Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2021

Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20

B Check if applicable: C D Employer identification number
The Gala Pride and Diversity Center 77-0372544

| Address change
| Name change

- Initial return

L] Final return/terminated
L Amended return

Application pending

1060 Palm Street
San Luis Obispo, CA 93401

E Telephone number

805 541-4252

Same As C Above

| Tax-exempt status:

X[s010@) [ [501(0) ( | [ssar@qyor | [oe7

)< (insert no.)

J Website: >

WWW . GALACC.ORG

G Gross receipts $ 277,980.
F Name and address of principal officer: ROBERT DIAZ H(a) Is this a group return for subordinates?| |yes |X|No
H(b) Are all subordinates included? Yes No

If "No," attach a list. See instructions.

H(c) Group exemption number P>

K Form of organization: I§|Corporation UTrust I_l Association U Other ™

’ L Year of formation: 1994

] M state of legal domicile: CA

[Partl |[Summary
1 Briefly describe the organization's mission or most significant activities: THE GAY AND LESBIAN ALLIANCE OF THE
|  CENTRAL COAST SUPPORTS AND EMPOWERS PEOPLE OF ALL SEXUAL ORIENTATIONS, GENDER ___
£|  IDENTITIES, AND EXPRESSTONS TO STRENGTHEN AND UNITE OUR CENTRAL COAST COMMUNITY. __
f ol
% 2 Check this box > | | if the Br_ga_n ization discontinued its Epgrgtigrrs _or_dgp_ogea of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part VI, line 1a). ................ ... ... ... ... ...... 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................... 4 9
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a). . ......................... 5 2
:E 6 Total number of volunteers (estimate if necessary)............... . 6 32
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12, ... ..o 7a 2,661.
b Net unrelated business taxable income from Form 990-T, Part |, line 11............ ... . ... ... . ... ..... 7b 0.
Prior Year Current Year
- 8 Contributions and grants (Part VIII, line Th)........ ... ... ... . .. . .. ... .. .. ... ..... 123,291. 213,234.
2| 9 Program service revenue (Part VIII, line 2g). ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). .. ...............c.i ... 44 8.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 10, 685. 1,818.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 134,020. 215,060.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).....................
14 Benefits paid to or for members (Part IX, column (A), line 4). ........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . ..
g 16a Professional fundraising fees (Part IX, column (A), line 11e) .........................
é b Total fundraising expenses (Part X, column (D), line 25) »> 604.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ....................... 160,107. 197,133.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 160,107. 197,138.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... ... . ... ... ........... -26,087. 17,927.
5 § Beginning of Current Year End of Year
%é 20 Total assets (Part X, lIN€ 16). .. ...t 1,440,281. 1,464,252.
%3 21 Total liabilities (Part X, line 26). .. ... . ... . 0. 0.
23| 22 Net assets or fund balances. Subtract line 21 from line 20. ... ... ... .. . 1,440,281. 1,464,252.
[Partll [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.

Slgl‘l > Signature of officer |Date
Here ELISSA DEHART Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U if PTIN
Paid Cole Stevens Cole Stevens self-employed P00517292
Preparer |Firmsname ™ Burkart & Stevens
Use Only |fimsadaress ™ 11573 Los Osos Valley Rd, Ste B Firms EIN > 77-0014050
San Luis Obispo, CA 93405 Phone no. 805-543-6876

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

|_)g] Yes u No

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

TEEAO101L 09/22/21

Form 990 (2021)



Form 990 (2021) The Gala Pride and Diversity Center 77-0372544 Page 2
Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Ill................................. ... D
1 Briefly describe the organization's mission:

RGN ID0 O DIOBT T . st s 155 4 5 521 0 S 88 7w s s e [] Yes No
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? . . .. D Yes 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 $ 141, 689. including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule 0.)
(Expenses  $ including grants of § ) (Revenue $ )
4e Total program service expenses » 141,689.
BAA TEEAOT02L  09/22/21 Form 990 (2021)




Form 990 (2021) The Gala Pride and Diversity Center 77-0372544 Page 3

[Part IV_[Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete f
SIS Y, e 3357415 o 75 £ 35 e gomie <2 GG W UES GOl 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. ........... ... .. ... . .. 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 ...~ 0.0 00000 0 LTS TRER 3 X
4 Section 501(cX3) 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 /...~ 7 T T T EEEER 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 98-19? /f 'Yes,' complete Schedule C, Part Il . ... .. 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? /f 'Yes, ' complete Schedule D,
B85S v 0o RN rm s e S 435 L e b PR SRy 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, Partil...... .. .. ... . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
SO SSHOGUIR L PENE (- - 33 xSt a1 341 B4 g nooam s e e g oo 0 VO 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
Semices? If "Yes, " complete SChedyie D) PArt Il ... .21\ sexuminr arnineomanamessne e iR 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V............... 0. T DT 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 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
DU APERE LS om0 i o S 1 £ e st s RS2 SEREERSE 11al 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? /f Yes,' complete Schedule D, Part ViI........ . .0 T 11b| X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? /f Yes,' complete Schedule D, Part viir..... . T T T T TS 1c 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 16? If 'Yes," complete Schedule D, Part IX........................0.0 .00 T 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,' complete Schedule D, Part X . .. . .. 1le 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. ... |11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
SONSAIEiL; PASAIGIE K 1o 1555 2 iy 3585 oot ca s ey DRE 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 Xl is optional ... ... ... .. . . 12b X
13 Is the organization a school described in section 170)(MAX)? If 'Yes,' complete Schedule E ... ... ... .. 13 X
14 a 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 $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts land IV.......... 00~ 00T 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 Il and I\ ... 0 0 T DT T A 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and V... .~ ... ST 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? /f 'Yes, ' complete Schedule G, Part I. See instructions. ............. .. ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part If......... 000 DT 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
COMMIBLE SENETILIE ] AR . v st 25w s st 113 4555 8 o e e n e 8L 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes, " complete Schedule H.............. .. .. .. . 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. ... ... . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts | and Ii.. ... ... ...... 21 X
BAA TEEAO103L 09/22/21 Form 990 (2021)




Form 990 (2021) The Gala Pride and

Diversity Center 77-0372544 Page 4

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 2? |f 'Yes,' complete Schedule I, Parts | and Il

23 Did the organization answer 'Yes' to Part VII, S

and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes, ' complete

Schedule J....... .. ..
24 a Did the organ

Part IV [Checklist of Required Schedules (continued)

ection A, line 3, 4, or 5, about compensation of the organization's current

have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

ization
the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to line 252

b Did the organization invest any proceeds of

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a Section 501(c)(3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an
that the transaction has not been reported on a
Schedule L, Part /... .. T ' °

excess benefit transaction with a disqualified person in a prior year, and
ny of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial cc/)ntrlbutor, or 35% controlled entity

or family member of any of these persons?

If "Yes," complete Schedule L Bart I s g

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

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

a A current or former officer, director, trustee,

"Yes,' complete Schedule L Partiv.. .. ..

key employee, creator or founder, or substantial contributor? If

b A family member of any individual described in line 28a? /f Yes,'complete Schedule L, Part IV... ... . .. .. .

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If Yes,'
%4

complete Schedule L, Part IV... .. . .. .
29 Did the organization receive more than $25,

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
Somiautions? It o, Gomplet SaHEAMEM: 11 .. 1. s ooty a1 e i e ALETied GOMSSyation

31 Did the organization liguidate, terminate, or

32 Did the organization sell, exchange, dispose of,
Schedule N, Part i . .. . T

or transfer more than 25% of its net assets? If 'Yes,' complete

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? Jf es,' complete Schedule R, Part /...~ T oo o seetons

34 Was the organization related to any tax-exempt or taxable entity? /¢ "Yes,' complete Schedule R, Part 1,1, or IV,

and Part V, line 1......... .. ..~

b If 'Yes' to line 353, 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, line 2........ . . . .

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule RPartViline2................... .0 ... 0. 2=

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 PartVi............ ... .. .. .

38 Did the organization complete Schedule O and

provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O.......................... . T T

24a X
24b

24c
24d

25a X

25b X

26 X

27 X

28a X
28b X

28¢c
29

30

32

33

34
35a

X

L.

X

31 X
X

X

X

X

35b

36 X

37 X

38 X

Part V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V... ............. . . ... ...

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.. ......... . . 1 a] 1
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........ ..

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?. .. ...

1¢| X

BAA

TEEAO104L 09/22/21

Form 990 (2021)



Form 990 (2021) The Gala Pride and Diversity Center 77-0372544 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . .. 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?....... . .. .. .. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... 3al X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No'to line 3b, provide an explanation on Schedule O ... ....... ... ... ... ... .. . 3b| 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 >
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 tax year?. . ........ ... .. .. . 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
¢ If 'Yes," to line 5a or 5b, did the organization file Form 8886-T2..... ... ... .. 5¢

6 a 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?............ . .. . S 6a X

b If "'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
DO ACUCHBIEI. - « 1 i35« i 4 e 55 £ 4 RIS B 20 o m e rmrns e e e 6b

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

SEVICE: BTV eI UGG DBYENTL et el o058 4 L8 e e e » g & e e 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 to file

PP BBRR 14 i 25051 M55 3800 o4 2 o S BB £ st e 7c X
d|f *Yes," indicate the number of Forms 8282 filed during the year............ ... . . | 7d|
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

B TRALIEEIT. <. s i £1583 05 82 o 3 3515 N T2 851 E 85 st ee e s et e R e 79

FOIT TOBB0I - o150 0 80 o w0 vt 5 58 5 s £ o e St R 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during theyear?........................ ... ... .. . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662........................ . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?......... . .. ... .. 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders.................... ... .. 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them). ... 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. .. ... L12 bl
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
c Enter the amount of reservesonhand. ................. ... ... ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?....... .. ........ ... . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule Q... ..... ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ........................ 15 X
If 'Yes,' see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ......... 16 X

If 'Yes,' complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952, 0r 49537 .. ... ... ... ... 17
If "Yes,' complete Form 6069.

BAA TEEAO105L 09/22/21 Form 990 (2021)




|Part VI Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V|

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year
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 on Schedule O.

b Enter the number of voting members included on line Ta, above, who are independent. . ..

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? ............... . . .. ...

X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other DELSOIMT stz a5 e s oottt s 3 X
X

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets?.... ... .. . .
6 Did the organization have members or stockholders?

4
5 |

6
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more L
7a

members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than S AOVBTNGIIOTY . rinicv s s s s 8 e o e et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
i SUEQIERE - 15 4156850 11007t 8 e e e 8a| X
b Each committee with authority to act on behalf of the GOVEMINGIBOAYR o1vviiacsso v s 55w e g s 8b] X |
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses on Schedule O........... ... ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local SNEPES) DIAMCHES; % SffIIAEs?, ..« oau 554 es1e1 o m st 5k e 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 e R e R e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form ... .. . . .. . 11al X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? /f No'gotoline12....................... T T 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
S EBIBISE L o i s oeld 0.2 ot N L o el WDt izl 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe on DD
Schedule O how this was done. ... See = o SRR e P S o @iL
13 Did the organization have a written WISk BRI PRI, e mmr 555 s 5238 s o s e 13 X
14 Did the organization have a written document retention and destruction PONCYR, < ez o e oo et s 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
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.. See. Schedule.O...................... ... 15b| X

If 'Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
tetalble CAMILY AUNG YRR k152 151 momsnne w5 11055 gt s DA 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 respect to such arrangements? . ... ... 16b
Section C. Disclosure ,
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.

D Own website D Another's website Upon request Other (explain on Schedule O) See Sch. O
19 Describe on 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. See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

Treasurer 1060 Palm Street San Luis Obispo ca 93401 805 541-4252
BAA TEEAO106L 09/22/21 Form 990 (2021)




Form 990 (2021) The Gala Pride and Diversity Center 77-0372544 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL..................... ... ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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 the 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 reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

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

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

©)
A (B, | et eamor: () E) (F)
Name and title Average is both an officer and a Reportable Reportable Estimated amotrt
hours director/trustee) compensation from compensation from of other
vfeegk s S S o= O the(v(;[g/a]rgsg‘tlon relate(\%_ozrﬂ%mgz_atxons compensation from
égﬁtr any o 5l % = Q(Z ig 5 g MISC/1099-NEC) MISC/1099-NEC) mea g&gﬁe'};ggoﬂ
related [t § = K é & % @ organizations
"o =2 |23
below &l & @ 3
| e g
g
_(M SOL vALDEZ _1
Director 0 X 0% 0 0
@ ROXY RINT o0
Director 0 X 0. 0 0
_® RUSTY COOK _ ] S
Director 0 X 0. 0 0
_® KATHERINE SOULE _ 1
Director 0 X 0 0 0
_® ARTT KOTHARI _2
Secretary 0 X 0. 0 0
_© DOUG HEUMANN _o
President 0 X 0. 0 0
__SAMUEL BYRD _ S
Vice President 0 X 0. 0 0
_® ELISSA DEHART _5
Treasurer 0 X 0. 0 0
_® MICHELLE CALL _40_
EXECUTIVE DIRECTOR 0 X 0. 0 0
(10)
aoe. -
(12)
(13)
(14)

BAA TEEAQD107L  09/22/21 Form 990 (2021)




Form 990 (2021) The Gala Pride and Diversity Center

77-0372544

Page 8

[Part VI

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compe

nsated Employees (continved)

B ©)
Posit
(A) Ar\qerage édo not’chec?(shﬁlg?e thgmt e (D) (E) (F)
. ours 0X, unless person n
Name and title per” | officer and 3 Girscorustes) | compepeatanion | comnoroneom Estimated amount
ion f n fr ot
Gy & Oz BEF| "W | e | 00
hours' 10 S5 = R 1€ |59{3 | MISC/1099-NEC) MISC/1099-NEC) the organization
for s al&|d|e|led3 and related
related |G 21 &= |3 8 HSK organizations
organiza € 2 5 Z(*8
- tions = = =
below @& = <@ @
dotted gz 2
line) & §
R e
ae ____
M e
L
a2 . T
8y
L1 S
L I
L) R
i PR L e
e .
1bSubtotal..................... ... ... .. - @ 0. 0.
¢ Total from continuation sheets to Part VII, Section A .. ... ....... . .. . < 0. 0. 8]
dTotal (add lines1band1c)............. ... .. BT N DT > 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, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes," complete Schedule J for such individual ... ...~ "~ T TEEE 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
SUEHUBOIIGUAL . s e s 800 3800 45 0 e 255 335435 8 St o ok e ettt o e e oot s e 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? /f 'Yes,' complete Schedule J for such person............ ... ... ... ... . 5 X

Section B. Independent Contractors

1T Complete this table for your five hi
compensation from the o

rganization. Report compensation for the calendar year ending with or within the organization's tax

ghest compensated independent contractors that received more than $100,000 of

year.

