Form 990

Department of the Treasury
Internal Revenue Service

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

* Do not enter social security numbers on this form as it may be made public,
> |nformation about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
InSp_ectlon

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

B Check if applicable:

c
Address change  [Gathering For Women - Monterey
Name change P.0. Box 601
Initial return Monterey:' CA 93942

Final return/terminated
Amended return

Application pending

D Employer identification number

47-4275163

E Telephone number

831-241-

6154

G Gross receipts $

331, 633.

F Name and address of principal officer: Carol Greenwald
Same As C Above

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?

Yes
Yes

X No
No

If ‘No,' attach a list. (see instructions)

| Tacexemptstaus  [X[501c)3) [ [501(c) ( )< (nsertno) | [4947@))or | [527
J Website: » gatheringforwomen.org H(c) Group exemption number B
K Form of organization: |§|Corpcration u Trust |_| Association l_l Other ™ l L Year of formation: 2015 I M State of legal domicile: CA
[Part] |[Summary
1 Briefly describe the organization’s mission or most significant activities: Providing homeless women with ___ __
g|  Supportive resources and a caring community. _____________________________
E _______________________________________________________________
£| 2 Check this box > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
&S| 3 Number of voting members of the governing body (Part VI, line 1a) ............ .. .. oo i, 3 9
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 9
.2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) .......................... 5 4
=| 6 Total number of volunteers (estimate if NECESSANY) . . .....o vttt e e 6 190
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ... . i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. .. .. ... ... i, 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th). ... ..o 74,842. 331,582.
2| 9 Program service revenue (Part VIII, line 2g) ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ......................... 308. 51.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 75,150. 331,633.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line d)..........................
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 3,183. 41,549.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
:é. b Total fundraising expenses (Part I1X, column (D), line 25) » 7,858.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ..............oooveenn. 45,420, 108, 330.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 48,603. 149,879.
19 Revenue less expenses. Subtract line 18 fromline 12......... ... ... it 26,547, 181,754,
5 § Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, line 1B) ... ... i et e 26,547, 208,301.
gg 21 . Total liabilifies Part Xy TNEZE)... canas s samaisis SUoias suaRiem or srmke SB s 0. 0.
Eé 22 Net assets or fund balances. Subtract line 21 fromline20................ ... ......... 26,547. 208, 301.
[Partl [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

! | THJY I
Slgn Signallas: el L) -J ] Date
Here p Carol Greenwald 1 President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U it |PTIN
Paid Marcia V. Atkinson Marcia V. Atkinson self-employed P00544172
Preparer |Fimsname * Jeffrey Wriedt & Co CPA's, APC
Use Only |rimsadiess ™ 35 Winham Street Firms EN ® 77-0449324
Salinas, CA 93901 Phoneno.  (831) 757-4066
May the IRS discuss this return with the preparer shown above? (see instructions) ................ ... ... [§| Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEA0113L 11/16/16 Form 990 (2016)
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Form 990 (2016) Gathering For Women - Monterey 47-4275163 Page 2
Partllll: ;| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part 1L, ... .. ... .o i . |:|
1 Briefly describe the organization's mission:
Providing homeless women with_supportive resources and a caring community.

4

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.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 127,798. including grants of $ ) Revenue § 331,582.)

well-being workshops, flu shots and diabetes screening. Over 400 women were served in_

2016, _ e
4b (Code: ) (Expenses $ including grants of $ ) (Revenue §$ )
4 ¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses ™ 127,798.

BAA

TEEAOI02L 11/16/16 Form 930 (2016)
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Form 990 (2016) Gathering For Women - Monterey 47-4275163 Page 3
[Part IV [ChecKiist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedUIR A . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,’ complete Schedile €, Part h. ..« i vevis via i 1as i s ssds i 900 £o waiaiine £a s o 3 X
4 Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? [f 'Yes,' complete Schedule C, Part lll. .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;o!wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Bl i s vav wiveis pen SRR e SEEE PR STIRET BVS BTN PR Sl e RIS P R SRR SACEURITE SO PR SR i 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11 .. .. ... e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
ServicEs? f 'Ves; “compléte Sthedile Dy Bart IV v i juiss o5 souus oo SE0m 508 s SHave fs s e s i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. ........ ... ... cccviiiiininnn. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
B Part Vi svums s dovimann S16 S0eT S 10 Sysi o pTeiians e era il AR Js TN S SR S e S AR B e 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VII. . ....... .. .. . . i, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ......... ... . i, T1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. .. .. ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... T1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... [11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and XIL. .. ..o e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional .. ............... 12b X
13 |s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV ... ... . . i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... ... .. . s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV................... A 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions).................. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part Il. .. ... ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il .. ... ... o e e 19 X

BAA TEEAQ103L 11/16/16

Form 990 (2016)
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Form 990 (2016) Gathering For Women - Monterey 47-4275163 Page 4
Part IV |Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes," complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il. ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and lll. ... . . e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n%fcyn}erjoﬁlcers. directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete %
ChedUIE J. . e 23

