rom 990-EZ

Short Form
Return of Organization Exempt From Income Tax

> Do not enter social security numbers onthis form as it may be made public.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revanue Code (except private foundations)

{
]

| _OMB No 1545-0047

2019

Open to Public

Department of the Treasury Inspection
Internal Revenue Service . Go to www.irs.gov/Form990EZ for instructions and the latest information.

A For the 2019 calendar year, or tax}ear beginning , 2019, and ending , 20

B Check if applicable: C  Name of organization D Employer identification number
D Address change DAYTON GAY & LESBIAN CENTER INC 31-0887625

D Name change Number and street (or P.O. box, if mail is not delivered lo street address) Room/suite E Telephone number

D Initial return

D Final return/terminated PO BOX 1203

l:] Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

D Application pending DAYTON, OH 45401 Number

G Accounting Method:  [X] Cash | | Accrual  Other (specify) e H Check & ‘if the crganization is not

I Website:
J Tax-exempt status (check only one) -

El 501(¢)(3) D501(c)( ) < (insert no.) E 4947(a)(1) or DSZ?

i required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization:

D Trust

EI Corporation

D Association :l Other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

................ ] 93,297
| Part| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questionin thisPart! ... ................ &l
1 Contributions, gifts, grants, and similar amounts received « « « « « « « ¢ v 0w oo d s e e 1 29,141
2 Program service revenue including government fees and confracts - - « « « . - o . .0 oo oo e 2 5,835
3 Membershipdues and assessments « « « « ¢ ¢ 0 v v b n e b e s e e s s s e e e 3 3,535
4 INVeSIMEentiNCOME + = « ¢ + o« o = v = o s « « » s =« = & & « o s ¢ o v 5 8 o« ¢ 8 ¢ s s 0 a6 8 0 6 s o a5 4 112
5a Gross amount from sale of assets other than inventory + « « + « « v v v 0 0 v s Sa
b Less: cost or other basis and sales expenses - « « « « « ¢« « v v o v e 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) - « « « « v« o v v 0 5c
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
§ FABO00) « 5w 5 o vrwwma v vowwe & v wa e s e e s I 6a l
4 b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) « « = « + « « 6b 54,674
¢ Less; direct expenses from gaming and fundraising events  « « » « « « « v 0 4 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 5(;) ..................................... e R WE R W & B e e @ @ 6d 54! 674
7a Gross sales of inventory, less retums and allowances - « « = =+ « « ¢ o v 0 e Ta
b Less:costofgoodssold « « « + v e v v o e e e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a) « « « « v v v v v v v v w 7c
8 Other revenue (describe in Schedule O) « -+« v v v v v v v v v e e 8
9 Total revenue. Addlines 1,2 3,4, 5¢,6d, 7c,andB8 - - - - « « v oo n i s o n e e e g 9 93,297
10 Grants and similar amounts paid (listin Schedule O) « « + « + « =« v oo oL oLl L " 10
11 Benefits paid o OFfOFMEMDENS « + « « v v v v v vt i i e 1
" 12 Salaries, other compensation, and employee benefits - « « « « « v v v v o e e s oo s oo 12
ﬁ 13 Professional fees and other payments to independent contractors « « « « « « « v o v o oo e 13
2 14 Occupancy, rent, utilities, and maintenance  + » « + + - 0 0. e e vn @ o Fw sz m j w wvey e i Cuowimsimpm w u 14 36,217
o 15 Printing, publications, postage, and shipping + + + + v v v v v r e s e e 15 23,849
16  Other expenses (describe in Schedule @)« » + = v v v+ v v v v ittt e 16
17 Total expenses. Add lines 10 through 16. « » « « » « v = v v ¢ v v & R R T T RSP — 17 60,066
18 Excess or (deficit) for the year (Subtract line 17 fromline 9) - « « « + « v v v v v v v v v v v v s 18 33,231
?’ 19 Net assets or fund balances at b_eginning of year (from line 27, column (A)) (must agree with
&) end-of-year figure reported on prior year's retum) - -+« + . . .. . A 19 52,418
@ 20 Other changes in net assets or fund balances (explain in Schedule ©) - « -« = « . . . R T A I 20 (4,496)
= 21 Net assets or fund balances at end of year. Combine lines 18 through20 - + + - . . < . v v o v v v 00 v - 21 81,153

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990-EZ (2019)




,m 890-EZ (2018) DAYTON GAY & LESBIAN CENTER INC 31-0887625 Page 2
f_ art Il | Balance Sheets (see the instructions for Par I1)

Check if the organization used Schedule O to respond to any questioninthis Part Il . . . . .« .« oottt O
(A) Beginning of year (B) End of year

