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Department

Internal Revenus Service

EXTENDED TO NOVEMBER 15, 2019

of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4847{a}(1) of the Internal Revenue Code (except private foundations)

#> Do not enter soclal security numbers on this form as It may be made publie.
k>_Qo to www.Irs.cow/Farm®80 for Instructions and the latest Information.

| D o, 1E4Samd ¥

| 2018
| Open io Pubiic
Inspection

A For the 2018 calendar vear, or tax y=ar boglnnlng and ending
B checkr |G Neme of organtzation D Employer identification number
applicable:
[ lare' | GATHERING FOR WOMEN - MONTEREY
[ Iohse | Dalng business as 47-4275163
LIk | Number and street (or P.0. box It mall Is not delivered to strset address) Room/sults | E Telephone numbar
[ TFmt, POST OFFICE BOX 601 831-241-6154
and" | City or town, state or province, country, and ZIP or forsign postal code G Gross receipta 8 2,141,325,
[JAmnsd| MONTEREY, CA 93942 Hie) Is this a group retum
55" | F Name and address of principal officerAMY SANDS for subordinates? ___[_lves [XINo
pmitd (147 EL DORADO ST, MONTEREY, CA 93940 Hib) Are sl subcrcinates inchsdec?l_1Yes [ No
|_Taxexemo! status: | X |50%c)3] | | 601c)(  |%& (nsertno. || 484781 or | 527 If "No," attach a list. (see instructions)
J Website: > WWW . GATHERINGFORWOMEN . ORG Hie) Group exemtion number B>

K _Formn o

f organization: | X | Corporation || Trust | | Assoclation | | Other b

[Part]

Summary

1

[ L Year of formation: 2 01 5] State of leqal domiche: CA

Briefly describe the organization’s mission or most significant activiies: PROVIDING HOMELESS WOMEN WITH

SUPPORTIVE RESOURCES AND CARING COMMUNITY.

2 Checkthisbox B || itthe organization digcontinued its operations or disposed of more than 25% of Its net assets.
3 Number of voting members of the goveming body (Part Vi, fine 1) . . .~~~ 3 7
w | 4 Number of independent voting members of the goveming body (Part VI, line1b) ...~ 4 7
5 Tatal number of individuals employed In calendar year 2018 (PartV, Wne2s) . 5 10
6 Total number of volunteers {estimate If necessary) ...~~~ 6 198
7a Totsl unrelatod business revenue from Part VIll, column (C), line12 ...~~~ 7a 0.
b Net unrelatad business taxable ncome from Form B80T I8 B8 ... b 0.
Prior Year Current Yewr
8 Contributions and grants (PartVill finety ...~ 1,798,930.] 2,080,101,
E 9 Program service revenus (Part Mill, ine2g) . ... . . . 0. 0.
& [ 10 Investment incoms (Part VIll, column (), lines 3, 4, and 7d) _._..........oooorvovoocron 4,075, 3,305.
11 Other revenue (Part VIII, column {A), ines 5, 8d, 8¢, 8¢, 10c,and 11¢) ... 0. -18,941.
12 _Total revenue - add Anes 8 through 11 (must squal Part VIll, column (4], line 12) ... 1,803,005, 2,064,465,
18 Grants and similar amounts pald (Part IX, column (A), lines 18) .. 0. 0.
14 Benefits pald to or for members (Part [X, column {A) lined) ... 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ____ 114,063, 344,468,
16 Professional fundraiaing fees (Part IX, column (), Ine 11e) ...~ 0. .
b Total fundraising expenses (Part IX, column (D), ine 25) B> 75,515,
17 Other expenses (Part IX, column (&), lines T1a-11d, 11f24e) 167,223, 460,913,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 281, 286, BOS5, 381,
19 _Revenue less expanses. Subtract ne 18 fromine 12 ... . 1,521,719, 1,259,084.
3’; Beglaning of Current Year End of Year
220 Totalassets PAX WG T8 .. ... 2,419,510.[ 3,688,790,
S| 21 Totallabilties PartX,e2e) ... T 688,343, 698,539,
=3)22 Not ausets or fund balances. Subtract lne 21 from e 20 ... I 1,731,167, 2,990,251,
[Part Il | Signature Biock

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
trus, correct, and complete. Daclaration of preparer (other than officer} is based on ail Information of which praparer has any knowladgs.

gign b rture ol aifcer Tl
Here AMY EANDS, PRESIDENT
" Typ@ oF priil name and 116
Print/Type praparer's nama Preparer's signature Dafe ﬁh"* AL
Pald KAREN L CAMPBELL __KAREN L CAMPBELL 06/27/189) wrm:: PO0002966
Preparer | Firm's nams BIANCHI ,KASAVAN & POPE, LLP ArmsENg 94-1541507
Use Only | Firm's address p, LINCOLN AVENUE, SUITE 200

SALINAS, CA 93901

Phoneno.831-757-5311

Mzy the IRS discuss this retum with the prepzrer shown above? [see instructions)

XlYes | INo

832001 1231-18  LHA For Paperwork Reduction Act Notice, ses the separate instructions,

Form 990 (2018)



Form 990 (2018 GATHERING FOR WOMEN - MONTEREY 47-4275163 Page2
| E iii | Statement of Program Service Accomplishments
]

Check if Schedule O contains & risponse or note to ANy NG INthiS PRI ... eeeeeeeeeseees s

1

Briefty describe the organization's mission:
PROVIDING HOMELESS WOMEN WITH SUPPORTIVE RESOURCES AND CARING

COMMUNITY.

Did the organtzation undertake any significart program services during the year which were not listsd on the

PrIOF FOMMBB0 OF BBO-EZT ___.....ooeeoeeoeeseeescen e sesensssesseesss e see e e see e s ee e e [ Ives (XINo
If “Yes," describe these new services on Scheduls O.
Did the erganization ceass conducting, or make significant changas in how It conducts, any program services?,,..... |:|Yu III No

If “Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Sectlon 501(c){3) and 501(c){4) organizations are required to report the armount of grants and allocations to others, the total expenses, and
revenus, if any, for each piogram service reported.

{Code: ) (Exparena § ﬁﬂf‘l?ﬁo Including gmnts of 8 ) (Revenues )
DAY CENTER: SERVICE ACCOMPLISHMENTS INCLUDE PROVIDING SERVICES TO
HOMELESS AND AT-RISK WOMEN EACH WEEK. VARIED SERVICES INCLUDE HOT
NUTRITIOUS BREAKFAST AND LUNCH AND HOT SHOWERS; FREE CLOTHING; FREE
PERSONAL CARE ITEMS SUCH AS SOAP, SANITARY SUPPLIES, SUNSCREEN,
SLEEPING BAGS, TENTS, TARPS, ETC.; EMERGENCY TRANSPORTATION ASSISTANCE
IN THE FORM OF FUEL AND BUS VOUCHERS; LAUNDRY UCHERS; CASE MANAGEMENT
SERVICES; JOB TRAINING; HEALTH AND WELL-BEING WORKSHOPS; FLU SHOTS;
DIABITIES SCREENING; AND COORDINATED ACCESS TO OTHER SERVICE PROVIDERS.
495 INDIVIDUAL WOMEN WERE SERVED IN 2018,

4b  (cods: ) (Exponans § Inciuding grants of § ) (Roverne$ )
4c  (Code: ) (Bxpenses § Including grants of § } (Rovenuas )
4d Other program services (Deacribe In Schedule 0)

(E=pensen § Inoluding grante of § | fAmenie$ )
4e__ Total program service expenges p 602,476,

Form 980 (2018)
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GATHERING FOR WOMEN - MONTEREY 47-4275163 o063

Form 980 [2014] .
[Part V| Checkiist of Reaquired Schedules

10

1

12a

18
14a

16

16

17

18

19

b
21

Is the organkzation described in section 501 (c)i3) or 4947(a)}{1) (other than a private foundation)?

JF'Y08," COMDIBIB SCROTUIB A ................cooovveessesesse oo eses e eseesseneseee st eeeeeeesse e seee e eeeseeeee e ettt eeeeeeeeeeeesee s
Is the organization required to complete Schedule B, Scheduie of Contrbutor®
Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? /f *Yes, " complete Schedle C, Partl || oot eeeeee oo
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a ssction 501 (h) elaction in effect
during the tax year? /f 'Yes, ' complete Scheduls C, Part Il L eeee—mm
ls the organization a section 501(c){4), 501(c)(5), or 501(c)(8) organization that receives membership tues, assessments, or
similar amourtts as defined in Revenue Procedure 88187 /f 'Yes," compiste Schedule C, Pertiif
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 Schedula D, Part |
Did the organization receive or hold a conservation easement, Including easements to preserve open space,

Did the organization maintain collections of works of art, historical treasures, or other simiiar assets? /F "Yes," complote
SCROGUIE D, PAILHI .............c.oooovreeeecosvsveesssssessessssessssssss tssoeeesosessssseseeeseeessesesssesesesestseeseeee s esessesessosmsoseesseesee e oo soeo
Did the organization report an amount in Part X, line 21, for escrow or custodlal account Hability, serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repalr, or debt negotlation services?

H "Yes," COMPIOte SCHOTUIBD, PEIEIV. _................cooommeesunsieneseeeresesesesesseeeeseesssssmsssmssesmssssssssessosssesssseeseess oo
Did the organtzation, directly or through a related organlzation, hold assets in temporarily restricted endowments, permanent
endowments, or quaskendowments? f "Yes," complete Schedule D, PartV . ... . e ee—
If the organization’s answer to any of the following questions is “Yes," then complste Schedule D, Parte W1, VI, VIl 1X, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 / 'Yas," complete Schedule D,
Part VI

Did the organlzation report an amount for Investments - other securlties In Part X, line 12 that Is 5% or more of Its total
asaets reported In Part X, line 167 /f "Yes, " complete Schedule D, Part Vil e eeeeee——
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of is total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl e eeeee—
Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of its total assets reported in

Part X, line 167 /f "Yes, " compiete Scheduls D, Part IX

Did the organization's separate or consclidated financlal staternents for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X
Dld the organization obtaln separste, independent audited financial statementa for the tax year? !f "Yes," compiate
ScheoUle D, PAASXIGNUXH .. ..........o.oeooeeessussusssssssseesossosseseeeseesesees es oot eeesesssmsessssesesesee s eeeeeeeeeeeseeeeeeeeeeeeeeeesoeeeeooe
Was the organization included In consolidated, independent audited financial statements for the tax year?

If 'Yes," and if the organization answerad "No" to line 128, then completing Schedule D, Parts X/ and Xil Is optional
Ia the organization a school described in saction 170(){1)(A)i)? /¥ "Yes," complote Scheduls £
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
Investment, and program service activities outside the Unlted States, or aggregata foreign Investments valued at $100,000
or more? /f 'Yes," complete Schedule F, PatS 1BNA IV | ... e —
Did the organization report on Part IX, column (4), line 3, mora than $5,000 of grants or other assistance to or for any

foreign organization? i *Yes," complete Schedule F, Parts Hand IV . . e
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, PaIts H and IV | e—————
Did the organization report a total of more than $15,000 of expenses for profeesional fundralsing services on Part IX,

column (A), fines 6 and 1187 If *Yes, " comnplate SChedule G, Part | . e ———
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, linea
Toand 8a? If *Yes," Complete SCheoUls G, PRI ... ..o eeeoeeeee oo oo eeeeeee oo
Did the organtzation report more than $15,000 of grose Income from gaming activities on Part VI, line 9a% /f "Yes,"

COMPIBLE SCHOCUIB Gy PEITII || .. .....oooveveeensereeesssessaneceeeseesesemsssssesassassess sessmeeeses e oeeseemmeeeeeeeeeeeeeeeeeeeee oo
Did the organization operate one or more hospltal facilities? / "Yes, ' compiete Schadule H
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part X, column (%) _line 17 If "Ye<." compiste Schedule /. Parts | and i )

Yes | No

b

NNNENNN

©
4

10

11a| X

11b

11c

e [

11d

11e

11t

NMNI

12b

13

NI NIM

14a

14b

15

16

(P4 M (M

17

18 X

19

NIN

21 X

B32008 12-31-18
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Form 990 (2018 GATHERING FOR WOMEN - MONTEREY 47-4275163 pajed

