Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
B  Check if applicable: C D Employer identification number
Address change  |GUNILDA RIANDA SENIOR CENTER ASSOCIATION 20-2411077
Namme change RIANDA HOUSE SENIOR ACTIVITY CENTER E Telephone number
- 1475 MAIN STREET
|rj|t|a| return ‘ ST. HELENA, CA 94574 707-963-8555
Final return/terminated
Amended return G Gross receipts $ 872 , 617.
Application pending F Name and address of principal officer: MAURY ROBERTSON H(a) Is this a group return for subordinates?| |yeg i%‘ No
SAME AS C_ABOVE e e oo ons, L Tes LN
| Taceremptstatus:  [X[501(c)3) [ ]501(c) ( ) (insertno) | [4947(a)1)or | [527
J Website: WWW .RIANDAHOQUSE. ORG H(c) Group exemption number
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other | L Year of formation: 2005 | M State of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities:RTANDA HOUSE IS COMMITTED TO PROVIDING
@ UPVALLEY SENIORS WITH PROGRAMS, SUPPORT SERVICES AND EXPERIENCES THAT STIMULATE _ _ _
= MINDS, STRENGTHEN BODIES AND PROMOTE INDEPENDENT LIVING THROUGH EDUCATION, __ _ __ _ _
£ RECREATION AND SOCTIAL INVOLVEMENT. _ __ _ _ ____ ____ __ ____ _________________
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............... . ................... 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 9
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) .......................... 5 12
:_§ 6 Total number of volunteers (estimate if necessary). ... 6 78
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11................. Y o PN 7b 0.
r Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ............................., 29 694,037. 567,034.
2| 9 Program service revenue (Part VIII, line2g) ...................... . Y ST 8,294. 6,642.
% 10 Investment income (Part VIII, column (A), lines 3, 4, andZady%. . ....." . ‘ ........... 32,073 4,103.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, c,and 11e)............... 653. 1,473.
12 Total revenue — add lines 8 through 11 ( arb VI, column (A), line 12). .. .. 735,057. 579,252.
13 Grants and similar amounts paid ( ines 1-3)......................
14 Benefits paid to or for members (Pa mn (A), lined)..........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 318, 356. 401, 955.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) 147,838.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). .. ... ..., 288, 765. 444,818.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 607,121. 846,773.
19 Revenue less expenses. Subtract line 18 from line 12............. ... .. ... ... ... . ... 127,936. -267,521.
5 § Beginning of Current Year End of Year
85| 20 Total assets (Part X, N 16) .. .o\t 2,585,864. 2,198,915.
ﬁé 21 Total liabilities (Part X, INe 26) . . ... .. 3,750. 1,657.
§§ 22 Net assets or fund balances. Subtract line 21 from line 20............... .. ... ... ... 2,582,114. 2,197,258.

[Partll | Signature Block

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

Slgn Signature of officer Date|
Here PETER WORKING BOARD CHAIR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |§| if |PTIN
Paid GUY W. CARL self-employed  |P01292373
Preparer |Firm's name BROTEMARKLE DAVIS & COMPANY LLP
Use Only |fimsadsess 1000 MAIN ST, STE 250 FimsEN_ 68-0219846
NAPA, CA 94559 Phone no. 707-963-4466
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. TEEA0TO0TL 09/01/22 Form 990 (2022)



Form 990 (2022) GUNILDA RIANDA SENTOR CENTER ASSOCIATION 20-2411077 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part [Il...... ... .. .. ... . . . . .
1 Briefly describe the organization's mission:

RIANDA HOUSE IS COMMITTED TO PROVIDING UPVALLEY SENIORS WITH PROGRAMS, SUPPORT

FOrm 990 0F 990-EZ2 ... ..o [] Yes No
If "Yes," describe these new services on Schedule O.
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 accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 539, 012. including grants of $ ) (Revenue $ 6.642.)
SEE_SCHEDULE O

4b (Code: ) (Expenses $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 539,012.
BAA TEEAO0102L  09/01/22 Form 990 (2022)




Form 990 (2022) GUNILDA RIANDA SENIOR CENTER ASSOCIATION 20-2411077 Page 3
[PartIV_]CheckKlist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A . . . . 1 X
2 |s 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 Schedule C, Part I. ... ... .. . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part .- ... ... . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part IIl. . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, %
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . .. ... . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. ..... .. .. . . . . . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule
D, Part V. 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. ... ... .. ... ... . . . . . . . . . i .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% orgmare of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl................. & ................. 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or, reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX.............. . ...B B8 B0 ... 11d X
e Did the organization report an amount for other liabilities in Pa comp/ete Schedule D, Part X ... .. 11e| X
f Did the organization's separate or consolidated financial s te r |nc|ude a footnote that addresses
the organization's liability for uncertain tax positions 48 SC 740)? If "Yes," complete Schedule D, Part X... |11f X
12a Did the organization obtain separate inde n | statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII.......... Y L A 12a X
b Was the organization included in consolidat dependent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV....... ... . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV .. ... .. . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV. ... .. .. .. . . . . . . . . . . . . . . .. . . . . ... ........... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . ................................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If "Yes," complete Schedule G, Part Il ... ... .. . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part IIL. ... .. . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ......................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?.............. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule I, Parts land Il ..................... 21 X
BAA TEEA0103L 09/01/22 Form 990 (2022)



Form 990 (2022) GUNILDA RIANDA SENIOR CENTER ASSOCIATION 20-2411077 Page 4
|_Part IV | 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,
column (A), line 2?7 If "Yes," complete Schedule I, Parts [ and Il ...... .. .. . . . . . . . . 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
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete X
Schedule J. . . . 23

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

complete Schedule K. If "NO," go to line 25a. . .. ... ... . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXxempt DONAS 7 . ... 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part L. ... .. 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, trustee, key empl ;/ee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il ...... ... .. .. ... .. ... ............ 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 I, ... .. . . . . . . . . 27 X

28 Was the organization a party to 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

"Yes," complete Schedule L, Part IV . ... ... . . . . . . . N o F 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedul Part V. . @udy- -« oo 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations crib d 8a or 28b? If "Yes,"
complete Schedule L, Part IV........ ... ... . . .. .. ... ... ... a8 . . C.de @ hgld 28c X
29 Did the organization receive more than $25,000 in non ca ution Yes complete Schedule M ............. 29 X
30 Did the organization recelve contributions of sure , or other similar assets, or qualified conservation
contributions? If "Yes," complete Sche ............................................................... 30 X
31 Did the organization liquidate, termmat Iv 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 I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I........ .. . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV,
and Part V, line 1. . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7.................... .. ... . ..... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 .. ... . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. ... . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 12
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
(gambling) winnings to prize WiNNErS? . ... . . . . . 1c| X

BAA TEEAQ104L  09/01/22 Form 990 (2022)




Form 990 (2022) GUNILDA RIANDA SENTOR CENTER ASSOCIATION 20-2411077 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 12
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 duringthe year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O. . ... .......... ... ... . .. .............. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... .. .. ... . . . . 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 X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOE1AX EAUCHIDIE?. . . o oot e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear......................... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the orgamzat|on received a contribution of qualified intellectual property, did the organization file F,
as required?. . ... R TN 79
h If the organization received a contribution of cars, boats, airplanes, or other vehi Minlzahon file a
Form 1008-C7 . o B 7h
8 Sponsoring organizations maintaining donor advised funds. Did a r advised fifh intained by the sponsoring
organization have excess business holdings at any time d x .......................................... 8
9 Sponsoring organizations maintaining dono|
a Did the sponsoring organization make R ons under section 49667 .. ... ... ... 9a
b Did the sponsoring organization make go on to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders......... ... .. ... ... .. 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). .......... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................ ... ... .. ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand . ......... ... ... .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. .. ... ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is 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, or 49537 . . . . ... . 17
If "Yes," complete Form 6069.
BAA TEEA0105L  09/01/22 Form 990 (2022)




Form 990 (2022) GUNILDA RIANDA SENIOR CENTER ASSOCIATION 20-2411077 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 in this Part V... . o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 9
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line Ta, above, who are independent. . . .. 1b °]
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 employee? . ... 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?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... .. .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DOy 2. . . ..o 8a| X
b Each committee with authority to act on behalf of the governing body?........ ... ... .. . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O.. __ . &%.................. 9 X

the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... . £°0. -y . 10a X
b If "Yes," did the organization have written policies and procedures governi ities of hapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . .. B 10b
11a Has the organization provided a complete copy of this Fori am of its governing hody before filing the form?. .. ................. .. MMa| X
b Describe on Schedule O the process, if an ganization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conf interest policy? If "No,"gotoline 13 ... ... ... ... .. ... .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES ? o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... SEE. SCHEDULE . Q... . 12c| X
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... .. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization. ........ ... . . 15b 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?. .. ... . 16a X

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

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

18 Section 6104 requires an organization to make its Forms 1023 (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.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

MAURY ROBERTSON 1475 MAIN STREET ST. HELENA CA 94574 707-963-8555
BAA TEEAOQ106L 09/01/22 Form 990 (2022)




Form 990 (2022) GUNILDA RIANDA SENTOR CENTER ASSOCIATION 20-2411077 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 line inthisPart VII...... ... ... ... .. . .. .. . . ... .. ... ........... 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.
® | ist 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.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist 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, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©
Name and title A\sggge E%E%E{%%Zﬁig%:pgggﬁ Regoar%able Rep(oErt)able . (F)
hours director/trustee) compensation from compensation from ESt'maft%ftjhiToum
wpeeerk SRS EelE % T the(v?/rgzg/a]rggg_tlon relate(sv?zr/g]%gg_atlons corrppgnsati_on from
h(gitrsa?g/r % Cg)- % ? :_cD %‘f’%— § MISC/1099-NEC) MISC/1099-NEC) t Zg&g?quztzgon
related [ g‘ = = % < organizations
Tl 2 (273
v | BEl |°| B
line) & %
_(_MAURY ROBERTSON ___________
EXECUTIVE DIR. 0. 2,354.
_@ JULIE SPENCER |
EXECUTIVE DIR. 0. 4,090.
_( MARTHA MAY |
DIRECTOR 0 0. 0
_@_PETER WORKING _ _____ __
CHAIR 0 0. 0
_®)_LESLIE MORELAND _____ _2
DIRECTOR 0 X 0. 0 0
_(©) BONNIE THOREEN | _5
VICE CHAIR 0 X X 0. 0 0
_@_RRISTINE CORYELL __________ _10_
TREASURER 0 X X 0. 0 0
_® JoN LAIL _ 1
DIRECTOR 0 X 0. 0 0
_© STEPHEN BUEHL | _2
DIRECTOR 0 X 0 0 0
(9 CARROLL COTTEN | _2
SECRETARY 0 X X 0. 0 0
(1) _PRISCILLA UPTON _10_
DIRECTOR 0 X 0 0 0
12
a3
(4

BAA TEEAO107L  09/01/22 Form 990 (2022)



Form 990 (2022) GUNILDA RIANDA SENIOR CENTER ASSOCIATION 20-2411077 Page 8

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

(B) ©
Position
(A) Average (do not check more than one (D) (E) (F)
. hours box, unless person is both an Reportable Reportable .
Name and title per officer and a director/trustee) comperﬁ)sation from comperﬁ)sation from Estimated amount
week = = the organization related organizations of other
(istany 12 3| Z || (|5 S (W-2/1099- (W-2/1099- compensation from
hours” o & & = | <€ |29 S| MISC/1099-NEC) MISC/1099-NEC) the organization
for SZE|8|a (283 and related
related |8 S 5| % |3 358 organizations
organiza (& 2 2 Z2|®8
- tions s = = 3
below = & 2
dotted § & Z
Ii o= Y
ine) & =
(=3

*e 6

1b Subtotal .......................... .. o r¥ © . 140,270. 0. 6,444.