242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. .If 'No, 'go to ling 252 .u.u: vvevnean v saes s S AR s R R SR S SR 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy tax-EXemMDt DONAS 7 L e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,' complete
SCHETUIE L Part L smpmm 1ot s o i S50 SRR 236 SEamiams svasas Tes i Dh SHme: s SO s S sra 25b X

26 Did the ogganizatio_n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If-*Yas. completa Schedulé.L; Parbillis v usmi: ves wonms 55 srpsrs ot w5ivhlis i mists sae S5 S s wevs Sy iy 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 11, ... ... e 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SEHEtIIE L REIT IWhcs toiormmivn ruepurman Nt st Vv st IR ST SSONIEATs DRI BV R I SERAT HT SR SR 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,  complete SChedule M. .. ... ... .. . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,' complete
SehedlleiN, Part fL i« s suauinrey e Srsms o §iain S35 waiin o SR sus S o weh IRt SR SRR RS Be 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [...... . .. . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or 1V,
B PARE VATTRE T, onnimimine osetonats st sasias o SUmmies SR ess s ass et s (RO R S 5 s e sl S sy 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . ......... ...t 35a X
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)? If 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, liNe 2.. .. ... i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V.. .................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O...... ... i 38 X
BAA Form 990 (2016)

TEEA0104L 1111616
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Form 990 (2016) Gathering For Women - Monterey 47-4275163 Page 5

|P—artV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V... ... ... ... . .. . i i,

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable..............| 1a 3 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ...........| 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) WINNINGS 10 PriZe WINMEIS 2. . ..ttt ettt ettt et e e e e e e e e e e 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 4185 :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) oo | o sl
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedile 0. . .. .. ...... ... .. iiiiiiiiiaiiii.. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. ... ..o e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ......... ... .. .. ... i 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deauctible® s on cocuss spw womis pra swees s SEEmt i s ee s SRR ST P S SR G S ST SR 8 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SErVICES Provided L0 the PaYOrT. . ot e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oMM 2827 . . oottt et et e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S TEOUILETT. ..o ococmmee srmmonss winmmsmspmnss mass: miswme sivis assman vapts pracuase G4 SHRPE o sitnivg trad 1 S AARE MEFEEH FPTGTh MO i 5 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 008 7 L o e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?.............. . .. ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ....... ... ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ..................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ................oo i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)....... ... o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12h|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ............. ... ...t 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b
e Entarthe amount ol t1eservesion RAaN . oo suvsmames s s fmy e i sy 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year?. ........................ ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAQ105L 1111616

Form 990 (2016)
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Form 990 (2016) Gathering For Women - Monterey 47-4275163 Page 6

Part VI |Governance, Management, and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ... . . e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 9
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer; direclon; trustee;ar kY BMPDIOVEET i in sinaaii pre iuess TRORIEEE o9e Aot oY Swn s DR <30 TUUEh Brs wimme s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
gifice e prior Form:i990 WaS fled Y ov srprs oo Sreiew DS Euess IRy pre TRt 0 SEeRE Su IR S R s ST 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or Stockholders 7. . ... i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
Mefibers: af the'goVETAME BBAVT vepmy v svwm s v min Dooed s SVAGE SF6 CEays D80 LUART SEDE NG Iae e svavatss & 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body 7. .. .. o 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: St
aThe aoNERING DOAVT: cis ravis 005 Tians iie s sl Saeid sl iarata SRR IR R N S DY SRS i 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... . .. . . . 8b| X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXemPt PUIPOSES? . . .. o it e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the form?. . .................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 =
12a Did the organization have a written conflict of interest policy? /f ‘No," gotoline 13........ ... ... ..o, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
HO I CORIICIS ., cominmimnss simem s s marems Sontaistn simss ssgiansion o, smmimiesaien 8 Eb e 1si masmonas Hiaresmsamiess vach somebinls Rbh RAINTE FAE IR £ I 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pelicy? If 'Yes,' describe in
Sefisdule O how this was dofg . .30 SEREeBULE. O i vvwm v vis tvsin s s o cvm sv st sareess i i 12¢| X
13 Did the organization have a written whistleblower PoliCY?. . .. ..ot e 13 | X
14 Did the organization have a written document retention and destruction policy?. ... 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official.. See . Schedule. .O....................... 15a
b Other officers or key employees of the organization...See .Schedule. .O......... ... ... i, 15b
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). e

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a el
taxable entity duiing the VBRI Y wums soews vt sees sun semss s S0e 8 0am suaiams sk SRAmE ss PERE P SReh E7 i oV v 16a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... .. ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website |:| Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Carol Greenwald P.0. Box 601 Monterey CA 93942 831-241-6154
BAA TEEAQ106L 11/16/16 Form 990 (2016)
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990 (2016) Gathering For Women - Monterey _ 47-4275163 Page 7
art.VIl'] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VII. ... .. ... ... .. . i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

