CLIENT'S COPY | s s

rom 990 Return of Organization Exempt From Income Tax 2007
Under section 501{c), 527, or 4247(a)}(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) Open o Publi
ﬂ?&i’éﬁ"ﬁ%‘vﬁibﬂé‘fﬂi‘& 1 * The organization may have to use a copy of this return to satisfy state reporting requirements. lﬂSPECUOﬂ
A For the 2007 calendar year, or tax year heginning , 2007, and ending .
B Check if applicable: C  Name of organization D Employer identification Humber
" Dagdresschange | IR bel |GAY AND LESBIAN ALLIANCE OF THE CENTRAL COAST 77-0372544
_1 Name change g: T;ét Number and street {or P.O. box if mail is not delivered to street addr)  Roomfsuile E Telephone number
i | nitiat return Is'{::{i[elt PO BOX 3558 {805) 541-4252
Termination tons. City, town or counlry State  ZIP code + 4 F #&%ﬁgg:ﬂng Cash D Accrual
- Amended return SAN LUIS OBISPO CA 93403-3558 ﬂ Cther (specify)®
D Application pending @ Section 501(c)3) organizations and 4947(a}(1) nonexempt H and] are nel applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (@) Is this a group return for affiliates? . .. L Yes ‘§| No
(Form 990 or 930-EZ). H (b) 1f 'yes,” enter number of affiliales ™ -
G Website: > N/A H (¢} Are all affiliates included? ......... D Yes D No
J Organlzatlon type . — {If 'No," altach a list. See insteuctions))
{check only one) ........ X! 501(0) 3 4 (nsertno) | i 4%47@)(1) or D 527 {H (d) Is this a separate return filed by an
K Check here™ X! if the organization is not a 509¢a)(3) supporting organization and its organization covered by a group rufing? | |ves  [X| no
gross receipts are normally not more than $25,000. A return is not required, but if the || Group Exemption Number ... ™
organization chooses to file a return, be sure to file a complete return. M Check » l?ﬁjif the organizalion is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to tine 12™ 159, 787. to attach Schedule 8 (Form 950, 990-EZ, or $90-PF).
{Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstruct:ons )
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds. .. ... o i i la
b Direct public support (not included online 1a). ... .. . .. ... L 1b 12,133.
¢ Indirect public support {(not includedontine tay........................... 1c 141,178.
d Government conlributions (grants) (not included online 1a)................ 1d
& T e casn & 153,31%. noncash $ B e ) e 1e 153,311.
2 Program service revenue including government fees and contraclts (fromPart VIl line 93)............... 2
3 Membership dues and assessmenls. ... ... e e e 3 7,755,
4 Interest on savings and temporary cash investments. ... ... L 4 952.
5 Dividends and interest from SeCUNteS. ... . i e e 5 641.
B GTOSS TS L. .t e Ga
b Less: rental @XPenses .. ... . e 6h
¢ Net rental income or (loss). Sublract line Sh from iline Ba. .. ... .. i i e
r | 7 Other investment income (describe........ » See Other Investment Income Statement 1 7 1,041.
E 8a Gross amount from sales of assets other (&) Securities (B) Other :
] thaninventory ... ... oo 8a
Y b Less: cost or other basis and sales expenses........ 8b
¢ Gain or {loss) {attachschedule ... .. ... ... ... . ... ... 8c
d Net gain or {loss). Combine line 8¢, columns (A and (B). ... .. i e
9 Special events and activities (attach schedule). If any amount is from gaming, check here.... | | B
a Gross revenue {not including & of contributions
reported on line 1) ... e, 9a
b Less: direct expenses other than fundraising expenses..................... 9b o
¢ Net income or {loss) from special events. Sublract line Sb from line Ga. .. ... ..o ir i 8¢
10a Gross sales of inventory, less returns and allowances. . .................... 10a R
b less:costofgoodssold. .. ... i 10b
¢ Gross prefit or (loss) from sales of inventory {attach schedule). Subtracl line 10bfrom line 108 .. ... oot .. 10¢
11 OGther revenue (from Part VH, fine 103). ..o o i e et rr s 11 ~3,913,
12 Total revenue. Add lines le, 2, 3,4,5,6¢,7,8d,9¢c, 10c,and 11 .. ... ... .. . ... . .. ... ... ... ... .. ..... 12 159,787.
£ 13 Program services (from Hne 44, column (B)). ... oo i e 13 66,610.
§ 14 Management and general (fromline 44, column (C)) .. .. ot e 14 39,646,
E 15 Fundraising (from line 44, Column () .. ..o i e 15 35,840.
g 16 Payments to affiliates (attach schedule). . ... ... . 16
S 117 Total expenses. Add lines 16 and 44, columm (A) . ...ttt ittt et 17 142,096,
al 18 Excess or (deficit) for the year, Sublractline 17 fromline 12 oo 18 17,691.
E g 18  Net assets or fund balances at beginning of year (from line 73, column (A)) ... ... ... .. ... ... ... ..., 19 67,443.
T $ 20 Other changes in net assets or fund balances (altach explanation)...... .. See L-=20.8Stmbt ... ..... 20 -425.,
3} 21 Net assets or fund balances at end of year. Combine lines 18, 1%, and 20..............._.............. 21 84,709.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQHQI  12/27i07 Form 990 (2007}



'Forrh 990 (2637)

GAY AND LESBIAN ALLIANCE OF THE CENTRAL COAST

77-0372544

Page 2

Part il - | Statement of Functional Expenses All organizations must complete column (A?. Columns (B), (C?, and (D) are required
&

T

usts but aptional

or others. (See instruct)

for section 501(c)(3) and {4) organizations and section 4947(a)(1) nonexempl charitabl

Do not include amounts reported on line A) Total (B) Program {C) Management isi
&b, 8b, 9b, 10b, or 16 of Part 1. A Tota services _and general (D) Fundraising
22a Grants paid from donor advised S
funds (attach sch}
{cash 4
non-cash § )
If this amount includes
foreign grants, check here .. ™ D 22a
22b Other grants and aflocations (aft sch)
{cash ]
non-cash & )
i this amount includes
fareign granis, check here .. ™ fj 22h
23 Specific assistance to individuals
(attach schedule) .................... 23
24 Benefits paid to or for members
(altach schedule) .................... 24
25a Compensation of current officers,
directors, key employees, elc. listed
inPart V-A ... . ... ... 25a 0. G. 0. 0.
b Compensation of former officers,
directors, key employees, efc. listed
inPartV-B... ... .. ... ............. 25h
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persens
desceibed in section
A958(eXBY Lo 25¢
26 Salaries and wages of employees not
incfuded on lines 25a, b, andc........ 26 13,878. 0. 13,878. 0.
27 Pension plan contributions not
included on lines 25a, b, and ¢ ........ 27
28 Employee benefits not included on
lines2ba-27 ... ..., 28 250. 0. 250. Q.
29 Payrolltaxes .............0iiiiiinn. 29
30 Professional fundraising fees ......... 30
31 Accountingfees ..................... k1) 650. 0. 650. 0.
32 legalfees.........oiiiiiiiiiiins 32
33 Supphes ... 33
34 Tetephone ............ ... ... ..... 34
35 Postage and shipping ................ 35
36 Ccoupancy ...t 36 13,469. 0. 13,469. 0,
37 Eguipment renfal and maintenance 37
38 Printing and publications ............ 38 458. 458. 0. 0.
89 Travel ... .. 39
40 Conferences, conventions, and meelings ....... 40
41 Inferest ........ ... .. ...l 41
42  Depreciation, depletion, elc (allach schedule) 42
43 Other expenses not covered above (itemize);
a ADVERTISE 43a 0. 0. 0. 0.
bBANK FEES 43b 861, 422, 439. 0.
¢DUES 43¢ 385, 385, Q. 0.
d EVENT COSTS _ _ _ = 43d 85,298, 49,473. 0. 35,825.
e EDUCATION = 43e 70. 0. 70. 0.
f INSURANCE 43 4,998, 3,645. 1,353. 0.
g See Other Expenses Stmt 43g 21,769, i2,217, 9,537, 15.
44 Total functional expenses. Add lines 27a
through 43q. (Or%anlzahons ccmpletinsg calumns
{B) - (D, carry these lotals {o lines 13 - 15) 44 142,096. 66,610, 39,646, 35,840,
Joint Costs. Check . ™| _| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Pragram services? ........ “D Yes No
If *Yes," enter (i) the aggregate amount of these joint costs $ ; (i1} the amount allocated to Program services
& ; (iii) the amount allocated to Management and general 5 ; and {iv) the amount allocated

to Fundraising $

BAA

TEEAOH)Z  08/02/07

Form 990 (2007)



Form 990 (2007) GAY AND LESBIAN ALLIANCE OF THE CENTRAL COAST

77-0372544

Page 3

[Part Il | Statement of Program Service Accomplishments (See the insiructions. )

Farm 990 is available for public inspection and, for seme people, serves as the primary or sole source of information about a particular
h

organization. How the public perceives an organization in suc

cases may be determined by the information presented on its return. Therefore,

please make sure the return s complete and accurate and fully describes, in Part I, the ofganizalion's programs and accomplishments.

What is the organization’s primary exempt purpose? »  PROVIDE SAFE SURROUNDINGS FOR GAYS AND LESBIANS
y exempl purpeses »  PROVIDE SAFE SURROUNDINGS FOR GAYS AND LESBIANS

All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of
clients served, publicalions issued, efc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ
izations and 4947(a)(1) nonexempi charitable trusis must also enter the amount of grants and allecations to olhers.)