(A)
Name and business address

.. (B) ,
Description of services

C)
Comp(ensation

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

BAA TEEAO108L 09/22/21

Form 990 (2021)



Form 990 (2021)

The Gala Pride and Diversity Center 717-0372544 Page 9
Part VIlI| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ......................... ... ... D
A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g‘e 1a Federated campaigns. . ........ 1a
g 3 b Membership dues........... .. 1b
‘Zg ¢ Fundraising events....... .. ... 1c
g §| d Related organizations.......... 1d
Oz )
@E e Government grants (contributions). . . . . le
g ‘{_’ f All other contributions, gifts, grants, and
'Eg similar amounts not included above, ... | 1f 213,234.
iE g Noncash contributions included in
Eg lines Ta-1f................. ... .. 1g
O® hTotal. Add lines 1a-1f............... ... . .. . . . . . _ 213,234.
@ Business Code
-
§ 2a ___
O
Bl g —— T
5| d
S B
£ L
% f All other program service revenue. . ..
o .
5 g Total. Add lines 2a-2f.................. . ... ... .
3 Investment income (including dividends, interest, and
other similar amounts)..................... ... .. ... 8. 8.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties........... ... ... .
(i) Real (i) Personal
6a Grossrents. . ... ... 6a 22,100.
b Less: rental expenses |6b 19,439.
€ Rental income or (loss) | 6¢ 2,661,
d Net rental income or (loss). .................... .. . 2,661. 2,661.
7 a Gross amount from (i) Securities (i) Other
sales of assets
other than inventor 7a
b Less: cost or other basis
and sales expenses 7b
c Gainor (loss). .. ... 7c
dNetgainor(loss)............... ... . . . . . . .
@ | 8a Gross income from fundraising events
2 (not including $
% of contributions reported on line 1c).
@ See Part IV, line18. ... .. .. .. .. 8a 42,638
g b Less: direct expenses ... ... 8b 43,481
O | c Netincome or (loss) from fundraising events. ... ... .. -843. -843.
9a Gross income from gaming activities.
See Part IV, line19.. ... .. ... .. 9a
b Less: direct expenses ... ... 9b
¢ Net income or (loss) from gaming activities .. ........
10a Gross sales of inventory, less . . . ..
returns and allowances. ... .. .. .. N0a
b Less: cost of goods sold. . .. N10b|
c Net income or (loss) from sales of inventory..........
g Business Code
§ g ma
5§ L
9o °_____________
§ & dAllother revenue.......... ... .. ..
Z e Total. Add lines 11a-11d................. .. ... .
12 Total revenue. See instructions. .. .............. ... . 215,060. 8. 2,661. -843.

3

TEEAQT09L 09/22/21

Form 990 (2021)



Form 990 (2021) The Gala Pride and Diversity Center 77-0372544 Page 10
[PartIX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in thisPart IX. ...

i ; Q) (B) © (D)
Do not include amounts reported on lines Total expenses Pro ; M e
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21....... .. ... .. ... .. .

2 Grants and other assistance to domestic
individuals. See Part IV, line 22....... .. ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members. . .. ... ... ...

5 Compensation of current officers, directors,
trustees, and key employees. ......... .. .. .. 0. 0. 0. 0.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958C)R)B). .. ... .......... ... 0. 0. 0. 0.

Other salaries and wages. ......... ... ... ..

8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ......... ... ... .. ..

9 Other employee benefits. . ........... .. .. ...
10 Payrolltaxes.................. .. ... .. .. .
11 Fees for services (nonemployees):

aManagement.................... ... ... ... ..

cAccounting ................. ... ... 1,584. 792. 792.

e Professional fundraising services. See Part IV, line 17 ...
f Investment management fees....... ... ...

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 09:5:4-

12 Advertising and promotion........ ... .. .. .. 1,751. 1,751.

13 Office expenses.................. .. ... .. .

14 Information technology......... ... ... . . ..

15 Royalties................. ... .. .. .. .. .. .
16 Occupancy............................... .

17 Travel............ ... .. . . ... . . ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . .............. ... .. .. . .. .. ..

19 Conferences, conventions, and meetings . . .. 25. 25.
20 Interest................. ... ... . ... ...
21 Payments to affiliates....... ... ... .. .. .
22 Depreciation, depletion, and amortization. . . . 26,371. 13,186. 13,185.
23 Insurance ........................... ... ... 3,850. 1,925. 1,925.

24 Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)............ . ... .

a OUTSIDE SERVICES __ 67,102. 33,551. 33,551.

b IN-KIND DONATIONS =~ 55,866. 55, 866.

¢ REIMBURSEMENT 14,072. 14,072.

d SCHOLARSHIPS 10,288. 10,288.

e All other expenses . ........... ... .. ... .. . 16,224, 24,330. -8,710. 604.
25 Total functional expenses. Add lines T through 24e. . .. 197,133. 141, 689. 54,840. 604.

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 » [ ] if following
SOP 98-2 (ASC 958-720) . ............ ... ...

BAA TEEAOT10L 09/22/21 Form 990 (2021)




Form 990 (2021) The Gala Pride and Diversity Center 77-0372544 Page 11

Part X |Balance Sheet

Check if Schedule O contains a response ornote to any line inthisPart X ............................. ... D
| (®)
Beginning of year End of year
1 Cash —non-interest-bearing............... . . . . . . ... .. 56,653.| 1 95,080.
2 Savings and temporary cash investments............. ... ... .. ... 2
3 Pledges and grants receivable, net.................. ... ... ... 3
4 Accounts receivable, net...................... ... ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons........... ... .. .. ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958))B). ........... .. 6
7 Notes and loans receivable, net.............................. ... . 7
2| 8 |Inventories forsaleoruse........................................ 8
§ 9 Prepaid expenses and deferred charges . ................. ... ... ... 9
. 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.......... ... ... 10a 1,553,174.
b Less: accumulated depreciation....... ... ... ... ... 10b 319,797. 1,245,064.|10c 1,233,377.
1 Investments — publicly traded securities................ .. ... . 11
12 Investments — other securities. See Part IV, line 11 ... 138,562.|12 135,793.
13 Investments — program-related. See Part IV, line 11.......... ....... 13
18 Intangible BESEIE. . e snpss 5 655 5 5 mmmmnsioe s s o s o S & £ 555 5 n e 14
15 Other assets. See Part IV, line 11....................... ... ... 2.]115 2.
16 Total assets. Add lines 1 through 15 (must equal line 33)...... .. ...... .. . 1,440,281.|16 1,464,252.
17 Accounts payable and accrued EXPENSES .. ... 17
18 Grantspayable........................ ... 18
19 Deferredrevenue..................... ... ... 19
20 Tax-exempt bond liabilities..................... ... . ... . ... 20
@121 Escrow or custodial account liability. Complete Part IV of Schedule D......... .. 21
&£ 22 Loans and other payables to any current or former officer, director, trustee,
B8 key employee, creator or founder, substantial contributor, or 35%
3 controlled entity or family member of any of these PErsons. ..................... 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. 25
26 Total liabilities. Add lines 17 through25.... ... .. .. .. ... .. . .. . . . .. . ... 0.]|26 0.
0 Organizations that follow FASB ASC 958, check here > D
§ and complete lines 27, 28, 32, and 33.
‘_g 27 Net assets without donor restrictions. .. . ................. ... ... . . 27
@ | 28 Net assets with donor restrictions...................... ... ... 28
’é Organizations that do not follow FASB ASC 958, check here >
& and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds ........... ... ... ... .. 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.......... ... ... .. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds ......... ... 1,440,281.| 31 1,464,252,
.'; 32 Total net assets or fund balances ........................ ... ... ... 1,440,281.|32 1,464,252.
< | 33 Total liabilities and net assets/fund balances......... ... ... ... 1,440,281.|33 1,464,252,

g
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Form 990 (2021) The Gala Pride and Diversity Center 77-0372544

Page 12

[Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI................. ... ... ... ..

1 Total revenue (must equal Part VIII, column M, line 12y 1 215, 060.
2 Total expenses (must equal Part IX, column (A), line 29 e e e R 2 197,133.
3 Revenue less expenses. Subtract line 2 fromline 1...................................._ 3 17,927.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 1,440, 281.
5 Net unrealized gains (losses) on investments..................................._...._ 5 6,045,
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 (explain on Schedule Q). .S.e..e. . SChedule O .............. 9 -1.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
OB L 5 oo v o 5 95 5 o o o e e e e 10 1,464,252,

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

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
on Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
slej)arate basis, consolidated basis, or both: )

Separate basis DConsolidated basis D Both consolidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

C If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?.”......... . ... ... . ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
on 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 Act and OMB Circular A-1337..." ..o T e

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 on Schedule O and describe any steps taken to undergo such audits. . ........... .. .. .. .. .. .. .

Yes | No
2a X
2b X
2c
3a X
3b

BAA TEEAOT12L 09/22/21

Form 990 (2021)



SCHEDULE A
(Form 990)

Department of the Treasury

Internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501 (cX3) organization or a section
4947(a)(1) nonexempt charitable trust.

2021

> Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

The Gala Pride and Diversity Center 77-0372544

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(AXGi). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1 X AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXGii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)XAXiv). (Complete Part l.)

6 ]:I A federal, state, or local government or governmental unit described in section 170(b)1)AXv).

7

D 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)}(AXvi). (Complete Part 11.)

8 D A community trust described in section 170(b)(1)(AXVi). (Complete Part 11.)

An agricultural research organization described in section 170(bX1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its 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 I11.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)x4).

12 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 on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D 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.

b D 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 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.

d Type lll 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 Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Ill functionally

integrated, or Type Il| non-functionally integrated supporting organization.

f Enter the number of supported ONGRAIZANORE. < e wirainsnus s 5 s oy w5 ot i oo s 5 e, i l:]

(i) Name of supported organization (i) EIN (iii) Type of organization @iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
(A)
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA0401L  08/31/21
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Schedule A (Form 990) 2021 The Gala Pride and Diversity Center 77-0372544 Page 2
|Part I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AX 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 I, If the
organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a)2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.). .. ... ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf............. ... ..

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

4 Total. Add lines 1 through 3 ...

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
fromlined. ... .. .. ... ... .. ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts from lined. ... ... ...

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
carriedon............. .. ...

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

Part VI).................... ..
11 Total support. Add lines 7
through 10.............. ... ...
12 Gross receipts from related activities, etc. (seeinstructions) ........................ . . . 12
13 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... T T T T T S S SEEAR RIS > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (D e 14 %
15 Public support percentage from 2020 Schedule A Partll line 14 ... 15 %

16a 33-1/3% support test—2021. 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........... ... ... . 0T T > D

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization...... ... ... ... ... o0 7T TR > D

17a 10%-facts-and-circumstances test—2021. 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.......... > [[

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. .......... ... >
instructions .. »

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 The Gala Pride and Diversity Center 77-0372544 Page 3
|Part Ill Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.’) . ........ 111,136. 164,420. 115,550. 123,2091. 213,234. 727,631.

2 CGross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose.......... 0.

3 Gross receipts from activities
that are not an unrelated trade

or business under section 513 30,311. 27,027, 39,580. 22,355 22,998. 142,271.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
s behalf...c................. 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . . 0.

6 Total. Add lines 1 through 5. . .. 141,447, 191,447. 155,130. 145, 646. 236,232, 869,902.

7a Amounts included on lines T,
2, and 3 received from
disqualified persons.... .. .. ... 0. 0. 0. 0. 0. 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 amount on line 13

fortheyear............... ... 0. 0. 0. 0. 0. 0.
c Add lines7aand 7b....... ... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line
Jcfromline6.y.......... ... .. , 869,902,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6........... 141,447. 191,447, 155,130. 145, 646. 236,232. 869,902.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. .. ............ .. .. 81. 84 . 34, 44 . 8. 251.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0.

c Add lines 10a and 10b.... ... .. 81. 84. 34. 44 8. 251.
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon . ......... .. ... 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
|

Part VI)................... .. 0.
13 Total support. (Add lines 9,
10c, 11, and 12.)............ .. 141,528. 191,531. 155,164. 145,690. 236, 240. 870,153,
14 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©3)
o dlieaton Gl s O ad SIORTNENEl, sty e RS b D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column O) oo 15 99.97 %
16 Public support percentage from 2020 Schedule Ay Partill, e 15 oo i e e e i 16 99.96 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)....... .. ... .. . 17 0.03 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17..................... .. ... ... 18 0.04 %
19a 33-1/3% support tests—2021. 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...... ... .. >
b 33-1/3% support tests—2020. 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. ... »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ...... >

BAA TEEA0403L 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 The Gala Pride and Diversity Center 77-0372544

Page 4

[Part IV [Supporting Organizations

omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A"and C. If you checked box 12¢, Part |,
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete P

complete
art V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (©), or (6)? If 'Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501 ©@), (B, or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization")? If 'Yes' and
if you checked box 122 or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type I or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes, ' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes, ' complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If 'Yes,'
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes, ' provide detail in Part VI.

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3b

3c

4b

5a

5b

5¢

9a

9b

10a

10b

BAA TEEAQ404L  08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 The Gala Pride and Diversity Center 77-0372544 Page 5
[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 on lines 11b and 1 1c below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? /f 'Yes' to Jine 11a, 11b, or 11c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If 'No,' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, 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. 2

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)? If '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). 1

Section D. All 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 g
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D 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 governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

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

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? /f 'Yes' or ‘No, ' 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

BAA TEEAO0405L  08/31/21 Schedule A (Form 990) 2021
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The Gala Pride and Diversity Center

77-0372544 Page 6

[PartV_|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G Ww(N|=

O U1 h| W N =

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)

(-]

Other expenses (see instructions)

0 | N

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

n

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0 |N (| U

Minimum Asset Amount (add line 7 to line 6)

0 N U |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

O A WIN|=

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

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEAQ0406L 08/31/21
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77-0372544 Page 7

|PartV_[Type Il Non-F unctionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. A ’ . . 0 (i (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

afFrom2016............ .. ..

bFrom2017.... ... ... .. . ..