[Part V] Checkiist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other asslstance to or for domestic individuals on
Part IX, column (A}, ine 27 /# "Yes,” complete Schedule |, Parts | 8nd Il L ee——————
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensatsd employesse? /7 "Yes, " compiste
SCROULIB U .......ooo0e.eeeeeevreseassssasssses s e85 1888 AR RS e e £ et en s st sees o
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mors than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer linas 24b through 24d and complsts
Scheduls K. I 'NO,"GOIOMNB 258 . ................oooovvvuutiusceeeeeoremmreassessesesseessmsmmssssssessoesmsesssss e seeeeesommeeseees oo eeeessesmee e
b Did the organization Invast any proceeds of tax-sxempt bonds beyond a temporary period exception? . ... .
¢ Did the orgenlzation maintain an escrow account other than a refunding escrow at any time during the year to defeass
ANy aXeXEMPLDONGSY | ettt s s sneme s seeaee seeseme et eeee e et et seeet et e
d Did the organization act as an "on behalf of* lssuer for bonds outstanding at any time during the year?
25a Section 801(c)3), 501(c}{4). and 6501(c}{26) organizations. Did the organlzation 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 excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forma 990 or 990-E272 If "Yes, * compiate
SORBGUIO L, PAITT | | oo eeveseeeessesesosssessesssmssss s e e e seeee s et st e eee e e eesee e e s e e e e eeeeeeeeeeeeeeeee oo
28 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employess, or disqualified persong? if "Yes,"
COMPIOLO SCHOTUIB L, PAITI || ... ..ccoomiimemmressesesessossessss e seesossresasessasssasssseeessssmsssessesseeeeeeeesseseeeseeseeseeeeeseeeeeeeen
27 Did the organization provide a grant or other asslstance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family membear
of any of these persons? If "Yes," COMPISO SCREUUIB L, PAIEII] . .............oo.ooveeeeeeoeeeeeeeeeeess s teeeee oo eeeeeseees oo
28 Was the organization a party to a businsss transaction with one of the following parties {eee Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustes, or key employee? /f "Yes," complete Schedule L, Part vV
b Afamily member of a current or former offfcer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof} was an officer,
director, trustse, or direct or Indirect owner? if “Yes,” complete Schedule L, Part IV e
28 Did the organizstion receive more than $26,000 in non-cash contributions? /f *Yes, " compiete ScheduleM .
30 Did the organization receive contributions of art, historical treasures, or other simllar assats, or qualified conservation
contributions? /f *Yes,” cOmpIote SCREGUIB M || . ... oottt oo
31 Did the organization liquidate, terminate, or dissolve and cease operations?
G R
32 Did the organization sell, axchange, dispose of, or transfer more than 25% of its net assats?/f “Yes, " complste
SCHOTUIE N, PBILIL .............ooeoessseesseessseeeeeseesesssessssssssmessesss o essen et e ereeesesesssess e s es s sessees e osessees s ses e e oo
33 Did the organization own 10036 of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-87 /f *Yes,” complete Schedula B, Part | oo,
34 Was the organization related to any tax-sxempt or taxable entity? /f "Yas, " complete Schedule R, Part Il, Ifi, or IV, and
PBIEVLHNB T e cceseeeestne s sss e enesa s s o et £ e e e A58 EA oot ettt e eeeees e
36a Did the organization have a controlied entity within the meaning of section S120)(18)? ... @

Yes | No

B
e

8
bl

8
M | [ (M

b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If *Yes," compiete Schedule R, Part V, line 2 . . e,
38 Section 501{c)3) organizetions. Did the organization make any transfers to an exempt non-charitable related organization?
1 "Y8S," cOMplote SChOdUIe B, PEIEV, 82 .., .......ooooeoeeeeeeeeeeeeeeeeeeeoeeee e eevvossessesssssseseeeessoesese e see s e eeeeee oo oo
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? /f "Yes," compiete Schedule R, Part Vi . .
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part V1, knes 11b and 187

8
M

Note. All Form 860 fllers are r=qulred to comnlete Schedule 0 e
Eaﬁ E| Statements Regarding Other IRS Filings and Tex Compliance

Check if Schedule O contalns a response or note to any kne In this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter O- Hnot applicable ...

b Enter the number of Forms W-2G Included in line 1a. Enter -C- If not applicable | 1b 0

o Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
[gamblinia)l winnings to prize winners?

1c | X

832004 12-31-18

Form 990 (2018)



Form 990 (2018} GATHERING FOR WOMEN - MONTEREY 47-4275163  page8
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ ‘
filed for the calendar year ending with or within the year covered by thisretum ... 2a 10
b If at least one is reported on line 2a, did the organization fle all required federal employment tax retums? 2| X
Note. If the sum of lines 1a and 2a is graater than 250, you may be required to 6-fie (see Instructions)

8a Did the organization have unrelated business gross Income of $1,000 ormore during the year? . | 3a X
b If "Yes," has it filed a Form 890-T for this year? /f "No' to line 3b, provide an expianation in Scheduls O 3b

4a At any ime during the calendar year, did the organization have an interest in, or a elgnature or other authority over, a

financial account in & foreign country {such as a bank account, securlties account, or other financlal acoount)? 4a X
b If *Yes," anter the name of the foreign country: ¥
See instructions for flling requirements for FINCEN Form 114, Report of Forelgn Bank and Financlal Accounts (FBAR),

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? __ 5a 1_!_
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 fils FOM BBBBT? . ..................cco.ouieeenmrsies i ssssissss st s b eseseeeeemseemm e ]

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizetion sollclt

any contributions that were not tax deductible as charitable CONHBULONS? ______...............coooeeiemsiesesseessssssssssssesecsececsessens ] X
b If *Yes," did the organtzation inchude with every solicitation an exprass statement that such coniributions or gifts
were not X dedUCtDIB? || .. e e et e seras et sere e e e et re et serat s &b
7 Orgenizations that may recelve deductible contributions under section 170(c).
a Did the organization racelve a payment in excess of $76 mads partly as a contribution and partly for goods and sarvices provided to the payer? | 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 otherwlise dispose of tangible personal propetty for which it was required
10 flle FOIN B2B2? ......coueerueceeemeuessseeessecmseue s sbesessesssseass e bt an R b ass e 881 0 been e oo eeesesem e msens e eeemsot et seneesnerae 7¢ X
d If "Yes," Indicate the number of Forms 8282 filed during the year .. .....cc.cimmerirenins | 7d |
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a perscnal benefit contract? Te
f Did the organtzation, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract? ... ... T
g If the organization received a contribution of qualified Intellectual property, did the organization flle Form 8899 as required? . | 7g
h I the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizetions maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? . ..........ccnnininsncnins 8
9 Sponesoring organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distributions under sectlon4e66? . 8a
b Did the sponsering erganization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(¢)(7) organizations. Enter:
a Inltiation fess and capital contributions included on Part Vll, Ine 12 . .....ccvrivecieisinns
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilities . |
11 Section 501{c){12) organizations. Enter:
a Gross income from members or sharsholders ... s 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources againat
amounts due or received fromM theM.) ..o s erars e e e b seaens 11b
12a Ssction 4947(a){1) non-exempt charitable trusts. ls the organlzation filing Form 890 In lleu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest recelved or accrued during the year .................. [ 12b ]
13 Section 501{c){29} qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . ................cccoeeeeeeemeecm e, 13a
Nots. See the Instructions for additional Information the organtzation 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 licansed to Issue qualified healthplana | ... 13b
¢ Enterthe amount of re8erveS BN haNd ... ................ovievsiiiisesireesrersssssestesssssnsssesssss semsaens 13¢
14a Did the organization receive any payments for Indoor tanning services during the tax year? ...............cccoermeermrererinn 14a X
b If "Yes," has It filed a Form 720 to report these payments? /f "No, " provide an explanation in Scheduie O 14b
16 Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 In remuneration or
00088 parachute PAYMSITHe) dUNING e YBRI?. ... ... ............ooooooooooovoee oo reeeeesee s ssessessseeeessessseasesseseesseeeseseeaseeseseseessere 16 X
if "Yes," soe ingtructions and file Form 4720, Schedule N,
18 Is the organization an educational Institution subject to the section 4968 excise tax on net investment Income? ... | 18 X
If "Yes." complste Form 4720 _Schedule O.
Form 990 (2018)

832005 12-31-18



Form 990 (201) GATHERING FOR WOMEN - MONTEREY 47-4275163 Pp::B
Eart E | Governance, Management, and Disclosure For each 'Yes* response fo fines 2 through 7b below, and for & "No" responss
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a responca or note to any line In this Part VI e
Section A. Governing Body and Management

Yes | No
1a Enter the number of vating members of the goveming body at theend of the texx year .. 1a 7
I there are materlal differences in voting rights among memhars of the governing body, or If the governing
body delegated broad authortty to an exacutive committes or simllar committes, explain in Schedula 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 7
2 Did any officer, diractor, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustae, OF KBY BIMDIOYBB? | . ... ...c.ccoooouemeeeeeeesesesseemmeeesseseeesssssseeessssoeseosee s seee s et e eeeeseeneeeeeee oo 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? 8 _1_!_
8 Did the organization have Members or BOCKROKIBIBT ... .. ..o seeeee oo sessee s eoeeeeeeeeeen, [ X
Ta Did the organization have members, stockholders, or other persons who had the power to elsct or appoint one or
more members of the GOVOIMING BOAY? ... ... .ccccooiemeeoseeecescssoeseseesseeeeerssseseessmeeeeesessmssesesses et eeeeeee e seeeseeee e 7a X
b Are any govemance declsions of the organization reserved to {or subject to approval by) members, stockholders, or
persona other than the QOVEIMING BOAY? ... ... .. oo esee oo eee sttt eeeeeeeeeeeeoseemeeeeeeeeeeeeeeeeees ™ X
8  Did the organization contemperanacusly documant the mestings held or written actions undertaken during the year by tha followlng:
8 ThO GOVEITING BOGY? .......ocoooeuvvcssserssssssssssonee s s s st seses oo sts e85 et e smee e st see o cesee 8 | X
b Each committes with authority to act on behalf of the gOveming BOAY? ... & | X
9 s there any officer, director, trustes, or key employes listed In Part VIl, Section A, who cannot be reached at the
ornanization’s mailing address? /f "Yas, " crovide the names and addresses in Schedule O . T i 9 X
Section B. Policles 7is Section B r=qusss information about policies not required by the Intamal Revenue Code |
Yes | No
10u Did the organization have local chapters, branches, oF fflIBB? ...............ccc.......o..coccevessoeeeeeresssseesessssrserseesssseesesssseee 108 X
b I “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affillates,
and branches to ensure their operations are consistent with the organization's exemptpurposes? . . 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before fling theform? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880.
12a Did the organization have & written confllct of interest pollcy? #f 'No,"gototne?3 . 120 | X
b Wers officers, diractors, or trustees, and key employess required to disclose annually Interests that could give rise to conflicls? 12| X
¢ Did the organization regularly and conslistently monitor and enforce compliance with the policy? /f "Yes," describe
inSCHECUIE ONOWhISWBSTONE . ...........cocouumuseussssseeesesoesesseessesseseeeesseeememeememss s sssssseesesses oo oot s s eeeeeeeoe e 120 | X
13 Did the organization have a written WhisHEDIOWEr POCY? .....................ccccceceesereeoresomsemmncreeeessseossesssessssssseseeeeseseesesseeses 18] X
14 Did the organization have a written document retention and deBtruCtion POIICY? ..............ooc....coovossemsessseeresssn smeenesssseee 14| X
16  Did the procsss for determining compensation of the follewing persons inchude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decislon?
a The organization's GEO, Executive Director, or top MAnagement offoial .........................c.ocoommeerereerssoressesssssemmsssnssseeeeseeee 1a | X |
b Other officers or key employees of the OIgANIZAMION _....................cccooeeoooccccemmmereresssessssssmsoesseesssssssseeeeeeeseees s b | X
I *Yes' tc line 15a or 15b, describe the process In Scheduls O (see Instructions),
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable Oty QUANG e YERIT _..............ccoomurumeresssssse oo cosssssesessssssssss oo s sesene s sssseses s s seeeesrmes oo 16a X
b If “Yes," did the organization follow a written polley or procadure requiring the organization to evaluate it participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? et sy 16b

Section C. Disclosure

17  Llst the states with which a copy of this Form 990 is required to be filed 9»CA

18 Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 880-T {Section 501{c)(3)s only) available
for public inepection. Indicate how you made these avallable. Check all that apply.