Form

iR

©
, (B) | fran 'one sox. uniess person (D) (E) )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week R 3| FNILIFTISEHS (W-2/I%99-MISC) (W-2/1099-MISC) from the
(istany [a. H &| F <28 % 3 organization
housforld 1 E 1@ | ] |2 3|3 and related
related féL 5 =3 5 (85| organizations
organiza-[R = @ =)
ions Sl = S
below 2 s 8 §
e | 8 F £
_M Sandy Hale _____________/| -2
Director X 0. 0 0.
@ Christina Haska __________ | 3
Director 0 X 0. 0. 0
_® Kelly Kerr _____________ | _A16_
Director 0 X 0. 0 0.
_® Mary Eileen Kiniry _______ | -3
Director 0 X 0. 0 0
_® Flo Miller _ ____________.| _20_
Director 0 X 0. 0 0.
-®_Sandy Robeson _ ___________| -10_
Director 0 X 0. 0. 0.
O Carol Greenwald __________| _30_
President 0 X 0. 0. 0.
_® Leslie F. Somne ___________ _16_
Secretary 0 X 0. 0 0
@ _ Ilene Eisen ______________ -5 _
Treasurer 0 X 0. 0 0
o ] N
oy ] _—
9 R
0 ] ———
a ] —_———

BAA TEEA0I07L 11/16/16 Form 990 (2016)
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Form 990 (2016) Gathering For Women - Monterey

47-4275163

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Balt
(A) A;crage édo nulfchec?(s:ig:]e‘ihgn one D) (E) (F
ours 0x, unless person is both an i
e e tlle e officer and a direclor/trustee) comgeer?géiia;]r:efrom comls:gg;%iant;{efmm amExSJtn;noaf‘%?her
oy R QT B S| rhash | “Boegag | <mmhe
hours” |a 9 &| < |85 3 organization
ch{d 35_;2 fai’ 2 4|5 and related
cr%gn'i:za 3 é g .g‘ g 3 % organizations
- tions Sl & S é
below @] g 4] Q@
wes | BB
1
“ gl
as
L) SN
D ] R
a8
a9
@0__
L .
22 _
L N I
@y ___
@5 __
THSUBROtaAl-: ovsn oo samas i s £ SEa I9F IR T Ls WURIE 8 BRI evd DR R > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A....................... > 0. 0 0
dTotal (@dd lines Thand T€). . ... ...ttt et e e b 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 127 If 'Yes,' compléte Schedule J for such individual. . ........ ..o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
SUCH INGIVIAUAL . . . o e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson..................c..ocooooo... 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

)
Name and business add

ress

.. (B) ‘
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 organization ™

BAA

TEEAO108L 11/16/16

Form 990 (2016)
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Gathering For Women - Monterey

47-4275163

Part VIll| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
5 4

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns ......... 1a

b Membership dues............. 1b

¢ Fundraising events............ 1c

d Related organizations......... 1d

e Government grants (contributions) . . . . le

10,483.

f All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

321,0099.

g Noncash contributions included in lines 1a-1f.  §

h Total. Add lines 1a-1f . .......... ... .. ... cooiio.. 2

Program Service Revenue

Business Code

2a

331,582,

e

f All other program service revenue. . ..

g Total. Add lines 2a-2f . ..............coviiinin...

Other Revenue

3 Investment income (including dividends,

interest and

other similar amounts)............... ..ot L
4 Income from investment of tax-exempt bond proceeds... >
5 Royalties. . ... e

51.

51.

(i) Real

(i) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss) ............

Securit
7 a Gross amount from sales of ) Beriies

(ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses. ... ...

c Gainor (loss)........

d Net gain or (loss)........ .

8a Gross income from fundraising events
(not including.. §
of contributions reported on line 1c).
See Part IV, line18................ a

b Less: direct expenses.............. b

9a Gross income from gaming activities.
See Part IV, line19................ a

b Less: direct expenses.............. b

10a Gross sales of inventory, less returns
and allowances.: yv .o ves vawis o a

b Less: cost of goods sold............ b

¢ Net income or (loss) from fundraising events.........

¢ Net income or (loss) from gaming activities..........

¢ Net income or (loss) from sales of inventory.........

Miscellaneous Revenue

Business Code

331,633.

51.