¢ Total from continuation sheets to Part Vlll, Section A .. . ....................... 0. 0. 0.
d Total (add lines1band1c)............. ... .. ... .. .. ... ... ... ... ........... 140,270. 0. 6,444 .
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee

on line 1a? If "Yes, "complete Schedule J for such individual. . ....... .. . . . . . . . . . . . 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 $150,000? /f "Yes," complete Schedule J for

such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

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

(A) ) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEAO108L 09/01/22 Form 990 (2022)



Form 990 (2022) GUNILDA RIANDA SENIOR CENTER ASSOCIATION 20-2411077 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL...... .. ... . D
A) (B) ©) (D)

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

‘gﬂ 1a Federated campaigns......... 1a
g 3| b Membership dues............. 1b
L'{g c Fundraising events............ 1c 123,955,
g k| d Related organizations......... 1d
QE e Government grants (contributions) . ... | Te 57,000.
5Y f Al other contributions, gifts, grants, and
i
Bg similar amounts not included above . . . f 386,079.
.‘E g Noncash contributions included in
£3 lines Ta-Tf. .. ... g 45,734
O® h Total. Add lines 1a-1f............................... 567,034.
g Business Code
§ 2a PROGRAM REVENUE 624100 6,642. 6,642.
le_ T
8| TTTTTTTTTTTTITT
5| d
w _________________
£l ___ . ______
%, f All other program service revenue. . ..
& | g Total. Add lines2a-2f............................... 6,642.
3 Investment income (including dividends, interest, and
other similar amounts) ................... ... .. ... 30,482. 30,482.
4 Income from investment of tax-exempt bond proceeds
5 Royalties............
(i) Real (ii) Personal
6a Grossrents........ 6a 1,005. o 3
b Less: rental expenses | 6b 2
¢ Rental income or (loss) | 6¢ 1,005. -
d Net rental income or (loss)..................... 1;905. 1,005.
7a Gross amount from
sales of assets
other than inventory | 72
b Less: cost or other basis
and sales expenses 7b
c Gainor (loss). . ... .. 7c -26,379
d Netgainor(loss)................................... -26,379. -26,379.
@ | 8a Gross income from fundraising events
= (not including $ 123,955.
% of contributions reported on line 1c).
v See Part IV, line 18 ............ 8a 20,580.
§ b Less: direct expenses. .. ... 8b 27,976.
& | ¢ Netincome or (loss) from fundraising events ...... ... -7,396. -7,396.
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. . ........ n0a
b Less: cost of goods sold. . .. n0b
¢ Net income or (loss) from sales of inventory..........
g Business Code
§g"a INSURANCE_PROCEEDS _ _ _ 7,864. 7,864.
8 § b _ _________
g c_
z | d Allotherrevenue ..................
= e Total. Add lines 11a-11d . ......oooiieee . 7,864.
12 Total revenue. See instructions...................... 579,252. 14,506. 0. -2,288.

BAA

TEEAO0109L 09/01/22

Form 990 (2022)



Form 990 (2022) GUNILDA RIANDA SENIOR CENTER ASSOCIATION 20-2411077 Page 10
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX. ... ... .. . . ..
Do not include amounts reported on lines Total éﬁ%enses Progra(nBﬁ)service Managgr:gent and Fun((j?gising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
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............... 142,329. 42,206. 57,917. 42,206.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0. 0. 0. 0.
7 Other salariesandwages .................. 205,063. 132,146. 20,016. 52,901.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................ ..., 4,193. 2,592. 801. 800.
9 Other employee benefits................... 21,927. 14,157. 3,885. 3,885.
10 Payrolltaxes.............................. 28,443. 14,275. 6,381. 7,787.
11 Fees for services (nonemployees):

a Management........... ... ...

blegal....... .. ...

c Accounting. ... 15,987. 15,987.

d Lobbying......... ...

e Professional fundraising services. See Part IV, line 17. . .

f Investment managementfees.............. 4,863. 4,863.

g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 03CH . O 182 " 447, 520. 18,747. 19,154.
12 Advertising and promotion..................
13 Office expenses..................coo.. 934", 18, 348. 2,293. 2,293.
14 Information technology...............
15 Royalties.................... ..o ‘
16 OcCupanCy..........covviiiiiniinneniin.. 84,719. 67,775. 8,472. 8,472.
17 Travel ...
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials. ............ ... ... L.
19 Conferences, conventions, and meetings. ... 6,813. 25. 6,788.
20 Interest....... ... ...
21 Payments to affiliates............... ... ...
22 Depreciation, depletion, and amortization. . .. 37,670. 30,136. 3,767. 3,767.
23 Insurance...................oi 18,990. 9,504. 8,219. 1,267.
24 Other expenses. Iltemize 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 PROGRAM SUPPLIES 36,780. 36,780.

b PRINTING AND PUBLICATIONS _ 24,507. 19,908. 4,599.

¢ TELEPHONE 5,677. 5,109. 568.

d DUES AND SUBSCRIPTIONS 1,531. 1,531.

e All other expenses. ........................ 1,926. 1,219. 707.
25 Total functional expenses. Add lines 1 through 24e. . . . 846,773. 539,012. 159,923. 147,838.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC 958-720). . .................
BAA TEEAOTI0L 09/01/22 Form 990 (2022)
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Part X |(Balance Sheet

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

A TEEAOT11L 09/01/22

A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ........ ... ... .. . . . . . 150.] 1 150.
2 Savings and temporary cash investments. .......... . 824,613.| 2 593, 664.
3 Pledges and grants receivable, net............. ... 3
4 Accountsreceivable, net........ .. 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net......... ... ... .. 7
21 8 Inventories for sale Or USE. .. ....... ... 8
§ 9 Prepaid expenses and deferred charges.................... .. ... .. ... .. 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 1,530,489
b Less: accumulated depreciation.................... 10b 542,057. 1,026,102.| 10c 988,432.
11 Investments — publicly traded securities. ................ ... o 732,399.| 1 614,069.
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11.............. o i 2,600.]15 2,600.
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 2,585,864.|16 2,198,915.
17 Accounts payable and accrued eXpenses. ... ... ... 17
18 Grants payable . ... 18
19 Deferred revenue ....... ... . . . 19
20 Tax-exempt bond liabilities......................................0" ... . 4 . 20
$ 21 Escrow or custodial account liability. Complete Part IV o Xule 2 ‘ ..... 21
&= | 22 Loans and other payables to any current or form iregtor, trustee,
0 key employee, creator or founder, substantiaigco or 35%
g controlled entity or family member of.an S 22
23 Secured mortgages and notes payable t d third parties................ 23
24 Unsecured notes and loans payable to#nrelated 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. 1,250.| 25 1,657.
26 Total liabilities. Add lines 17 through 25. ... .......... ... ... ... ... ... ... ....... 3,750.| 26 1,657.
" Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions................. .. ... .. ... . ... . ...... 2,556,091.]| 27 2,188,149.
m | 28 Net assets with donor restrictions........ ... ... .. .. ... .. ... 26,023.| 28 9,109.
'E Organizations that do not follow FASB ASC 958, check here D
c and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds.......................... ... ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total net assets or fund balances........ ... ... ... .. . . ... ... ... ... ... ... ... 2,582,114.|32 2,197,258.
2 | 33 Total liabilities and net assets/fund balances. . ....................... ... ... ... 2,585,864.| 33 2,198,915.
BA
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Page 12

Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI............... ... .. ... .. ...........

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 579,252.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 846,773.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 -267,521.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 2,582,114.
5 Net unrealized gains (losses) on iNvestmMents. ... ... .. . 5 -117,335.
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). ................ .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . o oo 10 2,197,258.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl.............. ... .. ... .. ...........

Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccruaI D Other
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? .................... 2a X
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:
Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?................ ... .. ... ... ... .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis DConsoIidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for ovérs f%we audit,
review, or compilation of its financial statements and selection of an independen taat? ¥ 2c
If the organization changed either its oversight process or selection proc du h year, explain
on Schedule O. )
3a As a result of a federal award, was the organization requir: ergo udit’or audits as set forth in the Uniform
Guidance, 2 C.F.R Part 200, Subpart F2............. . U NP PR 3a X
b If "Yes," did the organization undergo the requir t itS® If the organization did not undergo the required audit
or audits, explain why on Schedule O steps taken to undergo such audits . ............. ... ... . ... 3b
BAA TEEAO112L  09/01/22 Form 990 (2022)



Public Charity Status and Public Support ONB o, 15450047
SCHEDULE A y PP 2022
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization - GUNTILDA RIANDA SENIOR CENTER ASSOCIATION
RIANDA HOUSE SENIOR ACTIVITY CENTER

Employer identification number

20-2411077

[Part1 |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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
7 . X| 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)(A)(vi). (Complete Part Il.)
8 D A community trust described in section 170(b)(1)(A)(Vi). (Complete Part Il.)
9 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:
10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
11 An organization organized and operated exclusively to test for public safety. See section
12 An organization organized and operated exclusively for the benefit of, to perfor fu Cclj or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or sectlon 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organlza I|n S 12e 12f, and 12g.

a Type I. A supporting organization operated, supervised, or contr by i ganization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a m he d|r s or rustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervi r |led in connect|on with its supported organization(s), by having control or
management of the supporting organizatio intthe Same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A X

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally

integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ............. ... ... .

