PUBLIC DISCLOSURE COPY -

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

990

Department of the Treasury
Internal Revenue Service

STATE REGISTRATION NO.

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

3794

OMB No. 1545-0047

2010

- Open to Public |
. Inspection’’ |

A For the 2015 calendar year, or tax year beginning APR 1, 2015 andending MAR 31, 2016
B Check if C Name of organization D Employer identification number
applicable:
crange. | THE PRIDE FOUNDATION
2‘@;?,39 Doing business as 91-1325007
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Frat | 2014 EAST MADISON STREET 300 (206) 323-3318
sagm City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5,138,055.
Amended]  SEATTLE, WA 98122 H(a) Is this a group return
155" | £ Name and address of principal officerKRIS HERMANNS for subordinates? [ ves No
pendnd | SAME AS C ABOVE H(b) Are all subordinates included?l__]Yes [ No
I Tax-exempt status: L X | 501(c)3) L] 501(c)( )< (insertno.) | 4947(a)(1)or L] 527 If "No," attach a list. (see instructions)
J Website: > WNW . PRIDEFOUNDATION.ORG H(c) Group exemption number P>

K Form of organization: [ X | Corporation Trust |__| Association

[ | Otherp>

| L Year of formation: 19 85[ m State of legal domicile: WA

{Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activities: STRENGTHEN & SUPPORT GAY &
% LESBIAN COMMUNITY IN THE PACIFIC NORTHWEST.
g 2 Check this box P> L if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govering body (Part VI, line1a) . . 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... .. 4 21
# | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . ... . .. 5 18
%‘ 6 Total number of volunteers (estimate if N€CESSArY) | ... ... 6 276
;6' 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€ 84 ..............ooooooiviiiiiiiiiiiiieee 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIl, line 1h) 1,402,905. 1,929,421.
£| 9 Program service revenue (Part VIIl, line 2g) 0. 0.
& | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 1,744 ,135. 969 ,192.
o :
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 137,198. 112,044.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 3,284,238. 3,011,257,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,225,596. 1,223,784.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 924,825. 1,102,989.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... 0. 0.
S b Total fundraising expenses (Part IX, column (D), line 25) P> 279,863. : : ok i
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 966,177. 912,416.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 3,116,598. 3,239,189.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 167,640. -227,932.
i% ‘ Beginning of Current Year End of Year
22120 Totalassets (PartX,line 16) ... 38,135,328.] 31,908,712,
25| 21 Total liabilies (Part X, line 26) . J,597,161.] 3,408,711.
%% 22 Net assets or fund balances. Subtract line 21 fromline 20 ..............oocooooiiiii . 28,538,167. 28,500,001.

[ Part Il | Signature Block

Under penalties of pgxjury, | 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 fomplet

eclaration of preparer (other than officer). is based on all information of which preparer has any knowledge. /

/

V| e dlt—

’ gngﬁﬁﬁre of ofﬁm\‘_'

| _&/27/20/6
Date / f

Sign 4 VV =
Here LEE ANN MARTINSON, TREASURER \
Type or print name and title \ \ /
Print/Type preparer's name Preparer's signature Date ceck [ [[ PTIN
Paid HOWARD DONKIN, CPA HOWARD DONKI A [06/25/16 ]Sfe”.gmmyed P00147726
Preparer [Firm'sname p JACOBSON JARVIS & CO, PLLC/Z \ ) Frm'sENp 91-2011386
Use Only [Firm'saddressp 200 FIRST AVE WEST, SUITE 200

SEATTLE, WA 98119-4219

Phoneno.(206)-628-8990

May the IRS discuss this return with the preparer shown above? (see instructions)

ll_] Yes |_INo

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) THE PRIDE FOUNDATION 91-1325007 page?2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany linginthis Part Il ...,
1  Briefly describe the organization’s mission:

PRIDE FOUNDATION CONNECTS, INSPIRES AND STRENGTHENS THE PACIFIC
NORTHWEST LESBIAN, GAY, BISEXUAL AND TRANSGENDER (LGBT) COMMUNITY IN
PURSUIT OF EQUALITY. THEY ACCOMPLISH THIS IN RURAL AND URBAN AREAS BY
AWARDING GRANTS AND SCHOLARSHIPS AND CULTIVATING LEADERS.

2  Did the organization undertake any significant program services during the year which were not listed on

the PrOr FOM 990 0T 990-EZ? ||| ..o oo oo e e [ Ives [XINo
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? . . DYes 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 $ 7 8 9 7 2 3 6 * including grants of $ ) (Revenue $
EDUCATION & OUTREACH: PROVIDED TRAINING AND TECHNICAL ASSISTANCE ON
FUNDRAISING, GRANT-MAKING, LEADERSHIP DEVELOPMENT, ETC. TO 350
NON-PROFITS AND 900 INDIVIDUALS IN ALASKA, IDAHO, MONTANA, OREGON AND
WASHINGTON. IN EACH PRIDE FOUNDATION COMMUNITY THERE IS A STEERING
COMMITTEE MADE UP OF A CORE GROUP OF VOLUNTEERS WITH VISIONARY IDEAS
WHO SUPPORT THEIR REGIONAL LGBTQ AND ALLIED COMMUNITY. THE VOLUNTEERS
WORK TO RAISE FUNDS, SUPPORT ONE ANOTHER IN LEADERSHIP DEVELOPMENT,
STRENGTHEN COMMUNITY RELATIONSHIPS AND RESPOND TO THE NEEDS OF THE
LOCAL COMMUNITY.