CFrom2018.......... ... ..

dFrom2019...... ... . ..

eFrom2020........... .. ...

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7: S

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2022. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2017. ... ...

b Excess from 2018. ... ..

C Excess from 2019. ... ..

d Excess from 2020, ... ..

e Excess from 2021. ... ..

BAA

TEEAO0407L 08/31/21
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77-0372544 Page 8

[Part Vi

Supplemental Information. Pr
1, line 12; Part IV, Section A, lines 1,

B, lines 1 and 2; Part IV, Section C, lin

3a, and 3b; Part V, line T; Part V, Section B, line 1e; Part V, Section D, lines 5, 6,

ovide the explanations required by Part Il line 10: Part
2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9

II, line 17a or 17b; Part

, 9b, 9¢, 11a, T1b, and 11c; Part IV, Section
e 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

and 8; and Part V, Section E,

BAA

TEEAQ408L 08/31/21

Schedule A (Form 990) 2021



Schedule B OMB No. 15450047

(Form 990) Schedule of Contributors 202
> Attach to Form 990 or Form 990-PF. 1

Department of the Treasury 4 - 3
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization 7 Employer identification number
The Gala Pride and Diversity Center 77-0372544
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501} 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 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

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 I. See instructions for determining
a contributor's total contributions.

Special Rules

D For an organization described in section 501 (©)(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(0)(1)(A)(vi), that checked Schedule A (Form 990), 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 VIII, line Th; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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 | (entering
‘N/A" in column (b) instead of the contributor name and address), Il, and IIl.

D For an organization described in section 501 ©) (@), (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. Don't 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 during the year. .................................. ... T - S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEAO701L  10/06/21




Schedule B (Form 990) (2021)

1 1 Page 2

Name of organization

The Gala Pride and Diversity Center

Employer identification number

77-0372544

Part| | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) ©. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
1 UNITED STAFFING ASSOCIATES
e Payroll
11302 MARSH STREET ___________ 8 1 10,000.| Noncash D
Complete Part Il for
|SAN LUIS OBISPO, CA %3401 _ goncapsh contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 EMPIRICAL SYSTEMS AEROSPACE Bersen
I e e i T i b bt i Payroll D
_3§§O_§[_IE_L_DQ_SIBE_EI___;____~_____M____“____ ______5,000.| Noncash D
Complete Part Il for
| SAN LUIS QE_BI_SEQL CA 93 401 E}oncapsh contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |RIVER CITY PHOENIX Person
D e e Payroll D
}E)QS_EL_CLAMI_NQ_A_VEIEU_E______“___7ﬁ___‘______ ______6,290.| Noncash D
Complete Part Il f
_S_A(_:R_AMEN_TQL CA 95815 lgloncapsﬁ gontributigrrls.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |STOKE THE WORLD Refson
BN e e e e Payroll D
14650 _CZ_\—_l;"'Jé ___________________________________ 10,100.| Noncash D
Complete Part Il for
_S_ANT_A_ ]§A_RI_31§R_A_, _C_A_ 93_19 é ____________________ Eloncapsh contributions.)
(@) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5__ |BERKSHIRE HATHAWAY ENERGY RiEson
__________________________ Payroll D
_PQ_B_OZ(_?»_OQQ___________________‘__________ ______5,000.| Noncash D
Complete Part Il for
|SIOUX CITY, AA 51102 rgoncapsh contributions.)
(a) (b) ©@ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 _ |KINZ-GARZANIT TRUST Rerson
_________________ Payroll D
12305 HEATH CT s 47,010.| Noncash D
(Complete Part Il for
_RQC_:K}_I&,_ _(_:Zi _9§ §6_5_" 99_2_5 _____________________ noncapsh contributions.)
BAA TEEAQ702L  10/06/21 Schedule B (Form 990) (2021)




Schedule B (Form 990) (2021) 1 1 Page 3

Name of organization Employer identification number
The Gala Pride and Diversity Center 17-0372544
Part i Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. L (b) . © d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
I
EE R R N 6 DR D IR S TR
(a) No. o (®) . © )
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
AN SRR S X~ ST P L s
(a) No. - (b) ) © ) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
R SR NSRS IR TSR
(a) No. L (b) , (© d
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
BRSNS TR e P
(2) No. L (b) . © (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
RSO EE RN N R R s
(a) No. L (b) . © )
from Description of noncash property given FMV (or estimate) Date received
Part| (See Instructions.)
IR R s R SRR T R T

BAA TEEA0703L 10/06/21 Schedule B (Form 990) (2021)




Schedule B (Form 990) (2021)

it 1 Page 4
Name of organization Employer identification number
The Gala Pride and Diversity Center 77-0372544

Partlll | Exclusively religious, charitable, etc., contributions to organizations described i
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a)

the following line entry. For organizations ¢
contributions of $1,000 or less for the

om

n section 501(c)(7), (8),
through (e) and

pleting Part I, enter the total of exclusively religious, charitable, etc.,
year. (Enter this information once. See instructions.)

: e P D Tl st e e o B eRRN OUCE. DRCINSWUCHONS s r i ™0, ° N/A
Use duplicate copies of Part IIl if additional space is needed.
(?20':?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
4 S R [T DR S e
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20":‘?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) Ho, (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA
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SCHEDULE D Supplemental Financial Statements B sl
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 2021
Part1V, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

ﬂ?gﬂ;’ﬁggf,ggjgeszﬁfgw > Go to www.irs.gov/Form990 for instructions and the latest information. ggzgégoiubhc
Name of the organization Employer identification number
The Gala Pride and Diversity Center
77-0372544
[Partl Organizati_ons Mainta.inirpg Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year... ....... .
2 Aggregate value of contributions to (during year). ... ...
3 Aggregate value of grants from (during year). ....... ..
4 Aggregate value at end of year.. ... .. ..... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ......... .. ... . .. . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IFTRETISS I DI BEMETE . 4sas v s vt 5o e rm o s S GO DYes D No

Partll | Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements............................. ... 2a
b Total acreage restricted by conservation easements............. ... .. 2b
¢ Number of conservation easements on a certified historic structure included in @............. 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National IREOTBIET - v 21385 8 415 budsnin o om0 2 22 5 e 5 e B e s e ud

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation EASEMEMIS TLBIESR . o . i 8w a w0 248 50 s s e e e s e e e Yes No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h) (@ B) (i)

bl T TS s S i e L [ ]Yes D No

In Part XiII, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

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

Pa

rtlll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIlI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VRTINS T2 28 20 o e 5 i35 o 6 e e 2 et >3
(D) Assetsiincluded in Form 990, Part X. .. .. .vovivueuennrnmasssssssassissnos oo >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VTGN T 3 st et s 255 435 65 1 ¢ b s 2 s >3
b Assets included in Form 990, Part X ... .oovevvueinaaeii it >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 The Gala Pride and Diversity Center 77-0372544 Page 2
[,Part I ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .......... ...... D Yes [[ No

tPar[ '\ jEscrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOITE 990, P KA £ 1514 51w im0 x5 om0 5 1 e 4 54 85 538 855 855 38 5 [ JYes [ ]No

Amount
cBeginning balance . ... ... 1c
d Additions during the year..............o 1d
e Distributions during the year.............. ... .. 1le
f Ending balance . ... 1f

|[Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. . ...
b Contributions .................

¢ Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities
and programs.................

f Administrative expenses. ... ...

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> %
b Permanent endowment »> %

c Term endowment » s
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() Unrelated organizations. .. ... ... oo 3a(i)
(ii). RelateniOrgamiZations. -« -« i s 5 50 s S E 55 2 2 2 s i oo o oo o e oo o 5 Eon A2 e oo s 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. .. ... ...\ 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.

|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland................. ... .. .. ........... 660,036. 660,036.
bBuildings........... ... ... . 841, 855. 284,136. 557,719.
¢ Leasehold improvements. ................ .. 2,150. 2. 2,078.
dEquipment......... ... .. ..
eOther............ . ... ... ... 49,133. 35,589. 13,544.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), line 10c.).................... > 1,233,377.
BAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 The Gala Pride and Diversity Center 77-0372544 Page 3

[Part VIl [Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) 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 ............. . ... . . . . .

(3 Other EDWARD JONES 135,793.|End of Year Market Value

Total. (Column (b) must equal Form 990, Part X, column (B)ling 12) .. ™ 135,793,

Part VIll | Investments — Program Related. N/A :
Complete if the organization answered 'Yes' on 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

Q)
@
3
G
®
®
@
®
©)
(9
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.).. ™|

|Part IX | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
&)
&)
@
®
®)
@
®)
)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15. D s b e s e s Ll
[Part X__] Other Liabilities, , _
Complete if the organization answered 'Yes' on 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
)
®)
®
%)
®
&)
o)
an
Total. (Column (b) must equal Form 990, PartX column (B)ling25). ... ... ... »
2. Liability for uncertain tax positions. In Part X111, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart XIll............. . ]

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 The Gala Pride and Diversity Center 77-0372544 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on 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 Net unrealized gains (losses) on investments.......................... 2a

b Donated services and use of facilities ............................ 2b

¢ Recoveries of prior year grants. ...................... .. ... ... 2c

d Other (Describe in Part XIIL). ........................ ... 2d

eAddlines 2athrough2d............................ 2e
3 Subtractline 2e from line ... 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 7b.............. 4a

b Other (Describe in Part XILY. ......................... . . . ... 4b

CAddlinesdaanddb.......................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)........... ... .. .. .. .. ... .. 5

|Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on 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 facilities. . ....................... ... . .. 2a

b Prior year adjustments .................... . 2b

COMEE IOSSES. . . oiiis i iiiin it sttt e o e et ettt 2c

d Other (Describe in Part XIIL). ... 2d

eAddlines2athrough2d........................... . 2e
3 Subtract line 2e fromline 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 VIIl, line 7b......... ... .. 4a

b Other Describe in Part XILY). ... 4b

CAND lInes ABAMAAB. . . .. . oo sos s 255548 T w25 5 2 e 0 oot 508 5 45 3 S £ B S e 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)
|Part XIlI | Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, i ) ]
line 4; Part X, line 2; Part XI, lines 2d and 4b: and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2021
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 2021
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. Open to Public
T > Go to www.irs.gov/Form990 for instructions and the latest information. !ngpection

Name of the organization

The Gala Pride and Diversity Center

Employer identification number

77-0372544

Partl Fundraising Activities. Complete if the organization answered 'Yes' on 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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [ ] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?...... .. .. ... DYes No

b If Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e N V) Amount paid to i -
() Name and address of individual (i) Activity | , (i) Did fundraiser | Gy Gross receipts ¢ ()or fetained by) (vi) Amotint paid to

i i have custody or control i . - g (or retained by)
or entity (fundraiser) o contrigutions? from activity fundgllienr]rllls(’itsad in organization

Yes No

10

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
TEEA3701L  07/12/21




Schedule G (Form 990) 2021 The Gala Pride and Diversity Center
Partll lFundraising Events. Complete if the organization answered
1

77-0372544 Page 2

te ‘Yes' on Form 990, Part IV, line 18, or reported
2,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

more than

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
PRIDE None through column (c))
0] (event type) (event type) (total number)
=
;a
%’ 1 Grossreceipts .................. . 42,638. 42,638.
o
2 Less: Contributions. ............. ... ..
3 Gross income (line 1 minus line 2) ... . . 42,638. 42,638,
4 Cashoprizes......................... ..
5 Noncashoprizes.............. ... .. ...
m o
g 6 Rent/facility costs ............. .. ... ...
]
u% 7 Food and beverages............... .. ..
Lt "
§ 8 Entertainment.............. ... ... . ...
=
9 Other direct expenses.......... ... ... 43,481. 43,481.
10 Direct expense summary. Add lines 4 through 9incolumn (d).................................... = 43,481.
11 Net income summary. Subtract line 10 from line 3pcolumn (... > -843.

Part Il | Gaming. Complete if the organization answered

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

‘Yes' on Form 990, Part IV, line 19, or reported more than

@ ) (b) Pull tabs/instant ) (d) Total gaming
> (a) Bingo bingo/progressive (c) Other gaming (add column (a)
S bingo through column (c))
)
o

1 Grossrevenue.................... .. ..
@ 2 Cashoprizes........................ ...
0
&
Q‘ 3 Noncashoprizes............. ... .. ... ..
]
et
@ 4 Rent/facility costs .............. ... .. ..
=

5 Other direct expenses................ .

Yes % | | Yes % Yes %

6 Volunteer labor. . ............. .. ... .. .. No No No

7 Direct expense summary. Add lines 2 through Sincolumn (d).................................. >

8 Net gaming income summary. Subtract line 7 from line Toeolumn (d).................... ... ... ... .. >

TEEA3702L 07/12/21 Schedule G (Form 990) 2021




Schedule G (Form 990) 2021 The Gala Pride and Diversity Center 77-0372544 Page 3
11 Does the organization conduct gaming activities with nonmembers?........ . D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? ... TR D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. ... 13a

o\ [ oo

DA OUASTEE: FRGHIMYA . - . st 0 o 1 5 o e 5 €8 e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... ... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization®> $ and the amount
of gaming revenue retained by the third party> S

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided >

D Director/officer D Employee D 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 license?. ... e DYes DNo

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 > $
Part IV | Supplemental Information. Provide the explanations required by Part I, Tine 2b, columns (i) and );

and Part I, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  07/12/21 Schedule G (Form 990) 2021




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the T > irs. : o1, )
In?gfnraﬂggvgnueester&acseury Go to www.irs.gov/Form990 for the latest information Inspection
Name of the organization Employer identification number
The Gala Pride and Diversity Center 77-0372544

Form 990, Part VI, Line 11b - Form 990 Review Process

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

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

THE PRESIDENT REVIEWS THE CONFLICT OF INTEREST STATEMENTS ANNUALLY.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
UNITED STAFFING CONDUCTED A SURVEY OF NON-PROFITS IN THE AREA AND SET THE SALARY
ACCORDING TO THE RESULTS.

Form 990, Part VI, Line 18 - Explanation of Other Means Forms Available For Public Inspection
INFORMATION IS AVAILABLE ON REQUEST.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

COPIES AVAILABLE ON REQUEST.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

SRR e e e i e S -1.
Total § =..

