Form 990

Department of the Treasury

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.

OMB No, 1545-0047

2024

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20

B Cheack if applicable: c D Employer identification number
Address change  |GATHERING FOR WOMEN - MONTEREY 47-4275163

147 EL DORADO STREET
MONTEREY, CA 93540

MName change
Initial return
Final return/terminated

Amended return

E Telephone number

(831) 241-6154

2; 273, 513,

G Gross recei pts

F Name and address of principal officer:

SAME AS C ABOVE

Application pending

STACI ALZIEBLER-PERKINS

H{a) s this a group return for suhnrdlnales’H

H{b) Are all subordinaies included?

Yes

s

Yes
If "No,” attach a list. See instructions.

I Tax-exempt status: lKj 501(e)(3) |_| 501(c) ¢ ) (insert no.) ]_]4947(;1)(1) or |_| 527
J Website: WWW . GATHERINGFORWOMEN . ORG H{c) Group exemplion number
K Form of organization: m Corporation |_| Trust I_l Association |_| Other l L Year of formation: 2014 | M State of legal domicile: CA
[Partl  |Summary
1 Briefly describe the organization's mission or most significant activities: GATHERING FOR WOMEN - MONTEREY'S (GEFW)
@|  MISSION IS TO PROVIDE HOMELESS WOMEN ON THE MONTEREY PENINSULA SUPPORTIVE _ _ __ ___
g BESUURCES AND B CARING COMMUNITY. et o o
E
Z| 2 Checkthisbox | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) . ... .oooiiii i 3 9
‘:: 4 Number of independent voting members of the governing body (Part VI, line Tb). ... oov i i 4 g
% 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) . . ...ccivviainniininn.. 5 18
2| & Total number of volunteers (estimate if neCESSANY). o ivivnn il i cis it v v s v e 6 75
E 7a Total unrelated business revenue from Part VIII, column (©), line 12 ... .o i 7a =14,620.
b Net unrelated business taxable income from Form 990-T, Part |, line 11.... ... ..o ooz, 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VI, line Th). .. ooiiincniiininnin ivninnamenoininsmanos 987,779. 1,291,143,
2 | 9 Programiservice revenue (Part VI, ne2a)..coospn sl lang v dwi s skmives wamai 102,794 99, 446.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . .. oo iiiiiiiiiiineinn.. 29,544, 40,944,
@ [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 11e)................ =13, 773. ~23:572.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,306,344 . 1. 40%.961.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .. ... oovviiinnnn.
14 Benefils paid to or for members (Part IX, column (A), line 4} ...........oooiriiii.in.
i 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) ... .. 607,854. 729,652,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........ooiiiiiiiiinin
2| b Total fundraising expenses (Part IX, column (D), line 25) 175,858
o 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). ... oo viivivniiivisiin 544,831, 668, 015.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,152,685, 15397667
19 Revenue less expenses. Subtractline 18 fromline 12. . ... iiiiiiiiiiiiiiieieenn., -46,341. 10,294,
58 Beginning of Current Year End of Year
20| 50 “Hutul ovals [P KT VB et vl i s st 3,930,979. 4,860,254,
35 21 “Total lishihties «Paft X nE20Y: s auvmmuiviesn b i S e ot i 8 e i vinte 535 373,897. 1,289,745.
§.§ 22 Net assets or fund balances. Subtract line 21 fromline 20. ... ... .. ... Ana TR2. 3,570,504,
[Partll [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo 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.

L A i [ 7% %0, 2225
Slgn Signalture of officer // Date 7 !
Here KENT GLENZER v t“‘ﬁ — PRESIDENT

Type or print name and title 4

Preparer's name Preparer's signature Date Chiack U it |PTIN
Paid PATRICIA M. KAUFMAN CPA PATRICIA M. KAUFMAN CPA 7/30/25 self-employed PO0312047
Preparer Firm's name MCGILLOWAY, RAY, BROWN & KAUFMAN
Use Only |fimsaddress 2511 GARDEN ROAD, SUITE A-180 Fim's EN  77-0460195

MONTEREY, CA 93940 Phone no.  (831) 373-3337

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.

TEEARIQIL 1212/24

Form 990 (2024)



Form 990 (2024) GATHERING FOR WOMEN - MONTEREY 47-4275163 Page 2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany line inthis Part I, .. ..o oot i i i s cee i D

1 Briefly describe the organization's mission:

GATHERING FOR WOMEN - MONTEREY'S (GFW) MISSION IS _TO PROVIDE HOMELESS WOMEN ON THE _ _
MONTEREY PENINSULA SUPPORTIVE RESOURCES AND A CARING COMMOUNITY. _ ___ __ __________

2 Did the organization undertake any significant program services during the year which were not listed on the pricr
S R O — [] Yes No
If*Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No
If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishmenis 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.

43 (Code: ) (Expenses $ 871,451 . including grants of $ ) (Revenue $ )

GFW OPERATES A DAY CENTER FOR HOMELESS AND HOUSING INSECURE WOMEN (GUESTS) ON THE

4b (Code: ) (Expenses $ 99, 446, including grants of $ ) (Revenue $ 99, 446.)
GATHERING FOR WOMEN ALSO PARTNERS WITH ANOTHER LOCAL AGENCY (COMMUNITY HUMAN

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule 0O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 970,897.
BAA TEEA0102L 08/05/24 Form 990 (2024)




Form 990 (2024) GATHERING FOR WOMEN - MONTEREY 47-4275163 Page 3
[PartIV_[Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3} or 4947(a)(1) {other than a private foundation)? If "Yes, " complete
EEHENEE s veiio tmrbiimoune ok 55 SHE COYh B9 T (e T Pt 10 T M T S . et S A ki 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 SEhadille C, PAFLL ... ... s issionsmmsay S oy das sisi o s s sa s i o s visesios 3 X
4  Section 501(c)}3) organizations. Did the organization enlgage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes,” complete Schedule C, Part Il ... . .. it e et e e e iies 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 98-197 If "Yes, " complete Schedule C, Partiil.. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, %
A bepmennr gy s 5 S TS S PG GR G S GRS Y S Sl B 1 S S S, T e e N, S 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 ...........c.cviiainn.. i X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
CmpIEtEISeHedile D Bart l s vt o s aret it -5 v T S S R T R S50 Too) S A RS B DA 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
EEICEE? I vae orAplete SERotlIE D AtV o v v s smasss et a aseiiss e b w6 G it Lo ahalohE-s 9 X
10 Did the organization, directly or through a related organization, hold assets in doner-restricted endowments
ar'in quasi-endowments? If "Yes," complete Schedule D, Part V..o inn oo o il Shcinons con caeiinn s 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule B, Parts VI, VII, VI, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 If "Yes, " complete Schedule
D, Part V1. oo o e e e e e e e e e s 0, W — 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, ling 167 If "Yes," complete Schedule D, Part' VII. . .. .. ieati ciinvaiiin ovivin v v svnaias & 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 VIIL ... ... oo 11e 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 Partx; ling 162 [f*ves.” compléte Schedtle [, Parl DX, o o, i vivewinan ovi s s i s s, s i i Sy vamaibs « 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... .. 1le 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)7 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 Xl and Xil. ........iiooiiinio o B Y 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, Farts Xl and Xil is optional .. .............. 12b X
13 s the organization a school described in section 170(b)(1}(A)(ii)? If "Yes," complete Schedule E.............ccovvunn-. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?...........oooiiiiiiiiiian 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 fram 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 1 @8N0 IV . ... oo oo taee e as et e s 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
forgigriiorganization? If "ves, " complele Schedule: £ Parts Il @RIV o on comwesisnmervs smemsissmss vag wa wvdem s 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? /f "Yes," complete Schedule F, Parts il and IV.. . .. o iiiiiii i io i 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 I. See instructions. . . ..o iiiiaiaain. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Terand a2 oyes L rimplete SchEdiE G Patt s s t5i Sints Sesmmmbics s avasteseoies e Sioe, Srele i SIS s 2551 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
ool o) el e (3 T 1 Lt ——— 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H . .............ccioiiiian.. 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 17 If "Yes," complete Schedule |, Parts land ll..................... 21 X
BAA TEEAQT03L 09/05/24 Form 980 (2024)