4b  (Code: } (Expenses $ 1 22 4 ,257. including grants of $ 85 1 450. } (Revenue$
GRANTING PROGRAM: AWARDED CASH GRANTS TO 236 NON-PROFIT ORGANIZATIONS
PRIDE FOUNDATION FUNDS ORGANIZATIONS, SMALL AND LARGE, AS THEY
STRENGTHEN AND SERVE THE LESBIAN, GAY, BISEXUAL AND TRANSGENDER
COMMUNITY. OFTEN WE HEAR THAT OUR GRANT IS THE FIRST AN ORGANIZATION
EVER RECEIVED. OTHER TIMES WE ARE FUNDING MORE ESTABLISHED
ORGANIZATIONS, WHICH ARE STARTING TO SERVE THE LGBT COMMUNITY.  EITHER
WAY, WE ARE HONORED TO PUT OUR COMMUNITY'S RESOURCES TO WORK SUPPORTING
ORGANIZATIONS WE KNOW ARE MAKING A DIFFERENCE FOR LGBT EQUALITY.

4¢c  (Code: } (Expenses $ 587 ,056. including grants of $ 372,334. ) (Revenue$ }
SCHOLARSHIP PROGRAM: AWARDED SCHOLARSHIPS TO 124 STUDENTS FOR
POST-SECONDARY EDUCATION, WITH FUNDS PAID DIRECTLY TO THE INSTITUTION
OF LEARNING. PRIDE FOUNDATION SCHOLARSHIPS SUPPORT EDUCATION AND
LEADERSHIP DEVELOPMENT TO LESBIAN, GAY, BISEXUAL, TRANSGENDER, QUEER,
AND STRAIGHT-ALLY STUDENTS OF ANY AGE OR SEXUAL ORIENTATION FROM
ALASKA, IDAHO, MONTANA, OREGON, AND WASHINGTON WHO ARE PURSUING ANY
POST-SECONDARY EDUCATION (INCLUDING COMMUNITY COLLEGE, PUBLIC OR
PRIVATE COLLEGES & UNIVERSITIES, TRADE APPRENTICESHIPS, OR CERTIFICATE
PROGRAMS)! LGBTQ STUDENTS OFTEN DO NOT HAVE ACCESS TO TRADITIONAL
MEANS OF SUPPORT FROM FAMILIES MAKING IT MORE COMPELLING FOR
ORGANIZATIONS LIKE QURS TO EXIST TO SUPPORT THE EDUCATIONAL ENDEAVORS
OF THESE STUDENTS. OUR SCHOLARSHIPS HAVE THE POWER TO MAKE A HUGE

4d Other program services (Describe in Schedule O.)
(Expenses 3 including grants of $ ) (Revenue $ )

4e Total program service expenses p- 2 P 600 . 549,

Form 990 (2015)
e SEE SCHEDULE O FOR CONTINUATION(S)
2



Form 990 (2015) THE PRIDE FOUNDATION 91-1325007 page3
]ﬁart;clw Checklist 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," COMPIEtE SCREGUIE A _..............oooooooooo oo oo 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors] X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes,* complete Schedule C, Part | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f *Yes, " complete Schedule G, Partll e 4 | X
5 Is the organization a section 501(c)(4}, 501(c)(5), or 501{c}(8) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Ill . 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? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Parti .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHOAUIE D, Pat Il oottt st ee e et 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 | e et 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V'
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
P VI oot 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 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total )
assets reported in Part X, line 187 /f "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X . 11 | - X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XING XII .. oottt ettt 12a| X
b Was the organization included in consolidated, independent audited fmanmal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/l is optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "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 a0 IV | .. ... e 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? /f "Yes," complete Schedule F, Parts [l 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? /f "Yes, " complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
- .column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part] | | . .. ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and conttibutions on Part VI, lines
1c and 8a? /f "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 VI, line 9a? /f "Yes,"
complete Schedule G, Part ll L . o 19 X
Form 990 (2015)
532008
12-16-15
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20a
b
21

22

23

24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

25a

26

27

28

/| Checklist of Required Schedules (continued)

Form 990 (2015) THE PRIDE FOUNDATION ' 91-1325007 page4d

Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H o
If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, column (&), line 1? If "Yes," complete Schedule | Partslandti
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? /f "Yes," complete Schedule I, Parts and Il
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete

SCREAUIE U e oo
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 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a

Did the organization maintain an escrow account other than a refémding escrow at any time during the year to defease
any tax-exempt bonds? e

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
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? /f "Yes," complete Schedule L, Part |
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
SCREAUIE L, PaIt 1 | .o oeeeeee oo s bt 18 et s
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f 'Yes,"
COMPIBLE SCHOTUIE L, PAMt Il | | oo oo eeeee oo sees s e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part Il | ... ...,
Was the organization a party to a business transaction with one of the following parties (see Schedule L., Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
20a X
20b
21 | X
22 | X
23 X
24a X
24b
24c
24d
2523 X
25h X
26 X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, directbr, trustee, or key employee (or a family member thereof) was an officer,
. director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes," complete Schedule M ... ... ... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation i
contributions? If "Yes," complete SCREAUIE M || . ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
L R R Y T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIR N, Part Il | oo 32 X
33 Did the organization 6wn 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? /f "Yes," complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part Vo€ 1 oo e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18) 2 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 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 Vi liN@ 2 ||| .. ...t e ettt st ‘|36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ..o 3g | X
Form 990 (2015)
532004
12-16-15



Form 990 (2015) THE PRIDE FQOUNDATION 91-1325007  pPage5
Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? . ...
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ...
b If "Yes," has it filed a Form 990-T for this year? /f "No, * to line 3b, provide an explanation in Schedule O
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)? ... ... .
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? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? . .
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 Not tax dedUCHIDIE? | . .ot
7 Organizations that may receive deductibie contributions under section 170(c). E
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services prowded to the payor? { 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMM B2827 ... oot ettt ee et ee e n ettt na et een 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . | 7d | ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... .
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities i 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 fromthem.) | . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b :
13  Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one 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
¢ Enter the amountof reservesonhand | ... ... [T 13c L o
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? /f "No," provide an explanation in Schedule O . 14b
» Form 990 (2015)
532005
12-16-15



Form 990 (2015) THE PRIDE FOUNDATION 91-1325007 Ppage6

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

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

Section A. Governing Body and Management

1a

L]

7a

b
9

Enter the number of voting members of the governing body at the end of the taxyear . ... .. 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent 1b

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? . e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the OVEIMING DOGY? | .. ... .c...iiiiiiiis ettt et st 7a
Are any govemnance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the goveming body? | | it s e
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The GOVEMING BOAY? | .. ... oottt ettt
Each committee with authority to act on behalf of the governing body ?
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

oo s |w
b T oB oo B ] e I

10a
b

organization’s mailing address? If "Yes," provide the names and addresses in Schedule O _..................oooo.ccoocvvvceeeeeeen.. 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . ... ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a
b
12a
b
c

13

14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f "No, " o to ine 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe

in SChedule O ROW this WaS GOME ||| | | . | oo oo eeee oo
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?
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?

