990 Return of Organization Exempt From Income Tay || {1 SvéneGoézas
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990, Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
Wl | GAY AND LESBIAN ALLIANCE
crnge | OF THE CENTRAL COAST
chinge | Doing business as 77-0372544
] Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
feav | 1060 PALM STREET 805 541-4252
aed™ | ity or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 269,392,
man | SAN LUIS OBISPO, CA 93401 H(a) Is this a group retumn
{55"® | F Name and address of principal officerDANIEL TAYLOR for subordinates? [ Ives [XINo
" |1060 PALM STREET, SAN LUIS OBISPO, CA 93401 H(b) Are all suborginates includeer__] Yes [ No
| Tax-exempt status: [If 501(c)(3) |:] 501(c) ( )< (insert no.) [:] 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: p WNW . CCGALA.ORG H(c) Group exemption number B>
K_Form of organization: [ X | Corporation [ ] Trust [] Association [ ] Other b | L Year of formation: 19 9 4] M State of legal domicile: CA

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: PROVIDE SAFE SURROUNDINGS FOR
g GAYS AND LESBIANS.
g 2 Check this box P> f:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voting members of the governing body (Part VI, lineta) . ... .. 3 S
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
# | 5 Total number of individuals employed in calendar year 2014 (PartV, line2a) . ... 5 0
£ | 6 Total number of volunteers (estimate if MECESSAMY) ...t 6 0
§ 7 a Total unrelated business revenue from Part VIII, column Chline 12 7a 0.
b Net unrelated business taxable income from Form 990-T,line 84 ... 7b =205,
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 136,152 159,750.
§=:: 9 Program service revenue (Part VIll, line2g) 0. 0.
® | 10 Investment income (Part VIlI, column (A), lines 3, 4, and L) 365. 203.
(4 :
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 17,946. 10,157.
12 _Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) ... 154 ,463. 170,110.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 0. O
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) P s
“'1 17 Other expenses (Part X, column (A), lines 11a-11d, 11f24e) 184,305. 190,472.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 184,305. 190,472.
19 Revenue less expenses. Subtract line 18 fromline12 ... . . -29 842, =20,362.
Eg Beginning of Current Year End of Year
|20 Total assets (Part X, line 16) . . s B TS s ceret 1,516,545, 1,496,183.
<o| 21 Totallabities (Part X, ne2e) ... " 0. 0.
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 1,516,545, 1,496,183.

LPart Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer r

Here AN ER 1A CL.OR) VPRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date g"“" (][ PTIN
Paid DENNIS J BURKART 04/29/15]smempores [PO00118088
Preparer | Firm'sname p BURKART & ASSOCIATES ACCTCY CORP Firm'sEiNp ~ 77-0526608
Use Only | Firm'saddressp, 694 SANTA ROSA STREET
SAN LUIS OBISPO, CA 93401 Phoneno.805/543-6876
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... I:] Yes IE No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



GAY AND LESBIAN ALLIANCE

Form 990 (2014) OF THE CENTRAL COAST 77-0372544 page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine in this Part 11l ... (]
1  Briefly describe the organization's mission:
PROVIDE SAFE ENVIRONMENT FOR GAYS AND LESBIANS AND PROVIDE PUBLIC
AWARENESS OF THE RIGHTS OF GAYS AND LESBIANS.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 980 OF 990-EZ? .. _......ccccccouvveveonoeeieo oo [Jves [XINo
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:]Yes E] No
If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (code: ) (Expenses $ 1 3 2 I 9 2 6 e including grants of $ ) (Ftevanus $ )
PROVIDING A SAFE ENVIRONMENT FOR GAYS AND LESBIANS AND PROVIDING PUBLIC
AWARENESS OF THE RIGHTS OF GAYS AND LESBIANS.
4b  (Code: ) (Expenses $ including grants of § ) (Revenue $ )
4¢c  (Code: ) (Expenses $ including grants of $ ) (Revenue s )

4d  Other program services (Describe in Schedule O.)

(Expenses § including grants of § ) {Revenue 3 )
4e Total program service expenses P 132,926.
Form 990 (2014)
432002
1107-14
2
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GAY AND LESBIAN ALLIANCE
Form 990 (2014) OF THE CENTRAL COAST 77-0372544 Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *YeS," COMPIEIE SCROOUIB A ................ooooovotvoooe oo 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributor®? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| . ... o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il .. ... .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partill . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f 'Yes," complete Schedule D, Part!l ... ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SEHOOMEE: BN . iricisciioncsssansrsmssossssasnessssssssesssagsensressessessscsnssssesessess 658588551305 AN SRS e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part Vo 10
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIILL IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, * complete Schedule D,
s ————— 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16 If "Yes, " complete Schedule D, Part Vil ... . .. .. . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule (Bl T A [ ——————— 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX . . . ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIBNG XH _____.._.............ccoooouimiioiiiiiieioeiioeooeereeeses oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional . ... 12b X
13 Is the organization a school described in section 170()(1)(A)ii)? If “Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts [and IV .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ffand iV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts filand tv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part{ . .. . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Partll ... . . .. ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes, "
19 X
20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... . 20b
Form 990 (2014)
432003
11-07-14
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GAY AND LESBIAN ALLIANCE

