990 or 990-EZ) 2009

TEEADAO2L  10/08/09



Schedule A (Form 590 or 990-E7) 2009 Gay & Lesbian Community Center of 94-3192750 Page 3

‘Part:ll=| 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) 2009 _(f) Total
1 Gifls, grants, contributions and :
membership fees received. SDo
not include ‘unusual grants.') ..
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that is related to the
organization’s tax-exempt
PUIPOSE. .ovreciaeaenaannns
3 Gross receipts from achvities that are
not an unrelated trade or business
under section 513.. . ..............

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended an
sbehalf.....................

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

6 Total. Add lines 1 through ...

7a Amounts included on lines 1,
2, 3 received from disqualified
PEFSONS . . .uvveinecnaaannnns .

b Amaunts 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
Y=z | A

cAddlines 7aand 7b...........
8 Public support (Subtract line
Jcfromline6)...............
_ Section B, Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

9 Amounts fromlne6&..........

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
cAdd lines 10aand 10h........
11  Netincome from unrelated business
activities not included inline 10b,
whether or not the business is
regitarly carfiedon...............
12 Other income. Do not include
gain or toss from the sale of
caplt?l assets (Explain in
Part V),

2 23

13 Total Support. (sssins9, 105 11, a0d 12) {3 : E: 5 <z
14 Flrst 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 andstophere ... ... ..o eoousssenenenrneeieees ittt ittt e l_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (). .......... .....ooiiiiii, 15 %
16 Public support percentage from 2008 Schedule A, Partlil, bne 15....................00oeeeininiennneneeeees 16 %
Section D. Computation of Investment Income Percentage )

17 Investment income percentage for 2009 (fine 10¢, column (f) divided by line 13, column (D) ................... 17 %
18 Investment income percentage from 2008 Schedule A, Part Il line 17..............co cooin e Ll 18 %
19a 33-1/3 support tests ~ 2009, if the organization did not check the box on ine 14, and line 15 is more than 33-1/3%, and ime 17 is not

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

b 33-1/3 support tests — 2008. if the organization 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 .......... > E]

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

BAA TEEAQG403L 0211510 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Gay & lLesblan Community Center of 94-31382750 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part |, line 10;
Part 11, line 17a or 17b; and Part )1}, line 12. Provide any other additional information. See instructions,

e e e e e e e e - e e - T vt s tm - ——— —— e T = Brm Tt —— Aea Mmoo ey e e e e v o e e R e e
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2009 Federal Statements Page 1
Gay & Lesbian Community Center of
Southern Nevada 94-3192750
Statement 1
Form 990-EZ, Part |, Line 8
Other Revenue
Ryl i B Teh o] 1 o N R $ 2,340,
Total $ 2,340.
Statement 2
Form 990-EZ, Part |, Line .16
Other Expenses
Advertising and Promotlon....... ... ..ot $ 240,
AULOMODI L e B PO S S ...ttt e 20.
BanK CRaArges. .. o i i 131.-
Computer & Website EXRPeNSES .. ... .....cciiiiiit i e 11,551
Credit Card Fees. .. o e . 4,696
DepreC At oM. .. 8,022
Dues and Publicatdlons.............ooi i i e 1,289
Equipment Rental.. ... ... ..o 2,382
Bvent GOt . 82,955
U AN L . o e e 6,709
P X o - =T R 438.
=T o B Lo £ TR 180.
ML S LIaneOUS. ... i e e 1,406
O iCE BXDONSOS . i i 5,074,
Payroll ProcessSing Fee.. . ... i e 83.
Professional Bees . ... .....ooiiit it 9,832,
Programs & FUnctlOnS........ ...t 33,677.
Promotional BxpeNSe.. ... ... ... . . i 1,662
Repalrs and Malntenance ... ... ... .. ... e 491.
S L=Ted k1 o PR 933.
T ELEPRIONE, .. . i e 3,882
8 =3 = 7,119,
L0 1 & o - 8,015,
Total § 190,787.
Statement 3
Form 990-EZ, Part ll, Line 24
Other Assets
Beginning Ending
Accounts Recelvable . ... 6,925. § 21,754.
Machinery and Equipment..................... ... . . . il 3,308. 5,623.
Prepaid Expenses and Deferred Charges..............coovvvievvianen... 1,394, 1,394,
Total § 11,628. $ 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..........................oo. ... $ 834. § 188.
Total $ 834. $ 188.

Statement 5
Form 990-EZ, Part lli
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 $ g. $ 0. § 0.
953 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 89104

Paul G. De Vido Treasurer 0. o. 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 0. 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 0. 0. 0.
953 E. Sahara Ave., # B-31 5.00

Las Vegas, NV 89104




2009 Federal Statements Page 3

Gay & Lesbian Community Center of
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 Week Devoted sation EBP & DC _ Other
Stephanle Rosol Director $ 0. $ 0. $ 0.
953 E. Sahara Ave., # B-31 5.00
Las Vegas, NV 89104
Desiree Duncan Secretary 0. 0. 0.
953 E. Sahara Ave., # B-31 16.00
Las Vegas, NV 89104
Jon Sparer Directox 0. 0. 0.
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 89104
Karen Rubel Director 0. 0. 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 $ 54,000. § 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?........................... No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract?... ... . ... ... ... il 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. .......ooviumii e e e, $ 2,086.
Expenses

Lo N O ¢ o1t (T 1T 5 0.
Net Rental Income or Loss §$ 2,086.




