See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_07_EO:62-1398741_990_201212.pdf
https://public.resource.org/privacy?2013_07_EO:62-1398741_990_201212.pdf

JUL 18 2013

SCANNED

rom 990 Return of Organization Exempt From Income Tax | _oms No. 1545-0047

2012

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code {except black lung
benefit trust or private foundation)

Pj@.ﬂﬂﬂgﬁ“ » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginnin N 2012I and ending , 20
B Check if applicable: |C Name of organization Memphis Gay and Lesbitan Commurity Center D Employer identification number
[} Aadress change Doing Business As 62-1398741
E] Name change Number and street (or P O. box if mail 1s not dehivered to street address) Room/surte E Telephone number
CTunat return 892 South Cooper St 901-278-6422
O Termnated City, tawn or post office, state, and ZIP code
B4 Amendsdretum  fMemptus TN 38104 G Gross receipts $ 170313
[ Application pending |F Name and address of principal officer  William Batts Hia) s this a group retum for affites? L] Yes [YINo
892 South Cooper St Memphis TN 38104 Hib) Are all affihates ncluded® [_)Yes [ INo
|  Tax-exempt status 501(cX3) [:I 501{c) { ) 4 (insert no) [:] 4947(a){1) or D 527 f “No,” attach a hst. (see instructions)
J Website: »  www mgicc org H{c) Group exemptton number »
K  Form of organization. | ¥ ] Corporation D Trust E] Association I:] Other » I L Year of formation 1989 [ M State of legal domicile TN
Summary
Briefly describe the organization’s mission or most significant activities:
o Memphis Gay and Lesbtan Commumity Center empowers, connects, educates and advocates for the lesbian, gay, bisexual
g and transgender community of the Mid-South
E
% 2  Check this box P [1if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7
g| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
£| 5 Total number of individuais employed in calendar year 2012 (Part V, line 2a) 5 2
:6 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . . . . 6 150
7a Total unrelated business revenue from Part VIl B 7a 144
b Net unrelated business taxable income from Form W IyEi D D 7b
a Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . - Q 133551 145793
E 9 Program service revenue (Part Vill, line 2g) c,g ‘g 36504 9199
3 {10  Investment income (Part VIil, column (A), lines}3, e - 558 847
=119 Other revenue (Part Vill, column (A), lines 5, 64, 8c, ) 1eUT = 5354 172
12 Total revenue—add lines 8 through 11 (must eqyal P: =t 175967 156011
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A}, line4) . . . . 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 54083 69058
2 1 16a Professional fundraising fees (Part IX, column (A), linei1te) . . . . . . 0 0
-3 b Total fundraising expenses (Part IX, column (D), line 25) » 17621
u 17  Other expenses (Part IX, column (A}, lines 11a-11d, 11£-24e}) . . . . . 59455 65289
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) . 113538 134347
19 Revenue less expenses. Subtract line 18 fromiine12 . . . . . . . . 62429 21664
5 Beginning of Current Year End of Year
£8[20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 216522 237252
EE 21 Total liabilities (Part X, line26) . . . . C e e 72746 71822
25 Net assets or fund balances. Subtract line 21 from llne 20 L. .. 143776 165430

Signature Block

Under penatties of penury, | dg

are that | have exammeg_this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, comrect, and complete. l% ation of prepare : "L'HE.- ) 1s based on all nformation of which preparer has any knowledge. \
> . | Gl2olzal3
Sign Signature of off \\ % % Dat l\\
Here \T\Y.a Ve~ Q%a \1 4 E—/—ec» mﬂhw/&o‘* i\grtsfalﬂvx
Type or pnnt name and title
. Print/Type preparer’s name Preparer's signature Date Check p PTIN
al
Preparer setempiyed
Use on|y Firm’s name > Firm's EIN >
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? {(seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y form 990 2012)

4519




Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionintus Partt . . . . . . . . . . . | | .
1 Briefly describe the organization’s mission:
MGLCC empowers, connects, educates and advocates for the lesbian, gay, bisexual and transgender community of the Mid-South

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Forr 990 or 990-EZ? e e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . .. ... .. ... OYes [ONo
if “Yes,” describe these changes on Schedule O.