Form 990 (2014) OF THE CENTRAL COAST 77-0372544 pPage 4
| Part IV [ Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 172 If "Yes, " complete Schedule |, Parts land {f . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," complete Schedule I, Parts land il . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SRAREIMO L <. ccoeeessvsssssis o885 53505385305 s sttt S 5SS B S o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", g0 t0 in€ 258 ... ... ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN, TCOXBIPE DONABT . it 05000500t sam s s pss s s s S S S RESRA EEEEOEEeticer 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . ... 25a X
b s the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCHBTUOL PBIT .o tsnss i 55 emaso sysssesssspnssass saseseors oo s S50t e T 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete SChedUIe L, PAItll ... ........ccccooiiiveomoooeoeeeeeeeeeoeeeee oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partllf . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M .. ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 ... .o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f " Yes, " complete
SRR N TPEIEI oo cossmsts 8050800655555 5430n 0583385085006 5 5t S A 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . .. ... . . . . 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il Ill, or IV, and
PEIUVLIING T ... oeeccsssorsssnmmssassassemsssisssnsassosssssssss sssics s 5060 00854250ttt ee e ee e e eeeeeeeeeeeee 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 . . . . .~ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i€ 2 .. .. . . . .o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... .. ..o 38 | X
Form 990 (2014)
432004
11-07-14
4
14420429 132821 8104 2014.03020 GAY AND LESBIAN ALLIANCE OF 8104 1



Form

GAY AND LESBIAN ALLIANCE

990 (2014) OF THE CENTRAL COAST 77-0372544 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 6
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. . .. ... . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prze WINMBIST ..osummsvei i s s ooy s e s A G s e e s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ... .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... .. ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. . . 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T7 | s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
werenof taxideductible? ..o o R 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOMile FOMM B2B2T ettt e e et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... . .. Ild I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 | 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, ine 12 ... .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. . 13b |
¢ Enterthe amount of reserves onhand ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O .. ... 14b
Form 990 (2014)
432005
11-07-14
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GAY AND LESBIAN ALLIANCE
Form 990 (2014) OF THE CENTRAL COAST 77-0372544 Pageb
Part VI | Governance, Management, and Disclosure For each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthisPart VI . EI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? .. 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
o TR GYOVEIIIGIOOAND .viconccsoccssostsoss 360 TS5 +1300 e mCH 313 580 A S 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule © ... 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . ...~ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Iif "No," go toline 13 12a | X
b 12b | X
c
12¢ | X
13 13 X
14 14 X
15
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization .. ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMing the YEAr? . ...ttt ssesse st 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectto sucharrangements? ..o 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:| Own website |:] Another's website E Upon request L_,_] Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
TREASURER - 805 541-4252
1060 PALM STREET, SAN LUIS OBISPO , CA 93401

432006 11-07-14 Form 990 (2014)
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GAY AND LESBIAN ALLIANCE
Form 990 (2014) OF THE CENTRAL COAST 77-0372544  page7?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thisPart VIl [ J

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors: institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cfgg‘g:mm one Fieportablle Reportabl.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directortrustee) from from related other
(list any {_3{ the organizations compensation
hours for | S E organization (W-2/1099-MISC) from the
related § g . g (W-2/1099-MISC) organization
organizations E = B s and related
below E é 5 E E§E 5 organizations
line) E|2|E|&|28E| s
(1) DEREK SISTING 1..:00
DIRECTOR X 0. s 0.
(2) SARAH FLORES 1.00
DIRECTOR X 0. 0. 0.
{3) SHERYL FLORES 1.00
DIRECTOR X 0. 0. 0.
(4) ROBERT KINPORTS 1.00
DIRECTOR X 0. B 0.
(5) STEVEN MACKLIN 1.00
DIRECTOR X 0. 0. 0.
{6) DANIEL TAYLOR 20.00
PRESIDENT X 0. 0. 0.
(7) GARY BROWNE 2.00
VICE PRESIDENT X 0. 0. 0.
(8) CORY SCHONAUER 2.00
TREASURER X 0. 0. 0.
(9) KRISTIN ARMSTRONG 2.00
SECRETARY X 0. 0. 0.
Form 990 (2014)
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GAY AND LESBIAN ALLIANCE