Program Service Expenses
(Re%uired for 501{c)(3} and
S organizations and

7(3)? trusis; but
oplional for others.)

(Grants and allocations  § 0. } If this amount includes foreign grants, check here®™ I_I 66,795,
b e
(Grants and allocations ¢ " ) If this amount includes foreign grants, check here™ | |
C
—(—G_ra?at; and ;Il:)c_atimogsu 7$ ______________ )_If_tf;is_anr;a;u;t ?nzladgs?;’e—ig; ér;n?s:_c?u;:;f;ér_e > _ﬂ_
G
{(Granis and allocations § 7 ) If this amount includes foreign grants, check here ™ | |
e Glher program services .. ... ... ... i,
{Grants and allocations $ )} H this amount includes foreign grants, check here ™ I_I
f Total of Program Service Expenses (should equal line 44, cotumn {B), Program services). . .................... » 66,795,

BAA

TEEAOMS3 12427107

Form 990 (2007)



Form 990 (2007) GAY AND LESBIAN ALLIANCE OF THE CENTRAL COAST 77-0372544 Page 4
{Part IV. | Balance Sheets (See the instructions.)
Note: Where required, atlached schedules and amounis within the description . A (Bt)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash —non-interest-bearing ....... ... i i e 17,164.{45 25,557.
46 Savings and temporary cash investments......... ... L 50,279.146 59,152,
47a Accountsreceivable . ... . ... .l A7a S
b Less: allowance for doublful accounts............... 47h 47¢c
48a Pledgesreceivable ... .. ... ... ... l.L. 48a
b Less; allowance for doubtful accounts............... 48hb 48c
49 Grantsreceivable. ... . e 49
50 a Receivables from current and former officers, directors, trustees, and key
employees (altach schedule) . ... ... . . 50a
b Receivables from other disqualified persons (as defined under section 4958((1))
A and persons described in section 4958(0)(3)(B) (attach schedule)................ 50b
2 51a Other notes and leans receivable
% {attachschedule). ...... ... .. ... ... .. . ... .. .. .. 5la SR,
s b Less: allowance for doubtful accounts............... 51b 51c
52 Inventories for sale OF USe. .. .. ii it 52
53 Prepaid expenses and deferred charges. . ... 53
54a Investments — publicly-traded securities................. » %Cost %FMV 54a
b Investments — olher securities (attachschy.............. > Cost Fiviv 54b
55a Investments — land, buildings, & equipment: basis...| 55a
b Less: accumulated depreciation
(attach schedule). ......... ... ... .. .. 55h b5¢
56 [nvestmenis - other (attach schedule) ... .. ... i i 56
57a Land, buildings, and equipment: basis.............. 57a
b Less: accumulated depreciation S
(attach schedule)............ ... ... ... ciiiius 57b 57¢
58 Other assets, including program-related investments
(describe » See Line 58 Stmt __ __ _____ ). 58 0.
52 Total assets (must equal line 74). Add lines 45 thwough B8 ...................... 67,443.}59 84,709.
60 Accounts payable and accrued expenses...... e e, 60
61 Grants payable. ... .. . e 61
ll. 62 Deferred reVeNUE . .. .. . i i i s 62
‘é 63 lLoans from officers, directors, trustees, and key B
tl. employees (altach schedule) .. ... ... ... . . 63
13_ B4a Tax-exempt bond liabilities (attach schedule). ... i L. 64a
I[: b Mortgages and cther notes payable {attachischedule) .. ... .. . 64b
5 {65 Other liabilities (describe » ., ). 65
66 Total liabilities. Add lines 60 through 65......... ... .. .. .. ... ... ... ........... 0.] 66 0.
y Organizations that follow SFAS 117, check here > D and complete lines 67 i
E through 69 and lines 73 and 74.
a1 67 Unrestricted. ... 67
§ 68 Temporarily restricted. ... ... . e 68
1169 Permanentlyrestricted............ ... ... . 69
9 Crganizations that do not follow SFAS 117, check here » @ and complete lines e
70 through 74.
,ﬁ, 70 Capital stock, trust principal, or current funds. ............. ... 70
z 71 Paid-in or capital surplus, or land, building, and equipmentfund................. 71
f1 72 Retained earnings, endowment, accumulated income, or other funds........ ..., 67,443.|72 84,709,
ﬁ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through e
& 72. (Column A} must equal line 19 and column (B) must equal line 21 ......... 67,443.173 84,709.
74 Total liabilities and net assets/fund balances. Add lines66and 73.............. 67,443.]74 84,709.

2]
>
o

TEEAQIOA  §B/G2107

Form 920 (2007)



Form 990 (2007) GAY AND LESBIAN ALLIANWCE OF THE CENTRAL COAST 77-0372544 Page 5
| Part IV-A |Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

instructions.)
WA
a Total revenue, gains, and other support per audited financial statemenis. ......... ... .o o a
b Amocunts included on line a but not on Part I, line 12:
1Net unrealized gains on investments ... ... o i b1
2Donated services and use of facilities ........ .. ... h2
3Recoveries of prior year grants ... ... .. i i e e b3
40ther (specifyy.
_______________________________________ b4
Add lines bl through B . e e e ey b
C Sublract ine B from e @ ... e e e c
d  Amounts included on Part §, line 12, but not on line a:
1 tnvestment expenses not included on Part I, line€b........... ... oo d
20ther (specify: _ _
_______________________________________ d2
Add HREs 0T ANt Q2. . o ittt e e e e e e e e d
e Total revenue (Part |, line 12). Add fines cand d. . .. ... ... . i e > e
{Part IV-B {Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
' ’ HN/A
a Total expenses and losses per audited financial statements. ... o a
b Amounts included on line a but not on Part |, tine 17:
1 Donated services and use of facilities .. ... i h1
2Prior year adjustmenis reported onPart 1, line 20 .. ... ... il b2
Blossesreportedon Part L, Hine 20. .. ... . h3
AOther (specify):
_______________________________________ b4
Add lines BT HroUGh B L e b
C  Sublract Ine b from line @ ... oo i e e e e c
d  Amounts included on Part |, fine 17, but not on line a:
1Investment expenses not included on Part L line 6b. ... ... ... it di
20ther (specity.
_______________________________________ d2 S
Add IRes 1 and Q2. . o i i e e e e e e d
e Total expenses (Part |, line 17). Addlinescandd. ... ... ... i e ™ e

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

(B) Tille and lfn::"eragte{;murs. (C)((;fompen%tion D) Cclantribugions to {E) Expense
per week devole if not pai employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances

compensation plans

SEE ATTACHED

SAN LUIS OBISPO CA 93401 |SEE ATTACHED 20.00 0. 0. 0.

BAA TEEA0105  08/02/07 Form 890 (2007)



Form 990 (2007) GAY AND LESBIAN ALLIANCE OF THE CENTRAL COAST 77-0372544

Page 6

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

75a Enter the total number of officers, directors, and trustees permitted to vote on erganization business at board meefings.. >
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or H-B, related to each other through family or business relationships? H "Yes,' attach a statement that
identifies the individuals and explains the relalionship(s). . .. ... o i i e

¢ Do any officars, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule

A, Part lI-A or I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are refatedb o

{o the organization? See the instructions for the definition of related organization’ . ... ... .. .. ... ... . ...
If 'Yes,' attach a statement that includes the information described in the Instructions.

‘_r’es

No

e | x |
S

[Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (it anf/
during the year, li
the instructions.)

former officer, director, trustee, or key employee received compensation or other benefits (described below)
st that persen below and enter the amount of compensation or other benefits in the appropriate column. See

®L g (C) gom;taens_gtion (D) C?nlribugionsf %0 (E) Expednseh
oans an if not paid, employee benefi account and other
(A) Name and address Advances enter -0-) plans and deferred allowances
compensation plans
[ Part VI:|Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activities or methods of conducling activities? S R
If 'Yes," attach a detailed stalement of each Change . ... . . e e 76 %
77 Were any changes made in the organizing or governing decuments but not reported to the IRS2. ... ool 77 X
If 'Yes,' atlach a conformed copy of the changes. Nl e
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .. .| 78a] X
b if 'Yes,' has it filed a tax return on Form 990-T for this year? ... . o e 78h

79 Was there a liquidation, dissolufion, termination, or substantial contraction during the

79. A I

year? If 'Yes,  attach a stalemient. . .. o e e e

80a Is the organization related (other than by association with a statewide or nationwide organization} through commeon o o

membership, governing bodies, Wustees, officers, etc, to any other exempt or nonexempt organization?................. 80a X |

b if 'Yes,' enter the name of the organizaton » B i
______________________________ and check whether it is D exempt or Ej nonexempt.

81a Enter direct and indirect political expenditures. (See line 81 instructions.). ................. 8ta :

b Did the organization file Form 1120-POL for this vear? . .. ... e e e 81b X !