Ownwebsite (| Another's website Upon request [ other fexpiain in Schedule 0

19 Describe In Schedule O whether (and if so, how) the organization made its goveming documents, confiict of Interest policy, and financlal
statements avallable to the public during the tax year.

20 State the name, address, and tslephone number of the person who possesses the organlzation’s books and records =
AMY STOCKER - B831-241-6154
147 EL DORADO STREET, MONTEREY, CA 93940

B22008 12-31-18 Form 880 (2018)




Form 880 {2018 GATHERING FOR WOMEN - MONTEREY 47-4275163 Fan?
| Part VII| Compensation of Officers, Directors, Trustess, Key Empioyees, Highest Compensated
Employees, and Indepsndent Contractors
Check if Schedule O contalns a respicnse or note to any fine in this Part VII __ (| it Q
Section A. Officers, Directors. Trustees, i{ey Empioyess, and Highest Companisated Empiloyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organtzation’s tax vear.
® List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.
Enter -0- In columns {L), {E), and (F) f no compeneation was pald.
© List all of the organization's current key employees, if any. See Instructions for definition of "key employes.”

* List the organization's five euitent highest compensated employees (other than an officer, director, trustes, or key employes) who recelved report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC} of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employeas, 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 organkzation,
more than $10,000 of reportable compensation from the organization and any related crganizations,
Ii.m mona In the following order: individual trustees or directors; institutiona trustess; officers; key employees; highest compensated smployess;

er such persons.
D Check this box if nelther the crpanization nor ariy related organization compensated ary current officer. director. or trustee.
{A) ® {C} {0} (E) F}
Name and Title Average | .. . Postion e Reportable Reportable Estimated
hours per | box, unisss peraon s both an compensation compensation amount of
woek | OMicer and & drectornustes} from from related other
(st any 'E the organizations compensation
hoursfor |3 g organkzation (W-2/1098-MISC) from the
related g £ 2 (W-2/1098-MISC) organization
organizations 2 E E and related
below = g g [B organtzations
iy | 8|3 [8|5 (58| B
(1) ANN PACKER 15.00
VICE-PRESIDENT, DIRECTOR X| |X 0. 0. 0.
{2) AMY SANDS 15.00
PRESIDENT, DIRECTOR X X 0. 0. 0
(3) DEE STEINER 15.00
SECRETARY, DIRECTOR X| |X e. 0. 0
(4} JUDI SANDERLIN 15.00
TREASURER, DIRECTOR X X 0. (HIS 0.
(5) GIN WEATHERS 15,00
DIRECTOR X 0. 0. 0.
{6) KENT GLENZER 15.00
DIRECTOR X 0. 0. 0.
{7) ELLEN WATSON 15.00
DIRECTOR X 0. 0. 0.
(8} CAROL GREENWALD 0.00
DIRECTOR X 0. 0. 0.
{9) ILENE EISEN 0.00
DIRECTOR X 0. 0. 0.
{10) MARY EILEEN KINIRY 0.00
DIRECTOR X 0. 0. 0.
{11} FLO MILLER 0.00
DIRECTOR X G. 0. 0.
(12) MARY ANN TEED | 0.00
DIRECTOR X 0. 0. 0.
{13) JENNIFER R DALTON 40.00
EXECUTIVE DIRECTOR B X 78,428. 0. 4,675,
{14) AMY STOCKER 40.00 =
FINANCE DIRECTOR X 41,927. 0. 4,675,

832007 12-31-18 Form 880 (2018)



Form 890 (7018} GATHERING FOR WOMEN - MONTEREY 47-4275163 Pags 8
art Vil| section A. Officers, Dirsctors, Trustees, Key Empioyees, and Highest Compensated Employess (continued)
) B ] o) )} (F)
Name and title AVOIBES | | O none Reportable Reportable Estimated
hours per | pox, uniess pavaoh is both an compensation compenaation amount of
wesek offioer and a director/rustes) from from related other
(list any E the organizations compensation
hours for organtzation {(W.2/1008-MISC) from the
related | 5| % 1 {(W-2/1008-MISC) crganization
organtzstions| § [ 2 | | g |E and related
below g % E °Bl » organkzations
e 5|58 1°F 8
1D SUB-OMEL ..........cooorieverineceeecmssssssssssss st e msseresssssssssseeeesecrene > 120,355, 0. 8,350,
ﬂ L] D a D [ ]
120,355, 0. 9,350,
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the o::anization 0
Yes | No
3  Did the organization list any former officer, director, or trustes, key amployes, or highest compensated employee on
lIine 1a? if *Yes, " complete Schedule J for SUCH INGIVIGIB! .................ceweeeueeseseecceeesoresssessosssssssessoseasssesess s seeseeesesse 3 X
4 For any Indlvidual listed on line 13, i the sum of reportable compensation and other compenaation from the organization
and related organizations greater than $150,000? if 'Yes," complete Schedule J for such individva! 4 X
§ Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or Individual for services
rendered to the organization? /f "Yes. " compiste Schedule J for such person ] X

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that recaivad more than $100,000 of compensation from
the orpanization. Report compensation for the calendar yaar ending with or within the orpanization's tax year.

{A) ()] ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the oijankation p» 0
Form 890 (2018)
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Form 990 (2018 GATHERING FOR WOMEN - MONTEREY 474275163 Fae®
[ Eaﬁ Ell | Statement of Revenue
Check if Schedule O contains a resconge or note to any line in thlsl;art\nll fEi ......................... g g |:|
Total {ravgnug Rlata]d or Unr[eliud R r'r‘luta;:lrlasd?d
eaxempt function business
revenus revenue 5’1%!05'154
£8| 1a Federated campalgns . ... 1a
§ 8| b Membershipdues ... . .. 1b
]| c Fundraisingevents . .. .. 16| 90,167,
g! d Related organizations ... 1d
E o Govemment grants {contributions) 1e
gm f Al other contributions, gifts, grants, and
g simllar amounts not included above #1,989,934.
E-E @ Noncash contributions included In ines 1a-1t-$ 56,484,
88| n Total Add lines 1211 » (2,080,101,
Business Cocel
2a
}
¢
d
[ ]
f All other program servicerevenus ,
| g Total Add lines 2a-2f PR 1T 1L TP TR |
3 Investment Income (including dividends, interest, and
other similar amMounts). .................cccceoevroerreresrrron [ 3,892. 3,892.
4 Income from Investment of tax-exsmpt bond proceeds =
S ROYARIEB ..........cocooereei i reee e s e meeeeresesarassesesacas *
(i) Real {if) Personal
6a Grossrents ...
b Less: rental expenses .
¢ Rental incoms or (loss) ...
d Net rental incomeor{loss) _.............. P |
7 & Gross amount from sales of [i] Securities (i} Other
assets other than Inventory | 49,982,
b Lesa: cost or other basis
and sales expenses 50,112, 457.
c Ganorfloss) ... -130. =457,
d Netgain or (I088) ..........c.ooceririeieiinic e cereesnreeaes ... I -587. -457. -130.
g 8 a Gross income from fundraising events (not
Including $ 90,167. of
; contributions reparted on line 1¢). See
PartiV,ine 18 ..o, a| 7,350,
§ b Less: directexpenses ... b| 26,2591,
¢ Net Income or (loss) from fundralsing events .............. | -18,941. -18,941.
9 a Gross Income from gaming activities. See
PartV,line 19 . ... L]
b Less:directexpenses . ... ... b
¢ Net income or (loas) from gaming activities .._......_......... |
10 a Gross salss of inventory, lass retumns
and allowanoes ... al
b Less:costofgoodssold ... b
¢_Net income or {icss) from sales of Inventory P
Miscellaneous Revenue usiness Code
11a
b
¢
d Allctherrevenue .. ...,
e Total. Addlines 11a-11d ..o b
12 Total revenue. Ses instructions 2,064, 465, -457. 0. -15,179.

832009 12-31-18
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Form 980 (2018!
art

GATHERING FOR WOMEN -~ MONTEREY

47-4275163 pue10

tatement of Funclional Expenses

Section 501(c)(3) and 501(c)(4) arganizations must complets all columns. All other organtzations must complete colurmn (A).

Check if Schedule O containg a rescanse or note to any line in this Part IX

Do not include amounts reported on lines 8b,
7b, 8b, 8b, and 10b of Part VIfi.

[A]
Total expenses

Program service

EXpenses

Management and
peneral expenses

.............................................................................. X

Funéraislng

SApEnSes

1

10
11

- T - T I - )

2 Aahoe

Grarts and other assistance to domestic organlzations
and domestic governments. See Part IV, llne 21
Grants and other assistance to domestic
individuals, See Part IV, llne22 ... ...
Grants and other assistance to foreign
organizations, foreign govermnments, and foreign
Individuals, See Part IV, ines 15and 16 _, .
Benefits paid to or for members ..................
Compensation of current officers, directors,
trustees, and key employess ... ... .
Compansation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In saction 4958(c){3)(B)
Other salarles and wages . .....................
Penslen plan aceruals and contributions (Include
sectlon 401(k} and 403(1) employer contributlans)
Other employee beneflts
Payroll taxes

Management

Lobbying ...........c.ooceeninnrennenssinice e
Professional fundralsing servdcoes. Sea Part IV, line 17
Investment management fees ... ...................
Other. {If ine 11g amount sxceads 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion

ROYEIHIEB ...

Payments of travel or ertertainment expenses
for any federal, state, or local public officials .
Conferences, conventions, and mestings
Interest

INBUFANGE ...

(Other axpenses. ltemiza expenses not covered
above. {List misceflansous expenses In line 24¢. If line
24p amount exceads 10% of ling 25, column {(A)
amount, list lina 248 expanses on Schedule 0.}

EMERGENCY ASSISTANCE

120,355.

B5,543.

24,341.

10,471.

224,113,

159,088,

45,371,

19,654,

B40.

540.

id,378.

30,064,

1,645,

669.

50,5585,

46,945,

2,568.

1,045,

8,641,

6,042,

2,284,

307,

54,201.

54,201,

FOOD SERVICE

SUBSCRIBTION AND TRAINI
m
All cther expenses SEE SCH O

45,5960,

45,8960,

34,444,

34,444,

32,038,

32,038.

401,852,

140,188,

51,174,

10,491,

Total functional nxpenses. Add lines 1 through 24e

805,381,

6l2,476.

127,390,

75,515,

Jolnt coste. Complste this line only if the organization
reported in ¢column (B) loint costs from a comblned
aducational campalgn and fundralsing sollcitation.
Check hure - 1 fallowing SBOP 08-2 (ASC 058-720)

832010 12-81-18
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Form 980 (2018 GATHERING FOR WOMEN - MONTEREY 47-4275163 paseli
[Part X | Balance Sheet

Check If Schedule O containg & response ornoteto any ENBINtIB PAM X ..o et s s s sessess e s snesescnse L]

{A) B)
Beginning of year End of year
394,672,
752,220,
8,654,
1,16%.

oW (N (=
ot

—

-

k=

L

[Fy

-

Loans and other recelvables from current and former officers, directors,
trustees, key employess, and highest compensated employaes, Complete
Partllof ScheduleL ... seseseeees 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of esction 501(c)(8) voluntary

§ employsea’ beneficlary organlzations (see instr). Complete Part Il of Sch L.

£
3
2
:
:
s
H

Notes and loans receivabis, net
Inventories for sale or use
Prepald expenses and defered Charges ... ... 1,436. 18,651,
a Land, bulldings, and equipment: cost or other
basis. Complete Part V1 of Schedule D 10a 2,943,265,

b Less: accumulated deprecistion 10b 52,086, 1,039,857.| 10¢ 2,891,179.

11 Investments - publicly traded sacurities ih |

0|0~ |;

(=2 -]

12  Invesitments - other securities, See Part [V, line 11 12

13 Investments - program-related. See Part IV, line 11 | .............cc..ocoomrvin 3
T4 Intangiblo @BBELE . .............ccc..cocoeerririererer e ererserara b ere s e srresraens 14 0.

