e 990 Return of Organization Exempt From Income Tax
L Under section 501(c). 527, or 4947(a){1) of the Internal Revenue Code (except privats foundations)
Do not anter soclal security numbers on this form as it may be made public.

54!
2023
Deparimsnt of the Traamury Open to Public

Intarnal Revenue Sarvice Go to www.irs.gov/Forma90 for instructions and tha tatest information. ln_s_gection
A_For the 2023 calandar year, or tax year beginning 07/01 ending 06/30/24
B Check if applicable. |© Name of organization The Gay & Lesbian Community Center D Empioyer identification numbor
Address change of Greater Fort Lauderdale, Inc.
] ame change Deing business as The Pride Center at Egquality Park ‘ 65-0431045
Number ana straat {or PO, box If mad is not defiverad [0 slreet addrass) Rocmisuite E Talephons rumber
[] it retym 2040 N. Dixie Highway 954-463-9005
Final return/ Clty or lown, slate or pravince, country, end ZIP or fore:gn posial coda
O v |iliLEOR Manors EL 33203 o Gosswcopss 3,082,963
F Name and address of principal officer;
D Application pending Robert Boo H{a} 15 this a group retum for subordinates? D Yes No
2040 N, Diwxie Hi ghway H{b) Ars ali subordinates included? D Yes D Ko
Wilton Manors FIL. 33305 ¥ "No." atlach a list. Sea instructions
| Tax.examgt stalus: m1(c1(3 soi(e} } Ginserine.) {_l 4947(a)1} or I—L&E'

J  Wabaite: WWiW ., ridecenteflorid.oru H{e} \on Humbes
K__Form of rganization: | X| Comporstion | | Trust | | Associabon | | Otrer I\ Yewoifumsior 1993 | w_Stcoltegaidomicie. FL,

_Parti Summary

1 Briefly describe the organization's mission or most significant activities:
$ 1Bea.Schadule Q. ..
B
'3 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 12) e 3 8
é 4 Number of independent voting members of the governing bady (Part VI, line 1b) L o 4 8
3| 5 Totalnumber of individuals employed in calendar year 2023 (Part V, line2a) 5 | 40
S 1 & Total number of volunteers (estimate if necessary) e 6 | 450
TaTotal unralated business revenue from Part VIII, column {C}, tine 12 o . » 7a 36,000
b Net unralated business taxable income from Form 990-T, Part L line4d . . o b 71,828
Prior Yaar Current Year
@ | 8 Conirbutions and grants (Part VI, lineth) 1,461,767 2,282,591
| 9 Program service revenue (PartVlll. tine2g) T 289,086 341,352
& | 10 Investmentincome (Part VIll, column {A), lines 3, 4, and 7d) . o 133,286 69,455
% | 11 Other revenue (Part VIll, column (), fines 5, 6d, 8c, Sc, 10c, and 116) R 287,013 7,388
12 Total revenue — add lines 8 throuah 11 (must equal Part VIl column (A}, line 12) 2,171,152 2,700,786
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0
14 Benefits paid fo or for members (Part IX, column (A), fine 4) S 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 1,330,083 1,526,902
2 | 16aProfessional fundraising fees (Part IX, column (A), fine 11e) e 0
&| b Total fundraising expenses (Part IX, colurn (D}, line 25) B s— 690,716
Y1 17 Otherexpenses (Part IX, column (A}, lines 11a-11d, 11f-248) 1,142,467 1,289,523
18 Total expenses. Add lines 13-17 (must equal Part IX, column (8), line 25) 2,472,560 2,816,425
19 _Revenue less expenses. Subtract line 18 from line 12 ~301,408 -115,639
[ Baginning of Current Year End of Year
85 20 Total assets (Part X, line 16) ] el R - _ 7,130,316 7,048,256
29 2 Total liabilities (Part X, line 26) L 2,878,916 2,870,027
E5 22 Net assets or fund balances. Subtract line 21 from ine 20 , 4,251,397 4,178,229

Part Il Signature Block
Under penalties of perjury, | declare that [ have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and balief, it is
true, correct, and complate. Declaration of preparer (othar than officer) is based on all information of which preparer has any knowledge.

Sigl‘l Signatura of officer I Date
Here Robert Boo CEQ

Typa or print name and title

Print/Type praparar's name Proparer's signature Dale Check D #{ PTIN
Paid Mi.chael J. Robbins 02/14/25] sotamployed | p01210648
Preparer | . ame ROBBINS & MORQONEY, PA Fimis EN 65-0356804
Use Only 222 SE 10th St

Firm's address Fort Lauderdale, L 33316 Fhone na 054-467-3100
May the IRS discuss this retum with the preparer shown above? See instructions e e e Lif Yes r] No

Far Paperwork Reduction Act Notite, ses the separate Instructions. Form 990 2023
DAA



Form 980 (2023 The Gay_& Lesbian Communitv Center 65-0431045 Page 2
Partill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partil - :
1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2Z7? (] ves Ne

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

BOVIOOSD s i LSS A o i g s smssns [ Yes & o
If "Yes,” describe these changes on Schedute O.
4 Describe the organization's program servige 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 ameunt of grants and ailocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: _ ){Expenses $ 1,872,602 including grants of $ . ) (Revenue % ) )
See Schedule O
4b (Code; . ){Expenses $ . . including grantsof § } (Revenue § )
N/A
4c {Code: ) (Expenses § ] including grants of § . . ) (Revanue §$ }
N/A
4d Other program services {Describe on Schadule 0.)
(Expenses $ including grants of § } (Revenue $ )

de_Total program service expenses 1,872,602
DAA Form 990 (2023




Form 990 (2023) The Gay & Lesbian Community Center 65-0431045 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a){1) (other than a private foundatlon)? i “Yes,”
complete Schedule A L ) 11X
2 Is the organization requ[red to comptete Schedule B, Schedure of Contrlbutors7 Ses mstructlons ) 2| X
3 Did the organization engage in diract or indirect political campaign activities on behaif of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part! o o 3 X
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 If L . 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. B8-197 If "Yes,” complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or aceounts for which donors
have the right to provide advice on the distribution or invastment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part] . o 8 X
7 Did the erganization receive or hold a oonservatlon easement including easements f.o preserve Open space
the environment, historic land areas, or histeric structures? If "Yes,” complete Schadule D, Part Il . 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? if "Yes,”
complote Schedule D, Part Il L 8 X
9 Did the organization report an amount ln Part x Ilne 21 for escrow or custodral account liability; aerve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complate Schedule D, Parttv ) ) g X
10 Did the organization, directly or through a related organization, hold ass-ts in donor—restrrcted endowments
orin quasi-endowments? /f “Yes,” complete Schedule D, Pory . 10 | X
11 K the organization's answer to any of the following questions is ‘Yes then complete Schedule D, Parts VI
VL, VIIL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?2 f "Yes,"
complete Schedufe D, Part Vi Maj X
b Did the organization report an amount for mvastments—other securities in Part X, line 12, that is 5% of mora
of its total assets reported in Part X, line 167 Jf "Yes,” complete Schadule D, Part VII . 11b] X
¢ Did the organization report an amount for investments—program related in Part X, Ilne 13 that |s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complele Schedule D, Part Vil . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of its total aSsets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX L . L . o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complefe Schedule D, Part X . 1le| X
f Did the organizatien's separale or consolidated financial staternents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X ) 111 X
12a Did the organization obtain separate, independent audited financial staternents for the tax year? If “Yas,” complete
Schedula D, Parts Xl and X1l . | S N 12a} X
b Was the organization included in consolidated, |ndependent audited fi nancral statements for the tax year? it
"Yes," and if the organizalion answered "No" fo line 128, then compiating Schedule D, Parts X! and Xil is optional L 12b X
13 Is the organization a school described in section 170(b)(1)(A)I? /f “Yes,” compiste Schedule £ . » - . 13 £
14a Did the organization maintain an office, employees, or agents outside of the United States? ) L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? # “Yes, " complete Schedule F, Parts If and IV e . 1% X
1€  Did the organization report an Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complate Schedule F, Parts lil and IV o o i 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column {A), lines 6 and 11e? if “Yes,” complete Schedule G, Part 1. Ses instructions . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, linas 1c and 8a? Iif "Yes," complete Schedule G, Part Il — 18 | X
19 Did the organization report mare than $15,000 of gross income from gam:ng aetrvltree on Part VHI Ilne 9a?
if *Yes," compiete Schedule G, Part Il , , prep— 19 X
20a Did the crganization operate one or more hospltai facntrttes" i "Yes, comp!ets Schedule . . 20a X
b If“Yes” toline 20a, did the organization attach a copy of its audited financial statements to this return? ] - 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complefe Schedule |, Parts tand if IOV 2 X