0

BAA

TEEAQI09L 11116/16

Form 990 (2016)
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Form 990 (2016) Gathering For Women - Monterey 47-4275163 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX. ... i i, X
. : A) (B) D)
Do not include amounts reported on lines Total c(axpenses Pro ; isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
Seéd Part IV line 2 vvann sweeese s con i
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governmenis, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 0. 0. 0. 0.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958 C)3)B) .. ...l 0. 0. 0. 0.
Other salaries and wages .................. 41,549. 41,549.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................
9 Other employee benefits . ..................
10 Payrolltaxes...........oooiiiiiiiii..
11 Fees for services (non-employees):
a Mamagement cuis v s vusraans e s
BLEOEL s vewws oo ovmny ooy Sommis s s 7,500. 3,750. 3,750.
CACCOUMbAG 0.0 e sami b i bsiniabs Vams 2o
dlobbying..........ooiiiii
e Professional fundraising services. See Part IV, line 17. .
f Investment management fees ..............
g Other. (If line H? amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..
12 Advertising and promotion..................
13 Office eXPenses oo, vis vowns v ssieis wey
14 Information technology............ ... .. .. 2,358. 1,179. 1,119,
15 RoValtieSa e svs avem ove sosnm oo v sosdis
16 OCCUPaNCY . ...oovviiiiiiii 24,157, 18,619. 5,538.
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officlals: v s vvameens aon |
19 Conferences, conventions, and meetings. . ..
200 IGEEFESt ooun cunmnans samis v wawies S e §
21 Payments to affiliates........ R
22 Depreciation, depletion, and amortization. . . . 2,234. 1,117. 558. 559.
23 INSULANGE .xuivmunr scimsmmns o s 4,695. 4,695.
24 Other expenses. Itemize expenses not ;
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................. L
2 Emergency Assistance Vouchers _ _ _ 25,429. 25,429.
b Food for Guests _ _ _ _ _ __ 10,895. 10,895.
€ Program Supplies _ _ _ _ _ _ _ _ _ _ _ 6,440. 6,440.
d printing and Publications _ _ _ _ _ 4,092, 2,046, 1,023. 1,023.
e All other expenses...S5€¢€ .Sch.. 0., ... 20,530. 15,8209. 2,175, 2,526,
25 Total functional expenses. Add lines 1 through 24e. . . . 149,879. 127,798. 14,223. 7,858.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC958-720). .. ..o oot
BAA TEEAQTIOL 11116116 Form 990 (2016)
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Form 990 (2016) Gathering For Women - Monterey 47-4275163 Page 11
|[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ... .. D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ...t 25,821.| 1 104, 693.
2 Savings and temporary cash investments. ........ .. 2 90, 416.
3 Pledges and grants receivable, net............. . 3
4 Accounts receivable, net ............. P 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emploKees. and highest compensated employees. Complete
Part Il of Schedule L. .. ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L.... .. 6
M| 7 Notes'and loans receivable; ek ... vovevasn s wmmme ver emvms s e v s 7
7] ;
a 8 Inventories for Sale OF USE . cuaws svw iy i s iia s svvaariane s 6oesss oo miase e i 8
< | 9 Prepaid expenses and deferred charges. ..., 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 11,253 -
b Less: accumulated depreciation. ................... 10b 2,261 726.[10c¢ 8,992
11 Investments — publicly traded securities. ...........ooov i 11
12 Investments — other securities. See Part IV, line 11..............o it 12
13 Investments — program-related. See Part IV, line 11..............oooiiiin, 13
T8 |AtEAGIDIE BSOS . oi iy iiili s ibns s S e o FAME SRSREEE I o § 14
15 Other assets. See Part IV, line 11, ... ... o e 15 4,200.
16 Total assets, Add lines 1 through 15 (must equal line 34). ...................... 26,547.[16 208,301.
17 Accounts payable and accrued eXpenses. .. ... ..ot 17
18 'Grants Pavable o svsmi om s o Sawim sy SO0 SLaETE SR VA § 18
19 Deférfed FeVENUE « i vnwvs swn sawwi s s s samee oa o0 SRaTTs waisms &t S o & 19
20" Tax-exempt bond NEbMIES i woons oo pon smam s atmms v SRReRoms SRy 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons. =
g Complete Part [| of Schedule L. vivi sas somsmmin svmammm vwe s aie st s 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25.. ... ... ... i 0.| 26 0.
" Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34. e R
5 27 Unrestricted net @ssets. . .. ...t e 26,547.|27 117,885.
g 28 Temporarily restricted netassets. ... 28
o | 29 Permanently restricted net assets...........ocoiiiiiiiii i 29 90,416.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > |:| e
o :
5 and complete lines 30 through 34.
@l 30 Capital stock or trust principal, or current funds. ..o 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
B | 33 Total net assets or fund balances. ... 26,547.]33 208,301.
34 Total liabilities and net assets/fund balances. ............... ... 26,547.[ 34 208, 301.
BAA Form 990 (2016)

TEEAQI11L 11/16116
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Form 990 (2016) Gathering For Women - Monterey 47-4275163 Page 12
|Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl . ... ... e D
1 Total revenue (must equal Part VIII, column (A), IN€ 12) . .. ..ot e 1 331,633,
2 Total expenses (must equal Part IX, column (A), lin@ 25)........oiii i 2 149,879.
3 Revenue less expenses. Subtract line 2 from line 1. ... ... . i 3 181, 754.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 26,547.

5 Net unrealized gains (10SSES) ON INVESTMENIS. . . ... . e 5

6 Donated services and use of facilities. . ... ... i 6

7 INVESE MMt B PSS . o oottt 7

B Prior penot adiustments o cvvimins sitimin esitenn Seiiems NSO ol TR TEESnE R T S S 8
9 Other changes in net assets or fund balances (explain in Schedule O) ............ ... ... .o i, 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

oo, [1]1 1] B4 ) [ Er o e PP RS S 10 208, 301.

Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XII. ... o o i

1 Accounting method used to prepare the Form 990: Cash DAccruai DOlher

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

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. .......................... ... .. 2b X

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

D Separate basis DConsoIidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?. ........................ 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrCUIAr A-1337 ..o sttt et et e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b
BAA Form 990 (2016)

TEEAQ112L 11/1€6/16
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . - :
i Complete if the organization is a section 501(c)(3) organization or a section
(Form'320 or 990-E2) 4947(a)(1) nonexempt charitable trust. 2016
» Attach to Form 990 or Form 990-EZ. : :

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Oqgg tg %g?‘"c
Internal Revenue Service at www.irs.gov/form990. pee
Name of the organization Employer identification number
Gathering For Women - Monterey 47-4275163

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

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

1

~N e (52} b wN

w0 0

10

11
12

a

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)}A)iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described

in section 170(b)}(1)(A)(vi). (Complete Part I1.)

D A community trust described in section 170(b)(1)(A)vi). (Complete Part I.)

An agricultural research organization described in section 170(b)(1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and $2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

c

d []

e

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization. \:

f Enter the numbér of sUpportet OrGaniZations . «seem sun sam stamn wv e 456 Krain WA DRaRaea Fvie e SR e s
g Provide the following information about the supported organization(s).

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

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAQ401L 09/28/16
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Schedule A (Form 990 or 990-E7) 2016 Gathering For Women - Monterey 47-4275163 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) ( y (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any 'unusual grants.). ... .. .. 74,842. 331,582. 406,424,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.................. 0.

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

4 Total. Add lines 1 through 3. .. 0. 0. 0. 74,842, 331,582, 406,424.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. . ' 0.

6 Public support. Subtract line 5 :
from ine:divs conmwsan s e - 3 o

406,424.
Section B. Total Support
ggéeiggia;gyfna)r (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
7 Amounts fromlined.......... 0. 0. 0. 74,842. 331,582. 406,424.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources . .............. 308. 51. 359,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ... 0.

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

Faft VIYs fvvs sasmmes s o 0.
11 Total support. Add lines 7 = S

through 1Q................... : e 406, 783.
12 Gross receipts from related activities, etc. (see instructions). ... | 12 0.
13 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)

organization, check this box and stop here. ... ... ... >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)).......... ...t 14 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 . ... .. i 15 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . ............ ... ... i i > D

b 33-1/3% support test—2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............. ... > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H
| 2

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

BAA Schedule A (Form 990 or 990-EZ) 2016

TEEAQ402L 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 Gathering For Women - Monterey 47-4275163 Page 3
iR Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’).........

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

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5...

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

¢ Addlines7aand7b...........

8 Public support. (Subtract line |.
7cfromline6.)............... :

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income frem
similar sources . .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b........
11  Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi) . ...t
13 Total support. (Add lines 9,
10c, 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) D
organization, check this box and StoP Rere. ©. . ... . ... .. .t e e >

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))........................ ... 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15..... ... .. ... . . i, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) .................... 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17, 18 %

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and —_
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions............. > ||
BAA TEEAQ403L 09/28/16 Schedule A (Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Gathering For Women - Monterey 47-4275163 Page 4

Part IV [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
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7? If 'Yes,' explain in Part VI how the organization determined that the supported organization was .
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) -
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

4a Was an% supported organization not organized in the United States ('foreign supported organization)? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled .
or supervised by or in connection with its supported organizations. 4b

(1]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that :
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

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

b Type | or Type Il only, Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If ‘Yes,' | |
complete Part | of Schedule L (Form 990 or 990-EZ2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 508(a)(1) or (2))?
If 'Yes,' provide detail in Part V.

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

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine "
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Gathering For Women - Monterey 47-4275163 Page 5
[Part IV |Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (2) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part V. e
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No," explain in Part VI 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
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played " -
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c I:I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described 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? If 'Yes, explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ4DSL  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016

A

Gathering For Women - Monterey

47-4275163 Page 6

[PartV |Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

ulhiwiN—

an|hlwiN|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

~N|o

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F~Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

W N[ |,

Minimum Asset Amount (add line 7 to line 6)

IN|jo|jun | &

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

giblwiNn| =

ojlulhlwiNn|—=

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

6

~

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

(see instructions).

BAA

TEEAQ40DEL 09/28/16

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 ~ Gathering For Women - Monterey 47-4275163 Page 7

[PartV [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] (i), (iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2016:
a
b
C From 2013 o vanvivin v
dFrom2014 ...............
o] 10 A6 [ T —

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4

Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c.

Breakdown of line 7:

a

b Excess from 2013.......

¢ Excess from 2014.......

d Excess from 2015..... ..

e Excess from 2016.......

