Fem 960 .| Return of Organization Exempt From Income Tax [oereuexn
- ’ , Under section 501(c) of the Internal Revenue Code (except black lung benefit ﬂ@ga
- Department of the Treasury trust or private foundation) or section 4947 (a)(1) nonexempt charllagla trust ST
g Internal Revenue Service Note_ The organization may have to use a copy of this return to setisfy stete reporting reguiremernts °"|'."..,',".§i‘§.!'°
~ A For the 1898 calendar year, OR tax year period beglnnlng , 1998, and endqu . 19
;‘IJ Pleass | C Name of organization D Emplayer Identification number
use IRS -17- 010107
f;?:" Smor [GAY PRIDE CELEBRATION COMMITTEE OF SAN JOSE | 47-01011107
typa | Number and street (or P O box if mail s not delivered to streel address) Room/suite E Telephone number
See
Df.?.fn':m Specific [PMB 108 1346 THE ALAMEDA 7 { ] -
{requred [ Instruc-
wise for dons City or town, state o country, and ZIP + 4 F cheek P I:I 1{ exemplion appllcation
::::rung) M is panding
G Type of arganization —p» Exempt under section 501(c) ( 3 ) < {insert number) OR p ]_l section 4947(a)(1) nonexempt charntable trust
Note Sectton 501{c)(3) exempt organizations and 4947{a){1) nonexempt charitable trusts MUST sttach a complated Schedule A (Form 990)
H (a) Is this a group return filed for affihates? L. . Yes L)L’ No| 1 If either box in H i1s checked "Yes,” enter four-digi
group exemption number (GEN} p-
(b) If “Yes " enter the number of affillates for which this return 1s filed J Accounting method Cash \_, Accrual
{C) 1a this & 3sparets mium filed by an srganization covared by a group ruling? ’_l Yes | X [ No Other (specify) ™
¥ Check here \_, if the organization's gross receipts are normally not more than $25 000 The organization need not {ile a return with the IRS,
but if it received a Form 990 Package i the mail, it should file a return without financial data Some states require a complete return
Note* Form 990-£Z may be used by organizations with gross receipts less than 3100,000 and total assets less than $250,000 at end of year
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Insiructions on page 13 )
1 Contributions, gifts, grants, and similar amounts received
a Direct public support e e . L. .1a
b Indirect public support | . e e . .. {1b
¢ Government contribubons (grants) R L. . . e
d Total (add lines 1a through 1c) (attach schedule of contributors)
{cash § noncash $ Y . ... AL
2 Program service revenue including government fees and contracts (from Part VII, ine 93) _ | 2 162,140,
3 Membership dues and assessments e .. . . 3
4  |nterest on savings and temporary cash investments . . A I |
5 Dwidends and interest from secunties | .. . D e e . e 5
6 a Gross rents e . .. . |6a
b Less rental expenses | V.. . e .. . |6b
o ¢ Net rental income or {loss) (subtract ine 6b from line 6a . F{._"QE.‘\:'E’.E_} e ... |8
‘=_|__ 7  Other investment income (descnbe ¥ = o = ~en ¥yl ?
g 8 a Gross amount from sale of assets other {A) §egunties 1 (B)fc'ﬂl' er
= than inventory . .. . P AUG 8 Z002 ¢h
b Less costor other basis and sales expenses 8b =
¢ Gan or (loss) (attach schedule)} . Oy riseh | ]T
d Net gain or (loss) (combine line B¢, columns (A) and (B)) - U — ‘: — . 8d
9 Spectal events and activities (attach schedule)
a Gross revenue (not including $ of
contributions reported on line 1a} | . . 9a
b Less direct expenses other than fundraising expenses 9b
c Netincome or {loss) [rom special events (subtract line 9b from ine 9a) - . . ¢
o~ 10a Gross sales of inventory, less returns and ellowances hoa
= b Less costof goods sold . pow
o € Gross profit or (loss) from sales ol inventory (attach schedule) (subtract ine 10b from lne 10a) | 10c
= 11 Other revenue (from Pant VII, ine 103) . . .. . 11
— 12 Total revenue (add knes 1d, 2, 3,4, 5, 6¢. 7, 8d. 9c, 10¢, and 11) LT 152 .140.
& » |13 Program services {from line 44, column (B}} . . 13 142,933,
v @ |14 Management and general (from line 44, column (C)) L., 14 1,300,
E 15 Fundraising (from ine 44, column (D)} . L. . 15
0O & |16 Payments to affihates (attach schedule) . . .. . 16
TN 17 Total expenses (add lines 16 and 44 _column (A)) - - 17 144 . 233.
E ‘3 18 Excess or (deficil) for the year (subtract ine 17 from line 12) . 18 7,907
.."_‘I % 149 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 -14.800
L f 20 Other changes in net assets or fund balances {attach explanation) . 20
Z {21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 -6,8%3
ss» For Paperwork Reduction Act Notlce, see page 1 of the separate Instructions Form 990 (1998)
o PE1010 1000 N984 08/09/2002 14:29:16 Vv8 09 01
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orm 990 (1398)