BAA Form 990 (2007)

TEEADIOG 12127107



Form 990 (2007) GAY AND LESBIAN ALLIANCE OF THE CENTRAL COAST 77-0372544 Page 7
I 'Part VI:| Other Information (continued) Yes | No

82 aDid the or?anization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? L e e 82a

blf "Yes,' you may indicate the value of these ilems here. Do not include this amount as

revenue in Part | or as an expense in Part B, (See instructionsinPart ). ........... ... ] 821)!
83a Did the organization comply with the public inspection requirements for returns and exemption applications?............ 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?.................... 83b X
84a Did the organization solicit any contributions or gifts that were not tax deductible?. .. ... ... .. o o il 84a X
b If *Yes,' did the organization include with every solicitation an express statement Lhat such contributions or gifts were R E
not tax dedUctble . e e e e 84h
85a 501(c)4), (), or (6). Were substantially all dues nondeductible by members? .. ... 85a] X

b Did the organization make only in-house lobbying expenditures of $2,000 or [8552 . .. .. . i i i 85h X

If 'Yes' was answered o either 85a or 85b, do not complete 85¢ through 85k below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounis frommembers......... ... .. 85¢ N/A
d Section 162(e) lobbying and political expenditures. ... ... ... ... ...l 85d N/Af:
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices................ ... 85e N/A|
f Taxable amount of lobbying and political expenditures (line 8bd less 8%e).................. 85f N/R] i IR
g Does the organization efect o pay the section 6033(@@) tax onthe amount online 852 . ... . . ... 85¢ N/A
hif section 6033(e){1)(A) dues netices vere sent, does the organization agree to add the amount on line85f to its reasonable estimate of SpE)
dues sllacable to nondeductible lobbying and political expenditures for the following tax year? . ... ... 85h| N/A
86 501(c)7) organizations. Enter: a Initiation fees and capital contributions included on (5] e
13T 2 S 86a N/A
b Gross receipts, included on fine 12, for public use of club facilities.. .. ..................... 86b N/A
87 501{c)(12) organizations. Enter: a Gross income from members or shareholders.......... 87a N/A}
b Gross income from other sources. (Do not net amountis due or paid to other sources :
against amounts due or received fromthem) ... ... .o 87b N/A}
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or gartnership, ol e
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3? B :
H'Yes, complete Parl DX . e 88a X
b At any time during the year, did the organization, direclly or indirectly, own a controlled entity within the meaning of
section B12M013)7 If 'Yes, complete Part Xl .. o e *| 88h X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: 5 P %

seclion 4911 » 0. ;section4912» 0. ; section 4955*

b 501(c)(3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benefit ransaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement

explaining @aCh HanSaCHON . L i i e e e e e 89hb X
¢ Enter: Amount of tax imposed on the grganization managers or disqualified persons during the K
year under sections 4912, 4955, and 4958 .. ... e > 0.
d Enter: Amount of tax on line 83c, above, reimbursed by the organization...................... > g
e All organizations. At any time during the tax year, was the organization a party 1o a prohibited tax shelter transaction? . .! 8%e X

¢ For supporting organizations and sponsoring organizations maintaining doner advised funds. Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during -
[T =2 L Z S 89g X

90 a List the stales with which a copy of this return is filed > See States Filed In

b Number of employees emploved in the pay period that includes March 12, 2007

(SE NSO, ) « oo et e e e e l g0 bl 0
91a The books are in care of » TREASURER Telephone number » {805) 541-4252
located at > 21573 LOS 0SOS VALLEY RD, SANLUIS OBISPO __ __ CA_ ZIP+4> 93403-3558
Yes | No

b 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 foreign country (such as a bank account, securities account, or other financial account)?..........

If ‘Yes,' enter the name of the foreign country®

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA Forim 980 (2{)075

TEEASI07  09N0/07



Form 980 (2007) GAY AND LESBIAN ALLIANCE OF THE CENTRAL CQAST 77-0372544 Page 8
{:Part-Vi:] Other Information (continued) Yes | No
¢ At any ttme during the caltendar year, did the organization maintain an office outside of the United States?.............. | 9Nc X

92 Section 4947¢a)(1) nonexempl charitable trusts filing Form 930 in liew of Form 7041 — Check here

and enter the amount of tax-exempt interest received or accrued during the fex year. ..................... l“| 92 l

[‘Part VIl [ Analysis of iIncome-Producing Activities (See the instructions.)

Unrelated business income Excluded by section 512, 513, or 514 ©
Note: Enter gross amounis unless
otherwise fng’icafed, Busin(e?g code An(*g?mt Exciugico:% code An(agzmt Rggé?gr? r”;egfnr%pt
93 Program service revenue:
a
b
c
d
e
f Medicare/Medicaid payments ........
g Fees & contracts from government agencies . ..
94 Membership dues and assessments..
95 Interest en savings & temporary eash invmnts . 14
96 Dividends & interest from securities . . 14
07  Net rental income o (Joss) from real estate: BRI St
a debt-financed property ..............
b not debt-financed properly...........
98  Net rental income or (loss) from pers prop . . ..
99 Other investment income............
100 Gain or (loss) from sales of assets
other than inventory. ............ ...
101  Netincome or {foss) from special events ... ..
102  Gross profit or {loss) from sales of invenlory .. ..
103 Other revenue: a R R L
b MISC 624200 -3,913. 4
[
d
e
104  Subtotal (add colurans ¢8), (D), and () ... .. ey -3,913
105 Total {add line 104, columns (8), (D), and (E)) ......................................................... > -3,913.
Note: Line 105 plus line le, Part I, should equai the amount on line 12, Part I
| Part VIil| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. ?lam how each activity for which income is reported in column (E} of Part Vil contributed importantly to the accomplishment
v he crganization's exempt purpeses (other than by providing funds for such purposes).
N/a
[ PartIX |Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/a
® (B) © (D) ()
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assels
%
%
%
%

[ Pax"t X lnformation Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

Note: If 'Yes' to (b), fn'e Form 8870 and Form 4720 (see instructions).

Yes No
Yes [X|No

BAA

TECADIOB 12727007

Form 990 (2007)



Form 990 (2007) GAY AND LESBIAN ALLIANCE OF THE CENTRAL COAST

77-0372544 Page 9
Part X1 | Information Regarding Transfers To and From Controlled Entities. Complete only if the
1aton heg gt joa wontt . P y
organization is a controlfing organization as defined in section 512(b)(13). N/a
Yes | No
106 Did the reporling organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? if
‘Yes,' complete the schedule below for each controllad ety . .. . .. i i e e
(A) SB) . (€)
Name, addtess, of each Employer ldentification Descriplion of D)
controlled entity Number transfer Amount of transfer
a | _ o _____]
b | ]
c
Totals
Yes | No
107 Did the reporting crganization receive any transfers from a controlfed entity as defined in section 512(b)(13) of the Code? If
*Yes,' complete the schedule below for each controlled enbily . . ... .
(A) ﬁB) L (€)
Name, address, of each Employer Identification Desctiption of (Dg
controlled entity Number transfer Amount of transfer
a |l ]
b | ]
e | __]
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2606, covering the inleresl, rents, royalties, and
annuities described in qUestion 107 Bb0VE . L. . . e
s e e o S L SR R g oot SR gt of o rovedoe and bt
Please |™
S]gn Signature of officer Date
- s o oy
Here 1> CLICANTC 0Dy
Type or print name and title. [ W1 IR W LN ]
Paid Preparer's bate gg?_d‘ if i g{ee ea:g;;r;ﬁs r%rgli%g;aw (See
Pre- signature > H ASHLEY ASHMORE 05/05/08 employed ™ |
arer's Firm's_Far?ie or ASHMORE & ASSOCIATES
se {%”’?o'ye%‘i'd » 3388 BROAD STREET EN >
Only  |389%°° “san Lurs oBIspoO cA 93401 Phoneno. * (805) 541-1774

BAA

Form 990 (2007)

TEEADIT0 08/03/07



SCHEDULE A

(Form 990 or 990-E2) Section 501(c)(3)

BDepantment of the Treasury
Internal Revenue Service

Organization Exempt Under

(Except Private Foundation) and Section 501(e), 501(f}, 501(k},
501(n), or 4247{a){1) Nonexempt Charita le Trust

Supplementary Information — (See separate instructions.)
» MUST be completed by the above crganizations and attached to their Form 990 or 830-EZ,

OMB Ne, 1545-0047

2007

MName of the arganization

Employer Identification numher

GAY AND LESBIAN ALLIANCE OF THE CENTRAL COAST 77-0372544
[Partl | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See instruclions. List each one. If there are none, enter ‘None.")
{a) Name and address of each {b) Title and average (c) Compensation] (d) Contributions (e) Expense
employee paid more hours per week tﬂl employ{'ieg t%eneg:j account and other
than $50,0060 devoted to position p acnesmapnensgngrr{ allowances

Total number of other employees paid
over $50,060 ... ... i > NONE

Part1l'= A | Compensation of the Five Highest Paid Independent Co
{See instructions. List each one (whether individuals or fi

ntractors for Professional Services
rms). If there are nhone, enter 'None.”)

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

(b) Type of service

(¢} Compensation

Total number of others receiving over

$50,000 for professnonal SEIVICeS ......... > NONE]

[Part Il — B | Compensation of the Five Highest Paid Independent Contractors for Other Ser\nces

(List each contractor who performed services other than professional services, whether individuals or

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

{a) Name and address of each independent contractor paid more than $50,000

(b} Type of service

(¢) Compensaticn

Total number of other contracters recenvmg

over $50,000 for other services ........... NONFE

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

TEEAMGT  12/27/07

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-E7) 2007  GAY AND LESBIAN ALLIANCE OF THE CENTRAL COAST 77-0372544 Page 2
[Pai’t Il | Statements About Activities (See instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislalion, including any attempt
to influence public opinion on a legislative matler or referendum? i Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities..... ™ §
(Must equal amounts on line 38, Part VE-A, orfine i of Part VE-B) . . o o 14 X

Organizations that made an election under section 501(h) by fiting Form 5768 must complete Part VI-A. Other
?rggnizatio?s checking "Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
obbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affitiated as an ofticer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,’ altach a delailed stalement explaining the transactions.)

a Sale, exchange, oF [easing OF BrOPEIlY 2. ... i et ettt ettt sttt e et a et et naas 2a X
b Lending of money or other extension of credit?. . ... . e 2b X
¢ Furnishing of goods, services, or faciilies?. ... .. e 2¢ X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)7........................... 2d X
e Transfer of any part of IS NCOME OF ASSBIS T . L L. e e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, elc? (i "Yes,' aftach an

explanation of how the organization determines that recipients qualify to receive paymenis.y. ... ool 3a X

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

¢ Did the organization receive or hold an easement for conservation purpeses, including easements
to preserve open space, the environment, hisloric land areas or historic structures?

