- 990

Department of the Treasury
Intamal Revanua Service

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

P> Do not enter social security numbers on this form as it may be made public.
P Information about Form 380 and its instructions is at www.irs.gov/form950.

OMB No. 1545-0047

éen to Fusiic

Inspection

A For the 2016 calendar year, or tax year beginning APR 1, 20 andending MAR 31, 2017
B Check if C Name of organization D Employer identification number
applicable:
tange | THE PRIDE FOUNDATION
glﬁ;p);e Doing business as 91-1325007
fatuan Number and street (or P.0_ box if mail is not delivered to street address) Roomsuite | E Telephone number
e 2014 EAST MADISON STREET 300 (206) 323-3318
man City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 10,925,795,
o' SEATTLE, WA 98122 Hea) Is this a group return
I8P | £ Name and address of principal officer KRIS HERMANNS for subordinates? [ _Ives [(X]no
i | SAME AS C ABOVE H(b) 4re all supordinates inmuuea?I:IYes D No

| Tax-exempt status: LX ] 501 (c)(3) L] 501(¢) {

)l (insertno.) [__J 4947(a)(1)or [_] 507

J Website: - WWW. PRIDEFOUNDATION.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number B

K _Form of organization; Ecorgomtlon LI Trust || Associaion [ | Other

| L Year of formation; 1 98 5| m State of legal domicile: WA

| Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: STRENGTHEN & SUPPORT GAY &
g LESBIAN COMMUNITY IN THE PACIFIC NORTHWEST.
g 2 Checkthisbox P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
Z | 3 Number of voting members of the governing body (Part VI, tine1a) 3 20
S 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 20
w | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) 5 19
g 6 Total number of volunteers (estimate if necessary) . L . ... |8 509
Ea 7 a Total unrelated business revenue from Part ViII, column (C}, line 12 . . | 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 S || TR 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIli, line 1h) 1,9259,421. 3,145, 264.
£ | 9 Program service revenue (Part VIII, line 2g) . 0. s
& | 10 Investment income (Part VI, column {A), lines 3, 4,and 7d) . 969,792. 1,082,489.
= 11 Cther revenue (Part VIII, column (A), lines 5, 64, 8¢, 9¢, 10c,and 11e) 112,044. 68,951.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) ... 3,001,257 4,296,704,
13 Grants and similar amounts paid (Part IX, column (A), fines1-3) 1,223,784. 1,323,479,
14 Benefits paid to or for members (Part IX, column (A), lined) - 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,102, 989. 1 (211,541.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) - 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) B> 291,9089.
W | 47 Other expenses (Part X, column (), lines 11a-11d, 11¢24g) . 912,416, 1,235,932,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 3,239,189, 3,770,952,
__| 19 Revenue less expenses. Subtractiine 1Bfromiine 12 .. ... ... . -227,932. 525,752,
§§ Beginning of Current Year End of Year
'ﬁ% 20 Total assets (Part X, line 16) 31,908,712, 32,300,433,
<3| 21 Total liabilities (Part X, line 26) L 3,408,711. 558,298.
23|22 Net assets or fund balances. Subtract line 21 from ine20 ... ... | 28,500,001.] 31,742,135,
ﬁ’:n Il | Signature Bloc

Under penalties-of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowtedge and belief, it is

true, correct, apd complete. Declaration of prgparer (other than officer) is based on alf information of which preparar has any knowledge.
}%&J@ [ Y7¢/zam
ignature of officer ) Tate LA | il

Sign
Here LEE ANN MARTINSON, TREASURER

’ Type or print name and (e

Print/Type preparer's name Preparer's signature bae Gk ||| PTN
Paid HOWARD DONKIN, CPA HOWARD DONKIN, CPA (093/06/17 er m P00147726
Preparer [Firm'sname p JACOBSON JARVIS & CO, PLLC Frm'sENp 91-2011386
Use Only | Firm's address p, 200 FIRST AVE WEST, SUITE 200

SEATTLE, WA 98119-4219 phone no.{ 206 ) -628-83590

May the IRS discuss this return with the preparer shown above? (see instructions) LE_J Yes || No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2016)



Form 990 (2016) THE PRIDE FOUNDATION 91-1325007 page2
]Panlu|3

tatement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthis Part 1 ...t |X]

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.

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

Prior FOrm @80 0r 880-EZ2 e . Cves XIno
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . I:l Yes @ No

if "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
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.

(Code: ) (Expenses $ 874 v 533. 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. 1IN EACH PRIDE FOUNDATION COMMUMITY THERE 1S 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 DEVELOMENT,
STRENGTHEN COMMUNITY RELATIONSHIPS AND RESPOND TO THE NEEDS OF THE
LOCAL COMMUNITY.

(Code: } (Expenses $ 1 ’ 598 ‘ 986. including grants of $ 910 , 021. } (Revenue $ )
GRANTING PROGRAM: AWARDED CASH GRANTS TO 266 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 1S 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.