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

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

document?
Yes No
)
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA0401L  09/09/22
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Schedule A (Form 990) 2022 GUNILDA RTIANDA SENIOR CENTER ASSOCIATION 20-2411077 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

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

include any "unusual grants.”) . ... ... 616,324. 518,056. 607, 533. 694,037. 567,034.| 3,002,984.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3... 616,324. 518,056. 607,533. 694,037. 567,034.| 3,002,984.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 177,418.

6 Public support. Subtract line 5
fromlined................... 2,825,566.
Section B. Total Support

g:;ggf;gyfna)r (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total

7 Amounts from lined.......... 616,324. 518, 056. 607,533. 694,037. 567,034.| 3,002,984.
8 Gross income from interest,

dividends, payments received

on securities loans, rents, ‘2

royalties, and income from

similar sources ............... 19,466. 23,251 , 33,914. 31,487. 135,021.
9 Net income from unrelated ?

business activities, whether or

not the business is regularly

carriedon.................... 70 1,632.

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

Part VI ... ... 0.
11 Total support. Add lines 7

through 10................... 3,139, 637.
12 Gross receipts from related activities, etc. (see instructions)............ ... ... . | 12 70,764.
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)

organization, check this box and stop here. . ... .. . . D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)).......................... 14 90.00 %
15 Public support percentage from 2021 Schedule A, Part Il, line 14 . ... .. . 15 86.84 %

16a 33-1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... ... .. ... . . . .

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............. ... .. ... .. . .. .. .. . . ... D

17a 10%-facts-and-circumstances test—2022. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.................
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ..
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 GUNILDA RIANDA SENIOR CENTER ASSOCIATION 20-2411077 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 Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

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

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

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

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

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

6 Total. Add lines 1 through 5. ..

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

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

fortheyear................. ..
c Add lines7aand 7b...........
8 Public support. (Subtract line
7cfromline6.)............... -
L

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 | b) ( 20 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6..........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. .................

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b........

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
Part VI ...

13 Total support. (Add lines 9,
10c, 11, and 12.) . ...

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. . .. ... .. D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)).................... ... ... 15 %
16 Public support percentage from 2021 Schedule A, Part Ill, line 15.. .. .. ... .. . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 ... .. ... ... ... ... .. ........... 18 %

19a 33-1/3% support tests—2022. 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—2021. 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 ... ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............
BAA TEEA0403L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 GUNILDA RIANDA SENIOR CENTER ASSOCIATION 20-2411077

Page 4

Part IV |Supporting Organizations
omplete only if you checked a box on line 12 of Part I. 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 12c, 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 organizations 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
509(@@)(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 (6)? If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(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 organized in the United States ("foreign supported 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? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

o

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? I er lines
5b and 5c below (if app//cab/e) A/so provide detail in Part VI, including (i) the f rs of the
supported organizations added, substituted, or removed; (ii) the reasons for ea 11) the
authority under the organization's organizing document authorizin, /oa ow the action was

accomplished (such as by amendment to the organizing doci

b Type | or Type Il only. Was any added or substi mzatlon part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitutio % e 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, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting 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(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

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 L (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 detail in Part VI.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f "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 holdings.)

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L  09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 GUNILDA RIANDA SENIOR CENTER ASSOCIATION 20-2411077 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 11h above? If "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. T1c
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 majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove 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
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support prowd ing the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, afidiii) cOpies of the
organization's governing documents in effect on the date of notification, to the pre rovided? 1

organization(s) or (ii) serving on the governing body of a orga |on. If "No," explain in Part VI how

2 Were any of the organization's officers, directors, or trustees ei |) ap lected by the supported
the organization maintained a close and continuous vpk/ sh/p with the supported organization(s). 2

3 By reason of the relationship described o organization's supported organizations have a significant
voice in the organization's investment p 3 directing the use of the organization's income or assets at
all times during the tax year? If "Yes," be in Part VI the role the organization's supported organizations played

in this regard. | 3
Section E. Type lll Functionally Integrated Supporting Organizations

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

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a

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

BAA TEEAQ405L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022

GUNILDA RIANDA SENIOR CENTER ASSOCIATION

20-2411077 Page 6

|Part V

| 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ‘B><§gﬁgﬂggea“
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

D

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 li

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[,

Minimum Asset Amount (add line 7 to

| N |G,

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 WIN|=

o wWIN|I=

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

6

~N

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

(see instructions).

BAA
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Schedule A (Form 990) 2022 GUNILDA RIANDA SENIOR CENTER ASSOCIATION

20-2411077 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 3
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 6. 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 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . ® (D ., (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

aFrom?2017 ...............

bFrom?2018...............

cFrom2019...............

dFrom2020...............

eFrom2021................

f Total of lines 3a through 3e

g Applied to underdistributions of prior years
h Applied to 2022 distributable amount .

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior y

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2023. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2018 .. .. ..

b Excess from 2019.. ... ..

¢ Excess from 2020.......

d Excess from 2021.......

e Excess from 2022 ... ...

BAA
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Schedule A (Form 990) 2022 GUNILDA RIANDA SENIOR CENTER ASSOCIATION 20-2411077 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, 1fb, and ﬁc; 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 Tc, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAQ408L  09/09/22 Schedule A (Form 990) 2022



Schedule B .
(Form 9%0) Schedule of Contributors

Attach to Form 990 or Form 990-PF.

Department of the Treasury

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

OMB No. 1545-0047

2022

Name of the organization 5y TT, DA RIANDA SENIOR CENTER ASSOCIATION
RIANDA HOUSE SENIOR ACTIVITY CENTER

Employer identification number

20-2411077

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 |:| 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 a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, durin
or more (in money or property) from any one contributor. Complete Part d II. Jge

a contributor's total contributions.

Spocial Ruos Rp&“

ﬁs totaling $5,000

-é uctlons for determining

For an organization described in se 01(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 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), I, and Ill.

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

totaling $5,000 or more during the year . ....... ... .. .. . . .

........... $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part |V, line 2, of its Form 990; or check the box on 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, 990-EZ, or 990-PF.

TEEAQ701L  7/22/22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

1 2 Page 2

Name of organization

GUNILDA RIANDA SENIOR CENTER ASSOCIATION

Employer identification number

20-2411077

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 NVV HEALTHY COMMUNITY FUND Person
- r- T Payroll D
roBOX 141 e 90, 000.| Noncash D
Complete Part Il fo
ST. HELENA, CA 94574 ___________________ gonca%h con?rributiorrls.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 THE PRAIRIE FOUNDATION Person
- r- T Payroll D
6101 HOLIDAY HILL ROAD_ _ _ __________________|P______z: 22,500.| Noncash []
Complete Part Il for
_M_IQL_AL\IQ/_ I& _7_9 7_0_7 _________________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |CITY OF ST. HELENA Person
- r- T % Payroll D
1480 MAIN STREET 000.| N h
____________________________________ DDl H
Complete Part Il for
_S_T - _H_ELE_NA/_ _Cl'\_9_4_5 7_4 ____________ L TR g goncapsh contributions.)
@) 4? © @
No. Name, addres | Total contributions Type of contribution
4 SLOAN AND PRISCILLA UP Person
- r- T Payroll D
1533 KEARNEY STREET [P _____- 20,000. | Noncash []
Complete Part Il for
ST. HELENA, CA 94574 ___________________ gonca%h contributions.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 RICHARD AND BARBARA SHURTZ Person [
- r- T Payroll D
1600 DEAN YORK LANE __ _____________________[P_____] 14,533.| Noncash
Complete Part Il for
ST. HELENA, CA 94574 _ __________________ goncal:;h contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 DANIEL AND SUSAN BOESCHEN Person
- r- T Payroll D
3242 SILVERADO TRAIL _ __ ___________________[P_____] 15,000. | Noncash []
Complete Part Il for
_S_T - _H_ELE_NA/_ _Cl'\_9_4_5 7_4 _______________________ lgoncapsh contributions.)
BAA TEEAQ702L  07/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

2 2 Page 2

Name of organization

GUNILDA RIANDA SENIOR CENTER ASSOCIATION

Employer identification number

20-2411077

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 |ERIK NICKEL Person
- r- T Payroll D
pOBOX 543 e 20,000.| Noncash D
Complete Part Il for
NAPA, CA 94559 gonca%h contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 TERRY AND ANNE CLARK Person
- r- T Payroll D
1910 NEWELL ROAD _ _ _ _____________________ P ____“ 45,000. | Noncash []
Complete Part Il for
_P ALO_ _ALT_OL _C_A_ 24_39 ?i _______________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9  |JULIE SPENCER Person
- r- T % Payroll D
1809 AURORA DRIVE 525.| N h X
____________________________________ B X1 o
Complete Part Il for
_CALI_S_T QG_AL _C_A_ 24_5_1 § ____________ L TR g goncapsh contributions.)
@ (b) 4? © @
No. Name, addres | Total contributions Type of contribution
10 |JULIE DICKSON Person
- r- T Payroll D
1817 SPRING STREET _ P ____ 15,000. | Noncash []
Complete Part Il for
ST. HELENA, CA 94574 ___________________ gonca%h contributions.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  07/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

1

1 Page 3

Name of organization

GUNILDA RIANDA SENIOR CENTER ASSOCIATION

Employer identification number

20-2411077

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

(a) No. o (b) . © . @
from Description of noncash property given FMV (or estimate) Date received
Part| (See Instructions.)

100 SHARES ABBVIE INC |

5

________________________________________________ 14,533.| _5/02/22 _
(a) No. - (b) ) © d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
165 SHARES EXXON MOBIL CORP |
9

________________________________________________ 16,025.| 5/25/22 _
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part |

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

d
Date received

(a) No.
from
Part |

b

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

)
Date received

(a) No.
from
Part |

(b

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

)
Date received

BAA
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Schedule B (Form 990) (2022) 1 1 Page 4
Name of organization Employer identification number
GUNILDA RIANDA SENIOR CENTER ASSOCIATION 20-2411077

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 Ill, enter the total of exclusively religious, charitable, etc.,

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

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

@ No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
N/A ol _________
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. (b) Pur f gif Use of gif d) Description of how gift is held
from pose of gift (c) Use of gift (d) Description of how gift is he
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 of transferor to transferee
(?20'\::' (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
(@) No. (b) Pur, f gif f gif d) Description of how gift is held
from pose of gift (c) Use of gift (d) Description of how gift is he
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA TEEAQ704L  07/22/22
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartlV,line6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information. ot L

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
GUNILDA RIANDA SENIOR CENTER ASSOCIATION
RIANDA HOUSE SENIOR ACTIVITY CENTER 20-2411077
Part | 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................