"Yes,' attach a detailed statement ... oo i e et ean 3¢ X

¢ Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ........... 3d X
4a Did the organization maintain any donor advised funds? f 'Yes,' complete tines 4b through 4q. [f 'No,' complete lines

T2 7o 1 7 3 4a X
b Did the organization make any taxable distributions under section 49667, ... .. ... .. i 4b
c

Did the organization make a distribution to a donor, donor advisor, orrelated person? . ... .. ... ... .. i, 4c
d Enter the total number of donor advised funds owned attheend ofthetaxyear............. ... ... . ..... »
e Enter the aggregate value of assels held in all donor advised funds owned at the end of the tax year............ L

f Enter the total number of seﬁarate funds or accounts owned at the end of the 1ax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts M SUCH fUNGS OF G0C0UMES L . ...t et ettt et e e et et aa et e naanenn 0

g Enter the aggregate value of assels held in alt funds or accounts included on line 4f at the end of the tax year .. ™ 0.

BAA TEEADA0?  12427/07 Schedule A (Form 990 or Form 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 GAY AND LESBIAN ALLIANCE OF THE CENTRAL COAST 77-0372544 Page 3

| Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170(0)(1HA) ().

6 D A school. Section 170(b)(1)(A)ii). (Also complete Part V.)

7 D A hospital or a cooperalive hospital service organization. Section 170(b)(1)¥A)ii).

8 D A federal, state, or locat government or governmental unit. Section 1701 A)(V).

9

10

Mal ]

D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)¢A)(i). Enter the hospital's name, city,

and state »

D An organization operated for the benefit of a college or universily owned or operated by a governmental unit. Section 170(b)(1)(AX(iv).

(Also complete the Support Schedule in Parl IV-Al)

An organization that normally receives a substantial part of its supgort from a governmental unit or from the general public.
Section 170(b)(1){MA VD). (Also complete the Support Schedule in Part IV-A)) -

1ib D A community trust. Section 170(b3(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)

12 @ 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 charitable, ele, funclions — subject lo certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Suppont Schedule in Part IV-A)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the fype of supporting organization: »

ﬂ Type i f—l Type li ﬂ Type lI-Functionally Integrated m Type H-Other
Provide the following information about the supported organizations. {See instructions.}
(@) by (©) (d) (e)
Name(s) of supported Employer identification Type of Is the supporled Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
ahove or IRC section) crganization's
governing

documents?

Yes No

o R P S PR >

14 I_I An organization organized and operaled to lest for public safely. Seclion 509(a)(4). (See instructions.)

BAA

Schedule A (Form 990 or 990-E7) 2007

TEEAQHD?  12/27/07



Schedule A (Form 990 or 990-EZ) 2007 GAY AND LESBIAN ALLIANCE OF THE CENTRAL COAST

77-0372544

Page 4

[Part IV-A'-|Support Schedule (Complete only if you checked a box on fine 10, 11, or 12.) Use cash method of accounting.
Note: You may use the workshest in the insiructions for converting from the accrual fo the cash method of accounting.

Calendar year (or fiscal year
beginning in)

s 24

2005

2%83

o

15 Gifts, grants, and contributions
received. {Do not include

unusual grants. See line 28.) ... 54,361.

41,321,

95,682,

5,825,

16 Membership fees received

5,110.

10,935,

17 Gross receipts from adnussions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the erganizatien's

charitable, efc, purpose

18  Gross incorne from interest, dividends,
amis rec'd from payments on securities
foans {sec. 512{a}(%), rents, royallies,
income from similar sources, and
unselated business taxable income {less
sec. 51 taxes) from businesses acquired

by the organzation after June 30, 1975 .. 191,

i91.

79 Net income from varelated business

activities not included in lige 18 -6,338.

-7,243.

Tax revenues levied for the
organization's benetit and
either Eaid to it or expended
on ils behalf

20

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

the public without charge

Other income. Attach a
schedule. Do not include
gain or {loss} from sale of

capital assets 6,093.

16,791.

22,884.

23 Total of lines 15 through 22. . ... 60,132,

62,317.

122,449,

24

Line 23 minus line 17

60,132,

62,317.

25

__122,4409.

Enter 1% of line 23 601. 623.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column {e), line 24

b Prepare a fist for your recerds 1o show the name of and amount contributed by each persan (other than a governmental unit er publicly
supporied organization) whose total gifis for 2003 through 2006 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these excess amounts

¢ Total support for section 509(a)(1) test: Enter fine 24, column (e}
o Add: Amounts from column (e) for lines: 18

22
e Public support (ine 26c minus line 26d total). .. ... i i e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))................... ...

2_6a

> 26b
26¢

26d
26e
26€

----- P
-
>

27

Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.’ Do not file this list with your return, Enter the sum of
such amounts for each year:

(2000 _ {(2005)

bFor any amount included in line 17 that was received from each person {other than 'disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the 'year or (2)
$5,000. (Include in the list organizations described in lines 5 through t1b, as well as individuals.) Do not file this list with your return,
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

0. (2003)

ooy o ____ 009 ooy Q.00 0.

¢ Add: Amounts from column (e} for lines: 15 95,682, 16 10,935,

7 0. 20 0. 21 0. . 27c 106,617.
d Add: Line 27a total .. ... 0. and line 27btotal............ 0. L 27d 0.
e Public support (ine 27c total minus line 27d total). .. ... . e > 27e 106,617.
{ Total support for section 509(a)(2} test: Enter amount from line 23, column (8) ... l“I 27f I 122,449, 504 B .
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ............... ... ... > 279 87.07 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). .. ...... > 27h 0.16 %

28

Unusual Grants: For an organization describad in line 10, 11, or 12 that received any unusual grants during 2003 throuc?h 2006, prepare a
list for your records fo show, for each year, the name of the contribulor, the date and amount of the grant, and a brief description QP the
nature of the grant. Do not file this list with your returit, Do not include these grants in line 15.

BAA

TEEAG403 12427107 Schedule A (Form 990 or 920-E2Z) 2007



Schedule A (Form 990 or 980-EZ) 2007 GAY AND LESBIAN ALLIANCE OF THE CENTRAL COAST

77-0372544 Page 5
[Part V. . [Private School Questionnaire (See instructions.) '
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes| No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?......... ... oo

30

31

33

35

Does the organization include a statemen! of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
AN SCROTAIS I DS < .ottt

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media durin%
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known fo all paris of the general community itserves?. ...

If 'Yes,' please describe; if 'No,' please explain. (If you nead more space, altach a separate statement.)

b Records documenting that scholarships and other financial assistance are awarded on a ractally
NONAISCHMINAIONY BASIST .. ...ttt e

c Cogies of ali catalogues, brochures, announcements, and other written communications to the pubtic dealing
with student admissions, programs, and schofarships?. ... ... o

Does the organization discriminate by race in any way with respect to:
a Students’ rights Or PIIVIIEGES T . .. L ot e e

b AIMISSIONS POl T L ottt ettt ittt et e e e e

€ EAUCAONAl POTICIES 2 . ..\ttt e et ettt e et a e e e

O e IR 22 o] 11 T=r= A

29

3

32a

32b

32¢

32d

33a

33b

33¢c

33d

33e

33f

O AT PPOGIAITIS T ettt t ittt oo e

h Other extracUrmicular aCtiViliES 7 .. ot ittt et it

if you answered 'Yes’ to any of the above, please explain. (if you need more space, altach a separate statement.)

33g

33h

If you answered ‘Yes' to either 34a or b, please explain using an atlached slatement.

Does the organizalion certify that it has comglied with the aéjaplicable requirements of
sections 4.01 through 4.05 of Rev Proc 75.50, 1975-2 C.B. 587, covering racial
nondiscrimination? 1f 'No," attach an explanallon.. .. .. ... oot e e e s

34b

35

BAA TEEAMO 12027107 Schedule A (Form 99

0 or 950-EZ) 2007



Schedule A (Form 990 or 980-E7) 2007  GAY AND LESBIAN ALLIANCE OF THE CENTRAL COAST

77-0372544

Page 6

[Part VI-A | Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be compleled ONLY by an eligible organization that fited Form 5768)

Check » a r] if the organization helongs to an affiliated group.

Check » b I_i if you checked ‘a' and ‘limited conlrol’ provisions apply.

Limits on Lobbying Expenditures

)
Affiliated group

)]
To be completed

(The term ‘expenditures’ means amounts paid or incurred.) totals %’;922;2%%2'39

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ......... 36 0.
37 Total lobbying expenditures to influence a legislative body (direct fobbying)........... 37
38 Total tobbying expenditures (@add lines 36 and 37).......... .. ... .. 38 0.
39 Other exempt purpose expendillres ... .. i e e
40 Total exempt purpose expenditures (add lines 38and 3% . ...t
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —

Not over $500,000 ... oo, 20% of the amount on line 40... ... -

Over $500,000 but ot over 31,000,000 ... ........ $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000.......... $175,000 plus 10% of the excess over $1,600,000 _

Over $1,500,000 but not gver $17,000,000 ......... $225,000 plus 5% of the excess over 31,500,000 S

Over $17,000,000 ...................... $1,000,000 ... ... RN e o
42 Grassroots nontaxable amount (enter 25% of line 41). ... ... ... L. 42 0.
43 Subtract line 42 from line 36. Enter -0- ifline 42 ismore than line 36................ 43 0.
44 Subtract line 41 from line 38. Enter -0-ifline 4l ismore thanline 38 ................ 44 0.