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

[FlYes [ONo

4a (Code: ) (Expenses $ 19603 including grants of $ 0 ) (Revenue $ 0)

Youth Empowerment Services - Provides emergency supplies such as food, clothing and toiletries to homeless or struggling LGBT
youth; facilitates two youth groups (teen and college-age), provides speakers to local agencies to discuss bullying and other youth
1Issues

4b (Code: ) (Expenses $ 16250 including grants of $ 0 ) (Revenue $ 9199 )

Outflix Film Festival - Providing films of educational, historical and entertainment value to the LGBT community and to the Memphis-
and Mid-South community 1500+ attendees

4¢c (Code: ) (Expenses $ 9601 including grants of $ 14974 ) (Revenue $ 0)

HIV Screening & Education - Providing free, after-hours HIV screenings, counseling and educating on safer sex practices; referring
HIV+ individuals to care, helping reduce the stigma of HIV

4d Other program services (Describe in Schedule O.)
(Expenses $ 58176 including grants of $ o ) (Revenue $ o)
4e Total program service expenses > 103630

Form 990 (2012



Form 990 (2012) _
I Checkiist of Required Schedules

Page 3

Yes | No
1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundatlon)'? If “Yes,”
complete Schedule A . . .o . . e .. 11V
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? 2 {v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposiﬁon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . . . 4|V
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if “Yes,” comp/ete Schedule C,
Part il . R v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e e 6 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . e e e e e e e e e e e e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 H the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buﬂdlngs and eqmpment in Part X, line 10? if “Yes,”
complete Schedule D, Part VI . . . 1tal v
b Did the organization report an amount for investments — other securities in Pan X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? /f “Yes,” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other liabilities in Part X, fine 25?7 I “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes, " complete Schedule D, Part X 11¢ v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? iIf “Yes,” complete
Schedule D, Parts Xl and XlI . 12a v
b Was the organization included in consolldated mdependent audrted ﬁnanc|al statements for the tax year’? If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll is optional . e 12b v
13 Is the organization a schoot described in section 170(b)(1){A)(ii)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts  and IV. 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and IV . 15 v
16  Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts Illi and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18| v
19  Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII Ime 9a7
If “Yes,” complete Schedule G, Part lil 19 v
20 a Did the organization opserate one or more hospital fac:lmes7 If “Yes, complete Schedule H 20a v
b if “Yes” to line 20a, did the o rganization attach a copy of its audited financial statements to this retum’) 20b

Form 990 (2012)




Form 990 (2012)
Checkiist of Required Schedules (continued)

21

22

23

24a

883

31

32

Page 4

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? /f “Yes,” complete Schedule |, Parts | and I}

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If “Yes,” comnplete Schedule I, Parts I and lll .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J .

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yeal’?
Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Scheaule L, Part IV .

An entity of which a current or former officer dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . e e e ..
Did the organization ||qmdate terminate, or dissolve and cease operatnons" If “Yes,” complete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If “Yes,
complete Schedule N, Part il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Flegulatrons
sections 301.7701-2 and 301.7701-37? if “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty‘7 If “Yes,” complete Schedule Fl Part i, III
orlV, and Part V, line 1 c e e e e

Did the organization have a controlled entrty within the meaning of section 51 2(b)(13)'7

H *Yes" to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . ;
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and provude explanatxons in Schedule O for Pan VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . e e e ..

Yes | No

24a

24b

24c

24d

SIS NS

25a

«~

25b

28b

28¢c

31

32

SN LN £ N L N L O N C NG N AN

37 v

a8 | v
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Form 990 (2012)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e e e tfc | v
2a Enter the number of employees reported on Forrm W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b If at least one is reported on line 23, did the organization file all required federal employment tax retums? 2bi{v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b W *“Yes,” has it filted a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ [f “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuﬂons or
gifts were not tax deductible? 6b | v
7 Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e e e e e e e 7a | ¢
b i “Yes,” did the organization notify the donor of the value of the goods or services provided? . - A4
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d ]
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? | 79
h I the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIil, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facﬂrhes . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pa1d to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi Ilng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heatth plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedute O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Entertheamountofreservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year" . 14a
b If "Yes," has it filed a Form 720 to report these payments? if "No, ® provide an explanation in Schedule O 14b

Form 990 (2012)




Form 980 (2012) Page &

ParrVI] Governance, RManagement, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Ses instructions.

ia

w

~NoO Os

a

b
°

10a
b

Check if Schedule O contains a response to any questioninthisPartVt . . . . . . . . . ., ., . . [0
Section A. Goveming Body and Management
Yes | No
Enter the number of voting members of the goveming body at the end of the tax year. . ia 7
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . ib 7
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . 2 4
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 J
Did the organization have members or stockholders? . 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . . 7a v
Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemmingbody? . . . . . 7b 4
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
The govemning body? . . . . 8a|v
Each committee with authority to act on behatf of the governing body’? e 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . o e
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
if “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

iia
b
12a
b
c

13

14
i5

i6a

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? | ital v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . i2a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to oonﬂrcts’? 12b

Did the organlzatron regularty and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how thiswas done . . . e e e e e e e e e e i2¢c
Did the organization have a wntten whistleblower pollcy? e e e e e e e 13 v
Did the organization have a written document retention and destructlon pollcy? .o 14 | v/