CPart i

77-01011107

Page 2

Statement of

All organizations must complels column {A) Columns (B}, (C), and (D) are required for seclion 501(c)(3) and (4) organizations

Funétional Expe NSEeS: and section 4947(a)(1) nonexempt chantabile trusts but optional for others {See Specilic Instructions on page 17 )

Do not include amounts reported on hne ) Total {B) Program (C) Management (0) Fundrasing
Eb, Bb, 9b, 10b, or 16 of Part | senvices and general
22 Grants and allocations {attach schedule) “
{cash noncash H 22 - . ! ~r B f .
23 Sspecific assistance to Indmduals (attach schedute) {23 ; - -4 ) ~;‘ R
24 Beneiits paid to o for members (attach schedule) | 24 - T - .
25 Compensation of officers, directors, etc [ 25 NONE
26 Ofther salarnes and wages . . 126
27 Pension plan coniributions 27
28 Other employee benefils .. |28
29 Payroll laxes .. . 29
30 Professional fundraising fees | 30
31 Accounting fees . 31
32 legalfees . . 32
33 Supples . . 33
34 Telephone , ,, . . ... |34
35 Postage and shipping . 35
36 Occupancy .. .,..... . 36
37 Equipment rental and maintenance . a7
38 Prnting and publicalions 38
39 Travel ..., .,. .. . 9
40 Conferences, conventions, and meetngs 40
41 |Interest . 41
42 Deprecialion, deplation eic {attach schedule}, 42
43 Other expenses (termize) a STMT_ 1 _K3a 144,233 142,933, 1,300,
L M3b
C 43c
d______ 43d
e m___ M3e
44 i s e A
:heselarais!ohnes‘rﬂs - R -144 144,233 142,933, 1,300.

Reporting of JoInt Costs - Did you report in column (B) (Program services) any joint costs from a combined

educational campaign and fundreising solicitation? ,

If "Yes,® enter (1) the aggregate amount of these joint costs §

i) the amount allocated to Management and general §

L]
What is the organization s pnmary exempt purpose? »

All organizations must descrnibe ther exempt purpose achievermnents 1n a clear and concise manner State the number
of clients served, publications Issued, etc Discuss achievements that are not measurable {(Secton 501(c)3) and (4}
organizations and 4947(a){1) nonexempt chanitable trusts must aiso enter the amount of grants and allocatons to others )

.. . | 4
. (1) the amount allocated to Program services

and (iv) the amount allocated to Fundraising $

DY&S No

$

Statement of Program Service Accomplishments{See Specific Instructions on page 20 )

SEE_STATEMENT_2

Program Service
Expensas
{Required for 501{c){(3) and
(4) orgs , and 4547 (a)(1)
trusts, bul oplional for

others )
a TWO DAY CULTURAL_ ARTS AND ENTERTAINMENT FESTIVAL _______________
HIGHLIGHTING ACCOMPLISHMENTS OF GAY AND _LESBIAN_PEOPLE _______
S T (Grants and allocations$ ) 142,933
b
T T T T T  (Grants and aliocations$ Ty
C e
T T T (Grants and allocations Ty
L
"""""""""""""""""""""""""" " (Grants end allocations$ )
e Otlher program services (attach schedule) (Grants and allocations § )
o Total of Program Service Expenses (should equal line 44, column (B), Program services) . . » 142,933
#E1020 1 900
N984 08/09/2002 14:29:16 v8.09 01 2



Form 990 (1598) . 77-01011107 Page 3
Eﬁlﬂl Balance Sheets (See Specific Instructions on page 20 )