Form 990 (2014) OF THE CENTRAL COAST 77-0372544 Page8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average — cf; co’fint'lig'gthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related E % 3 (W-2/1099-MISC) organization
organizations| £ | 2 g g and related
below '.E _g - fé‘, EE 5 organizations
ine) 2| 8|2 5|58
1D SUB-ROtal e, > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . ... » 0. 0 0.
d. Total (add|ineg IbBADAE) bos e s, > 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line:1a? If"Yes, “complete Schedule:d for SUChIOIVIOUBL oo oo o i A o T S 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . .. .. .. . . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh PEIrSON ... . ovoiiiiiiiiiiii e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2014)
432008
11-07-14
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GAY AND LESBIAN ALLIANCE
Form 990 (2014) OF THE CENTRAL COAST 77-0372544 Page9
Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to anylinein this Part VIl ...

(A) (B) (C) (D)
Total revenue Related or Unrelated R?#Sr?autg fﬁﬂggfd
exempt function business sections
revenue revenue 512 -514
42 42 1 a Federated campaigns . |1a
g . b Membershipdues 1b
,,;E ¢ Fundraisingevents . ic
g ._‘g d Related organizations 1d
g,g e Government grants (contributions) 1e
.g? f  All other contributions, gifts, grants, and
,SE similar amounts not included above 1f 159,750.
g g g Noncash contributions included in lines 1a-1f: $
S&| h TotalAddlinestatf . » | 159,750.
Business Code
o 2a
.g g b
w g c
Es| d
5T
) e
a f All other program service revenue
g Total. Addlines2a-2f . . ... . | 2
3 Investment income (including dividends, interest, and
other similaramounts) . > 203. 203.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... >
(i) Real (i) Personal
6a Grossrents .
b Less:rental expenses
¢ Rentalincome or (loss)
d Net rentalincome or (10S8) ... ... |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . ... ...
d Netgainor(loss) ..............ccccoooimmovoooo |
o | 8 a Grossincome from fundraising events (not
E including $ of
g contributions reported on line 1¢). See
5 G —— all09,439.
g Less:directexpenses . ... . .. .. . b 99,282.
¢ Netincome or (loss) from fundraising events ... B 10,157. 10,157,
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . b
c_Net income or (loss) from sales of inventory ... | <
Miscellaneous Revenue usiness Code|
11 a
b
c
d Allotherrevenve ... ..
e Total. Add lines 11a-11d . . ...~~~ | 4
12 Total revenue. Seeinstructions. ... ... | 170110 0. 0. 10,360.
32009 Form 990 (2014)
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GAY AND LESBIAN ALLIANCE
Form 990 (2014) OF THE CENTRAL COAST
[ Part IX ] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurmn (A).
Check if Schedule O contains a response or note to any lineinthisPart IX ...

77-0372544 Page10

Do not include amounts reported on lines 6b, (A) | (€ D)
76,85, 95, an 105 o Part VIl ol cooness | Pogamience | Mamgmertand | Fundasis
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages ...
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes ...
11 Fees for services (non-employees):
a Management .
b olegal .
¢ Accounting ... B72. 436. 436.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 500. 250. 250.
13 Officeexpenses ... ... . ..
14 Information technology
15 Royalties . .
16 Ocoupancy ... 18,838. 9,419. 9,419.
17 Travel 1,860, 930. 930.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 25,204. 12,602, 12.602.,
23 Insurance ... 6,096. 3,048. 3,048.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a PRIDE EXPENSES 66,908. 66,908.
b OUTSIDE CONTRACT LABOR 41,490. 20,745. 20,745,
¢ EQUIPMENTAL RENTAL & MA 6,117. 3,059, 3,058
d SUPPLIES 4,386. 2,193, 2,193.
e All other expenses 18,201. 13,336. 4,865.
25 Total functional expenses. Add lines 1 through 24e 190,472, 132,926, 57,546. 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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GAY AND LESBIAN ALLIANCE

