Short Form SO0 T o ssns

Retum of Organization Exempt From Income Tax
Form m-a uu-vucﬁonﬁoi(c).w or 4047(a)(1) of the Internal Revenue Code
tung benefit trust or private

(emm )
> Sp as 512(b}{13) must file Form
990 Al other organc mm Te loga. than §100,000 & 101 Secens Kas than $950.000 21 the Open to Public
Department of the Treasury end of the year may uas thrs form ! -
Intamal Revenue Sernce ¥ The organuaton may have to use a copy of ths retum to satisfy state reporting requirements nspection

A For the 2007 calendar yeas, or tax year beginning 01,01 , 2007, and ending 12 k) 20 07
Flesse | C Name of organzation D Employer identificats iy
i | Gay Pride Celebration Committee of San Jose, inc. 7 0101107
mw . =Gt and street (or P O box.dmuhsnﬂdahwmdlostrealaddrmﬂ E Telephone number
PMB 108, 1346 The Alameda, Suite 7 {408 ) 3149292
City or town, state or country, and 2IP + 4 F Group Exemphon
San Jose, California 95126-2699 Number . »
¢ Section 501(c)3) organizations and 4947(a){1) nonexempt charitabio trusts muststtech | G Accounting method: ] Cash L} Accrual
& completed Scheduie A (Form 890 or 990-EZ). Other (specity) »
i Webshe: » WWW.sanjosepride.com H g‘::: r:quiﬂ :Lt::a:,?mm .
J_Organization type {check only onel— (] 501(c) ( 3 ) «(insertno) [ 4947 1527 Schedule B (Form 990, 990-EZ, or 990-PF)
K Gheck ] if the orgamzation s not a section 509(a)(3) supporting organization and s gross recetpts are normally not more than $25,000. A return is
not required, but if the organization chooses to file a retum, be sure to file a complete return
L Add ines 5b, 6b, and 7b, 1o ine 9 to determine gross recewpts, ¢ $100,000 or more, file Form 990 instead of Form 990-EZ. » §
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page S5 of the instructions.)
Contnbutions, grfts, grants, and sumilar amounts received, . e e
2  Program service revenue Including govermnment fees and contracts . . . . A 201,330.41
3 Membership dues and assessments . . . .. e e .
4 Investment income .o [
5a Gross amount from sale of assets other than |nventory . . . . .|5a
b Less. cost or other basts and sales expenses . . 5b
¢ Gain or (loss) from saje of assets other than mventory. Subtract hne 5b lrom Ime 5a (attach schedule) .
6 Special events and activities (attach schedule). If any amount 1s from gaming, check here » []
& Gross revenue (notincludingd — _ _ of contnbutions
reported on ine 1) . .. . . .|eca 18,181.48
b Less: direct expenses other than fundralsang expenses éd 14,601.30
c Netincome or (loss) from special events and activities. Subtract hne Gb from Hine 6a
7a Gross sales of inventory, less retums and aliowances ., . . . . [ 7a
b Less: cost of goods sold . . 7b
¢ Gross profit or (losgs) from sales of mventory Subtrat:\ hne 7b from hne 7a . K AN Te
8 Other revenue (describe b T y L8
9 Total revenue. Add Ines 1. 2, 3, 4, 5¢, 6¢, 7c, and 8 . LS AN 9 204,910.59
10  Grants and similar amounts paid {attach schedule) . (:C U 10
11 Benefits paid to or for members . . . (>R @ . i\
12 Salanes, other compensation, and employee beneﬁts K l é < I } ]
13 Professional fees and other payments to independent contractors 6 . N I £ 52,251.75
14 35,036.73

14  Qccupancy, rert, utittes, and maintenance . . g .77 . .o ..
15  Printing, publications, postage, and shipping R i | -] 5,668.79
18 Other expenses (describe P Expenses for Annual Celebration,, 16 127,183.01
17__ Total expenses. Add lines 10 through 16 . . s . . .. ] 17 220,140.28
18 Excess or {deficit) for the year Subtract ine 17 from line 9 . 18
19 Net assets or fund balances at beginning of ysar {from hne 27, column (A)) (must agree wrth

end-of-year figure reported on prior year's retum) .. . . 19
20 Other changes in net assets or fund balances (attach exp!anauon) . .. . 20

21  Net assets or fund balances at end of year Gombine lines 18 through 20 .. .21
Balance Sheels—if Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.