Note Where required, altached schedules and amounts within the description {A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-nterest-beanng . . . .. 12,800.]| 45 11,5607.
46 Savings and temporary cash investments , . .. 46
47a Accounts receivable | s .. . |47a -t
b Less allowance for doubtful accounts . . |47b 47¢c
48a Pledgesrecenvable | | |, L., 48a
b Less allowance for doubtful accounts .. |48b 48¢
49 Grants recevable e e e . 49
50 Recevables from officers, directors, trustees, and key employees
(attach schedule) . e . 50
51a Other notes and loans receivable (attach
" schedule) , ., . .. 51a M
E b Less allowance for doubtful accounts . ...|51p 51c
< 52 Inventones for sale or use .. . e e e 52
53 Prepaid expenses and deferred charges . - e e . 53
54 Investmenis - securiies (attach schedule) . . . 54
55a Investments - land, buldings, and
equipment basis , | .. . |55a .
b Less accumulaled depreciation (atlach
schedule) ., . s 55b 55¢
56 Investments - other (auach schedule) ..... .. .. e . 58
57a Land, buildings, and equpment basis , ., . |57a
b Less accumulated depreciation (attach -
schedule) . .. .. 57b 57c
58 Other assets (describe p ) 58
59 Total assets (add lines 45 through 58) (must equal ine 74) . .- 12 ,800.] 59 11,507
60 Accounts payable and accrued expenses |, | | .. . 60
61 Grants payable e e e e . . 61
62 Deferred revenue . . .. Ce . . 62
¥163 Loans from officers, directors, trustees, and key employees (attach
E schedule) e e . e . 63
ﬂ 64a Tax-exempt bond habihties (attach schedule) . . 64a
- b Mortgages and other noles payable (attach schedule) .. . 64b
65 Other labiities (descnbe» SEE STATEMENT 3 ) 27,600 |s5 18 . 400,
66 Total labllitles (add hines 60 through 65) 27,600 . 68 18,400
Organlzations that follow SFAS 117, check here b m and complete lines
67 through 69 and ines 73 and 74
»|67 Unrestricled ) -14.,800.| 67 -6.893.
£|68 Temporarily restricted . . . 68
f:t; 69 Permanently restncled . 69
© | Organizations that do not follow SFAS 117, check here P l:l and
E complete lines 70 through 74
5 70 Capilal stock, trust principal, or current funds 70
|71 Padun or capital surplus, or land, buillding, and equipment fund . 71
§ 72 Retanned earmings, endowment, accumulated income, or other funds . 72
< |73 Total net assets or fund balances (add lines 67 through 69 OR lines
g 70 through 72, column (A) must equal hne 19 and column (B) must
equal line 21) . -14 ,800 |73 -6,893
74 Total liabilities and net assetsiund balances (add lines 66 and 73) . 12 ,B00 [ 74 11,507,

Form 990 1s avalable for public inspection and, for some people, serves as the primary or sole source of nformation about a
particular orgamization How the public perceves an organization in such cases may be determined by the information presented
on Hs return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part Ill, the organization's

programs and accomphshments
JSA

3E 1030 1 900

N984 08/09/2002 14:29:16 V8 0% 01 3



Form 990 (1998% 1

EYR AV A8 Reconciliation of Revenue per Audited

77-01011107

Page 4

econciliation of Expenses per Audited

m

Financia} Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 22 ) Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements | JIE] audited financial statements .ela
b Amounts included on line a but not on b Amounis included on line a but not
hne 12, Form 890 on hne 17, Form 990
(1) Net unrealized gains (1} Donated services
on investments  § and use of facilites §
{2} Donated services (2) Prior year adjustments
and use of faciites $ reported on line 20,
(3) Recovenes of prior Form 890 .. .8
yeargrants , ,, § {3) Losses reported on
(4) Other (specty) _ _ _ _ line 20, Form 990 §
____________ 5 (4) Other (spectty) _ _ _
Add amounts on knes (1) through (&)»|b | _{  ___________ $
Add amounts on ines (1) through (4) _ | b
¢ Lneammuslneb ,, . . »|c ¢ Lineaminusineb . . »lc
¢ Amounts included en line 12, d Amounts included on hne 17,
Form 990 but not on line a Form 990 but not on ine a
{1) Investment expenses (1) Investment expenses
not included on Ime not included on line
6b, Form9g0 _ , . § 8b, Form 890 _ _ .$
{2) Other{specfy) _ _ _ _ (2) Other (spectly) _ _ _
L S T R R $
Add amounts on hnes (1) and (2) »|d Add amounts onlines (1) and (2) _p| d
e Total revenue per line 12, Form 990 e Total expenses per ine 17, Form 990
e {lnecpluslnedy - . .- e

{Ilne c plus lned) _ | »

List of Officers, Directors, Trustees, and Key Employees {List each one even If not compensaled, see Specific

Instructions on page 22 )

{B} Title ard average (C) Compensation (D} Centributions 1o (B Expense
(A} Name and address hours per week (if not paid, enter |employes benefit plans & | accoun! and cther
devoted to position O ) defefred compenyation allowances
SEE STATEMENT 4 NONE NONE NONE

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10 000 was provided by the related organizatons?
If "Yes,” attach schedule - see Specific Instructions on page 22