Form 990 (2024) GATHERING FOR WOMEN - MONTEREY 47-4275163 Page 4
[PartIV_[Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
golumn (A), line. 27 If "Yes, " complete Schedile ], Parts Fant Il ... covivisn vin ivimamisns cos i fi fa 55 s 4is 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
<::|9n(f!lj f%rn]erJofficers, directors, trustees, key employees, and highest compensated employees? If "Yes," compfete X
CHEHIE ], oo g v Soapriiol R 55 b E S SRR A W S, SIS BvAe A AR st s R B R e SO B s 23

24a Did the organization have a tax-exempt bond issue with an cutstanding 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 10 JIN€ 258, . . ... oot e et e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

F= L1 =) ot T o o o L1 o 37 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,” complefe Schedule L, Part L. ..............cccooinv... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prier Forms 980 or 990-EZ7? If "Yes," complete
o e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trusiee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il ...... .. o0t cvecvn e nniamanenns 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part 1. . .. o e e e e e e e e e e e 27 X

28 Was the organization a party 1o a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

Y Muamplete SEhedlelL Part W eeaasanan sua vos s anserere Wb son soneolliiess won SUTTHRSIET P S50 ST SrmET gy 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV. ., .. ... ooiiinioin.. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If "Yes,"
Fomblete Schedlieil Bar I, oacormimeringn s o usimiesd I B s s sl assi S opS i e s o S AR S 28c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes,” complefe Schedule M.............. 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes: " comulele: Schedille M - T . Wsaons was matsranin S5t S soami#ah Sisre S48 i oo o o e e o Siid 1 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,” complete
Schedule N, Part Il .................. A O TR St SRS RS AT SRS T TR SN B R SRS 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations sections
30177012 and 301.7701:32 I "Yes, Yeomplete Schedile R, Fart i ivaevs v twsaieaiss swmat s ca i S @5 s 33 X
34 Was the organization related o any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, lil, or iV,
ST ISl iciieon 10 untin W i v e Sty 0. e S iiocions BB R b f R e G et 5t S R 34 %
35a Did the organization have a controlled entity within the meaning of section 512(b)}{13)7. . ... ..o oiiii i 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)? /f "Yes," complete Schedule R, Part V, line 2. .. ............ccovvvnn. 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
ordanization? f'yes,.complale Schedile BPart Vi B2 i nimmemints san sosims i S5t sat S0nm i e e 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," complefe Schedule R, Part VIl .. ....covvviiiniein.. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note:AllForr 990 filers.are required tocomplete Behedule Ousnmsvons wun svs sovmen, v s v LI Com e e 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany line in this Part V. oo v vivneis s ims snmmmsmeins i e sas oo ; D
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable.............. la 8
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. .. ........ 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(oamBling) wWINmngs-ic pHZe WINHEISRaqgan tun mi o0 Sya S8 Byl et B sol Ve o0 S il RIs Fei s e e S o 55 1c| X
BAA TEEAQTO4L  09/05/24 Form 930 (2024)




Form 990 (2024) GATHERING FOR WOMEN - MONTEREY 47-4275163

Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No
2a Enier 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 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X

3a Did the organization have unrelated business gross income of $1,000 or more during the year?.........c.ooovviiiviinnn. 3a| X
b If Yes," has it filed a Form 990-T for this year? /f “No™ to line 3b, provide an explanation on Schedwle 0. .. ...t vv i 3b| X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity 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).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ................ Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes, o line baor Bh, did the crganization file Form BBBE-T v cvvveiwo va oo was fimevimn i i ot S50 L siamts 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?. .. ... 6a A
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
Ol qeliBle e soninn. ton. mop 23 BT RS T A S T TR N S5 TG T RSBt . B T G A 6h
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
SeIces Provided o tNepavartch o o e Gl uEE T RS SRe inT BE Ta B B b e e s s o ane e i 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. . ...............coooivn. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
T T 720 s R . U ——————————————— 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year. ............cooiiiiinn.. I 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?. ............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A FOUUITRE R winsim i mone e 75t aihs it ki Bisch b wrashsnmaenmseraanion Gy st e wi51h mieariht e A v Sy WO BTl 79
h If the erganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
R TO9E-E e nsmmrmimiom sapoum mm i pesiiey a eV Taml o e ioiry SR s SN e e R T LN s 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?. ... ... . i e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. .......oviiiieiiiiie s 9a
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person? .. ... ... ......... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital centributions included on Part VIl line 12. ... ... . ... .... 10a
b Gross receipts, included on Form 980, Part VI, line 12, far public use of club facilities. . ... 10b
11 Section 501(cX12) organizations. Enter:
a ‘Grass incanie from rermbers or shareholders:: soac o soausnin witig So5 bl oniaimenie som o 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts dug or raceived from I v v e v s o350 s a9 1 s i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s 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 vear.... .. | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ............ccooiiviiiiiiiiiiniinn 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 crganization is licensed to issue qualified health plans. ......................... 13b
¢ Enterthe-amountof reseries on hant : soussssnsr s uam a9 U5 400 a0 S0 anosms 13c
14a Did the organization receive any payments for indoor tanning services duringthe tax year?. ...............cooiiiiin 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 Is the organization subject to the section 4560 tax on paymeni(s) of more than $1,000,000 in remuneration or
eXEESS pDarAC e FAvIERE aiiritn e VBT oo v e R i R R R e Tl AR e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?, ........ 16 X
If “Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 08 49537 . . ..o\t e 17
If "Yes," complete Form 6069,
BAA TEEADTOSL  09/05/24 Forml 990 {2024)




Form 990 (2024) 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 on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...