(Code: ) (Expenses § 640 ’ 440. including grants of $ 413 I 458, )} (Revenue $ )
SCHOLARSHIP PROGRAM: AWARDED SCHOLARSHIPS TO 109 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 OURS TO EXIST TO SUPPORT THE EDUCATIONAL ENDEAVORS
OF THESE STUDENTS. OUR SCHOLARSHIPS HAVE THE POWER TO MAKE A HUGE

4d

Other prograrh services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses B 3,114,959,

Form 990 (2016)

632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016) THE PRIDE FOUNDATION 91-1325007  page3
| Part IV IChecinst of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e X
2 |s the organization required to complete Schedule B Schedule of ContnbutorS’ I . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposntlon to candldates for
public office? /f "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actlvmes or have a sectlon 501 (h) electlon in effect
during the tax year? /f "Yes," complete Schedule C, Part !l . . .. N I S -
5 Is the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il | s X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght 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, Part Il L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'7 If "Yes ! complete
Schedule D, Partlll 8 X
9 Did the organization report an amount in Part X Ime 21 for escrow or custodlal account |Iabl|lty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatron hoId assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, PartV | 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
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 VIl ... |11b X
¢ Did the organization report an amount for investments - program related in Part X Ime 13 that is 5% or more of |ts total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vill |l 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts 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 I|ab|I|t|es in Part X I|ne 25'7 If "Yes ! comp/ete Schedu/e D PartX o 1nel X
f Did the organization's separate or cansolidated 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 | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xl o 12a X
b Was the organization included in consolldated lndependent audlted flnanCIaI statements for the tax year"
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is opt/ona/ 112 X
13 s the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E 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, fundralsmg, busmess
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 land IV | 14b X
15 Did the organization report on Part 1X, column (A), line 3 more than $5 000 of grants or other aSS|stance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV ... 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other assstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts ilfand IV =il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part/ | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII I|nes
1c and 8a? /f "Yes," complete Schedule G, Partil | 18 X
19 Did the organlzatlon report more than $15,000 of gross income from gamlng actlvmes on Part VIII Irne 9a’7 /f Yes, !
complete SCRedule G, PArt Ml ... oot teteeenieneieereieeie | 19 X

Form 990 (2016)

632003 11-11-16



Form QHOTQ THE PRIDE FOUNDATION 91-1325007 paged

[Part IV [ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete ScheaduteH .~ |20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return'7 | 20D

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

domestic government on Part IX, column (A), line 1? /f 'Yes," complete Schedule |, Partsfandti 129 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part [X, column (A), line 2? /f "Yes," complete Schedule |, Parts /and Il L 2| X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J e | 28 | K

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

Schedule K. If "No", GO to lIne 25& e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONAS? .. | 24
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? .. |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part! . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
R T L1 X

26 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,"
complete Schedule L, Part il | 26 X

27 Did the organization provide a grant or other assstance to an offlcer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll o R 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV B 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedu/e L, Part /V .. |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV i | 28e X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedu/e M _______________ o l2e | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M N - '+ X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7
If "Yes," complete Schedufe N, Part| — ns A X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets')lf "Yes ! complete
Schedule N, Partil e |32 X
Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | i1 98 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," comp/ete Schedu/e R Part I/ /// or /V and
PartV, line1 R - .. X
35a Did the organization have a controlled entlty W|th|n the meamng of sectlon 51 2(b)(1 3)'7 e ... |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled ent|ty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon’7
If "Yes," complete Schedule R, PartV, line2 S - X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVi | 387 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O ... | 38 X
Form 990 (2016)

632004 11-11-16



Form 990 (2016) THE PRIDE FOUNDATION 91-1325007 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPatv.~~~~~~~~~~~~~ [

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable ... ... ... | 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? ... S 1c | X

2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 19

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns" i L2 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ... .. | 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O I )

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . .. | 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = .. .. | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . | 5¢c

6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dld the organlzatron solrcrt

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 contrlbutrons or grfts
were not tax dedUCtiDIE? e ... | 6D
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? T B { )
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82822 ... . R e s A e |LTe X
d If "Yes," indicate the numberof Forms 8282 frled durlng theyear Y S | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... [ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . CLTE X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred'7 1 79
h If 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? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ... | oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" T )
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 .. 110a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of cIub facrhtles e )
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... |14
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charltable trusts ls the orgamzatron frlrng Form 990 in Ireu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear __................ l 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? e 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 heatthplans 13b
¢ Enterthe amountofreservesonhand I <
14a Did the organization receive any payments for mdoor tannrng services dunng the tax year” ______________________ R 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 (2016)

632005 11-11-16



Form 990 (2016) THE PRIDE FOUNDATION 91-1325007 Page6
art Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i L e T @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear =~~~ | 1a 20
If there are material differences in voting rights among members of the governing body, or if the governlng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 20

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other
officer, director, trustee, or key employee? R 2

3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervrsmn
of officers, directors, or trustees, or key employees to a management company or other person? B et

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f|led’7 o e

Did the organization become aware during the year of a significant diversion of the organization's assets? .