DAA Form 990 (2023)



Form990 (2023) The Gav & Lesbian Community Center €5-0431045 Page 4
Part IV Checklist of Required Schedules {continued)

Yeas | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, celumn (A), line 2? If “Yes,"” complete Schedule I, Parts | and Il L -~ | 22 ho

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or § about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedued e 23 | X

24a Did the organization have a tax-exempt bond i lssue w:th an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"go tolfine 258 . . | 2da X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except:on'? o . 24b
¢ Did the arganization maintains an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonads? ) 24c
d Did the organization act as an "on behalf of" issuer fcr bonds outstanding at any {ime during f.he year‘? . o L24d
26a Section 501(c){3), 501{c)}{4), and 501(c)(28) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Parf! . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 290 or §90-E27?
If "Yes,” complete Schedule L, Part | B 25b X
26  Did the organization report any amount on Part X, line 5 of 22 for recewables from or payables to any current
or former officer, director, trustes, key employes, creator or founder, substantial gontributor, or 35%
controlied entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part il . 28 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributar or employee thereof, a grant selection committee
member, or ta a 35% controiled entity (including an employee thereof) or family member of any of these
persons? if "Yes,” complete Schedule L, Part 1if . - | 27 X
28 Was the organization a party to a business transac’uon wsth one of the followmg par!ues‘? (See the Schadule
L, Part IV, instructions for applicable filing thrashcids, conditions, and excaptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"Yes,"complete Schedufe L, Part!N' . 28a X
b A family member of any individual described m Ilne 2Ba? :f "Yes, complere Schedule L Part IV . 28b X
¢ A 35% controlled entity of one or more Individuals and/or organizations described in line 28a or 28b? /f
“Yes,” complete Schedule L, Part IV e e e . 28¢ X
29  Did the organization receive more than $25, 000 In noncash contributions? If “Yes, comp.'ere Schedule M . ) | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified
conservation contributions? /f *Yes,” complete Schedule M ) i 30 .9
31 Did the organization liquidate, terminate, or dissvlve and cease oparatlons" if 'Yes, comptete Schedufe N, Part 1' 3 X
32 Did the organization sell, exchange, dispose of, or ransfer more than 25% of its net assels? If "ves,”
complete Schedule N, Partt ‘ | 32 X
33 Did the organlzation own 100% of an entlty dlsregarded as separate from the organlzation undar Regulatlons
sections 301,7701-2 and 301.7701-37 # "Yes,” complete Schedule R, Pertf ) ) 33 X
34 Was the organization refated to any tax-exempt or taxable entity? if "Yes,” complete Schadule R, Partli, m
orlV,andPartV, line 1 o ] 34 X
38a Did the crganization have a controlled entlty withm the meamng of sectlon 812(b)(t 3)? L . ) 35a X
b If "Yes" fo line 35a, did the organization receiva any payment from or engage in any transachon wnth a
controlled entity within the meaning of section 512(b}(13)7? If “Yes,* complete Schedule R, Part V, line 2 . a5b
36  Section 501(c}(3} organizations, Dig the organization make any transfers ta an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line2 . 36 X
37  Did the organization condust mare than 5% of its activities through an entsty that Ls not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes,” compigle Schedule R, Part VI 7 X
38  Did the organization complete Schedule O and provide explanations on Schedute O for Part V1, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule ©. . ... .. .. . ... ", . o, 13| X
PartV Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note fo any line in this PartV . . e " L]
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable o i 12 | 4
b Enter the numbar of Forms W-2G included on line 1a. Enter -0- if not applicable =~ i | O
¢ Did the organization comply with backup withholding rules for reportable paymants to vendors and
reportable gaming (gambling) winnings to prize winners? . . . .o 1c | X

DAA Form 990 (2023



Form990 2023) The Gay & Lesbian Community Center 65-0431045 Page 5
Part v Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a| 40
b If at least one is reported on line 2a, did the organization file all required federal emplcyment tax retums? b 2b | X

da Did the organization have unrefated businass gross income of $1,000 or more during the year? 3a | X
b If*Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation on Schedula O . 3bi X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foralgn cauntry (such as a bank account, securities acceunt, or other financial account}? 4a X
b i"Yes enler the name of the foreign county
See instructions for filing requirements for FInCEN Form 114 Report of Forelgn Bank and Fmancnal Accounts (FBAR)

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | Sa X
b Did any taxable party notify the organization that it was er is a party to a prohibited tax shelter transaction? . 5b X
€ It*Yes" to line 5a or 5b, did the organization file Form 8886-T7 " . i 5c

6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the

organization salicit any contributions that were not tax deductible as charitable contributions? 6a X
b If*Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? = o e me . 6b
7 Organizations that may receive deductible contributions under sesction 176(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided tothe payor? | 7a | X
b If“Yes," did the organization notify the donor of the value of the goods or servloes provided? 7 [ X
¢ Did the organization sell, exchange, cr otherwise disposs of tangible personal property for which it was
required to file Forma2e2? 7c X
d If “Yes,” indicate the number of Forms 8282 fi Ied during the year L?d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7o X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ) 7# p4
g [fthe organization received a contribution of quaiified intellectual property, did the crganization file Form 8599 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 B & e %a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relaled person? 9b
10  Section 801(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 » Y 1102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facliities . 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 paid to other sources
against amounts due or raceived from them.) 11b
12a Soction 4947(a){1) non-exempt charitable trusts. ls lhe organizatnon flhng Form 990 in Iieu of Form 10417 | 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b [
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is requited to maintain by the states in which
the organization is licensed {o issue qualifled health plans . . B . 13b
¢ Enter the amount of reserves on hand .. 3
14a Did the organization receive any payments for indoor tannmg semces dunng the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedu!e Q. 14b
158 [s the organization subject fo the section 4960 tax on payment(s) of more than $1,000,000 in rermuneration or
excess parachute payment(s) during the yearz 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 ls the organization an educational institution subject to the section 4968 excise tax on net investment income? 18 X
i "Yes," complete Form 4720, Schedule 0.
17 Saction 501(¢){21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 46537 17
If“Yes,” complete Form 6069,

Form 990 (2023



Form 990 (2023) The Gay & lesbian Community Center 65-0431045 Page 6

Part VI

Govemnance, Management, 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 on Schedule O. See instructions