The organization's CEO, Executive Director, or top management official 15a | X
Other officers or key employees of the organization 150 | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). :
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

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 e
exempt status with respect to such arrangements? ... ... SRR 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed WA

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

Own website Another's website Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p
JIMBO WORM - 206-323-3318
2014 EAST MADISON STREET, SUITE 300, SEATTLE, WA 98122
532006 12-16-15 Form 990 (2015)

6



Form 990 (2015)

THE PRIDE FOUNDATION 91-1325007 page?
]Eart YII| Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist all of the orgamzatlon s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns {D), (E), and (F) if no compensatlon was pald

® |ist all of the organization’s current key employees, if any. See 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and- any related organizations.
® | 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.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A} (B) {C) (D) (E) {F)
Name and Title Average | ot Crigfg'frgthan one Reportable Reportable Estimated
hours per ] box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . i organization (W-2/1099-MISC) from the
related g g . g (W-2/1099-MISC) organization
organizations| = | 3 2 |g : and related
below 2] o 5 5%’ 5 organizations
ine) |E|Z|E[5[5E| 5
(1) NICOLE BROWNING 12.00
PRESIDENT X X 0. 0. 0.
(2) SETH KIRBY 12.00
VICE PRESIDENT X X 0. 0. 0.
(3) BEN BAKKENTA 7.00
SECRETARY X X 0. 0. 0.
(4) DOUGLAS EXWORTHY 7.00
TREASURER X X 0. 0. 0.
(5) TYLENE CARNELL 3.00
BOARD MEMBER X 0. 0. 0.
(6) NICOLE CUNDIFF 5.00
BOARD MEMBER X 0. 0. 0.
(7) BOB EVANS 5.00
BOARD MEMBER X 0. 0. 0.
(8) JASON FUSSELL 3.00
BOARD MEMBER X 0. 0. 0.
(9) SHELLEY HAYES 3.00
BOARD MEMBER X 0. 0. 0.
(10) EMILIE JACKSON-EDNEY 3.00
BOARD MEMBER X 0. 0. 0.
(11) JOHNATHON LACK 3.00
BOARD MEMBER X 0. 0. 0.
(12) LEE ANN MARTINSON 5.00
BOARD MEMBER X 0. 0. 0.
(13) SUSIE MATSUURA 3.00
BOARD MEMBER X 0. 0. 0.
(14) GREG MULLINS 3.00
BOARD MEMBER X 0. 0. 0.
(15) BRANDY PIRTLE-GUINEY 5.00
BOARD MEMBER X 0. 0. 0.
(16) ELIAS ROJAS 3.00
BOARD MEMBER X 0. 0. 0.
(17) JEFF SAKUMA 5.00
BOARD MEMBER X 0. 0. 0.
532007 12-16-15 Form 990 (2015)



Form 990 (2015) THE PRIDE FOUNDATION v 91-1325007 Page8

rt V! II Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B {C) (D) ’ (E} {F)
Name and title Average (do not ci‘gfirﬁiggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |5 the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related | ¢ | £ z (W-2/1099-MISC) organization
organizations| g | S 8 g and related
below |21, ]|2 2z . organizations
(18) KATHY SEWELL 3.00
BOARD MEMBER ' X 0. 0. 0.
(19) D. GREGORY SMITH 3.00
BOARD MEMBER X 0. 0. 0.
(20) TARA SMITH 5.00
BOARD MEMBER X 0. 0. 0.
(21) STEVEN WAKEFIELD 3.00
BOARD MEMBER X 0. 0. 0.
(22) JEAN PAUL WILLNYCK 3.00
BOARD MEMBER X 0. 0. 0.
(23) KRIS HERMANNS 40.00
EXECUTIVE DIRECTOR X 131,590. 0.l 13,556.
(24) JIMBO WORM 40.00
DIRECTOR OF FINANCE & OPER X 86,197. 0. 11,211.
LI ——— > 217,787. 0.] 24,767.
c Total from continuation sheets to Part VIi, Section A . ... ... ... > 0. 0. 0.
d Total (addlines tband 1) ... ... [ 217,787. 0.] 24,767.
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 P 1

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAVIQUAL || ||| ..........ccciiiiiiieeieiieieeeeeeeeeees e,
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . . ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person ... s
Section B. Independent Contractors
1 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) (B) €}
Name and business address Description of-services Compensation
TIMOTHY SWEENEY, 38 DOLORES STREET #602,
SAN FRANCISCO, CA 94103 GRANT FUND MANAGER 126,303.