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiiity data, and contemporaneous substantation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . i5a v
Other officers or key employees of the organization . . . Coe e e i5b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . i6a v
If “Yes,” did the organization follow a written polrcy or procedure requiring the orgamzauon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed >  Tennessee

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

Own website Another’'s website Upon request ] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: > wjiiam Batts, 892 S Cooper St, Memphis TN 38104 901-278-6422

Form @80 (2012




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . T |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€)
Posrtion
w ® {do not check more than one o ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation jcompensation from amount of
week (st any sslIslol =zl + from related other
hours for aa ﬁ |2 |38} 82 the organizations compensation
related 521218123 g | 3| organzaton | (W-2/1099-MISC) from the
rgamzations; 5 s 5| -g § =1 = [(W-2/1099-MISC) organization
below dotted| 2 = | 2 e|”8 and related
line) s 5 3 b orgamzations
gle P
8 g
(1) wiliam Batts 55
President/Executive Director v 50000 0 0
(2) Audrey May 8
Board Chair v 0 0 0
(3) Bryan Moody 9
Board Vice-Chair v 0 0 0
(4) Gregory Hollis 4
Secretary v 0 0 0
(5) Carolyn Witcover 2
Treasurer v 0 0 0
(6) Debra Kaufman 2
v 0 0 0
(7) Lorna Oglesby 3
v 0 0 0
(8) Craig Stewart 5
v 0 0 0
(9)
(10)
(11
(129
(13)
(14)

Form 990 (2012)
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Page 8

=N  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' ©
Posttion
W ) (do not check more than one ©) ® ®
Name and titte Average | pox, unless person is both an Reportable Reportabie Eshmated
hours per | officer and a directorfrustes) | compensation |compensation from amount of
week (st any s5]slol === from related other
hoursfor | SB|&a| Z| 2|25} 2 the organizations compensation
B IHEIE 58| 3| oreanzaton | w-2/1099-Misc) from the
organizatons| 25 | &1~ | 3 851" Jw-21099-MisC) organization
below dotted] 25 | 8 g|%s and related
hne) E 3 3 8 organizations
3|e 2
g g
[=%
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1ib Sub-total . . . T & 50000 0 0
c¢ Total from contmuatlon sheets to Part VII Sectlon A A & 0 0 0
d Total (addlinestbandtc). . . . . . .- 50000 0 0
2  Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 of
reportable compensation from the organization » g
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1

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

year.

(A)

Name and business address Descnption of services

©

Compensation

2

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization > 0

Form 990 (2012
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IRl Statement of Revenue

Page 9

: Check if Schedule O contains a response to any question in this Part VIil. . e e e O
Total ‘rg!renue Rel&Pe?d or Unr(ge)rted Re\(vg?xue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, 0r 514
g€ 8| 138 Federated campaigns . . . | 1a 9249
g 2| b Membershipdues . . . . {1b 0
& E ¢ Fundraisingevents . . . . | 1¢c 9042
g __?! d Related organizations . . . | 1d 0
g E e Government grants (contributions) | 1e 0
S%P| f Al other contributions, gifts, grants,
22 and simitar amounts not included above | ¢ 127502
£ S g Noncash contnbutions included infines 12-1:§ 11383
8&| h Total.Addlinesfa-1f . . . . . . . . . » 145793
e Business Code
§ 2a Outfhix Film Festival 51213 9199 9199 0 0
:f'-.:f b
8 c
S| d
(72 ]
E e
2 f All other program service revenue .
a g Total.Addlines2a-2f . . . . . . . . . P» 9199
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 847 847 0 0
4  Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royaltes . . . . . . . . . . . . . P 0 0 0 0
(i) Real (i) Personai
6a Grossrents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or {loss) 0 1]
d Netrentalincomeorfossy . . . . . . . » 0 0 0 0
7a fross amount from sales of () Securthes {iy Other
assets ather than inventory 0 0
b Less: cost or other basis
and sales expenses . 0 )
¢ Gainor(loss) . . 0 0
d Netgainor(loss) . . . . . . . . . . W 0 0 0 0
§ 8a Gross income from fundraising
] events (not including $ 9042
&’ of contributions reported on line 1c).
E SeePartiV,line18 . . . . . g 13340
bS] b Less:directexpenses . . . . b 13735
¢ Net income or (loss) from fundraising events . » -395 0 0
8a Gross income from gaming activities.
SeePartiv,line18 . . . . . g 0
b Less:directexpenses . . . . b 0
c Net income or (loss) from gaming activities . . » 0 0 0o o}
10a Gross sales of inventory, less
returnsand allowances . . . g 711
b Lessicostofgoodssold . . . b 567
¢ Netincome or (loss) from sales of inventory . . » 144 0 144 0
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue . 423 0 0 0
e Total. Add lines 11a-11d . > 423
12 Total revenue. See instructions. > 156011 10046 144 0