.................................................................. 215,702.] 15 67,152,
18__Total nesets. Add lines 1 throuah 15 (must coual ine34) . 2,419,510.] 18 3,688,790,
17 Accounts payable and accrued EXPENSES .....................o...ooooewrereorerooessrsvsrs 14,083.] 17 16,555,

18 Grants payable ...............cooceieemcce e s et 18
19 Defermad rovenue ... snnesen s srassssssa s 19

21 Escrow or custodial account liabllity. Complste Part IV of ScheduleD . 21
22 Loans and other payables to current end former officers, dirsctors, trustees,
key employees, highest compensated employses, and disqualified persons.
Complete Part Il of ScheduleL . ........c.ccooorivererieerecs e esseeseen
Secured mortgages and notes payable to unrelated third partles
Unsecured notes and loans payable to unrelated third parles .,
Cther ligbilities (ncluding federal income tax, payables to related third
partles, and cther liabllities not Included on lines 17-24). Complete Part X of
SCNBAUIE D ..........¢oooceseessesasssssieseecereseeseesssssesessasessseserenssesesenereres s 6,394.
26 Totol liebllitles. Add lines 17 through 26 . : bB8,343.
Organizations that follow SFAS 117 (ASC 958), check here®> | i | and
complete lInes 27 through 29, and lines 33 and 34.
Unrestricted net assets

Liabilities

667,856, 666,590,

BB

15,394.
698,539,

653,471.
1,077,696,

2,702,521.
287,730,

BB
]
i
§
g
@

BB

Permanently restricted netassets . ...
Organizations that do not follow SFAS 117 (ASC 958), check here P
and complate lines 30 through 34.

Capltal stock or trust principal, or current funds

Retalned eamings, endowment, accumulated income, or other funds
Total net asssts orfund balences ... 1,731,167,
Total liabilitiea and net assets/fund balances . 2,419,510,

Net Assets or Fund Balancos

L ]

2,990,251,
3,688,750,
Form 990 (2018)
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Form 990 (7013 GATHERING FOR WOMEN - MONTEREY 47-4275163 Page 12
Part Xi| Reconciliation of Net Assets

Check if Schedule O containg & r=s;onse or NOLS 10 8NY NG INThIB PAIEXT  o.ooovvooveoooeee oo sseeceeeeee oo seeessnccsas ]
1 Total revenue {(must equal Part VI, column {A), line 12} 1 2,064,465,
2 Total expenses (must equal Part IX, column (A), line 25) 2 B05, 381,
3 Revenua less expenses. Subtract line 2 fromline 1 ... .. . 3 1,259,084,
&  Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,731,167,
& Net unrealized gsins (losses) on investments &
6 Donated services and use of facliitles .. .........cc.coorenrenee. 6
7 Investment eXpenses ... ...........cccommnimmisiinssenon o 7
8 Prior perlod adjustments -]
9 Other changes in net assets or fund balances (explain in Schedule O) [ 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B)) ..o e e et e 10 2,990,251,
ancll Statements and Reporting
Check i Schedule O contains a r=zponse or note o any INe INthIs PAE X .........ccoovveeieiieiiee oo esesesesesresenesnsessansassnees III
Yes | No
1 Accounting method used to prepars the Form $80: 1 Cash II' Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explaln in Schedule O.
2a Woere the organization’s financial statements complied or reviewed by an Independent accountant? ... 2a X
It "Yes," chack a box below to Indicate whether the flnancial statements for the year were complled or reviewed on a
separate basie, consolidated basis, or both:
Separatebasis | Consolidatedbasls |1 Both consolidated and separate basis
b Were the organization's financial statemerits audited by an independent accountant? . 2| X
If *Yes," check a box below to Indicate whether the financlal statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basia ] Consolidated basis ] Both consolidated and separate basls
¢ H "Yes" to line 2a or 2b, does the organization have a committee that assumes responsiblity for oversight of the audit,
review, or compilation of its financlal statements and selection of an Independentaccountent? 2¢| X
If the organization changed either its oversight process or sslection process during the tax year, explain In Schedule O.
3m As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
AGEENA OMB CIICUIBI A1B3? .. ..o oo ceeeeceasesssssnsssssssss s ssesese s ee s sss et seeseeesesree e e e s 3a X
b If "Yes," did the organization undergo the required sudit or audits? If the organization did not undergo the required audHt
or audits_explain why In Schedule O and describe any steps taken to undsrgo suchaudits ... 3b
Form 890 (2018)
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SCHEDULE A OMB Na. 1848-0047

Public Charity Status and Public Support
(Form 990 or 990-E2) Compilete If the oruanlutt{n Is a section BO1{c}H3) organization orpn'::oetlan 20 1 8
4847(a){1} nonexsmpt charitable trust.
Department of the Treasury B> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Reveriue Servios J> Go to www.Irs.:0+/FormBeo for Instructions and the latest Information. Inspection
Name of the organization Employer |dentification number
GATHERING FOR WOMEN - MONTEREY 47-4275163

|Partl | Heason for Public Charily Status (all organizations must compheta thiz part | See instructions

The organization is not a private foundation becauss it le: (For lines 1 through 12, chack only one box.)

[ ] hONa

0 OO0 HO O

10

1
12

i

A church, convention of churches, or association of churches described in section 170{b}{1)(AXI).

A school described In section 170{b){1{AlI). (Attach Schedule E (Form 990 or 980-EZ})

A hospltal or a cooperative hospltal service organization describad In section T70{b)Y 1{A) (i)

A medical research organlzation operated in conjunction with a hospltal deacribed In section 170{b){1NANII). Enter the hospltal's name,
clty, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described In

section 170(b)}{1){A)iv}). (Complete Part II.)
A faderal, state, or local govemment or govemmental unit described In section 170(b)1KANv).
An organization that normally recelves a substantial part of its support from & governmental unit or from the general public described In
section 170{b}1HAXV). (Complste Part IL.)

A communlty trust described in section 170{b}1{A)(vi}. (Complete Part Ii.)
An agricultural research organization described In section 170{bX1}{A){lx) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricultura (ses instructions). Enter the name, city, and state of the college or

university:
An organization that normally recelves: (1) more than 33 1/3% of Its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certaln exceptions, and (2) no mere than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businessss acquired by the organization after June 30, 1975,
Ses saction 508{a}2). (Compiste Part lll)
An organization organized and operated exclusively to test for public safety. See section 508{a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations described in section 508({a}{1) or section 509{a}(2). See section 50{a}(2). Check the box In
Iines 12a through 12d that describes the type of supporting organization and complete lines 12s, 121, and 12g.

|:| Type |. A supporting organization operated, supervised, or controlied by Its supported organtzation(s), typlcally 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 [V, Sactions A and B.

b [ Type Il. A supporting organization supervised or controlled In connection with ts 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, Ssctions A and C.

c I:l Type Il functionally Integrated. A supporting organization aperated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Typs lil non-functionally integrated. A supporting organization opersted in connection with its supported organization(s)

f Enter the number of supported organizations
__ g Provide the following information about the supicorted organizationis).

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.

Check this box If the organization recelved a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type |Il non-functionally Integrated supporting organization.

(1) Name of supported (N EIN {ll) Type of organlzation | !'<'!:"0SMEZE0N 25 Tty Amount of monetwry (v} Amount of other

I g i ¥p ademng gt
orgenization gmr:: :r: r:::?:hl? Yoe No |®upport (sve instructions) | support (see instructione)

Total

LHA For Paperwork Reduction Act Notice, sse the Instructions for Form 990 or 980-EZ. s12021 101118 Schedule A (Form 980 or 980-EZ) 2018



{Complete only If you checked the box onfine 5, 7, or 8 of Part | or i the organlzaﬂon failed to qunllfy under Pan il lf 1he organization
falls to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar your {or fiscal year beginning In) b= [a) 2014 {b) 2015 e} 2018 (d} 2017 @) 2018 {f} Total
1 Qiits, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.") 74,842, 331,582, 1,798,863, 2,034,484, 4,239,771,

2 Tax revenues lavisd for the organ-
{zatlon's benefit and either pald to
orexpended on ite behalf ==

3 The value of services or faclitties
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 Jd4,842. 331,582, 1,798,863, 2,034,484, 4,239,771,

§ The portlon of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,

comA ) | e 1,179,111,
Publlc support, Subtmact line & fom line 4. 3 069 660.
S&ctlon B. Total Support
Calendar year {or fiscal year baginning In} b= im) 2014 |b] 2015 ie] 2016 (d) 2017 {e) 2018 {1} Total
7 Amountsfromlined . 74,842, 331,582, 1,798,863, 2,034,484, 4,239,771,

8 Gross income from Interest,
dividends, payments recelved on
securities loans, rents, royalties,
and income from similar sources 308. 51. 4,142, 3,892, 8,393,

8 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income. Do not Include gain
or [oss from the sale of caphal
assets (Explain In PartV1) .. ..

11 Total support. Add lines 7 through 10 4,248,164,

12 Gross recelpts from related actlvities, etc. (888 INBTUCHIONE) _............c.....ooooooeooeossreseeresssess s oee s 12 |

13 First five years. If the Form 880 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 ... ... L e G _pX

14 Publlc support percentage for 2018 (line 8, column (f) divided by line 11, column {f)) ... - | 14 %
16 Public support percentage from 2017 Schedule A, Partll, ine 14 | ... e 16 %
‘16a 33 1/3% support test - 2018. If the organization did not chack the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as & publicly supported organiZation ... .............c.cocoee e e s s ree e eeae | 4
b 33 1/3% support test - 2017. 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 supportad Organization | .................c..ceeonsesersnsmne s e ras | 4

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 109 or more,
and if the organtzation meets the “facte-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 organtzation .. ...............coocveeeieceimcan 4
b 10% -facts-and-circumstances test - 2017. If the organkzation 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. Explaln In Part VI how the

orgenization meets the "facts-and-clrcumstancea® test. The organizetion qualifies as a publicly supported organization . ... ... | 4 ]
18 _Private foundation. If the croantzation did not check a box on line 13, 16a, 18b, 17a_or 17b_check this box and see instructions pl]

Schedule A {Form 990 or 990-EZ) 2018
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o for Organizations Described in Section 500(a)(2)
{Complets only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il. if the organization fails to

ualiv under the tests listed below lease lato Par I1)
Section A. Public Support

Calsndar ysar {or flscal ysar beginnlag in} = {m} 2014 | [i5) 2015 [c) 2018 (d) 2017 (o] 2018 {f] Total

1 Qlfts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished In
any activity that is related to the
organization's tax-exempt purpose

3 Qross receipts from activities that
are not an unrelated trade or bus-
iness under sectlon 513

4 Tax revenues lavied for the organ-
ization's benefit and sither paid to
orexpended on its behatt |

6§ The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 ......._.

Ta Amounts included on lines 1, 2, and

3 received from disquallfled persons

b Amounts Included on fines 2 and 3 recsived
from other than disqualified psrsons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...
8 Public suppart. & ioien i |
Saction B. Total Support
Calandar year (or flsenl year beginning In} p {a)2014 | (k) 2015 (e} 2018 [d) 2017 (e} 2018 {f) Total

® Amounts from line 8

10a Gross Income from interest,
dividends, payments received on
securitios loans, rents, royalties,
and income from simllar sources
b Unrelated business taxakls Income
{less saction 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ne 10b,
whether or not the business Is
regularly carriedon ...

12 Other income. Do not include gain
or logs from the sale of capltal
assets (Explain in Part VI.) --....-.c..

13 Taotal support (add iines o, 100, 11, and 12

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

GHOCK this DOX ANA S1OD HOP® ......c.occccversreses s sseacesiceiceics & ueeessissees e ettt ARt .
Section C. Computation of Public Support Percentage
16 Public support percentage for 2018 (line 8, column (f), divided by line 13, column {8 ... ... 16 %
168 Publfic support percentage from 2017 Schedule A Part lIl_fine 15 Fprrererr o1 i 18 %
Section D. Computation of Investment income Percentage
17 Investment Income percentage for 2018 (ine 10c, column {f), divided by line 13, column () ... . 17 %
18 Investment Income percentage from 2017 Schedule A, Partlll, line 17 . ... 18 %
19a 33 1/3% support tests - 2018. 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 andstop hers. The organization qualifies as a publicly supported organization . . B .

b 33 1/3% support tests - 2017. 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 foundatlon. if the organfzation did not check a box on line 14. 18a. or 19b. check this box and ses ingtructiona ; ; > |:|
832028 10-11-18 Schedule A (Form 990 or 980-EZ) 2018




Schedule A (Form 890 or 88067 2018 GATHERING FOR WOMEN - MONTEREY 47-4275163 rages
Supporting Organizations
{Complete only if you checked a box In line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sectlons & D and E, If you checked 12d of Part |. complete Sections A and D. and comgpiste Part V.
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listad by nama In the organtzation’s govemning
documents? If "No, " describe in Part V1 how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508{(a)(1) or (2)? /f "Yas, " explain In Part V1 how the organization datermined that the supported

organization was described in section 509{a)(1) or (2). 2
8a Did the organization have a supported organizetion deacribed In section 501(c)(4), (5), or {B)7 ¥ "Yes," answer
(b) and () beiow, ]

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {8) and
satisfled the public support tests under sectlon 509(a)(2)? /f “Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was usad sxclusively for section 170{c)(Z}B)
purposes? If "Yas, " axplain in Part V1 what controie the organization put In place to ensure such use.

