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Short Form ‘ \f | OMB No 1545-1150
Retum of Organization Exempt From lncome

ml-Ez mmmm.m.amxnmmmmcm
F“mg (sxoept black lu beneft rust o private foundation)

Sponsonng donor advised funds and .
s-mxxa)m'ﬁ'gsamsso A ather mmmwm&usmummﬂwrm Open to Public
fess than $2,500, at the encs of yor may use this form.

Fasimiegedibioli Siinend methmmmnwpydmmmmMsfy:mwungm Inspection
A For the 2008 calendar year, or tax year beginning 01, 01 , 2008, and ending 12, 39 »20 08
B Check il apphcable. Please | C Name of organization D Employer idemtificath b
[ Acaress change i | Gay Pride Celebration Committee of San Josa, Inc. 77 0101107
8:;:‘::“‘” peint or and stroet for PO box.-rmarsnotdaﬁvwdromacam1 fAoamvsute] E Telephone number
[J Temmaton PMB 108, 1346 The Alameda, Sulte 7 ( 408 ) 314-9292
[J Amerded retum inatroo- City or town, state or country, and 2IP + 4 FGroupExempbon
[J Appicabon pending San Joge. California 95126-2699 Number .

® Section 501(chJ) organizations and 4947(a){1} nonexempt charitsi Q Accounting method: Z Cash [ Accrual

@ completod Schedule A (Form 980 or 990-EZ, Other (specity) »

| Websita: » WwWw.sanjogepride.com - H mm’t o mhtmz‘;h;" “':‘";0'
J_Organization type (check onty one)— 7] 501(c) ( 3 ) < limset no) [ apabiayd) or ] 527 890-EZ, or 990-PF)
X Check »[J #the organization is not a section 509{a){3) supporting organization and its gross receipts are normally not more than $25,000. A retumn s

not required, but if the organization chooses to file a retum, be sure to file a complete retum.
L Add Lnes Sb, 6b, and 7b, to line 9 to determme grass recerpts, If $1,000,000 or more, file Form 890 instead of Form 990-EZ2 - §

Ravenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [.)

1 Contnbutions, gifts, grants, and simdar amounts received
2 Program Service revenue including government {ees and contracts
3 Membership duss and assessments
4 Investment income o .
Sa Gross amount from sale of assets other than mvemory R 5a
b
c

193,897.84

Less cost or other basis and sales expenses . . 5b
Gam or (loss) from sale of assets other than inventory (Subtract lme 5b from fine 5a) (attach schedule} .
8  Special events and activities (complete appiscable parts of Schedule G). If any amount 15 from gaming, check here > [

@ Grossrevenus (notincluding$ . of contributions
reported on line 1) ) .. 6,352.00

b Less: direct expenses other than fundratsmg expensas 6b 13,200.00
Net income or (loss) from special events and activities (Subtract hne 6b from line 6a) . . (6,848.00)
Gross sales of inventory, less returns and allowances .. .]7a
Less: cost of goods sold . . . Tb
Gross profit or {loss) from sales of rnventory (Subtract line 7b from lme 7a)
Other revenue {descnbe » e )
Total revenue. Add lines 1,2, 3,4, 5¢, 6¢, 7c,and 8. . RN AN A 187,049.94
Grants and similar amounts pawd (attach schedule)
Benefits paid to or for members .
Salanes, other compensation, and employee beneﬁts
Professional fees and ather payments to indepaendent co
Occupancy, rent, utilities, and mantenance . 32,190.72

Pnnting, publications, postage. and shipping. - . . .. . 4,740.00
Other expenses (descnbe » Expenses for Annual Celebratlon 122,896.98

Total expenses. Add hnes 10 through 16 L. .. .. e . . 212,299.08
Excess or (deficit) for the year (Subtract iine 17 from hne 9) .

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
end-of-year figure reported on pnor year's return) .o .. Coe

Other changes in net assets or fund balances (attach explanatlon) e e e e e
Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . »

Balance Sheets. if Total assets on fine 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-E2
{See the instructions for Part i) {A) Beginnng of year 8) End of year

22 Cash, savings, and investments
23 Land and buidings .
24 Other assets (descnbe »
25 Totaf assets

26 Total Kabilities (descnbe >
27 _Net assets or fund balances (ine 27 of column (B) must agree with line 21)

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No 106421

g
@
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52,471.38

Expenses

SCANNED AUG ¢ 3 2010

Net Assots




Form 990-£Z (2008}

Poge 2

MWt of Program Service Accomplishments (See the instructions for Part IIl.}

What is the orgamzation’s pnmary exempt purpose? Educate the Public of LGBT Issues and (@

Descnbe what was achieved in camrying out the organization's exempt purposes. In a clear and concise manner,
descnbe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
(Raquired for 501(cX3)
g
opbonal

for )

) it this amount includes foreign grants, check here . . . . . 30a

31 Other program services (attach schedule)

{Grants $ ) If this amount includes foreign grants, check here . . . . . 31a

32 Yotal program service expenses (add lines 28a through 31a) .

. > |32

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

{8) Name and address

(b} Title and average
hours per week
devoted to position

Compensation d) Contributrons to
‘?’(n not pakd, pm(olzyyeo banefit plang &
enter -0-) detesred compensation

g’ooummd

Steven Cochrane

{ President

0.00

0.00




Form 990-EZ 2008)
m:omer Information (Note the statement requirements in the instructions for Part Vi.)