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720, |77 i L

4 -Year Averaging Period Under Section 507(h)
(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Petiod

Calendar year (a) (b) () (d) (e)

(or fiscal year 2007 2006 2005 2004 Total

beginning in) »
45 Lobbying nontaxable

amount ..............
46 Lobbging ceiling amount

(150% of line 45(e)y ......
47 Total lobbying

expenditures .........
48 Grassroots non-

taxable amount .......
48 Grassroots ceiling amount

(150% of line 48(e)) ......
50 Grassroots lobbying

expenditures .........

[Part VI-B '-lLobbying Activity by Nonelecting Public Charities
(For reporling only by organizations that did not complete Part Vi-A) (See instructions.) N/A
During the vear, did the organization attempt to influence national, state or local legislation, including any
Yes | No Amount

attermnpt to influence public opinion on a fegislative matter or referendum, through the use of:

a Volunieers
b Paid staff or managemeant (include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements
d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements. ... ... .. ... .. . . i

f Granis to other organizations for tobbying purposes

¢ Direct contact with legislators, their staffs, government officials, or a legislative body................

h Rallies, demonstrations, seminars, conventions, speeches, leclures, or any other means

i Total lobbying expenditures (add lines c through h.). ...
If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activilies.

BAA

TEEAQ405  12/27/07

Schedule A (Form 990 or 990-E2) 2007



Schedule A (Form 990 or 990-E7) 2007 GAY AND LESBIAN ALLIANCE OF THE CENTRAL COAST 77-0372544 Page 7

[Part VIl {information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporling organization directly or indirectly engage in any of the following with any other organization described in section 501()
of the Code (other than section 501(c)(3) organizaticns) or in section 527, relating to political organizations?

a Transfers from the reporting organization 1o a noncharilable exempt organization of: Yes | No
)L 1 5ta () X
() O NET BSOS Lttt e e a (ii) X
b Other transactions:
(iSales or exchanges of assets with & noncharitable exempt organization. . ......... ... ... .. i i iiiiinennnns. b {i) X
(iDPurchases of assets from a noncharitable exempt organization . ..., oo i b (i) X
(iipRental of facililies, equipment, or other assets. ... ... b (il X
(VIReIMbURSEmMEnt A angemIE N S . . et ittt e et e e b (iv) X
(VILoans Or 1oan QUaraNiEes ... .. e e b () X
(vi)Performance of services or membership or fundraising solicitations . .. ... ..o i b {vi) X
¢ Sharing of facilities, equipment, malling lisls, other assels, or paid employees. ...............cciviriiiinn ... c X

d If the answer to any of the above is "Yes,’ complete the following schedule. Column (b) should always show the fair market value of
the g{oods, other assets, or services given by the reportin d())rt%amzatmn. If the organization received less than fair market value in

any transaction or sharing arrangement, show in column & value of the goods, other assels, or services received:
@ (b) - © o . (d) .
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 507(c) of the Code (other than section 5013 orinsection 5272 ... ... . ..., .. > D Yes @ No
b If 'Yes,' complete the following schedule:
@ by UL I
Name of organization Type of organization Description of relationship
BAA Schedule A (Form 990 or 990-E2) 2007

TEEAD4Q6 12027107



Form 990'T

Department of the Treasury
internal Revenue Service (77)

Exempt Organization Business Income Tax ReturnE
(and proxy tax under section 6033(e))
For calendar year 2007 or other tax year beginning
and ending s
* See separate instructions,

) 2007,

I

V oone gl

2007

‘Opén'to Public Inspestion for -
501({cX3) Organizations Only

A Chack box if Name of arganization ( D Check box if name changed and see insiruclions.) D Employer identification number
5 Exegf&rif}fjg?zggggn Print |GAY AND LESBIAN ALLIANCE OF THE CENTRAL COAST e o )
E 501( c } 3 ) oF Number, street, and roem of suite number. If a P.O. box, see insfructions, 77-0372544
B 408(e) 220(e) Type |pO BOX 3558 E Unrelated business actlvity
| AQBA E 530(a) City or fown State ZIP code é?(iis (S)ee instructions for
—529(a) SAN LUIS OBISPO CA 93403-3558 999999
C  Dogiyslcofallasselsal  {F Group exemption number (See instructions for Block F.). *
84,709.{G Check organization type ..... > E} 501 (c) corporation H 501(c) trust H 401(a) trust l—l Other trust
H Describe the organization's primary unrelated business aclivity.
» NEWSLETTER ADVERTISEMENTS
| Buring the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... » D Yes El No
If 'Yes,' enter the name and identifving number of the parent corporation... ™
The books are in care of ™ TREASURER Telephone number™ (805} 541.-4252
iPart 1= | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipls or sales . .. B At
b Less returns and allewances ... ¢ Balance ™| 1c¢
2 Cost of goods sold (Schedule A, line 7). ... 2
3 Gross profit. Subtract line 2 frombine lc..............oooiil, 3
4Aa Capital gain net income (attach Schedule D). .. ............ ... 4a
b Net gain {loss) (Form 4797, Part 11, line 17) (attach Form 4797). ... ......... 4b
¢ Capital loss deductionfortrusts. ... oot d¢
5 Income (foss) from partnerships and S corporations
(attachslatement) ... oo i e 5
6 Rentincome (Schedule C) ... .. ... ... ... . ... 6
7 Unrelated debt-financed income (Schedule E)................. 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F) ... ool 8
9 Investment income of a section BOI(eX), (9), or {17) organization {SchG)....| 9
10 Exploited exempt activity income (Schedule by ............ ... 10
11 Advertising income (Schedule By ... 11 6,165. 10,003. -3,838.
12 Other income (See instructions; attach schedule.} SR
______________________________ 12 ; ANt
13 Total Combine lines 3through 12, ... ... vuenuriiciceann. 13 6,165, 10,003, -3,838.

[Part Il -] Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) ... ... 14
1D SalaNES AN WaAES oottt ittt e e e e e e 15
16 Repairs and Mainlenant . .. ... .. i e e e e e e e 16
L = 7=V 1 1= o O R 17
18 Interest (attach schedule) . . ..o e 18
B2 == T a T oLt T 19
20 Charitable contributions (See instructions for limitationrules.) ... ... 20
21 Depreciation (altach Form 4562) ... ... i e 21 e
22 less depreciation claimed on Schedule A and elsewhereonretin........ ... 22a 22h
b4 O =Y o =Y (7o 2 T S S N 23
24 Contributions to deferred compensation plans . ... . .. e 24
25 Employee benefill programs .. ..o o e e s 25
26 Excess exempt expenses (Schadule D . .o e 26
27 Excess readership costs {SeheduUle ). . ... o e e 27
28 Other deductions (attach schedule)................ See Other. Deductions Statement. .......... ... ... ... 28
29 Total deductions. Add Hines 14 through 28 . ..o 29
30 Unrelated business laxable income before net operaling loss deduction. Sublract line 29 from iine 13........ 30 -3,838,
31 Net eperating loss deduction (limited to the amountonline 30). ... .. .. i i 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30.................. 32 -3,838.
33 Specific deduction {Generally $1,000, but see line 33 instructions for exceptions). ............ ... ... ..., 33
34 Unrelated business taxable income. Subtract line 33 from line 32, If line 33 is greater than line 32, enter
the smaller of zero or iNe 32, .. . . e 39 -3,838.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, TEEADRD)  O7/26/07 Form 990-T (2007)



Form 980-T (2007) GAY AND LESBIAN ALLIANCE OF THE CENTRAL COAST

77-0372544 Page 2

(Part Il “ ] Tax Computation

35 Organizalions Taxable as Corporations. See instructions for tax computation,

Controlied group members (sections 1561 and 1563} check here ™ . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
mis | @l | @ls
h Enter organization's share of: (1) Additional 5% tax {not more than $11,750)........ g
(2) Additional 3% tax (not more than $100,000) .. ... ]
clncome tax on the amount On HNe B30 i e e e > 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
online 34 from: | | Tax rate schedule or [ | Schedule D (Form 1041} .........oovviiieinn..n. »| 36
37 Proxy tax, See InstUctionS .. ... e e » 37
38 Alternabive MmN 8K . e o e e e e 38
39 Total. Add lines 37 and 38 to line 35c¢ or 36, whichever applies .. ..o v i e vnnes 39 0.
{Part IV | Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts aftach Form 1116)..... 40a
b Other credits {see instructions). .. ... .. . i e e 40h
¢ General business credit, Check here and indicate which forms are attached:
[1Form3800 [ |Form(s) (specity ™ . 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827y .......... ... ... 40d LR
e Total credits, Add lines 40a through GO0 . . ... .. e e 40e
A1 Sublractline 40e from line 30 . ., . ..o i et e I I 1 | 0.
42 Other laxes. Check if from: | | Form 4255 { |Form8611.. [ JForm 8697 | |Form 8866
D Other (athach schedUle) . ... . e e it 42
43 Total tax, Add lines 41 and A2, .. e e, 43 0.
44 aPayments: A 2006 overpayment credited to 2007, ........ ...l 44a s
b 2607 estimated tax payments .............coeieii. D 44hb
¢ Tax deposited with Form 8868 ... ... ... .. i 44¢
d Foreign organizations: Tax paid or withheld at source (see instructions). ........ 44d
e Backup withholding (see instructions).. . ... . L. dde
f Other credits and payments: Form 2439
[ ]Form 4136 Other Tolal ... »| 44g
45 Total payments. Add lines 4da through 448, .. ... e 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is altached. ..................... > D 46
47 Tax due, if line 45 is less than the total of lines 43 and 46, enter amountowed. . ... ... ... ... ... ... ™47
48 Overpayment. lf line 45 is larger than the total of lines 43 and 46, enter amount overpaid................. * 48 0.
49 Enter the amount of line 48 vou want: Credited to 2008 estimated tax ™ ] Refunded ™| 49
[PartV ' |Statements Regarding Certain Activities and Other Information (see instructions.)