> DYas

No

JSa

SE1040 1000

N984 08/09/2002 14:29.16 V8,09 01



Form 980 {1998) ! 77'01011107 Page 5

Other Informatlon {See Specific Instructions on page 23 ) Yes No
76 0[Dud the organlzauon engage in any activity nol previously reported to the IRS7 Il "Yes,” attach a detailed descripton of each actwty 178
77 Were any changes made (n the orgamizing or governing documents but not reported to the IRS? .. PO I )/ X
If "Yes,” attach a conformed copy of the changes
78 s Did the organization have unrelated business gross mcome of $1,000 or more durning the year covered by this return? . . 78a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . . . . 78b X
79 Was there a hiquidation, dissolution, termination, of substantial contraction dunng the year? If “Yes,” attach a statement | ... 79 X
80 a !s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies trustees, officers, etc , to any other exempt or nonexempt organization? e . .. .. . |B80a X
b If "Yes,” enter the name of the organization
and check whether itis l_, exempt OR |_l nonexempt
81 a Enter the amount of poliical expenditures, direct or indirect, as described in the
instructions for ine 81 .. . R, |B1a|
b Did the organization file Form 1120-901. for this year? .. . .. .. 81b X
82 a Did the organization receive donated services of the use of matenals, equipment, or facmtjes at no charge
or at substantially less than fair rental value? e e e e e e e et e e .. .. 82a X
b If “Yes,” you may indicate the value of these items here De not include this amount
as revenue 1n Part | or as an expense in Partll (See instructions for reporting in
Partill) . .. e e e e el .o ... |s2n] N/A
83a Did the organization comply with the pubhic inspection requirements for raturns and exemption applicattons? | e e e .| B3a X
b Did the organization comply with the disclosure requirements relating to quid pro gue contnbutions? , , , , . e e e e . . ./B3b X
84a Did the organization solicit any contributions or gifts that were not tax deductible? e e . . . ... 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductble? . .. ... . . . .. 84b X
85 501(c)(4), (5), or (6} arganizations -a Were subslantlaily all dues nondeducnble by members? e .. . .. 85a X
b Did the organization make only in-house tobbying expenditures of $2,000 or less? .. . . v | 85b X
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a walver for proxy tax owed for the pnior year
¢ Dues, assessments, and similar amounts from members .. . . .| B5c N/A
d Section 162(e) lobbying and political expenditures . . . . .. . .. |esd N/A
e Aggregate nondeductuble amount of section 6033{e){1}XA) dues notices ... . 86e N/A
f Taxable amount of lobbying and politica! expenditures (line 85d less 85e) . . .| B5t N/A
g Does the organization elect to pay the section 6033(e) taxon the amountin 8562 , ., . .. .. .... . | 85g X
h If sectron 6033(e}{1){A) dues notices were sent does the organization agree to add the amount n 351 to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? | | P | :1-] )] X
86 501(c)(7) organizations —Enter a Imtiation fees and capital contnbutions included on
Imed12 |, , . . . . . . B6a N/A
b Gross receipts, included on hine 12, for publlc use of club Iactlmes .. .. |8sb N/A
87 501(c){12} organizations —Enter
a Gross income from members or sharehclders . . . 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) . . 87b N/A
88 At any time duning the year, did the organizaticn own a 30% or greater interest in a la.xable corporation or
partnership? If "Yes,” complete Part IX . . . B8 X
89 a 501(c)(3) orgarizations --Enter Amount of tax imposed oh the organizaton dunng the year under
section 4511 p , section 4912 , section 4955
b 501(c}(3} and §01{cj{4) argamzatons --(nd the organization engage In any section 4558 excess benefit
transaction during the year? If “Yes,” atlach a statement explaining each ransacton | | 89b X
c Enter Amount of tax iImposed on lhe orgamization managers or disqualified persons dunng the yaar under
seclions 4912 4955, and 4958 .. . . N »
d Enter Amount of tax in 89¢c, above, reimbursed by the orgamzat:on .. .. . »
90a List the states with which a copy of this return is filed CALIFORNIA
b Number of employ=es empioyed in the pay pened that includes March 12, 1998 (See nstructions } . . | . leob | NONE
91 Thebooksaremcarecf p» DAVE KERTES Telephone no &
Located at SAME AS MAILING ZP+4 p 95126
92 Section 4947(a}(1) nonexempt chantable trusts fiing Form 990 in leu of Form 1041--Check here . R » [:,
and enter the amount of tax-exempt interest received or accrued durning the tax year . » |92 | N/A
FiTY
SE1041 1000