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 | 1

Form 990 (2015)
532008
12-16-15 *
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0 (2015)

THE PRIDE FOUNDATION

91-1325007 Pageg

Statement of Revenue

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

(A) B (9] L}
Total revenue Related or Unrefated R?}’g&“&%ﬂgg?d
exempt function business sections
revenue revenue 512-514
*2 g 1 a Federated campaigns ...
g é b Membership dues
- ¢ Fundraising events
g:_"ﬁ d Related organizations ...
2‘ % e Government grants (contributions) 1e
g 5 f Al other contributions, gifts, grants, and
_gf, similar amounts not included above 1f 1,894,794,
%:,% g Noncash contributions included in lines 1a-1f: $ 283,642,
08 h Total. Addlines a1 .. ... ..o | 4
Business Code|
.g 2a
ES
g2 o
e e .
o f All other program service revenue
g Total. Addlines2a-2f ... ..........cocooviviiiiviie, »
3 Investment income (including dividends, interest, and
other similar amounts). ... > 633,496, 633,496.
4 Income from investment of tax-exempt bond proceeds P
5 Rovyalties .........c.ccooceeeenienn.
6 a Grossrents ...
b Less:rentalexpenses . .
¢ Rental income or {loss) . ..
d Net rental iNcome or (I0S8)  .....oocveeeveieiieiiiieeiie, »
7 a Gross amount from sales of (i} Securities (i} Other
assets other than inventory 2,463,094,
b Less: cost or other basis -
and sales expenses . 2,126,798,
¢ Gainor(loss) . ... 336,236,
d Net gain or I0S8) ....voveceeee oot »
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 PartlV, line 18 .__........ooiccccrcersme a
g b Less:directexpenses ... b
Net income or (loss) from fundraising events  ............... | 2
9 a Gross income from gaming activities. See
PartIV,line 19 ... a
b lLess:directexpenses ... b
Net income or (loss) from gaming activities ................ >
10 a Gross sales of inventory, less returns
and aflowances ... a
b Less:costofgoodssold . ... b
¢ Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Codg]. L G
11 a BEQUEST ADMINISTRATION 525920 112,030, 112,030,
b MISCELLANEOUS 900099 14, 14,
c
d Alfotherrevenue . ...
e Total. Add lines 11a-11d » 112,044, ,‘ R
12 Total revenue. Seeinstructions. ..., » 3,011,257, 0 0. 1,081,836,
532000 12-16-15 Form 990 (2015)
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91-1325007 page10

| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

Total expenses

Program service

(C)
Management and

D)

expenses eral ex|
1 Grants and other assistance to domestic organizations o
and domestic governments. See Part 1Y, line 21 851,450. 851,450
2 Grants and other assistance to domestic
individuals, See Part IV, line22 372,334. 372,334
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign}’
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. ... 242,786. 117,843. 81,354. 43,589.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 673,293. 551,907. 4:0,903. 80,483.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 25,201, 22,274. 1,517. 1,410.
9 Otheremployee benefits ... 84,330. 71,473. 4,933, 7,924.
10 Payrolltaxes ... 77,379. 57,145. 10,048. 10,186,
11 Fees for services (non-employees):
a Management . ... ...
b Legal e, 8,959. 426. 8,533.
© ACCOUNtING ...\ oo 18,117. 13,884. 2,334. 1,899.
d Lobbying ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ... 162,992. 162,992.
g Other. (If line 11g amount exceeds 10% of line 25, o
column (A) amount, list ling 11g expenses on Sch 0.) 234,494, 165,853, 6,010. 62,631.
12 Advertising and promotion 7,196. 5,575. 294. 1,327.
13 Officeexpenses. . ... 67,668. 41,643. 6,789. 19,236.
14 Information technology . .. ... .
15 Royalties .
16 OCCUPANGY ...........oooooooereooeooeeeeererereee 161,577. 129,679. 16,681. 15,217.
LA T R 75,329. 68,474. 5,015, 1,840.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,007. 9,204. 803.
20 Interest . ’
21 Paymentsto affiliates . ... ...
22 Depreciation, depletion, and amortization 20 7 295. 14,969. 2,419. 2,907,
23 INSURANGE ..., oo 4,009. 1,255. 2,586.
24  Other expenses. |temize expenses not covered e 0 o o
above. (List miscellaneous expenses in line 24e. If ling| =
24e amount exceeds 10% of line 25, column (A) g o il i i Setia ol =
amount, list line 24e expenses on Schedule 0.) . . Gt : s T T
a EVENTS AND CATERING 85,622, 64,707. 8,735. 12,180.
b SUPPLIES & EQUIPMENT 32,348. 26,211. 2,762, 3,375.
¢ IN-KIND EXPENSE 12,468, 5,519. 2,381, 4,568.
d DUES, FEES AND LICENSES 9,967. 9,150. 85. 732.
e All other expenses 1,368. 513. 855,
25 Total functional expenses. Add lines 1through 24e 3,239,189.] 2,600,549, 358,777. 279,863.
26 Jointcosts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp- if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015)

THE PRIDE FOUNDATION

91—1325007 Paqe11

[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... i iie s ee e e L]
(A} (B)
Beginning of year End of year
1 Cash-non-interestbearing ... 470,242.| 1 242,868.
2 Savings and temporary cash investments ... 234,971.| » 642,549.
3 Pledges and grants receivable, net 72,187.] 3 44,650.
4  Accounts receivable, net 860.[ 4 387
5 Loans and other receivables from current and former officers, directors, 4
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part{l of Sch L. 6 )
@ | 7 Notesand loans receivable, net .. 7 67,646.
< 8 Inventoriesforsaleoruse ... 8 :
9 Prepaid expenses and deferred Charges ...................occcorvemiorirorene 40,502.] 31,750
10a Land, buildings, and equipment: cost or other ' 4 /
basis. Complete Part VIl of Schedule D . 10a 172,159,
b Less: accumulated depreciation .. ... 10b 170,669. 21,784.] 10¢ 1,490.
11 Investments - publicly traded securities ... ... ; 26,745,852.[ 11 26,467,532,
12  |nvestments - other securities. See Part 1V, line 11 12 '
13 Investments - program-related. See Part [V, line 11 ... 13
14 Intangible @SSets | ... 14
15 Otherassets. See Part IV, ne 11 10,548,930.] 15 4,409,840.
16 Total assets. Add lines 1 through 15 (must equal line 34) .......................... 38,135,328, 16 31,908,712,
17  Accounts payable and accrued eXpensSes 83,440.] 17 62,805.
18 Grants Payable ... 274,072.] 18 148,796.
19 Deferred reVeNUE | . ... ... 19
20 Tax-exempt bond liabilities . ..., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 9,239,649.] 21 3,197,110.
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ...
- 23  secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties .. ...............
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 e 25
26 Total liabilities. Add lines 17 through 25 . oo 9,597,161.[ 2 3,408,711,
Organizations that follow SFAS 117 (ASC 958}, check here p- (X! and ' '
@ complete lines 27 through 29, and lines 33 and 34. o .
£ |27 Unrestricted netassets _.................... e 4,275.] o7 159,746.
® |28 Temporarily restricted net assets .. 3,928,106.] 28 3,578,818.
g 29 Permanently restricted net assets 24 ’ 605 ’ 786.] 29 24 ’ 761 ’ 437.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> I:] B s B
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ...,
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . .
% | 32 Retained earmings, endowment, accumulated income, or otherfunds .. ... .
Z |33 Totalnetassetsorfund balances 28,538,167.| 33 28,500,001.
34  Total liabilities and net assets/fund balances ..., 38,135,328.] a4 31,908,712,