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

XL

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the and of the taxyear a8
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of vating members included on line 1a, above, who are independent 4w ] 8
2 Did any officer, director, trustes, or key employee have a family relationship ora busmess relatlonshup wvth
any other officer, diractor, trustes, or key employee? | 2 X
3  Did the organizaticn delegate control over management duties customarﬂy perfon'ned by or under the dlrect
supervision of officers, directors, trustees, or key employees {6 a management company or other person? L 3 %
4 Did the organization make any significant changes to its governing documents since the pricr Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization's assets? 5 X
6 Did the organizatien have members or stockholders? [] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? e 7a X
b Are any governance decisions of the organizatlon reservad to {or subject to approval by) members
stockholders, or persong other than the goveming body? o | 7b X
8 Did the crganization conternporaneously document the meetmgs held or wrltten act:ons undertaken durmg the year by the followmg
a The goveming body? . | 8a | X
b Each committee with authortty to act on hehalf of the govemmg body? . gb | X
9 s thera any officer, director, irustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the arganization’s mailing address¥ If “Yes, " provide the names and addrases ¢on Schiedule O 9 X
Section B. Policies (This Section B requests inforration about policies not required by the infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, eor affitiates? t0a X
b If“Yes,” did the arganization have written palicies and procedures governing the actsvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to ail members of its governing body before filing the form'? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? f “‘No,"go fo ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poficy? if "Yes,”
dascribe on Schedule C how thiswasdene 12¢ | X
13 Did the organization have a written whistleblower pohcy? i T i O W B N 13 | X
14 Did the organization have a written decument retention and destruction pollcy‘? L T 14 | X
15  Did the process for determining compensation of the following persons include a revnew and abproval by
independent persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organizeton 15b| X
If "Yas" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the croanization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? 16a X
b f“Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate lts
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? . e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is requited to be fled FL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if appllcabte) 990 and 890-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's websita l:l Upon request D Other {explain on Schaduls Q)
19 Describe on Schedule O whether (and if 30, how) the organization made #s governing dacuments, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
Robert Boo 2040 N. Dixie Highway
Wilton Manors FL. 33305 954-463-8005

DAA

Form 990 (2023



Form990(2023) The Gay & lesbian Community Center 65-0431045

Page 7

Part Vil
independent Contractors
Check if Schedule O contains a response or hote to any line in this Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

O

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in cofumns (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.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received regortable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1093-NEC) of more than
$100,000 from the erganization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportatle compensation from the organization and any related organizations.

o 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 raportable compensation from the organization and any related organizations.

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

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

{c)
Position
Namn(:')rd litle Avl::ga {danot chack mora_than N Rep‘ol::llabie Repf!)able Ealimm::]amouni
hours :?I’Té:rn:: ::;:;T;:::;:: compensatlon compensation of other
prioonlll e i R T R I e
hours for Izig g g ",El gg % 1099-MISC/ 1099-MISC/ organizalion and
raiated 26| ¢ o t® 1089-NEC) 1089-NEC} redaled organizations
ergenizations “-E‘- B z g
balow gl 8 E| B
dotted fine) g % %
Christopher Batgs
o 4.00
Chair 0.00 |X X 0 Q 4
(¥Jason Hagopian
. - 4.00 “
Vice Chair .00 |[X X 0 C 0
3)Craig Engel
o 10.00
Preasurer 0.00 |X X 0 8 0
wSolimar Rodrigugz
R 4.00
Secretary .00 |X X 0 0 0
(5)Alfredo Olvera
e ] ..4.00
Director 0,00 [¥ 0 o 0
(% Dr. Bryan Curry
Director 0.00 IX 0 0 0
(NDenise Spivak
o | 4.00.
Direcktor 0.00 1 X 0 9 0
(\Matt Farber
. o) 4.00
Director C.00 |1X¥ 0] 0 4]
(9"Robert Boo
40.00
CEQ 0.00 X 149,926 0 10,346
(1MKristofer Fegenbush
40.00
Chief Ops Officer 0.00 X 119,842 Q 10,346
1

DAA

Form 990 (2023)



Form 990 (2023) The Gay & Lesbian Community Center 65-0431045 Page 8
Part VII Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
©)
Position
a) B {do not check mors than ona {0} {E} {F)
Name and litle Averaga box, unless person is both an Raportable Reporable Estimated amount
howrs officer and a dirscloritrustes) campensation compenaatian of plber
par wesk — - - from tha irom related compsnaation
{liat any §-§' Z § é gg § organization (W-2/ organizations (W-2/ from tha
hours for ¥ é 8|z (22| 3 1098-MISCH 1098-MISC/ organization and
relatad E-E -} = 2o 1083-NEC) 4099.NEC) related organizations
arganizations % i 3‘ g
below g g 4 g
doted line) § g
g
(12)
{13)
(14)
{15)
(16)
(17) o
{18}
(19}
1b Subtotal ... o e R e 4 269,768 20,692
¢ Total from continuation sheets to Part VII, Section A
d__Total {add fines 1b and 1c) 269,768 20,692
2  Total number of individuals {including but not limited to those listed above) who received mora than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated
employee on line 1a? If "Yes,” complste Schedule J for such individuat —_— it . 3 )4
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such
individual .. IR Bl W 4 | X
§ Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual
for services rendared to the organization? If “Yes, " complefe Schedule J for suchperson . 5 X
Section B. Independent Contractors
1 Compiete this table for your five highest compensated independent contractors that receivad more than $100,000 of
compensation from the organization, Repert compensation for the calendar year ending with or within the organization's tax year.
A B
Mame and bt‘u)néss address Dascriplk!n 3)! 281vices Comp(gnlsaﬁon

2  Total number of independent contractors (including but not limited to those listed abhove} who

from the erganization

received more than $100,000 of compensation
DAA

Form 990 (2023)



Form 950 (2023) The Gav & Tesbian Community Center 65-0431045 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII ]
(A} B €} Q)
Total revenue Related or exempt Unralatad Revenue axcluded
function revenue business revenua from tax under
sottions 512-514
% 1a Federated campaigns _ 1a
‘.g b Membership dues 1b
g ¢ Fundraising events 1c 570,185
©8 d Related organizations 1d
vf:E @ Govainment grants (conlribulions) 1e 320,833
s f ANl othar conirlbulions, gits, grants,
g and simitar amaunts not included above 1f 1,391,563
gg g Honcash contribulons ncfrded n
y—put lines 12-1f ) | 19 1%
S& _h Total Add lines 1a-1f e 2,282,591
Bugiress Codol
8 | 28 Facility Usage & Rental Inc 531120 305,352 305,352
T b Rental Inc-UsIT 531120 36,000 36,000
0 c
§3 o
&= e . R e
f All other program service revenue
__ g Total. Add lines 2a-2f e tdimani 341,352
3  Investment income (including dividends, interest, and
other similar amounts) n . 62,455 89,455
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... .
{3} Beal {il) Personal
6a Gross rents Ga
B Less: renlal exparses | 6b
©  Rental Inc. of (loss) [
Tg glet rental ;ncome or {logs) R pele
sal":s ;'::::; fom {1} Securities (i)} Other
céher than mventory | 74
2| b Less:costorother
§ basis and sales exps. {| Th
&| ¢ Gainor(loss) | 7¢
E d Net gain or (loss) ., .
© | 8a Gross income from fundraising events
[notinchiding $ =~ 570,195
of contribulions reported on line
1c). SeePart IV, line 18 8a 382,177
b Less: direct expenses 8b 382,177
¢ Netincome or {loss) from fundraising events .. ...
9a Gross income from gaming
activities. See Part IV, line 19 Sa
b Less: direct expenses 9b
¢ Net ingome or (loss} from gaming activities ..
10a Gross sales of inventory, less
returns and sllowances 10a
b Less:costofgoodssold 16b
¢ WNet income or (loss) from sales of inventory e
@ Businass Code
84192  other Income 611710 7,388 7,388
£ g b
£ | d Allother revenue :
e_Total. Add lines Tia-11d 7,388
12 Total ravenue. See instructions . 2,70C,786 312,740 36,000 69,455

Form 990 (2023



Form990(2023) The Gay & Lesbian Community Center 65-0431045 Page 10
PartiX  Statement of Functional Expenses

Section 501(c}{3) and 501{cl(4) oraanizafions must complete all columns. All other organizations musl complele column (A).