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . s 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? = 7b
8 Did the organization contemporaneously document the meetmgs held or wrrtten achons undertaken dunng the year by the followrng
a The governing body? .. S T S P S R S iy || B8
b Each committee with authonty to act on behalf of the govermng body'7 s 1 8D
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule QO .. .. e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Fr’evenue Code )

[4)]

| |d W

C T o B o] o e o B

4|

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... | 10a X
b If "Yes," did the organization have written policies and procedures governrng the actnvrtles of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllrng the form’7 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 T 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to confhcts” R 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this was done e s S R S s ] 28

13 Did the organization have a written whrstleblowerpolrcy’7 — e 13
14 Did the organization have a written document retention and destructron pollcy" e N 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization | 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? | 16a X
b If "Yes," did the organization follow a wrrtten polrcy or procedure requmng the orgamzatron to evaluate |ts partlcrpat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... .o | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PWA , OR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website E Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to'the public during the tax year.
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
632006 11-11-16 Form 990 (2016)
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Form 990 (2016) THE PRIDE FOUNDATION 91-1325007 page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl [ ]
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 organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
© List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® |_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.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
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 | o o cf egksmc(n)'?than 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 | = . B organization (W-2/1099-MISC) from the
related g g e (W-2/1099-MISC) organization
organizations| £ | 5 g e and related
below slel. 2128 s organizations
ine) |22 |5 |5 |2E| 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) LEE ANN MARTINSON 5.00
TREASURER X X 0. 0. 0.
(5) RON BREY 3.00
BOARD MEMBER X 0. 0. 0.
(6) CARYN BROOKS 3.00
BOARD MEMBER X 0. 0. 0.
(7) TYLENE CARNELL 3.00
BOARD MEMBER X 0. 0. 0.
(8) NICOLE CUNDIFF 5.00
BOARD MEMBER X 0. 0. 0.
(9) BOB EVANS 5.00
BOARD MEMBER X 0. 0. 0.
(10) EXWORTHY DOUGLAS 5.00
BOARD MEMBER X 0. 0. 0.
(11) JASON FUSSELL 3.00
BOARD MEMBER X 0. 0. 0.
(12) EMILIE JACKSON-EDNEY 3.00
BOARD MEMBER X 0. 0. 0.
(13) JONATHON LACK 3.00
BOARD MEMBER X 0. 0. 0.
(14) MELANIE LYONS 5.00
BOARD MEMBER X 0. 0. 0.
(15) SUSIE MATSUURA 3.00
BOARD MEMBER X 0. 0. 0.
(16) MARCI MCLEAN-POLLOCK 3.00
BOARD MEMBER X 0. 0. 0.
(17) GREG MULLINS 3.00
BOARD MEMBER X 0. 0. 0.
632007 11-11-16 Form 990 (2016)



Form 990 (2016) THE PRIDE FOUNDATION 91-1325007 Page8
|F art E“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) (C) (D) (3] (F)
Name and title Average | = FOSHION anone Reportable Reportable Estimated
hours per | bo, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1098-MISC) organization
organizations| 2 | £ g [E and related
below g g N % %g 5 organizations
line) |2]2|5|s|2E|=
(18) BRANDY PIRTLE-GUINEY 5.00
BOARD MEMBER X 0. 0. 0.
(19) ELIAS ROJAS 3.00
BOARD MEMBER X 0. 0. 0.
(20) JEFF SAKUMA 5.00
BOARD MEMBER X 0. 0. 0.
(21) KATHY SEWELL 3.00
BOARD MEMBER X 0. 0. 0.
(22) D, GREGORY SMITH 3.00
BOARD MEMBER X 0. 0. 0.
(23) TARA SMITH 5.00
BOARD MEMBER X 0. 0. 0.
(24) STEVEN WAKEFIELD 3.00
BOARD MEMBER X 0. 0. 0..
(25) JEAN-PAUL WILLYNCK 3.00
BOARD MEMBER X 0. 0. 0.
(26) KRIS HERMANNS 40.00
CEO X 142,985. 0.] 14,555
1b Sub-total > 142,985, 0.] 14,555.
¢ Total from contmuatlon sheets to Part VII Sectlon A . 89,505. 0. L1 ’ 890.
d Total (add lines b and 1c) » 232,490. 0.] 26,445.
2 Total number of individuals (|nc|ud|ng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization i 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? /f "Yes, " complete Schedule Jfor suchpersan ... ... 5 X

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 111,895.
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 p» 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)

632008 11-11-16

8



THE PRIDE FOUNDATION

91-1325007

Form 980
IF art VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for | = g (W-2/1099-MISC) organization
related |z | % 2 and related
organizations| = | 5 gle organizations
below § £l g % 5
line) glz|s|g|£€)|e
(27) JIMBO WORM 40.00
DIRECTOR OF FINANCE & OPER X 89,505. 0.] 11,890.
Total to Part VI, Section A, line 1c 89,505. 11,890,

632201
04-01-16



Form 990 (2016) THE PRIDE FOUNDATION 91-1325007 Page9
| Eart !lh | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VI ..o ]:‘
(A) (B) ©)

Total revenue Related or Unrelated rvoe‘%u%';etﬂgg?d

exempt function business sactions

revenue revenue 517-514

1a Federatedcampaigns . |1a 39,258,
b Membershipdues . |1b
¢ Fundraisingevents  |1¢

d Related organizations o |1d

e

f

Government grants (contnbutuons) 1e
All other contributions, gifts, grants, and
similar amounts not included above | 1¢ 3,106,006,
Noncash contributions included in lines 1a-1f: § 551 0 753,
Total. Addlinestatf ... P 3,145, 264.
Business Code|

«Q

Contributions, Gifts, Grants

and Other Similar Amounts

=2

am Service

evenue

a
b
c
d
e
f

Pro?{

All other program service revenue . .
g _Total. Add lines 2a-2f . | 4
3  Investment income (mcludmg dlwdends interest, and

other similar amounts) p» 630,634, 630,634,
4  Income from investment of tax-exempt bond proceeds »
5 ROYAM®S ..o B
(i) Real (ii) Personal