2 Aggregate value of contributions to (during year). . . .. ..

3 Aggregate value of grants from (during year). . ........

4 Aggregate value atend ofyear.............

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?........................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. ... DYes D No

Part I Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .......... .. ... ... .
b Total acreage restricted by conservation easements. . ..................... ... 9‘ 2b
¢ Number of conservation easements on a certified historic structure .......... 2c

d Number of conservation easements included in (c) acquir Iy 25 6 and not on a
historic structure listed in the National Reg|ster ...... k ............................... 2d

3 Number of conservation easements modified , extinguished, or terminated by the organization during the
tax year
4 Number of states where prof property subjec nservatlon easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it ROIAS?....... ... ... oo [ ]Yes [ ]No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N) @) BYNT. . . . ..o oo oot T [ ]Yes [ ]No

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

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

1a If the organization elected, as permitted under 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:

(i) Revenue included on Form 990, Part VIII, line 1.. .. o $
(i) Assets included in Form 990, Part X ... ... . $

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

a Revenue included on Form 990, Part VIII, line 1 ... .. . . . S

b Assets included in Form 990, Part X . ... .. . S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 GUNILDA RIANDA SENIOR CENTER ASSOCIATION 20-2411077 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 Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

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

Part IV | Escrow and Custodial Arran%ements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?. ... [ ]Yes [ |No

b If "Yes," explain the arrangement in Part XlII and complete the following table:

Amount
c Beginning balance. .. ... .. 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. . ... 1f
2 a 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 XlII. Check here if the explanation has been provided on Part XIIl.................... H
|Part vV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack
1a Beginning of year balance. ... . 26,023. 10,463. 10,263. 4,555. 25,821,
b Contributions.................. 6,025. 15,560. 200. 21,850. 5,040.
¢ Net investment earnings, gains,
andlosses ....................
d Grants or scholarships.........
e Other expenditures for facilities ‘34
and programs................. 22,939. 16,142. 26, 306.
f Administrative expenses ....... ‘
gEnd of year balance............ 26,023. 10,463. 10,263. 4,555.
2 Provide the estimated percentage of th nd balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment 100.00 %
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
(1) Unrelated organizations . ... ... 3a(i) X
(i) Related organizations . .. ... .. . 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?.............................. 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds. SEE PART XIIT
Part VI | 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
Taland...... ... ... .. ... ... 250, 000. 250, 000.
bBuildings. .............. .. 1,195,843, 477,978. 717,865.
c Leasehold improvements. .............. ...
dEquipment... ... ...
eOther. ... 84,646. 64,079. 20,567.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)....................... 988,432.
BAA Schedule D (Form 990) 2022
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Part VIl Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................

(2) Closely held equity interests. ........................

(3) Other

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

Part VIl Investments — Program Related. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

3

@

®

®)

)

®

®

a9

\ g

PartIX | Other Assets.
11d. See Form 990, Part X, line 15.

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . . .
Complete if the organization answered "Yes" on For %

(b) Book value

Q)

@

3

@

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . . . . . . . . . . . .

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(@ 401 (K) PAYABLE 657.

(3 RENTAL CLEANING DEPOSIT 1,000.

@

®

®)

@)

()

®

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) lin@ 25.). . .. .. ... .. . . . . . . . . . . .. 1,657.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. . .. ... ... ... . . D

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments................................. 2a

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

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

d Other (Describe in Part XILY ... 2d

e Add lines 2a through 2d. .. ... . . . 2e
3 Subtract line 2e from line 1. ... .. 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIL)Y .. ... 4b

cAdd lines da and Ab. . . ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5

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

Return. N/A

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

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

b Prior year adjustments. ... ... ... . 2b

C Other l0SSEeS. . . ..o 2c

d Other (Describe in Part XILY ... 2d

e Add lines 2a through 2d. . . .. ... . . 2e
3 Subtract line 2e from line 1. .. .. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) ...

cAddlinesdaanddb ...... ... ... ... R T T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, tLNE 189. L ™" . ... ... .. 5

Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines W
line 4; Part X, line 2; Part XI, lines 2d and 4 1
PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND
TEMPORARILY RESTRICTED FUNDS WERE HELD FOR THE FOLLOWING PURPOSES:

1) FACILITY IMPROVEMENTS - 8,696

2) PROGRAM RELATED FUNDS - 413

I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
d and 4b. Also complete this part to provide any additional information.

BAA
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022

Open to Public

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

Name of the organization GUNILDA RIANDA SENIOR CENTER ASSOCIATION
RIANDA HOUSE SENIOR ACTIVITY CENTER

Employer identification number

20-2411077

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual | iy Activity |, (iif) Did fundraiser | Gy) Gross receipts

or entity (fundraiser) havgfccuosg?r(ij u‘%{oﬁg?m” from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

4 3,7,9‘

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  07/05/22
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Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
RALLY4RIANDA TEXAS HOLD'EM NONE through column (c))
o (event type) (event type) (total number)
o
&
% 1 Grossreceipts........................ 133, 755. 10,780. 144,535.
o
2 Less: Contributions.................... 120, 355. 3,600. 123, 955.
3 Gross income (line 1 minus line 2). .. .. 13,400. 7,180. 20,580.
4 Cashoprizes...........................
5 Noncashoprizes....................... 7,148. 7,148.
m ope
§ 6 Rent/facility costs..................... 1,132. 1,850. 2,982.
@
u% 7 Foodandbeverages.................. 15, 655. 1,251. 16, 906.
B
§ 8 Entertainment......... ... ... .. .. ..
=
9 Other direct expenses. ................ 514. 426. 940.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ........ ... . i 27,976.
11 Net income summary. Subtract line 10 from line 3, column (d)........ ... .. . . i -7,396.
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o ) (b) Pull tabs/instant ) (d) Total gaming
g (a) Bingo bingo/progressive ) Other gaming (add column (a)
5 bi through column (c))
g
-
1 Grossrevenue........................ ?
@ 2 Cashoprizes....................... . %P
v
o
g 3 Noncashprizes................. 0
i}
B
§ 4 Rent/facility costs.....................
=
5 Other direct expenses.................
| Yes 5 ||| Yes 5 |[_]Yes %
6 Volunteer labor....................... No No No

7 Direct expense summary. Add lines 2 through 5 incolumn (d)....... ... ... . i

8 Net gaming income summary. Subtract line 7 from line 1, column (d).............. .. .. ... ... .. .. ... .....

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

BAA TEEA3702L  07/05/22 Schedule G (Form 990) 2022
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11 Does the organization conduct gaming activities with nonmembers?. ... ... ... ... .. .. . ... D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. .. ... . D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . ... 13a
b An outside facility

—

w

o
o\° | o\°

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party s T TTTTTTTT
c If "Yes," enter name and address of the third party:

Name

|
Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided 9‘2

L
[ ] Director/officer [ ]Employee ? Indgpehdent contractor

17 Mandatory distributions: “
a Is the organization required under state la charitable distributions from the gaming proceeds to retain the
state gaming license?. ... ... ... DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year. ..

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 0705/22 Schedule G (Form 990) 2022



OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2022
Department of the Treasury i AttaCh-to Forrr-l 990. R s oPen to P.Ublic
Innal Rovenus Servce Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizatio GUNILDA RIANDA SENIOR CENTER ASSOCIATION Employer identification number

RIANDA HOUSE SENIOR ACTIVITY CENTER 20-2411077
|Part1 | Types of Property
a) ®) © G)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

Art —=Works ofart............... ... ... ..
Art — Historical treasures. . .....................
Art — Fractional interests. ......................
Books and publications. ............... ... .. ...
Clothing and household goods..................
Cars and other vehicles........................
Boatsandplanes..............................
Intellectual property. ................. .. ... ...,
9 Securities — Publicly traded .. ............... ... X 5 37,230.|FMV
10 Securities — Closely held stock.................
11 Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. ....................

coONOoOOULh wDbdN =

13 Qualified conservation contribution —
Historic structures . ............................

14 Qualified conservation contribution — Other. . .. ..
15 Real estate — Residential ................... ...
16 Real estate — Commercial......................
17 Realestate —Other............................
18 Collectibles. ... ... ... .. ... ... ...
19 Foodinventory................ .. ... ..
20 Drugs and medical supplies.................

21 Taxidermy.................. o :
22 Historical artifacts. .................... .
23 Scientific specimens

24 Archeological artifacts. . .............. ... ...

25 Other (EVENT PRIZES ) X 22 7,148.|FMV
26 Other (SUPPLIES ) X 3 1,356.|FMV
27 Other Cc. ). ..
28 Other ( ).
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part V, Donee Acknowledgement.......... ... ... ... .............. 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that

it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used

for exempt purposes for the entire holding period?. ... ... ... 30a X

b If "Yes," describe the arrangement in Part I1.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. .. 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oMt UL ONS 7 32a X

b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
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Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 07/12/22 Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2022

Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization cyNTL,DA RIANDA SENIOR CENTER ASSOCIATION
RIANDA HOUSE SENIOR ACTIVITY CENTER

Employer identification number

20-2411077

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

RIANDA HOUSE, THE ONLY SENIOR CENTER IN NORTHERN NAPA, SERVES THE CITIES AND

UNINCORPORATED AREAS OF YOUNTVILLE, ST. HELENA, CALISTOGA, ANGWIN, AND BERRYESSA

ESTATES. THE ORGANIZATION IS SUPPORTED BY A SKILLED, NIMBLE, AND DEDICATED TEAM OF 9

BOARD MEMBERS, 5 FULL-TIME STAFF, AND A STRONG TEAM OF VOLUNTEERS.

TOGETHER, THEY ACHIEVE RIANDA HOUSE'S MISSION TO INCREASE LIFE EXPECTATIONS BY

PROVIDING PROGRAMS AND ACTIVITIES THAT HELP OLDER ADULTS REMAIN STRONG IN MIND, BODY,

AND SPIRIT, CONNECTED IN MEANINGFUL RELATIONSHIPS, AND GIVING FROM THE OVERFLOW OF

THEIR LIVES. IN THIS WAY, WE MAKE LIFE'S ULTIMATE CHAPTER THE BEST OF ALL.