Form 990 (2012
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX .. .. 0
Do not include amounts reported on lines 6b, 7b, Total g(\)pem Progr a’(g)semce Mana é%)mt and . nd(DDSI
8b, 9b, and 10b of Part VIII. expenses gene,g, expenses :xpe'ﬁ's‘gg
1 Grants and other assistance fo govemments and
organizations in the United States. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0 o
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0 0
4 Bensfits paid to or for members 0 0
§ Compensation of current officers, dlrectors
trustees, and key employees 50000 36527 5335 8138
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 o
7  Other salaries and wages 13541 13541 0 0
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions) 0 o 0 0
9 Other employee benefits . 656 479 70 107
10 Payroll taxes . 4861 3830 408 623
1 Fees for services (non- employees)
a Management 0 0 0 o
b Legal 0] 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . . 569 569 0 0
e Professional fundrarsmg services. See Part N Ime 17 0] 0
f Investment management fees . 0 0 o 1]
g  Other. {f ine 11g amount exceeds 10% of ine 25, oolumn
(A) amourtt, list line 11g expenses on Schedule O.) . o 0 0 0
12  Advertising and promotion 505 505 0] 0
13 Office expenses 11185 7314 1515 2356
14  Information technology 3205 3205 1] 0
15 Royalties . 7849 7849 0 0
16  Occupancy 18794 11260 7534 0
17  Travel . . 1564 1471 93 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials o o o 0
19 Conferences, conventions, and meetings 765 425 340 0
20 Interest . 0 0 0 0]
21 Payments to affi Ilates . 0 0 o 0
22 Depreciation, depletion, and amoruzatlon 0 0 0 0
23 Insurance . 952 0 952 0
24  Other expenses. Itemlze expenses not covered
above (st miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Counseling Subsidies 3150 3150 0 0
b Venue Rental 3800 3800 0 0
¢ Uncollected Pledges 2085 0 0 2085
d HIV Testing Supplies 6292 6292 0 0
e All other expenses 4574 322 270 3982
25 Total functional expenses. Add lines 1 through 24e 134347 100539 16517 17291
26 Joint costs. Complete this lne only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] o
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)



Form 880 (2012) Page 11
Balance Sheet
. Check if Schedule O contains a response to any question in this Part X .. .. []
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 113344 1 17111
2 Savings and temporary cash mvestments . 109568] 2 119813
3 Pledges and grants receivable, net of 3 0
4  Accounts receivable, net . of 4 282
5 Loans and other receivables from current and former ofﬁcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e ol 5 0
6  Loans and other receivables from other disqualified persons {as defined under section
4958(f}(1)), persons described in section 4958(c}{3}(B), and contributing employers and
sponsoring organizations of section 501(c}9) voluntary employees' beneficiary
2 organizations (see instructions). Complete Part Il of Schedule L. . e ol 6 0
5 7 Notes and loans receivable, net of 7 0
< | 8 Inventories for sale or use of 8 0
9 Prepaid expenses and deferred charges ol 9 0
10a tLand, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 100046
b Less: accumulated depreciation 10b 0 95624 10¢c 100046
11 Investments—publicly traded securities o} 11 0
12  Investments—other securities. See Part 1V, line 11 o] 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . of{ 14 0
15  Other assets. See Part IV, Ilne 11 . o] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 216522| 16 237252
17  Accounts payable and accrued expenses . . 3301 17 4387
18 Grants payable . o} 18 0
18  Deferred revenue . o| 19 0
20 Tax-exempt bond liabilities . 0} 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D o| 21 0
2122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highast compensated employees, and
é disqualified persons. Complete Part ll of Schedule L .. ol 22 0
|23 Secured mortgages and notes payable to unrelated third parties 69445] 23 67435
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e . 25 0
26 Total liabilities. Add lines 17 through 25 72746) 26 71822
Organizations that follow SFAS 117 (ASC 958), checl( here P - and
§ complete lines 27 through 29, and lines 33 and 34.
S127 Unrestricted net assets . 92464] 27 94546
g 28 Temporarily restricted net assets . 51312| 28 49220
2 29 Pemmanently restricted net assets . . 0] 29 0
e Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . o} 30 0
§ 31 Paid-in or capital surplus, or land, building, or equrpment fund o} 31 0
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . 143776§ 33 165430
34 Total liabilities and net assets/fund balanc&c . 216522| 34 237252

Form 990 2012)
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lm_Reconclhatlon of Net Assets

Page 12

Check it Schedule O contains a response to any question in this Part XI

0

CORENOOOLEWON =

-h

Financial Staterents and Reporhng

Total revenue (must equal Part VIII, column (A), line 12) .