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021




Fom 83868 Application for Automatic Extension of Time To File an

s Jeeans Exempt Organization Return e i A
Depariment ot (e Treasi > File a separate application for each return.
Intora] Fotariic Sarorcs. > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
WWW.Irs. gov/e—ﬁle-providers/e~f/le-for-charities-and—non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print , . ,

The Gala Pride and Diversity Center 77-0372544
File by the Number, street, and room or suite number. Ifa P.O. box, see instructions.

due date for

filing your 1060 Palm Street

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. . .

San Luis Obispo, CA 93401
Enter the Return Code for the return that this application is for (file a separate application for each return). .. ...... ... .. .. .. .
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401 (a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

® The books are in the care of » Treasurer

Telephone No. > 805 541-4252 Fax No. »
® [f the organization d—ogs_nat*ha_ve_a_n_of_ﬁ@gr_pl_ac_e_of business in the United S—teTte_s,_cﬁeEk_tﬁs_ng_. N iy R e o e e >
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) - If this is for the whole group,
check this box. ... .. > . If it is for part of the group, check this box. ... > Dand attach a list with the names and TINs of all members

the extension is for.

1 I request an automatic 6-month extension of time until 11/15 ,20 22, to file the exempt organization return

for the organization named above. The extension is for—tI'TeBr_ga—nEa—tién's return for:
> calendar year 20 21 or

> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. ................ T T T T TS 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit. ............ .. .. .. .. .. . 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ............ ... ... .. .° 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TF for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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Exempt Organization Business Income Tax Return OMB No. 1545.0047
Form 990'T (and proxy tax under section 6033(e))

For calendar year 2021 or other tax year beginning 2021, and ending , 2021
> Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Ti 3 z
|n?§gqra71§2vgnue63eﬁ|acsg o > Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 28%@§%,’3?§'§,!;2‘;%2%‘;°3.3.‘;’]
A D Cglgck bO),E] [ii d D Check box if name changed and see instructions.) D Employer identification number
address changed. . . .
B Exempt under section Print |[The Gala Pride and Diversity Center 77-0372544
or 1060 Palm Street E Group etxen‘l_ptlon number
Xls01¢ ¢ ) (3) Type |San Luis Obispo, CA 93401 SRty
D 408(6) D 220(8) F Check box if
D408A I:I 530(a) D an amended return.
D529(a) D529A C Book value of all assets atend of year............ . ... > 1,464,252.
G Check organization type. .. .. > [X] 501(c) corporation [ ] 501(c) trust [ ]401¢a) trust [ ] Other trust
H Check if filing only to. . . . ... > || Claim credit from Form 8941 Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501 (© () titleholding corporation. ............. . . ... .. .. . > D
J Enter the number of attached Schedules A ((oldaalt- o I e O L 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?... ™ DYes No

If 'Yes," enter the name and identifying number of the parent corporation... »
L The books are in care of » Treasurer 1060 Palm Street San Luis Obispo ca 93401Telephone number™> 805 541-4252
LParH l Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
VSAPUIEHOTISY o« 56 M8 58 1 1 1 o s 5 e 4 S 8 2 Bt ke 1 487 .
2 BESEIEE. oo s om0 < 5 AT Y S e o 2 8 SRR 8 5 24 e 2
3 ACIMES T BT <o e s s 55 05 55825 -6 smimomns o o 0w w0 8 B 45 55 5 T B e e s o s 3 487.
4 Charitable contributions (see instructions for limitation PULBS Y s s 5 0 o i s 5w 5 4 25 R S 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line3.......... .. 5 487.
6 Deduction for net operating loss. See instructions.........................................._. 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
SUDHACE I8 16 FEOM B 55 11050 8 55 5« 15w = oo s 4 o 2 e et s B 8 o £ 3 58 8o 7 487 .
8 Specific deduction (generally $1,000, but see instructions for exceptions)............... ... 8 1,000.
9 Trusts. Section 199A deduction. See instructions. .. .................... .. ... 9
10 Total deductions. Add lines 8and 9........................................ ... 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
P D S S 11 0.
Partll | Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . .......... .. .. > 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: D Tax rate schedule or D Schedule D (Form 1047). ............. ... ... ... ... .. > 2
3 Proxytax. Seeinstructions......................... > 3
4 Other tax amounts. See instructions. ... 4
5 Alternative minimum tax (trusts only). ................... . 5
6 Tax on noncompliant facility income. See instructions.................... .. ... 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies. ... 7 0.
BAA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2021)
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Form 990-T (2021) The Gala Pride and Diversity Center 77-0372544 Page 2
|Part lll | Tax and Payments
Ta Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . .. 1a
b Other credits (see instructions)...................... ... ... 1b
¢ General business credit. Attach Form 3800 (see instructions)................ .. 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827). ... ... 1d
e Total credits. Add lines Tathrough 1d.............................. . . . . . 1e 0.
2 Subtractline Te from Part Il line 7. ........................ ... ... 2 0.
3 Other amounts due. Check if from: D Form 4255 D Form 8611 DForm 8697 D Form 8866
D Other (attach statement). ...................... .. 3
4 Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294. Enter tax amount here .................. ... ... > 4 0.
5 Current net 965 tax liability paid from Form 965-A, Part column (k) ... 5
6a Payments: A 2020 overpayment credited to 2021. .. .. .. ... ........ 6a
b 2021 estimated tax payments. Check if section 643(g) election applies. ... > D 6b
¢ Tax deposited with Form 8868 .......................... ... ... ... ... ... . _ 6¢C
d Foreign organizations: Tax paid or withheld at source (see instructions). . ... ... 6d
e Backup withholding (see instructions)..................................... 6e
f Credit for small employer health insurance premiums (attach Form 8941). ... .. 6f
g Other credits, adjustments, and payments: DForm 2439
[ |Form 4136 [ ]Other Total... ™| 6g
7 Total payments. Add lines 6a through 6g............ ... . . ... ... oo 7 0.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached ... ... ... ...... .. > D 8
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed. . .. ......... ... > 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid. ................ > 10
11 Enter the amount of line 10 you want: Credited to 2022 estimated tax ™ Refunded™ [ 11
LPart IV] Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2021 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If 'Yes,' the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If 'Yes,' enter the name of the foreign country here > X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued during the tax year............. .. >3 0.
Enter available pre-2018 NOL carryovers here >4 Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part1, line 6.
5 Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce the amounts
shown below by any NOL claimed on any Schedule A, Part I, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
ssiizo iR Ty el 6,463. _
_________________________________________ IR N o 1 ST
_________________________________________ SRS PN T B
$
6a Did the organization change its method of accounting? (see instructions)........... ... X
b If 6a is 'Yes', has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11282 If 'No', explain in
PREE M. o« ot im0 00 0 M 055 2 e 3 5 5 5 S5 85 55 S e e 5 € 5 e o 8 2 et

LPartV I Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instr

uctions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
slgn belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return with
Here } _ | } Treasurer the preparer shown below (see
Signature of officer Date Title instructions)?

Yes D No

Pald Print/Type preparer's name Preparer's signature Date Check D i PTIN
- Cole Stevens Cole Stevens self-employed P00517292
re : = =

parer limisiname Burkart & Stevens Fim'sEIN ™ 77-0014050
Use Firm's address ™ 11573 Los Osos Valley Rd, Ste B
Only San Luis Obispo, CA 93405 Proteno 805-543-6876
BAA TEEA0202 01/31/22 Form 990-T (202])




SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

» Go to www.irs.gov/Form990T for instructions and the latest information.

» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(cX3).

OMB No. 1545-0047

2021

Open to Public Inspection for
501(c)(3) Organizations Only

A Name of the organization

The Gala Pride and Diversity Center

C Unrelated business activity code (see instructions) » 531120

77-0372544

B Employer identification number

D Sequence: 1 of 1
E Describe the unrelated trade or business » Rental Income
Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
Ta Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1¢
2 Cost of goods sold (Part Il line 8). ... ......... 2
3 Gross profit. Subtract line 2 from linele................ .. 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions. ... . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions................ T 4b
¢ Capital loss deduction for trusts......... . ... . 4c
5 Income (loss) from a partnership or an S corporation
(attach statement)................... 5
6 Rentincome (PartIV)....... ... ... 6 22.,100. 19, 439, 2,661.
7 Unrelated debt-financed income PartV). .. ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI)................. ... ... 8
9 Investment income of section 501 ©)@), 9), or (17)
organizations (PartVily.................... ..~ 9
10 Exploited exempt activity income (Part VIII)..... ... . 10
11 Advertising income (Part X)L 11 898. 1,125. -227.
12 Other income (see instructions; attach statement)...... .. . 12
13 Total. Combine lines 3 through 12, ... 13 22,998. 20,564. 2,434.
Part Il | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be directly
connected with the unrelated business income
1 Compensation of officers, directors, and trustees T 1
B e T 2
2 2Rl e EEEER s 11 om0 8 T et 3
B S i 4
5 Interest (attach statement). See instructions. ... 5
D S 6
7 Depreciation (attach Form 4562). See instructions ........ .. ... 7 j
8 Less depreciation claimed in Part || and elsewhere on return...... ... . El j 8b
O DORIBHON et sty s 9
10  Contributions to deferred COMPBENSEON BIBNS. <~ « <= e 1150 miurs s e S e e e 10
11 Employee benefit programs. ... U 11
12 Excess exempt expenses L O 12
13 Excess readership costs (Part D55 234 4 w326 45 5556 i 8 2 e e e 13
14 Other deductions (attach B T i S, £ o o S e 14
15 Total deductions. Add lines 1 BRTBLGIL L . 5 8 it e s e o 555 S 5 e s s e s 15
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |,
OG8RI CNH it i 4085 e 05 B e 16 2,434.
17 Deduction for net operating loss. See instructions...... ... See Statement 1 [ 17 1,947.
18  Unrelated business taxable income. Subtract line 17 fromline 16 .............. ... ... 18 487.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0213 09/29/21

Schedule A (Form 990-T) 2021



Schedule A (Form 990-T) 2021  The Gala Pride and Diversity Center 77-0372544 Page 2

Partlll| Cost of Goods Sold Enter method of inventory valuation ™
1 Inventory atbeginningof year.............................. .. . 1
2 Purchases................... 2
3 Costoflabor............... 3
4 Additional section 263A costs (attach statement). ... 4
5 Other costs (attach statement). ... ... 5
6 Total. Add lines 1through 5. 6
7 Inventoryatend of year... ... 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Partl, line2................ .. 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? D Yes [:} No

Part IV( Rent Income (From Real Property and Personal Property Leased with Real Property)

|

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

All,,
B []

e [

D[]

B C D

Rent received or accrued A

From personal property (if the percentage of

rent for personal property is more than 10%

but not more than 50%).......................

From real and personal property (if the

percentage of rent for personal property

exceeds 50% or if the rent is based on profit or income) 22,100.

Total rents received or accrued by property

Add lines 2a and 2b, columns A through D . .. 22,100.

Total rents received or accrued. Add line 2¢ columns A through D. Enteg_he';e and on Part |, line 6, column (A) . » 22,100.
Deductions directly connected with the H

income in lines 2(a) and 2(b) (attach statement)..... ... 19, 439,

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column ®)..... > 19,439,

PartV | Unrelated Debt-Financed Income (see instructions)

1

(%]

0 N O

1

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

A []

c []

D[]

Gross income from or allocable to debt-
financed property.................. . ...

Deductions directly connected with or
allocable to debt-financed property

Straight line depreciation (attach statement)

Other deductions (attach statement). ... ...

Total deductions (add lines 3a and 3b,
columns A throughD)................. . . ...

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement). . . . ..

Average adjusted basis of or allocable to
debt-financed property (attach statement) . ...

o\°
o\

Divide line4 by line5..................... .. ) )

Gross income reportable. Multiply line 2 by line 6. .

Total gross income (add line 7, columns A through D). Enter here and on Part I, line 7, column Ao >

Allocable deductions. Multiply line 3c by line 6. . . .

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column BYeiris >
Total dividends-received deductions included in line 10............ ... ... >

BAA

TEEA0213L  07/19/21 Schedule A (Form 990-T) 2021




Schedule A (Form 990-T) 2021  The Gala Pride and Diversity Center

77-0372544

Page 3

Part VI [ Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations

1 Name of controlled 2Employer 3 Net unrelated 4 Total of specified T5 Part of column 4
organization identification income (loss) payments made that is included in
number (see instructions) the controlling

organization's
gross income

6 Deductions directly
connected with
income in column 5

M

&)
(©)
@
Nonexempt Controlled Organizations
7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
M
@
€)
@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on Part |, line 8, here and on Part [, line 8,
column (A) column (B)
TOMAIS. oo amins in o o mmgn 450 et s e e >
Part Vllf Investment Income of a Section 501(cX7), (9), or (17) Organization (see instructions)
1 Description of income 2 Amount of income 3 Deductions 4 Set-asides 5 Total deductions and
directly connected (attach statement) set-asides (add
(attach statement) columns 3 and 4)
M
)
©)
@)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) i line 9, column (B)
Totals........ ... ... .. ... . i ‘ :
Part VIII ]Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part
3

Expenses directly connected with production of unrelat

Part I, line 10, column B).

(<]

Expenses attributable to income entered on line &

7 Excess exempt expenses. Subtract line 5 from lin
line 4. Enter here and on Part I, line 12

ed business income. Enter

.................................................. 6
e 6, but do not enter more than the amount on
............................................................. 7

l, line 10, col (A) | 2
here and on
................. 5

BAA

TEEA0213 L

07/19/21

Schedule A (Form 990-T) 2021



Schedule A (Form 990-T) 2021 The Gala Pride and Diversity Center 77-0372544 Page 4

|PartIX | Advertising Income

1

Enter amounts for each periodical listed above in the corresponding column.

2

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A [ ] NEWSLETTER TO MEMBERS

B[]

c []

D[]

Gross advertising income.................. ...

Add columns A through D. Enter here and on Part [, line 11, column (A)

Direct advertising costs by periodical ... ... ..

Add columns A through D. Enter here and on Part l, line 11, column (B)

Advertising gain (loss). Subtract line 3 from line 2.
For any column in line 4 showing a gain, complete
lines 5 through 8. For any column in line 4 showing
a loss or zero, do not complete lines 5 through 7,

andenterzeroonline 8............. ... .. .. ... ..

Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line 6, enter zero........ ... .. . ...

Excess readership costs allowed as a _
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7. ... ..

A

898.

............................... »= 898.

L

1,125, 1

............................... > 1,125.

=221 5

Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Partll, line 13, >

Part X | Compensation of Officers, Directors, and Trustees (see instructions)

) 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
%
[
]
Total. Enter here and on Part II, line 1. . ... . . ... >

BAA

TEEA0213 L 07/19/21

Schedule A (Form 990-T) 2021



2021 Federal Statements Page 1

The Gala Pride and Diversity Center 77-0372544
Statement 1
Schedule A, Part Il, Line 17
Net Operating Loss Deduction
Loss
Loss Year Original Previously Loss
Ending Loss Used Available
12/31/20 $ 6,463. $ 0. s 6,463.

Net Operating Loss Available................................................— 7~ $ 6,463.
TAKADLES FINCOMEL. 11,5505 muiiinns oo nrs o enmmmmnss o2 a 85 25 5255 BNt s e sk et $ 2,434,
80% Of Taxable Income......................................_.. oo $ 1,947.
Net Operating Loss Deduction (Limited to Taxable Income)...................... . $ 1,947.
Statement 2
Schedule A, Part IV, Line 4
Deductions Directly Connected with Income
COMMERCIAL RENTAL 1060 PALM STREET, SLO

o $ 1,733.

S S O A 1,087.

L e U PO DO 2,682.

Wages and Salaries ... oo 13,937.

Total § 19,439.




TAXABLE YEAR

202

1

California Exempt Organization &
Annual Information Return

FORM

199

Calendar Year 2021 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name

California corporation number

THE GALA PRIDE AND DIVERSITY CENTER 1881722

Additional information. See instructions. FEIN
77-0372544

Street address (suite or room) PMB no.

1060 PALM STREET

City State Zip code

SAN LUIS OBISPO CA 93401

Foreign country name

Foreign province/state/county

Foreign postal code

D Ve No I Did the organization have any changes to its guidelines

BTS2 55 5 s <52 547580 1 s not reported to the FTB? See instructions. . ... ... ..
B Amended return......... ... ... . ... .. ... °® Yes No ol f under RETE: Seeton 23701el hasiih
. exempt under ection , has the
C IRC Section 4947(a)(1) trust. ... ............. . . L LR Rt b L
D Final information return? Seeinstructions. . ....... ... .. ... ...

® l:l Dissolved

Enter date: (mm/dd/yyyy) @
E Check accounting method:

1 [x] cash

- - . ) Did the organization file Form 100 or Form 109 to report
G Is this a group filing? See instructions. . .. ...... .. . . e D Yes No talxabls ingc?mlezl l_ N _l_ _ .O' ......... rm _______ p e
N Is the organization under audit by the IRS or has the IRS
H Is this organization in a group exemption. ...... ... .. . .. D Yes No audited inaprioryear?. ... ... . ...

If "Yes," what is the parent's name?

[ ] surrendered (Withdrawn) ] Merged/Reorganized

If "Yes," enter the gross receipts from

2 [ Jacoa 3 [] otrer nonmember sources. ... ............. ...
F Federal retu file? 1 @ [X[990T 2 @ [Joo0-PF 3 []schH (390) L

4 D Other 990 series

Date filed with IRS

K Is the organization exempt under R&TC Section 23701g7 . .

O Is federal Form 1023/1024 pending?. .. ... ... ... ..

® DYes No

oDYes No
ODYeS No

°® DYes No

Yes D No

ODYes No
[lves [

Part | Complete Part I unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8......... ... .. .. . o 1 64,746.
2 Gross dues and assessments from members and affiliates................ ... .. ... e 2
ReanLPtS 3 Gross contributions, gifts, grants, and similar amounts received . .. .. . SEE. SCH. B e| 3 213,234,
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Information B.. e| 4 277,980.
5 Costofgoodssold......................... ... .. el 5
6 Cost or other basis, and sales expenses of assets sold . ... .. e| 6
7 Totalcosts. Addline Sandline 6.............................____ 7
8 Total gross income. Subtract line 7 from line e e R R e e| 8 277,980.
Expenses 9 Total expenses and disbursements. From Side 2, Partll, line18........... ... ... . e 9 260,053.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8..... ... o| 10 17,927,
L L — ol 1
12 Use tax. See General Information K. ~~""° o] 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11...... ... o 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12. ....... . . o 14
Fee 15 Penalties and interest. See General Information J................. 15
16 Balance due. Add line 12 and line 15. Then subtract line Wfomtheresult. ................. ....... @ 16 0.
5 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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature gy Title Date @ Telephone
oforticer |TREASURER 805 541-4252
, Date Check if ® PTIN
Paid Sovie © COLE STEVENS smoovet ™ [ |poos517202
5;—?3:5;5 Firm's name BURKART & STEVENS ST
L 11573 1L0S 0SOS VALLEY RD, STE B 77-0014050
s zdiess SAN LUIS OBISPO, CA 93405 ® el
805-543-6876
May the FTB discuss this return with the preparer shown above? See instructions . ............... ] Yes D No

CACATTI2L 01/04/22 059 | 3651214 | Form 199 2021 Side 1

N



THE GALA PRIDE AND DIVERSITY CENTER .

77-0372544
Part I Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. . ............ ... ... .. .. ® 1
L T O e | 2 8.
. 3 Dividends.............o e | 3
#gﬁf'pts 4 Grossrents................ o | 4 22,100.
Other 8 GrOSE MOYRINEE. .. 1 v uiais 555 65 n 000 it 2 R 5 25565 5 e e e e| 5
Sources . ) )
6 Gross amount received from sale of assets (See instructions). .................... ... ... ... ® 6
7 Other income. Attach schedule. .................. ... . SEE STATEMENT 1 o | 7 42,638.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. .. .. .. 8 64,746.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. ........... . ... ... ... .. ® 9
10 Disbursements to or for members..................... ... ... ® | 10
11 Compensation of officers, directors, and trustees. Attach schedule........... SEE STMT 2 e | 11 0.
12 Othersalaries and wages. .................................... ... ® | 12
Er)l(genses L L e | 13
Disburse- | 14 Taxes...................... e |14
MEMS 198 Rents........... o |15
16 Depreciation and depletion (See instructions) . ... ® | 16 26,371.
17 Other expenses and disbursements. Attach schedule . ... ... ... ... SEE STATEMENT 3 o [ 17 233, 682.
18 Total expenses and disbursements. Add line 9 through ling 17. Enter here and on Side 1, Part Lline9 . .............. 18 260,053.
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (@) (b) (© (d)
B 56,653, ® 95,080.
2 Netaccounts receivable .. ............... .. .. .. o
3 Netnotes receivable. ................. ... .. .. ot
4 nventories..................... . ... ... e
5 Federal and state government obligations. ... ... .. .. ot
6 Investments in other bonds. . ....... ... .. ... ... e
7 Investmentsinstock . ... ®
8 Mortgage loans. . ............. ... .. .. ... .. .. ®
9  Other investments. Attach schedule. .. ....... ... . 138,562. ® 135,;793.
10a Depreciable assets. . ................. ...... .. 878, 454. 893,138.
b Less accumulated depreciation. ........ ... .. .. .. 293,426. 585,028. 319,797. 573,341.
il AN s 660, 036. d 660,036.
12 Other assets. Attach schedule. . ... . ...... SIM 4f 2. o 2.
13 Totalassets............ ... ... ... . .. 1,440,281. 1,464,252.
Liabilities and net worth
14 Accountspayable.............. ... .. ... ... ... e
15 Contributions, gifts, or grants payable. ........ .. .. o
16 Bonds and notes payable . ............. .. ... . .. d
17 Mortgages payable. ............. . ... ... . ®
18 Other liabilities. Attach schedule. . ... ... ... .. ..
19 Capital stock or principal fund ... .. ... .. .. .. .. o
20 Paid-in or capital surplus. Attach reconciliation . .. . . . ®
21  Retained earnings or income fund. .. .. ... ... ... .. 1,440,281. ® 1,464,252.
22 Total liabilities and net worth. . .. ... ... ... .. ... 1,440,281. 1,464,252.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
T Netincome per books. .............. .. ... ... ® 17,927.| 7 Income recorded on books this year not included
2 Federal incometax..................... .. .. o in this return. Attach schedule. .. ... ... .. .. ®
3 Excess of capital losses over capital gains. . . .. ... ® 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against ook income this year.
Attach schedule . . .................. ... ... ® Attach schedule . .. ............. ... .. .. °
5 Expenses recorded on hooks this year not deducted 9 Total. Addline7 and line8............ ...
in this return. Attach schedule. . ... ... ... . s 10 Net income per return.
6 Total. Add line 1 through line 5. ....... ... .. 17,927. Subtract line 9 from line 6....... ... 17,927.
r Side 2 Form 199 2021 05 9—| 3652214 I CACAT112L 01/04/22 1




Schedule B California COE% EMBiNg, Thas 0047
(Form 990) Schedule of Contributors 2021
e e > Attach to Form 990 or Form 990-PF.

Intornal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number

The Gala Pride and Diversity Center 77-0372544
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501@)( 3 ) (enter number) organization

D 4947(@)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)@) 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

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 II. See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501 (©)(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), Part I, 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 VI, line Th; or (ii) Form 990-EZ, line 1. Complete Parts | and |I.

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 | (entering
‘N/A" in column (b) instead of the contributor name and address), Il, and Ill.

D For an organization described in section 501 ©(@), (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. Don't 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 during the year. ............................... .. T -3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEAQ701L  10/06/21




Schedule B (Form 990) (2021) 1 1 Page 2
Name of organization Employer identification number
The Gala Pride and Diversity Center 77-0372544
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ©. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 _ |UNITED STAFFING ASSOCIATES Persen []
“““““““““““““““““““““““““““““ Payroll
1302 MARSH STREET S 10,000.| Noncash []

(Complete Part |

| for

noncash contributions.)

(a) c). @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |EMPIRICAL SYSTEMS AEROSPACE Person
R e S e e i £ Payroll D

5,000.| Noncash

(Complete Part |

[]

| for

noncash contributions.)

(b) ©
Name, address, and ZIP + 4 Total contributions

3 RIVER CITY PHOENIX

d
Type of contribution
Person
Payroll D
6,290.| Noncash []

(Complete Part Il for
noncash contributions.)

L]

(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |STOKE THE WORLD - Erragn
BEEEE e S e e e e e e e e e Payroll
4650 CA-154 $ 10,100.| Noncash

[

(Complete Part Il for
noncash contributions.)

(b) @
Name, address, and ZIP + 4 Total contributions

5 BERKSHIRE HATHAWAY ENERGY

5,000.| Noncash

L
L]

@
Type of contribution
Person
Payroll

(Complete Part Il for
noncash contributions.)

(a) (b) © @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 _ |KINZ-GARZANIT TRUST FERR0N
S R T R e s e e e e s e Payroll D
2305 HEATH CT $ 47,010.| Noncash D

(Complete Part Il for
noncash contributions.)

BAA TEEA0702L 10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

1

1 Page 3

Name of organization

The Gala Pride and Diversity Center

Employer identification number

77-0372544

Partll | Noncash Property (sce instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Partl

(b)
Description of noncash property given

©
FMV (or estimate)
(See instructions.)

)
Date received

__________________________________________ $____.____,_____________
(a) No. o b) _ © . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

__________________________________________ $_____________._______‘__
@) No. (b) © @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

__________________________________________ s_________________*_h
() No. b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part (See instructions.)
__________________________________________ 5

(a) No.
from
Part |

(b

(©)
FMV (or estimate)
(See Instructions.)

(d)
Date received

__________________________________________ $____h_.___._____________
(a) No. (b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA

TEEAO703L 10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

1 1 Page 4
Name of organization Employer identification number
The Gala Pride and Diversity Center 77-0372544
Partlll | Exclusively religious, charitable, etc., contributions to organizations described i

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a)
the following line entry. For organizations completing Part Ill, enter the total of exclusively religiou
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

n section 501(c)(7), (8),
through (e) and
s, charitable, etc.,

________ N/A
Use duplicate copies of Part Il if additional space is needed.
(?20"::' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
L e L SR e
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(o, (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) Mo (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
e Ho (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA
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TAXABLE YEAR
2021 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation number

THE GALA PRIDE AND DIVERSITY CENTER 1881722
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. ... ... . ... 1 $25,000
2 Total cost of IRC Section 179 property placed inservice................... ... ... 2
3 Threshold cost of IRC Section 179 property before reduction in limitation ............. ... ... ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-............ ... .... ... .. . 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-................. .. ... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 COSt) ... o 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7. ... ....... . 8
9 Tentative deduction. Enter the smaller of line 5 or line G T e 9
10 Carryover of disallowed deduction from priortaxable years......................... .. ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5.......... .. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11...... ... . 12
13 Carryover of disallowed deduction to 2022. Add line 9 and line 10, less line 12. [13 ]
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ b)) © d (e M Q). Ly
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
MISC. FURNITURE| 5/19/2009 1,248. 1,248. S/L 7
COLUMN AND SIGN| 5/22/2009 2,476. 2,476. S/L 10
BEVERAGE COOLER| 2/10/2009 965. 965. S/L 7
MISC. FURNITURE| 3/23/2009 587. 587. S/L 7
TRACK LIGHTING 2/01/2010 545, 545, S/L 10
15 Add the amounts in column (@) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (DL e e . b e P e 15 26,371.
Partlll  Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column @ .o 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 ......... ... . ... .. ... . 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is NECESSAIY.). .. 18

Part IV Amortization

19 (@ (b) (©) @ (e) ( (9)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column eD s mm o s 3 2 sl s P S AT o e L L e A e 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ............... . ... ... . 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
ROy TOOW, 5516 2, I8 T2 vsumsi 2555 112 oo e oo e e € £ kst s e s s 22
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TAXABLE YEAR
2021 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation number