Form 990 (2014) OF THE CENTRAL COAST

77-0372544 page 11

[ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 CashenorsinterssbhBaring ... 23,481, 1 31,945,
2 Savings and temporary cash investments 126,474.| 2 118,585.
3 Pledges and grants receivable, net ..., 3
4 Accountsreceivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilotischisduleil: oo rmnnnpearrmesnnn s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part llof Sch L . 6
$# | @ Notesand loansireceivable,not ......oummmmurmammsmmansimes 7
= 8 |nventoriesforsaletlonEse . enrrnrre e e e 8
9 Prepaid expenses and deferred charges ..o, 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD 10a 1 % 485 z 129.
b Less: accumulated depreciation ... 10b 140,976. 1,365,090.] 10¢c 1,344, 153
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 .. 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets e 14
15 Other assets. See Part IV, line 11 .. ... 1,500.] 15 1,500.
16 Total assets. Add lines 1 through 15 (must equal line 34) ..o, 1,516,545, 16 1,496,183,
17 Accounts payable and accrued expenses ... 17
18 Grante'payable; ... oo s N 18
18 Defemed TeVenle s s e e R 19
20 Taxexemptbond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete:Park Il oFEehadUB L. ,....connmmmssmsnsmsisnss 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
___ |26 Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> :] and
4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets | . . .. 27
g 28 Temporarily restricted netassets e, 28
T |29 Permanently restricted netassets . 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P> [XI
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds . 0./ 30 0.
3 31 Paid-in or capital surplus, or land, building, or equipment fund . .. 0. 31 0.
% | 82 Retained earnings, endowment, accumulated income, or other funds 1,516,545.| 32 1,496,183.
Z |33 Totalnet assets or fund balances . 1,516,545.| 33 1,496,183,
34  Total liabilities and net assets/fund balances ... 1,516,545, 34 1,496,183.
Form 990 (2014)
432011
11-07-14
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GAY AND LESBIAN ALLIANCE

Form 990 (2014) OF THE CENTRAL COAST 77-0372544 Page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI  ...........cooooviooeii E
1 Total revenue (must equal Part VIII, column (4), fine 12) 1 170,210
2 Total expenses (must equal Part IX, column (A), line 25) 2 190,472,
3 Revenue less expenses. Subtract line 2 fromline 1 ... 3 -20,362.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 1,516 ,545.
S Netunrealized gains (losses) on investments ... . 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explainin Schedule©) . .. . ... 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
g 10 1.496,183.
Part XlI Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ..o D
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual :] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis [:] Consolidated basis I:J Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
]__J Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACTEIN OMB GHBUE PTABY .. .cnccssvsitss8550550 58056505050 momnget st 1 LB B A £k 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2014)
432012
11-07-14
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OMB No. 1545-0047

SCHEDULE A . . =
Public Charity Status and Public Support 201 4

Form 990 or 990-EZ
(g ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. d

IDSnCEas AN SA0Ge P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization GAY AND LESBIAN ALLIANCE Employer identification number
OF THE CENTRAL COAST 77-0372544

[ Part | I Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part II.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part 111

S0 00 O

w

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

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

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
L] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c f:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

|:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations ... |

f
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ((iv) Is the organization| (v) Amount of monetary (vi) Amount of
- : 7 ¢ listed in your
organization (described on lines 1-9 : support (see other support (see
above or IRC section ~ [92¥erning document? Instructions) Instructions)
(see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 00-17-14
13
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Schedule A (Form 990 or 990-E7) 2014 ge 2

Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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

6 _Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromline4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part V1.

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see INStrUCtions) . 12 l
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstop here ... ... o p[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f) ... 14 %
15 Public support percentage from 2013 Schedule A, Part Il line14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ...~~~

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . [ D

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 2 l:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 3 [:]
Schedule A (Form 990 or 990-EZ) 2014

432022
08-17-14
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GAY AND LESBIAN ALLIANCE
Schedule A {Form 990 or 990-E7) 2014 OF THE CENTRAL COAST 77-0372544 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513 3,912, 3,702.] 10,311.] 17,946.] 10,157.| 46,028.

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

154,439./ 172,220.| 207,287.] 152,565.| 176,477.| 862,988.

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

6 Total. Add lines 1 through5 ... | 158,351.| 175,922.| 217,598.] 170,511. 186,634.] 909,016.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the O

o

amount on line 13 for the year
cAddlines7aand7b 0.
8 Public support (Subtract line 7¢ from line §.) 909,016.

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6 . 158,351.] 175,922,| 217,598.] 170,511.] 186,634. 909,016.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 1,782. 983. 399. 365. 203. 3,732,

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) -...........
13 Total support. (add lines 9, 10c, 14, and12) | 160 ,133. 176 ,905. 217 ,997.1 170 z 876.] 186 % 837.] 912 ,748.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

1,782, g83. 399, 365 203 . 3,733,

e e e . 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column (f) ... 15 99.59 %
16 Public support percentage from 2013 Schedule A, Part Ill, line 15 ... i 16 99.53 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column () divided by line 13, column (f) ... . 17 41 %
18 Investment income percentage from 2013 Schedule A, Part Wline 17 18 .47 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . ... ... | & '__X_—]