532011
12-16-15
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Form 990 (2015) THE PRIDE FOUNDATION 91-1325007 page12

| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 .................coooviiiiiiiiiiiiiiieiic..

1 Total revenue (must equal Part VIIl, column (A), line12) 3,011,257,
2 Total expenses (must equal Part IX, column (&), line 25) 3,239,189.
3 Revenue less expenses. Subtract line 2 from line 1 -227,932.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 28,538,167,
5  Net unrealized gains (losses) on investments ... 189,766.
6 Donated services and Use of facillieS ...
7 INVESIMENT BXPENSES | i oot ettt et e ee e e te e et
8 Priorperiod adiUSIMENTS | ...t
9 Other changes in net assets or fund balances (explain in.Schedule O) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
e Tl X () DT OO OR 10 28,500,001.

[ Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any lineinthis Part XIl ...

1 Accounting method used to prepare the Form 990: I_—__] Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis [:I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial sfatements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis :] Consoclidated basis |:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB CIrCUIN AIBB? ||| _.....oo\oeeeoee oo e ee oo oo oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits  ............................................. 3b
Form 990 (2015)

532012
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-E2Z)

Departrment of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Public Charity Status and Public Support W

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. ion

Name of the organization Employer identification humber

THE PRIDE FOUNDATION 91-1325007

[PartT]

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 11, check only one box.)

1

2 []
a3 []
4

o0 ®0 O

10
11

L]

A church, convention of churches, or association of churches described in section 170{b){1}{A}(i).
A school described in section 170(b}{1)}{A}ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the hospital's name,
city, and state: '
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part I1.) ’
A federal, state, or local government or governmental unit described in section 170(b){1}{A)(v).
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 I1.}
A community trust described in section 170(b)}{1}{A)(vi). (Complete Part Il.) )
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.) )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box i
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type l. A subporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
o’rganization. You must complete Part IV, Sections A and B. ‘
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
cantrol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

Type lll non~functionally integrated. A supporting organization operated in connection with its supported 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.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

f Enter the number of supported organizations

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

g_Provide the following information about the supported organization(s).

" {i) Name of supported {ii) EIN {iii) Type of organization [Iv) Is‘ the qrganization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 govelllfitiﬁg g’o)é?frl;enﬂ support (see other support (see
above (see instructions)) 1= : ; ; i ;
Yos No instructions) instructions)
Total I
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 8990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 THE PRIDE FOUNDATION 91-1325007 page2
[Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(AX(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 lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.}

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1357518.] 2803958.| 1072662.] 1402905.| 1929421.| 8566464.

2 Tax revenues levied for the organ--
ization’s benefit and either paid o
or expended on its behalf

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

4 Total. Add lines 1 through 3 1357518.] 2803958.] 1072662.] 1402905.] 1929421.] 8566464.

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)

1088606.
7477858,

6_Public support. Subtract line 5 from line 4.
Section B. Total Support )
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts from line 4 1357518.] 2803958.] 1072662.] 1402905.[ 1929421.| 8566464.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 529 ’ 549.[ 629 ’ 128.| 597 ’ 788.| 606 ’ 557.] 633 ’ 496.[ 2996518.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) 313,930. 256,627, 198,891 137,198. 112 044. 1018690,

11 Total support. Add lines 7 through 10 , i o 12581672 .
12 Gross receipts from related activities, etc. (See INStUCHONS) 12 |
13 First five years. [f 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 NOIre .. ... .. ... i e ettt i » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column ) _.....................ccoooeiin, 14 ' 59.43
15 Public support percentage from 2014 Schedule A, Part I, ine 14 15 56.42
16a 33 1/3% support test - 2015, 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 OrganiZatioNn .. et >

b 33 1/3% support test - 2014. 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 e e
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ...
b 10% -facts-and-circumstances test - 2014, 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 ......... » |:|
Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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Schedule A {(Form 990 or 990-EZ) 2015

upport Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 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 [I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Page 3

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

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 for the year

¢ Add lines 7a and 7b

8 Public support. (sbtractiine 7¢ fiom fing 5.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e} 2015 {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 in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) --oooooeo
13 Total support. (add lines 9, 10¢, 11, and 12.)

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

CheCk this DOX ANd STOP MOIe ... i i i oo oo oot e et e i e e e e e e e e it i it sie et et s et st bes s e eat s Lt ehEtas b e seb sz zizs it ze » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column {f)) ... ... 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column (f) ... 17 %
18 Investment income percentage from 2014 Schedule A, Part W, Ine 17 18 %
19a 33 1/3% support tests - 2015. 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 . ... ... 2

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ...................... » D
532023 09-23-15 L Schedule A (Form 990 or 990-EZ) 2015
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Schec_yll‘e[A (Form 990 or 990-E2) 2015 THE PRIDE FOUNDATION
Part IV

91“‘1325007 Page 4

Supporting Organizations

{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "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.