Check if Schedule O contains a response ¢r note to any line in this Part IX

[T

Do noft include amounts reported on lines 6b, 7b,

&b, 9b, and 10b of Part

Vill.

(A)
Talal expenses

(8)
Program service
oxpansas

€)
Management and
general axpenses

(D)
Fundraising
QAPENS0S

1 Granis and cther assigtance to domeslic atganizations
and domes(ic governments. Ses Part IV, line 21
2 Grants and other agsistance ta domestic
individuals. See Part IV, ln@ 22
3 Grants and other assistance to foraign
organizations, forsign governments, and
foreign individuals. See Part IV, lines 15 and 16

4

Benefits paid to or

th

(-]

for members

Compensation of current off‘cars‘ alrectors.
trustees, and key employees
Compensation not included above to disqualified

persons (as defined under section 4958(f(1)} and

persons described in
Other salaries and

«© ~

section 4958(c)(3)(B) _
wages

Pansion plan ac¢ruals and contribitions (mclude

section 401(k) and 403{b} employer contributions)
9 Other employee benefits
10 Payrolltaxes |
11 Fees for sennces (nonemp!oyees)

Management
Legal
Accounting
Lebbying

o = o o0 oc o

Other. {Wiine 11g amount

Professional fundraising sewlces See Paan llne 17
Investment management fees

axceeds 19% of lne 25, column

{A) amount, list kne 11g expensas on Schedule 0.}
12 Advertising and promotion

13 Office expenses

14 Information tachnol-ot_:ii(.

15 Royaltes
16 Occupancy
17 Travel

18 Payments of travel or antertalnment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest

2t Payments to affiliates
22 Depreciation, depletlon, and amortlzatwn .

23 Insurance

24 Other expenses Itemize expenses nat mvered
above. (List miscelianeous expenses on iine 24s. If

line 242 amount exce

eds 10% of line 25, column

(A} ameunt, ist fine 24e expenses on Schedule O.)

a0 ow

Supplies and Expenses
Secur:.ty Serv:.ces

e Al otheraxpenses _—
25 __Tatal funclions] expenses. Add nes 1 Oiruigh 2o

26 Jolnt costs, Comple
organization raported

294,764

119,295

101,515

73,954

957,757

801,331

10,708

145,717

155,870

114,567

13,967

27,336

118,511

87,108

10,618

20,785

15,006

7,503

3,152

3,751

9,787

5,444

1,806

2:537

114,495

63,568

7,600

43,327

13,672

8,721

450

4,501

118,131

94,505

11,813

11,813

126,273

69,450

31,568

25,255

146,471

115,029

17,132

14,310

255,649

67,341

613

187,695

129,918

53,864

5,842

70,212

124,589

04,428

14,402

15,759

3,679

73,679

4,579

5,421

151,853

96,769

16,741

38,343

2,816,425

1,872,602

253,107

690,716

ta this iine only if the
in columin (B} joint costs

from a combined educational campaign and
fundraising soficitation, Check here if
folfowing SOP 88-2 (ASC 858-720) ..

DAA

Form 990 (2023)



Form 990 (2023) The Gay & Lesbian Community Center 65-0431045 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X - N
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing L 1,634,765 1 316,593
2  Savings and temporary cash investments 2 1,032,402
3 Pledges and grants receivable, net 3 154,967
4 Accounts recsivable, net i 22,843] 4
5 Loans and other receivables from any current or formar officer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ) 5
6 Loans and other receivables from other disqualified persons (as defined
2 under saction 4958(f)(1)), and persons described in section 4858(c){(3)(B) 6
g 7 Notes and loans receivable, net 7
& Inventories for sale or use 8
9 Propaid expenses and deferred charges 116,343| 9 147,168
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6,491,159
b Less: accumulated depreciation L 106 1,648,197 4,834,594 10¢ 4,842,962
41  Investments—publicly traded securities 11
12 investments—other securities. See Part IV, line 11 500,288| 12 544,130
13 Inavestments—program-related. See Past IV, line 11 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 21,483) 15 10,034
16 _ Total assets. Add lines 1 through 15 (must equalline33) . ... .. 7,130,316| 18 7,048,256
17 Accounts payable and accrued expenses 75,0281 17 47,373
18 Grants payable 18
19 Deferred revenue . 478,655 18 465,538
20 Tax-gxempt bond llabilities N 20
21 Escrow or custodial account liability. Comp!ete Part IV of Schedule D 21
@ (22 Loans and other payables to any current or former officer, director,
E trustee, key employes, creator or founder, substantial contributor, or 35%
:ﬁ controlled entity or famity member of any of these persons 22
= |23 Secured morigages and notes payable to unrelated third parties 2,321,236] 23 2,237,854
24 Unsecured notes and Isans payable to unrelated third parties 24 106,662
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on linea 17-24). Complete Part X
of Schedule D N _ 25 12,500
26 Total liabilitles. Add lines 17 through 25 _ 2,878,919/ 26 2,870,027
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
5|27 Netassets without denor rastrictions 4,099,023 27 4,178,229
2 |28 Net assets with donor restrictions 152,374] 28
® Organizations that do not follow FASB ASC 958, check here ||
s and compiete fines 28 through 33.
& 29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund s 30
.!'t’ 31 Retained sarnings, endowment, accumulated income, or other funds 31
$ |32 Total net assets or fund balances e 4,251,397 32 4,178,229
33 Total liabllities and net assetsffund balancas .. . 7,130,316] 33 7,048,256

DAA

Form 990 (2029



Form 990 (2029 The Gay & Leskbian Community Center

65-0431045

Page 12

Part Xi Reconclliation of Net Assets

Check if Schedule O contains a response or nofe o any line in this Part XI

L1

B W N -

wh

[ -2 W -]

Total revenue (must equal Part ViIi, column (A), fine 12}
Total expenses (must equal Part IX, column (A}, line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year {must equai Parr. x !Ine 32 column (A))
Net unrealized gains (fosses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule 0)] o ]
Net assats or fund balancas at end of year. Combina lines 3 through ¢ (must equal F'art X Ime
32, calumn (BY)

2-700,786

2,816,425

4,251,397

42,471

@ [eo |~ [0 fon [ [ {2 |,

—
L=

4,178,229

Part Xl Fmancla'l' Statements and Reporting

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

L

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

If the organization changed its method of accounting from a prior year or checked “Cther,” explaln on
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

3a As aresult of a federal award, was the organization required to underga an audit or audits as set forth in the

If "Yas," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, congolidated basis, or both.
D Separate basis D Consolidated basis D Both conaclidated and separate basis

b Were the organization's financial statements audited by an independent sccountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis :I Consolidated basis D Both consolidated and separale basis

¢ If"Yes" fo line 2a or 2b, does the organization have a2 committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the arganization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If*Yes,” did the crganization undergo the required audrt or audlts? If the orgamzatlon did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to underge such audits

DAA

Yes | No

2 | X

3a X

3b

Form 990 (2023)



SCHEDULE A Public Charity Status and Public Support
(Form 590)

OME Mo. 1545-0047

2023

Completa if the organization ls a section 501(c)(3) organization or a section 4047{a){1) nonaxampt charitable trust,

Department of the Tregaury Attach to Form 990 or Form 990-EZ, Open 1o Bublic
ltemsllavanyslEonce G0 to www.irs.gov/Form390 for instructions and the latest information. Inspaction
Namg of the organization The Gay & Lesbian Communi ty Center Employer Idontificatian number

of Greater Fort lLauderdale, Inc. 65-0431045

_Part | Reason for Public Charity Status. (All organizations must complete this part.} See instructions.
The organization Is not a private foundation because it Is: {For lines 1 through 12, check only one box.}

1 A church, convention of churches, or assoclation of churches described in section 170{b)(1)}(A){i).

2 A school deseribed in aection 170(b)}{1){A)1I). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a haspital described in section 1 70{b){1}{A)iii}. Enter the hospital's name,

city, and state: T T T : .
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

5
section 1T0{b}1)}(A}(iv). (Complete Part I.)
6 A federal, state, or local government or governmental unit described in section 170(b)1}A)(v).