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 2 D
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... . | 2 i:]
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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have any supporteq Organization that doeg not have an IRS determinatr’on of statug
under Section 509(a)( 1) or (2)2 s n Yes, " €Xplain in Pgr VI how the Organization determineq that the Supporteq
Organization was describeqg in section 509(3)¢ 1) or 2).
3a Did the Organization have g Supporteqd Organization describeg in section 501(0)(4), 5), or 6)7 If "Yes, " answer
(6) andg (c) below,

b Did the Organization confirm that each supporteq Organization Qualified under section 501(c)4) (5), or (6) ang
Satisfied the Public Support testg under section 509(a)(2)‘? If "Yeg describe n Part when ang how the
Organization Made the derennmatron

¢ Did the organization ensure that g Support to such Ofganizationg was useq excn'us:vely for section 170(0)(2)
(B) Purposes? ¢ "Yes, explain in Pary W what controls the organization Putin place to ensure sych use.

4a Was any supporteq Organization not Organized in the United States ( “foreign Supporteq organizaﬁon")? If
Yes" ang jf You checkey Tlaori1p nPart [ answer (b) ang (c) below

b Did the Organization haye ultimate control ang discretion jn deciding whether to Make grants to the foreign
SUpported Organization? jf « Yes, describe jn Part Vi how the Organization hag such controf and discretion
despite being Controlled of Supervised p V orin Connection with jts SUpporteq Ofganizations

¢ Did the Organization Support any foreign Supported Organization that doeg not have an IRS determinatlon
under sectiong 501((:)(3) and 508(a)(1) or (27 1r "Yes, explain in Part what controfs the Organization ysey
to ensure that alf Support to the foreign Supporteq Organization was usedq exclusrvely for section 170(0)(2)(8)

PUrposes,
5a Did the Organization add, substitute, Or remove any supporteq organizationg during the tax year? /¢ “Yes, "

answer (b) ang (c) below (if appﬁ'cable). Also, Provide detajj jn Part vy, rhc!udrhg (i} the f1ames and Ejy

numbers of the Supporteq Organizations addeq, substitured, Or removeq, (i) the reasons for each such action,

was accomplisheq (Such as p Y amendment to the organizing document).
b Type | or Type Il only. Was any added or Substituteq Supported Organization Part of g Class already
designateq in the Organization's Organizing document?
c Substrtuhons only. Was the Substitution the Tesult of an event beyond the Organization's control? m-
6 Did the Ofganization provide Support (Whether in the form of grants or the Provision of Sérvices or facn‘atres) to
anyone other than (a) its Supporteq orgamzahons, (b) individualg that are part of the charitable Class
benefitag by one or more of jtg Supported Organizations; or (c) other Supporting Organizationg that also
Support or benefit one Or more of the filing Organization’s Supported Organizationg? If "Yes, » brovide detajt in
Part
7 Did the Organization Provide g grant, loan Compensation Or other simijiar Payment to 5 Substantig)
contributor (defined in IRC 4958(0)(3)(0)), a family member of 5 Substantig) Contributor, or 4 35-percent
controlleq entity with regard to 5 Substantig) contributor? /¢ "Yes, complete Part of Schedy/e L (Form 930)
8 Didthe Organization make a loan toa disqualifieq Person (as defined in Section 4958) not describeq in ling 79
If"Yes, Complete Part ; of Schedule (Form 830).
9a Was the Organization Controlleq directly or indirectry at any time during the tax year by one or more
disqualifieq Persons ag defined in Section 4g94¢ (other than foundatron Managers ang Organizationg described
In section 509(a)( 1) or (@y? i "Yes Provide detaj in Part |,
b Did one or more disqualifieq Persons (ag defined in Jing 9(a)) hold a controlling Interest jn any entity in which
the Supporting Organization haq an interest? Jr Yes, Provide detajj jn Part vy
¢ Did g disqualifisg person (as defined in line 9(a)) have an OWnership Interest in, or derive any persona| benefit
from, assets In which the Supporting Organization ajsq had an Interest? jf nyeg Provide detajy jn Part vy,
10a Wag the Organization Subject to the excess businegg hon‘dr‘ngs rules of IRC 4943 because of IRC 4943(1)
(regarding certain Type | Supporting organizations, and all Type Iy non-functionalry integrateq Supporting

orgamzatrons)‘? If "Yes answer () below:,
b Did the Organization have any excess business holdings in the tax year? (Use Schedyle C, Form 4 720, to .
Schedule A (Form aan . -

32024 098-17.14
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GAY AND LESBIAN ALLIANCE
Schedule A (Form 990 or 990-E7) 2014 OF THE CENTRAIL COAST 77-0372544 Pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if an ¥, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).
Section D. Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type i Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yearsee instructions):
a |___| The organization satisfied the Activities Test, Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