4a Was any supported organization not organized In the Unlted States ("foreign supported organtzation®)? /#
"Yes," and if you checked 12a or 12b In Part |, answer (b) and (c) balow. 4a

b Did the organlzation have ultimate contrel and discretion in declding whether to make grants to the foralgn
supported organization? /f "Yes, " describe in Part VI how the organization had such conirol and discretion
despite being controliad or supervised by or in connection with Its supported organizations. 4b

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under ssctlons 501(c)(3) and 509(a)(1} or (2)7 /f "Yes," explain in Part VI what controls the organization used
to ensure that al support to the foreign supported organization was used exclusively for section 170(c)(2(8)
plrposes. 4¢

8a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and {c) below (if applicable). Also, provide detall in Part V1, including () the namas and EIN
numbers of the supported orgenizations eddsd, substituted, or removed; (1) the reasons for sach such action;
(i) the authority under the organizetion's organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amandment to the organizing dacument). Sa

b Type | or Type Il only. Was any added or substituted supported organization part of & class already
designated In the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an avent bayond the organization's controi?

8 Did the organization provide support (whether In the form of grants or the provision of sarvices or facilities) to
anyone other than (}} ks supported organizations, (i} Individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {if} other supporting organizations that also
support or benefit one or more of the filing organization's supperted organizations? /f "Yas, " provide detall in
Part V1. )
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantlal contributor
(as defined In section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled sntity with

g

regard to a substantial contributor? /f "Yes,* complete Part | of Schedula L (Form 990 or 990-E2). 7
8 Did the crganization make a loan to a disqualified person (as defined In section 4958) not described In line 77
if "Yes," complate Part | of Scheduls L (Form 980 or 990-£7). 8

8a Was the crganization controlled directly or Indirectly at any time during the tax year by one or more
disqualified persons as defined In sectlon 4946 (other than foundation managers and organizations describad

in section 509(a}{1) or (2))7 /f "Yes," provide detall In Part V1, Ba
b Did one or more disquallfied persons {as defined in line 8a) hold a controlling Interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide deta!l in Part V. 8b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscnal benefit

from, assets In which the supporting organization also had an Interest? /f "Yes, " provide delall in Part V1. fc

10a Was the organization subject to ths excess business holdinga rules of section 4843 because of section
4943{f) (regarding certain Type Il supporting organlzations, and all Type Il non4functionally Integrated

supporting organizations)? if "Yes, " answer 70b below. 10a
b Did the organlzation have ahy excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the craanization had axcess business holdings | 10b

832024 10-11-18 Schedule A (Form 980 or 990-EZ) 2018
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Part IV Supporting Organlzations ;=0

Yeos | No

11 Has the organization accepted & gift or contribution from any of the following persons?
a A person who directly or indirectly controls, etther alone or together with persons described In {(b) and (c)
below, the goveming body of & supported organization? 11a
b Afamily member of a peraon described in {a) above? 11b |
¢ A 85% controlied entitv of a person described in i} or (D) above?# "Yes® to 3, b. or ¢, provide deiafl in Part V1. 11c
Sectlon B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's diractors or trustees at all times during the
tax year? /f "No, * describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlisd the organization's activities. If the organization had more than one supported organization,
describe how the powsrs to appoint and/or remove directors or trustess weare allocated among the supponted
organizations and whet conditions or rstrictions, if any, applied to such powers during the tax ysar. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controfled the supporting organizetion? /f “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervized, or controlfed the supcorning organization. 2

Section C. Type Il Supporting Organizations

Yos | No

1 Were a majority of the orgenization's directors or trustees during the tax year alao a majority of the directors
or trustees of each of the organization’s supported organization{s)? /f "No," describe in Part VI how control
or managament of the supporting organization was vested in the sarne persons that controlied or managed
the supponed organization:s). 1

Section D. All Type ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organtzations, 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 980 that was most recently flled as of the date of notiflcation, and {i) coples of the
organization’s goveming 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 () appointed or elscted by the supported
organization(g) or (ii) serving on the goeveming body of a supported organization? /f "No, " expfain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization{s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant velce in the crgantzation's Investment policies and in directing the use of the organization's
Income or assats at all times during the tax year? if "Yes,” describe in Part VI the rofe the organization's
suoported arganizations claved in this regard, 3

Section E. Type [l Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Pari Test during the ysatses Instructions).
a [ The organtzation satisfied the Activities Test. Compiete Hne 2 below.
b [_]The organization Is the parent of each of Its supported organizations. Complete line 8 below.
c [Jme organization supported a govemmental entity. Describe In Part V1 how you supporbed & government entity (ses instruction:|.

2 Activities Test. Answer (a) and {b) below. Yes | No

a Did substantially ail 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? /f "Yas, " then in Part VI Identify
those supported organizations and explain how these activitias directly furthered their axempt purposes,
how tha organization was rasponsive to those supported organizations, and how the organization detarmined
that these activities constituted substantially &l of its activities. 2a

b Did the activities descrbed in {a} constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain In Part Vl 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 (@) and (b) below.

a Did the organlzation have tha power to regularly appoint or elect a majority of the officers, directors, or

trustees of sach of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizetions? If "Yes, " dascribe in Part VI the role playead by the organization in this regard, 3b

832026 10-11-18 Schedule A (Form 990 or 890-EZ) 2018
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Part V'] Type ll Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 L Check here If the crganization satisfled the integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part Vi.) See Instructions. Al
other Type M nonfunctionally Integrated supparting organizations maest seeriplete Sections A throuch E.

Section A - Adjusted Net iIncome () Prior Year ®) ?“"’"tl. ;“"

1 Net short-torm cay:ltal aln

2 Recovsries of prior-2:: distributions

3 Other aross Income ises instructions)
4 Add lines 1 throuzh 3

5§ Depreciation and d=;-lstion

6 Portlon of operating expsnses paid or Incurred for production or
collection of gross income or for management, conservation, or
maintenance of propety held for production of Income (see instructions)

7__ Other nxpenses (gea Instructions) 7

8 Adjusted Net Income (subtract lines 5 8 and 7 from line 4; 8

[ NE R N[-BEY

Section B - Minimum Asset Amount (A) Prior Year 8 gupt"l::ta;”r

1 Aggregate falr market value of all non-exemptuse assets (see
instructions for short tax year or assets held for part of year!:
Average monthly value of securities 1a
Average monthly cash balances 1ib
Falr markst value of other non-exempot-use assets 1c
Total (add nes 1= 1b. and 1c) 1id
Discount claimed for blockage or other

factors (sxplain in detall in Part Vi}:

2 Acqulsition Indebtedness applicable to non-exempi-use asssts

Subtract line 2 from line 1d

Cash deamed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
$08 instructions)

Net value of non-exem:!-use assets (subtract line 4 from line 3|

Multipty line 5 by .035

Recoveries of prior-yuar distributions

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

Adjusted net income for prior yezr (from Section 4, line 8. Column &)
Enter 85% of line 1

Minimum asset amount for prior year (irom Sectlon B, line 8, Column &)
Enter greater of line 2 or line 3

Income tax imposed in pHor yoar

Distributable Amount. Subtract iine 5 from line 4, unless subject to
emerpiency temporary reduction (see instructions) [}
7 || Check here If the cument year Is the organization's first as & non-functionally integrated Type lll supporting organization (see
Ingtructions).

o

~l | |tn

® [~ |5 (o &

L BE R RV

L LU RE R Y Y

Schedule A (Form 990 or 880-EZ) 2018
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[Part VT Type il Non-Functionally Integrated 505(a)(3) Supporting Organizations ;...

Section D - Distributions Current Year

1 Amounts paid to supperted organizations to accomglish exemgit nurnoses

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
oruaiizations, in excess of Income from activity

Administrative exp:onses paid to accomplish exempt purposes of supportsd orgenizations

Amounts paid to scqulre exempi-use assets

Qualified set-asile amounts (prior IRS a;:zroval resyuired:

Other distributions idescribe in Part ¥1:. See Instructions.

Total annual distributions. Add lines 1 through 8,

W~ |00 (G

Distributions to sttentive supported organizations to which the organization Is responsive
iprovide detalls in Part V). See instructions.

9 Digtributable amount for 2018 from Section C Ine 6
10 Line 8 amount divided iy line 8 amount

m ) {im
- Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Excess Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C. line 6

2 Underdistributions, If any, for years prior to 2018 (reason-
able cause required- explain in Part V). See instructions,

3 Excess distributlons carryover Fany, to 2018

a From 2043

b From 2014

¢ From 2015

o

°

f

From 2018
From 2017
Total of lines 3a throush @
__g #pplied to underdigtributions of prior years
h
1
|

Applied to 2018 distributable amount
Carryover from 2013 not zpplled (see Instructions)
Remainder. Subtract lines 3o, 3h. and 31 from 3f.

4 Distributions for 2018 from Section D,

line 7: -1
a Applled to underdistributions of prior vears
b Agplied to 2018 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.

6 Rernaining underdistributions for years prior to 2018, if
any. Subtract ines 3g and 4a from line 2. For result greater
than zero. =xnlain in Part V. See Instructions.

8 Remalning underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain In
Part V1. See instructions.

7 Excess distributions carryover to 2016. Add iines 3
and 4¢.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Scheduls A {Form 890 or 960-EZ) 2018
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Supplemental Informatlon. Provide the explanations required by Part I, Ine 10; Part II, line 17a or 17k: Part IIl, Ine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 84, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, fines 1 and 2; Part IV, Section C,
line 1; Part Iv, Saction D, fines 2 and 3; Part IV, Sectlon E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complets this part for any additional information.

{Soe instructions.)

832028 10-11-18 Schedule A {Form 2090 or 990-EZ) 2018



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 880-EZ, B> Attach to Form 890, Form 990-EZ, or Form 980-PF. .
or 890-PF) P> Go to www.lrs.gov/Formes0 for the Iatest Informstion. 20 IB

Depertment of the Tressury
Internal Revenus Service
Name of the organization Employer identification number
GATHERING FOR WOMEN - MONTEREY 47-4275163
Organlzation type (check one):
Fllers of: Section:
Form 980 or 990-E2 501(c){ 3 ) (enter number) organization
[ 4047(a){1) nonexempt charitable trust not treated as a private foundation
] ser poltical organization
Form B20-PF ] 501(c)(3) exempt private foundation
:' 4847(a}{1) nonexempt chartable trust treated as a private foundation
] 501(c)3) taxabie private foundation

Check If your crganization ia 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 Ruls, See instructions.

General Rule

[:| For an organization filing Form 690, 890-EZ, or 890-FF that recelved, during the year, contributions totaling $5,000 or more (In money or
property) from any one contributor. Complete Parts | and ll. See Instructions for determining a contributor's total contributions.

Special Rules

For an organization described in aectlon 501(c}{3) fling Form 990 or 880-EZ that met the 33 1/3% support test of the regulations under
sections 508(a}{?) and 170{b}{1){A)(vi), thet checked Schedule A (Form 880 or 880-E2), Part [l, line 13, 184, 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 ()} Form 880, Part Vll, Ine 1h:
or (i) Form 980-E2, line 1. Complete Parts | and .