N984 0B8/09/2002 14:29:16 V8 08.01 5



Form 950 (1956) 77-01011107 Page &
m Analysis of Income-Producing Activities (See Specific Instructons on page 27 }

Enter gross amounts unless othermse Unrelated business income Excluded by section 512, 513, or 514 R I(E)
(A) C) elated or
indicated Business AI'I'(IELM Excﬁuslon Arr(xgt).mt exempt function
93 Program service revenue code code income

« PRIDE FESTIVAL 152,140

b

<

d

a

f Medicare/Madicaid payments | |

@ Fees and contracls from government agencies

94 Membership dues and assessments  , ,

95  Interes! on sevings end temporary cash irvesiments

96 Dwidends and inlerest from securites .

97 Net rental income or {loss} from real estate -
a debt-inanced property . . .
b not debt-financed property

88  Net rental Income or (loss) Irom persanal properly
99 Other investmentincome , | .

100 Ganor {lous) from saiss of wssets other than inventary
101 Netincome or (loss) from special events

102 Gross profit or (loss) from eales of inventory

103 Other revenue a

b
[
d
]
104 Subtotal (add columns (B), (D), and (E)) 162,140
105 Total {add line 104, columns (B), (D), and (E)) ... . e e . . > 152, 140.
Note (Line 105 plus line 1d, Part |, should aqual the amount on Iine 12, Part!)
P Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 28 )
Line No | Explain how each activity for which income s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
A4 of the organization's exempt purposes (other than by providing funds for such purposes)

93 FESTIVAL SERVES TO EDUCATE THE PUBLIC ABOUT THE LIFESTYLE
AND CULTURE OF LESBIAN AND GAY PEOPLE.

mmrmatlon Regarding Taxable Subsidianies {Complete this Part if the "Yes"” box on line 88 1s checked.)

Neme, address, and employer identfication Pg’;ﬁgﬁ: ?pof Nature of Total End-of-year
number of corporation or partnership interest business actwvibies Income assets
%
%
%
%

relum, ncluding accampanying schedules and siatements and to tha best of my knowledge
mparer (cther than officer) 1s on all information of which preparer has any knowledge

| BB/ Taisd m Yocks - Feida™
. Ll
Date Typ® or print name and iilla




SCHEDULEA Organization Exempt Under Section 501(c)(3)

(Form'990) {Except Privale Foundation) and Section 501(e), 501(f), 501(k),
' 501(n), or Seclion 4947(a)(1) Nonexempt Charntable Trust
Supplementary Information
Department of the Treasury See separate instructions

internal Revenue Service | B Must be completed by the above organmizations and attached to theiwr Form 980 or 990-EZ

CMB No_1545 0047

1998

Name of the organization

GAY PRIDE CELEBRATION COMMITTEE OF SAN JOSE

Employer identification number

77-01011107

[ Part 1] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See instructions on page 1 List each one If there are none, enter "None ")

(b) Title and average
hours per week

devoted to postion

{a) Nama and address of esch employee pad mom
than $50 000

{d) Contnbutions 1a (o) Expense
{cy Compensalion employee benefit plans & account and other
| allowances

_——— A e e et m e ————

Total number of other employees paid over
$50, 000 . »

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions on page 1 _List each one (whether ndmduals or firms) If there are none, enter "None ")

{a) Name and address of each independent contractor paid more than $5¢ 000

{b) Type of service

{c) Compensation

Total number of others receiving over $50,000 (or

professional services . »

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 930-EZ
JSA
BE1210 1 00O

N984 08/09/2002 14:29:16 V8.09.01
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Schedule A (Form 990) 1998 77-01011107 Page 2.
XN Statements About Activities Yes| No
1 During the year, has the organization attempted to inflluence national, state, or local legislabion, including any
attempt to influence public opinion on a legistative matter or referendum? . .. e . 1 X
If "Yes," enter the total expenses paid of incurred In connection with the lebbying actvites b $
Orgamzations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities
2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
of Its trustees, directors, officers, creators, key employees, or members of therr families, or with any taxable
orgamzation with which any such person 1s affiiated as an officer, director, trustee, majonty owner, or principal
beneficlary
a Saele, exchenge, or leasing of property? |, .. .. v e i e e e ..12a X
b Lending of money or other extension of credit? | | | .. . .. .. .. c e 2b X
¢ Furmshmg of goods, services, or facilites? | .. . .. . 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? . .. 2d X
e Transfer of any part of its income or assets? .. .. . .. e e e . e e e 2e X
If the answer to any question I1$ "Yes,” attach a detaled statement explaining the transactions
3 Does the organization make grants for scholarshups, fellowships, student loans, etc ? .. . .. .1 3 X
4a Do you have a section 403(b) annuity pian for your employees? . e v e e . P P <. .| 4a X
b Attach a statement to explain how the organization determines that individuals or organizations recerving grants
or loans from It in furtherance of its chantable programs qualfy to receive payments (See instructions on page 2)

Reason for Non-Private Foundation Status {(See instructions on pages 2 through 4 )

The organization 1s not a private foundation because it 1s (Please check only ONE applicable box.)