Section A. Governing Body and Management

Yes | No
Ta 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 bedy, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent.. . .. 1b g
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KeY emMPIOYEE T . . . . ot e et et e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. .. .............oooiinn. 3 X
4 Did the organization make any significant changes to its governing documents
SiicEiepnirForm SREER ISR .. s cardissnermarings o0 o ankasibinen BRI T SRS T S Sleleces 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
a6 Did hegrganization Raveimiembers arstockiplders?ic i s on suibsiimme v arrparaiesiing S50 SRl soH Bty i A 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
EmEEE e Hoveiin BOUV? susx su abrmsin b pin o6 B 0 Suinilin 50 Feat R T e e A S TR SR AR 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhiclders; or persons ather thanthe. gaverning Boty?, o oo sevianny o svmmnin comie Vs Svisiaimssing wis 260 vt v 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The GOVEIMING DOAYZ. ..ottt ettt e et et e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... it it gb| X
9 s there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O, .. ........ccoviviiiiniinn. 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?. . . ...ttt e e 10a X
b If "Yes," did the crganization 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 purposes? . .. ... .........., e Tl s R 10b
T1a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?. . . ... .. .............. Ma| X
b Describe on Schedule C 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? If "No," gotoline 13 ... .o it iiiiiiiii i i onn . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0T o5 12b| X
¢ Did the crganization regularly and consistenﬂg meniter and enforce compliance with the policy? If "Yes, " describe on
Schedule O Haw this Was doRs . S B SEHEIILE - Dare o sovssnvnns sovemem s s soneaayey s v ca o0 12c| X
13 Bidthedrganization have d writienhwhistleblower Policy s cociv o snvrennes cosrerrmrny o svisaas s ess 50 inh Sais 13 X
14 Did the organization have a written document retention and destruction policy?. . ... i 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 CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O.........ooviiivnnnn.. 15a| X
b. Other officers or key employees of the organization.. . SEE .SCHEDULE. 0. ... c0viviiniuiiiiieiii i i an 15| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEar 7. . .o e e e 16a X
b If “Yes," did the organization fellow 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?. .. ... ... . i 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 (1024 or 1024-A, 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.

Qwn website D Another's website Upon request Other (expfain‘on Schedule ©) SEE SCH. O
19  Describe on Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and financial statements available fo
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.

STACI ALZIEBLER-PERKINS 147 EL DORADO ST. MONTEREY CA 93940 (831) 241-6154
BAA TEEAD10BL 09/05/24 Form 990 (2024)




Form 990 (2024) GATHERING FOR WOMEN - MONTEREY 47-4275163 Page 7
Part 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 ling iNthis Part VIl .. ..oviiiiiin it i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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 the 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, box 6 of Form 1099-MISC, andfor box 1 of Form 1099-NEC) 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 organizaticn 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 compensaticn from the organization and any related organizations.

See the instructiens for the order in which te list the persons above.

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

©
A (B) (do not chgc?flrirl]?)?e_than one D) (E) F)
PP Avetege | B i ien) | compinsaniiion\|. Eombeiaen o | ok o
erveer BT QT[S ET| Mgl | egamet | st on
rgfl:!)itrsa?oy; (=9 E E E Eg a MISC/1099-NEC) MISC/1093-NEC) eandga_'ela_taeéo
related gﬁ = g -ﬁ s organizations
organiza- (@ B 5 a8
belo g | (8] 8
dotted % g
line)
_() STACI ALZIEBLER-PERKINS __ _ | _ A0
EXECUTIVE DIR. 0 X 106,975, 0. 6,000.
(@ FATEMAH VIDA JALALI | 4.38
FINANCE CONSULT 0 X 14,715. i 85
_®)_AMY STOCKER ___ A
FINANCE CONSULT 0 X 13,558. 0. 0.
A B BEIIS i _ Lo
VICE PRESIDENT 0 X X 0. 0. 0.
_®) CAROL GREENWALD ___________ A 15K
DIRECTOR 0 X b. 0. @
_® CYNDY HODGES (TERM ENDED 6/30)| 15 _
TREASURER 0 X X 0. 0. o1
_@ ELLEN WATSON (TERM ENDED 12/31| 15 _
SECRETARY 0 X X 0, 0. 0.
X8 KENT GLENZER ______ "% ___ | _16_
PRESIDENT 0 X X 0. 0. 0l
) GREG NAKANISHI __ _ _ ________| 15_
SECRETARY 0 X 0. 0. s
00 ASHLEY F CAMERON _ | _1s
DIRECTOR 0 X 0. 0. 0.
(1) JASON WARBURG _ _15
DTRECTOR 0 X L 0. 0.
(2) ABDEL SECK ___ _________ | 15_
DIRECTOR 0 X 0. 0 0
(13) LAURA MCMAHON (TERM START 7/01) 5 _
TREASURER 0 X 0 0 0
a. ] —

BAA TEEAOIO7L 09/05/24 Form 990 (2024)



Form 990 (2024) GATHERING FOR WOMEN - MONTEREY

47-4275163

Page 8

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

©)
Pasit
(A) (B) (do not che&s:'r‘w%?e than one (D) (E) (F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated amount
e (Sb e el | SRR | MEESEL | ey
per week o =gzl " 211066 57 080. compensation from
fistsiy QgT ,% 238 % MSTESRES) MISCI 1098 NED) i prgenzaton
related a ® g 1] E organizations
organiza- |4 & |9 5 .é il
oo a2 2] 3
dotted % % §
line) g
0 ] o
9“@ o __] S
L e
1, SRS R
. SRS R
LG S
ey ]
@e ] S
@y o ____ o
e ] L
(25)
_________________________ . T
TESHBTONAL . e sovnmn sin s e, AT W e e 135,248. 0. 6,000.
¢ Total from continuation sheets to Part VIl, Section A ., . ...................... 0. 0. 0.
d Total (@dd lINes Th and TE). . ... .vvvur it e et e o 135,248. 0. 6,000.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repeortable compensation
from the organization 1
Yes | No
3 Did the orgznization list any former officer, director, trustee, key employee, or highest compensated employee
ot e da2 If " res,“coniplele Schatlille. Jobsteti IVAIHAIEE . .o srimvnmimn s Sotamiintrmms o S T s s 575 S s 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 /f "Yes," complete Schedule J for
SUBRARIAT = v v prosmamesits) Sa% PHE DRSSP 5 B BEGE SRS i SR Tt 5% SN 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? /f "Yes," complete Schedule J for such person. .....................c........ 9 X

Section B. Independent Contractors

1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar vear ending with or within the crganization's tax year.