22 Cash,savings, andinvestments + « « « & v v v vt h e e e e e e e e e e TN 47,661 |22 81,153
2% Land-and BUildiigs: ~ « « > s v vy wa v m s §w s SN IE A SR ERIEh A Y 18T 4,757 |23 0
24 Other assets (describe inSchedule ©)  ~ =« v v v o v v L i e e e 0|24 0
25 TOtAlasSsSetsS « s v wos vovw o ow 65 k& 6 F U W EOT N Y AR 3O R S Y T 52,418 |25 81,153
26 Total liabilities (describe in Schedule O) + + + v v v v v v v i e e e e e e e e o 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree withfine 21) + + + « + v« v =« v . 52,418 | 27 81,153
|Partlll | Statement of Program Service Accomplishments (see the instructions for Part I1) Exbonsos

Check if the organization used Schedule O to respond to any question in this Partlll . . . . . . 0 pe

(Required for section

501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

28 A 5,000 SQ FT COMMUNITY CENTER SPACE IN DOWNTOWN DAYTON WAS
OPENED . THIS FACILITY ICLUDES CONFERENCE ROOMS AVAILABLE TO
THE COMMUNITY, A LARGE MULTI-PURPOSE ROOM, A SMALL VIDEO GA
(Grants § 29,093 ) Ifthis amountincludes foreign grants, check here  « « « « « « .« « [] |28a 17,103

29 THE ANNUAL PRIDE FESTIVAL IS A FREE THREE-DAY EVENT OPEN TO
THE ENTIRE COMMUNITY. EVENT INCLUDES ENTERTAINMENT BY LOCAL
BANDS AND PERFORMERS, A PARADE, FESTIVAL WITH PRO-LBGT AND
(Grants § 51,398 ) Ifthis amountincludes foreign grants, check here .+ « .« . . . D 29a 22,184

30 THE RESOURCE GUIDE IS AN ANNUAL PUBLICATION THAT PROMOTES
LGBT AND LGBT-FRIENDLY ORGANIZATIONS AND BUSINESSES
THROUGHOUT THE GREATER DAYTON AREA. AIMOST 2000 COPIES ARE

What is the organization's primary exempt purpose? ENHANCE LIVES AND EMPOWER MEMBERS OF THE

others.)

Y

A\

(Grants & 3,835 ) lfthis amountincludes foreign grants, check here « « » « « . < . D 30a 4,550
31 Other program services (describe in Schedule O) SR U EF PN RMA DEEAS g WS LA YW 5w
(Grants § ) If this amount includes foreign grants, check here .+ « » « + . . v E] 31a
32 Total program service expenses (add lines 28a through 31a) - - -« -« =« v o v o v v v v vt v e e .. L | 32 43,837
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV)
Check if the organization used Schedule O lo respond to any question in this Part IV - -+ . - . . . o 00 e e a0 s e e D
(c) Reportable (d) Health benefits,
) N s | S| e eons | € Sreeren

devoled o:pestlion (if not paid, enter -0-) deferred compensation

RANDY PHILLIPS

PRESIDENT 10.00 0 0 0
ROBERT WALDRON

VICE PRESIDENT 5.00 0 0 0
RJ MCKAY

TREASURER 10.00 0 0 0
TIMOTHY JOHNSON

SECRETARY 5.00 0 0 0

EEA Form 990-EZ (2019)
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s 990-EZ (2019) DAYTON GAY & LESBIAN CENTER INC 31-0887625 Page 3

fPar‘t V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV. . . . - - - . ]
Yes | No
33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O« = =+ v v v v v v v e e e e e e e e a3 b 4
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See inSMUCHONS « = « « « v v v v v v v v e b v m e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, @aMONg OthErS)? « « « « « + v v v v v v v v v v v v b e e e 35a X
If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O « - - - - - 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Il - - « « « ¢« v v e v v e v v e v s 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N « =« v« v v v v v v m v d e n e e e e e 36 | X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions - - « « « « - > I 3731 |
b Did the organization file Form 1120-POLforthis year?« « « « + v o v« v v v b v v b b v i s s e e s e e e e 37b
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ' I
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . « « « « « o v v v v s 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved - « + =« « « « o v v v v v a s 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 8. - -« « « « « o v v v v v v s e e 39a
b Gross receipts, included on line 9, for public use of club facilities « + - « + » « « =« v v o v e e 39b

40 a

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > ; section 4912 > ; section 4955

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year ‘
that has not been reporied on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl- « = =« « o« - v o o - 40b | X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958

.........................................