(See page 60 of the instructions.} (A) Beginming of year {B) End of year
Za Cash, savings, and investments

23 Land and bulldings
@24 Other assets (descnbe P
Q25 Total assets

26 Total labitities (descnbe b
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) .

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10842|
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N

NED JUL 302010




Form $90-EZ (2007) Page 2
Statement of Program Service Accomplishments (See page 60 of the instructions.) Expensos
What ts the organization’s pnmary exempt purpose? Educate the Pulbic of LGBT Issues M’“’" for 501{2(,?’

Describe what was achieved n carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4&47( 1) trusts:
descnbe the services prowded the number of persons benefited, or other relevant information for e2ch program titla. | optional for others.)

220,140.28

{Grants $ ) K this amount includes foreign grants, check here . . . . 30a
31 Other program sesvices (attach schedulg) . . . ..
(Grants $ ) If this amount includes foreign grants check hsre . e . 31a
32 Total program service expenses. Add lines 28a through 31a . , . 32
m:'%Q of Officers, Directors, Trustees, and Key Employees (List each one even i 0ot oompensated oo MN of the instructions.)
{C) Compensation | (D) Contributions to '

(A} Name and eddress (" not peid, pmployee benefit plans &
onter -0-.) Oeterred

Steven Cochrane

]
President 0.00

Adm. & Sec. 0.00

EXREA Other Information (Note the statement requirement in General Instruction V)

33 Dud the organization make a change in its activities or methods of conductmg activities? i “Yes,” attach a
detailed statement of each change .
Were any changes made to the organizing or govemmg documents but not reponed to the IRS? |1 “Yes.
attach a conformed copy of the changes .
if the organzation had income from business activities, such as those mporred on lmes 2, 6 and 7 (among olhars) butnot
reported on Form 990-7, attach a statement explaining your reason for not reporting the incomme on Form 930-T.

Did the organization have unreiated businass gross income of $1,000 or more or 6033(9) notice, repomng. and
proxy tax requirements? . coe . . . .o

If “Yes,” has it filed a tax retum on Form 990-7 for !hns yea.r‘7 .o

Was there a liquidation, dissolution, terrmination, or substantial contraction dunng the year? |1 "Yes. anach a
statement R .
Enter amount of polmcal expendltures dxrect or mdlrect as descnbed in the mstructvons » |37a] N/A
Did the organization file Form 1120-POL for this year? . .
Did the organization borrow from, or make any loans to. any officer, dlrector trustee or key employeeor were
any such loans made in a pnor year and stll unpaid at the start of the period covered by this retum?

If “Yes,” attach the schedule specified in the hne 38 instructions and enter the amount
involved . . .. . ... .. .|s8 N/A
501(ci7) orgamzaﬂons Enter
Intiation fees and capital contnbutions included ontne 9, . .. ; 38%a N/A
Gross receipts, included on kne 9, for public use of club facities L. . 380




Form 990-EZ (2007)
I Other Information (Note the statement requirement in General Instruction V) (Continued) _

40a S501(ck3) organizations Enter amount of tax imposed on the organization dunng the year under

section 4911 » ; sechon 4912 » . section 4955 B

b 501(c)3) and (4) organzations Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year? if “Yes,” attach an explanation .
Enter amount of tax imposed on organization managers or dlsquauf ied persons dunng
the year under sections 4912, 4955, and 4958 . »
Enter amount of tax on line 40c reimbursed by the orgamzauon . A 4
All organizations. At any time dunng the tax year, was the omgamzatlon a pany to a prohibited tax sheiter
transaction? . .. ..
List the states with wh)ch a copy of tIns reﬁum s ﬁbd b

Telephone no. » {408,

At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account 1n a foreign country {such as a bank account., secunties account, or other financial
account)? Coe . .o P
If “Yes,” enter the name of the lore:gn country >
See the instructions for exceptions and fiing requrements for Form TD F 90-22.1.

At any time dunng the calendar year, did the organtzation maintain an office outside of the U.S ?
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt chantabie trusts filing Form 990-E2 in ireu of Form 1041—Check here . S 2
and enter the amount of tax-exempt interest received or accrued during the tax year . . » 143 4

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and y true, comect, and compiete Declaration of preparer (other than officer) 1s based on ajl information of which preparer has any knowledge

Please |

Sign ’ re of officer Date

Here John Rodgers, Administrator and Secretary 5-14-10
Type or pnnt name and title

f
Paig Preparer’s Chs'ck [ Preparer's SSN or PTIN (See Gen Inst, X)
signature solt o]
Firm's name (or yours P EIN >

it salf-em
addnsslandaP¢4 Phone no > (

CIS IMAGE-Do Not Correspond for Signature