BAA

TEEAQ407L 09/28/16
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‘Part VI Z|Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;Part lI], line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G, line 1;
Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAG408L 09/28/16 Schedule A (Form 990 or $90-EZ) 2016



Schedule B OMB No. 15450047
o 990EZ, Schedule of Contributors 2016
Department of the Treasury > Attach to Form 990, Form 980-EZ, or Form 990-PF.

Internal Revenue Service »> Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form$90.

Name of the organization Employer identification number
Gathering For Women - Monterey 47-4275163
Organization type (check one):

Filers of: Section:

Form 930 or 990-EZ 501(c)( 3 ) (enter number) organization

|:|4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
I:] 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 930, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 9390 or 990-E?, Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the I:_yzear, total contributions of the dgreater of (1) $5,000 or (2) 2% of the amount on (i)
Form 980, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501 (c)(7%, (8&, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusiveév for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year....... >

Caution. An organization that isn't covered bY the General Rule and/or the Special Rules doesn't file Schedule B
990-PF?, but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-E
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 930-PF. Schedule B (Form 990, 830-EZ, or 930-PF) (2016)

éForm 990, 990-EZ, or
or on its Form 990-PF,

TEEAQ701L 08/09/16
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Schedule B (Form 990, 990-EZ, or 930-PF) (2016) ' Page 1 of 3 of Partl
Name of organization Employer identification numb
Gathering For Women - Monterey 47-4275163
i2] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |Nancy Jenkins Person
_____ Payroll [ ]
26_Spanish Bay Circle _ ____________________ $______5,000.| Noncash []
Complete Part || for
[Pebble Beach, CA 93953 __ __ _ _ _ _ _ _ _ _ ___ _ _____| goncapsh contributions.)
(a) (b) (c) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Sheila Allaire Person
5 Payroll |:|
4150 Sequnda Drive _ ___________ ___________ S 12,100.| Noncash [ ]
Complete Part Il for
Carmel, CA 93923 _ _ __ _ _ __ _ _ _ __ ___________ r(wncapsh contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |Michael Reid . Person
It R Payroll [ ]
420 Hannon Avenue $______5,000.| Noncash []
Complete Part Il for
[Monterey, CA 93940 __ _ _ _ _ _ _ _ _ _ _ __ _ ________| Smoncapsh contributions.)
(2 (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |Pegqy & Jack Baskin Foundation Person
N Payroll D
[5214-F Diamond Heights Blvd ________________| S_____] 10,000.] Noncash [ ]
s Complete Part |l for
|San Francisco, CA 94132 _ __ _ _ _ _ _ _ _ _ ________| r(wncapsh contributions.)
(a) (b) (©) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Gordon Schacher o ___ Person
el e Payroll [ ]
55 _Via Castanada _ _ _ ______________________| S __ 100,000.} Noncash [ ]
Complete Part Il for
Monterey, CA 93940 _ __ _ ____ _ _ __ ___ ________| r('aoncapsh contributions.)
(a) (b) c @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Sandy & Hope Hale o ____ Person
R Payroll D
150 San Remo _ _ _ _ _ ______________________| $_ _____5.000.[ Noncash [ ]
Complete Part Il for
_Cég.m_e_]: L _C_A_9_3_9 2_3_ _________________________ goncapsh contributions.)

BAA TEEAQ702L 08/09/16 Schedule B (Form 990, 930-EZ, or 930-PF) (2016)
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Schedule B (Form 990, 930-EZ, or 930-PF) (2U16) Page 2 of 3 of Partl
Name of organization Employer identification number
Gathering For Women - Monterey 47-4275163
i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |Richard & Elizabeth Moley . Person
——————————————————————————— Payroll |:|
PO Box 4316 _ _ __ ________ _ _ _ ______________P______Z- 25,040, Noncash [ ]
Complete Part Il for
Carmel, CA 93921 __ __ _ _ _ _ _ _ _ _ o ____ goncapsh contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |Christine Haska _________________________ Person
- Payroll |:]
189 Via Gaywba_ _ _ _______________________|5______5,312.| Noncash []
Complete Part |l for
(Monterey, CA 93940__ _ _ _ _ _____ _ _ _ __________ goncaesh contributions.)
(a) (b) () @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |Terry & Dede Ridder _ Person
-------------------- Payroll [ ]
PO Box 14 s 10,000.( Noncash [ ]
Complete Part |l for
[Pebble Beach, CA 93953 _ __ __ _ ______________| r('nonc;sh contributions.)
() (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 _|Alexander V. Victor Foundation_ _ ____________ | Person
1unuant Payroll [ ]
215 W. Franklin St, Floor 5 ________________[s_____: 31,127, Noncash []
Complete Part Il for
\Monterey, CA 93940 __ _ _ _ _ _ _ _ _ _ _ _ _ __________ Exoncapsh contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1l _|victor & Shayna Selby _ ________ ___ _ _______] Person
R Payroll |:|
PO Box 1095 _ _ _ _ _ _ _ P ___ 10,000.| Noncash [ ]
s s Complete Part |l for
(Pacific Grove, CA 93950 __ _ ________________| E‘loncapsh contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 _|Rotary of Carmel o __ Person
e Payroll [:|

b — ———— —_—— e — T —— .  ——— ————————— ———— ——— — — — —|

Noncash I:]

(Complete Part |l for
noncash contributions.)