THE GALA PRIDE AND DIVERSITY CENTER 1881722
Part | Election To Expense Certain Property Under IRC Section 179
1" Maximum deduction under IRC Section 179 for California ... ... ... .. . 1 $25,000
2 Total cost of IRC Section 179 property placed inservice................. ... . 2
3 Threshold cost of IRC Section 179 property before reduction in limitation ........... ... .. ... . .. ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless,enter -O-.............. ... .. .. .. ... .. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-............ ... ... 5
6 () Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 GOSN E e s e i g 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7......... . ... . 8
9 Tentative deduction. Enter the smaller of line 5 or line T 9
10 Carryover of disallowed deduction from prior taxable years. ............. ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orlineb........... .. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11....... .. 12
13 Carryover of disallowed deduction to 2022. Add line 9 and line 10, less line 12. ... ... , 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ (b) (©) ) (e) o Q). ()
Description Date acquired Cost or Depreciation Depreciation |  Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
DONOR WALL 11/19/2010 3;975. 3,915. S/L 10
REFRIGERATOR 9/27/2010 735. 735, S/L i
EZ-UP 4/18/2011 1,641. 1,641. S/L 7
SOFAS 4/18/2016 2,828. 178181, S/L 7 404.
LAND 2/05/2009 660, 036. 0
15 Add the amounts in column (@) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (o e o e 15
Partlll  Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (@) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@) .. ............ .. .. . . . . . .. .. 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22........... .. ... ... ... ... . 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.). ............................. 18
Part IV  Amortization
19 @ (b) () (@ (e) 0] 9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (G s e e B 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44, .. ... ... . . ... . ... . 21
22  Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, iine 12. .. ... ov i oo 22
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TAXABLE YEAR

2021

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199
Corporation name California corporation number
THE GALA PRIDE AND DIVERSITY CENTER 1881722
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. .. ............ ... ... . 1 $25,000
2 Total cost of IRC Section 179 property placed in SErviCe..................iii 2
3 Threshold cost of IRC Section 179 property before reduction in limitation ... .............. ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less,enter -0-......... ... ... ... ... .. ... .. ... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less,enter -0-....................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost) ... .. ... [ 7
8 Total elected cost of IRC Section 179 property. Add amounts in column @©),line6andline7 ............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8 .................. . i i 9
10 Carryover of disallowed deduction from prior taxable years. ............... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11....... .. 12
13 Carryover of disallowed deduction to 2022. Add line 9 and line 10, less line 12. ... ... | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ () (©) d (e) o ()} ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
1060 PALM ST BU| 2/05/2009 660,037. 198, 325. S/L 39 16,923.
BLDG IMPROVEMEN| 6/30/2009 92,661. 26,881. S/L 39 23316
PALM REMODEL 7/01/2010 1,422. 378. S/L 39 36.
LED'S AND TRANS| 6/16/2010 1,301. 683. S/L 20 65.
SOLAR PANELS 9/29/2010 15,962. 8,379. S/L 20 798.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h) .. ............... o 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column @ 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line22............. 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is NECESSANY.). ..ot 18
Part IV  Amortization
19 @ (b) (©) (@ (e) 0] (c)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COlUMN (@) .. ... oo 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44. .. ... ... ... 21
22  Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. ... ..o o 22
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TAXABLE YEAR

2021

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199
Corporation name California corporation number
THE GALA PRIDE AND DIVERSITY CENTER 1881722
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . .......... ... ... ... ... . 1 $25,000
2 Total cost of IRC Section 179 property placed in SErviCe. ...................oo 2
3 Threshold cost of IRC Section 179 property before reduction in limitation ... . .............. .. . 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less,enter -0-........... ... ... ... ... .. ... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-....................... 5
6 (@) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost) . ....................... ... . ll
8 Total elected cost of IRC Section 179 property. Add amounts in column ©),lne6andline7 ............. .. 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 ................. ... ... . .o . 9
10 Carryover of disallowed deduction from prior taxable years.................................... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5........... .. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11. ... ... 12
13 Carryover of disallowed deduction to 2022. Add line 9 and line 10, less line 12. . ... .. |13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) ©) @ (e) JU) ()} ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
SEWER LINE/SIDE| 8/02/2011 18,074. 11,451. S/L 15 1,206.
WINDOW REPAIRS 5/16/2014 4,267. 1,850. S/L 15 285.
PAINTING 1/25/2016 21,630. 7,094. S/L 15 1,443,
LAPTOP COMPUTER| 6/29/2009 1,032. 1,032. S/L 5
DESK/TABLE TOPS| 7/02/2009 4,412. 4,412. S/L 7
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column () T T e T 15

Partlll Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or

Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22. .. ... ... ... .. .. .
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.)

17
18

16

17

18

Part IV Amortization

19 @ (b) (©) (d (e) ® (@
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in COIUMN (@) .. ..o T 20

21 Total amortization claimed for federal purposes from federal Form 4562, line d4. ........ .. ... .. ... ... ..., 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, iNe 12.. ... 22
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TAXABLE YEAR

2021

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name California corporation number

THE GALA PRIDE AND DIVERSITY CENTER 1881722

Part Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California......... ... ... ... ... ... . . 1 $25,000
2 Total cost of IRC Section 179 property placed in Service........................................ . 2
3 Threshold cost of IRC Section 179 property before reduction in limitation .. .................. .. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.............. . ... .. .. .. .. .. . 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-..................... .. 5
6 (a) Description of property

(b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost) ] 7

8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line6 and line 7.. ... ........... 8
9 Tentative deduction. Enter the smaller of line 5or line 8 .................. ... ... ... 9
10 Carryover of disallowed deduction from prior taxable WEATS 505 5 55 & 5 8 B st o6 o e e o e €t o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5........... .. 11
12 |IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 _Carryover of disallowed deduction to 2022. Add line 9 and line 10, less line 12.. ... .. |13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ ) () d) (e) o ). ()
Description Date acquired Cost or Depreciation Depreciation |  Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
COUCH/LOVESEAT/| 2/24/2009 5,828. 5,828. S/L 1
ICEMAKER/CHAIRS| 2/10/2009 4,235 4,235. S/L 7
GAS RANGE 2/17/2009 849. 849. S/L i
MISC. FURNITURE| 6/30/2009 726. 726. S/L 7
PORTABLE BAR 3/23/2009 2,115, 24005 S/L 7
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column () o 15

Partlll  Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (@) and (h)

or|

Depreciation (if no election is made), enter the amount from line 15, column @ 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 .. ... ... .. ... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is NECESSANY.). ..ot 18

Part IV  Amortization

19 (@ (b) © (@ (e) (U] (¢)]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in COlUMN (Q) ... ..o 20

21 Total amortization claimed for federal purposes from federal Form 4562, lined4. ............. .. ... .. ... .. 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12

22
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TAXABLE YEAR
2021 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation number

THE GALA PRIDE AND DIVERSITY CENTER 1881722
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. ........... . . ... .. . .. .. .. . 1 $25,000
2 Total cost of IRC Section 179 property placed inservice............. ... ... 2
3 Threshold cost of IRC Section 179 property before reduction in limitation . ... ... ........... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-........... ... ... ... ... .. .. .. .. 4
5 _Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-................. ... .. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 COSt) o L 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7........... ... .. 8
9 Tentative deduction. Enter the smaller of line Sor line 8 .................... ... ... ... 9
10 Carryover of disallowed deduction from prior taxable years. . ......... ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 1
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2022. Add line 9 and line 10, less line 12.. ... .. , 13 ]
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ (b) © d (e) iU} ()} ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
ROOFING AND SOL| 4/18/2017 26,501. 4,638. S/L 20 1;325.
MAC LAP TOP 4/12/2019 1,600. 480. S/L 5 320.
ARM CHAIRS 9/21/2020 802. 80. S/L 5 160.
ATR CONDITIONER| 1/28/2021 7,859. S/L 7 561.
SECURITY CAMERA| 6/09/2021 2,489. S/L 7 178.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (N 15
Partlll  Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or )
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column(@)....................... ... . .. 16
17 Total depreciation claimed for federal purposes from federal Form 4562, [T0E 22: it v 1554 4w ssmenrie o e o aia s oo 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is NECESSAIY.). ..o 18
Part IV  Amortization
19 (@ (b) (c) d (O] ® @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts incolumn (Q)......................o.o 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44. .. ............... ... ... .. 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, liN@ 12. .. ..o 22
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TAXABLE YEAR

2021

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name California corporation number

THE GALA PRIDE AND DIVERSITY CENTER 1881722

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. ..o 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICE . . ... ... ..o 2
3 Threshold cost of IRC Section 179 property before reduction in limitation .. ............ . ... ... ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. . ... ... oo 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-....................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 COSt) . .....oooooio | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column ©),line6bandline?7 ............... 8
9 Tentative deduction. Enter the smaller of line 50r line 8 ............. o 9
10 Carryover of disallowed deduction from prior taxable NEATS, o s o ot e B T e e o o e e e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2022. Add line 9 and line 10, less line 12. . ... .. | 13 [
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) © d) (e) M (@) ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
PARKING LOT PAV|10/05/2021 2,150. S/L 15 12.
4 LAPTOP COMPUT| 7/01/2021 2,186. S/L 5 219.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h)........ ..o 15
Partlll Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (@

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is NeCesSSary.)................ooooooeeooi .

Total depreciation claimed for federal purposes from federal Form 4562, line 22. . ... ... . ... ... .. ... .

or

16

17

18

Part IV  Amortization

19 @ () (©) d (e) ® ()
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in ColUMN (@) ... ..o 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44, .. ... ... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12

22
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2021 California Statements Page 1
The Gala Pride and Diversity Center 77-0372544
Statement 1
Form 199, Part Il, Line 7
Other Income
Income from Special Events..... ... . $ 42,638.
Total $ 42,638.
Statement 2
Form 199, Part Il, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
ARTI KOTHARI Secretary s 0. 3 0. s 0.
1060 Palm Street 5.00
SOL VALDEZ Director 0. 0. 0.
1060 PALM STREET 1.00
SAN LUIS OBISPO, CA 93401
DOUG HEUMANN President 0. 0. 0.
1060 PALM STREET 5.00
SAN LUIS OBISPO, CA 93401
SAMUEL BYRD Vice President 0. 0. 0.
1060 PALM STREET 5.00
SAN LUIS OBISPO, CA 93401
ROXY RINI Director 0. 0. 0.
1060 PALM STREET 1.00
SAN LUIS OBISPO, CA 93401
RUSTY COOK Director 0. 0. 0.
1060 PALM STREET 1.00
SAN LUIS OBISPO, CA 93401
ELISSA DEHART Treasurer 0. 0. 0.
1060 PALM STREET 5.00
SAN LUIS OBISPO, CA 93401
KATHERINE SOULE Director 0. 0. 0.
1060 Palm Street 1.00
Total $ 0. s 0. s 0.




2021 California Statements Page 2

The Gala Pride and Diversity Center 77-0372544

Statement 2 (continued)
Form 199, Part Il, Line 11
Compensation of Officers, Directors, Trustees and Key Employees

Key Employees:
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name Per Week Devoted sation EBP & DC Other
MICHELLE CALL EXECUTIVE DIRECTO $§ 0. 8 0. 8 0.
1060 Palm Street 40
Total $§ 0. $ 0. ¢ 0.
Statement 3
Form 199, Part Il, Line 17
Other Expenses
el S R S $ 1,584.
Bdvertising and Promotion............ 0 1,751.
BANR SERVICE CHARGES..................... " " 30.
BOOKS/SUBSCRIPTIONS/REFERENCE ... ... | | | /77 150.
Conferences, Conventions, and MEETIRGS: .o e amin v o e o orscmms 25 215 25..
DUES AND SUBSCRIPTIONS...... ... .. . e 2,679.
FACILITIES MAINTENANCE...................... .. .. . [/ """/ s 2,534.
EUNDRATSING PEHS .. .oy rctnness0048smeimn s oo e 28t 604.
GENERAL AND ADMINISTRATIVE................... . . /" /77 873.
BN 00 omne < 1 A o s 359 ek e S 111.
TN=KIND DONATIONS - cv: 0155w v oo s n st sen s sos oo e 55, 866.
DMECINEIC, oo i 5 < e S5 54 e e g 3,850.
TNEBBRBST. oot oo 8 s ot 1 R 9.
LCLEIL ot D 0 i 800.
MEETING EXPENSE .. .........ooooiiiiiiiiiiiininniiii i 2,650.
MEMBERSHIP EXPENSE......................... ... 000 e 179.
R I R RO SO P e e 126.
TR BB e o s 23 i 2 SR s s s e s 60.
OTHER MISCELLANEOUS...................ccocorvoiii oo o 405.
e e O e 67,102.
Postage and ShApPing........................ ol 106.
Printing and Publications.. .............. .7 204.
PROGRAM SERVICE EXPENSE.. ... .. .. 0 6,917.
PROPERTY TRMES. .. .ooocsnsinmsasepmmonsonnnns sy oo e 2,416.
REIMBURSEMENT..................... oo 14,072.
Rental EXpenses ... 19,439.
SCHOLARSHIPS ... 10,288.
Special Event EXpenses...........................ie 43,481.
B S e 21.
S 2,508.
TAXES. .. it e 4,321.
D o150 R Bttt B e e S e e o e B R 712.
L 7,248.

Total $ 253,121,




2021 California Statements Page 3
The Gala Pride and Diversity Center 77-0372544
Statement 4
Form 199, Schedule L, Line 12
Other Assets
R G i e o S e 2.
Total $ 2.