(A)
Name and business address

.. (B) ,
Description of services

C

Comp(en)sation

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

0

BAA

TEEAD108L 09/05/24

Form 990 (2024)



Form 99C (2024) GATHERING FOR WOMEN - MONTEREY 47-4275163 Page 9
Part VIll| Statement of Revenue
Check if Schedule O contains a response or note to-any line inthis Part VIIL ... .ot i e e D
(A) (8) (©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

E‘ 1a Federated campaigns......... la
I b Membershipdues............. b
‘{E ¢ Fundraising events............ 1c 6,708,
g d Related organizations......... 1d
;% e Government grants (contributions) .... | Te 71,581.
B f Al other contributions, gifts, grants, and
g similar amounts not included above ... | 1f 1,212,854.
g Mencash contributions included in
%‘g IS Taelsnis aossovusne s s g 3,930
] h Total Add HAES NE0E . oo o sai e 1,291,143.
g Business Code
§ 2a CASE MANAGEMENT SERVICE 624220 99,446. 99, 446.
o | b
8| e T TTTTTTTTT
| § |t
E| e
E| ¢ Kll_ot_he_rgr_og_ra}t_se_r\.'—icg revenue. . ..
g g Total. Add lines 2a-2f .. .......ooviiniiiiiiiiinnn. 99, 446,
3  Investment income (including dividends, interest, and
other similar amountsl s s i e o fa sisss 4 40,713. 40,713,
4 Income from investment of tax-exempt bond proceeds
B RS seosmumar i B e s e e e R
(i} Real (i) Personal
6a Grossrents........ 6a 29,042.
b Less: rental expenses [ 6b 43,662,
¢ Rental income or (loss) | 6e -14,620.
d Netrettal income or (088) s iemims ses smeins Wy 2 -14,620. -14,620.
7a Gross amount from i SRR 0 O
cs)?lllee: ?fiaisisr?\tl::nfo 7a 805,251. 3,250
b Less: cost or other basis
and sales expenses 7b 805,020, SesZb0
¢ Gainor (loss) ...... 7c 234, .
d Netgainor (1058) . ..coovovniiieiiii i 231 231
g 8a Gmss_ incor_ne from fundraising events
(not including & 6,708.
2 of contributions reported on line 1c).
@ | SeePartllinel®............ ga 4,668
:g b Less: direct expenses...... 8b 13,620
O | c Netincome or (loss) from fundraising events ......... -8,952. -8,952.
9a Gross income from gaming activities.
See Part IV, line 19 . ... ........ 9a
b Less: direct expenses...... 9b
¢ Net income or (loss} from gaming activities...........
10a Gross sales of inventory, less. . ...
returns and allowances. . ........ 10a
b Less: cost of goods sold. . .. 10b
¢ Net income or {loss) from sales of inventory..........
g Business Code
11a
2% S
gl ¢
B &| d Allother revenue ... L
= CRE T D A e ) TR ————
12 Total revenue. See instructions. ..................... 1,407, 961. 99, 446. -14,620. 31,992,
BAA TEEAQI09L 08/05/24

Form 990 (2024)



Form 990 (2024) GATHERING FOR WOMEN - MONTEREY 47-4275163 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must comnplete 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. .. .. ..ot

; ; A) (B) (C) (D)
Do not include amounis reported on lines Total éxpenses Pro - M =
gram service anagement and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part Vil ifermes pilen bt ooty Sesg

1 Grants and other assistance to domestic
organizations and demestic governments.
See Bart ING IHER2L. . i simmmn o i i

2 Grants and other assistance to domestic
individuals, See Part IV, line 22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, 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............... 136,336. 43,225 39,079, 54,032,

¢ Compensation not included above to
disqualified persons {(as defined under
section 4958() (1)) and persons described
in section 4958(e)3B) . ... oo 0. 0. 0. 0.

7 Other salaries andwages .................. 479,330. 368,694, 77,359. 33,277.

g Pension plan accruals and contributions
(include section 401¢k) and 403(b)
ehployer COntEIBUIONSY . vy Sie i sgis sniis

9 Other employee benefits................... 64,793. 43, DA 13,653, 8,099,
10 Payrolitaxes.............oooiiiiiiininnn., 49,193. 32,678. 10, 366. 6,149.

11 Fees for services (nonemployees):

blegal..ooooovviiiiiiiii i 12,155, 12,155.
€ ACCOUNTING. oot 53505 53,505.
dlobbying. .....oovviiiiiii

e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column

{A), amount, list line 11q expenses cn Schedule 0.) . . .. 505131 23, 715, 882. 25,534,
12 Advertising and promotion.................. 25,8117« 25,871,
13 “ONCE BRDETEES - mnmens st e 95825, 6,662. 1269 1,894,
14 Information technology.............o0vivuns 18,912, 13, 840. 3,810. 2,262,
15 Boyalies.. ccovemenmm s wrsssnsme oo v s
16 OCCUPANGY . o oo et e s 56,680. 42, 890. 12553, 1,237,
b 1 [ . S 4,364, 4,364.

18 Payments of travel or entertainment
expenses for any federal, state, or local
pliblis offitialSucesns spasans mme d® 2w

19 Conferences, conventions, and meetings. . ..

20 Interest. oo colvarenn S e 18,259, 9,924. 2,078. 1, 251
21 Payments to affiliates. .....................

22 Depreciation, depletion, and amortization. . . . 172,602, 159, 862. 7,940. 4,800.
23 PR s s v s 29,129, 22,359. 5;083. 1, 687

24 Other expenses, Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O .. ...

a FooD SERVICE 111,598, 111,598,

b CASE MANAGEMENT SUBSCRIPTION 25,699. 25,699.

¢ GUEST SERVICES 20,856. 20, 856.

d EMERGENCY ASSISTANCE = 18,509. 18,.509.

e All other expenses. .......o..oovvivinenn... 43,914, 222,981 ; 11,180. 5,758,
25  Total functional expenses. Add lines 1 through 24e. . . . 1; 397, 667, 970,897, 250,912, 175, 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
S0P 98:2 (AS0 958-720) cuiwmarmio st sis us

BAA TEEAD110L 00705124 Form 990 (2024)