IN 2022, RIANDA HOUSE BEGAN TO OFFER IN u@GAIN SERVING OVER 1,000
INDIVIDUALS WITH 6,809 ENGAGE CLASSES WORKSHOPS, COUNSELING SESSIONS,
GROUP DISCUSSIONS, CONGRE@' G, CONCERTS, LECTURES AT RIANDA HOUSE, AND AT

VARIOUS OFF-SITE LOCATIONS IN ST. HELENA AND CALISTOGA.

COMING TO RIANDA HOUSE BRINGS FELLOWSHIP, LAUGHTER, ENCOURAGEMENT, AND REDUCES THE

DEPRESSION CAUSED BY ISOLATION. RIANDA HOUSE PROVIDED OUR MOST VULNERABLE NEIGHBORS

WITH THE LIFESAVING PROGRAMS AND RESOURCES TO STAY STRONG, CONNECTED, AND FILLED WITH

A SENSE OF PURPOSE, WHICH IS SO VITAL TO MENTAL AND EMOTIONAL HEALTH.

RIANDA HOUSE COLLABORATES WITH 22+ LOCAL AGENCIES AND PROFESSIONALS WHO ASSIST IN

PROVIDING NO-COST VITAL RESOURCES, HEALTH-AND-WELLNESS CLASSES, AND ENRICHING SOCIAL

AND LIFE-LONG-LEARNING ACTIVITIES. WE HOST A MONTHLY MEETING OF THESE ORGANIZATIONS

SO OUR EFFORTS CAN BE COORDINATED.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/22/22
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Name of the organization GUNILDA RIANDA SENIOR CENTER ASSOCIATION Employer identification number
RIANDA HOUSE SENIOR ACTIVITY CENTER 20-2411077

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

RIANDA HOUSE IS A TRUSTED RESOURCE IN THE UPVALLEY FOR SENIORS IN CRISIS. THE WIDE
ARRAY OF SERVICES CAN BE OVERWHELMING FOR PEOPLE NEW TO THE SYSTEM. WE MAKE IT EASY.
BECAUSE OF OUR CLOSE PARTNERSHIPS WITH CITY, COUNTY, STATE, AND OTHER NONPROFITS, WE
ARE EXPERTS AT THE HAND-OFF. WE DISSEMINATE LIFESAVING INFORMATION TO THOSE IN

CRISIS: MEDICAL SERVICES, FINANCIAL AID, AND LEGAL ASSISTANCE TO NAME A FEW.

RIANDA HOUSE ADVOCATES FOR OLDER ADULTS IN NORTHERN NAPA COUNTY BY CONTRIBUTING
REGULARLY TO THE ST. HELENA STAR AND COMMUNICATING WITH OUR MAILING LIST OF 1,800+

SENIOR ADULTS.

TO LEARN MORE ABOUT RIANDA HOUSE PROGRAM AND SERVICES, PLEASE VISIT

WWW . RTANDAHOUSE . ORG . 3
9-
s,

FORM 990, PART VI, LINE 11B - FORM 990 REVIE

THE FORM 990 IS PREPARED BY AN_IN PUBLIC ACCOUNTING FIRM. THE EXECUTIVE
DIRECTOR AND THE EXECUTI aETHEN REVIEW THE FORM 990. A COPY OF THE FORM
990 IS THEN GIVEN TO THE REMAINING MEMBERS OF THE BOARD OF DIRECTORS. AFTER
APPROVAL BY A MAJORITY VOTE OF THE DIRECTORS, THE FORM 990 IS SIGNED BY THE BOARD
CHAIR AND FILED WITH THE INTERNAL REVENUE SERVICE.

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

THE CONFLICT OF INTEREST POLICY REQUIRES ANY INTERESTED PERSON TO DISCLOSE ANY
ACTUAL OR POSSIBLE CONFLICT OF INTEREST TO THE BOARD OF DIRECTORS. ANNUALLY, EACH
DIRECTOR MUST SIGN A FORM THAT STATES THAT THE DIRECTOR HAS READ AND COMPLIED WITH
THE ORGANIZATION'S CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

THE ORGANIZATION'S EXECUTIVE COMMITTEE HAS GENERAL OVERSIGHT OF THE ORGANIZATION'S

HUMAN RESOURCE PLAN, INCLUDING ANNUAL EVALUATION OF THE EXECUTIVE DIRECTOR OF THE

BAA Schedule O (Form 990) 2022
TEEA4902L  07/22/22
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Name of the organization GUNILDA RIANDA SENIOR CENTER ASSOCIATION Employer identification number
RIANDA HOUSE SENIOR ACTIVITY CENTER 20-2411077

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CON
ORGANIZATION. A SALARY SURVEY IS USED TO BENCHMARK COMPENSATION FOR THE POSITION
UTILIZING THE COMPENSATION & BENEFITS SURVEY NORTHERN CALIFORNIA PUBLISHED BY THE

CENTER FOR NONPROFIT MANAGEMENT. THE COMMITTEE MEETS INDEPENDENTLY OF THE EXECUTIVE
DIRECTOR TO DISCUSS PERFORMANCE RELATIVE TO THE POSITION DESCRIPTION. DURING THESE
MEETINGS, THE COMMITTEE ALSO CONSIDERS INPUT OBTAINED FROM OTHER BOARD MEMBERS,

STAFF, PROFESSIONAL ADVISORS, GRANT RECIPIENTS, AND OTHER INFORMED COMMUNITY

LEADERS. ONCE A CONSENSUS IS REACHED REGARDING PERFORMANCE, A SIMILAR DISCUSSION IS

HELD CONCERNING COMPENSATION RELATIVE TO ANNUAL BENCHMARK AND ESTABLISHED

OBJECTIVES. THE COMMITTEE PRESENTS ITS FINDINGS AND RECOMMENDATIONS, IN AN

EXECUTIVE SESSION WITHOUT THE EXECUTIVE DIRECTOR PRESENT, TO THE FULL BOARD FOR

REVIEW AND APPROVAL. THE COMMITTEE THEN MEETS WITH THE EXECUTIVE DIRECTOR TO

DISCUSS AND DOCUMENT STRENGTHS, WEAKNESSES, AND GOALS R‘%%:OMING YEAR.

COMPENSATION FOR THE UPCOMING YEAR IS ALSQ,DI § DOCUMENTED.

FORM 990, PART VI, LINE 19 - OTHER ORG %N OCUMENTS PUBLICLY AVAILABLE

THE FOLLOWING DOCUMENTS C@%ZATION ARE AVAILABLE, FOR INSPECTION OR
COPYING, AT THE ORGANIZATION'S MAIN OFFICE DURING NORMAL BUSINESS HOURS AT NO
CHARGE: INTERNAL REVENUE SERVICE DETERMINATION LETTER, ARTICLES OF INCORPORATION,
AND BY-LAWS. WHEN RESPONDING TO A PUBLIC INSPECTION REQUEST FOR ANY ORGANIZATIONAL
DOCUMENT, THE ORGANIZATION WILL FULFILL SUCH REQUEST IN A TIMELY FASHION WITHOUT

INQUIRING AS TO THE REASON FOR THE PUBLIC INSPECTION REQUEST.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(&) (B) (©) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
OUTSIDE SERVICES 182,421. 144,520. 18,747. 19,154.
TOTAL $ 182,421. § 144,520. § 18,747. § 19,154.

PART VI, SECTION B, LINE 15B

BAA Schedule O (Form 990) 2022
TEEA4902L  07/22/22



Schedule O (Form 990) 2022 Page 2

Name of the organization GUNILDA RIANDA SENIOR CENTER ASSOCIATION Employer identification number
RIANDA HOUSE SENIOR ACTIVITY CENTER 20-2411077

THERE ARE NO OTHER OFFICERS OR KEY EMPLOYEES OF THE ORGANIZATION THAT ARE

COMPENSATED.

BAA Schedule O (Form 990) 2022
TEEA4902L  07/22/22



2022 FEDERAL WORKSHEETS PAGE 1
GUNILDA RIANDA SENIOR CENTER ASSOCIATION
RIANDA HOUSE SENIOR ACTIVITY CENTER 20-2411077
RENTAL INCOME WORKSHEET
FORM 990
REAL PROPERTY, 1475 MAIN, ST. HELENA CA
GROSS RENTAL INCOME. . .. oo $ 1,005.
EXPENSES
TOTAL EXPENSES ... oo o g 0.
NET RENTAL INCOME OR LOSS $ 1,005.
FORM 990, PART I, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 539,012. 539,012. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 6,642. 6,642. PART VIII, LINE 2, COL. A
9'}'%
FORM 990, PART IX, LINE 24E .
OTHER EXPENSES —‘
EA) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES §& GENERAL __FUNDRAISING
BANK CHARGES 694. 694.
FUNDRAISING SUPPLIES 345. 345.
LICENSES AND FEES 370. 370.
POSTAGE AND SHIPPING 517. 155. 362.
TOTAL 3 1,926. S 0. § 1,219. § 707.
EXCESS CONTRIBUTIONS
SCHEDULE A, PART II, LINE 5
2018 2019 2020 2021 2022 TOTAL 2% AMT _EXCESS
ALAN AND SARAH GALBRAITH
6,100 5,000 5,000 11,000 5,000 32,100 0 0
DONNA HARDY
7,909 5,000 5,000 0 5,050 22,959 0 0
SLOAN AND PRISCILLA UPTON
13,015 5,000 10,000 111,000 20,000 159,015 62,793 96,222
CODY KIRKHAM
5,079 4,931 5,219 0 3,150 18,379 0 0