Yes | No

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

432025 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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GAY AND LESBIAN ALLIANCE
Schedule A (Form 990 or 990-£2) 2014 OF THE CENTRAL COAST 77-0372544 Pages
E’art V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

(A) Prior Year (optional)

Section A - Adjusted Net Income

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

L B B (A N | I Y

(2B (6 T P [ AT | O

2]

~

(B) Current Year

A) Prior Y
(A) Prior Year {optional]

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

® 0 0 |T |

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4

5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6  Multiply line 5 by .035 6

7__ Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1__Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 __ Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4  Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type Iil supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014

432026
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GAY AND LESBIAN ALLIANCE

Schedule A (Form 990 or 990-EZ) 2014 OF THE CENTRAL COAST

77-0372544 Page7

| PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

o= bt B [ B 4 N [ A

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

i) (ii)

Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2014

(iii)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

2

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

=2 (= B b [T = T [ N £~ 1)

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

o o [0 (T |o

Excess from 2014

432027

Schedule A (Form 990 or 990-EZ) 2014
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GAY AND LESBIAN ALLIANCE
Schedule A (Form 990 or 990-EZ) 2014 OF THE CENTRAL COAST 77-0372544 Pages

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
20
14420429 132821 8104 2014.03020 GAY AND LESBIAN ALLIANCE OF 8104 1



Schedule B Schedule of Contributors OV No. 1545.0047

gf,c’grg‘o?sg)’ 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4

Department of the Treasury R ; 5
Internal Revenue Service its instructions is at www./irs.gov/form990 .

Name of the organization
GAY AND LESBIAN ALLIANCE
OF THE CENTRAL COAST 77-0372544

Organization type (check one):

Employer identification number

Filers of: Section:
Form 990 or 990-E2 [E 501(c)( 3 ) (enter number) organization
I:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

IE For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... . |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
11-05-14



Employer fdentiﬁcan‘on number

Pace is needeq.
(c) (d)
Total Contributions Type of Contribution

Name of Organization

GAY AND LESBIAN ALLIANCE
HE CENTRAT,

COAST

(a)
No.
1 Person [
Payrol| m
1302 MARSH STREET Noncash D
(Complete Part i for
SAN LUIS OBISPO CA o 3401 noncash contributions,)
(@ (b) (c) (d)
No. Name, address, ang ZIP + 4 Total contributiong Type of contribution
2 | UNI TED 8 TAFFING ASS OCIATES Person [X]
Payrol) D
1302 MARSH STREET Noncash
(Complete Part |l for
SAN LUIS OBISPO CA 93401 floncash contributions )
(a) (b) (c) (d)
No. Name, address, ang ZIP + 4 Total contributiong Type of contribution
3 | DAVID ELSON Person  [X]
Payroll D
1060 PALM STREET Noncash (]
(Complete Part i1 for
SAN _LUIS 0BIgpO CA 934071 noneash contributions,)
(a) (b) (c) (d)
No. Name, address, ang ZIP + 4 Total contributions Type of Contribution
Person D
Payrol [
Noncash D
(Complete Part | for
noncash contributions.)
(a) (b) () (d)
No. and ZIp 4 4 Total Contributions Type of contribution
g Person D
Payroll [
Noncash D
(Complete Part || for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, ang ZIP 4+ 4 Total Contributions Type of Contribution
i Person D
Payrol) D
Noncash []

(Complete Part |l for
Noncash contﬂ'butions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization
GAY AND LESBIAN ALLIANCE

Employer identification number

OF THE CENTRAL COAST 77-0372544
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
e (b) FMV (or(:)stimate) d
from Description of noncash property given : . Date received
Part | (see instructions)
(a)
o ®) FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
@
No. ) () (d)
FMV imat
from Description of noncash property given ( > est|n.1a e) Date received
Part | (see instructions)
(a)
No. (c)

s g ) ; FMV (or estimate) (@ .
from Description of noncash property given . < Date received
Part | (see instructions)

(a)
No. (b) @ )
FMV i
from Description of noncash property given ( - estlrr\ate} Date received
Part | (see instructions)
(a)
No. (b) ©) @
FMV i
from Description of noncash property given _(or estlrrlate) Date received
Part | (see instructions)

423453 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4

Name of organization

Employer identification number

GAY AND LESBIAN ALLIANCE

OF THE CENTRAL COAST 77-0372544
Part I Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ili, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) ’ $
Use duplicate copies of Part |ll if additional space is needed.
(a) No.
Ff,I‘OI;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'\;;‘Jrftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igraorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’r;[‘ril (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE p

Supplemental Financia] Statements T P
(Form 990) omplete if the Organization answered "yg
Part IV, line 6,7,89, 10
Depanmem of the Treasury