BAA

TEEA0702L 08/09/16

Schedule B (Form 990, 990-EZ, or 930-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2u16) Page 3 of

Employer identification number

47-4275163

3 of Partl

Name of organization

Gathering For Women - Monterey

Partl |

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

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

(d)
Type of contribution

Person
Payroll [ ]
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)
Total
contributions

@ .
Type of contribution

Person

Payroll [ ]

Noncash E]

(Complete Part Il for
noncash contributions.)

(a)

Number

(d) .
Type of contribution

13

Person

Payroll [ ]

Noncash D

(Complete Part 1l for
noncash contributions.)

(a
Number

d
Type of contribution

Person

O
Payroll [ ]

Noncash D

(Complete Part 1l for
noncash contributions.)

Nusl%:er

(©)
Total
contributions

(@
Type of contribution

Person

O]
Payroll [ ]

Noncash D

(Complete Part 1l for
noncash contributions.)

(a
Number

(c)
Total
contributions

@
Type of contribution

Person

O
Payroll [ ]

Noncash I:|

(Complete Part Il for
noncash contributions.)

BAA

TEEA0702L 08/09/16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1l to 1 of Partll
Name of organization Employer identification number
Gathering For Women - Monterey 47-4275163
1| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. . (b) ) (© ()
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
N/ ]
I R I
(a) No. - b) . () . ()
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
(a) No. L b) . () .
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
(a) No. - b) . () . (d)
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
(a) No. . b) © (d
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
N e ettt ettt
(a) No. (b) . (c) . ) .
from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
D S AR

BAA

Schedule B (Form 990, 930-EZ, or $80-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 930-PF) (2u16) Page 1 to 1 of Partill
Name of organization Employer identification number
Gathering For Women - Monterey 47-4275163

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ ]

Use duplicate copies of Part Il if additional space is needed.

@ ® © @
N% frl;olm Purpose of gift Use of gift Description of how gift is held
a
N/ e
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ () | ©) R ) .
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ) © U ) N
N% frolm Purpose of gift Use of gift Description of how gift is held
art

e o o o o - e = = = — o —

Transferee's name, address, and ZIP + 4

(e) |
Transfer of gift

(a)
No. from
Part|

b)

b e o

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

BAA

Schedule B (Form 990, 950-EZ, or 990-PF) (2016)

TEEAQ704L.  08/09/16
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Hepaiimant of e Treasuny *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬂg;géag‘ubllc
Name of the organization Employer identification number
Gathering For Women - Monterey 47-4275163

Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year. ...............
Aggregate value of contributions to (during year). ... ...
Agaregate value of grants from (during year). .. .......
Aggregate value atend of year.............

g o w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... D Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PrIVALE DEMETI? . .o oo ottt e e e e e et e e e e e e e e DYes D No

|Part 1l |Conservatjon Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) BPreservalion of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ...... ... o 2a
b Total acreage restricted by conservation easements.............. ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. ... .. ... oot 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?..................o i [[]Yes [[]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SeEtionIZO(MBIBIIN T s wrisruonns wimnn swn s e SRemssymsise O e BRSO ES TR R eI R DYes D No

9 InPart XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllIl, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1. ..ot s e e >3
Gl Assetsrincluded i FOrm 990, PAFE X v mownn cos sumim il vossm 10 S v i i b S5 Sy @ v >3

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, HNe L ..ot >5
b ASEets iReludet i FEri Q00 PEIE e dreumasn i vaeis fm o s D 97 B s B S WEEA e R L >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Gathering For Women - Monterey 47-4275163 Page 2
Partilll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the or?(amzatlon S acqwsmon accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Erovu):'g”a description of the organization's collections and explain how they further the organization's exempt purpose in
art

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

7] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N Form 990, Part X?..... ... i [JYes [ No

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:

Amount
CBeginning balanCe. ... i e e 1¢
d Additions during the year. . .. ... i 1d
e Distributions during the year. . ... ... i le
f Ending balance ............................................................................ 1 f

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance......

b Contributions..................

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

d Grants or scholarships .........

e Other expenditures for facilities
andprograms .................

f Administrative expenses .......