5

[T T - ]

A church, convention of churches, or associabon of churches Secton 170(b)(1){(A)(1)

A schcol Section 170(b}{1)(A)(n) (Also complete Part Vv, page 4 }

A hospital or a cooperalive hospital service organization Section 170{b)(1)(A){i)

A Federal, state, or local government or governmental unit Secton 170(b){(1{A)(v)

A medical research arganization operated in conjunction with a hospital Section 170(b)(1){A)(t1) Enter the hospltal's name, city,
and siate P

10 |:| An organization cperated for the benelil of a college or university owned or operated by a governmental unit Section 170(b)(1 }(A)rv)

{Also complete the Support Schedule in Part [V-A )

11a l:l An organization that normally teceives a substantial part of its support from a governmental unit or from the general public

11b
12

Section 170(b)(1){A}w1) (Also complete the Support Schedule in Parl IV-A )

A community trust Section 170(b){1)}{A}w) (Also complete the Support Schedule in Part IV-A )
X

An organization that normally recerves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activilies related to its charitable, etc , functions - subject to certan exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509{a)(2) (Also complete the Support Schedule in Part IV-A )

13 |:| An organization that 15 not controlled by any disqualified persons (other than foundation managers) and supports organizatons

descnbedin (1} hnes 5 through 12 above, or (2} section S01(c){4), (5) or (8), If they meet the test of section 503(a){2) (See
section 509(a)(3) )

Provide the following information about the supported crgamizations {See Instructions on page 4 )

(b) Line number

{a) Name(s) of suppotted organization(s) from above

45414 | | An argamzation organized and operated to test for public safety Section 509(a)(4) {See mstructions on page 4 )

BE1220 1 00¢

N984 08/09/2002 14:29:16 V8 098.01 8



Schedule A (Form 990) 1998 77-01011107 Page 3
Support Schedule (Complete only if you checked a box on ine 10, 11, o 12 ) Use cash method of accounting
Note YOL; may use tha worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year {or fiscal year beginningin} | 3 {a) 1997 (b) 1996 {c} 1995 {d} 1994 {¢) Total
15 Gilts, grants, and contributions received (Do
not include unusual grants See line 28 ) -
16 Membership fees receved .

17 Gross receipts from admissions,
merchandise sold or services performed, or
furnishing of facilites in any activity that 1s
not a business unrelated to the organizalion's
charitable, etc , purpose - . .

18 Gress ncome from interest, dividends,

amounts received from payments on securntes
loans (secton 512(a}(5)), rents, royalues, and
unrelated business taxable Income (less
section 511 taxes) [rom businesses acquired

by the organization after June 30, 1975 -
19 Net ncome from unrelaled business
aclivities not included in line 18 . .

2p Tax revenues levied {or the organizabtion's
benefit and either pald to it or expended on
its behalf P e s . . .

21  The value of services or facilites furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilibes generally furnished to the
public without charge e e .
22 Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets

23  Total of nes 15 through 22 . .
24  Line 23 minus ine 17 - - .
26 Enter 1% of hne 23 P :
26  Qrganlzations described In lines 10 or 11 a Enter 2% of amount in column (e}, ine 24 NDT APPJ— l CABLE p|26a
b Attach a list (which 15 not open to public inspection) showing the name of and amount contributed by each
person {olher than a governmental unit or publicly supported organization} whose lotal gifts for 1994 through
1997 exceeded the amount shown in line 26a Enter the surn of all these excess amounts e . . P 26b
c Total support for section 509(a)(1) test Enter line 24, columnn (e) . o . L. . b|26c
d Add Amounts from column {(e) fof lnes 18 19
22 26b . .. MPl26d
e Public support {line 26c minus line 26d total) .. .. . . . .| 26e
f Public support percentage (line 26e (numerator) divided by ine 26¢ {denominator)) . | 261 %

27 Orgenizations described on line 12 a For amounts included 1n hines 153, 16, and 17 that were received from a “disqualified
person * attach a list to show the name of, and total amounts received in each year from each "disquahfied person * Enter the sum
of such amounts for each year
(1987) (1886) (1995)