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? /f "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? /f "Yes," explain in Part VI. what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization®)? /f
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

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

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)? /f *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.

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

Type 1 or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) 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? /f "Yes," provide detail in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).

Did the organization make a loan to a disqualified person {(as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).

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))? /f "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling iriterest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI,

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

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

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

Yes

No

10a

10b

532024 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 THE PRIDE FQUNDATION

91-1325007 pages

{Part V| Supporting Organizations ontinyed)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

11a

11b

11¢c

Section B. Type | Supporting Organizations

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

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? /f "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. ‘

Yes

No

Section C. Type Il Supporting Organizations

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).

Section D. All Type lll Supporting Organizations

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, (j) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not p}eviously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a

* significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

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 yeafsee instructions):

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

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

‘2 Activities Test. Answer (3) and (b) below.

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? /f "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.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "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.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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.

Yes

No

: ,3b

532025 09-23-15 Schedule A {Form 990 or 990-EZ) 2015
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|[Part V.

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

1 I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G R IN |

oloa|slwinv]a

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

[}

7

maintenance of property held for production of income (see instructions)
Other expenses (see instructions) :

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see insfructions) 6
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
532026
09-23-15
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| Part

| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /-, inued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to petrform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N0 |Ofbhjw

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i
Excess Distributions
Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

= |7 |™|o|a|o |T |

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

4 Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

®|o o |T |

Excess from 2015

532027
09-23-15
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| Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, Iines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; 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.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ} 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oM No. 1545.0047
f)?;g"o?g,‘_.’)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
b P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury N
Internal Revenue Service its instructions is at www.irs.gov/form3990 .
Name of the organization Employer identification number
THE PRIDE FOUNDATION 91-1325007

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501{c) 3 ) (enter number} organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

]
Form 990-PF ‘ |:| 501(c)(3) exempt private foundation

D 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

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections>509(a)(1) and 170(b){(1}{A)(vi}, that checked Schedule A (Form 990 or 980-EZ), Part II, line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and 1.

D 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 |, II, and IIl.

:| 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. Do not 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 is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, 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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
10-26-15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

THE PRIDE FOUNDATION

Employer identification number

91-1325007

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

$

45,585.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$

50,000,

Person
Payroll D
Noncash [ |

(Complete Part II for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

39,500.

Person
Payroll ':|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

$

100,000.

Person
Payroll [ ]
Noncash [ |

(Complete Part !l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

149,921.

Person
Payroll D
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

$

350,000.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

THE PRIDE FOUNDATION

Employer identification number

91-1325007

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

(b}
Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

$ 75,000,

Person
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 169,755.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

$ 225,750.

Person
Payroll [ __|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c})

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

~(d)

Type.of contribution -

Person D
Payroll [
Noncash [ |

{Complete Part H for
noncash contributions.)

(a)
No.

(b} :
Name, address, and ZIP + 4

{e)

Total contributions

{d)

Type of contribution

Person E
Payroll D
Noncash [ |

(Complete Part [l for
noncash contributions.)

523452 10-26-15
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Page 3

Name of organization

Employer identification number

91-1325007

o

THE PRIDE FOUNDATION

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

(a)
(c)
No.
° o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part | :
1,3768B SYK STOCK
5
147,266. 03/31/16
(a)
{c)
No.
° L. (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
(]
No. L (b) . FMV (or estimate) - (d) .
from Description of noncash property given ) . Date received
(see instructions)
Part |
(a}
{c}
No.
° L ®) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions) :
Part | .
(a)
(c)

No- i (b} " FMV (or estimate) (d) i
from Description of noncash property given . . Date received
i (see instructions)

Part |
(a)
(c)
No- . (b) ., FMV (or estimate}) (d) i
from Description of noncash property given ) . Date received
Part! (see instructions)

523453 10-26-15
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2015) ' Page 4
Name of organization , Employer identification number

THE PRIDE FOUNDATION 91-1325007
Exclusively Teligious, charitable, eIc., contributions o organizations described in section BUT{C(7), (8}, OF at total more than $1,000 101

the year from any one contributor. Complete columns {a}through (e} and the following line entry. For organizations
complsting Part ll, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. {Enter this tnfo once.)

Use duplicate copies of Part il if additional space is heeded.

{a) No.
Igraorrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No. . )
If’raorTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee -
{a) No.
If>ra°rT| (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
It—‘r?‘Tl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1845-0047

Form 990 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 15
4 Complete if the organization is described below, P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury p> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)} organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (L.obbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)}: Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501{h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c){4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number

THE PRIDE FOUNDATION 91-1325007
[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political eXpenditUres ...\ .ccccoooioeoecoeo e e >3
3 Volunteer hours

rﬁart»,lfBl Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... . .
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a COMeCtion MAE? | | | | ..ot s st

b If "Yes," describe in Part IV.
[Part I-C|  Complete if the organization is exempt under section 501{c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . ... | K3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
EXEMPL fUNCHION ACHIVIES e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine17b . e et et >
4 Did the filing organization file Form 1120-POL for this Year? L] Yes L] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name : (b) Address {c) EIN {d) Amount paid from (e} Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015

LHA
532041
10-05-15
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Schedule C (Form 990 or 990-E2) 2015 THE PRIDE FOUNDATION

91-1325007 Page 2

{Part II-A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5/68 (election under

A Check P L] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P [ ifthe filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:%izi':i‘gn‘ s (b) Aﬁ'{?:aeg group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... 5,000.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... .. ... 10,000.
¢ Total lobbying expenditures (add lines Ta and 1b) 15,000,
d Other exempt purpose expenditures ... 3,224,189.
e Total exempt purpose expenditures (add lines 1c and 1d) 3,239,189,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 311,959.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1¢. If zero or less, enter -0-
j - If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ... oo e et ettt st essesens |:| Yes |:| No
4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h} election do not have to complete all of the five columns below,
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf‘;‘z';‘:fegs;mg - (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
2a Lobbying nontaxable amount 375,255- 307,740. 311,959. 994,954.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1,492,431,
¢_Total lobbying expenditures 164,874. 7,500, 15,000. 187,374.
d Grassroots nontaxable amount 93 ’ 814. 76 7 935. 248 .7 39.
e Grassroots ceiling amount : ' B
(150% of line 2d, column (e)) 373,109.
f Grassroots lobbying expenditures 87,754. 7,500. 5,000. 100, 254.
Schedule C (Form 990 or 990-EZ) 2015
532042
10-05-15
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Schedule G (Form 990 or 990-£7) 2015 THE PRIDE FOUNDATION

91-1325007 page3s

(election under section 501(h)).