Form 990 (2024) 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 .. ..ot e e e e D
oo LB (8
Beginning of year End of year
1 Gdsh = (RIEINereShDEariIg. e sty ol 08 205 s S5 A e Ry e i 7 327,234.] 1 446,853
2 Savings and temporary cash investments. . ..ot i 1,149,172, 2 819,191,
3 Pledges and grants receivable, Ml co. ve vis vt i voi s iime kit s o5 41,5958, @ 434, 380.
4 ACEOUnts TecBIVABIE: MBE - vinine s an o s covemvatinn s S ee T Y Y ok 166,110.| 4 8,271,
5 Loans and other receivables from any current or former officer, director,
trusiee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.......... Vi srreased 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)). and persons described in section 4958(¢)(3B) .....ovn vt 6
7 Notes and loans receivable, net. . ... . 7
M) B RO AR REIR BT VSR oo o sos o6 s e s i e e S50, 5408 95 8
§ 9 ‘Prepard expenses and deferfed eharges. .. s cvmme i i i oms simisie s s en o5 30,784.| 9 44,073,
= 10a Land, buildings, and eqguipment: cost or other basis.
Complete Part V| of Schedule D.................... 10a 4.159.361.
b Less: accumulated depreciation. . .................. 10b 1,052,902. 2,189,734.|10c 3,106,459,
11 Investments — publicly traded securities. . ... ... i i ]
12 Investments — other securities. See Part IV, line T1...... ... i 12
13 Investments — program-related. See Part [V, line 11 ... ... oo, 13
T4 Intangible assels. . .o e e 14
15 Other assets. See Part IV, line 11, ..ot e 16,350 15 427.
16 Total assets. Add lines 1 through 15 (must equal line 33). . ...t in. 3,930,979.|16 4,860,254,
17 Accounts payable and accrued EXPENSES ... uw v om e oree o dmsa s s s mis o 51,168.[17 66, 930.
T8 TGRS PaVEDIE o mn s v SR e oy ol o 18
19 Refered Ve U mumassiedn S e T s A s et e I Sk g Lo g, 19 9,000.
20 Tav-exemplBondabihlies o smisasonsmsmaimraimai gl s Vs v 500 245 i e 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D. .. .. .. e 21
i=| 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these PEISONS. ..o 22
22 Secured mortgages and notes payable to unrelated third parties................ 312,405.|23 1,213, 815.
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. ... coiniin i cin o e, 373,897.| 26 1,289, 745.
@ Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
% 27 Nebiassetswithoul doRor restielBIG . s v i s s o s K s & 3:,263,515.| 27 3302, 079,
m| 28 Nef assets with donor restrictions. . ... e 293,567.| 28 268,430.
'§ Organizations that do not follow FASB ASC 958, check here |:|
w and complete lines 29 through 33.
6 29 Capital stock or trust principal, orcurrentfunds. ...t iiiiiiiiiiann 29
£ 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
5 32 Total netassetsorfund balances. ...t 34557082+ 32 3,570,509
£ 33 Total liabilities and net assets/fund balances. .................coiiiiiiiiienn. 3,930,879 33 4,860,254,
BAA TEEAOTIIL 09/05/24 Form 990 (2024)
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Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL . ... i e |:|

o w oo~ B W=

-

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,

COlUMMABYY voemann: won CoPRRIUMETE B0 PO BRI AT s AT T B SR S Fe

Total revenue (must equal Part VIII, column (A), line 123 .ot i i e
Total expenses (must equal Part IX, column (A), TN 25). . ot cuiiirreinn e i e bae v e e
Revenue lessiexpenses. Subtract line 2 fromiding T e soe wimsesson s s o ommmamin sam sas v
Net assets or fund balances at beginning of year {(must equal Part X, line 32, column (A))............
el tunrealizedigaihs (10SSESY on IVESHHENIS. . o v i srmieeTms Hhio She Sl s w5 Fos 102
Donated services and use of facilities . ...t e e e e
LT (g Tt = o =T = <L DY
Fich patiot BB s supearneras s SOy TEreus T Ry SRR s 1R TR e B
Other changes in net assets or fund balances (explain en Schedule Q). . ........oooiiiiiiininin..

1,407,961,

1,327,667,

10,2594,

3,557,082,

3,138

0

3,510,508,

Part Xl |Financial Statements and Reporting

Checxit:achedule @ contains gresponse of fiote o any [InB inthis PATE Bl so smmimmimmipmime o — s s D

1 Accounting method used to prepare the Form 990: DCash Accrual I:IOther

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both,
|j) Separate basis DConsolidated basis DBoth consolidated and separate basis

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,
Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ 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? ... ...
If the organization changed either its oversight process or selection process during the tax year, explain

on Schedule O.

3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the Uniform

Guidiance; 2.C.EB. Parl 200, SUBPErt Bl o mm. vos Wit o M WM ot e s finty Hamissasd s, ¥

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 on Schedule C and describe any steps taken to undergo such audits..........

2a X

2h| X

3a X

3b

BAA TEEAQ112L 09/05/24

Form 990 (2024)



SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3l organization or a section
4947(a)X1) nonexempt charitab
Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form3990 for instructions and the latest information.

e trust.

OMB No. 1545-0047

2024

Open to Public
Inspection

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

~ O (8] BN

oo

10

11
12

W

o

5]

(=%

e

f

A church, convention of churches, or association of churches described in section 170(bX1)XAX).

A school described in section T70(b)Y1)(AXii). (Attach Schedule E (Form 990).)

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

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 IL.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)XAXv).

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

in section 170(b)(1)XAXvi). (Complete Part IL.)

A community trust described in section T70(b)Y1)}AXvi). (Complete Part I1.)

An agricultural research organization described in section 170(b)1)(A)(ix) 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 fax) from businesses acquired by the erganization after
June 30, 1975. See section 509(a)}(2). (Complete Part 111.)

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
ar more publicly supported organizations described in section 509(a)}(1) or section 509(a}2). See section 50%(a)X3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type . A supporting crganization 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 1V, Sections A and B.

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

management of the sulpporting organization vested in the same persens 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 |V, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported crganization(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 I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

Emter-the mumber of sUpporied Sroamizationsiieie: s v e sam beioss e i iisan s 25 S s5n S S s s I:I

g Provide the following information about the supported organization{s).

{i) Name of supported organization

(i) EIN (iil} Type of organization
(descnpbed on lines 1-10

above (see instructions))

(v} Amount of monetary
support (see instructions)

(vi} Amount of other
support (see instructions)

{iv) Is the
organization listed
in your governing

document?

Yes No

(A

(B)

©

@)

(E)

Tot

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 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)AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl, If the
organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Suppotrt

Eg;?;‘g?;gyfr“‘)’ (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total

1 Gifts, grants, contributions, and
membership fees received, (Do not

include any "unusual grants.") .. ... .. 1.161.422.|1,296,835. 1,173,898, 987, 379.[1,291 143.| 5,911,077,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
=il o ———— 0.

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

4 Total. Add lines 1 through3... |1, 161,422.]1,296,835.|1,173,898. 987, 779.11,291,143.]| 5,911,077,

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 (). . 228,031.

6 Public support. Subtract line 5
fromline Qe s cvsmmmmmmns 5,683,046,

Section B. Total Support

E:;gﬁfr{ T (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
7 Amounts fromlined.......... 1,161,422.]11,296,835.|1,173,898. S8, Y. | 4291048, 5§,.89101.097.