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

described in saction 170(b)(1)(A)}(vi). (Complete Part I1.)

A community trust described in section 170(b}{1)A}vi). (Complets Part I1.)

An agricultural research organization described in section 170{b){1}{AXix} operated in conjunction with a fand-grant college

or university or a non-land-grant college of agriculture (see instructions). Entar the name, city, and state of the collage or

university: . o e ot . - R — s

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exampt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investrnent income ard unrelated business taxable incorme {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. Sce section 509(a}{2). (Complete Part IIl}

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

12 An organization organized and operated exclusivaly 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 5098(a){2). See saction 509{a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [] Type . A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the
supporting organization. You must complete Part IV, Sections A and B.

b r__] Type il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
cantrol or management of the supporting otganization vested in the same persons that control or manage the supported
organization(s}. You must compiete Part IV, Sections A and C.

D Type lIl functionatly integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s} (see instructions). You must complete Part IV, Sections A, B, and E,
d [___] Type lll ron-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must salisfy a distribution requirement and an attentivensss
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written detsrmination from the IRS that ltis a Type |, Type II, Type 1}
functionally integrated, or Type lll nen-functionally Integrated supporting organization.

4]

f  Enter the number of supported organizations e — . ] :::]
g Provide the following information about the supported organization(s).
(1) Nemne of supported {H) EIN {lii} Type of organization {iv) Is the arganization {v) Amount of monalary {vl} Amount of
organization {describad on lines t-10 listad in your gaveming support (sae olher suppart {sas
above (sae inatrustions)) decument? instructions) instructions)
Yas No
{A)
(B)
(€}
(D}
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schodule A (Form 990) 2023

Daa



Schedule A (Form 880) 2023

Partll

The Gay & Lesbian Community Center 65— 0431045

Page 2

Support Schedule for Organlzations 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 ll. If the organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Catendar year (or fiscal year beginning in)

1

(a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023

(f) Total

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

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

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

Total. Add lines 1 through 3

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

Public support. Sublract ine 5 from lina 4 _

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

(a) 2019 (b} 2020 {c) 2021 (<) 2022 {e) 2023

{f} Total

Ameounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royatties, and income from
similar sources

Net income from unrelated business
aclivities, whether or not the businass
is regularly carfed on ....... ..

Other income. Do not include gain or
less from the sale of capital assets
{Explain in Pat V1) .., .

Total suppart. Add lines 7 through 10

Gross raceipts from related activities, etc. {see instructions) . | 12

First 5 years. If the Form 990 is for the organization's first, second, thlrd founh or fiith tax year asa sectuon 501 (©)(3)

arganization, check this box and stop here v v v rerr———
Section C. Computation of Public Support Percentage

14
15
16a

7a

18

Public support parcentage for 2023 (line 6, column {f) divided by line 11, column () . . . . .. . .. 14

Public support percentage from 2022 Scheduls A, Part I}, iine 14 15

33 1/3% support test — 2023. If the organization did not check the box on Ime 13 and line 14 ls 33 113% or more. check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test — 2022, If the organization did not check a box on line 13 or 16a, and Ilne 1518 33 1/3% or more, check
this box and stop here. The crganization qualifies as a publicly supported organization .
10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 1Ga or 16b and hne 141s
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
orQanization . ..l
10%-facts-and-c|rcumstances test -— 2022 If the orgamzatzon dnd not check a box on line 13 16a 18b, or 17a and Ilne
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop hers. Explain
in Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization = .
Private foundation. If the organization did not check a box on Iine 13, 168 16b 17a, or 17b, check tms box and see
instructions

g
Ul

DAA

Schedule A {Form 980} 2023



Schedule A (Form 980) 2023 The Gay & Lesbian Community Center 65-0431045 Page 3
“Part Wl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part .
if the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support

Calendar year {or fiscal year beglnning In) {a) 2019 {b} 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, conlributions, and membership fees
racelved. (Donot includa any “unusual grants.} 1,616,173 1,629,921 1,525,810 1,517,697 2,282,591 8,572,192

2 Gross recelpls from adm|sslons. merchandxse
sold or services parformed, or facifilies
furnished in any activity that Is related tothe R
arganization's {ax-exempt purpose | 694, 917 694,917

3 Gross receipls from aciivities that are not an
unmelated frade or business under section 513
4  Taxrevenuas levied for the
vrganization’s benefit and either paid
to or expended on its behalf

§ Tha value of services or facllities
furnished by a governmental unit to the
organization without charge |

& Total. Add lines 1through 5 1,616,173 1,629,921 1,525,810 1,517,631 2,977,508 9,267,108
72 Amounts included on lines 1, 2, and 3
recelved from disqualified persons 436,510 436,510

b Amounts Included on lines 2 and 3
received from other than disqualified
persons thal exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b 436,510 436,510
8  Public support. (Subtract I|ne 7¢ from
lined) — 8,630,599
Section B. Total Support
Calendar year {or fiscal year beginning in) {a} 2019 (b} 2020 {c) 2021 {d} 2022 (e} 2023 {f} Total
9  Amocunts from fine 6 ] . 1,616,173 1,629,923 1,525,810 1,517,697 2,977,508 9,267,109

10a Gross ncome from interest, dividends,
payments recaived on securifles loars, rents,
royalties, and income from simitar sources 278,216 350,394 249,343 307,132 63,435 1,254,540
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after Jure 30, 1975

¢ Add lines 10a and 10b . 278,216 350,394 249,343 307,132 69,455 1,254,540

11 Netincome from unrelated business
activities not includad on line 10k, whather
or not the business is regularly carried on 7,828 1,828

12  Otherincome. Do not Include gafn or
loss from the sale of capital assets
(Explain in Part V1)

13  Total support. (Add lines 8, 100. 11

andt2) 1,894,389 1,980,315 1,775,163 1,824,829 3,054,791 10,529, 477
14  First § years. Ifthe Form 990 |s for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | | . . o . D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, coluran {f), divided by line 13, column {f)) . B = ) 15 83.87%
16 Public support percentage from 2022 Schedule A, Par HI, line 15 v, e . - e 1 18 84.41%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c¢, column (f), divided by line 13, column (f}) y 17 12 %
18 Investment income percentage from 2022 Schedule A, Part lil, line 17 18 16 %
18a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 Is more ‘than 33 1/3%, and line

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

b 33 1/3% support tests — 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D
20  Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....... .. . D
Schedule A (Form 980) 2023
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Schedule A (Form 990) 2023 The Gay & Lesbian Community Center 65-0431045
PartV  Supporting Organizations
{Complete only if you checked a box on ling 12 on Part L. if you checked box 12a, Part |, complete Sections A

Page 4

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part {, complete

Sections A D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

1

3a

4a

9a

10a

Are all of the organization's supparted organizations listed by name in the organization's governing
documents? If “No,” describe In Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}(1) or (2)7? If “Yes," explain in Part VI how the organization detsrmined that the supporled
organization was described in section 508{aj(1) or (2).