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line >
40c reimbursed by the organization - - « « ¢ v v v e s s s e
e Al organizations. At any time during the tax year, was the organization a party lo a prohibited tax shelter
transaclion? If "Yes," complete FOMM BBBE-T « + =« « « vt v v v v v v vt ottt e s 40e |
41 List the states wilh which a copy of this retumn is filed »
42 a The organization's books are in care of > RJ MCKAY Telephone no. " 937-286-0181
Located at » PO BOX 1203, DAYTON, OH ZIP+4 » 45401 i
b Al any time during the calendar year, did the organization have an interest in or a signature or other authority over | Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? -« « - « « » + + » 42b |
If "Yes," enter the name of the foreign country
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Al any time during the calendar year, did the organization maintain an office outside the United States? . + « - « = + =+ v v o v 42c | ‘
If "Yes," enler the name of the foreign country
43 Seclion 4947(a)(1) nonexempl! charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere « « « « v & v v v o v v v v v o v 0 0 a % D
and enter the amount of lax-exempt interest received or accrued during the tax year. - « - « « « « « s v v v v e e s > I 43 |
Yes | No
44 a Did the organizalion maintain any donor advised funds during the year? If "Yes," Form 990 musti be ' i |
completed instead of FOM 990-EZ « + « + + v+ o s st v v v e e | 44a X
b Did the organization operale one or more hospital facilities during the year? If "Yes," Form 990 must be —_—l_r-
comp1eied instead of Form Q90-EZ « = ¢ « + s+ s st et e aaeaaaasaass e e s | 44b X
¢ Did the organization receive any payments for indoor tanning services dunngtheyear? « « « « ¢« v v v v v e s e e e e 44c X
d If "Yes." o line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an —I—T-—
expianaﬁon NSCheduIE @ « + + + & v s s s v v v vt st st n st s s e s s e . 444d
458 Did the organizalion have a controlled entity within the meaning of section 512(b)(13)7 « « « =+ + v o v v o e e e e 45a | x
b Did lhe organizalion receive any payment from or engage in any transaction with a controlled entity within the -—1—_,;
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instruclions =+ + + « « » - O S T T T T T T T I T S S S S S S T TR | 45b X

EEA Form 990-EZ (2019)




o 30EZ (29 DAYTON GAY & LESSIAN CENTER INC

46 Dxd the organzzbon engags. drectly or ndrecshy, in poitcs coagn sdiviees on

to candxdates for publiic ofics” H “Yes ™ compiets Schedue C, Part

\PartVI| Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations

must answer quesions 47 - 480 and 52, and compisis He ables for imes

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI cinRiRBEALIER N
Yas Mo
47  Did the ompanization engags n lobbying acthviies o have & seciion S01(0) slection n sfiedt durmg D i=x
year? if Yes,” complete Schadue C. Partll « v 00 0 0 s AL AT E L TN LI I AN R E RN SRR R W R W B & X
48  Is the organzstion a school as desoribad n sechion ITORNINANDT HYes"compiste Schedule & v v v v v v v v e v v v e o X
4%9a D the organzston make any tensfers to an exampl nonchamable reEted opan@=ion? « v v v v v v v v o e RN 3 x
b If Yes.” was the related organzahon & saC8on 327 or@@Z=honT « v v v v v s v s N 0N A K G s T N A T e
50 Complete this table for the organzston's five highest compensatad empioyess (oihar Bian oficers, dractors, Fusiess amg sy
employees) who each recenvad more than $100.000 of compensston fom e opans=ion. ¥ Hhare s nons, ety ™None ™
‘ B Aveage (=) Racome = ""“'_* z‘:““""‘ = & o
{2} Name s tile of sach empiovee DOurE P wesk : SOTpRnSENN ;\:,.L\i:j :_:::z e :,:,L, - n"r;_
Sevoted ' posban [ Fome wamss s campemsstar
|
NONE 1 |
l 1
1 |
|
|
|
f Total number of other employees paid over $100,000 « ~ « v+ s
51 Complete this tabie for the organization's five highest compenssted mj-‘pe'uen. contraciors who &3ch recaivad more than
$100.000 of compensation from the organization. | there i none, enter "Nane.”
(a) Name and dusmess sadess of sach NdapanDwnt CoNFacYy’ D) Type of v = Compamsaton
NONE

d Totel number of other independent contractors each recaiving over $100.000 + + + + v

§2 Du the organzabon compiete Schedule A7 Note: All section 501(c)(3) organizations must attach &

....... I T

completed Schedule A -~ - -~ -

P T T R

DR T

& ves [] Ne

Under penaiies of panuny. |

true, comedcl and complete  Dedaraton of preparer (other than officer) is basad on all information of which preparer has any knowiadigs

geciare that | have axaminad this retum, INCluJINg &SCOMPaNYMY schedules snd statamants, and to the best of my knowiadge and debel R is

' ANDREW DEMANGE

ANDREW DEMANGE, TREASURER

Date

slgn | ’ Signsture of offios

Type of pIVE Name and lite

MT.NWSM Preparer's signature Dara Cheok 0 |PTW
Paid GARY KINMAN GARY KINMAN D5-18-2020 sefempioyed  POOY00EEL
Preparer |f—smame . Reliable Tax & Bookkeeping Fima €N
Use Only [ronisasess , 2004 Needmore Road

Dayton OH 45414

Phone no

937-277-8907

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

PR T SR S S Y

P T T T S S S

Yos No

>

EEA

Form 980-EZ (2019)