8 Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties, and income from
similar sources............... 848. 232 1..065. 29,544, 40703 72,402.

9 Net income from unrelated
business activities, whether or
not the business is regularly
GaEIRE O s s s wses 3,267. 2., 035, 2,385, 7,687.

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

Part Vo sraeisn g 55 S 0.
11 Total support. Add lines 7
through 10 ..o 5,991, 166.
12 Gross receipts from related activities, etc. (SEe INSIrUCHONS). . .. v ettt e e e e et e eeeee s | 12 364, 285.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
grganization, check this Box ana STOPTRCTE, o imiimme i o w6 a5 {0 ki S o ol iR s o Sl D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (), . .ot e 14 94 .86 %
15 Public support percentage from 2023 Schedule A, Part I, ing 14, . ... iniui i i i e e e st s s on 15 91.91 %

16a 33-1/3% support test—2024. If the organization did not check the bex on line 13, and line 14 15 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... ... .ot e et e et e e e e e e

b 33-1/3% support test—2023. 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 . ... ...t e e D

17a 10%-facts-and-circumstances test—2024. 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 V| how
the erganization meets the facts-and-circumstances test. The crganization qualifies as a publicly supported organization. .. .......... D

b 10%-facts-and-circumstances test—2023. 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 V| how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. . ............... H

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 TEEAQ402L  08/30/24 Schedule A (Form 290) 2024



Schedule A (Form 990) 2024 GATHERING FOR WOMEN - MONTEREY 47-4275163 Page 3
Partlll |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 II. If the organization
fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1 Gifts, grants, contributions,
and mermbership 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 {rade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
T ] |

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 ¢n line 13
fortheyear... ... ... ........

¢ Addlines7aand 7b...........

8 Public support. (Subtract line
Teifrom nebe) - v cosmeneine

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIHAFSOHTEES o v v e
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 18h ........
11 Net income from unrelated business
activities not included on 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
Batb ¥l oo son crmssmmemmnsm

13 Total support. (Add lines 9,
g, T iant T2 conmememnmn

14 First 5 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. .. ... i e e e e D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (). . ... ...t n.. 15 %

16 Public support percentage from 2023 Schedule A, Part 111, ine 15, . ..ottt i e e e 186 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column ). .....coovvvniinnnn 17 %

18 Investment income percentage from 2023 Schedule A, Part 1], Ine 17 . ..o 0o o 18 %

19a 33-1/3% support tests—2024. 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.............

b 33-1/3% support tests—2023. 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 ... ... B

20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions, ..............
BAA TEEAQ403L 08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 GATHERING FOR WOMEN - MONTEREY 47-4275163

Page 4

Part IV |Supporting Organizations
omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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 crganizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)7? If "Yes, " answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (&) and
satisfied the public support tests under section 509(a)(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 any supported organization not crganized in the United States (“foreign supperted organization”)? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f "Yes," describe in Part VI how the organization had such contro! and discretion despite being controlied
or supervised by or in connection with its supported organizations.

¢ Did the organization support any fereign supporied organization that does not have an IRS delermination under
seclions 501 (c}(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " answer lines
5b and 5¢ 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).

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's crganizing decument?

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

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
or more of its supported organizations, or {iii) other supporiing organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes,"” provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(¢)(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).
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule I (Form 990).

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 509(a)(1) or (2))?
If "Yes," provide detail in Part VI.

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

¢ Did a disqualified person (as defined cn line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporiing organization also had an interest? /f "Yes, " provide detail in Part VI

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 lll non-functionally integrated supporting organizations)? If "Yes,"
answer line 10b below.

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 hoidings.)

Yes

No

3a

3b

3¢

4ab

4c

5a

5b

5S¢

%a

b

¢

10a

10b

BAA TEEAQ404L  08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 980) 2024 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 on lines 11b and 11c below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to fine 11a, 115, or 1c, provide detail in Part VI, 11c¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majoerity of the organization's
officers, direclors, 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 officers, 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
supperting organization. 2

Section C. Type Il Supporting Organizations

Yes | Ne

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 Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supparted 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, (i) 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 (ii) serving on the governing body of a supported organization? /f "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 on line 2, above, 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 fo satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

e D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supperted 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 iis aclivities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
mare 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 lines 3a and 3b below.
a Did the organizatiocn have the power to regularly appoint or elect a majority of the officers, directors,

or trustees of each of the supported organizations? If "Yes" or "No, " provide details in Part V. 2a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations?If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  01/02/25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 GATHERING FOR WOMEN - MONTEREY

47-4275163 Page 6

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

1

D 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 IIl non-functionally integrated supporting organizations must complete Sections A through E,

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

s iwiNn=

aib|w|iN| =

Portien 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)

=]

Other expenses (see instructions)

o~

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 1¢)

1d

e Discount claimed for blockage or cther factors
(explain in defail in Part Vi}:

Acquisitien indebtedness applicable to non-exempt-use assets

™

Subtract line 2 from line 1d.

w

Blw

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Recoveries of prior-year distributions

Q|||

Minimum Asset Amount (add line 7 to line 6)

WIS N

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A}

Enter 0.85 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

G| B (W N =

W=

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

6

=l

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

(see instructions).

BAA

TEEAC406L 08/30/24
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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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations a
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through &. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part V). See instructions,

3 Excess distributions carryover, if any, to 2024

B P 2008 s comm s

BUFFETH 2020 camassnyes

CIFRaE, 2088w smnsseaes

dFrom2022.............

eFrom2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2020.......

b Excess from 2021. ... ..

€ Excess from 2022 ... ...

d Excess from 2023.... ...

e Excess from 2024. ., .. ..

BAA

TEEAQLD7L
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Schedule A (Form 990) 2024 GATHERING FOR WOMEN - MONTEREY 47-4275163 Page 8

Part VI Supplemental Information. Provide the explanations required by Part Il line 10: Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, lfb, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part ¥, Section B, line 1e; Part V, Section D, lines 5, 6, and &; and Part V, Saction E,
lines 2, 5, and 6. Also camplete this part for any additional information. (Ses instructions.)

BAA TEEA0408L 01/02/25 Schedule A (Form 990) 2024



Schedule B PUBLIC DISCLOSURE, COPY
(Form 990) Schedule of Contributors

OMB No. 1545-0047
(Rev. December 2024)

Attach to Form 990, 990-EZ, or 990-PF.