2022 FEDERAL WORKSHEETS PAGE 2
GUNILDA RIANDA SENIOR CENTER ASSOCIATION
RIANDA HOUSE SENIOR ACTIVITY CENTER 20-2411077
EXCESS CONTRIBUTIONS (CONTINUED)
SCHEDULE A, PARTII, LINE 5
THOMAS AND MARTHA MAY
12,000 10, 368 11,534 12,481 0 46,383 0 0
LEON AND SUSAN ALLEN
1,138 0 0 0 0 1,138 0 0
JULE ADAMS GRANT
8,400 10,000 5,000 15,000 0 38,400 0 0
ELAINE HUDSON
100,000 0 0 0 0 100,000 62,793 37,207
CAROL SPENCER
5,246 0 0 0 0 5,246 0 0
RICHARD AND BARBARA SHURTZ
13,462 12,588 9,241 10,791 14,533 60,615 0 0
SUTTER HOME WINERY
10,000 10,000 10,000 10,000 11,000 51,000 0 0
STEVE AND VICKI STOLBERG
10,000 10,000 5,000 7,500 9‘ 00 0 0
DANIEL AND SUSAN BOESCHEN -
5,000 5,000 10,000 ?3‘00 15,000 50,000 0 0
SUE WING FISH
0 10,000 0 5,000 5,000 25,000 0 0
KRISTINE CORYELL
0 1,041 0 0 988 2,029 0 0
MARY STUARD
30,075 25,000 20,000 19,500 5,000 99,575 62,793 36,782
SPOTTSWOODE EST VINEYARD & WINERY
0 0 0 5,000 0 5,000 0 0
BENESSERE VINEYARDS
5,000 0 0 0 0 5,000 0 0
MIKE CHISEK
10,000 5,000 25,000 6,000 5,000 51,000 0 0
PETER WORKING
2,506 2,619 2,687 0 8,534 16,346 0 0
LINDA NICKEL
25,000 0 0 0 0 25,000 0 0
MARTHA AND BRUCE ATWATER
10,110 0 0 0 0 10,110 0 0




2022 FEDERAL WORKSHEETS PAGE 3
GUNILDA RIANDA SENIOR CENTER ASSOCIATION
RIANDA HOUSE SENIOR ACTIVITY CENTER 20-2411077
EXCESS CONTRIBUTIONS (CONTINUED)
SCHEDULE A, PARTII, LINE 5
VICTORIA BRADSHAW
6,200 5,000 0 0 0 11,200 0 0
ELFY CARPENTER
5,471 0 0 0 0 5,471 0 0
ROGER TRINCHERO
5,000 0 0 0 0 5,000 0 0
ELIZABETH SHAFER
5,000 0 0 0 0 5,000 0 0
ELIZABETH CARLIN
3,110 5,000 0 10,000 0 18,110 0 0
ERIK NICKEL
0 5,000 10,000 0 20,000 35,000 0 0
FONTAINE, LYNNE M. ESTATE
0 0 70,000 0 0 70,000 62,793 7,207
SMITHERS, MARK AND PAM 30
0 0 5,000 0 9‘ 00 0 0
TURLEY, LARRY ‘2
0 0 5,000 ?‘ 0 0 5,000 0 0
SHARON SCOTT
0 0 0 5,000 0 5,000 0 0
TERRY AND ANNE CLARK
0 0 0 5,000 45,000 50,000 0 0
CHARLES & DONNA BRODER
0 0 0 30,000 5,200 35,200 0 0
JULIE SPENCER
0 0 0 5,000 16,525 21,525 0 0
NAPA VALLEY WEALTH MGMT
0 0 0 10,000 0 10,000 0 0
FRANK AND BARBARA WENTWORTH
0 0 0 0 9,800 9,800 0 0
JULIA WINIARSKI
0 0 0 0 5,000 5,000 0 0
JULIE DICKSON
0 0 0 0 15,000 15,000 0 0
PATRICK AND JULIE GARVEY
0 0 0 0 5,000 5,000 0 0




2022 FEDERAL WORKSHEETS PAGE 4

GUNILDA RIANDA SENIOR CENTER ASSOCIATION
RIANDA HOUSE SENIOR ACTIVITY CENTER 20-2411077

EXCESS CONTRIBUTIONS (CONTINUED)
SCHEDULE A, PARTII, LINE 5

JANET MYERS
0 0 0 0 5,000 5,000 0 0

304,821 136,547 218,681 293,272 224,780 1,178,101 251,172 177,418




GUNILDA RIANDA SENIOR CENTER ASSOCIATION
RIANDA HOUSE SENIOR ACTIVITY CENTER 20-2411077
PRIOR
CUR 179/
DATE DATE COST/ BUS. 179/ SDA/ CURRENT
NO. DESCRIPTION SOLD BASIS PCT SDA DEPR METHOD  LIFF
FORM 990/990-PF

BUILDINGS
1 BUILDING 1/01/06 500,000 201,708 S/L 40 12,500
3 IMPROVEMENTS 12/31/07 484,780 171,748 S/L 40 12,120
5 KITCHEN IMPROVEMENTS 1/21/08 35,434 12,481 S/L 40 836
6 BUILDING IMPROVEMENTS 6/05/08 161,763 55,235 S/L 40 4,044
8 PAVING 8/25/08 4,590 4,590 S/L 10 0
9 DOORS 9/22/09 5,426 1,682 S/L 40 136
11 REMODELING COSTS 3/01/14 3,850 752 S/L 40 96

TOTAL BUILDINGS 1,195,843 0 448,196 29,782
FURNITURE AND FIXTURES
4 FURNITURE AND EQUIPMENT 1/01/07 6,224 6,224 200DB 7 0
7 FURNITURE AND EQUIPMENT 4/03/08 15,696 - ! 5,696 S/L 5 0
10 ATTENDEE ID SCANNER 12/31/13 4,423 29 3,536 S/L 10 442
12 ATTENDEE SCANNER UPDATE 5/08/15 480 3 - 4,320 S/L 10 648
13 COMPUTER & PHONE UPGRADES 11716717 ? 377 15,823 S/L 5 3,554
14 DONOR WALL 4/25/18 15,063 5,522 S/L 10 1,506
15 REFRIGERATOR 2/14 @ 4,895 1,429 S/L 10 490
16 FREEZER 2/14/19 4,514 1,316 S/L 10 451
17 RANGE 2/14/19 7,974 2,325 S/L 10 797

TOTAL FURNITURE AND FIXTURE 84,646 0 56,191 7,888
LAND
2 LAND 1/01/06 250,000 0

TOTAL LAND 250,000 0 0 0

TOTAL DEPRECIATION 1,530,489 0 504,387 37,670

GRAND TOTAL DEPRECIATION 1,530,489 0 504,387 37,670




12/31/23 2023 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1
GUNILDA RIANDA SENIOR CENTER ASSOCIATION

RIANDA HOUSE SENIOR ACTIVITY CENTER 20-2411077
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE ~ DATE  COST/  BUS. 179  DEPR  BONUS/ DEC.BAL /BASIS  DEPR PRIOR CURRENT
No. DESCRIPTION ACQUIRED _ SOLD  _ BASIS  PCT. _BONUS _ ALLOW. _SP.DEPR. _DEPR. REDUCT __BASIS DEPR METHOD _ LIFE _RATE
FORM 990/990-PF
BUILDINGS
1 BUILDING 1/01/06 500,000 500,000 214,208 S/L 40 12,500
3 IMPROVEMENTS 12/31/07 484,780 484,780 183,868 S/L 40 12,120
5 KITCHEN IMPROVEMENTS 1/21/08 35,434 35,434 13,367 S/L 40 886
6 BUILDING IMPROVEMENTS 6/05/08 161,763 161,763 59,279 S/L 40 4,044
8 PAVING 8/25/08 4,590 4,590 4,590 S/L 10 0
9 DOORS 9/22/09 5,426 5,426 1,818 S/L 40 136

11 REMODELING COSTS 3/01/14 3,850 2 5 3,850 848 S/L 40 96
TOTAL BUILDINGS 1,195,843 0 { 3‘1 0 0 1,195,843 477,978 29,782

FURNITURE AND FIXTURES

4 FURNITURE AND EQUIPMENT 1701707 6,224 6,224 6,224 20008 7 0
7 FURNITURE AND EQUIPMENT 4/03/08 15,696 15,696 15,696 S/L 5 0
10 ATTENDEE ID SCANNER 12/31/13 4,423 4,423 3,978 S/L 10 445
12 ATTENDEE SCANNER UPDATE 5/08/15 6,480 6,480 4,968 S/L 10 648
13 COMPUTER & PHONE UPGRADES 11716717 19,377 19,377 19,377 S/L 5 0
14 DONOR WALL 4/25/18 15,063 15,063 7,028 S/L 10 1,506
15 REFRIGERATOR 2/14/19 4,895 4,895 1,919 S/L 10 490
16 FREEZER 2/14/19 4,514 4,514 1,767 S/L 10 451

17 RANGE 2/14/19 7,974 7,974 3,122 S/L 10 797

TOTAL FURNITURE AND FIXTURE 84,646 0 0 0 0 0 84,646 64,079 4,337




12/31/23 2023 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 2
GUNILDA RIANDA SENIOR CENTER ASSOCIATION
RIANDA HOUSE SENIOR ACTIVITY CENTER 20-2411077
PRIOR
CUR  SPECIAL 179/  PRIOR  SALVAG
DATE  DATE  COST/ BUS. 179  DEPR  BONUS/ DEC.BAL /BASIS  DEPR PRIOR CURRENT
N0 DESCRIPTION ACQUIRED _ SOLD PCT_ BONUS _ALLOW.  _SP.DFPR  _DFPR  REDUCT _ BASIS DEPR_ _METHOD LIFE _RATE

LAND

2 LAND 1/01/06 250,000 250,000 0

TOTAL LAND 250,000 0 0 0 0 0 250,000 0 0

TOTAL DEPRECIATION 1,530,489 0 0 0 0 0 153048 512,057 34,119

GRAND TOTAL DEPRECIATION 1,530,489 0 0 0 0 0 153048 512,057 34,119




TAXABLE YEAR

California Exempt Organization

2022  Anpnual Information Return

FORM

199

Calendar Year 2022 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name

GUNILDA RIANDA SENIOR CENTER ASSOCIATION

California corporation number

RIANDA HOUSE SENIOR ACTIVITY CENTER 2719096
Additional information. See instructions. FEIN
20-2411077
Street address (suite or room) PMB no.
1475 MAIN STREET
City State Zip code
ST. HELENA CA 94574

Foreign country name

Foreign province/state/county

Foreign postal code

) | Did the organization have any changes to its guidelines
A Firstretum. ... D Yes No not reported to the FTB? See instructions. ... .......... ) D Yes No
B Amended return........... ... ° D Yes No 3 der RGTC S 237014, has th
) exempt under ection , has the
C IRC Section 4947(a)(1) trust ... Ll ves  [XINo | = Gromition sngaged in paltial acttios?
D Final information return? See instructions . .. ... ... ° DYes No
[ J D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized
Enter date: (mm/dd/ L] L )
E Check accotﬁnting mefggﬁ? K :fs"tge qlrga?zattggn e())(sesrnptcu_n(:;:rf IZZ;TC Section 23701¢?. .. @ D Yes No
es," enter the gross receipts fr
1 Cash 2 DAccruaI 3 D Other nonmember SOUrCeS . . ... ................ $
F Federal return filed? 1 @ D990T 2e D990-PF 3e D SchH@380) | Is the organization a limited liability company?. .. ....... ) DYes No
4 D Other 990 series M Did the organization file Form 100 or Form 109 to report
G Is this a group filing? See instructions . . ................ ° D Yes No taxable incgomeZ ___________________________ Prt ° D Yes No
_ o _ N Is the organization under audit by the IRS or has the IRS
H s this organization in a group exemption.................. D Yes No audited inaprioryear?. ........ ... ... ... . [} D Yes No

If "Yes," what is the parent's name?