6 a Gross rents

b Less: rental expenses

¢ Rentalincome or (loss) . .

d Netrentalincomeor(loss) .............oooccoeeeeeii.... B
7 a Gross amount from sales of (i) Securities (ii) Other

assets other than inventory 7,080, 946,

b Less: cost or other basis

and sales expenses 6,629,091,
¢ Gainor(loss) . .. 451,855,
d Netgainor(10ss) ..o T 451,855, 451,855,
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line18 . a
b Less: direct expenses . b
¢ Net income or (loss) from fundralsmg events N
9 a Gross income from gaming activities. See
PartiV,line19 . ... ... ...  a
b Less: direct expenses L b
¢ Net income or (loss) from gamlng actnvntles T
10 a Gross sales of inventory, less returns
andallowances . ... ... @
b Less: cost of goods sold R b
c¢_Net income or (loss) from sales of mventory I

Miscellaneous Revenue Business Codej
11 a BEQUEST ADMINISTRATION 525920 68,251, 68,251,

b MISCELLANEOQUS 900099 700, 700,

c

d All otherrevenue

e Total. Add lines 11a-11d 68,951,
12 Total revenue. See instructions. 4,296,704, 0. 0. 1,151,440,

632009 11-11-16 Form 990 (2016)
10
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Form 990 (2016)

THE PRIDE FOUNDATION

91-1325007 page10

[ Part IX | 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 toany lineinthis Part IX ... [X]
Dolpctlncuds Smounisieporiad oninssion: Total expenses Program service Managé%’ent and Funéra:smg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 910,021. 910,021.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 413,458. 413,458.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15and 16 .
4 Benefits paidto or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . . B
6 Compensation not included above, to dusquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages 975,146. 726,980- 122,063. 126,103.
8 Pension plan accruals and contnbuhons (mclude
section 401(k) and 403(b) employer contributions) 38,119. 27,276. 5,002. 5,841.
9 Other employee benefits 114,913. 91, 226. 12,855. 10,832.
10 Payrolltaxes . 83,363. 64,780. 8,725. 9,858.
11 Fees for services (non- employees)
a Management ...
b Legal 33,946. 7,714. 26,232.
c Accounting 22,405- 16,765- 3,697- 1,943.
d Lobbying . .. ..
e Professional fundrmsmg services. See Pan IV Ilne 17
f Investment management fees . 168,267. 43,864. 124,403.
g Other. (If line 11g amount exceeds 10% of Ilne 25
column (A) amount, list fine 11g expenses on Sch 0.) 510,760. 447,074. 22,081. 41,605.
12 Advertising and promotion I 10,656. 8,022. 810. 1,824.
13 Officeexpenses . 79,631. 46,869. 5,091. 27,671.
14 Informationtechnology . . .. ...
15  Royalties
16  OCCUpPaNnCy 167,051. 135,107- 17,307. 14,63?.
17 Travel 88,813. 67,391, 20,732. 690.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officiais
19 Conferences, conventions, and meetings 12,5189. 11,104. 1,415.
20 Interest
21 Payments to afflllates ) L
22 Depreciation, depletion, and amortization - 3,152. 1,698. 245, 1,209.
23 Insurance e 5,940. 2,820. 2,844, 276.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a EVENTS AND CATERING 68,664. 51, 259. 5,710. 11,695.
b SUPPLIES & EQUIPMENT 37,584, 29,289. 3,635, 4,660.
¢ IN-KIND EXPENSE . 14,487. 11,787. 955. 1,745.
d DUES, FEES AND LICENSES 8,862, 7,071, 81. 1,710.
e All other expenses 3,195, 1,098. 134. 1,963.
25 Total functional expenses. Add lines 1 through 24e 3,770,952.| 3,114,959. 364,084. 291,909.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here m if following SOP 98-2 [ASC 958-720)
632010 11-11-16 Form 990 (2016)
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THE PRIDE FOUNDATION

91-1325007 page 11

Part X | Balance Sheet

632011 11-11-16

12

Check if Schedule O contains a response or notetoanylineinthisPart X ... . ... ... L]
(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing 242,868.] 1 92,922.
2 Savings and temporary cash |nvestments [ 642,549.| 2 948,643.
3  Pledges and grants receivable,net 44,650.| 3 292,835.
4 Accounts receivable, net 387.] a 1,475.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
] employees' beneficiary organizations (see instr). Complete Part ll of SchL 6
ﬁ 7 Notes and loans receivable, net 67,646.| 7 65,348.
< 8 Inventories for sale or use L 8
9 Prepaid expenses and deferred charges 31,750.] o 28,625.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 140 ,03 4.
b Less: accumulated depreciation ] 10b 130,103. 1,490.] 10¢ 9,931.
11 Investments - publicly traded securities 26,467,532.] 11 29,172 v 473.
12 Investments - other securities. See Part IV, line 11 __________________________________________ 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 ... 4,409,840.] 15 1,688,181,
16__ Total assets. Add lines 1 through 15 (must equal line 34) 31,908,712.] 16 32,300,433,
17 Accounts payable and accrued expenses 62,805. 17 173,866.
18 Grants payable 148,796.] 18 81,790.
19 Deferred revenue b e 19
20 Tax-exempt bond Ilabllltles 20
21 Escrow or custodial account llablllty Complete Part IV of Schedule D e e 3,197,110.] 21
2 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part |l of Schedule L s 22
= |23 Secured mortgages and notes payable to unrelated thlrd partles oy 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 0.] 25 302,642.
26 Total liabilities. Add lines 17 through 25 _______ 3,408,711.] 2 558,298.
Organizations that follow SFAS 117 (ASC 958), check here P |_| and
4 complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted net 88Sets ;... imummsumssasiasmsssimiiiemsismsimssiins 159,746.| 27 131,325.
T |28 Temporarily restricted net assets ... 3,578,818.] 28 6,238,641,
. 29 Permanently restricted net assets : 24,761,437.] 29 25,372,169.
e Organizations that do not follow SFAS 1 17 (ASC 958), check here b |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ) 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equrpment fund : 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances o 28,500,001.| 33 31,742,135.
34 Total liabilities and net assets/fund balances 31,908,7 12.] 34 32,300, 433.
Form 990 (2016)