D Fer an organization described In section 501(c)(7), (8), or (10} flling Form 990 or 980-EZ that received from any one contributer, during the
yesir, total contributions of more than $1,000 exciusively for religlous, charitabie, 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),
I, and Il

- For an organization described in section 501(c)7), (8}, or (10) filng Form 850 or 990-EZ that received from any one contributor, during the
year, coniributions exciusively for reiglous, charitable, stc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, anter here the total contributions that were recelved during the year for an exclusively religious, charitable, etc.,
purposa. Don’t complete any of the parts uniess the General Rule applies to this organization because It recsived nonexclusively
religious, charttable, etc,, contributions totaling $5,000 or more during the year ... . ... P S

Cautlon: An organization that isn't coversd by the General Rule and/or the Speclal Rules doesn't file Schedule B {Form 880, 980-EZ, or 990-PF),
but it must answer "No" on Part |V, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on lts Form 980-PF, Part |, iine 2, to
certify that it doesn’t mest the filing requirements of Schedule B {Form 890, 880-EZ, or 990-PF).

LHA For Paperwork Reduotion Act Notice, see the Instructions for Form 890, 980-EZ, or $80-PF. Schedule B {Form 900, 800-EZ, or 290-PF} {2018}

8284571 11-08-18



SCHEDULE D Supplemental Financial Statements S
{Form 980} ¥ Completoe If the organization answersd "Yes* on Form 990, 20 1 B
PartiV,line 8,7,8,9, 10, 11a, 11b,11c.11d, 11e, 11f, 1213, or 12h.
Department of the Traasury Attach to Form Open to Public
Internal Asverius Servics = Go to www.Irs.gov/Form990 for Inlh'ueuom and the latest Information. Inspection
Name of the organization Employer identification number
GATHERING FOR WOMEN - MONTEREY 47-4275163

art Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
o gankzation answered “Yea" on Form 880, Part [V, line 6.

{w) Donor advised funds | {b) Funds and other accounts

1 Totalnumberatendofysar .. .......comererienn:

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from {during yean) ... . . ..

4 Aggregatevalueatendofyear . . . .. ...

S Did the organlzation inform all donors and donor acvisors In wiiting that the assets hekd in donor advised funds

are the organization's property, subject to the organization's exchusive legalcontrot? [dves [no

@ 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

igible Crivate DENSM? ... i e e L s L lves [INo
| Part ii |(‘..ommr\ratlon Easements. Comuiets if the Org..nlzatlon anawerod "Yes" on Form 880, Part IV, line 7.

I__rglose(a) of conservation easements held by the organtzation (check all that apply).
Preservation of land for public use {s.g., recreation or education) D Preservation of a historically Important land area

[ Protaction of natursl habitat [ Pressrvation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualifled conservation contribution in the form of a conservation sasement on the last
day of the tax year, Hold at the End of the Tax Year
a Total number of congervation BRSEMENIE ... . . e 2a
b Total acreage restricted by conservation easements ................cccoooriiiiieins 2b
¢ Number of conservation easements on a certifled historic structure included In (a) 2c
d Number of conservation sasements included In {¢) acquired after 7/25/08, and not on a historic structure
listad inthe NaHONAI ROGIBIEE |, .. .. ... ieeeereeseeee e eeesoees e eeseeee e st oeee st et teeeeeseeeee e ad
3 Number of conservation easements modified, transfarred, released, extinguished, or terminated by the organization during the tax

year j»
4 Number of states where property subject to conservation easement s located B
5 Does tha organization have a written palicy regarding the perlodic monttoring, inspection, handling of
violations, and enforcement of the conservation easements R hokie? .......................oooooeeeeeeeeoemeeseeseeees s cos oo, [lves [Clne
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforoing conservation easements during the year
T
7 Amount of expenses incurred In monitoring, inspacting, handiing of violations, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h) (3} BXD
R T Clves Tne
9 In Part Xlil, 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 financlal statements that describes the organization’s accounting for

consstvation easements.
[Partli] Organizations Maintaining Collections of Art, Historical Treasures, or Other Simlilar Assets.

Complete if the organization answered “Yea" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its ravenus statement and balance sheet works of art,
historical treasures, or other similar assets held for publlc exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these tems,

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheat works of art, historical
treasures, or other similar assets held for publlc exhibition, education, or research In furtherance of public service, provida the following amounts
relating to these items:

{) Revenue included on Form 980, Part VI, Iine 1
() Assets included in Form 880, PRIEX ... e eseeessssece e s eeesesseeseese s seesseon

2 |f 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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 880, Part VI, line 1

b_Assets included in Form 880, Part X

LHA For Papstrwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2018
832051 10-20-18
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Part Il | Organizatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ita collection tems

{check all that applhy}:
a [ Public exhibition
b |:| Scholarly research
o [ Preservation for future generations

d ] Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purposs In Part XIll.
§ During the year, did the organization soliclt or receive donations of art, historical treasures, or other simllar assets

832052 10-20-18

to be sold to raise funds rather than to be malntained as part of the organization's collsction? . L lves [ InNo
- Escrow and Custodlal Arrangements. Complets I the organkzation answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21.
1a Is the organkzation an agent, trustee, custodian or other intermediary for contributions or other assets not Includad
ON FOMOB0, PAIEXY .......cco e eeceseesseseresessereses st eee et sees e oo Clves Clno
b If "Yes," explain the amangement in Part Xill and complete the following table:
Amount
€ BoginniNG DAIANGCS | ........cccccoeiiiinctiinsestaiess e ssscesenss s st st saa s ee e verreseees e s seeen st 1c
d Additions during the year 1d
o Distributions during the year 1o
f OENAINGDAIANGE . .o ens s e st st ba et eeee e eeeeeeenr e eeeeereneran i
2a Did the organization Include an amount on Form 880, Part X, line 21, for escrow or custodlial account liability? .. L[ Yes —: Ne
b _If "Yes " sxplaln the amangement in Part XIl. Check hers If the ¢:planation has been provided on Part XliI
rt Endowment Funds. Complete if the organization answered "Yes® on Form 880, Part IV, line 10.
i) Current year {b] Prior year | {o) Two years back | (d) Thres years back | je] Four ysars back
1a Beginning of yearbalance ... ...
b Contributions . ..............ccoommrenvenruriennen.
¢ Net investment eamings, galns, and losses
d Grants or scholarships ...
e Other expenditures for facilites
and programs ... nnnen e
f Administrative expenses . ....................
@ Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
& Board designated or quasiendowment J= %
b Psmanent sndowmeant - %
¢ Temporarily restricted endowment B> %
The percentages on lines 2a, 2b, and 2c should equal 1009.
d3a Are thars endowment funds not In the possassion of the organization that are held and administerad for the organtzation
by: Yes | No
() unrelated organizations 3a(l}
{il} related organtzations 3afil)
b If "Yes" on lne 3a(ll, are the related organizations listed as required on Schedule R? 3b
4__Describe In Part Xlll the Intended uses of the crpanization's endowment funds.
] Part Vil |Land, Bulldings, and Equipment.
Compiete if the organization answered "Yes" on Form 880, Part IV, line 112. See Form 880, Part X, line 10.
Desgcription of property {m) Cost or other {b) Cost or other {c} Accumulated {d) Beok value
basis {investment) basls (other) depreclation
18 L8 s 530,033, 530,033,
B BUKINGS ..............ooooeeoeeeoeeeseensesssens s 2,413,232, 52,086. 2,361,146,
¢ Leasshold improvements . ... ...
d Equipment ... —
o Cther e
Total. Add lines 1a through 1e. (Column (di must squsl Form 990. Part ¥, colurn (E), ine 10¢.) e 2,891,179,
Schedule D {Form 990) 2018
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Investments - Other Securities.

Schedule D (Form $90) 2018 GATHERING FOR WOMEN - MONTEREY
Part Vil

Compiaie if the oroanization answered "Yes" on Form 990, Part IV, line 11b. See Form 880, Part X, line 12.

(a) Description of securlty or category gncheding name of sscurtty)

{b) Book value

{c) Method of valuation: Cost or end-of-ysar market value

(1) Financlaldervatives . .. . ..o

(2) Closely-held equityinterests ... ...
(3) Other

]

(B

1G]

[

(E)

(£

(S)

H)

Total. (Col. (b} must squal Form 990, Part ¥, col {B| llng 12.] b=

[ Part Vili] Investments - Program Related.
Comgplete if the organization answered "Yes"

on Form 880 Part IV line

11¢. See Form 890 Part x_line 13.

{a) Description of investment

{b) Book value

{¢) Method of valuation: Cost or end-of-year market value

1

(2]

{3

4

{5)

]

{7)

(8

{8}

Total. (CoL (b) must agual Form 990, Part . oL (B) ling 13.) b=

Part X | Other Assests.

Comglete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(m) Description

(b} Book value

1

i2)

i3

4

i5)

7

]

Total. (Coiumn (L) must exjugl Form 880 Part X, ¢ol (B1 N6 15 ........ccoeecieeiceseciicss s cenisessssnsmssess e sasicnas sasasscapasssans |

Part X | Other Liabilities.

Complete if the oroanization answered "Yes" on Form 990, Part [V, lina 11e or 111, See Form 890, Part X, line 25,

1. {a) Description of Rabillty (b) Book value
{1) Federal income taxes
iz PAYROLL LIABILITIES 15,394,
{33
4
{5
15
)
8
{9
Total. (Coiumn (b) must equal Form 980, Part X, col. (8 line 25) ............. [ s 15,394.

2. Llability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization's financial statementa that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 746). Check here If the text of the footnote has been provided in Part Xl

832053 10-20-18
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ation of Revenue per Audited Financial Statements With Revenue per Retum.

Complets If the oroanization answered "Yes® on Form 980, Part IV, line 12a.

1 Total reverue, gaing, and other support per audited financial statemerts ... 1 2,030,756.
2 Amounts included on line 1 but not on Form 290, Part VIII, line 12:

a Net unrealized gains (losses) onInvestments . ......c.ccoooievervesiivese e, 2a

b Donated services and use of facliities ,._._.............c.ccceciveeerieeneecren e e e 2b

¢ Recoverlesofprior year @rants . e e bves 2c

d OtherDescribein Part XL} . ... ... e e e | 2d

® AdGUNOS 2RHMOUGN 20 .. oo ceseneseee s eeeeeeee e soemesssese e e e e eees o 20 0.
3 SubLraCt NG 2 TOMANG 1 . ... .. .\ oo eseseassessoeeeeeeeemeseesessseeesseeeseese e e e eees s ene e a | 2,080,758,
4 Amounts included on Form 880, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part Vill, line 7b ... ... 4n

b Other (Describ INPAMtXIIL) ... oo seseoeesesoeeseees oo _4b -26,291.

€ AAMINOS AMANA 4D ... ...\ oo oo eeeseees et easee s eesmesesses eeseeseee e eee e s sneeseee s 4c -26,291.
B__Total revenue. Add lines 3 and 4c. (T//s must =qual Form 990, Part |_iine 12 [ 2,064, 465,

- Recongiiiation of Expenses per Audited Financial Statements With Expenses per Retumn,

Comglete if the organizatlon answered "Yes' on Form 880, Part [V, line 12a,

1 Total expenses and fosses per audited financlal statements ... 1 831,672,
2 Amounts Included on line 1 but not on Form 890, Part IX, line 25:

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

b Prioryearadustments ... s eeresnearen 2

C OtherloBSES | . .. . —————————————————————— 2c

d Other (Describein Part XIII} ............cccceeeeeeeceenrcmrmemsnesssnscrmse s ssas s era et emeesceemeeen 2d

® AdIiNes 2BHNMOUBN 2 ... eeesemesseeeeseeeeseeeesere e ses e e e ee st seereeeeese s 20 0.
3 GUBLECEENG 20 FTOMING T ...\ ooooooooreooeoe oo seeseeeesesessneessseses e eese e sseseessess e e ee e eeeeeeee s 3 831,672,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investrment expenses not Included on Form 580, PartVill, Bne?b . 4a

b Other (Describein PartXIIL) ...............cccocooovorevoeoereesesses s eseeeseeesssesssssessens 4 -26,291.

€ AGATINGS A ANGAD ...........oooooeeeeoeeceeeeeoeveroeeessess s esessereseess s soseseneseee e eesessess seeseesesseeseseeeeeeeeesoeeereee o 4c -26,291,
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 890 Part] fin® 18] .......c..c...ceeceeummseeeesssssceeesnsenes 6 B80S, 381,

] Part R“IE gupplzmontal information.