Date filed with IRS

pending? . .................. D Yes No

Part | Complete Part | unless not required to file this form. See General Inform
1 Gross sales or receipts from other sources. From Side 2, P iNe 8V . @dr. - oo, o 1 305,583.
2 Gross dues and assessments from members and affiligtes. . .. " W\. ' ...................... o| 2
Re;:ﬁ:jpts 3 Gross contributions, gifts, grants, and simj ts\teceived:. .. ........ SEE..SCH.. B. ¢| 3 567,034.
Revenues | 4 Total gross receipts for filing requi t line 1 through line 3.
This line must be complet tlis less than $50,000, see General InformationB.. @ | 4 | 872,617.
5 Costofgoodssold......... 0 " e| 5
6 Cost or other basis, and sales expenses of assets sold. ... ... e| 6 265,389.
7 Total costs. Add line 5 and line G ....... ... . .. . . 7 265,389.
8 Total gross income. Subtract line 7 from line 4. . ... ... .. e 8 607,228.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18.................... ... ... o| 9 874,749.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8....... .. .. o| 10 -267,521.
11 Total payments. . ... o N
12 Use tax. See General Information K. ... ... ... . . . . . . . . o| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12................ o| 14
Fee 15 Penalties and interest. See General Information J................ ... ... .. ... ... 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult ... ............................ @ 16 0.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature . Title Date @ Telephone
of officer [BOARD CHAIR 707-963-8555
Date Check if ® PTIN
Preparer's B> self- >
Paid signature employed P01292373
Egipgr:l; S s nome , BROTEMARKLE DAVIS & COMPANY LLP ® Firm's FEIN
o) 1000 MAIN ST, STE 250 68-0219846
@ Telephone

and address NAPA, CA 94559

707-963-4466

May the FTB discuss this return with the preparer shown above? See instructions....................

) Yes DNO

CACATII2L 0110123 059 | 3651224 |

Form 199 2022 Side 1 .



GUNILDA RIANDA SENIOR CENTER ASSOCIATION 20-2411077
Part i Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions......................... [ 1
2 INterest .. o | 2 2,187.
. 3 DIVIAENAS . oo o | 3 28,295.
Eg;flpts 4 Gross FeNES. . ..o o| 4 1,005.
Other B GrOSS MOYAItIES . .. oottt e| 5
Sources 6 Gross amount received from sale of assets (See instructions). ................. ... ... ..., e | 6 239,010.
7 Other income. Attach schedule. . ..........oooioiii SEE STATEMENT 1 o | 7 35,086.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. ... .. 8 305,583.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . ............ ... ... .. .. ... .. ... .. [} 9
10 Disbursements to or for members. . ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......................... e [ 11 142,329.
12 Other salaries and Wages. . . .. ... .ot e (12 205,063.
EXPONSES | 13 Interest ... ....uot e EE
DiSBUISE- | 14 TaXeS. . . . e |14 28,443,
ments 15 RENLS oo SET: 84,719.
16 Depreciation and depletion (See instructions).............. ... ... ... ... ... ® |16 37,670.
17 Other expenses and disbursements. Attach schedule................ SEE STATEMENT 2 ¢ | 17 376,525.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9............. .. 18 874,749.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @) (b) (©) (d)
1 Cash......o 824,763. ot 593,814,
2 Netaccounts receivable. ...................... o
3 Netnotes receivable . ........................ o
4 nventories . ............ o
5 Federal and state government obligations . . ........ o
6 Investmentsinotherbonds .................... ®
7 Investmentsinstock................. STMT 3 . o 614,0609.
8 Mortgage loans .. ........................... o
9 Other investments. Attach schedule. . . ............ o
10a Depreciable assets. . ......................... . 1,280,489.
b Less accumulated depreciation. . .............. . 776,102, 542,057. 738,432.
1 Lland. ... 250,000. o 250,000.
12 Other assets. Attach schedule. .. ......... STM 2,600. ® 2,600.
13 Totalassets............................ ... 2,585,864. 2,198,915.
Liabilities and net worth
14 Accounts payable. . .......................... o
15 Contributions, gifts, or grants payable. . ........... o
16 Bonds and notes payable. . ................. ... o
17 Mortgages payable. .. ........................ o
18 Other liahilities. Attach schedule. .. ... .. .. STM 5 3,750. 1,657.
19 Capital stock or principal fund . . . ............ ... o
20 Paid-in or capital surplus. Attach reconciliation. . . . . . ot
21 Retained earnings or income fund. . .............. 2,582,114. o 2,197,258.
22 Total liabilities and networth .. .......... ... .. 2,585,864. 2,198,915.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks . ...................... hd —384,856.| 7 Income recorded on hooks this year not included
2 Federal incometax ......................... hd in this return. Attach schedule . ........... d
3 Excess of capital losses over capital gains. . ... .... i 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against hook income this year.
Attach schedule. . ................... ... ... hd Attach schedule. .. ............. ... ... )
5 Expenses recorded on hooks this year not deducted 9 Total. Add line 7and line 8 ..............
in this return. Attach schedule . . . . . SEE ST 6|® 117,335.| 10 Net income per return.
6 Total. Add line 1 through line 5. ... ........ ... .. -267,521. Subtract line 9 from line 6.......... -267,521.
. Side 2 Form 199 2022 059 | 3652224 | CACATT12L 01/10/23 .



Schedule B CALIFORNIA COPY
(Form 990) Schedule of Contributors

Attach to Form 990 or Form 990-PF.

Department of the Treasury

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

OMB No. 1545-0047

2022

Name of the organization 5y TT, DA RIANDA SENIOR CENTER ASSOCIATION
RIANDA HOUSE SENIOR ACTIVITY CENTER

Employer identification number

20-2411077

Organization type (check one):

Filers of: Section:

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

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

N [ N O I I O B

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, durin
or more (in money or property) from any one contributor. Complete Part d II. Jge

a contributor's total contributions.

Spocial Ruos Rp&“

ﬁs totaling $5,000

-é uctlons for determining

For an organization described in se 01(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 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), I, and Ill.

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

totaling $5,000 or more during the year ........ ... ... .

............ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part |V, line 2, of its Form 990; or check the box on 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, 990-EZ, or 990-PF.

TEEAQ701L  7/22/22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

1 2 Page 2

Name of organization

GUNILDA RIANDA SENIOR CENTER ASSOCIATION

Employer identification number

20-2411077

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 NVV HEALTHY COMMUNITY FUND Person
- r- T Payroll D
roBOX 141 e 90, 000.| Noncash D
Complete Part Il fo
ST. HELENA, CA 94574 ___________________ gonca%h con?rributiorrls.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 THE PRAIRIE FOUNDATION Person
- r- T Payroll D
6101 HOLIDAY HILL ROAD_ _ _ __________________|P______z: 22,500.| Noncash []
Complete Part Il for
_M_IQL_AL\IQ/_ I& _7_9 7_0_7 _________________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |CITY OF ST. HELENA Person
- r- T % Payroll D
1480 MAIN STREET 000.| N h
____________________________________ DDl H
Complete Part Il for
_S_T - _H_ELE_NA/_ _Cl'\_9_4_5 7_4 ____________ L TR g goncapsh contributions.)
@) 4? © @
No. Name, addres | Total contributions Type of contribution
4 SLOAN AND PRISCILLA UP Person
- r- T Payroll D
1533 KEARNEY STREET [P _____- 20,000. | Noncash []
Complete Part Il for
ST. HELENA, CA 94574 ___________________ gonca%h contributions.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 RICHARD AND BARBARA SHURTZ Person [
- r- T Payroll D
1600 DEAN YORK LANE __ _____________________[P_____] 14,533.| Noncash
Complete Part Il for
ST. HELENA, CA 94574 _ __________________ goncal:;h contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 DANIEL AND SUSAN BOESCHEN Person
- r- T Payroll D
3242 SILVERADO TRAIL _ __ ___________________[P_____] 15,000. | Noncash []
Complete Part Il for
_S_T - _H_ELE_NA/_ _Cl'\_9_4_5 7_4 _______________________ lgoncapsh contributions.)
BAA TEEAQ702L  07/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

2 2 Page 2

Name of organization

GUNILDA RIANDA SENIOR CENTER ASSOCIATION

Employer identification number

20-2411077

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 |ERIK NICKEL Person
- r- T Payroll D
pOBOX 543 e 20,000.| Noncash D
Complete Part Il for
NAPA, CA 94559 gonca%h contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 TERRY AND ANNE CLARK Person
- r- T Payroll D
1910 NEWELL ROAD _ _ _ _____________________ P ____“ 45,000. | Noncash []
Complete Part Il for
_P ALO_ _ALT_OL _C_A_ 24_39 ?i _______________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9  |JULIE SPENCER Person
- r- T % Payroll D
1809 AURORA DRIVE 525.| N h X
____________________________________ B X1 o
Complete Part Il for
_CALI_S_T QG_AL _C_A_ 24_5_1 § ____________ L TR g goncapsh contributions.)
@ (b) 4? © @
No. Name, addres | Total contributions Type of contribution
10 |JULIE DICKSON Person
- r- T Payroll D
1817 SPRING STREET _ P ____ 15,000. | Noncash []
Complete Part Il for
ST. HELENA, CA 94574 ___________________ gonca%h contributions.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  07/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

1

1 Page 3

Name of organization

GUNILDA RIANDA SENIOR CENTER ASSOCIATION

Employer identification number

20-2411077

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

(a) No. o (b) . © . @
from Description of noncash property given FMV (or estimate) Date received
Part| (See Instructions.)