TAXABLE YEAR — California Exempt Organization &

2021

Business Income Tax Return

FORM

109

Calendar Year 2021 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)

Corporation/Organization name California corporation number
THE GALA PRIDE AND DIVERSITY CENTER 1881722
Additional information. See instructions. FEIN
77-0372544
Street address (suite/room no.) PMB no.
1060 PALM STREET
City (If the corporation has a foreign address, see instructions.) State ZIP code
SAN LUIS OBISPO CA 93401
Foreign country name Foreign province/state/county Foreign postal code
] led? X H Is the organization a non-exempt charitable trust as

A st retumfiled?. ... ... UM L EELEL [ves Kno described in IRC Section 4947(a)(1Y?. . . ... ... o [ Jves No
B Is this an education IRA within the

meaning of R&TC Section 237127......... .. D Yes No I s this organization claiming any former; Enterprise
C s the organization under audit by the IRS Zone (EZ), Local Agency Military Base Recovery

or has the IRS audited in a prior year?.... @ DYes No Area (LAMBRA), Targeted Tax Area (TTA), or
D Final return? Manufacturing Enhancement Area (MEA) tax benefits? @ Yes No

e D Dissolved DSurrendered (Withdrawn) [l Merged/Reorganized | J Is this organization a qualified pension, profit-sharing, or

Enter date (mm/ddlyyyy).......... .. .. .. ®
E Amendedreturn?...... ... ... .. ... . .. ) DYes No K Unrelated Business Activity (UBA) code .. . ..
F Accounting method used: (1) [X|Cash (2) D Accrual  (3) D Other L Isthisahospital?.................... .
G Nature of trade or business RENTAL INCOME

If "Yes," attach federal Schedule H (Form 990)

stock bonus plan as described in IRC Section 401(a)? @ Yes
® 531120

..... ® DYes

No
No

Taxable 1 Unrelated business taxable income from Side 2,Partil, line3Q............. .. ... .. .. © 1 1,434.
Corporation 2 Multiply line 1 by the average apportionment percentage % from the
Schedule R, Apportionment Formula Worksheet, Part A, line 2 or Part B, line 5. See instructions . .. ..... . .. . L) 2
3 Enter the lesser amount from line 1 or line 2. If the unrelated business activity is wholly in
California and Schedule R was not completed, enter the amount from line 1....... .. ° 3 1,434.
;?L)j(:tble 4 Unrelated business taxable income from Side 2, Partll, line3Q......................... [J 4
Tax 5 Unrelated business taxable income from line 3or line 4............. .. .. .. .. . ® 5 1,434.
gt)irgr?u- 6 EZ LAMBRA, or TTANOL carryover deduction..................... ... e | 6
7 Net Operating Loss deduction. See General Information N...... ... ... ... .. ] 7 1,434.
8 Addline6andline 7.................... ) 8 1,434.
9 Net unrelated business taxable income. Subtract line 8 from lineS.................... .. ] 9
10 Tax 8.84% xline 9. See General Information J....... ... ... .. e |10
11 Tax credits from Schedule B. See instructions............................. .. ... ... ... ® |11
Total 12 Balance. Subtract line 11 from line 10. If line 11 is greater than line 10, enter -0-.... ... .. ® |12 0.
e 13 Alternative minimum tax. See General Information O......... ... .. .. .. .. .. e |13
14 Totaltax. Addline 12and line 13........................................._._ ® (14
Payments | 15 Overpayment from a prior year allowed as a credit ...... ® | 15
16 2021 estimated tax payments. See instructions. . ... ... ® | 16
17 Withholding (Form 592-B and/or 593). See instructions . .. .. e | 17
18 Amount paid with extension (form FTB 3539) ... ® | 18
19 Total payments and credits. Add line 15 throughline 18 ... ................. ... .. ... ... ® |19
20 Usetax.Seeinstructions.......................................... ... ® |20
Use Tax/ 21 Payments balance. If line 19 is more than line 20, subtract line 20 from line 19..... ... .. e | 21
(T)?/)ér%:;/- 22 Use tax balance. If line 20 is more than line 19, subtract line 19 from line20........... .. e |22
ment 23 Tax due. Subtract line 21 from line 14. Pay entire amount with return. See instructions. . .. ... ... ... .. ® |23
24 Overpayment. Subtract line 14 from line 21. See instructions. ................ ... .. ... .. ® |24
25 Enter amount of line 24 to be applied to 2022 estimated tax .............. ... ... .. . ® |25
. CAEA9812L 01/05/22 059 3641214 [ Form 109 2021 Side 1 .



THE GALA PRIDE AND DIVERSITY CENTER . 77-0372544
26 Refund. If line 25 is less than line 24, then subtract line 25 from line 24. .. ... ... .. ® | 26 l
a Fill in the account information to have the refund directly deposited. Routing number ® | 26a
Refund or b Type: Checking ® | |  Savings @ [] ¢ Account Number........... ® [26¢
Amount ype CRing g
Due 27 Penalties and interest. See General InformationM......... . .. . ... ... . e | 27 |
28 © D Check if estimate penalty computed using Exception B or C and attach form FTB 5806.
29 Total amount due. Add line 22, line 23, line 25, and line 27, then subtract line 24.. . ... @ 29 ]
Unrelated Business Taxable Income
Part| Unrelated Trade or Business Income
T a Gross receipts or gross sales b Less returns and allowances C Balance ® 1c
2 Cost of goods sold and/or operations (Schedule A, line 7). ) 2
3 Gross profit. Subtract line 2 from line Te........................................... ® 3
4a Capital gain net income. See Specific Line Instructions — Trusts attach Schedule D (541). ....... ... ... ® 4a
bNet gain (loss) from Part II, Schedule D-1.............................. ... ® 4b
¢ Capital loss deduction for trusts...................... ® 4c
5 Income (or loss) from partnerships, limited liability companies, or S corporations. See Specific Line
Instructions. Attach Schedule K-1 (565, 568, or 100S) or similar schedule. ............... ... .. ... . ) 5
6 Rental income (Schedule C)........................... ) 6 2,661.
7 Unrelated debt-financed income (Schedule S [ 7
8 Investment income of an R&TC Section 23701g, 23701i, or 23701n organization (Schedule E)........... ® 8
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F).............. .. ... ) 9
10 Exploited exempt activity income Gchedule G). ... e (10
11 Advertising income (Schedule H, Part I, Column T e |11
12 Other income. Attach schedule. ......................................._......... . ® |12
13 Total unrelated trade or business income. Add line 3throughline 12...... . ... ... ... . ... . ... ... . . ® |13 2,661.
Part Il Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees from Schedule I.............. ... ... . . .. .. ® |14
15 Salaries and wages ... ® |15
16 Repairs.........oooo ® |16
17 Baddebts................o e |17
18 Interest. Attach schedule ........................ e |18
19 Taxes. Attach schedule......................... ® |19
20 Contributions. See instructions and attach schedule.................... ... ... ® |20
21 a Depreciation (Corporations and Associations — Schedule J) (Trusts — form FTB 3885F) . ... .. ® (21a
b Less: depreciation claimed on Schedule A. See instructions. . ......... . 21b 21
22 Depletion. Attach schedule. ... e | 22
23a Contributions to deferred compensation Plans. . ... 23a
b Employee benefit programs. See instructions.................... ... ... 23b
24 Other deductions. Attach schedule ..................................... ... ® | 24
25 Total deductions. Add line 14 through line 24 ............................_..........._...__ 25
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from line 13 .. ... ... ... ... . . .. ® | 26 2,661.
27 Excess advertising costs (Schedule H, Part l1l, Column B 15 5 05 2 s o e e o R o 8 ® | 27 227.
28 Unrelated business taxable income before specific deduction. Subtract line 27 from line 26. ........ . . . ® | 28 2,434,
29 Specific deduction. See instructions. ... ® | 29 1,000.
30 Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is a loss, enter line 28 .. ... .. .. 30 1,434.
Our privacy notice can be found in annual tax booklets or online. Go to ftb.ca.gov/privacy to learn about our privacy policy statement, or go to ftb.ca.gov/forms and search for
1131 to locate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Collection. To request this notice by mail, call 800.338.0505 and enter form code 948 when instructed.
Sign Under penalties of perjury, | declare that | have examined this return, including acco_mpanyin_g schedu_les and statements, and to the best of my knowledge and belief, it is true,
Here correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Title Date ® Telephone
o TREASURER 805 541-4252
Preparer's > Bt Check if self- Wi
Raidl || supis COLE STEVENS emioved B[ || P00517292
Pre- Firm's name (or yours, if self-employed) and address @ Firm's FEIN
parer's |>  BURKART & STEVENS 77-0014050
of“y 11573 LOS 0SOS VALLEY RD, STE B @ Telechone
SAN LUIS OBISPQO, CA 93405 805-543-6876
May the FTB discuss this return with the preparer shown above? See instructions. .................. ® Yes D No

i Side 2 Form 109 2021 059 | 3642214 | CAEA9812L 01/05/22 .




THE GALA PRIDE AND DIVERSITY CENTER . 77-0372544

Schedule A  Cost of Goods Sold and/or Operations.

Method of inventory valuation (specify)
1 lInventory at beginning of year. .............. . . 1
2 PUICh@SES. ...\ 2
3 Costoflabor. ... ..o ® 3
4a Additional IRC Section 263A costs. Attach schedule...................................._..... 4a

b Other costs. Attach schedule. . ................. ... ® 4b

5 Total. Add line Tthrough line 4b............ . 5
6 Inventoryatendofyear.................... 6
7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Partl, line2...| 7

Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization?

DYes No

Schedule B Tax Credits.

1 Enter credit name code ® ) 1
2 Enter credit name code ® ® 2
3 Enter credit name code ® ® 3
4 Total. Add line 1 through line 3. If claiming more than 3 credits, enter the total of all claimed credits,

onlined. Enter hereand on Side 1, e 11, . ... oo 4

Schedule K Add-On Taxes or Recapture of Tax. See instructions.
T  Interest computation under the look-back method for completed long-term contracts. Attach form FTB 3834............... ... .. ® 1
2 Interest on tax attributable to installment: a Sales of certain timeshares or residential lots. ... ... ... . ® 2a
b Method for non-dealer installment obligations......... .. .. ® 2b

3 IRC Section 197(H(9)(B)(ii) election to recognize gain on the disposition of intangibles. .............. .. ® 3
4 Credit recapture. Creditname ® 4
5 Total. Combine the amounts on line 1 through line 4. See instructions. . ........................ 5

Schedule R Apportionment Formula Worksheet. Use only for unrelated trade or business amounts.

Part A. Standard Method — Single-Sales Factor Formula. Complete this part only if the corporation uses the single-sales factor formula.

(@ ()
Total within and Total within
outside California California

©
Percent within
California [(b) + (a)] x 100

T Totalsales...................... .. ... ... .. .. ... ® ®

2 Apportionment percentage. Divide total sales column (b) by total sales
column (a) and multiply the result by 100. Enter the result here and on
Form 109, Side 1,line2.......... ... ... .. ... .. .. . .. ... .. ..

Part B. Three Factor Formula. Complete this part only if the corporation uses the three-factor formula.

(@ (b) ©
Total within and Total within Percent within
outside California California California [(b) + (a)] x 100
1 Property factor: See instructions. .................... .. ..... © ® ©
2 Payroll factor: Wages and other compensation of employees. ... .. .. ® ® ®
3 Sales factor: Gross sales and/or receipts less returns
and allowances. .. ........... .. hd d ®

4 Total percentage: Add the percentages in column (C): 556 s s s
5 Average apportionment percentage: Divide the factor on line 4

by 3 and enter the result here and on Form 109, Side 1, line 2.

See instructions for exceptions .. ........... ... .. ... ... .. .. ..

Schedule C Rental Income from Real Property and Personal Property Leased with Real Property

For rental income from debt-financed property, use Schedule D, R&TC Section 23701g, Section 23701i, and Section 23701n organizations. See instructions for exceptions.

2 Rent received

1 Description of property . d
or accrue

3 Percentage of rent attribut-
able to personal property

COMMERCTAL RENTAL 1060 PALM STREET, SLO 22,100.

100.00%

%

%

4 Complete if any item in column 3 is more than 50%, or for any
item if the rent is determined on the basis of profit or income

5 Complete if any item in column 3 is more than 10%, but not more than 50%

(a) Gross income reportable,

(b) Deductions directly connected
column 2 x column 3

with personal praperty (attach schedule)

(a) Deductions directly connected
(attach schedule) ST 1

(b) Income includible,
column 2 less column 4(a)

(c) Net income includible,
column 5(a) less column 5(b)

19,439. 2,661,

Add columns 4(b) and column 5(c). Enter here and on Side 2, Partl line6.............. ... .. ... .. .. .. ...

2,661.

r CAVA9834L 01/05/22 3 6 4 3 2 1 4 I Form 109 2021
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THE GALA PRIDE AND DIVERSITY CENTER

Schedule D unrelated Debt-Financed Income

77-

0372544

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

debt-financed property

3 Deductions directly connected with or allocable to

(a) Straight-line depreciation
(attach schedule)

Eb) Other deductions
attach schedule)

4 Amount of average acquisition
indebtedness on or allocable to
debt-financed property
(attach schedule)

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

6 Debt basis percentage,
column 4 + column 5

7 Gross income
reportable, column 2 x
column 6

8 Allocable deductions,
total of columns 3(a)
and 3(b) x column 6

9 Net income (or loss)
includible, column 7
less column 8

Total. Enter here and on Side 2, Part |, line 7

Schedule E

Investment Income of an R&TC Section 23701g, Section 23701, or Section 23701n Organization

1 Description

2 Amount

3 Deductions directly

connected (attach
schedule)

4 Net investment income,
column 2 less column 3

5 Set-asides (attach
schedule)

6 Balance of investment
income, column 4 less
column 5

Total. Enter here and on Side 2, Part |, line 8

Enter gross income from members (dues, fees, charges, or similar AMOUNS), 55« ¢ v snmmvarasics .,

Schedule F

Interest, Annuities, Royalties and Rents from Controlled Organizations

Exempt Controlled Organizations

1 Name of controlled organizations

2 Employer
identification number

3 Net unrelated
income (loss)

4 Total of specified
payments made

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

6 Deductions directly
connected with income
in column (5)

1

2

3

Nonexempt Controlled Organizations

7 Taxable income

8 Net unrelated
income (loss)

9 Total of specified
payments made

0 Part of column (9)
that is included in
the controlling
organization's
gross income

11 Deductions directly
connected with income
in column (10)

1
2
3
4 Addcolumns5and 10.................. ... ... ... . . ... . . ... ...
5 Addcolumns 6and 11 .. oot T
6 Subtract line 5 from line 4. Enter here and on Side 2, Part Lline Q..
Schedule G  Exploited Exempt Activity Income, other than Advertising Income
7 Description of exploited 2 Gross 3 Expenses directly | 4 Net income 5 Gross income Expenses 7 Excess exempt 8 Net income
activity (attach schedule if unrelated connected with from unrelated from activity that attributable to expense, column includible, column
more than one unrelated business production of trade or is not unrelated column 5 6 less column 5 4 less column 7
activity is exploiting the income from unrelated business, business income but not more than but not less than
same exempt activity) trade or business income column 2 less column 4 zero
business column 3
Total. Enter here and on Side 2, line 10.. ... T
i Side 4 Form 109 2021 059 | 3644214 | CAVA9834L  01/05/22 .