156011

Total expenses (must equal Part [X, column (A), line 25)

134347

Revenue less expenses. Subtract line 2 from line 1

21664

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

143776

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

0

Investment expenses .

0

Prior period adjustments .

-10

QIO [NID|N]|DIW|N|=},

Other changes in net assets or fund balances (explaln in Schedule 0)

0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ilne
33 column (B)) .

-h
o

165430

Check if Schedule O contains a response to any guestion in this Part XHI .

0

2a

Accounting method used to prepare the Form 990: { 1Cash [“]Accrual [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

[ISeparate basis []Consolidated basis '] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

if “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:

[ISeparate basis []Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audlts? i the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2b

2c

3a

v

3b

Form 990 012)



SCHEDULE A
(Form 990 or 990-EZ)

| OMB No. 1545-0047

2012

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
b Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Employer identification number

Memphis Gay and Lesbian Community Center 62-1398741

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(D).

2 [ A school described in section 170({b)(1)(A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 [JA medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the

hospital’s name, city, and state:

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

section 170(b){1)(A)(iv). (Complete Part il.)

6 []A federal, state, or local govemment or governmental unit described in section 170®)(1)}(A) (V).

7 An organization that normaily receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1){A)(vi). (Complete Part il.)

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33'/2% 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 lil.)

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

[CJ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Type! b [0 Typell ¢ [ Type lI-Functionally integrated d [ Type li-Non-functionally integrated

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type | supportlng

Department of the Treasury
irternal Revenue Semice

Name of the organization

(3]

-]

10
11

organization, check this box . . O
g Since August 17, 2006, has the orgamzatlon accepted any grft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . 11g()
(ii} A family member of a person described in (i) above? . 11gGi)|
{iif) A 35% controlled entity of a person described in (i) or (ii) above’7 11g0i)]
h Provide the following information about the supported organization(s).
{7 Name of supported (i) EIN (iii) Type of organization | (iv} Is the organization {v} Did you notify {vi} is the I(vii) Amount of monetary
organization (descnbed on lines 1-8 | in col. (i) isted in your | the organzatonin | orgamzation in col. support
above or IRC section goveming document? col. (i} of your (i) organized n the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
®
Total

For Paperwork Reduction Act Notice, see the Instructions for

Cat. No. 11285F Scheduile A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.




Schedule A (Form 980 or 930-E2) 2012 Page 2

mpport Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2008 (c) 2010 (d) 2011 {e) 2012 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 71260 84303 65400 155623 145793 523379
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on itsbehalf . . . 0 o 0 o 0 0

3 The value of services or facilities
fumished by a govemmental unit to the
organization withoutcharge . . . . 0 0 0 5} 0 0

4 Total. Add lines 1 through3. . . . 71260 84303 65400 156623 0 523379

5 The portion of total contributions by
each person (other than a
governmental unit or publficly
supported organization) included on
line 1 that exceeds 2% of the amount

shownon line 11, column(f). . . . 117441
6  Public support. Subtract line 5 from line 4. 405938
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 () Total
7 Amounts fromline4 . . . . 71260 84303 65400 156623 145793 523379

8 Gross income from interest, dwudends
payments received on securities loans,
rents, royalties and income from similar
sourcées . . . . . . . . .o 648 247 365 581 847 2688

9 Net income from unrelated business
activities, whether or not the business
is regularly camiedon . . . . . 16737 10244 737 618 144 28480

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

(ExplaininPart V). . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 554575
12  Gross receipts from related activities, etc. (see instructions) . . . 12 I 88560
13  First five years. If the Form 990 is for the organization’s first, second th|rd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here . . L I |

Section C. Computation of Public Support Percentage

14  Public support percentage for 2012 (line 6, column (f} divided by line 11, column (f)) . . . . 14 73 %
15  Public support percentage from 2011 Schedule A, Part I}, line 14 . . . 15 68 %
16a 33'3% support test—2012. If the organization did not check the box on llne 13 and lme 14 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . A

b 331/3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33'/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T e

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organlzatlon qualrﬁes asa publlcly supported
organization . . . . . . . > 0O

b 10%-facts-and-circumstances test— 201 1. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . e > O
18  Private foundation. If the orgamzahon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . . . . . . .. 00000 s e e

Schedule A (Form 990 or 890-EZ) 2012




Schedule A (Form 990 or 880-EZ) 2012

WSupport Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (e) 2010 (d) 2011

1

2

7a

c
8

(e) 2012

(f) Total

Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 .