Provide the descriptions required for Part If, Ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XlI, linss 2d and 4b. Also complete this part to provide any additional Information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FRCOM INCOME TAX UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND SECTION 23701D OF THE

CALIFORNIA REVENUE AND TAXATION CCDE AND IS CLASSIFIED AS OTHER THAN 2

PRIVATE FOUNDATION.

THE ORGANIZATION'S MANAGEMENT HAS CONSIDERED ITS TAX POSITIONS AND

BELIEVES THAT ALL OF THE POSITIONS TAKEN BY THE ORGANIZATION IN ITS

FEDERAL AND STATE TAX RETURNS ARE MORE LIKELY THAN NOT TO BE SUSTAINED

UPON EXAMINATION. THE ORGANIZATION'S RETURNS FOR THE YEARS ENDED

DECEMBER 31, 2017, 2016 AND 2015, ARE SUBJECT TO EXAMINATION BY FEDERAL

AND STATE TAXING AUTHORITIES, GENERALLY FOR THREE YEARS AND FOUR YEARS,
832054 10-20-18 Schedule D {Form 960) 2018
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[Part X1IT| Supplemental Information (contin.=-;

RESPECTIVELY, AFTER THEY ARE FILED.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

EXPENSES INCLUDED IN FUNDRAISING REVENUE CALCULATION -26,291.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

EXPENSES INCLUDED IN FUNDRAISING REVENUE CALCULATION -26,291.

Schedule D {Form 890} 2018
832055 10-20-18



SCHEDULE G Supplemental Information Regarding Fundralsing or Qaming Activities OMB No. 1845-0047
{Form 890 or 990-EZ)| Complete If the organization answered "Yes" on Form 800, Part IV, line 17, 18, or 19, or  the 20 1 8

organization entered more than $15,000 on Form 980-EZ, line 6a.

Department of the Treasury B> Attach to Form 890 or Form 980-EZ. Open to Public

Inkarmal Revare Gervios > o to www.irs.gov/Formag0 for Instructions and the latest Information. Inepection

Name of the organlzation Employsr Identiflcation number
GATHERING FOR WOMEN - MONTEREY 47-4275163

Fundralsing Activities. Complete f the organization snswered "Yes" on Form 290, Part IV, ine 17, Form BO0-EZ filers are not
required to complete this part.

1 Indicate whether the organlzation raised funds through any of the following activities. Check all that apply.
o[ Sollcitation of non-govemment grants
# (] Solicitation of government grants
Speclal fundraising svents

1 Mail solicitations

a
b [ intemet and emall solicitstions
c

] Phone solicitations
d [ In-person solickations

2 a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustess, or

key employees listed In Form 990, Part VII} or entlty in connection with professional fundralsing services?

DYu |:|No

b If "Yes," list the 10 highest pald individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Amount paid
{0 Name and address of Individual ) Activty Mfé'g'?ﬁfr {1V Grass receipts | 15 or nr%hlneﬁ' by) é,"'(’ofmf,,
or entity (fundraiser) iy TOMAMY | ool () | Oresnization
Yes | No
L0 b

3 List all states In which the organization Is reglstered or icensed to solicit contributions or has been notified it is exempt from ragistration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructiona for Form 890 or 990-EZ.

832081 10-08-18
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Partll| Fundraising Events. Complete f the orgenization answered "Yea" on Form 880, Part IV, line 18, or reported more than $15,000
of funidralsing event contributions and gross income on Form 990-EZ, lines 1 and 6b, List events with gross receipts greater than $5,000,
{a) Event #1 {b} Event #2 {c) Other events
GATHERING OFCOMMUNITY (a::):o‘:t:;::::gh
HEARTS BEREAKFAST 1 c;' ()
g {event type) {event type) {total number) )
B[ 1 croserecepts. 16,950.] 50,792,  29,775.] 97,517,
2 Less: Contributions ... .. . . 16,950. 43,442. 29,775. 90.167.
3 Grossincomeiine 1minusline? ... ... 7.350. 7,350,
4 Cashprizes . . . ..
5 Noncashprzes ... ...
g
§ 6 Rentfachityoosts . ... .. 2,500. 2,500.
g 7 Foodandbeverages ... 1,661. 10,336. 2,016. 14,013,
8 Entertalnment ..o,
9 Other direct expenses ... 3,507, 5,912. 353, 9,778,
10 Direct expense summary. Add fines 4 through 8 in comn (8 _.............ooooeeeerooooosoo e 26,291,
11_Net income summary. Subtract line 10fromline 3 columni (] . ... _ b -18,941.
Part lll | Gaming. Complets If the organization answered "Yes" on Form 880, Part IV, line 19, or reported more than
$15,000 on Form 890-EZ, line 6a. -
. {b) Pull tabs/Instant (d) Total add
E (a} Bingo bingo/progressive bingo | () Other gaming col. (s) wﬂu"é’r'.‘&.ﬁ. e)
c
1 Gross revenus
2 Cashprzes | . ..o,
g 8 Noncashprzes . . .
g 4 Rentfaciltycosts |, . ...
§ Otherdirect experdes .....coeviicvceneneees ]
L Yos % (L Yos % | Yes %
8 Volunteerlabor ... . . o No Clne
7 Direct expense summary. Add lines 2 through 5 N column {d) ..ot eeesseeeees e seeesns >
—1 8 Net gaming Income summary. Subtract line 7 from fine 1_columnd| ...... i = | 4

@ Enter the state(s) in which the organization conducts gaming activities:

a is the organtzation licensed to conduct gaming activities In each of thesestates? . .. L _‘vYes |_INo
If "No," explaln:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tex year? _Yes |_INo

If "Yes," explain:

832082 10-03-18
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................................................................................. L_IYes |_INo
12 Is the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity formed
£0 SAMINISter ChANADIS QAMING ............c...escoseecceseescseesetessosees e s ees et soeere ettt et [ lves [_INo

13 indicate the percentage of gaming activity conducted in:

8 The organBRHON'S TACHIY ..................cccoouiueceeeccee ettt ceee oo s eeeseseneessees e aeessoeeaseeen Bal = %

DANOUSITR TAGIHIY . .............coiiceeiceuieiueccioetsae s meemasconses s s bt sns s e b4t emees s e s e eeneesene s neeassnenseees 13k %
14 Enter the name and address of the person who prepares the organization's gaming/specia} events books and records:

Name B=

Address b=

16a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? Cves Tlne

b K "Yea," enter the amount of gaming revenus recelved by the organization = $ and the amount
of gaming revenue retalned by the third party B $
¢ If "Yes," enter name and address of the third party:

Name b=

Address >

16 Gaming manager information:

Name j=

Gaming manager compensation §= $

Description of services provided

|:| Director/officer |:| Employee |_._..| Indepandent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaMINGIICBNSET . ...........cocooiceierirrreccr et seressen s sras s srasaas s b snbas b ene e e mess s meeseesesnnmesees

b Enter the amount of distributions required under state law to be distributed to other exsmpt organlzations or spent in the

orgenization's own exemp! activities during the tax year b= 4%
i Supplomontai information. Provide the explanations required by Part |, Bine 25, columns (i) and (v); and Part Il lines 9, @b, 10b,
15b, 15¢, 18, and 17b, as ap;:licable. Also provide any additional Information. See instructions.

832083 10-03-18 Schedule G (Form 880 or 980-EZ) 2018
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[Part IV] Euppiomon% ir?i‘ormaﬁon (continued)

Schedule G (Form 890 or 990-EZ)
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SCHEDULEM Noncash Contributions OMB No. 1545-0047

(Form 259 2018

| Complete If the organizationa answered "Yes" on Form 900, Part IV, linea 28 or 30,

Departrment of the Treasury I Attach to Form 990. Open to Public
inksmal Rsveniie Gstvios ¥ Go to www.irs.gov/Form8e0 for instructions and the Iatest information. Inspection
Name of the organization - Employer identification number
GATHERING FOR WOMEN - MONTEREY 47-4275163
[PartT | Types of Property
)] (b} (c) ()
Check If 'I:Ittrlir;lll;t?rmo: of mm f:nmnt:éﬂ:: Methad of determining
PP icable s contriouted| Form 690, Part wil, Ing 1g | "% contribution amounts
1 At-Worksofart ... ... X E) 3,750.FMV
2 Ar-Historicaltreasures ...
3 Ari-Fractionalinterests  .................coo.....
4 Books and publications .._.........................
5 Clothing and household goods ... .
6 Carsandothervehicles ...
7 Boatsandplanes . ...
8 Inteflectual property . ...
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests .. .. . ...
12 Securlties - Miscelaneous .....................
13 Qualified conservation contribution -
Historle structures ...
14 Qualified conservation contribution - Other___
15 Realostate-Residential _ ...
16 Reazl estats - Commercial
17 Realestate-Other . ..............
18 Collectibles ._____.....cocorirrrerennn.
19 Food Inventory
20 Drugs and medical supplies ......................
21 Taxidemy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts |
25 Other » ( PHONE SYSTEM ) X 1 35,560.FMV
26 oOther » ( FURNITURE AND) | X 1 6,484 .,FMV
27 Other » (MEDIA SERVICE) | X 1 6,250 FMV
28 Other »» ( PHONE SERVICE, | X 1 4,440.FMV
29 Number of Forms 8283 recelved by the organization during the tax year for contributions |
far which the organization completed Form 8283, Part IV, Donee Acknowledgement .. 29 |
Yes | No
80a During the ysar, did the organization recelve by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the Initlal contribution, and which isn't required to be used for
axempt purposes for the entire holding PEBHOAT ____....................c.oooooeeeorecsircecrsseeeeoeerseeeseesssessseseeessesses s ssessssssoeeteeeeeee e oo %0a X
b If "Yes," describe the amangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? al X
32a Doas the organization hire or use third parties or related arganizations to solicit, process, or sell noncash
GONIDULONG? ................ooeeuemseeenssessseeceeesss et seas o s e84 kR b s e 88 e e e e e 32a X
b If *Yes," describe In Part I,
33  If the organization didn't report an amount in column (c} for a type of property for which column () is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 890) 2018
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.

Supplemental Information. Provide the information required by Part |, nes 30b, 32b, and 33, and whether the organlzation

Is reporting In Part |, column (b), the number of contributions, the number of itema recelved, or a combination of both, Also complete
this part for any addHtional information.

832142 10-18-18 Schedule M (Form 990) 2018



SCHEDULE O Supglamental Information to Form 990 or 990-EZ A
Form 60 r 00022 mriee o Fod rrton e regont b pecitcaustons o 2018

Department of the Trassury B> Attach to Form 990 or 900-EZ. Open to Public

Intsmal Revanus Service B Go to www.irs.gov/Farm994 for the latest information, Inspection

Name of the organization Employer Identification number
GATHERING FOR WOMEN - MONTEREY 47-4275163

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT VERSION OF THE 990 IS PRESENTED TO THE BOARD OF DIRECTORS AT THE

JUNE 26, 2019 BOARD MEETING FOR REVIEW AND COMMENT. ANY CHANGES REQUESTED

BY THE BOARD WILL BE INCORPORATED AND APPROVED PRIOR TO FILING THE RETURN.

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

WRITTEN CONFLICT OF INTEREST AND WHISTLEBLOWER POLICY IS INCLUDED IN THE

EMPLOYEE HANDBOOK AND IS REVIEWED ANNUALLY BY THE BOARD.

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

THE BOARD USES COMPARABLE DATA ALONG WITH PAST WORK HISTORY AND EXPERIENCE

TO DETERMINE COMPENSATION AMOUNTS.

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

THE GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE

UPON REQUEST.

FORM 990, PART IX, LINE 24E, ALL QTHER FUNCTIONAL EXPENSES:

UTILITIES:

PROGRAN SERVICE EXPENSES 25,196.
MANAGEMENT AND GENERAL EXPENSES 1,379,
FUNDRAISING EXPENSES 561.
TOTAL EXPENSES 27,136.
RENT:

PROGRAM SERVICE EXPENSES 22,411.