Depariment of the Treasury

Internal Revenue Service | Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer idenﬁﬁcation number
GATHERING FOR WOMEN - MONTEREY 47-4275163
Organization type (check one):

Filers of: Section:

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

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

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

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule,
Note: Only a section 501(c)(7), (8), or (10} crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or $90-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. 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
reguiations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form %90), Part I, line 13, 16a, or
16b, and that received from any cne contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIlI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or {10) filing Form 890 or 9%0-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column {b) instead of the contributor name and address), II, 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, 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 because it received nonexclusively religious, charitable, etc., contributions
ttaling 35,0000 MbFS ARG TRBNEEE cormn wmun snmnummmes, s Les Fm 005 Do S e SR BV 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part 1V, line 2, of its Form $90; or check the bex en line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 950-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEAQ701L 01/02/25



Schedule B (Form 990) (Rev. 12-2024)

1 1 Page?2

Name of organization

GATHERING FOR WOMEN - MONTEREY

Employer identification number

47-4275163

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

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

.

Type of contribution
Person
Payroll []
Noncash []

{Complete Part Il for
noncash contributions.)

l.san) ) (2 @
o. Name, address, and ZIP + 4 Total contributions Type of contribution
_2 R Person
_____________________ Payroll |:|
___________________________________________ 163,014.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () . (d) |
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§ T Person
____________ Payroll D
____________________________________________ 40,000.| Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) () (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
[ T . .. Person
- T Payroll |:|
___________________________________________ 150, 000.| Noncash |:|
(Complete Part || for
______________________________________ noncash centributions.)
(@) (b) (e . (d) |
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
Noncash |:|

(Complete Part Il for
noncash contributions.)

d
Type of contribution
Person |:|
Payrall |:|
Noncash D )

(Complete Part |l for
nencash contributions.)

BAA

TEEAQ702L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 3
Name of organization Employer identification number
GATHERING FOR WOMEN - MONTEREY 47-4275163

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(© .
FMV (or estimate)
(See Instructions.)

(d)
Date received

(a) No.
from
Part |

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(©
FMV (or estimate)
(See instructions.)

(d) .
Date received

(a) No.
Part |

(b

(@ |
FMV (or estimate)
(See instructions.)

d
Date received

BAA

TEEAD703L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form $90) (Rev. 12-2024) i 1 Page 4
Name of crganization Employer identification nhumber
GATHERING FOR WOMEN - MONTEREY 47-4275163

Partlll | 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 11, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ s N/B

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

(?20h|l1$|)' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
N/A
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?30":1?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. (b) Pu f gift Use of gift Description of h ift is held
o rpose of gi (c) Use of gi (d) Description of how gift is he!
Part |
S S (L e R B el e St i e e T
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(?.?or:?' (b) Purpose of gift (c) Use of gift (d) Description of how giftis held
Part|
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQ704L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE D , :
(Form 990) Supplemental Financial Statements

. P OMB No. 1545.0047
Complete if the organization answered "Yes" on Form 990,

(Rev. December 2024) Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Attach to Form 990, :
peadtmat of e, Tiedaucy Go to www.irs.gov/Form990 for instructions and the latest information. ﬂgﬁgéﬁ;ﬂbhc
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

1 Total number atend ofyear.........coi.vin
2 Aggregate value of contributions to (during year). .. .. ..
3 Aggregate value of grants from (duringyear) .........
4 Aggregate value atend of year.............
5 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?. . ..............cooiiiiii DYes D No
€ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

far charitable purposes and not for the benefit of the donar or denor advisor, or for any other purpose conferring

IpErAISSIBiE Brate BeRaRtT b oo muataiim: wap 55 G0 S0 RIS e T 2450 % T N B S P [ ]Yes [ ] No

Partll Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part |V, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservation of a histerically important land area

Protection of natural habitat Preservation of a certified histeric 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 Tolal number-of conservation BaSEMEMS. 1 v s cua sed siv e smtsieis oo Ml oo s 2a
b Total acreage restricted by conservation easements. . ... ... chiiiiiiinintiiiiiviiainiinn, 2h
¢ Number of conservation easements on a certified historic structure included on line 2a......... 2¢

d Number of conservation easements included on line 2¢c acquired after July 25, 2008, and not on
a historic structure listed in the National Register . ... . e i et e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a wri?ten policy regarding the periodic monitering, inspection, handling of violations,

..................................................... []es []No

€ 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 2d above satisfy the requirements of section 170(h)(@)(B) (i)

and SECHON T70(0) MBI (7. - oot et et e e DYes D No

In Part Xlll, 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.

Partlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1

2

a If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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.

() Reévenisdnsluded s Forimn 290, PartiVILINE Taamwaesavoman s semusrarmumasusen ven 500 e s Boms 5

b Assels EludedIrFFOIESD; PatthX w ounvssmmvannssviny i rmimberassamnns S e sea s il S

If the organization received or held works of art, historical treasures, or cther similar assets for financial gain, provide the following
amounts required to be reported under FASE ASC 958 relating to these items.

asRevemisanclidetonEorm 280 PatbNIILINE Lassmnsessmmanm s idvimmmismimmss s s il 8

b Assets included in Form 990, Part X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) GATHERING FOR WOMEN - MONTEREY 47-4275163 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Lean or exchange program
b Scholarly research e B Other
C Preservation for fulure generations
4 Erm{i(;(ei”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar :
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 arganization's collection?.................... D Yes |:| No

PartIV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on
Form 290, Part X, line 21.

Ta |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
£t BORIE T PR o coroceomaron vioznsmarmmsiman ot e S S S N BRI R T R A [[]Yes [ o

b If "Yes," explain the arrangement in Part Xl and complete the following table.

Amount
& BEHintnaibalaiEE y a senssein SRR S ot I SRR 1 TR 1c
d Adeilcinstmrh WEVE anmnn et e s TR 5 ST v e 1d
& BN eRE i ng IS e s i W P IR B S B sl le
{ Erdimibbalafithe e s sinmsveng mimisns e e s IS e et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . ... D Yes No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIll..................... H
PartV Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (h) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance......
b Gontributions, su s sasmmee s o
¢ Net investment earnings, gains,
ARHUBSSES cr con st 39 &
d Grants or scholarships.........
e Other expenditures for facilities
and programs ... .....ocoiin s
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 guasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%,
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() nrElte DA TIZAONES. o ponnimm i i S G o GG S s (i SR R S S 3a(i)
ti) ‘Relaled argaZalIOIBR. cuwsrin nanmivsenin i s G G SRR R R e SN B e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizaticns listed as required on Schedule R7. .. ........ ... ....oiiiii... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
PartVl | 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| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
- o Y . 1,385,845. 1,385, 845.
BBl o sen swvsuvmoney spnppoms abs 694,937. 88, 259. 606,678,
¢ Leasehold improvements................... 1,750,070. 698,631. 1,051,438,
d EQUIDMEnt. o st snamesiin s g u 263,044, 229,618. 33,426,
B DB o s s T STy G- 65, 465. 36,394. 29,071,
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, line 10c, column (B)) .. ...coovvinvinnnn.nn. 3,106,459,
BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3302L 11413724



Schedule D (Form 990) (Rev. 12-2024) GATHERING FOR WOMEN - MONTEREY 47-4275163 Page 3

Part VIl| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, ling 12.
(a) Description of security or category (including name of security) (b) Book value (c) Mathad of valuation: Cost or end-of-year market value

{1} FinaneialderWaliVeS . . ..o ces ven i simmeosinssssmme s

{2y Closely held equity interests. .. ...........o.........