Did the organizaticn have a supported organization described in section 501(c){(4), (5), or (6)? If "Yes.” answer
ines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4). (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 /f “Yes, " describe in Part V1 when and how the
organization mada the determination.

Dld the erganization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? If “Yes,” explain in Part VI whal controls the organization put in place to ensure such use,

Was any supported organization not organized In the United States (“foreign supported organization™? If
“Yos,"” and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below.

Did the erganizalion have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes,” describe in Part VI how the organization had such conlrol and discretion
despite being coniralled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a)(1) or (2)? ¥ “Yes,"” explair In Part VI what conlrols the organization used
to ensure that all support to the foreign supporled organization was used exciusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer lines 5b and 5S¢ below {if applicabla). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations sdded, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's arganizing document authorizing such action; and {iv) how the action
was accompiished (such as by amendment to the organizing document).

Type | ar Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's arganizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other fhan (i) its supported arganizations, (i} Individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iil) other supporting organizations that also support or
benefit one or mors of the filing organization’s supported organizations? i “Yes.” provide detall in Part Vi.

Did the organization provide a grant, loan, compensation, or other simiiar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regand to a substantial contributor? if “Yes,” complate Part | of Schedule L (Form 890},

Did the organization make a loan to a disqualified person (as defined in saction 4958) not described on line
77 If "Yes,” complete Part I of Schedule L {Form 9906},

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified parsons, as defined in section 4246 (other than foundation managers and organizations
described in section 509(a)(1) or (2))7 if "Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line Sa) hoid a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide dalail in Part VL.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detafl in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type It supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes,” answer ling 10b below,

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o
dofermine whethor the organizalion had excess business holdings.)

DAA

Yes

No

3a

3b

3c

4a

4b

5b

5¢

3b

9c

10a

10b

Schedule A (Form 990} 2023
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045

PartIV __Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person describad on line 11a or 11b above? /f "Yas” lo line 11a, 11b, or 11c,
provide detail in Part V.

Yes

No

11a

110

1c

Section B. Type { Supporting Organizations

1 Did the governing body, members of the governing bedy, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regulary appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if *No," describe in Part Vi how the supported organization{s)
effectively operated, supervised, or controlled the organization's activities. If the organizetion had more thar one supporied
organization, describe how the powers lo appoint and/or remove officers, directors, or irustees were affocated among the
supported organizations and what conditions or rastrictions, if any, applied to such powers during the tax year.

2  Did the organization cperate for the benefit of any supperted organization other than the supported
organization(s) that operated, supervised, or controlled the supperting organization? if "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

_supervised, or controlfed the supporting organization.

Yes

No

Section C. Type H Supporting Organizations

1 Ware a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? / "No," describe in Part Vi how control
or management of the supparting organization was vested in the same persons that controllad or managed

the supporled organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (ili) copies of the
organization's governing decurnents in effect on the date of notification, to the extent not previcusly provided?

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and In directing the use of the organization's
Income or assets at all times during the tax year? Jf “Yes, " describe in Part Vi the role the organization’s

_supporied graganizations played in this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Chack the box next to the method that the organizetion used to salisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of @ach of its supported organizations. Complete fine 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruciions),

2 Activities Test. Answer lines 2a and 2b below.

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

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

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

a Did the organization have the power to regulariy appoint or elact a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes® or “Mo,” provide detsils in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? Jf “Yes, " describe in Part VI the rofe playad by the organization in this regard.

Yes

No

2b

3a

3b

DAA
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PartV . Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

65-0431045 Page 6

1 D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part VI). See
instructions. All other Typs 11§ non-functionally integrated supporting erganizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prlor Year

(B) Current Year
(optional)

1

Net short-ferm capital gain

2

Recoveries of prior~year distributions

3

Other gross income (see instructions}

4

Add lines 1 through 3.

§ _Depreciation and depletion

& N |

Portion of operaling expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
properly held for production of income (sew instructions)

=]

7

Other expenses {see instructions)

-

Adjusted Net Income {subtract lines 5, 8, and 7 from line 4}

Section B = Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets hefd for part of year):

Average monthly value of securities

1a

b Average monthly cash balances

ib

¢ _Fair market value of other non-axenipt-use assels

ic

d Total {add lines 1a, b, and 1¢}

id

e Discount claimed for biockage or other factors

fexplain in detail in Part Vi);

2

Acquisition indebtedness applicable o non-exernpt-use assets

3

]

Subtract line 2 from line 1d.

w

4

Cash deemed held for exemnpt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

5

Net value of non-exampt-use assets {subtract line 4 from line 3)

Multiply line 5 by 0.035,

7

Recoveres of prior-year distributions

Minimum Asset Amount {add line ? to line 6)

@ (N (||

Section C - Distributable Amount

Cutrent Year

Adjusted net income for prior year (from Section A, ling 8, colume Aj

Enter 0.85 of line 1.

Minimumn asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax impaosed kn prior year

LN B L

R | & 14 [N j

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

6

DAA

7

Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions),

Schedule A (Form 380} 2023



Schadule A (Form §90) 2023 The Gay & Lesbian Community Centexr 65-0431045 Page 7
PartV Type lit Non-Functionally Integrated 509(a)(3} Supporting Organizations (confinued)

Section D - Distributions Current Year
1 ___Amounts paid to supported arganizations to accomplish exernpt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supportad
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exernpt purposes of supported organizations 3
4___Amounts pald to acquiire exempl-use assets 4
5 Qualified set-aside amaunts {priof IRS approval raquired—provide details in Part Vi 5
&  Other distributions {describe in Part Vi). See instructions. 6
7 Total annual disfributions. Add lines 1 through 6. 7
8 Distribufions to attentive supported organizations to which the organization is responsive 8
{provide delails in Part V). See insinuttions.
9  Distdbutable amount for 2022 from Section C, line 6 9
10 Line B amount divided by line 9 amount 10
U} (i} (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6
Underdistributions, if any, for years prior to 2023
{reasonable cause required—explaln in Part V). See
instrugtions.

3 Excess distributions carryover, if any, to 2023

From2018 . .. ... . .. ...... ... .

From2019 . P

From2020 .......... .......... ...

From 2021

From 2022 R

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (sea ingtructions)

j Remainder, Subltract lines 3¢, 3h, and 3i from line 3f

4  Bistributions for 2023 from
Section D, line 7: ]

a_Applied to underdistributions of prior years
b Applied to 2023 disiributable amotint
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions far years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zerg, explain in Part Vi, See instructions.

6 Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part VI. See instructions.

7  Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of ling 7:

Excess from 2019 .

Excess from 2020

Excess trom 2021

Excess from 2022

Excess from 2023

=lrm|™e o |0 o (e

o |ajo |or e

Schedule A {Form 580) 2023
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Page 8

Part Vi

Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b; Part
I}, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, b, 9¢c, 11a, 11b, and 11c; Part IV, Saction
B, lines 1 and 2; Part iV, Section C, line 1; Part {V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, ling 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2. 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA

Schadule A {(Form $90) 2023



SCHEDULE D Supplemental Financial Statements QM3 No 15450047

(Form 990) Complete if the organization answered “Yes” on Form 990, 20 2 3
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 119, 11f, 12a, or 12b.

Department of (he Treasury Attach to Form 990 Open to Public

Internal Revanue Sarvice

R Inspection

Name cf the organization Emplayer identification number

The Gay & Lesblan Community Center

of Greater Fort Lauderdale, Inc. 65-0431045

Part| Crganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes” on Form 890, Part IV, line 6.