___________________ (1954)

b For any amountincluded in line 17 that was received from a nondisquallied person, attach a list to show the name of, and amount
received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000 (Include in the hst
organizations described in lines 5 through 11, as well as individuals ) After computing the difference between the amount recerved

and the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year

(1es7) _ _ (1996) _ _ _ __ o ____ (ees ___ o ___ (19s¢)_ __ ____________
¢ Add Amounts from column () for ines 15 18
17 20 21 - pl27c
d Add Line 27atotal and line 27b total .. b 27d
e Public support (ine 27¢ total minus line 27d total) . . - . P27
{ Total support for section 509(a)(2) test Enter amount on line 23, column (e} . blﬂ |
g Public support percentage {line 27¢ {(numerator) divided by line 27f (denominator)) . . . . p}27g NONE %
h__ Investment tncome percentage {line 18, column (e) {(numerator) divided by hine 271 {denominator)) . pj27h NONE =«

28  Unususl Grants For an organization described in ine 10 11 or 12 thal received any unusual grants dunng 1994 through 1997,
atlach a hist {(which 1s not open to public inspection) for each year showing the name of the contnbutor, the date and amount of the
grant, and a brief descniption of the nature of the grant Do not include these grants in line 15 (See instructions on page 4 }

“JSK
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Schadule A (Form 990) 1998 77-01011107 Page 4
Private School Questionnaire (See instructions on page 4 )
(Té be completed ONLY by schools that checked the box on line 6 in Part V) NOT APPLICABLE

Yes| No

29  Does the organization have a racially nendiscniminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? .29

30 Does the organization include a statement of its racially nondiscniminatory pollcy toward sludents n all its
brochures, catalogues, and other wriiten communications with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the orgamzation publicized its ramally nondlscrlmlnatory pollcy through newspaper or broadcast media dunng
the penod of solicitation for students, or during the registration penod if it has no sclicitation program, in a way
that makes the policy known to all parts of the general community it serves? . 31
If "Yes,” please describe, If "No,” please explain (If you need more space, allach a separate slatemenl )

32 Does the organization mamntain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded con a racially nondlscnmlnatory
bags'? ----- LI ) - 32b
¢ Copies of all calalogues brochures announcements and other written communications lo the public deallng
with student admissions, programs, and scholarships? e 32c
d Copies of all material used by the organizaticn or on its behalf to solicil conlnbutlons'? ] . .. .. |32d

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )

33 Does the organization discriminate by race in any way with respect to

a Students’ nghts or prvileges? e e . . . i3a
b Admissions policies? 33b
¢ Employment of faculty or administratve stafi? | . . 33c
d Scholarships or other financial assistance? L. . . . 33d
e Educational policles? 33e
f Use of facilifies? . . . . 33t
g Athlelic programs? ] ] ] ; ] .. 33g
h Other extracurricular actmbies? . 33h
if you answered "Yes" to any of the above, please explan (If you need more space, altach a separate statement )
34a Does the organization receive any financial aid or assisiance from a governmental agency? . 34a
b Has the orgamzation's night to such aid ever been revoked or suspended? . | 34b
If you answered "Yes" to either 34a or b, please explain using an attached staterment
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnimination? If "No,” attach an explanation . a5
JSA
8E1220 1 000
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Schedute A {Form 990),1998

77-01011107 Page 5

TLAUR  Lobbying Expenditures by Electing Public Charities (See instructions on page 6 )

{To be completed ONLY by an ehgible organization that filed Form 5768) NOT APPLICABLE
Check herep  al|__|if the organization belongs to an affilaled group
Checkherep b if you checked "a" above and "mited control' provisions apply
Limits on Lobbying Expenditures Armm(eﬂ group To be c(:r)npleted
totals for ALL electing
(The term "expenditures™ means amounts paid or incurred ) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) | k)]
37 Tolal lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Toflal fobbying expenditures {add ines 36 and 37) .. .. T 1]
39 Other exemp! purpose expenditures .. . 39
40 Total exempt purpose expendilures (add lines 38 and 39) | . P I 1
41 Lobbying nontaxable amount Enter the amount from the following table -

If the amount on line 40 |s - The lobbying nontaxable amount Is -

Not over $500,000 . 20% of the amounlonbne 40 | | .