Interna) Revenue Service

s" to Form 990,
, 11f, 12a, or 12p,

, 8,9, ,11a,11b,11c,11d,11e 2014
| 2 h 990,

Open to Public
Inspection

Employer identiﬁcation number

=0372544

Total number at eng of year
Aggregate value of contributi
Aggregate value of grants from (during year)
Aggregate value at end of YO i
Did the Organization inform
are the Organization'g prop
Did the Organization inform
for charitable Purposes
imermissible

erty,

)]

1

Total number of Conservation €asements

a
b Total acreage restricteq by Conservation g,
c

d

umber of Conservation easements on ac
Number of conservation easements includ

listed in the Nationg| Register
3 Number of conse

» Or other simj
relating to these itemsg:
(i) Revenye included j

Schedule D (Form 990) 2014
20429 132831 8104
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GAY AND LESBIAN ALLIANCE
Schedule D (Form 890) 2014 OF THE CENTRAT, coasT
Org anizations M

aintainin Collections of Art Historic

3 Using the Organization's acquisition, accession, ang other records, i at are a significant uge of its collection jtems
(check al| that apply):
a Public exhibition d D Loan or exchange programs
b Schon‘arry research & Other

e Llvee [TI,
b If "Yeg " explain the arrangement in Part Xill ang Complete the fon'lowing table:
. Amount
e IH
e | 1d |
e Distributions e m
e [ 11 ]
2a Did the Organization Include an amount on Form 990, Part x line 21, for escrow or Custodial account liabiityz D Yes D No

b_If "yes explain D
m Endowment Funds, Complete if the 2rganization answered "ygg- 10 Form 990, Part 1V, (ine 10.
b) Prior year e) Four years back

b ooaming of yearbalancy --

e A e “_‘

¢ Net investment earnings, gains, and losses ““

" ponts or scholarships --

e Other expenditures for facilities

DO e

o oo nistrative oxpenseg | “‘_

9 End of year REBECS. ey ‘
2 Provide the estimateq Percentage of the current year end balance (line 1g, column (a) held as:

a Boarg designated or Quasi-endowment | 2 %
—_—
b Permangnt endowment p» %
[}
%

c Temporarfly restricted endowment [ 3

3a Are there endowment funds not in the possession of the Organization that are held ang administereq for the Organization

(c) Accumulateq (d) Book value

depreciation

(a) Cost or other
basis (investment)

Description of Property

660,036,
674,947,

¢ Leaseholq merovements
T st ‘ ‘
e Other -Imﬂ% 9,.170.

Total. Add lines 15 through Te. (Column 14 must equal Form 990 Part X, column (g BOI0C) o 1,344,71 53,
Schedule p (Form 990) 2014

1a Land

432052
10-01-14
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GAY AND LESBIAN ALLIANCE
Schedule D (Form 950) 2014 OF THE CENTRAL COAST 77-0372544 Page3
Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(@) Closelyheld equity interests
(3) Other
A
(B

(@)

(D)

(E)

_

(@)
—(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

Part VIl | Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

@)

(2)

(3)

(4)
()

(6)

(@)
(8

9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p
[ Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)]
@
3)

(@]
()
(6)

]

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (8) line L | 4

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes
]
3)
4)
(&)
(6)
_ @
(8
(9
Total. (Column (b) must equal Form 990, Part X, col. (B)line25) ... .. |
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII D
Schedule D (Form 990) 2014

432063
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GAY AND LESBIAN ALLIANCE

Schedule D {(Form 990) 2014 OF THE CENTRAL COAST 77-0372544 Page4
Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes'" to Form 990, Part IV, line 12a.

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

a Netunrealized gains (losses) on investments ... 2a

b Donated services and use of facilites ...~ 2b

¢ Recoveries of prior year grants 2

d Other (DescribeinPart XIIL) ... 2d

& A NNES QAMEOUINDU. .o s it s some s et ommmess A e E R St A A8 £S5 A S b 2e
3 Subtractline 2e fromline 1 . e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIIl.) 4b

C ADAINeS 4aand 4D ... . | 4C
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) ... . 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

a Donated services and use of faciities ...~~~ 2a

b PHOF YO AOIUBIREIE .omimonsiomssunss s s s et s mmemsamremsasssmrmesmeeae 2b

S L 2c

d Other (Describein Part XIIL) .. 2d

e Addlines 2athrough 2d | e 2e
3 Subtractline 2e from line 1 .. 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (Describein Part XIL) 4b

C AADIINES 4aaNd 4D | .. .. 4c
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1 0ine 18) oo 5

| Part XIlI] Supplemental Information.
Provide the descriptions required for Part [, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

o4 Schedule D (Form 990) 2014
28
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SCHEDULE G OMB No. 1545-0047