2009 Schedule A, Part IV - Supplemental Information Page 5

Gay & Lesbian Community Center of
Southern Nevada 94-3192750

Part 1l, Line 10 - Other Income

Nature and Source 2009 2008 2007 2006 2005
Miscellaneous 2,340.

Total § 2,340. § 0. 3 0. § 0. § 0.




rom 3868 Application for Extension of Time To File an

(Rv Apr) 2009) Exempt Organization Return OVB No. 1545.170
Eﬁé’&%‘.“ 325,;’.'.3;' sE'ﬁ?.?:" > File a separate application for each return.
© If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox. ..............cooviiiiiiiiiinnnt, >

9 if you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part I (on page 2 of this form).
Do ot complele Part l] unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

'Part =2 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

(I

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

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 o request an extension of time to file
income tax returns.

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporalion required to file Form 930-T). However, you cannot file Form 8868 electronically «f (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-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 If) of Form 8863 For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofils.

Name of Exempt Organization Employer Identification numbor
;}.’,’,’,‘t’ °  |Gay & Lesbian Community Center of
Southern Nevada 94-3192750
Filo by the Number, streel, and room or sutte number. [f a P.O. box, ses wnsluclions
dus date for
Mingyow 1953 East Sahara Avenue B-31
instructions. City, tovn or post offics, state, and ZIP code. For a foreign address, see instructions.
Las Vegas, NV 89104

Check type of return to be filed (file a separate apphcation for each relurn):

. Form 930 Form 990-T (corporation) Form 4720
. Form 990-BL B Form 990-T (section 401(a) or 408(a) trust) Farm 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF |_|Form 1041-A { |Form 8870

© The books are n the care of. » Candice Nichols

Telephone No. > 702-733-3800 FAXNo.»_
© if the organization dges not have an office or place of business in the United States, check thisbox ..., > D
9 |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 . If it is for part of the group, check this box . » D and atlach a list with the names and EINs of all members
the extension will cover. :
1 | request an automatic 3-month (6 months for a corporation required to file Form 590-T) extension of lime
untit _ 8/15 , 20 10 _, to file the exempt organization return for the organization named above,

The extension 1s for the organizalion's return for:

> calendar year 20 09 or

> iax year begnnng _ ,20 ___ ,andendng _ V20
2 If thus tax year is for less than 12 months, check reason: D Initia! 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 INSHUCHONS . .. .. .uie ittt iees e et s et et eaaeaseossanaansass caaann 3al$ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credils and estimated tax payments
made. Include any prior year overpayment allowedas acredit............ . . .. ..iiiiciiiiiiieiiie.., i 3b $ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Elecironic Federal Tax Payment System).
See INSHUCHONS .. .....euvres ceeiinenees onn e eeiiieeers aeeee e aeees ettt iiiinireiterecss 3¢c|$ 0.

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

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

FIF20501L 03/11/09




Form 8868 (Rev 4-2009) Page 2
° If you are filing for an Additlonal (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ........... ........ > [Z]
Note. Only complete Part If if you have already been granied an automatic 3-month extension on a previously fited Form 8868,
© If you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page ).
Part:llz| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organizalion == ,é%“f:z;%; Employer Kentification number
Typeor |Gay & Lesblan Community Center of
print Southern Nevada 94-3192750

=| For IRS use only

Number, street, and cocm or surte number. If a P.0. box, see instructions.
Fit th
mienked’ |MARTIN & WALL, P.C. -
fting Lhe 1633 O Street, NW, Sulte 230

;:;mti?,; Cry, town or post office, state, and ZIP code. For a foreign address, see mstructions.

WASHINGTON, DC 20009
Check type of return to be filed (File a separate application 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-EZ | {Form 990-T (trust other than above) | [Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-menth extenslon on a previously filed Form 8868.
¢ The books are in care of. ™ Candice Nichols

 |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. . If this is for the
whole group, check this box... ™ D . If itiis for part of the group, check this box... ™ D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of ime until 11/15 ,20 10.
5 For calendar year 2009 , or other tax year beginning _ ,20 _,andending_ .20 .
6 if this tax year is for less than 12 months, check reason: U Initia) return Final return Change in accounling period

8a If this apphication i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the ientalive tax, less any
nonrefundable credits. See NStUCONS. . . 0.ttt ittt ettt ettt et et ete s e emansacasnaenennns

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

W FOTM BB . . .. ..ottt ittt it et et e b e et ettt e e et e e e aaeaeae eaanan
c Balance Due. Sublract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See insirs.... | 8¢|$

Signature and Verification

Undor penatbes af perjury, | declare thal { have examined Uis form, mcluding accomparnying schedules and statemenls, and to tha best of my knowledge and belief, 1t 1s true,
coirect, and complete, and thal | am authorized to prepare this form.

Signature » Tite ™ Date P

BAA . FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)