1 At any time during the 2007 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account {bank, securities, or other) in a foreign country? If YES, the organizalion may have to file Form TO F 90-02.0{ 0w
if YES, enter the name of the foreign country her bd

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . X
If YES, see the instructions for other forms the organization may have to file, RS i

3 Enter the amount of tax-exempt interest received or accrued during the tax year ™ §

Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™

1 Inventory af beginning of year ........... i 6 Inventory atend of year........ 6

2 Purchases ........ ... ... .l 2 7 Cost of goods sold. Subtract s

3 Costoflabor ........................... 3 line 6 from line 5. Enter here | ™

- ] andinPartl,fine2............ 7
4 a Additional section 263A costs (attach schedule)
4a Ye_; No-.;
b Gncts s See Ofher Costs Slatement _ | 4b 8 Dr%Eé‘?z{,“é?&?&é%“&?';Eq??%ﬁté“%ﬁ? oot amnly |
5 Total, Add lines 1 throughdb............ 5 o fthe organization?............................ X
Under penalties of perjury, { declare that | have examined this relurn, including accompanying schedules and statemenis, and to the best of my knowledge and helief, it is true,

. correct, and complele. Declaration of prepares {other than taxpayer) is based on all information of which preparer has any knowledge.

Slgn May the IRS discuss this return with

Here > 3 ual U ik i VO e W W o L > the preparer shown below (see
Signature of offick: i E\s g ;E f J‘}’ Date Titte insteuctions)? [ﬂYes ﬂ No

Paid Z&p;{ﬁ;s > T v Date E;?.Ck i Preparer's SSN or PTIN

Pre- H ASHLEY ASHMORE 05/05/08  |empioyes | ||P00449380

parer's ig;?sslpggfe (or ASHMORE & ASSOCIATES EN 77-0486957

Use employed). . 3388 BROAD STREET

Only |%F'%:™ ~ ‘san rLurs oBrIspo CA_ 93401 Phoneno. __ (805) 541-1774

BAA TEEADZ02  05/02/07 Form 880-T (2007)



Form 990-T (2007)

GAY AND LESBIAN ALLIANCE OF THE CENTRAL COAST

77-0372544 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

(1)
2)
3)
)]
2 Rent received or accrued
3 Deductions directly connected
(f the ercanigs of (o 1 personal O e Sareontbae of o o™ with the income In colurns 2(2) and 2(5)
property is rore than 10% but _ personal property exceeds 50% or (attach schedute)
not more than 50%) if the rent is based on profit or income)
Q)]
2
(3
@
Total Total

Total income, Add totals of columns 2(a) and 2(b). Enter
here and on pagel, Part |, line 6, column (A). . .............

Total deductions. Enter
here and on page 1, Part
I, line 6, column B)... ™

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross inceme from
or allocable to

3 Deductions directly connected with or aflocable to
debt-financed property

debt-financed property (a) Siraight line

depreciation {attach

(h) Other deductions

sch) (attach schedule)}

M

(2)

)]

4

4 Amount of average
acquisition debt onor
alfocable to debt-financed
property (atlach schedule)

5 Average adjusted basis of
or allocable to debt-financed
property (attach schedule)

6 Column 4 7 Gross income
divided by reporiable
column 5 {column 2 x column 6)

8 Allocable deductions
ﬁco[umn 6 x total of
columns 3¢a) and 3(b))

(1) %
@ %
6] %
6] %
Enter here and on page 1,|Enter here and on page 1,
Part 1, line 7, column (A). [Part |, line 7, column (B).
TOalS L e >

Total dividends-received deductions included in column 8

Schedule F — Interest, Annuities, Royalties, and Rents from Controlled Organizations {see instructions)

1 Name of Conirolled
Organization

Exempt Controlled Organizations

2 Employer
Identification
Number

3 Net unrelated
income (loss)
{see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included
in the controlling
organization's
gross income

6 Deductions directly
connected with income
in column 5

M

(2

)]

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (foss)
{see instructions)

9 Total of specified
payments made

10 Part of column 9 that is
inctuded in the controlling
organization's gross income

11 Deductions directly
connected with income
in column 10

4)]

@

(3

&)
Add columns 5 and 10, Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, part |, line
8, column (A). 8, column (B).

ORI . e e e e

BAA TEEAQ203 07126107 Form 890-T (2007)



Form 990-7 (2007) GAY AND LESBIAN ALLIANCE OF THE CENTRAL COAST

77-0372544 Page 4
Schedule G — Investiment Income of a Section 501(c)(7), (2), or (17) Organization (see instructions)
1 Dascrintion of i 2 A Cof i di 3 [lJ[edu(:tiomt 4 4 Set-asides 5 T?tal_gedu(cii?ns ar31d
ascription of income mount of income irectly connecte set-asides (column
P (attach schedule) (altach scheduie) plus column 4)
m
@
3
@ :
Enter here and on page 1, “1Enter here and on page 1,
Part |, line 9, column (A}, Part |, line 9, column(B).
Totals ........................... » .

Schedule | — Exploited Exempt Activity Income, Other Than Adverhsmg Income (see mstructmns)

4 Net income
2 Gross 3 %;penses (loss) from | 5 Gross income 7 Excess
- : " unrelated irectly unrelated trade | ~ from achivity exempt
1 Description of exploited activily business _connected or business that is nof 6 Expenses expenses
income with production{(column 2 minus unrelated attributable to [{column 6 minus
i tead of unrelated | column 3). H a bus: column 5 column 5,
rogn _fa e business galn compute _usmess but not more
or business income tcr?rgg‘g?f :;5 income than column 4).
a
2
(3)
@
Enter here and | Enter here and 2% Enter here and
on page 1, on page 1, “{ onpageli,
Part |, fine 10, | Part |, line 10, { Part ll, line 26.
column (A) column (B).
Totals ... »
Schedule J — Advertising Income (See instructions.)
{Partl - [Income From Periodicals Reported on a Consolidated Basis
4 Advertising
3orect | S or oz L,
1 Name of periodical ac‘izvgrrt{i);%g advertising (f;%il:r:]r; %)mi? 25l 5Circulation | 6 Readership |costs (coIL[:mn 6
income costs gain, compute income costs m'ﬂUSuinRtéTﬁ
columns 5 more than
through 7. column 4).
(1) NEWSLETTER 6,165. 10,003. 2 e
2)
3)
@
Totals (carry to Part ll, line 8)) ..... » 6,165, 10,003. -3,838.

IPart Il |Income From Periodic

through 7 on a line-by-line basis.)

als Reported on a Separate

Basis (For each periodicat listed

in Part 1, fill in columns 2

(O]

2

()]

()]

(5) Totals from Part|

.. 6,165.

10,003,

Totals, Part Il (lines 1-5)

Enter here and
on Fage 1,
Part |, line 11,
column (A).

> 6,165.

Enter here and o

age
Pari F lgae
colume ( )

10,003,

| Enter here and

1 onpagei,
Part I, line 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see mstructlons)

Name 27l g dovote | 4 Cpmpensalon abutabl
%
%
%
%
Total. Enter here and on page 1, Part I}, Hne 14, . ... o e e aeievaaeeas >
BAA TEEAD204 07126107 Form 930-T (2007



990-EZ, 990, 990-T and 990-PF

Information Worksheet 2007
Part | — Identifying Information
Employer ldentification Number...... 77-0372544
3= 13- GAY AND LESBIAN ALLIANCE OF THE CENTRAL COAST
Address ... PO BOX 3558 Room/Suite ....
City o SAN LUIS OBISPO State ... ¢a ZIP Code.... 93403-3558
Foreign Country ....................
Telephone Number ................. {805) 541-4252 Exiension .........
=) S E-Mail Address .... YE DECEMBER

[ ] Eligible for hurricane tax relief legislation benefits, check here

Part i - Type of Return

Form 990-EZ only Form 990-EZ with Form 990-7

Form 990 only X | Form 990 with Form 990-T

Form 990-PF only Forim 990-PF with Form 990-T

Form 920-T only Form 990-N {(gross receipts $25,000 or less) for Electronic Filing only

l:l QuickBooks Import Users: Check if you're filing 990-EZ & want 930 imported data copied to 990-EZ

Part lii — Type of Organization

X | 501(c) Corporation 3 (subsection number) 220{e) Trust
501(c) Trust (subsection number) 408A Trust
4947 (2)(1) Trust 52%a) Corporation
408(e) Trust 529¢a) Trust
401¢a) Trust 530{a) Trust
Other (describe) 527 Organization

Part IV — Tax Year and Filing Information

X { Calendar year
Fiscal year — Ending month .......
Short year — Beginning date . ... .. Ending date......

E:' Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)

Part V — 2007 Estimated Taxes Paid

[ ] Check this box if the organization is a private foundation

Form 990-T Form 990-PF
Ampunt of 2006 overpayment credited to 2007 estimated tax . ........... ... ...
Form 990-T Form 980-PF
Due Date Amount Date Amount
Payment Quarlers Date Paid Paid Paid Paid
1st Quarter Payment 04/17/07
2nd Quarter Payment 06/15/07
3rd Quarter Payment 09/17/07
4th Quarter Payment 12/17/07

Additional Payment 1
Additional Payment 2
Additional Payment 3
Additional Payment 4

GAY AND LESBIAN ALLIANCE OF THE CENTRAL COAST 77-0372544 Page 2




Part Vi — Electronic Filing Information

Electronic Filing:
File the federal return electronically

Practitioner PIN program:

Sign this return electronically using the Practitioner PIN
ERO entered PIN

Officer's PIN (enter any 5 numbers) ....

Date PINentered ......................

Electronic Filing of Extensions:
Check this box to file Forin 8868 (application for extension of time o file return) electronically

Informatien required for Electronic Filing:
Officer's Name ...

Electronic Filing of Amended Return:
D Check this box fo file amended return electronically

Part VIl — Electronic Funds Withdrawal Information (Form 890PF filers only)

Yes No

Use electronic funds withdrawal of federal balance due {(EF only)?

Use electronic funds withdrawal of Forin 8868 balance due (EF only)?

Use electronic funds withdrawal of amended return balance due (EF only)?

If any options selected above, enter information below, (Review transferred information for accuracy)

Bank Information
Name of Financial Institution {optional) .....
Check the appropriate box .................. [ 1 Checking || Savings
Routingnumber ............................
Accountnumber......... ...l

Payment Information
Enter the payment date to withdraw tax payment .............
Balance due amount fromthisreturn.............. ... ...
Enter an amount to withdraw tax payment ............ ... ...
If partial payment is made, the remaining balance due ...... ..

Part VIl — Information for Client Letter

Form 990-EZ or
Form 990 Form 990-PF Form 990-T

ExtendedDue Date ....... ..o i

Letter Salutation ... Board of Directors

Part IX — Return Preparer

Enter preparer code from Firm/Preparer Info (See Helfp)....... AR
QuickZoom fo Firm/Preparer INf0o ... ... >

fin:

QuickZoom to Form 990-EZ, Pages 1, 2 and 3 .. . i i
QuickZoom 10 Form 990, Page b .. ...
QuickZoom to Form 990-PF, Page 1 ...... e
QuickZoom 1o Form 990-T, Page 1 ... i e e e e e e
QuickZoom to Form 990-N, e-PostCard ... .. i e e

4] HILK

YyYYyYyvy
LI TRR JFERE] Fi

¥
i

QuickZoom 10 Cliant Slaltes .. i i

teew010E.SCR  1HO5/07




Tax Calculation Worksheet 2067
> Keep for your records
Name ElN
GAY AND LESBIAN ALLIANCE OF THE CENTRAL COAST 77-0372544
Part | -- Trusts Taxable at Trust Tax Rates
2007 Tax Rate Schedule
Qver — But not over — Enter on fine 2: Of the amount over —
$0 $2,150 15% $0
2,150 5,000 $322.50 + 25% 2,150
5,000 7,650 1,035.50 + 28% 5,000
7,650 10,450 1,777.00 + 33% 7,650
10,450 —— e 2,701.00 + 35% 10,450
1 Unrelated business taxable income from line 34, Form 990-T,page 1................... 1
2 Tax on line 1. Enter here and on line 36, Part Hi, Form 990-T,
Page 2, Tax Compulalion. ... .o i e i i r i e 2
Part Il -- Organizations Taxable as Corporations
Note: Column (b) is used only for the calculation {a) (b)
of the additional 3% and 5% taxes for members Filing Entire
of a controtled group. Member! Controlled
Organization Group
1 Urvrelated business taxable income from line 34, page 1
Form920-T ... ..
2  Enter line 1 or the share of $50,000 bracket, whicheverisless............ 0.
3  Sublractline 2fromline 1. .. i e e e 0.
4  Enler line 3 or the share of $25,000 bracket, whicheverisiess............ G.
5 Sublractlinedfrom line 3... ... .. . e 0.
6  Enter line 5 or the share of $9,925,000 bracket, whichever is less......... 0.
7  Sublractline o from line B, .. .. .. s 0.
8 Enleribsofline 2. .. . 0.
9 Enter 280 of line 4. .. .. i i 0.
10 Enter 349 of INe O, . o i i i et e it 0.
1T Enfer 35% of line 7. . . e 0.
12 If taxable income exceeds $100,000, enter smaller of:
(@) 5% of the excess over $100,000 or (b) share of $11,750..............
13 If taxable income exceeds $15,000,000, enter smalter of;
(&) 3% of the excess over $15,000,000 or (b) share of $100,000..........
14 Add lines 8 through 13. Enter here and on line 35¢, Part 1ii,
Form 990-T, Page 2, Tax Computation .............. c.
Calculation of Additional 5% Tax (see line 12) {controlled groups only)
A Incometexedat1b8%rate {line2). ... i
B Taxratedifference (34% -150%). .. oo e 18% 18%
C  Tax difference {fine Amultipliedby line B)....... . .. ... .. ... ..
D Incomefaxed at 28% ine &) . ..o
E Taxrate difference (34% - 2598) . ..ottt e e 9% 9%
F  Tax difference (fine D multiplied by line E)........ .. ... ... ... ... .....
G  Total tax difference (line Cplusline F). ... .o i .
H Percentage of additional tax paid by the entire group (line 12(b)
divided by Hne Gl .. .. oo e e e %
I Total additional 5% tax (line G multiplied by line Hy................ ...,
Calculation of Additional 3% Tax (see line 13) (conirolied groups only)
J Incometaxedat34% (ines 2 +4 +6) ...t i e
K Taxrate difference (35% - 34%) . ... oo s 1% 1%
L Tax difference (line Jmulliplied by line K. ........ . ... ...
M  Percentage of additional tax paid by the entire group
(fine 13(hb) divided by line LD ... oo e e %
N  Total additional 3% tax ¢fine L multiplied by line M) ......................

TEEWGE0T.SCR 02/21/03



GAY AND LESBIAN ALLIANCE OF THE CENTRAL CCAST 77-0372544

Form 990, Page 1, Line 7

Other Investment Income Statement

Other investment income (describe)

MISC 984,

DISCGUNTS 57.

Total 1,041,

Form 990, Page 2, Part Il, Line 43

Other Expenses Stint

(A) (B) © (D)

Other expenses not Total Program Management Fundraising
covered above (itemize): services and general
WEBSITE 15. 15, 0. 0.
LICENSE/PERMITS 15. 0. 0. i15.
MISC 3,330, 3,127. 203, 0.
QFFICE EXP 3,854, 2,389, 1,465, 0.
OTHER NON PROFIT AGENCIES 1,050, 1,050, 0. 0.
POSTAGE 1,487. 698. 789. 0.
PROGRAMS 3,589, 3,589. 0, 0.
RENOVATION 6,137, 0. 6,137. 0.
TAXES -~ OTHER 9. 0. 9. 0.
OTILITIES 2,283. 1,349, 934. 0.
Total 21,769. 12,217. 9,537. 15

Form 990. Part VI, Page 7, Line 90a

States Filed In

California

Form 990-T, Page 1, Part 1f, Line 28

Other Deductions Statement

COMMISSIONS/STIPEND

POSTAGE

PRINTING

TAX

Total

Form 990.T, Page 2, Schedule A, Cost of Goods Sold, Line 4b

Other Costs Statement

NEWS & REVIEWS

PRINTING

Total



GAY AND LESBIAN ALLIANCE OF THE CENTRAL COAST 77-0372544

Form 990, Page 1, Part |, Line 9
Special Events and Activities Statement

List of Three Largest Net

Events and Type and Gross Less Gross Less Direct Income
Number of Others Receipts Contributions Revenue Expenses {Loss)

PROGRAMS /EVENTS

Total

Form 990, Page 1, Part |, Line 20
Other Changes in Net Assets or Fund Balances

Description ’ Amount

Petty Cash Reconciliation l -425.
Total ' ’ -425,
Form 990, Page 4, Part IV, Line 58
Other Assets Statement

Beginning End of
Line 58 - Other Assets: of Year Year
UTILITY DEPOSIT 0.
RESTRICTED FUNDS - OFC MGR 0.
RESTRICTED FUNDS - SENIQOR NEEDS 0.

Total 0.



GAY AND LESBIAN ALLIANCE OF THE CENTRAL COAST

77-0372544

Supporting Statement of:

Form 990 p 1/Line lc

Description Amount
FUNDRAISERS 21,173.
EVENTS 111,341,
YOUTH PROJRECT 5,110.
SPECIAL FUNDRAISER 3,554,
Total 141,178,
Supporting Statetnent of:
Form 990 p 1/Line 7 Amount-1

Description Amount
UNCATAGORIZED 397,
OTHER INC 25,
REIMBURSED 282.
SODA SALES 130.
DEPOSITS REFUNDED 150,
Total 584.
Supporting Statement of:
Form 990 p 2/Line 43 Column (B)-9

Description Amount
VARIOUS SMALL EXPENSES 945,
UNFUNDED PROJECTS 2,182,
Total 3,127,
Suppotting Statement of:
Form 990 p 2/Line 43 Column (C)-9

Description Amount
LATE FEES 25.
TRANZ BROCHURE W/GRANT MONEY 178.
Total 203.