33 0Oid the organization engage N any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each actvity
Were any changes made to the orgamzmg or govemmg documents but not reported to the IRS? If 'Yes
attach a conformed copy of the changes .o
It the organization had income from business actrvities, such as those reponed on Imes 2 Ga. and 7a (among othefs) but
not reported on Form 990-T, attach a statement explaming your reason for nat reporting the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or section 5033(e) notice, reportmg
and proxy tax requirements? . . e e e e . .

if “Yes,” has it tiled a tax retum on Fon'n 990-1‘ for this yeaﬂ .

Was there a iquidation, dissolution, terrmnation, Or substantial con'(ractlon dunng the yaar? I "Yes
complete applicable parts of Schedule N e .
Enter amaunt of political expenditures, direct or indwrect, as descrbed in the mstructions. » (37a| N/A
Did the organization file Form 1120-POL for this year? ..
Did the organization borrow fram, or make any loans to, any officer, dwector tnxstee or key employeeor were
any such loans made in a prior year and still unpaid at the start of the penod covered by this retum?
If “Yes,” complete Schedule L. Part Il and enter the total amount mvoived . . . | 38b N/A
Section 501(c)(7) organizations Enter:
Initiation fees and capital contributions included online 9 . . e e 39a N/A
Gross receipts, included on hne 9, for public use of club facilities . 3% N/A
Section 501(c}3) orgamzations. Enter amount of tax imposed on the orgamzatuon dunng the year under
secton 4911 _______ _ _  ;section 4912 > ; section 4955 »
Section 501(c}{3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year of did it become awars of an excess benefit fransaction from a prior year? if “Yes,” complete Schedule
L Patt | | . ... .
Enter amount of tax |mposed on organuzatron managers or dnsquahfned peﬁons dunng
the year under sections 4912, 4955, and 4958 . .
Enter amount of tax on line 40c reimbursed by the orgamzatlon - >
All organizations. At any time dunng the tax year, was the orgamization a party toa prohrblted tax sheiter
transaction? If “Yes," complete Form 8886-T. . . ... . 40 v
List the states wlth which a copy of this retum s filed. b

At any time dunng the calendar year, did the orgamzatlon have an interest in or a signature or other authority
over a tinancial account in a foreign country {such as a bank account, securities account, or other financial
account)? . . .
i “Yes,” enter the name of the foreagn country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.

At any time dunng the calendar year, did the organization mantain an office outside of the U.S.?

If “Yes,"” enter the name of the foreign country. P
Section 4947(a)(1) nonexempt chantable trusts fikng Form 930-EZ in lieu of Form 1041 -—-Check here

and enter the amount of tax-exempt interest received or accrued during the tax year . . . 143

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . . 44
Is any related organlzatuon a controlled enmy of the orgamzatlon wm'un the meanmg of sectlon 512(b)(1 3)‘7 It
“Yes,” Form 990 must be completed instead of Form 990-€Z2 L. 45

Form 990-EZ (2008




Form 990 EZ (2008) Page 4
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
and complete the tables for Iines 50 and 51.

48 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppostion to

Yes|

candidates for public office? If “Yes,” complete Schedule C, Part | .
47 Diud the organization engage in lobbying activities? If “Yes,” complete Schodule C Pan ll PN
48 Is the organization operating a school as described in section 170{(b)1}A)u)? If “Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-chamable related organization? RN
b if “Yes,” was the related orgamzation(s) a section 527 orgamzation?
50 Complete this table for the five ighest compensated employees (other than ofﬁcers. dwectors trustees and key empioyees) who
each received more than $100,000 of compensation from the orgamzation. If there 1s none, enter “None."

{c) Compensaton {@) Comributions to {®) Expense

(n)Nmreandaddressofeachemoloyeeoadmu pmployee benafit plans & account and
han $100 deferred compensation | other allowances

Total number of other employees paid over $100,000 W

§1 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the orgamzation. If there i1s none, enter “None *

of each dent contractor paid more than $100,000 () Type of service (¢} Compensatron

Total number of other independent contractors each receving over $100,000

Under penaihes of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and te the best of my knowledge
and behet, iLiptrue, comact, and complete. Declaration of preparer (other than officer) is based on afl information ot which preparer has any knowledge

Sign 4 {0‘4'4‘-’ |

Here oi officer /7 Date
John Rodgers, Administrator and Secretary 5-14-10
Type or pnnl name and utle

Paid Preparer's ’ g:"‘ed‘ " [Preparer's igemtying Number (See mstructions)

P s sighature od B D

reparer Fum's name (or yours EIN » .

Use Only |  setf-empioyed),
address, and ZIP + 4 Phane no &t )

May the IRS discuss this return with the preparer shown above? See instructions L. . . . . > []Yes []No
Form $90-EZ (2008)

CIS IMAGE-Do Not Correspond for Signature