Form 990 (2016) THE PRIDE FOUNDATION

91-1325007 page12

| Part Xl | Reconciliation of Net Assets

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

[X]

© O ~NOG A WON =

-
(=3

Total revenue (must equal Part ViII, column (A), line 12) 1 4,296,704.
Total expenses (must equal Part IX, column (A), line28) 2 3,770,952,
Revenue less expenses. Subtract line 2 from line 1 ; 3 525,752,
Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 28,500,001,
Net unrealized gains (losses) on investments 5 1,554,494,
Donated services and use of facilities 6

Investment expenses g i srii SaEigE SOEEET . SR, SRR . A, SO AT S S e 7

Prior period adjustments 8

Other changes in net assets or fund balances (explaln in Schedule O) 9 1,1 61 ,888.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33

column (B)) 10 31,742,135.

] Part Xl!| Flnanc:tél Statements and Reportlng

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

x]

2a

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
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 rewewed ona
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization'’s financial statements audited by an independent accountant? . .
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns,
consolidated basis, or both:

@ Separate basis |:| Consolidated basis D Both consclidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? B
If the organization changed either its oversight process or selection process during the tax year, explam in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

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 underga such audits

Yes

No

2b

2c

da

3b

632012 11-11-16
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f;f,';'f,';’o";ﬁgf}_ﬂ, Public Charity Status and Public Support —OMZBES;E7

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

I T 1o P> Information about Schedule A (Form 990 or 990-E2) and its instructions is atWWW-i’S-QOV/fO”_"990- Inspection

Name of the organization Employer identification number
THE PRIDE FOUNDATION 91-1325007

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

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

& WN =

0 o0 ®0 0 0000

10

1 [
12 []

-

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 Il.)

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 Il.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university:

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 unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I1I.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

|:[ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having

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

|__—| Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

]

Enter the number of supported organizations TR
Provide the following information about the supported organization(s).

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

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

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

g
(i) Name of supported (ii) EIN {iii) Type of organization "?V) ‘5}“2\?'&?:'2350" ,;,Sptf,ar, {v) Amount of monetary (vi) Amount of othar
organization (described on lines 1-10 Yes No — support (ses instructions) | support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 THE PRIDE FOUNDATION

a Support Schedule for Organizations Described in Sections 1

91-1325007 page2

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

Se

ction A. Public Support

Calendar year {or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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)

Public support. Subtract line 5 from fine 4.

(a) 2012 (b) 2013 {c) 2014 (d) 2015

(e) 2016

(f) Total

2803958.| 1072662.| 1402905.] 1929421.

3145264.

10354210.

2803958.] 1072662.] 1402905.] 1929421.

3145264.

10354210.

1169319.

9184891.

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) >
Amounts from line 4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. Add lines 7 through 10
Gross receipts from related activities,

First five years. If the Form 990 is for the organization’s first, second, thnrd fourth or flfth tax year asa sectlo
rganization, check this box and stop here

[¢]
Section C. Computation of Fuﬁllc Support Percentage

(a) 2012 {b) 2013 (c) 2014 (d) 2015

(e) 2016

(f) Total

2803958.] 1072662.] 1402905.] 1929421.

3145264,

10354210.

629,128.] 597,788.| 606,557.| 633,496.

630,634,

3097603.

256,627.1 198,891.( 137,198. 112,044.

68,951.

773,711.

14225524,

etc. (see instructions)

12 |

n 501(c)(3)

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . 14 64.57 o
15 Public support percentage from 2015 Schedule A, Part I, line 14 15 59.43 %
16a 33 1/3% support test - 2016. If the organization did not check the box on I|ne 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization o | 2 IZI

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 1Ga and llne 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization B |:|
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on Ime 13 16a or 16b and I|ne 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 . > |:|

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

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ||ne 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

]
L]

632022 09-21-16
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upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services 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
orexpended 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 throughS .

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
amounton line 13 forthe year

¢ Add lines 7a and 7b

8 Public support. gyt s 7¢ rrgml'g. g- 5}
Section B. Total Support

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

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(tess section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not |nc|ude gam
or loss from the sale of capital
assets (Explain in Part VI.)