(Forriv 60 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 4

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Trsgsury P Attach to Form 990 or Form 990-EZ. Open tq Public

ntemal Revenue Service B> information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection

Name of the organization GAY AND LESBIAN ALLIANCE Employer identification number
OF THE CENTRAL COAST 77-0372544

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a E] Mail solicitations e I:] Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
¢ [ Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:J Yes |:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid ; :
(i) Name and address of individual s s e Jijod (iv) Gross receipts té %or retameg by) | (Vi) Amount paid
or entity (fundraiser) (i) Activiy aeey C%s?dfy from activity fundraiser o (or rotained by)
conEua? listed in col. (i) organizaton
Yes | No
TJotal i >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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Schedule G (Form 990 or 990-E7) 2014 QF THE CENTRAL COAST

GAY AND LESBIAN ALLIANCE

77-0372544 Page2

Part Il | Fundraising Events. Compiete if the organization answered "Yes"

to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Par1't1lll

(a) Event #1 (b) Event #2 (c) Other events {(dj Totafavenia
NONE (add col. (a) through
PRIDE col. (¢))
@ (event type) (event type) (total number)
=2
=
[+7]
&| 1 Grossreceipts ... 109,439. 109,439.
2 Less:Contributions ...
3 Gross income (line 1 minus line2) ... .. . 109,439, 109,439.
4 Cashoprizes ...
5 Noncashprizes . ...
w
[1}]
w
§|6 Rentfaciitycosts ... 3,925, 3,925.
&
8|7 Foodandbeverages . . . . 28,596, 28,596
&:
8 Entertainment 40,753, 40,753.
9 Other direct expenses 26,008. 26,008.
10 Direct expense summary. Add lines 4 through 9 in column (d) 99,282.
Net income summary. Subtract line 10 from line 3, column (d) 10,157.

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

@ : 3
2 (s} Binga bingo/progressive bingo (c) Other gaming col. (a) through col. (¢))
2
QD
o

1 _Grossrevenue ...
w2 Cashprizes ...
&
&
2|8 Noncashprizes ...
wi
°
£ |4 Rentfaciltycosts
a

5 Otherdirectexpenses ...

|:| Yes % D Yes % [__J Yes %

6 Volunteerlabor .. . . L Ino [ Ino [ InNo

7 Direct expense summary. Add lines 2 through 5 in column () e >

8 Net gaming income summary. Subtract line 7 from line 1, column () e |
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

432082 08-28-14

14420429 132821 8104

30

Schedule G (Form 990 or 990-EZ) 2014

2014.03020 GAY AND LESBIAN ALLIANCE OF 8104 1



GAY AND LESBIAN ALLIANCE

Schedule G (Form 990 or 990-E7) 2014 OF THE CENTRAL COAST 77-0372544 Pages

11 Does the organization conduct gaming activities with nonmembers? .
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to Administer CHATABIE QRIMAGTY .......cccussisssvsisnssiis i e oo saess0smsasesseesetems eem e A e PSS ee R EaAEE o
13 Indicate the percentage of gaming activity conducted in:

@ The organization’'s faCility __.__.............ccoiviiiiriiee oo

13a

I:]No

DNO

%

D AN OULSIAE TACHILY ...................iiiiccee et s et ettt e e seenn,

13b

%

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party B $
c If "Yes," enter name and address of the third party:

Name P>

I:]ND

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P

D Director/officer [:I Employee [:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CNSE? ... ..o
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014

31

14420429 132821 8104 2014.03020 GAY AND LESBIAN ALLIANCE OF 8104 i



GAY AND LESBIAN ALLIANCE

Schedule G (Form 990 or 990-E7) OF THE CENTRAL COAST 77-0372544 Pages
| Part IV] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
080114
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- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ a
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 4

Form 990 or 990-EZ or to provide any additional information, .
Department of the Treasury P> Attach to Form 990 or 890-EZ. Open to Public
Internal Revenue Service > Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization GAY AND LESBIAN ALLIANCE Employer identification number

OF THE CENTRAL COAST 77-0372544

FORM 9350, PART VI, SECTION B, LINE 11:

TAX RETURN REVIEWED BY TREASURER AND EXECUTIVE DIRECTOR PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE PRESIDENT REVIEWS THE CONFLICT OF INTEREST STATEMENTS ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15B:

UNITED STAFFING CONDUCTED A SURVEY OF NON-PROFITS IN THE AREA AND SET THE

SALARY ACCORDING TO THE RESULTS.

FORM 3990, PART VI, SECTION C, LINE 18:

INFORMATION IS AVAILABLE ON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

COPIES AVAILABLE ON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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