PartI-B[ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes, " response on lines 1a through 1i below, provide in Part 1V a detailed description (a)

of the lobbying activity.

{b)

Yes

No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

- Q@ == 0 O 0. T 0

j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c}(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...

Paid staff or management (include compensation in expenses reported on lines 1c through 19)?
Media advertisements?

Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?

|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 185S? ... 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? .. 3
|Part e B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501{c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3 is
answered "Yes."

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year

b Carryover from last year

c Total

3 . Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues

4  [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

]Part IV.| Supplemental Information .

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part [I-A (affilliated group list); Part lI-A, lines 1 and 2 (see
instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

532043
10-05-15
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SCHEDULE D | Supplemental Financial Statements e
{Form 990} P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . P> Attach to Form 990,
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. i : i
Name of the organization - Employer identification number
THE PRIDE FOUNDATION 91-1325007
Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6. )
(a) Donor advised funds (b} Funds and other accounts

1 Totalnumberatend of year . 25

2 Aggregate value of contributions to (during year) ... 126,848.

3 Aggregate value of grants from (during year) ... ... 217,894.

4 Aggregatevalueatend of year .. . ... .. ...l 248,383,

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? ... ..., Yes I:] No
6 Did the organiiation inform all granteeé, donors, and donor advisors in writing that grant funds can be used only

1

a
b
c
d

for charitable purposes and not for the benefit of the donor or donor advisot, or for any other purpose conferring
impermissible private benefit? . ... Yes [ INo
| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l:] Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
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
Total number of conservation easements . e 2a

Total acreage restricted by conservation €asements e 2b

Number of conservation easements on a certified historic structure included in (@) ... 2c

Number of conservation easements included in {c) acquired after 8/1 7/086, and not on a historic structure

listed in the National Register |, ... ... ...t 2d

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

year p

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

violations, and enforcement of the conservation easements it NoldS? ... e :l Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

»$

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

ANd SECHON 17OMMANBII? ... [Jves [Ino

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

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

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

{i) Revenueincluded on Form 990, Part VI, line 1 e | G
{ii} Assets included in Form 990, Part X . s | )
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 890, Part VIIL Tne 1 . e > 3
b_Assets included in Form 990, Part X o » 3
Igsl-zl,‘?; ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
11-02-15
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THE PRIDE FOUNDATION

91-1325007 page?2

’ Schedule D (Form 990) 2015

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Uslng the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

d |:] Loan or exchange programs

a Public exhibition
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?

,___|NO

reported an amount on Form 990, Part X, line 21.

‘Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMM GO0, PAMX? | oottt ettt e [T ves No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
‘ Amount
€ Beginning balance | et 1c
d Additions during the YEar | .. ...t ettt et 1d
e Distributions during the year . e 1e
T OENAING DAIANCE | | e ettt 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. LX ] Yes L_INo
If "Yes," explain the arrangement in Part XllIl. Check here if the explanation has been provided on Part Xl

[art v

| Endowment Funds. Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | {d) Thres years back | (e) Four years back
1a Beginning of year balance 26,621,037, 26,361,879, 24,809,536, 24,614,150, 24,232,646,
b Contrbutons 225,148, 109,318, 135,226, 61,368, 102,827,
¢ Net investment earnings, gains, and losses 1,091,125, 1,665,141, 3,029,967, 1,689,073, 1,639,137,
d Grants orscholarships 358,425, 322,977.]" 246,532, 231,727, 212,699,
e Other expenditures for facilities
and programs 1,167,383, 1,145,621, 1,323,616, 1,281,789, 1,108,998,
f Administrative expenses 51,465, 46,703, 42,702, 41,539, 38,763,
g Endofyearbalance 26,360,037, 26,621,037, 26,361,879, 24,809,536, 24,614,150,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P .00 %
b Permanent endowment p- 90.00 %
¢ Temporarily restricted endowment P> 10.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afi) X
(i1} related Organizations ||| ..o ettt ettt ettt ettt nann 3afii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Dejséribe in Part Xl the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, Ilne 10.
Description of property (a) Cost or other (b} Cost or other (¢) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land e, s e
b Buildings ...
c Leasehold |mprovements ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
d Equipment .. ... 172,153. 170,669. 1,490.
e Other ... ... ... .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ... ... » 1,490.

53205
09-21- 15
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Schedule D (Form 990) 2015 THE PRIDE FOUNDATION

91—1325007 Page3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) 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. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

‘Part VIl Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line

11¢. 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

1)

{2)

3)

4

{5)

{6)

7)

{8)

{9)

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

] Part IX | Other Assets.

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

11d. See Form 990, Part X, line 15.

{a) Description

{(b) Book value

(1) ASSETS HELD IN TRUST

1,198,158.

2y DEPOSITS

14,572.

3,197,110.

(3) MARKETABLE SECURITIES HELD FOR OTHERS
4) :

{5)

(6)

o]

8)

9)

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

....................................................... > 4,409,840,

]’F!art X | Other Liabilities.