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 box and stop here ... s usassrneneaManasessss saatiarass srsspat s tps st e et pentnas e s e s s it catsean cnres s }D
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13,colurmn (®) ... |15 %
16 Public support percentage from 2015 Schedule A, Partlil line15 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(f) |17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on I|ne 14 and Ilne 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 organizaton ... P [:'

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 4 D
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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rplw] Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /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. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was 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. 3c

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4dc
5a 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; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one 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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 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-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f 'Yes," answer 10b below. 10a

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

632024 08-21-16 Schedule A (Form 990 or 990-EZ) 2016
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m | Supporting Organizations contineq)

Yes | No

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

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /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 suppeorting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b i:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /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. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /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. ' 2b

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Ili non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) %:)rtrizgtazear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 _ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) %:)n;rizr;;?)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1¢) 1d
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 €) 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 instructions) 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (~onfinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 8 amount
0] (ii) (iii)
Section E - Distribution Allocations (see instructions}) ExceaalDIRIbUtioNS Unde;g;s:tzr(l)l:tétlons Agf::tb ;jotra l;:;26

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

a

b

¢ From 2013

d From 2014

e From 2015

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines SgLSh. and 3i from 3f.
4 Distributions for 2016 from Section D,

line 7: $

a Applied to underdistributions of prior years

b Applied to 20186 distributable amount

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

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

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

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

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

® Q|0 o]

Excess from 2016

-
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] Part Vi I Supplemental Information. Provide the explanations required by Part li, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part 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.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047
L"r°9';“o?§,‘:’)’ 990-EZ, B Attach to Form 990, Form 990-E2, or Form 990-PF.
b P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury
Internal Revenue Service its instructions is at www.irs.gov/form990 .
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

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

0o0ood

501(c)(3) taxable private foundation

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

General Rule

|__—| For an organization filing Form 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 II. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 890 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VIl line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[:l 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 |, Il, 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. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... . p §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 9380, 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) (2016)
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Schedule B (Form 990, 980-EZ, or 890-PF) (2016)
Name of organization

Page 2

Employer identification number
THE PRIDE FQOUNDATION

Part|

91-1325007

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person IXI
Payroll |:|
$ 105,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person D

Payroll |:]
$ 130,463. | Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person

Payroll |:|
$ 238,148. Noncash [X]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person |X|
Payroll D
$ 78,654. Noncash
(Complete Part |l for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person @
Payroll D
$ 96,665. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
6

Person [X]
Payroll |:|

$ 220,000. Noncash [ |
(Complete Part || for
noncash contributions.)
Schedule B {Form 990, 990-EZ, or 990-PF) (2016)
23
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Name of organization

THE PRIDE FOUNDATION

Part |

Page 2
Employer identification number

(a)
No.

(b)

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

91-1325007

7

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person IX]
Payroll |:]

(a)

$ 100,000. | Noncash [ ]

(Complete Part 1l for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person EX]
Payroll |:i

(@

$ 300,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c) (d)

'$ 290,000.

Total contributions Type of contribution

Person @
Payroll D

(@)

(b)

Noncash [ |

(Complete Part 1} for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

10

$ 432,000.

Type of contribution

Person @
Payroll D

(a)

(b)

Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

11

$

Person @

Payroll D
67,837.

(a)
No.

(b)

Noncash [X]

(Complete Part !l for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll D

623452 10-18-16

Noncash [ |

{Complete Part 1l for

24

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

‘Name of organization

THE PRIDE FOUNDATION

Employer identification number

91-1325007

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

(a)
No. (b) FMV (or(ZLtimate) (d)
If::rrtnl Description of noncash property given (See instructions) Date received
200SH BA STOCK, 870SH AKR STOCK,
2 | 50,000SH GLOBAL BONDS
130,463. 10/18/16
(a)
No. (b) S (@
from Description of noncash property given [ (ovestinate) Date received
Part| P prop 9 (See instructions} celve
284SH IWV STOCK, 1400 SBUX STOCK
3
118,148. 01/12/17
(a)
5o (b) FMV (or(:Ltimate) (d)
::;-rt“| Description of noncash property given (See instructions) Date received
150SH BCR STOCK, 833SH SBUX STOCK
4
78,654, 03/15/17
(a)
(c)
No. (b) - (d)
v
;r;rtnl Description of noncash property given ::SMee f:;:zz::::; Date received
74.694SH SGOVX STOCK, 936.5635H FGMNX
11 | STOCK, 946.5549S8H VTSMN STOCK
63,208. 09/09/16
(a)
. (b) FMV (or(:)stimate) (d)
:;Tl Description of noncash property given (See instructions) Date received
(a)
. () FMV (or(:)stimate) (d)
from Description of noncash property given ) . Date received
Part | (See instructions)

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4
Name of organization Employer identification number

THE PRIDE FOUNDATION 91-1325007

eligious, ¢ on
the year from any one comrlbutor Complete columns (a) through (e) and the followmg Ime entry. For orgamzatlons
completing Part ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter Ihis inlo. once.) ’ $

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

(a) No.
g:rlz‘l' (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.
g :rrtnl (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.
rl;l' :TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
I
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gaorTI {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
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE C Political Campaign and Lobbying Activities OME Moy t845-0047

F 990 or 990-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
» Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. .
Open to Public

ff,?;’,i’;."’;:v‘:n’l}';giﬁ;’” > Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection

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 I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-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 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-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 II-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) arganizations: Complete Part IIl.
Name of organization

Employer identification number

THE PRIDE FOUNDATION 91-1325007
|Partl-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 campaign activity expenditures " > s
3 Volunteer hours for political campaign activities
[ﬁart I-E] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section49ss . . > $
2 Enter the amount of any excise tax incurred by organization managers under section4955 |
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . L Ives L | No

o |:|Yes l:lNo

4a Was a correction made? | |

b If "Yes," describe in Part V.
|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 . P §
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities e ____>$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b S e P B
4 Did the filing organization file Form 1120-POL for this year? .. - l:|Yes DNO

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 ress (9 mount paid from e) Amount of politica

(a) N {b) Add (c) EIN (d) A t paid fi (e)A t 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) 2016

LHA
632041 11-10-16
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Schedule C (Form 990 or 990-E2) 2016 THE PRIDE FOUNDATION 91-1325007 page2
[Part I-AT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check B 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 » [ ifthe filing organization checked box A and "limited control" provisions apply.

. . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) .. ...
Total lobbying expenditures to influence a legislative body (direct lobbying) R
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures R
Total exempt purpose expenditures (add lines 1c and 1d) T
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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.
Over $17,000,000 $1,000,000.

- 0 QO 0 T o

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
j |f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4811 tax for this YEar? . . . iiiiiiieiiiieeeiie e D 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

Calendar year
(or fiscal year beginning In) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
2a Lobbying nontaxable amount 307,740. 311,859. 619,699.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 929,549,
¢ Total lobbying expenditures 7,500. 15,000. 22,500.
d Grassroots nontaxable amount 76,935. 77,9890. 154 ,925.
e Grassroots ceiling amount
(150% of line 2d, column (e}) 232,388.
f_Grassroots lobbying expenditures 7,500, 5,000. 12,500.

Schedule C (Form 990 or 990-EZ) 2016

632042 11-10-16
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Schedule C (Form 990 or 990-E7) 2016 THE PRIDE FOUNDATION 91-1325007 page3
@] Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

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:
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? S R e S S S S oS B e RN
Mailings to members, leglslators orthe publlc’7 e
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . Pe——
Direct contact with legislators, their staffs, government off|cnals ora Ieglslatlve body‘7 e
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities? . S T R T s
j Total. Add lines 1cthrough 1| e e
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501 (c)(3)'7
b If "Yes," enter the amount of any tax incurred under section 4912 .
c [f "Yes," enter the amount of any tax incurred by organization managers under sectlon 491 2

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
|Par|: Til- A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

JTQ -~ 0 ao U

501(c)(6).

Yes No
1  Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess'? R 2

3__Did the organization agree to carry over lobbying and political campaign activity expendltures from the prlcr year'? 3
mplete if the organization is exempt under section 501(c)(d), 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 R 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

@ CUITBNTYBAI ettt 2a
b Carryoverfromlastyear i 2b
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . 3

4 If 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? U (..
Taxable amount of Iobbylng and polltlcal expenditures (see lnstmctlcns) 5

]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 (affiliated group list); Part lI-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2016
632043 11-10-16

29



- - OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury > Attach to Form 990. Open tO_ Public

Internal Rovenus Sarvice P> Information about Schedule D (Form 990) and its instructions is at www.rs.gov/form990. Inspection

Name of the organization Employer identification number

THE PRIDE FOUNDATION 91-1325007

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

aH WN 2

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year I 50
Aggregate value of contributions to (durlng year) ,,,,,,,, 1,297,699.
Aggregate value of grants from (during year) 297,885.
Aggregate value at end of year 1,123,573,
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? e |X| Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. . : TP TP P T X YRR LA T @ Yes [ Ino

[Part Il | Conservation Easements. Complete if the organrzatlon answered "Yes" on Form 990 Part IV, line 7.

1

2

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
D 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 . AT : : o 2a

Total acreage restricted by conservation easements s : o e 2b

Number of conservation easements on a certified historic structure mcluded in (a) s e 1 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstorlc structure

listed in the National Register . . 2d

Number of conservation easements mod|f|ed transferred released extlngulshed or termmated by the organlzatlon 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 holds? S T Ei Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vro|at|ons and enforcmg conservatnon easements during the year
e

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

>3

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

and section 170(h)(4)B)(i)? o  [ves [Clne

In Part Xlll, describe how the orgamzatlon reports conseNatron easements in lts 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 | Organlzatcons 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 Xlil,
the text of the footnote to its financial statements that describes these items.

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 980, Part VIIl, line 1 P $
(ii) Assets included in Form 990, Part X L .