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

Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract fine 7c from
line 6.) . A e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011

(e) 2012

{f) Total

9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .
13 Total support. (Add lines 9, 100 11
and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f} divided by line 13, column (f)} 15 %
16 _ Public support percentage from 2011 Schedule A, Part |li, line 15 16 %
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 . .o 18 %
19a 33'1% support tests—2012. If the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line

b

20

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

33'13% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
line 18 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization » [
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

{Form 990 or 990-EZ)
For Organlzations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 2

ont of the Treasury » Complete If the organization Is described below. » Attach to Form 990 or Form 990-£2. [JR®]s=Itl{e] P_Ub"C

Intermal Rgvensb Sorves »> See separate instructions. Inspection
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts {-A and B. Do not complete Part (-C

* Saction 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do nat complete Part |-B.

* Section 527 organizations: Complete Part [-A only.
Hif the organization answered “Yes,” to Form 990, Part IV, line 4, or Farm 990-EZ, Part V1, line 47 (Lobbying Activities), then

s Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part -A. Do not complete Part ii-B.

* Section 501(c)(3) organzations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part lI-A.
If the organization answered “Yes,” to Form 990, Part IV, fine 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

* Section 501(c}{4). (5), or (6) organizations: Complete Part lli.

Name of organization ployer identification number
Memphis Gay and Lesbian Community Center 62-1398741
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2  Politicalexpenditures . . . . . . . . . . . . . . i . oe .o 8
3 Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 > $ 0
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . » $ 0
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . LJ]Yes | JNo
4a Wasacomectionmade? . . . . . . . . . . . . . . o . o o v o ... OYes [OnNo
b i “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . . N
2  Enter the amount of the f Ilng organlzatlon s funds contnbuted to other orgamzahons for section
527 exempt function activities . . . .- 3
3 Total exempt function expenditures. Add ||nes 1 and 2 Enter here and on Fon'n 1120 POL
line17b . . . . T &
4 Did the filing orgamzatlon file Form 1120-POL for this yeal’? e N A7 No

§ Enter the names, addresses and employer identification number (EIN) of aII section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of poltical
fikng organization’s contributions received and
funds. if none, enter -0- promptly and directly
delivered to a separate
polrhical organzation
none, enter -0-
U]
2
(3)
(4)
(5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat No 50084S Schedule C {(Form 990 or 990-E2) 2012
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Y Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s
name, address, EIN, expenses, and share of excess lobbying expenditures).

B_Check » []if the filng organization checked box A and “limited control” provisions apply.

|
| Limits on Lobbying Expenditures {a) Filing {b) Affiiated
3 (The term “expenditures” means amounts pald or incurred.) organization’s totals group totals
i 1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . 0 0
‘ b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . 569 0
c Total lobbying expenditures (add linesfaandtb) . . . . . . . . . . . . . 569 0
d Other exempt purpose expenditures . . . e e e e e 100539 0
e Total exempt purpose expenditures (add lines 1c and 1d) .. 101108 0
f Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns. 20221 20221
if the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
| Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
| Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
3 QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1) . . . . . . . . . . . . 5055 0]
h Subtract line 1g from line 1a. If zero or less,enter-0- . . . . . . . . . . . . 0 0
I Subtract line 1f from line 1c. f zero or less, enter -0- . . . 0 0
j f there is an amount other than zero on either line 1h or Ime 1| d|d the orgamzatlon fite Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . . . . . . . . . . . . .. DQyYes []No
4-Year Averaging Period Under Section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) Total
beginning in)
| 2a Lobbying nontaxable amount
! 27566 21293 15075 20221 84155

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column ()

f Grassroots lobbying expenditures

Schedule C (Form 890 or 990-EZ) 2012
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed (e) ®
descniption of the lobbying activity. Yes { No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Volunteers?

Paid staff or managemem ( nclude compensauon in expenses reported on Ilnes 1c through 1')'?

Media advertisements?

Mailings to members, legislators, or the publlc'?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government ofﬁcnals ora Ieglslatlve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities?

Total. Add lines 1c through 1|

Did the activities in line 1 cause the organlzatlon to be not descnbed in sectton 501(c)(3)’>

If “Yes,” enter the amount of any tax incurred under section 4912 .

if “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6)-

Q.OU'@""':’(Q"OD.GU‘N

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . e e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior yeal’? .. 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sechon
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part lli-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and paolitical expendrtures (do not Include amounts of
political expenses for which the section 527{f) tax was paid).
a Cumentyear . . 2a
b Canryover from last year . 2b
¢ Total . 2c
3  Aggregate amount reported in sectlon 6033(e)(1)(A) nouces of nondeductlble sectnon 162(9) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . e e e e e 4
Taxable amount of lobbying and political expendltures (see lnstmctJons) e e e e e 5

Part v Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group
list); Part 1l-A, line 2; and Part li-B, line 1. Also, complete this part for any additional information.