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

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment *» %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated OrganizZations. . ... ... ... . i e e e 3a(i)
(i) related organizations. . ... ... . e s 3a(ii)

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

4 Describe in Part XIII the intended uses of the organization's endowment funds.
PartVl:j Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cqst or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland......oooon i Co e
bBuildings............. ...
¢ Leasehold improvements...................
dEquipment........................ll 9,215. 1,843. 7,372.
eOther.......... ... i 2,038. 418. 1,620.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 8,992,
BAA Schedule D (Form 930) 2016

TEEA3302L 08/15N16
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Schedule D (Form 990) 2016 Gathering rfor Women - Monterey 47-4275163 Page 3
[Part VI | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
() Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatiVes. ... covv van ses svn vws s i e e
(2) Closely-held equity interests. ........................
(3) Other L
w__ ]
B e
O i
D e e
® L _____
A e e s o et e
e
L I
I e e e e
Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . ™

Part VIII | Investments — Program Related. N/A
Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a

@

3

@

®)

®)

@

C)

()]

(a0

Total. (Column (b) must equal Form 930, Part X, column (B) line 13.) .. >

Part IX |Other Assets. o N/A ‘ .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@

3

@

®)

6

0]
)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ..o e L7

Part X | Other Liabilities. _ _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes

@
3
@
®)
)
Q)
()]
()]
(10)
(an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. >

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIL. ... ... e i |:]

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Gathering For Women - Monterey 47-4275163 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return, N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ................................. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. .............. . ..o, 2a

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

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

d - Other (Describe in Park KUY e samms i awmme i swses s ssaem i s 2 . 2d

eAdd lifies-2a ThIGUah 2 v om mmis con s oo e i ITHNE IS SEVETRR SRR TGN TOOIRED Sy 2e
3. Subtract MAE28HOM NG T camuone vrvems o smees. 0o 050 e SR o weem Svs i ok Remeau Sonias v 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XU ..o e 4b

CIAHd lines-Qaiant AR corvw ssvan svnem (e IR E0F SUSEEE FEEE TR TR GBI MRS ST S 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.).................cccvevni.. 5

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .................. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Doniated services and use of facilities . wus svevmmis viv vvmen s vn svaron v swwvs s 5 2a

b Prior year adjustments............ R SRR S AR T R TR S 3 2b

€ OREr 0SS, . ottt 2c

d Other (Describe in Part XY .. ... e 2d

eAdd lines 2aAthOUEN Zthi.con sommn v smsms wwmiers 5w 555 SO SR R TR S T SR S SRR S 2e
3 Sublract lINe 28 O TN T wes s i ov v B wmi s svr S Soas S5 Saavn s S e mas S0 ws 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b:Otheri(Describe:in:Pamttllli) cur o somsmsn e s g ssmmms v 4b o

CAdd liNes 4a and b, . . ... ... 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)..............cociiiiiiin. 5

[Part XIlI] Supplemental Information.,

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4, Part IV, lines 1b and 2b; Part V, ) )
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2016

TEEA3304L 081516



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

ane 7~
Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
> Attach to Form 990 or 930-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

Gathering For Women - Monterey

47-4275163

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

A draft version of the 990 is provided to the governing board for review prior to it
being finalized. Changes are made if necessary before the 990 is filed with the
governmental agencies.

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

Written conflict of interest policy reviewed annually by board.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The board uses comparable data along with past work history and experience to come
up with compensation amounts.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The board uses comparable data along with past work history and experience to come
up with compensation amounts.

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

Governing documents, policies and financial statements available upon request.

Form 990, Part IX, Line 24e
Other Expenses

(R) (B) (C) (D)

Program Management
Total Services _ & General _Fundraising
Advertising 2,083. 2,083.
Auto Expense 439. 439,
Bank Charges 668. 668.
Board & Staff Development 190. 190.
Development-Fundraising 2,003. 2,003.
Dues & Subscriptions 366. 366.
I-Help Bus 1,903. 1,903.
Office Expense 2,092, 1,046. 523. 523.
Payroll Processing Fees 1,493. 1,493.
Payroll Taxes 3,887. 3,887.
Postage and Shipping 658. 658.
Staff Background Checks 51. 51.
Utilities 2,191, 1,095. 1,0096.
Volunteer Training 2,506, 2,506.
Total § 20,530, S 15,829. S 2,175. § 2,526.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4S0IL  08/16/16 Schedule O (Form 990 or $90-E2) (2016)



12/31116 2016 Federal Book Depreciation Schedule Page 1
Client 71644 Gathering For Women - Monterey 47-4275163)
1105117 04:27PM]
Date Date Cost/ Depr. Prior Current
Mo Rescriatian : ; Basis Depr —Method  life _Rafe
Form 930/990-PF
Furniture and Fixtures
2 Supplies Tables & chairs 10/23/16 1,285 1,285 200DB HY 14290 184
3 Refrigerator 12/18/15 753 753 27 200DB MQ 27550 207
Total Furniture and Fixtures 2,038 2,038 27 K]
Machinery and Equipment
4 Credit Card Terminal 5/31/16 509 509 200DB HY .20000 102
5 Copy Machine 9/10/16 7917 7,917 200DB HY .20000 1,583
6 Projector and Screen 3/04/16 789 789 200DB HY 20000 158
Total Machinery and Equipment 9,215 9,215 0 1,843
Total Depreciation 11,253 11,253 27 2234
Grand Total Depreciation 11,253 11,253 27 2,234