THE GALA PRIDE AND DIVERSITY CENTER

Schedule H Advertising Income and Excess Advertising Costs

717-0372544

Part| Income from Periodicals Reported on a Consolidated Basis
1 Name of 2 Gross advertising 3 Direct advertising 4 Advertising income or 5 Circulation income 6 Readership costs 7 If column 5 is greater
periodical income costs excess advertising than column 6, enter
costs. If column 2 is the income shown in
greater than column 3, column 4, in Part Iil,
complete columns 5, column A(b). If
6, and 7. If column 3 column 6 is greater
is greater than column than column 5,
2, enter the excess in subtract the sum of
Part lll, column B(b). column 6 and column
Do not complete 3 from the sum of
columns 5, 6, and 7. column 5 and column
2. Enter amount in
Part IIl, column A(b).
If the amount is less
than zero, enter -0-.
Totals .........
Part Il Income from Periodicals Reported on a Separate Basis
NEWSLETTER 898. 1,125. =-227.

Part lll Column A — Net Advertising Income
(a) Enter "consolidated periodical" and/or names of
non-consolidated periodicals

Part lll Column B — Excess Advertising Costs
(a) Enter "consolidated periodical” and/or names of
non-consolidated periodicals

(b) Enter total amount from
Part [, column 4 or 7, and
amount listed in Part Il
columns 4 or 7

(b) Enter total amount
from Part |, column 4, and
amounts listed in Part II,
column 4

227.

NEWSLETTER TO MEMBERS

Enter total here and on Side 2, Part |, line 11..............

Schedule | Compensation of Officers, Directors, and Trustees
1 Name of officer 2 SSNorlTIN 3 Title

Enter total here and on Side 2, Part I, line 27 227 .

4 Percent of time

5 Compensation
devoted to business

attributable to
unrelated business

6  Expense account
allowances

oe

ove

o°

o\

o\e

Total. Enter here and on Side 2, Part I, line 14 .. ... . .
Schedule J Depreciation (Corporations and Associations only. Trusts use form FTB 3885F.)

1 Group and guideline class or 2 Date acquired 3 Costor 4 Depreciation 5 Method of 6 Lifeor 7 Depreciation
description of property (dd/mm/yyyy) other basis allowed or computing rate for this year
allowable in depreciation
prior years
1 Total additional first-year depreciation (do not include in items below) .. ... ... ... ..
2 Other depreciation:
Buildings...................
Furniture and fixtures. ... .. ..
Transportation equipment . ..
Machinery and
other equipment ............
Other (specify)
3 Otherdepreciation ............................
4 Total......... ...
5 Amount of depreciation claimed elsewhere onreturn..............oo
6 Balance. Subtract line 5 from line 4. Enter here and on Side 2, Part Il, line 21a. . ......... ... .. ... .. ...
T CAVA9805L 01/05/22 059 | 3645214 | Form 109 2021 Side 5 -




TAXABLE YEAR & CALIFORNIA FORM

Net Operating Loss (NOL) Computation and
2021 p g (NoL) p

NOL and Disaster Loss Limitations — Corporations 3805Q
Attach to Form 100, Form 100W, Form 1008, or Form 1009.
Corporation name California corporation number
THE GALA PRIDE AND DIVERSITY CENTER 1881722
During the taxable year the corporation incurred the NOL, the corporation was a(n): @ D C corporation REIN
@ D S corporation @ Exempt organization @ D Limited liability company (electing to be taxed as a corporation) 717-0372544

I the corporation previously filed California tax returns under another corporate name, enter the corporation name and California corporation number:

®©

If the corporation is included in a combined report of a unitary group, see instructions, General Information C, Combined Reporting.

Part| current year NOL. [f the corporation does not have a current year NOL, go to Part II.

1 Net loss from Form 100, line 18; Form 100W, line 18; Form 1008, line 15; or Form 109, line 2.

EICR S B POSIVE NIRRT« .+ = oot 19 £0185 o st bt S St S £ 8 ot e & s s s e 1
2 2021 disaster loss included in line 1. Enter asapositive number ... 2
3 Subtract line 2 from line 1. If zero or less, enter -0- and see instructions. ............... .. ... ... .. 3
4a Enter the amount of the loss incurred by a new business included in line 3.. ... ... ... 4a

L 4c
3 General NOL. Subract fine 4c from line 3.~~~ 5
6 Current year NOL. Add line 2, line 4c, and line 5. See instructions...................... ... ... @6
Part Il NOL carryover and disaster loss carryover limitations. See instructions.
Net income — Enter the amount from Form 100, line 18; Form 100W, line 18: Avajlabl(g)balance
1 Form 1008, line 15 less line 16; or Form 109, line 2; (but not less than -0-). If the
corporation taxable income is $1 ,000,000 or more, see instructions. ......... .. . 1,434.
Prior Year NOLs
(a) (b) (© (d) (e) U] (h)
Year Code — See | Type of Initial loss — Carryover Amount used Carryover to 2022
of loss instructions | NOL — | See instructions from 2020 in 2021 col. (e) minus col. (f)
See below*
2@2020 ESB 6,463. 6,463. 1,434. O.@ 5,029,

® ®

O

® O] O]
©
Ol

®

Current Year NOLs
col. (d) minus col. (f)
See instructions.

3 2021 DIS
4 2021

2021

2021

2021
*Type of NOL: General (GEN), New Business (NB), Eligible Small Business (ESB), or Disaster DIS).
Part Il 2021 NOL deduction
1 Total the amounts in Part II, line 2, column Tt 55 0502 253 oo e o o 4 L 2 B 8 5 e @1 1,434.
2 Enter the total amount from line 1 that represents disaster loss carryover deduction here and on Form 100,

line 21; Form 100W, line 21; or Form 100S, line 19. Form 109 filers enter -0-...................... ... 2 0.
3 Subtract line 2 from line 1. Enter the result here and on Form 100, line 19; Form 100W, line 19; Form 100S,

line 17; or Form 109, line 7. T T T e @3 1,434.

. CACA3301L 12/16/21 059 | 7521214 | FTB 3805Q 2021




2021 California Statements Page 1

The Gala Pride and Diversity Center 77-0372544

Statement 1
Form 109, Schedule C, Line 4a
Deductions Directly Connected with Income

COMMERCIAL RENTAL 1060 PALM STREET, SILO

L e e S $ 1,733.
el DL R R i 1,087.
e i e e e e o T 2,682.
B i gl 13,937.

Total $§ 19,439.




2021 Federal Exempt Organization Tax Summary Page 1

The Gala Pride and Diversity Center 77-0372544

2021 2020 Diff
REVENUE
Contributions and grants.................. . ... 213,234 123,291 89,943
Investment income.. . . ... ... . .. ... 8 44 =36
Other revenue.... ... ... ... .~~~ 1,818 10,685 -8,867
Total revenue......... ... . 215,060 134,020 81,040
EXPENSES
Other expenses................................. . 197,133 160,107 37,026
Total expenses.............................. 197,133 160,107 37,026
NET ASSETS OR FUND BALANCES
Revenue less expenses.......... ... ... . 17,927 -26,087 44,014
Total assets at end of year.................... 1,464,252 1,440,281 23,971
Total liabilities at end of year........ ... 0 0 0

Net assets/fund balances at end of year.. 1,464,252 1,440,281 23,971




2021 Federal Unrelated Business Income Tax Summary Page 1
The Gala Pride and Diversity Center 77-0372544
2021 2020 Diff

REVENUE

Net rental income (l0SS)......................... 2,661 -7,554 10,215
Net advertising income....... . . . ... ... .. ... .. =227 1,091 -1,318
Total revenue................... ... .. . ... 2,434 -6,463 8,897
DEDUCTIONS

Depreciation ...................... .. . ... 0 8,408 -8,408
Less depreciation claimed elsewhere...... .. 0 8,408 -8,408
Total deductions ..................... . ... ... ... 0 0 0
Unrelated business taxable income before 2,434 -6,463 8,897
Net operating losss post-2017................. 1,947 0 1,947
Unrelated business taxable income........... 487 -6,463 6,950
TOTAL UNRELATED BUSINESS TAXABLE INCOME

Total unrelated business taxable income.. 487 -6,463 6,950
Unrelated business taxable income before 487 -6,463 6,950
Unrelated business taxable income before 487 -6,463 6,950
Specific deduction............ ... .. ... ... 1,000 1,000 0
Unrelated business taxable income.... ....... 0 0 0
TAX COMPUTATION

Income tax .................. 0 0 0
TAX AND PAYMENTS

Total tax........ ... ... 0 0 0
Total payments and credits................ .. . . 0 0 0
REFUND OR AMOUNT DUE

Tax due............... 0 0 0
Overpayment............................ ... . ... 0 0 0




2021 California 199 Tax Summary Page 1

The Gala Pride and Diversity Center 77-0372544
2021 2020 Diff
RECEIPTS AND REVENUES
Gross sales or receipts......................... 64,746 38,059 26,687
Gross contributions, gifts, & grants... . . 213,234 123,291 89,943
Total gross receipts............ ... 277,980 161,350 116,630
Total COSLE. . .\euvnn e iinst e 0 0 0
Total gross income............. ... ... 7 277,980 161,350 116,630
EXPENSES
Total expenses............................... 260,053 187,437 72,616
Excess receipts over expenses................. 17,927 -26,087 44,014
FILING FEE
1T Lo i 2 S 0 0 0




2021 California 109 Tax Summary Page 1
The Gala Pride and Diversity Center 77-0372544
2021 2020 Diff
UNRELATED BUSINESS TAXABLE INCOME
Unrelated business taxable income........... 1,434 -6,463 7,897
TAX COMPUTATION
Net operating loss deduction.................. 1,434 0 1,434
TAK oot 17 50 1 SRS o o s e e o 0 0 0
Less credits........ .. ... ... 0 0 0
Balance.................. . 0 0 0
Total tax............ 0 0 0
PAYMENTS
Total payments. ...................... ... 0 0 0
REFUND OR AMOUNT DUE
Total amount due................................... 0 0 0




2021 General Information Page 1
The Gala Pride and Diversity Center 77-0372544

Forms needed for this return
Federal: 990, Sch A, Sch B, Sch D, Sch G, Sch 0, 8868, 990-T
California: 199, Sch B, 3885, 8453-E0, e-file Instructions, 109, 38050, RRF-1
Tax Rates
Unrelated Business Marginal Effective
Federal 0. % 0. %
California 8.8 % 0. %
Carryovers to 2022
Federal Carryovers
Post-2017 Net Operating Loss 4,516.
California Carryovers
Eligible Small Business Loss 5,029.




2021 Preparer e-file Instructions - Federal Page 1

The Gala Pride and Diversity Center 77-0372544

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 990

The organization should review their Federal Return along with any accompanying
schedules and statements.

Paperless e-file

The organization should read, sign and date the Form 8879-TE, IRS e-file
Signature Authorization.

Even Return

No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first acknowledgement
(ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to receive your Federal
ACKs.

Keep a signed copy of Form 8879-TE, IRS e-file Signature Authorization in your files for 3 years.
Do not mail:

Form 8879-TE IRS e-file Signature Authorization




2021 Preparer e-file Instructions - Federal Page 2

The Gala Pride and Diversity Center 77-0372544

The organization’s Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 8868
No signature is required with Form 8868.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first acknowledgement
(ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to receive your Federal
ACKs.




2021 Preparer e-file Instructions - Federal

The Gala Pride and Diversity Center

Page 1
77-0372544

The entity's 2021 Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 990-T

The entity should review their 2021 Federal Exempt Income Tax Return along

with any accompanying schedules and statements.

Paperless e-file
The entity should read, sign and date the Form 8879-TE.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first

acknowledgement (ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to receive your

Federal acknowledgements.

Keep a signed copy of Form 8879-TE in your files for 3 years.




2021 Preparer e-file Instructions - California

The Gala Pride and Diversity Center

Page 1

77-0372544

The entity’s 2021 California tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 199

The entity should review their 2021 California Exempt Income Tax Return

along with any accompanying schedules and statements.

Form 8453-EO

The entity should review, sign and date Form 8453-EQO prior to e-filing the

return.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first

acknowledgement (ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to receive your
California acknowledgements.

Keep a signed copy of Form 8453-EO in your files for 4 years.

Do Not Mail:
Form 8453-EO

Franchise Tax Board, PO Box 942857, Sacramento CA 94257-0531




2021 Federal Worksheets Page 1
The Gala Pride and Diversity Center 77-0372544
Rental Income Worksheet
Form 990
COMMERCIAL RENTAL 1060 PALM STREET, SLO
Gross Rental INCOME. . ... ... ... .o $ 22,100.
Expenses
IS UL AIICE o 1,733.
A O S, 1,087.
L = N S P 2,682.
Wages and Salaries. ... ... ... 13,937.
Total EXDENSES. .. o o S 19,439.
Net Rental Income or Loss $ 2,661.
Form 990, Part lll, Line 4e
Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 141, 689. 141,689. Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 0. 0. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
ALLOCATED TO RENTAL INCOME -19,439. -19,439.
BANK SERVICE CHARGES 30. 15. 15,
BOOKS/SUBSCRIPTIONS/REFERENCE 150. 150.
DUES AND SUBSCRIPTIONS 2,679. 2,679.
FACILITIES MAINTENANCE 2,534, 1,267. 1,267.
FUNDRAISING FEES 604 . 604 .
GENERAL AND ADMINISTRATIVE 873. 873.
GODADDY 111. 111.
INTEREST 9. 9.
LICENSES & FEES 800. 720. 80.
MEETING EXPENSE 2,650. 2,650.
MEMBERSHIP EXPENSE 179. 179.
MICHAEL'S 126. 126.
OTHER EXPENSE 60. 60.
OTHER MISCELLANEOUS 405. 405.
Postage and Shipping 106. 53. 53.
Printing and Publications 204. 102. 102.
PROGRAM SERVICE EXPENSE 6,917. 6,917,
PROPERTY TAXES 2,416. 1,208. 1,208.
STAPLES 21. 21.
SUPPLIES 2,508, 2,508.
TAXES 4,321. 3,889. 432.
TELEPHONE T2 356. 356.




2021 Federal Worksheets

Page 2

The Gala Pride and Diversity Center 77-0372544
Form 990, Part IX, Line 24e (continued)
Other Expenses

(B) (B) (C) (D)
Program Management
Total Services & General Fundraising

UTILITIES 7,248. 3,624. 3,624.

Total $ 16,224. § 24, 330.

S

-8,710. §

604.
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