{a) Doner advised furwis {b) Funds and othar accounts

1 Total numberatend of year
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year o o R
5 Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? T e NP R g [:l Yes D No
6 Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? o e — = , . D Yes D No

Partl Conservation Easements

Complete if the organization answered “Yes" on Form 930, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habifat Preservation of a certified historic structure
Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation contribution In the form of a consarvation
easement on the last day of the tax year. Hold at the End of the Tax Year
a Total number of conservation easements __ ) e . |_2a
b Total acreage restricted by conssrvation easements . Al - i . m— | 2b
¢ Number of conservation easements on a certified historic structure included on line 2a . . 2
d Number of conservation easemnents included on line 2¢ acquired after July 25, 2006, and not
on a historic structure fisted in the Nationaf Register . . - . . 2d
3 Number of conservation easements modified, transferrad, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is locatad
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it halds? =~~~ D Yes E] No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg censervatlon easements during the year
7 Amount of expenses incurred inh monitoring, inspecting, handling of viclations, and enfercing ¢conservation easements during the year
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170{h){(4)(B)(i)
and-section 170(h)(4XB)i)? L . :l Yes D No
9 In Part XN, describe how the organization repons oonsewation easements in tts revenue and expense statement and bailance

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.

Part It Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1a [f the organization elected, as permitted under FASE ASC 958, not to report in its revenus statement and balance sheat works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
servica, provide in Part XIll the text of the foatnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtheranca of public service,
provide the following amounts relating to these items.

{i) Revenue included on Form 990, Part VINI, line 1 . e N
(i) Assetsincluded in Form 990, PantX B DU e . , . ) v %
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC §58 relating to these items.

a Revenus included on Form 990, PartVill, line 1 . . - $
b _Assets included in Form 890, Part X L. 3
Far Paperwork Reduction Act Notice, see the Instructions fer Form 990 Schedule D (Form 990) 2023

DAA



Schedule D (Form 99002023 The Gay & Lesbian Community Center 65-0431045 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e Other
[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the ¢rganization's exempt purpose in Part
X,
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yeos D No
PartlVv  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
800, Part X, line 21.
1a |s the organization an agent, trustee, custadian or other intermediary for contributions or other assets not
included on Form 990, Part X? Gy S e pe DYes D No
b If"Yes,” explain the arrangement in Part XIll and complete the fallowing tabie.
Amount
¢ Beginning balance =~~~ 1c
d Additlons during theyear 1d
e Distributions during the vear 1e
f Ending balance Gde —— » o I — 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liahility? :| Yes . No
b_If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part X1~ . .
PartV Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
(a) Current year (b} Prior year {c) Two years back id) Threo yaers back {o} Four yaara back
1a Beginning of year balance 500,288 487,750
b Contributions .
¢ Netinvestment earnings, gains, and
losses 13,842 125, 358
d Grants or scholarships .
e Other expenditures for facilitias and
programs . ... . ...
f Administrative expenses
g End ofyearbalance . 544,130 500,288
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowment %
b Permanentendowment 100.00 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? 3a(i)] X
{ii) Related organizations? L o 3a(n X
b I "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X|I| the intended uses of the organization's endowment funds.
Part V| L.and, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 890, Part IV, line 11a. Sge Form 980, Part X, line 10.
Description of propaity {a} Cost or other basis {b) Cost or olher basis {c} Accumuleted [d) Book value
(Investment) {other) depraclation
ta Land 2,232,500 2,232,500
b Buidings N 2,517,500 1,032,820 1,484,680
¢ Leasehold improvements 1,249,566 550,979 898, 587
d Equipment 291,593 64,398 227,195
e Other . . ... ..
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, line 10c, column (B)) 4,842,962

DAA
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Schedule D (Forn 89012023 The Gay & Lesbian Community Center 65-0431045 Page 3
PartVIl  investments — Other Securities
Complete if the organization answered "Yes” on Form 990, Part 1V, fine 11b. See Form 990, Part X, line 12.

{a) Dascription of seawily or catagory {b) Book velue {c) Mathod of valuation:
{Including name of security) GCost or end-of-year markel value

{1) Financial derivatives
(2) Closely held equity interests ] .
{3) Other Equities and Funds Equity . 354,602 Market

A Fixed Income Fund P TR 189,528[ Market

B

©).

D)

(B

P

G}

H ;
Total. (Column {b} must equal Form 530, Part X, line 12, col. (8B)) . 544.130

Part Vil Investments — Program Related

Complete If the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Dascriplion of invastrent {b) Bock valua {c} Method of valuation:
Cost or end-of-yaar market value

{1)
{2)
3)
4)
{5)
{6)
{n
{8}
(£}
Total. (Column () must agual Form 990, Part X, line 13, col. (B))
Part IX Other Assets
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a] Descrplicn (b} Book value

(1)
{2)
(3)
(4)
(8)
(8)
(73
(8}
1]
Total. (Column (b} must equal Form 990, Part X, line 15, col. (B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability (b} Book valug
{1) Federal income taxes
{2) Security Deposits—Tenants 12,500
(3}
(4)
(5)
&)
{7)
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, fine 26, col. {B)} _ - o , R E— 12,500
2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnete to the organization's financial statements that reports the
organization’'s liability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part XIH . .. . . [t

DAA Schedule D (Form 990) 2023
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Page 4

Part Xl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes® on Form 990, Part 1V, fine 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2y A3, 28]
2 Amounts included on line 1 but not an Form 890, Part VIlI, line 12:

a Net unrealized gains {losses) on investments . o 2a 42,471

b Donated services and use of facilities =~ m ‘ . |2b

¢ Recoveries of prios year grants | N0 S ) S L2

d Other {Describe In Part XII.) gy S S— 2d

e Addlines 2athrough2d 2e 42,471
3 Subtractline 2efromlined . .. - 3 2,700,786
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expanses net included on Form 980, Part VI, iine 7b 4a

b Other (Describe in Part XIIL.) N B 49 .

¢ Add lines 4a and 4b = | dc

5 Total revenue. Add lines 3 and 4c¢. {This must equal Form 990, Part |, line 12.) 5 2,700,786
Part X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial staterments 1 2,816,425
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facllities =~ ) - | 2a

b Prioryesradjustments |

¢ Otherlosses ... . .. : | 2

d Other (Describe in Part XHL) - 2d

e Add lines 2a through 2d | | 29
3 Subtract line 2e from line 1 A e (o e ee—_ 3 2,816,425
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Invastment expenses not included on Form 890, Part VI, line 7b 4a

b Cther (Describe in Part XIIL) o - I ) 4h

€ Add lines 4a and 4b e S—_ . So— . . 4c

5 Total expenses. Add Ines 3 and dc. (This must equal Form 990, Partl, line 18.) s 2,816,425

Part XIll Supplemental Information

Provide the descriptions required for Part |l lines 3, §, and 9; Part lit, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA
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Page 5

Part XIlI

Supplemental Information (continued)

DaA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
Compilate if the organization answeraed "Y Form 930, Part IV, line 17, 18, or 19, or if th
(Form 9390) P :rgagn[zatlon entered more tg:n%";S 360 on Form 990-5'2 fine s, 2023
Department of the Treasury Attach to Form 980 or Form 990-EZ Opun to Public
Internal Roverus Service Go to www.irs.goviForm$30 for instructions and tha latest [nformation. inepaction
Name of the arganization The Gay & Lesbian Community Center Employer identification number
of Greater Fort Lauderdale, Inc. 65-0431045

Parti Fundralsing Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.
1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations [} D Solicitation of non-government grants
b |:| internet and emall solicitations f EI Solicitation of government grants
c I:l Phone solicitations [+ D Special fundraising events

d D in-person solicitations
2a Did the organization have a written or ora! agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 930, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If“Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreemants under which the fundralser is to be

campensated at least $5,000 by the organization.