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess aver 3500 000

Ovar $1,000,000 but nol over $1,500,000 $175,000 plus 10% of the excass over §1,000,000 ] 41

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

OQver $17,000 000 ; $1000000 . . . e e . ’
42 Grassroots nonlaxable amount (enter 25% of ine 41) I I ¥ 1
43 Subfract ine 42 from line 36 Enter -0-if ine 4215 more than line 36 . . |43
44 Subtract ine 41 from line 38 Enter -0-1f ine 41 1s more than line 38 .. .44

Cautlon !f there is an amount on etther fine 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h}

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 7 )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal (2) (b} {c) (d) {e)
year beginning In} 1998 1987 1996 1995 Total
Lobbying nontaxable
45 amount . . .
Lobbying celling amount
46 (150% of ine 45(e)) .
47 Total lobbying expendrtures
Grassroots nontaxable
48 amount <.
Grassroats ceiling amount
49 (150% of ine 48(e)}
Grassroots lobbving
50 expenditures
mbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See instruchons on page 8 )
Duning the year, did the organization attempt to influence national, state or local legislation, including any
Yes| No Amount
attempl to influence public opinion on a legislative matier or referendum, through the use of
a Volunteers L. . X
b Paid siaff or management (Include compensalion In expenses reported on lines ¢ through h ) X
¢ Media advertisemenls . . . X
d Mailings to members, legislators, or the pubhc . . . X
e Publications, or published or broadcast statements .. . X
f Grants to other organizations for lobbying purposes . . X
g Direct contact with legislators, their staffs, government officials, or a legislative body X
h Ralles, demonsirations, seminars, conventions, speeches, lectures, or any other means |, X
I Total lobbying expenditures (add lines ¢ through h) . . .
If "Yes" to any of the above, also attach a statement giving a detalled description of the lobbying activites
154
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Schedule A (Form 590) 1998

77-01011107

Page 6

Part Vil
Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c){3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organizaticn to a nonchantable exempt organization of
() Cash .. .. .
(i) Other assets

b Other transactons
{) Sales of assets to a nonchantable exempt organization . . . .
(i) Purchases of assels from a noncharitable exempt organization . ..
(i) Rental of facihties or equipment . . . V. . .
{v) Rembursement arrangements e e . e . L.
(v} Loans or loan guarantees T, . . ..
(v} Performance of services or membership or fundraising solicitations V. .

¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees , . . o

Yes

51a(l)

afli)

b(l)
bi})

b(lif)

b{iv)
biv)

bivl)

> x> [xxiE

[*]

d If the answer to any of the above 1s "Yes,” complete the foliowing schedule Column (b) should always show the farr market value of the
goods, other assets, or services given by the reporting orgamzation If the organization recerved less than fair market value in any

transaction or sharing_arrangement, show in column (d) the value of the goods, other assets, or services recerved

(a) {b) fc) {d)

Line no Amount involved Name of nonchantable exempt orgamzation

Descniption of transfers, transactions, and shanng arrangements

52a |s the orgamization direclly or indirectly affilated with, or related {0, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 ,
b If "Yes, " complete the following schedule

FDYes No

(2} (b) {c)

Name of crganization Type of organization

Description of relationship

J5A
AE1250 1 000
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GAY PRIDE CELEBRATION COMMITTEE OF SAN JOSE 77-01011107

FORM 990, PART 111 - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO EDUCATE THE PUBLIC ABOUT THE LIFESTYLE AND CULTURE OF GAY AND
LESBIAN PEOPLE.

STATEMENT 2
N984 08/09/2002 14:29:16 V8.09 01 14
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GAY PRIDE CELEBRATION COMMITTEE OF SAN JOSE 77-01011107

FORM 990, PART |V - OTHER LIABILITIES

ENDING
DESCRIPTION BOOK VALUE
PRIOR FESTIVAL DEBT 18,400.
TOTALS 18,400,

STATEMENT 3
N884 08/09/2002 14:29-16 V8 09.01 15

4SPSFR 1 000



3

¥ LN3W3LlVlS

INON

3INON

SIONVMOTTV
HIHLO ANV
102V 3ISN3IdX3

INON

INON

SNV1d L1d43N381
33A074dW3 OL
SNOI1N8IYINOD

gl

3NON

3INON

S$331SNYL ANV 'SHOLD3HIQ ‘SH3IDI440 4O LSIT - A LHvd

LOtLLOLO-LL

l0°60°8A 91:62°¥l 2002/60/80 v¥B6N

STV101 ANVHO

0l
43HNSVIHL

ol
IN3Q1S3Hd-3D1(A

0l
IN3AIS3Hd

NOILVSN3IdWOD NOILISOd OL Q310A3Q

JWIL ONV 37111

000 1 N1S45¢

TLig6 YO "3sOr NvsS
1334¥4S HL6 HLNOS 6E
S3VZNOO 3954030

97166 Y3 '3SOr NYS
13341ls 37833 N
6€

NYWd4O0H NHVYW

£L166 VO "3SOr NVS
1S 1SL N Sy
JHYS 43l

'066 WHOd

3S0r NVS 40 33LLIANOD NOILvH8313D 3dIHdHd AVD