(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)). . ..

Part VI, Investments — Program Related _ N/A .
Complete if the grganization answered "Yes" on Form 980, 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

()

@

S

G]

(5

(S)

€]

8

©

Total, (Column (b) must equal Form 990, Part X, line 13, column (B)). . . .

PartIX | Other Assets 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

)
@
S
@
®

®&

&)
®
©)

Part X Other Liabilities

Complete if the organization answered "Yes" on Form 950, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

T (a) Description of liability (b) Book value

(1) Federal income taxes

@)

(3)

@

&)

®

8]

@&

©)
Total. (Colimn: b nust sl Forrn 990; Barl X e85, 6O (BY) s w5 5508 6o dahs s S ss
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 pesitions under FASB ASC 740, Cheek here if the text of the footnote has been provided in Part Xl .. ..ot e e SEE. PART XIII. [¥

BAA TEEA3303L 11/13/24 Schedule D (Form 850) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) GATHERING FOR WOMEN - MONTEREY 47-4275163 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ............ .. ... ... .. ..., 1 1,454,756,
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

a Net unrealized gains (losses) on investments. ......... B R 2a 2,133,

b Denated senvices:ant use of TACIIBS - v vmmvming s wup s G s omases 2b

& REcoveries of BrADFYERE GRANIS . con svmmnammsnmnt S o Sl E e e i 26

d Other (Describe in Part XHLY ... oo i 2d

e Add lines 2a through 2d. . ... .. e e 2e 3133,
3 Subtract ling 2e from liNe T.. ... e e e 3 1, 851,623,
4 Amounts included on Form 990, Part VI, line 12, but net on line 1:

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

b Other (Describe in Part Xty .. SEE PART XIIL . . . .. ab -43,662.

C Add lines 4a and db .. . 4c =43,662,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, line 12.) . ...oooviiiiiiiniiinaniiin. 5 1,407,961.

Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ... oo 1 1,441 329,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

o Donatedisepiessant useobtacllfies . conann v i sssrvisirioasinl e st 2a

b Prioryearadjustments. . . ... e e 2b

Lo ] 1= g [T Zc

d Other Cescribe in Part XILY ..o e e e 2d

e Add lines 28 thro8igh 20 emms wasoanmmoms s s s s G e e iR TV DS 2e
3 Sublract line 2edrom e o s o wssnssessneomar s cns ashime s s el se i S0 B B i 1441 ;329
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part X1y .. SEE PART XIIT . . . ... .. ab ~43, 662,

& Add RS AT 4B s s i wanresr e s oI G R ST D SR TS 4c -43,662.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.). . ......... ... 5 1,397,667 .

[Part Xlil] Supplemental Information

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

PART X - FASB ASC 740 FOOTNOTE

THE ORCGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXATION UNDER SECTION 501(C) (3) OF
THE INTERNAL REVENUE CODE (IRC), AND A SIMILAR PROVISION IN THE CALIFORNIA TAX
CODES, THOUGH IT WOULD BE SUBJECT TO TAX ON INCOME UNRELATED TO ITS EXEMPT PURPOSES
(UNLESS THAT INCOME IS OTHERWISE EXCLUDED). CONTRIBUTIONS TO THE ORGANIZATION ARE
TAX DEDUCTIBLE TO DONORS UNDER SECTION 170 OF THE IRC. THE ORGANIZATION IS NOT

CLASSIFIED AS A PRIVATE FOUNDATION.

BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) GATHERING FOR WOMEN - MONTEREY 47-4275163 Page 5
|Part Xﬂ] Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/s

RENTRE BEEENGRE. o a0 sermsmmeisu s i ameumn s asd 59 S s sa i dee 1 (e-nsi e 5 =43, 662.
TOTAL $§ -43,662.

SCHEDULE D, PART XIi, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

RENTAL EXPENSES: v s s smemssns 266 060 1o B0 555 5000300 Eu 000 b 550 v st s 5uilhmdiia b 8 -43,662.
TOTAL 3§ -43,662.

BAA TEEA3305L 1171324 Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 920) Complete to grovide information for responses to specific questions on OME No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
Rew Decombey 2024) Attach to Form 990 or Form 990-EZ. TR
g i ; ; ; pen to Public
ﬁ?@%’éﬁ“&ﬂ‘v gr: geszﬁ?cs;ry Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
GATHERING FOR WOMEN - MONTEREY 47-4275163

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A DRAFT OF THE 990 IS REVIEWED AND ACCEPTED BY THE FINANCE COMMITTEE AND THEN
PRESENTED TO THE FULL BOARD FOR APPROVAL BEFORE IT IS FILED WITH THE IRS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

A WRITTEN CONFLICT OF INTEREST AND WHISTLE BLOWER POLICY IS INCLUDED IN THE EMPLOYEE
HANDBOOK. EACH BOARD MEMBER SIGNS AN AFFIRMATION STATEMENT ANNUALLY DOCUMENTING THAT
THEY HAVE READ THE CONFLICT OF INTEREST POLICY AND THEY AGREE TO COMPLY WITH THE
TERMS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPENSATION OF TEE EXECUTIVE DIRECTOR IS DETERMINED BY THE BOARD OF DIRECTORS IN AN
INDEPENDENT VOTE BASED ON SALARY RESEARCH OF SIMILAR POSITIONS IN THIS GEOGRAPHICAL
AREA. THE EXECUTIVE DIRECTOR'S PERFORMANCE AND SALARY IS REVIEWED AND ADJUSTED
ANNUALLY BY THE BOARD.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
FINANCES ARE OVERSEEN BY QUTSIDE CONSULTANTS WHO'S FEES ARE COMPARABLE TO INDUSTRY
STANDARDS. KEY EMPLOYEES ARE COMPENSATED BASED ON SALARY SURVEYS OF SIMILAR LOCAL
ORGANIZATIONS. INCREASES ARE BASED ON PERFORMANCE AND IS ADJUSTED IN THE BUDGET
ANNUALLY. THE BOARD APPROVES THE BUDGET IN THE FALL OF THE PRIOR YEAR.

FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
THE FORM 990S ARE POSTED ON THE GATHERING FOR WOMEN WEBSITE AND UPLOADED TO
GUIDESTAR. OTHER ORGANIZATIONAL DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE AUDITED FINANCIAL STATEMENTS ARE POSTED ON THE WEBSITE AND UPLOADED TO

GUIDESTAR. OTHER GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions fer Form 990 or 990-EZ. TEEA4901L 12110124 Schedule O (Form 990) (Rev. 12-2024)