LHA, For Paperwork Reduction Act Notice, see the Instructions for Form 980 or §80-EZ. Schedule O (Form 990 or 990-EZ) {2018)
832211 10-10-18
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Schedule O iFurm 880 or 880-E7) (2015)

Name of the organization Employer Identification number
GATHERING FOR WOMEN - MONTEREY 47-4275163
MANAGEMENT AND GENERAL EXPENSES 2,588.
FUNDRAISING EXPENSES 1,725,
TOTAL EXPENSES 26,724.
PROFESSIONAL FEES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAI: EXPENSES 25,644.
FUNDRAISING EXPENSES 550.
TOTAL EXPENSES 26,194.
IT SOFTWARE AND SERVICES:
PROGRAM SERVICE EXPENSES 15,337.
MANAGEMENT AND GENERAL EXPENSES 5,762,
FUNDRAISING EXPENSES 2,272.
TOTAL EXPENSES 23,371.
PROGRAM SUPPLIES:
PROGRAM SERVICE EXPENSES 14,804.
MANAGEMENT AND GENERAL EXPENSES 5,843.
FUNDRAISING EXPENSES 94.
TOTAL EXPENSES 20,741,
SURVEY AND DATA COLLECTION:
PROGRAM SERVICE EXPENSES 19,181.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 19,181.

832212 10-10-18

Schedule O {Form 980 or 8980-EZ) {2018)



Schedule O [Form 590 or 880-E27! (2015}

Page2

Name of the organlzation

Employer identification number

GATHERING FOR WOMEN - MONTEREY 47-4275163
REPAIRS AND MAINTENANCE:
PROGRAM SERVICE EXPENSES 12,558.
MANAGEMENT AND GENERAL EXPENSES 687.
FUNDRAISING EXPENSES 280.
TOTAL EXPENSES 13,525.
SMALL EQUIPMENT:
PROGRAM SERVICE EXPENSES 9,198.
MANAGEMENT AND GENERAL EXPENSES 3,062.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,260.
OUTSIDE SERVICES:
PROGRAM SERVICE EXPENSES 8,957.
MANAGEMENT AND GENERAL EXPENSES 1,085.
FUNDRAISING EXPENSES 845.
TOTAL EXPENSES 10,887.
POSTAGE AND PRINTING:
PROGRAM SERVICE EXPENSES 1,575.
MANAGEMENT AND GENERAL EXPENSES 2,364.
FUNDRAISING EXPENSES 3,940.
TOTAL EXPENSES 7.879.
VOLUNTEER DEVELOPMENT:
PROGRAM SERVICE EXPENSES 7,037.

MANAGEMENT AND GENERAL EXPENSES

0.

FUNDRAISING EXPENSES

0.

832212 10-10-18
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Schedule O (Form 880 or 990-E7 (2015 Paye 2

Name of the organization Employer identification nurnber
GATHERING FOR WOMEN - MONTEREY 47-4275163
TOTAL EXPENSES 7,037.

WORKFORCE PATHWAYS:

PROGRAM SERVICE EXPENSES 2,182,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,182,

TRAINING AND STAFF DEVELOPMENT:

PROGRAM SERVICE EXPENSES 1,470.
MANAGEMENT AND GENERAL EXPENSES 490.
FUNDRAISING EXPENSES 218.
TOTAL EXPENSES 2,178,

BANK AND CC CHARGES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,102.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,102.

TAXES AND LICENSES:

PROGRAM SERVICE EXPENSES 283,
MANAGEMENT AND GENERAL EXPENSES 166.
FUNDRAISING EXPENSES 6.
TOTAL EXPENSES 455,
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 201,852,

PART XII, LINE 2C
832212 10-10-18 Schedule O {Form 990 or 880-EZ) (2018)




Schedule O (Form 880 or 980-57) (2015} Page2
Name of the organization Employer Identification number
GATHERING FOR WOMEN - MONTEREY 47-4275163

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)



Depreciation and Amortization
(Including Information on Listed Property)
¥ Attach to your tax return.

- 4962

990

OME No. 1548-0172

2018

Ettnchmert

Saquenos No, 179

Departmant of the Tresaury
intanal Revenus Sarvice * (99) I Go to www.Irs.gov/Form4562 for Insiructions and the lutest Information.
Nama{a} shewn on retum Husiness or sotivity to wi:ch this form relates

GATHERING FOR WOMEN - MONTEREY FORM 990 PAGE 10

|44/47%-:ng numbaer

47-4275163

| Part (| Elestion To Expense Certain Property Under Gection 178 Mote; [f you have any listed property, complste Part V before you complete Part 1.

1 Maximum emount (868 INSHIUCHONEY ..............ccc..ooseerssererrsereesscrrsseee 1 1,000,000.
2 Total cost of section 179 property placed in service (aes Instructions) 2
3 Threshold cost of section 179 property before reduction in IMHSHON ... ...............oooooeoeeeeo 3 2,500,000,
4 Reduction in limitation, Subtract iine 3 from fine 2. If zero or less, enter -0- 4
5 Doallar imitation for tax year. Subtract line 4 frorm lins 1. If zerc or less, enter -0-, If marred flling sapuraiely, see inetruotions .. ... . e 6
8 {a) Dascription of property (@) Ceat {ousiness Lee only} {c) Elacted ooat
7 Listed property. Enter the amount fromfline2e . ...~ L 7
8 Total elected cost of section 179 property. Add amounts in column (c), linesGand 7 . ...
9 Tentative deduction. Enter the smaller of ineSorline8 ... ... . ')
10 Camryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business Income fimitation. Enter the smaller of businass income {not less than zero) or line 5 o I |
12 Section 178 expense deduction. Add Bnes 9 and 10, but don't entermorethan line 11 .............ocoeeeieevveieeenn 12
13 Canyuver of disallowed deduction to 2019, Add lines 9 and 10 lesg line 12 ............ "[ 13 l
Note: Don't use Part Il or Part lli below for listad proper!v Instead, use Part V.
| Part Il | Special Depreclation Allowance and Other Depreciation (Don't include listsd property.)
14 Special depreciation allowance for qualified property (cther than listed property) placed in service during
thotEX YEEI ...t 14
15 Property subject to section 168{f)(1} slection 15
18_Other degreciation (ncluding ACRS] 16 37,869,
Part Il | MACRS Depreciation (Don't include listed proparty, See Instructions,)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before2018 17 | 3,102,
18 you wre slacting to group any esssts placed In service during the tax year Into one or more general asest aocounts, checkhers . b' m
Section B - Assots Placed In Service During 2018 Tax Year Using the General Depreciation System
{a) Claseificatian of property mm";ﬂ'e::d e e on fdyRecovery | 10) convention | ) Muthod | (g} Dapreclation deductien
in sarvica only - sse Instructions) period
:|9I d-vear propety
b S-year property
¢ T-year property
d  10year property
¢ 15«ye=ar propery
f 20-year property
g 2Syearproperty 25 yrs. S/L
h  Residential renta property : :;’; E m :t
' Nonresidential real property ﬂﬁ;lﬁ | 497,440, 30 yra. ::: 3 7,440,
Section G - Assete Placed In Service During 2018 Tax Year Using the Alternative Deprecistion System
202 Class ke sn
b 12-year 12 yis S/
€ 30-yem / 30 yrs. MM S/L
A0-year / 40 yrs. MM S
rt IV| Summary {See instructions.)
21 Listsd property, Enter amount from iN@ 28 ... ......cccciimrimmmesssesessems s e esse s eeeesesmsens s ssa s 21
22 Total. Add amounts from line 12, lines 14 through 17, Ines 19 and 20 In column (g), and line 21,
Enter here and on the appropriate Ines of your retum. Partnerships and S corporations - see Instr. ................... | 22 48,411.
For assets shown above and placed In service during the current year, enter the
paortion of the basis attributeble to sectlon 263Acosts .. ... . .. ... 3

818251 12-26-18 LHA For Paperwork Reduction Act Notice, sse capurlh Inﬂrucﬂom

Form 4562 (2018)



Listed Property (Includs automobfes, certain other vehicles, certain sircraft, and property used for
entertainment, recraation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deduct‘nglma expense, complete only 24a,

Form 4562 (2018) GATHERING FOR WOMEN - MONTEREY 47-4275163 puge2
[PartV |

24b. columns (i} through e} of A, all of Section B. and Sectlon C If a-plicab
Sectlon A - Depreciation and Other information {Cautlon: See the instructions for limits for passenger automoblles.)
24a Do you have evidence to support the business/investment use cleimed? X | ves || No | 24b If “Yes " Is the evidence written? | 2| Yes .| No
a) Sob - d et o sahectation | o 1) @ ) Eloced
J;:rs,ﬁig.;gvggg, pacedln | mostnen | i | Ssoine | GO | o | daducton | sscton 79
25 Speolal depreciation allowance for qualified listed property placed in ssrvice during the tax year and
used more than 50% In a qualified BUBINBES USE ..ot ememeeens e cees s e senesssnesene 25
268 Property used more than 503 In a qualified business uss;
== % |
: %
STATEMENT 1 : %
27 Froperty used 5086 or less In a qualified business use:
. 9 8-
% /.-
: % 8-
28 Add amourts in column (h), lines 25 through 27, Enterhere and on ine 21, page1 ... I 28
29 Add amounts in column () Iine 26. Enter here and on N6 7, P08 T .ieeeeeevevveeeeeeeeseeeeesmsssssesessecseeeeeessmmsess seessseeeeooorees | 20

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propristor, pariner, or other "more than 5% owner,” or related pereon. If you provided vehicles
to your empioyees, first answer the questions In Section C to ses if you meet an exception to complating this section for those vehicles.

{a) ®) _| ) () (o) 0]
80 Total business/investment miles driven during the Vehicle Vehicla Vehicle Vehicke Vehigle Vehicle

year (don'tinclude commutingmfles)
Total commuting miles driven during the year __
Total other personal (noncommuting} miles

Total miles driven during the year.
Add lines 30 through 82 ... . . ...
Was the vehicle available for parsonal use Yos No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? . .........cc.ccoceivorrernnne
Was the vehicle used primarily by a more
than 5% owner or related person? .. ... .
Is another vehicle avallable for personal
UBB? .iiiirns oo sosirsnis san s s s e
Section C - Questions for Employers Who Provide Vehicles for Use by Thelr Employees
Answer these questions to determine if you mest an exception to completing Section B for vehicles used by empioyses who aren't
maore than 5% owners or related persons.
87 Do you maintain a written policy statement that prohibits all personal use of vehicles, Including commuting, by your Yes | No
BITIDIOYOBET? ... ...isuoecesssessseseessseesssessbenessaes st seeteesseces et ess s RS st s eee e e eemasaeeesseee e eee e e 2 s e ees s esesmm e eee s ee e eeee s
38 Do you maintain a written policy statement that prohiblis personal use of vehicles, except commuting, by your
employses? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehiclss by 8MploYSes 88 PErSONAI USE? .. ... ssseess e esssseessssones
40 Do you provide more than five vehicles to your employees, obtain information from your employses shout
the use of the vehicles, and rstain the information received?

8 B £ 8 g2

Note: If your answer to 37, 38. 39, 40. or 41 is "Yes," don't comiets Section B for the cove_re_dvehlclos ------------------------------
Part VI | Amortizetion

Deacripan of conta e haton Ame e da e .
T:TJ?IM amount saction 08 :r,'.'.r:inl for thia year
42 Amortization of costs that begins during your 2018 tax year:
43 Amortization of costs that began before your 2018 taxyear ... 43 2,148,
44 Total. Add amounts In column 7i. See the instructions for whera to recort R 44 2,148,

B18252 12-20-18 Form 4562 (2018)



GATHERING FOR WOMEN - MONTEREY

47-4275163

FORM 4562, PART V

LISTED PROPERTY INFORMATION-MORE THAN 50%

STATEMENT 1

(A) (B) (c) (D) (E) (F) (@) (H) (I) 179
DESCRIPTION DATE BUS. % COST BASIS LIFE MTH/CV DEDUCTION ELECTED
(J) (K) (L) (M) (N) (0) (P) (Q)

AUTO TOTAL BUSINESS COMMUTING PERSONAL WAS VEH. > 5% ANOTHER VEH.

NO MILES MILES MILES MILES AVAIL.? OWNER? AVAILABLE?
Y N Y N Y N

ORIGINAL 09/30/18

SCULPTURE

"MEDITATION 100.00 1,200. 1,200. 5.00 8. -MQ

ORIGINAL 10/16/18

SCULPTURE

"COURAGE" 100.00 1,300. 1,300. 5.00 SL -MQ

ORIGINAL 10/15/18

SCULPTURE

"JOURNEYS " 100.00 1,250. 1,250. 5.00 SL -MQ

TOTAL TO FORM 4562, PART V, LINE 26

STATEMENT(S) 1