100 SHARES ABBVIE INC |

5

________________________________________________ 14,533.| _5/02/22 _
(a) No. - (b) ) © d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
165 SHARES EXXON MOBIL CORP |
9

________________________________________________ 16,025.| 5/25/22 _
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part |

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

d
Date received

(a) No.
from
Part |

b

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

)
Date received

(a) No.
from
Part |

(b

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

)
Date received

BAA

TEEAQ703L 07/22/22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) 1 1 Page 4
Name of organization Employer identification number
GUNILDA RIANDA SENIOR CENTER ASSOCIATION 20-2411077

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 Ill, enter the total of exclusively religious, charitable, etc.,

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

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

@ No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
N/A ol _________
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. (b) Pur f gif Use of gif d) Description of how gift is held
from pose of gift (c) Use of gift (d) Description of how gift is he
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 of transferor to transferee
(?20'\::' (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
(@) No. (b) Pur, f gif f gif d) Description of how gift is held
from pose of gift (c) Use of gift (d) Description of how gift is he
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA TEEAQ704L  07/22/22

Schedule B (Form 990) (2022)



TAXABLE YEAR

2022

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

GUNILDA RIANDA SENIOR CENTER ASSOCIATION

California corporation number

RIANDA HOUSE SENIOR ACTIVITY CENTER 2719096
Part | Election To Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2

3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4

5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5orline 8.... ... ... .. ... . . . . . . 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2023. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
BUILDING 1/01/2006 500,000. 201,708. 12,500.
LAND 1/01/2006 250,000.
IMPROVEMENTS 12/31/2007 484,780. 12,120.
FURNITURE AND E| 1/01/2007 6,224.
KITCHEN IMPROVE| 1/21/2008 35,4 886.
15 Add the amounts in column (g) and col olumn (h) may not exceed
$2,000. See instructions for line 14, coldmn\h)a. &% . 15 37,670.
Partlll Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g)

Total depreciation claimed for federal purposes from federal Form 4562, line 22.............................

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary)

or

16

17

18

Part IV  Amortization

19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (Q). . ... ... 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22

CACA3501L 12/22/22 FTB 3885 2022

059 1| 7621224 |



TAXABLE YEAR

2022

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

GUNILDA RIANDA SENIOR CENTER ASSOCIATION

California corporation number

RIANDA HOUSE SENIOR ACTIVITY CENTER 2719096
Part | Election To Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2

3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4

5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... . .. .. . . . . . . . . . . ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2023. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
BUILDING IMPROV| 6/05/2008 161,763. 55,235. 4,044.
FURNITURE AND E| 4/03/2008 15,696.
PAVING 8/25/2008 4,590.
DOORS 9/22/2009 136.
ATTENDEE ID SCA|12/31/2013 442,
15 Add the amounts in column (g) and col olumn (h) may not exceed
$2,000. See instructions for line 14, coldmnYh)a. & ... .. ... 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)............................ ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary).............. ..., 18
Part IV Amortization
19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (Q). . ... ... 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22

CACA3501L 12/22/22 FTB 3885 2022

059 1| 7621224 |



TAXABLE YEAR

2022

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

GUNILDA RIANDA SENIOR CENTER ASSOCIATION

California corporation number

RIANDA HOUSE SENIOR ACTIVITY CENTER 2719096
Part | Election To Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2

3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4

5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... . .. .. . . . . . . . . . . ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2023. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
REMODELING COST| 3/01/2014 3,850. 752. 96.
ATTENDEE SCANNE| 5/08/2015 6,480. 648.
COMPUTER & PHON|11/16/2017 19,377. 3,554.
DONOR WALL 4/25/2018 15,063. 1,506.
REFRIGERATOR 2/14/2019 4,8 490.
15 Add the amounts in column (g) and col olumn (h) may not exceed
$2,000. See instructions for line 14, coldmnYh)a. & ... .. ... 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)............................ ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary).............. ..., 18
Part IV  Amortization
19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (Q). . ... ... 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22

CACA3501L 12/22/22

7621224 | FTB 3885 2022
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TAXABLE YEAR

2022

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

GUNILDA RIANDA SENIOR CENTER ASSOCIATION

California corporation number

RIANDA HOUSE SENIOR ACTIVITY CENTER 2719096
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... . .. .. . . . . . . . . . . ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2023. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
FREEZER 2/14/2019 4,514, 1,316. s/ 451,
RANGE 2/14/2019 7,974. 2,325, = 797.
15 Add the amounts in column (g) and col olumn (h) may not exceed
$2,000. See instructions for line 14, coldmnYh)a. & ... .. ... 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)............................ ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22........... ... ... ... ... ...... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary)................................... 18

Part IV  Amortization

19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (Q). . ... ... 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22

CACA3501L 12/22/22

7621224 | FTB 3885 2022
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2022 CALIFORNIA STATEMENTS PAGE 1
GUNILDA RIANDA SENIOR CENTER ASSOCIATION

RIANDA HOUSE SENIOR ACTIVITY CENTER 20-2411077
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
INCOME FROM SPECIAL EVENTS. ... o oooo oo 8 20,580.
INSURANCE PROCEEDS. ...... .......... . 7,864,
PROGRAM SERVICE REVENUE. ... ... . .. 6,642,

TOTAL 3§ 35,086,

STATEMENT 2
FORM 199, PART II, LINE 17
OTHER EXPENSES
ACCOUNTING FEES oo oo $  15,987.
BANK CHARGES.. ... . ... 694 .
CONFERENCES, CONVENTIONS, AND MEETINGS ... .. ... 6,813.
DUES AND SUBSCRIPTIONS. .. ..................o 1,531,
FUNDRAISING SUPPLIES.... . .. ... . ... 345.
INSURANCE ... ..o\ 18, 990.
INVESTMENT MANAGEMENT FEES. ... ... ... .o 4,863,
LICENSES AND FEES.. ... ... 370.
OFFICE EXPENSES... ... . ... 22,934.
OTHER EMPLOYEE BENEFIT .. ... ... Y o N 21,927,
OTHER FEES..... ... ... ooy 182,421 .
PENSION PLAN CONTRIBUTIONS. . ... ... ... : ol 4,193,
POSTAGE AND SHIPPING........... ... ] 2 ...................... 517.
PRINTING AND PUBLICATIONS. . ... . e SR P Y~ SudtOiN 24,507.
PROGRAM SUPPLIES.................... . @ N\ el 36,780
SPECIAL EVENT EXPENSES. . . .. ... . . NN 27.976.
TELEPHONE . ... ... ... YIS 5 677.

0 TOTAL § _ 376,525.

STATEMENT 3
FORM 199, SCHEDULE L, LINE 7
INVESTMENTS IN STOCKS

PUBLICLY TRADED SECURITIES. ... ... e $ 614,069.
TOTAL $ 614,069.

STATEMENT 4

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

REFUNDABLE DEPOSTIT. ... 2,600.

TOTAL $ 2,600.




2022 CALIFORNIA STATEMENTS PAGE 2

GUNILDA RIANDA SENIOR CENTER ASSOCIATION
RIANDA HOUSE SENIOR ACTIVITY CENTER 20-2411077

STATEMENT 5
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES

401 (K) PAYABLE . 657.
RENTAL CLEANING DEPOSTIT . ... . 1,000.

TOTAL $ 1,657.
STATEMENT 6

FORM 199, SCHEDULE M-1, LINE 5
EXPENSES RECORDED ON BOOKS NOT DEDUCTED ON RETURN

UNREALIZED LOSS ON MARKETABLE SECURITIES........... ... i, $ 117,335.
TOTAL $ 117,335.




STATE OF CALIFORNIA

RRF-1 DEPARTMENT OF JUSTICE
(Rev. 02/2021) PAGE 1 of 5
IN
MAIL TO: (For Registry Use Only)
Registry of Chariable Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT
.0. Box
Sacramento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
) Sections 12586 and 12587, California Government Code
D300 | Sl RESS: 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
(916) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
WWW.0ad.Ca. ovIcha‘rities 23703; Government Code section 12586.1. IRS extensions will be honored.
GUNILDA RIANDA SENIOR CENTER ASSOCIATION Check if:
RIANDA HOUSE SENIOR ACTIVITY CENTER [JGhange of address

Name of Organization

D Amended report

List all DBAs and names the organization uses or has used

1475 MAIN STREET State Charity Registration Number 133911

Address (Number and Street)

ST. HETLENA, CA 94574 Corporation or Organization No. 2719096
City or Town, State, and ZIP Code

707-963-8555 INFORRIANDAHOQOUSE .ORG

Telephone Number E-mail Address Federal Employer ID No. 20-2411077

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee |Total Revenue Fee |Total Revenue Fee
Less than $50,000 $25 |Between $250,001 and $1 million $100 |Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 |Between $1,000,001 and $5 million $200 |Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 |Between $5,000,001 and $20 million $400 |Greater than $500 million $1,200

PART A — ACTIVITIES

For your most recent full accounting period (beginning 1/01/22 ending /22 ) list:

Total Revenue $
(including noncash contributions) 579,252 . Noncash Contributions $ otal Assets $ 2,198,915.

3& enses S 874,749.

Program Expenses $

PART B — STATEMENTS REGARDI \ E“ ON DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If ya

providing an explanation and details gach "yes" response. Please review RRF-1 instructions for information required. | yeg

] |

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

B

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

OOc|
X | X

5 During this reporting period, did the organization receive any governmental funding?

<1
(|

SEE STATEMENT 1

6 During this reporting period, did the organization hold a raffle for charitable purposes?

B

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

O 8|
I | X

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? I:l

B

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

PETER WORKING BOARD CHAIR

Signature of Authorized Agent Printed Name Title Date

CAEA9801L 01/26/22




2022 CALIFORNIA STATEMENTS PAGE 1

GUNILDA RIANDA SENIOR CENTER ASSOCIATION
RIANDA HOUSE SENIOR ACTIVITY CENTER 20-2411077

STATEMENT 1
FORM RRF-1, PART B, LINE 5
GOVERNMENT AGENCY THAT PROVIDED FUNDING

CITY OF ST. HELENA
1480 MAIN STREET

ST. HELENA, CA 94574
APRIL MITTS
707-968-2751

CITY OF CALISTOGA

1232 WASHINGTON STREET
CALISTOGA, CA 94515
HILARY GAEDE
707-942-2805
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