GAY AND LESBIAN ALLIANCE OF THE CENTRAL COAST 77-0372544
Supporting Statement of:
Form 990 p 4/Line 45, column (B)

Description Amount
PETTY CASH 100.
CHECKING 25,457.
Total 25,557,
Supporting Statement of:
Form 990 p 4/Line 46, column (B)

Descriptiqn Amount
SAVINGS 37,693,
SCHWAB 7,121,
SCHWAB 14,338.
Total 59,152,
Supperting Statement of;
Form 990 p 8/Line 103(B)-1

Description Amount
NEWSLETTER ADVERTISING 6,090.
NEWSLETTER COSTS -10,003.
Total -3,913.
Suppotting Statement of:
Form 990-T, p4/S8chedule J-I, Column 3-1

Description Amount
PRINTING 7,883,
STIPEND 2,120.
Totai 10,003,




TAXABLE YEAR  California Exempt Organization

2007 Annual Information Return 199
For ga]gnc_ia_r year 2007 or fiseal year beginning month _ da_y" _ _year , and ending month day year
LT IMPORTANT: Your number is requited. il A Final return? Check applicable box. . . .. | Jves { I
Califoraia corporation number Federal employer ideatificalion number FEIN) ® D Dissolved D Withdrawn D E‘;?{agggfgi?é%%?iig%j

if a box is checked, enter date @

1881722 77-0372544 & !
Corporation/Organization nrame B g‘;kmi?;neifi State: 169 D 100 D 1005 D 100W  Fed: 930
GAY AND LESBIAN ALLIANCE Fed: D‘-’%EZ D%DT DQQQPF D 1041 D 11200 D nao

C !f organizalion is exempt under R&TC Section 23701d
and is & school, public charity, religious organization,
of is controlled by a religious operalion, check box.
See General Instruction F. No filing fee is required. o[ |-

D s this a group filing? See General Instructioa N ... ... . D Yes @ No

Address (includiag suile, room, ¢ PMB no.)

PO BOX 3558 E Accounting method used .. CASH
City State  2IP Code F Type of lg!Exempt under Section 2370) 3 (insert letler)
SAN LUIS OBISPO CA 93403-3558 organization IRC Section 4947¢a)(1) trust
Part! Complete Part | unless not required to file this form, See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part ll, line 8. ... .............. ) 1 159,787,
2 Gross dues and assessments from members and affiliates............ ..o i * 2
3 Gross contributions, gifts, grants, and similar amounts received. Seeinstructions ... ... .. ... .. ... [ 3
Reac;?i 1S 1 4 Total gross receipts for filing requirement test. Add line 1 through line 3, L LT
Revenues This line must be completed, If the result is less than $25,000, see General instruction C .. e 159,787.
ncloss, bt} 3 Costofgoods sold ... 5 il
agyn;?;;:‘r?g?') 6 Cost or other basis, and sales expenses of assets sold ........... 6 L
7 Totalcosts. Addline b and line 6. ... i e e 7
8 Total gross income. Subtract line 7 from line 4 . ... . e 8 159,787.
Expenses 9 Total expenses and dishursements. From Side 2, Part il line 18............ ... .. ... ......... 9 142,096,
10 Excess of receipts over expenses and disbursemants. Subtract line 9 from line 8.............. 10 17,691.
11 Fifing fee $10 or $25. See General Instrucon F .. ... . i 1 10.
Filing
Fee 12 Penalty for failure to file on time. See General Instruction L. ... ... oo, 12
13 Use tax. See 'General Instruction M'. ... e |13
14 Balance due. Add line 11, ine 12, and line B3 . .. .. ot e et e e 14 10.

15 if exempt under R&TC Section 23701d, has the organization during the year: (1) participated in any political campaign
or {2) atternpted to influence legislation or any ballot measure, or (3} made an election under R&TC Section 23704 .5
(relating to lobbying by public charities)? If 'Yes,' complete and attach form FTB 3509, Political or Legislative Activities
by Section 23701d Organizalions. .. ... ... . e e D Yes No

16 Did the organizalion have any changes in its activities, governing instrument, articles of incorporation, or bylaws
thal have not been reported to the Franchise Tax Board? If 'Yes,' complete an explanation and attach copies of

LAV e [T 1= g Yes No

17 s the organization exempt under R&TC Section 2370107 . ... i e e e e e, Yes No
if *Yes,' enter amount of gross receipls from nonmembar sources ... §

18 Did the organization file Form 100, Form 100S, Form 100W, or Form 109 to report taxable income?. ... ... ... ... ... Yes B Ne
i “Yes,' enter amount of total income reported. .. .. 4 ~-3,913.

19 The financial records are in care of. TREASURER Daytime telephone (805) 541-4252

located at 11573 LOS 0O80S VALLEY RD SAN LUIS OBISPO, CA

Under penalties of perjury, E declare that | have examined this retura, including accompanying schedules and statements, and to the best of my kaowledge and beliaf, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all informatien of which preparer has any knowledge.

Please >
Sign > , POt Ll alaleit e
are Signature of officer L% QE‘, i\é E b E\ J ﬁ% E Date e
1 N F Daylime telephone
Paid Bate Check Paid preparer's SSM or PTIN
Pi g if self.
Paid signatre. » H_ASHLEY ASHMORE 05/05/08 |cmpioyed | | #|P00449380
. FEIN
Egipsrnel; S| Fieas qame r ~ ASHMORE & ASSOCIATES
iﬁé?s;éé’fg‘nd > 3388 BROAD STREET 0|77-0486957
address SAN LUIS OBISPO CA 93401 ® | Daytime telephons (805) 541-1774

For PrlvacyNotlce, get form FTB 1131. 051 | 3651074 | CACAINIZ 12n8i07 Form 199 C1 2007 Side 1



GAY AND LESBIAN ALLIANCE

Part

complete Partll or furnish substitute information. See Specitic Line Instructions.

77-0372544

Organizations with gross receipts of more than $25,000 and private foundations regardiess of amount of gross recelpts -

Receipts
from
Other
Sources

O~ ® U W

1 Gross sales or receipts from all business activities. See instructions............
L4121 S S 2
LY T =21 3 AU 3
L Lo £ o - 4
GrOSS FOVAN S L. oottt s 5
Gross ameount received fromsaleofassets. ... o i e
Other income. Atfach schadule ... . o e e e 7

Total gross sales or receipts from other sources. Add line 1 through line 7. R
Enter hereand on Side 1, Part b line 1. ... i ianss

952,

641,

158,194.

................. 8

159,787,

Expenses
and
Disburse-
ments

10"

12
13
14
15
16
17
18

Renis

9  Cantributions, gifts, grants, and similar amovnts paid. Attach sehedule ........ ... ... . ....
DishUrsements 0 OF fOr TR S, L ottty et et e e ittt ittt et e a ey
11 Compensation of officers, directors, and trustees. Altach schedule.............
Olher Salaries N0 WaAGBS . . ...ttt ittt e e e
]G] =1 A

Depreciation and depletion.............. ... .. e
Other. AtAch SCREBOUIE. ... . i it et sttt e et
Total expenses and dishursemants, Add line 9 through line 17. Enter here and on Side 1, Part |, fine 9

................. 9

................. 1

10

12

13

14

15

16

17

142,096.

18

142,096,

Schedule L

Balance Sheels

Beginning of taxable year

End of taxable year

Assets

1

NP hRWN

9
10

1
12
13

Liabilities and net worth

14
15
16
17
18
18
20
21
22

Net accounts receivable
Net notes receivable, Alach schedule
Inventories
Federal and slate government obligations. . ..

Investments in other bonds. Atlach schedule .......... e
Iavestments in stock. Atfach schedule ... ............ i

Mortgage loans {(number of foans. .. )

Other investments. Attach schedule..........

aDepreciableassets ... il

b Less accumulated depreciation. .............

Land

Other assets. Altach schedule............... : i .

Totalassels ... ...
Accounts payable ............... ..o i
Contributions, gifts, or grants payable
Bonds and notes payable. Attach schedule. .. .........

Mortgages payable . ............. ...
Other liabilities. Aftach schedule............. ;

Capital stock or principte fund. . ............
Paid-in or capital surplus. Attach reconcitiation
Retained earnings or income fund ...........
Total liabilities and net worth. ...............

®)

_

(d)

D

Schedule M-1

Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Sche

W N

Net income per books

Federatincometax.......................

Excess of capital losses over capital gains .

Attach schedule

Income not recorded on hooks this year.

Altachschedule ... .. ... .. ... ... ....

Expenses recorded on books this year not deducted

Attach schedule

in this retusn, Aftach schiedule . ... ... .. ..ol

Total.

Add line 1 throughline5..... .. ....... ...

8 Deductions in this return not charged
against book income this year.

9 Total. Addline7andline8............
Net income per return.
Subtract line 9 fromline 6.............

dule L, line 13, column (d}, is less than $25, 000
7 Income recorded on books this year -
not included in this return.
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GAY AND LESBIAN ALLIANCE ~ 77-0372544

Supporting Statement of:

Form 199/Part II, Line 7

Description Amount
SEE FORM 990 ATTACHED 158,194,
Total 158,194.
Supporting Statement of:
Form 199/Part II, Line 17

Descripticn Amount
SEE FORM 990 ATTACHED 142,096,

Total

142,096,