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

11e or 11f. See Form 990 Part X Ilne 25

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

@

8)

@

()]

&

]

®

©)

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

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s f|nan<:|al statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check

here if the text of the footnote has been provided in Part Xlil l:|

532053
08-21-15
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Schedule D (Form 990) 2015 THE PRIDE FOUNDATION 91-1325007 Page 4
‘X1 ‘| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

3,045,281,

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments 2a

Donated services and use of facilities 2b

Recoveries of prior yeargrants e 2c

Other (Describe inPart XIILY ..., 2d

Addlines 2athrough 20 | ettt ettt

3 Subtractline2e fromline T ... et

4 Amounts included on Form 990, Part VI, line 12, but not on line 1: )
a Investment expenses not included on Form 990, Part VIll, line 7b . ... 4a
b Other (Describe in Part XIll.)

Add lines 4a and 4b

® o 0 T o

197,016.
2,848,265,

4o 162,992,
5 3,011,257.
Return.

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

1 Total expenses and losses per audited financial Statements 3,083,447,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of faCilities | ... e 2a

b Prior year adjustments ... 2b

€ OMherlosses e 2¢

d. Other (Describe in Part XIII) .............................................................................. 2d .

& AdA NS 28 tNIOUGN 20 e es oo 7,250,
3 Subtract iNe 28 frOM NG T | . | . . e e 3,076,197.
4  Amounts included on Form 990, Part IX| line 25, but not on line 1:

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

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

C AAANINES 42ANA 4D | oo eee e 162,992.

Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, line 18.) .............cocoooveeiieiiiiinen 3,239,189,

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

PART IV, LINE 2B:

THE ASSET ACCOUNT "MARKETABLE SECURITIES - HELD FOR OTHERS" AND THE

LIABILITY ACCOUNT "BEQUEST FUNDS HELD FOR OTHERS" REPRESENT THE FAIR

MARKET VALUE OF A PORTION OF A BEQUEST RECEIVED BY THE FOUNDATION THAT IS

TO BE PAID TO SPECIFIC ORGANIZATIONS IN PROPORTIONS DETERMINED BY THE

WILL.

PART V, LINE 4:

ENDOWED SCHOLARSHIP FUNDS PROVIDE FOR SPECIFIC SCHOLARSHIP AWARDS ONCE PER

YEAR. GENERAL ENDOWMENT PROVIDES FOUR QUARTERLY DISTRIBUTIONS PER YEAR

FOR GENERAL OPERATIONS.

39 %is Schedule D (Form 990) 2015
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SCHEDULE M Noncash Contributions OMB No. 1645-0047

(Form 990)- | 'T-IE'

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990.

Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. | pectio .
Name of the organization Employer identification number
) THE PRIDE FOUNDATION : 91-1325007
[Part]l] Types of Property '
(a) (b) {c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed] Form 990, Part VIII, line 1g
Art - Works of art ’

Art - Fractional interests
Books and publications ...
Clothing and household goods
Cars and other vehicles

Securities - Publicly traded X 15 271,174 .]STOCK MARKET PRICE

Securities - Partnership, LLC, or

trustinterests
12 Securities - Miscellaneous
13  Qualified conservation contribution -

Historic structures . .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial
17 Realestate-Other . ... .
18 Collectibles

bk

4 000N RAWN -
o
o
5]
=8
w
i\
3
jo
°
L
=]
D
w

19 Food iNVentory ... ... X 9 7,978 .RETAIL COST
20 Drugs and medical supplies ...
21 Taxidermy

‘22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts

25 Other » ( TRAVEL ) X 3 2,381 .RETAIL COST
26 other » (GIFT CERTIFIC) X 12 1,650.RETAIL COST
27 Other P ( BANNER ) X 1 459 .,RETAIL COST
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, 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 e
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding PErioT? | et 30a X

b If "Yes," describe the arrangement in Part Il. . g

31 Does the organization have a gift acceptance policy that requires the review of any non-standard conttibutions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? : 32a X

b If "Yes," describe in Part Il.
33  If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il 5 B E ‘
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

532141
08-21-15

41



Schedule M (Form 990) 2015) THE PRIDE FOUNDATION 91-1325007 Page 2

Partll| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information. .

SCHEDULE M, PART I, COLUMN (B):

NUMBER OF DONORS IS NUMBER OF CONTRIBUTIONS

532142 08-21-15 Schedule M (Form 990) (2015)

42



. OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. .
Internal Revenus Service . D> Information about Schedule O {Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990.
Name of the organization Employer identification number

THE PRIDE FOUNDATION 91-1325007

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

FINANCIAL AND EMOTIONAL IMPACT ON THEIR LIVES.

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

A COPY OF THE RETURN WAS EMAILED TO ALL BOARD MEMBERS AND DISCUSSED AT A

BOARD MEETING.

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

DIRECTORS ANNUALLY COMPLETE A CONFLICT OF INTEREST QUESTIONNAIRE.

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

THE KING COUNTY UNITED WAY SALARY SURVEY IS USED FOR COMPARABILITY DATA.

EXECUTIVE DIRECTOR'S REVIEW IS PERFORMED BY THE EXECUTIVE COMMITTEE AND

- OTHER EMPLOYEES ARE REVIEWED BY THE EXECUTIVE DIRECTOR.

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

ALL ARE AVAILABLE UPON REQUEST. SUMMARIZED FINANCIAL STATEMENTS ARE

AVATLABLE EACH YEAR THROUGH OUR ANNUAL REPORT PUBLICATION. AUDIT REPORTS

ARE AVATLABLE ON OUR WEBSITE.

FORM 990, PART XII, LINE 2C:

THE AUDIT COMMITTEE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

g_al-zlé | For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ} (2015)
09-02-15

43



Depreciation and Amortization Detail FORM 990 PAGE 10 990

Description of property

Asset
Number %%teéd Method/ | Life |Line Costor, Basis Accumulated Current year
|n Sarvice IRCsec. | orrate | No. other hasis reduction depreciation/amortization deduction

ACHINERY & EQUIPMEL

"URNITURE & EQUIPMENT

~ B.00 6]
990 PAGE 10 TOTAL MACHINERY & EQUIPMENT
] 1732, 159|

516261 # - Current year section 179 (D) - Asset disposed

04-01-15
43.1