[T?ral.s[emhna'm- {v} Amount paid to {vl} Amounl paid to
{1} Nara and addrass of individual _ wsk'm o {Iv) Gross recsipts {or retained by) {or retained by}
or antily {fundraiger) {H) Activity canlrot of fram activiy fundraiger lisled in arganization
Jcontributions? cal {1}
Yes| No
1
2
3
4
§
¢
7
8
9
10
Total . .

3 List all states in which the orgamzatnon is reg:stered or licensed to solicit oontrlbutmns or has been notified it is exermpt from
registration or ficensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990) 2023
DAA



Schedule G (Form 9903 2023

The Gay & Lesbian Community Center

65-0431045

Page 2

Part'li

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
{a) Even{ #1 {b) Event #2 fe) Other avents
Wicked Manors {d} Total everts
AID3 Walk (acd col. (3] thiough
" {evenl typa) {ovent typa} {tolal Aumbar) col. {c})
=
[ =3
Ly
é 1 Gross receipts 420,840 383,07% 148,453 952,372
2 Less: Contributions 418,277 109,419 42,498 570,195
3 Gross income (line 1 minus
fne 2) 2,563 273,660 105,954 382,177
4 Cash prizes
5 Noncash prizes
g 6 Rentifacility costs
4
8
g5 | 7 Food and beverages
g
& | 8 Entertainment
9 Other direct expenses 2,563 273,660 105,954 382,177
10 Direct expense summary. Add lines 4 through 9 in column (d) 382,177
11_Netincome summary. Subtract line 10 from line 3, column{d) .. ... . . . .. .. . . .. . ..
Part l] Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
X (b} Pull tabsiinstant : (d} Tctal gaming {add
% {a) Bingo birtgeprograssive bingo fe) Other gaming col. {a) through col {c})
g
1 _Gross revenug
a 2 Cash prizes
2
§- 3 Noncash prizes
G
% 4 RentAacility costs
5 Other direct expenses
Yes % Yes % Yes %
§ Volunteer fabor | No No No
7 Direct expense summary. Add lines 2 through 5 in cofumn {d}
8 Net gaming income summary. Subtract line 7 from line 1, celumn {d}
¢ Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activitlas in each of these states?
b {f “No,” explain;

10a Wers any of thé organiiation's éaming h‘cens.es revoked, suspended, or terminated during the tax yéér;? .
b If "Yes,” explain:

] Yes [ o

DAA

Schedule G {Form 990) 2023



Schedule G (Fom 99032023 The Gay & ILesbian Community Center 65-0431045

Page 3

11 Does the organization conduct gaming activities with nonmembers? N ]:l Yes E] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other antity
formed to administer charitable gaming? .. ..., . .. ... D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facllity ] L L L 13b Y%
14  Enter the name and address of the person who preparas the organization's gaming/special events books and
records:
Name
Address
162 Does the organizaticn have a contract with a third parly from whom the organization receives gaming
ovewe? o o [ ves [INo
b If*Yes,” enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the third party 3
c f“Yes,” enler name and address of the third party:
Name ------
Addrass
16 Gaming manager information:
Name
Gaming manager compensation $
Description of services provided
[] oirector/officer (] employee [J independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ) ) [l Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year $
Partlv Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v); and

Part Ill, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions,

DAA
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officars, Directors, Trustees, Key Employees, and Highest 2 023
Compensated Employees
Compilete if the orgamzatlonA answere;l Ya:9 l;m Form 990, Part IV, line 23, Open to Public
Department of the Treasury tiach to Form 890. e beeitn
Interral Revenua Service Goa to www.iIrs.goviForm390 for instructions and the latest information. P

Nameolthe organizalion  The Gay & Lesbian Comnunity Center
of Greater Fort Lauderdale, Inc.

Employer identification number

65-0431045

Part | Questions Regarding Compensation

ta Cheack the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
880, Part V), Section A, line 1a. Complete Part IF to provide any relevant information regarding these items.

First-class or charter travel Housing allewance or residence for personal use
Trave! for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the tems checked on line
1a? Wrsea mehiasrErTELIEL o uaa s

3 Indicate which, if any, of the following the crganization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used bya
related organization to establish compensation of the CEQ/Executive Diractor, but explatn In Past I,

Compensation committee . Whritten employment contract
Independent compensation consultant . Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committes

4 During the year, did any person listed on Ferm 990, Part VII, Section A, line 1a, with raspect to the filing
organization or a refated organization:
a Recelve a severance payment or change-of-control payment? o imarc e i i
b Participate in or receive payment from a supplemental nenqualified retirament plan?
¢ Panicipate in or receive payment from an equity-based compensation arrangement? )
I "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part L.

Only section 501(c){3), 501(c)(4), and 501(c)(29) organizations must completa llnes 5-9,
8 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organizaticn?
b Any related organization? =~
If “Yes” on line 5a or 5b, describe in Part II1.

8 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or agcrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organization? n »
If “Ye&s" on line 8a or 6b, describe in Part Iil.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part Il . L

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subje:
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes," describe
inPart1ll

9 if"Yes" on line 8, did the organization also follow the rebuitable presumption procedure described in

Regutations section 53.4958-6(c)? :

Yes | No

1b

4a
4b

e el

5a X
5b X

6a
6b

g [

For Paperwork Reduction Act Natice, sae the Instructions for Form 990.
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 4B No 19420047

(Form 990) Complete to provide Information for responsaes to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.

Daparimant of the Treasury Attach ta Form 990 or Form 990-E2. Open to Public

fnlemal Raverwa Service Go to www.irs.gov/Form990 for the latest information, Inspection

Name of he organizalion The Gay & Lesbian Community Center
of Greater Fort Lauderdale, Inc.

Employer Identification numbar

65-0431045

Form 290 - Organization's Mission or Most Significant Activities

2)0n April 13, 2024, The Pride Center at Equality Park hosted a three-hour

officials, and community members. This charrette, Vision 2035, was to

update the charrette held in 2015 which created the Master Plan for the

b)Through a donation of $150,000 from the Quadracci Family Empowering

past the end of year fundraising window.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2Z.

DAA
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Schedule O (Form 960) 2023 Page 2

Name of the arganization Employer Identification number
The Gay & Lesbian Community Center 65-0431045

~Receive an HIV test

TProtest bills targeting our children and youth
-tonnect at the largest weekly gathering of LGBTQ+ active agers in the
.hation .

~Celebrate Internaticonal Transgender Day of Visibility

~Enjoy a jazz congert

~Enjoy an artisan market

-Get linked to a healthcare provider

~.~Learn in a painting c¢lass

Page 1 of 3

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

The Gay & Lesbian Community Center 65-0431045

~Take your kids to the playground

~Mourn the loss of a loved one and receive grief support

~Commemorate Transgender Day of Remembrance

-Attend a faith service

. ~Play basketball

~Connect with others in a discussion group

Ten other organizations serving a variety of needs office on The Center's

property with 30,000 square feet of discoun

t office space that provides

Form 990, Part VI, Line 1lb - Qrganization's Process to Review Form 990

A draft copy of the return was furnished to management and the Board of

Directors for their editorial comments and review prior to the final

Page 2 of 3
Schedute O {Form 980) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employar identification number

The Gay & Lesbian Community Center 65-0431045

The written Conflict of Interest Policy is signed by all board members upon
joining the board. The board monitors the written Conflict of Interest

Policy requirements regularly through the Board's Governance committee.

Page 3 of 3
Schedule O (Form $90) 2023

DAA