Schedule C {(Form 390 or 990-E2Z) 2012




SCHEDULE OMB No 1545-0047

(FormSg0) - Supplemental Financial Statements 2092
' D> Complete if the organization answered “Yes,” to Form 920, _
D t of the Treasury Part IV, line 6, 7, 8, 9, 10, 118, 11b, 1ic, 11d, 11e, 114, 123, or 12b. Open (o Puble
Intemal Revenue Service > Atach to Form £20. > See separets Instructions.
Name of the organzation Employer entification number
Memphis Gay and Lesbian Community Center 62-1398741

0 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part |V, line 6.

(3 I

-]

{a) Donor advised funds {d) Funds and other accounts

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . O Yes [ Mo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confeming impermissible private benefit? . . . - O Yes [ No

| Partll [ Conservation Easements. Complete if the organlzatron answered “Yes" to Form 990 Part IV, line 7.

1

oo

Purpose(s) of conservation easements held by the organization (check all that apply).

[1 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natura! habitat (1 Preservation of a certified historic structure

[ Preservation of open space

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

Held at the End of the Tax Year

Total number of conservation easements .

Total acreage restricted by conservation easements . . .

Number of conservation easements on a certified historic structure |ncluded in (a) .
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . .. .o 2d

Number of conservation easements modified, transferred, released, extmgurshed or tem'nnated by the organization during the
tax year >
Number of states where property subject to conservation easement is located>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes ] No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

3|

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170h}4)B)i? . . . . .. S e e e -« « « « « OYes [ Neo
In Part Xlil, describe how the organization reports conservation easements in its revenue and expenss statement, and

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

0 | Organizatiocns Maintaining Collections of Art, Historical Treasures, or Other Similar Assats.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

ia [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vill,linet . . . . . . . . . . . . . . . . B %
(ii) Assets included in Form 990, Part X . . . ... . B> 3

2 If the organization received or held works of art hlstoncal treasures or other srrmlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenussincluded in Form 990, Part Vill,linet . . . . . . . . . . . . . . . . . D> %

b Assets included in Form 990, Part X . . . . P C i

For Paperwork Reduction Act Notice, saa the Instructions for Form 980. Cat No 52283D Schedule D (Form $30) 2012
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m'—Orgamzahons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
. Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition
b [J Scholary research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XH.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s coflection? O Yes ONo
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other inten'nediary for contributions or other assets not
included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part Xlll and complete the followmg table

d {J Loan or exchange programs
e [] Other

0 Yes I No

o

Amount

Beginningbalance . . . . . . . . . . . . . . o . . o 0. 1ic
Additions duringtheyear . . . . . . . . . . . . . . . . . L. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e 1f
Did the organization |nc|ude an amount on Form 990 Part X Ilne 217 . 1 Yes [1No
if “Yes,” explain the arrangement in Part Xili. Check here if the explanation has been prowded In Pan xn . . . . O
Endowment Funds. Complete if the organization answered “Yes~ to Form 990, Part IV, line 10.

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

Uﬁ’-an.o

1a Beginning of year balance

b Contributions .

¢ Net investment eamings, gams and

losses .

Grants or scholarships
e Other expenditures for facilities and
programs . .
Administrative expenses .
End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

a

coo VA

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . 3afi)
(i) related organizations . e e e B3afii)
b If “Yes” to 3a(ii), are the related organlzatlons hsted as reqUIred on Schedule R" e e e e e 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (othen depreciation
ta Land
b Buildings . . 90000 30000
¢ Leasehold |mprovements
d Equipment 10046 10046
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c}.) . . . .» 100046

Schedule D (Form 920) 2012
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IEZEXT investments—Other Securities. See Form 990, Part X, line 12.

. {a) Descnption of security or category () Bock value {c) Method of valuation-
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
®)
(€)
D)
(E)
)
(G)
M)
0
Total. (Colurmn {b) must equal Form 990, Part X, col. (B) fine 12} >
Investments—Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value

()

@

@)

)

(5)

6)

@)

@®)

©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.} ™
Other Assets. See Form 990, Part X, line 15.

{a) Descnption {b) Book value

(W]

@

3)

@

6)

6

)

8)

©)
(10)
Total. (Column (b} must equal Form 990, Part X, col. (Bjline15.) . . . . . . . . . . . . . .W»
Other Liabilities. See Form 990, Part X, line 25.

{a) Descnption of hability (b) Book value

(1) Federal income taxes

)

@)

@)

(5)

(6)

@)

(8)

9)

(10)

(1)

Total, (Column (b) must equal Form 990, Part X, col. (B} fine 25.) P
2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has beenprovidedinPartXlli . . . . . []J

Schedute D (Form 890) 2012
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IEZEI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part Vill, fine 12:

1

a Net unrealized gains on investments . . O <
b Donated servicesanduseoffacilites . . . . . . . . . . . | 2b
¢ Recoveries of prior year grants . e I
d Other (DescribeinPartXilly. . . . . . . . . . . . . . . |2
e Add lines 2a through 2d .

3  Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIlI Ilne 12 but not on I|ne 1
Investment expensss not included on Form 990, Part Viil,line7b . . | 4a

2e

a
b Other (DescribeinPartXity . . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 12 )

4c

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1

a Donated services and use of facilities T )
b Prioryear adjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . P ]
d Other (Describe in Part XIII ) e I |
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 .
4 Amounts included on Form 980, Part IX Ilne 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part Vill,line7b . . | 4a

2e

Other (DescribeinPartXil.y. . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . .
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ime 18 )

4c

5

s @llil Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional

information.

Schedule D (Form 890) 2012
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(Form'990 or 990-E2) undraising or Gaming Activities
Complete if the organization answered “Yes" to Form 890, Part [V, lines 17, 18, or 19, or if the
* Department of the Treasury organization entered more than $15,000 on Form 880-EZ, line 6a. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Memphis Gay and Lesbian Community Center 62-1398741

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a [J Mail solicitations e [ Solicitation of non-govermment grants
b [ intemet and email solicitations f [ Solicitation of government grants
¢ [J Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? [ Yes ONo

b If “Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . v i i e h e e e e e e e e D

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. GCat No. 50083H Schedule G (Form 890 or 990-EZ) 2012
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WFundralsing Events. Complete if the organization answered “Yes” to Form 890, Part {V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event 42 {c) Other events (d) Total events
Auction (add col. (la) through
{event type) (event type) (total number) col. {e))
@] 1 Grossreceipts . 27256 27256
d
2 Less: Contributions 13916 13916
3 Gross income (line 1 minus
line2) . 13340 13340
4 Cash prizes . 0 0
5 Noncash prizes 8425 8425
m -
2| 6 RentAacility costs . 400 400
z
G| 7 Food and beverages . 3923 3923
g
5| 8 Entertainment 330 330
9  Other direct expenses 657 657
10 Direct expense summary. Add lines 4 through 9 in column (d} > i 13735 )
Net income summary. Combine line 3, column (d), and fine 10 » 395

W Gaming. Complete f the orgamization answered “Yas” to Form 990, Part IV, Tine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant

{d) Total gaming (add

g (a) Bingo bingo/progressive bingo {e) Other gaming col. {a} through col {c))
2
&
1 Gross revenue .
8| 2 Cashprizes .
e
g 3 Noncash prizes
i
3| 4 Rentfacility costs .
£
5 Other direct expenses
O Yes %0 Yes %\ Yes %
6  Volunteer labor . [0 No ] No J No
7  Direct expense summary. Add lines 2 through 5 in column (d) > [ )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 0 Yes [] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ] Yes []J No
b i “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012
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11 . Does the organization operate gaming activities with nonomembers? . . . . . O Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . e e e e -« -« « +« - [OYes [No

13 indicate the percentage of gaming activity operated in:
a Theorganization’sfaclity . . . . . . . . . . . . . . . . . . . . . . . . . |18 %

b Anoutside facility . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:

Name >

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . -« « -« .« + <« . [0OYes [ No
b [f “Yes,” enter the amount of gaming revenue received by the organlzatlon > $ ____________________ and the
amount of gaming revenue retained by the third party» §
c If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name >

Gaming manager compensation»  $

Description of services provided P

[Director/officer [JEmployee {TJindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . -« -« « [OYes [ No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (jii} and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 930 or 990-EZ) 2012



Fom oo e0.Ez7|  Supplemental information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information.

| OMB No 1545-0047

2012

Department of the Treasury Open to Public
intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Memphis Gay and Lesbian Community Center 62-1398741

Part i, 2 ~ HIV screening & education services, reducing the stigma of HIV; counsehnq: refeiral to care

Part I, 4d ~ Counseling referrals and subsidies; peer-led support groups, educational forums, referrals to LGBT-friendly businesses

and services, advocacy and education for the general public

Part VI, 11b ~ Electronic copies of Form 930, all required schedules and supporting documents were provided to governing Board by email

for review at least five weeks in advance of fiing Board discussed at meeting prior to filing

Part Vill, 19 - Documents and financial reports avalable to the public at annual meeting, and by request

Amended return - Schedule A attached

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-E2Z. Cat. No 51056K Schedule O (Form 990 or 990-EZ) {2012)