If the organization received or held works of art, hlstorlcal treasures or other srmllar assets for flnancral gain, provide

2
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenueincluded on Form 990, Part VIll, line1 P S
b _Assets included in Form 890, Part X ... ... . P
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THE PRIDE FOUNDATION 91-1325007 page?2
]Fart 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinueo)
3 Using 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):
a |:| Public exhibition d D Loan or exchange programs
b |:| Scholarly research e D Other
c D 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 XIil.
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

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

Amount
© Beginning balance e 1€
d Additions duringtheyear . .. RN I (-
e Distributions during the year S I (-
f Ending balance . 1f
2a Did the organization mclude an amount on Form 990 PartX Ilne 21 for escrow of custodlal account Irabrllty'> Lx_| Yes LI No

b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part Xl ..
lT’al‘t V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 26,360,037, 26 621,037, 26,361,879, 24,809,536, 24,614,150,
b Contrbutions 1,216,253, 225 148, 109,318, 135,226, 61,368,
¢ Net |nvestmentearn|ngs gains, and Iosses 2,440 462, 1,091,125, 1,665,141, 3,029,967, 1,689,073,
d Grants or scholarships 411,861, 358,425, 322,977, 246,532, 231,727,
e Other expenditures for facilities

and programs . n 1,114,164, 1,167,383, 1,145,621, 1,323,616, 1,281,789,
f Adm.n.strat.veexpenses R 57,631, 51,465, 46,703, 42,702, 41,539,
g Endofyearbalance 28,433,096, 26,360,037, 26,621,037, 26,361,879, 24,809,536,
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> 85.00 %
¢ Temporarily restricted endowment P> 15.00 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3ali)| X
(ii) related Organizations e 3al(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Descrlbe in Part XIll the intended uses of the organization's endowment funds.
| Part Vi | Land, Bunldlngs, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
la Land
b Buildings .
¢ Leasehold improvements
d Equipment 121,564. 111,633. 9,931.
e Other . . 18,470. 18,470. 0.
Total. Add lines 1a thrcuqh 1e (’Co!umn (d) must equaJ' Form 890, Part X, columnn (B), line 10c.) e 9,931.
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THE PRIDE FOUNDATION 91-1325007 Page 3
| Part VII| 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
{8) Other

A)

(B)

(®)]

(D)

(E)

(F)

(G)

(H)
Total. {Col. (b) must egual Form 990, Part X, col. (B) line 12.) =
[Part VIll] Investments - Program Related.

Cornplete: if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 980, 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 890, 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 1,213,167,
(2) DEPOSITS 14,572.
(3) LAND HELD FOR SALE 157,800.
(4) MARKETABLE SECURITIES HELD IN TRUST 302,642.
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... ..o » 1,688,181.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
() TRUST FUNDS HELD FOR OTHERS 302,642.
3)
(4)
(5)
©)
@)
(8)
@)
Total. (Column (b) must equal Form 890, Part X, col. (B} line 25.) ... B 302,642,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill D
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THE PRIDE FOUNDATION 91-1325007 page4
]Parl: 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.

1 Total revenue, gains, and other support per audited financial statements |1 5,698,946.
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:

a Net unrealized gains (losses) on investments . 2a 1,554,494.

b Donated services and use of facilites ... ... l2 16,015-

¢ Recoveries of prioryeargrants . ... ... |2

d Other (DescribeinPartXIIL) . ... ... |=2d

& Add lines 28 through 2 ity s iaasatbostossss o T A B st sesaiszssinsios | 20 | 14570,509
3 SUBEFACHING2SFOMINNG'T 2gseisacsusesseiasisiomsiansdiss s SAaeatae e TS S ALt O] RN G 1%
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . ... . | 4a& 168,267.

b Other (DescribeinPart XUL) ..., 4D

c Addlines4aand4b e |4 168,267.

Total revenue. Add lines Sand =1c (Thfs must equaf Form 990 ParH Ilne 12 ) 5 4,296,704,

] Part Xil | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . .. 1 3,618,700,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a 16,015.
b Prior yearadjustments | e s 2D
c Otherlosses . ... ... e RS Re:  2C
d Other (Describe inPart XIIL) ... ... L2d
e Addlines 2athrough 2d i 2e 16,015.
3 Subtractline 2e from line 1 | e 3 3,602,685.
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, line7b 4a 168,267.
b Other (Describe in Part XllI.) 4b
¢ Addlinesdaand4b . |4 168,267.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part, line18) ... |5 3,770,952.

]F'art XIiil| Supplemental Information.
Provide the descriptions required for Part |l, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, 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.

632054 08-29-16 Schedule D (Form 990) 2016
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[Part XIIT| Supplemental Information (continued)
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SCHEDULE |
{Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
if the or i ed "Yes" on Form 990, Part IV, line 21 or 22.

P> Attach to Form 990.

P> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form890,

Cc

Deparlment of lhe Treasury
tntennal Hevenus Sorvice

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

THE PRIDE FOUNDATION

Employer identification number

91-1325007

| Parti | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance? . ’ i P . . R m Yes D No

2 Daescribein Part IV the organization's procedures for monitoring the use of grant funds in the United States.

- Grants and Other Assi to D tic Or izati and D ic Gover Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
ipient that received more than $5.000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of (] Method o (g) Description of {h) Purpose of grant
or government (if applicable) cash grant nop-cash "’:?\Iﬂlilat:’:p(rz?s‘:;' noncash assistance or assistance
assistance bther) '

ACLU FOUNDATION INC
125 BROAD ST, SUITE 1800
NEW YORK, NY 10004 13-6213516 [B01(C)(3) 41,000, a, BUFPORT LGBT COMMUNITY
ACLU OF IDAHO FOUNDATION
PO BOX 1897
BOISE, ID 83701 82-0467428 [01(C){(3) 7,000, a, EUPPORT LGBT COMMUNITY
ALASKA FAMILY MEDICINE RESIDENCY
1201 E 36TH AVE
ANCHORAGE, AK 99508 51-0216586 [RO1(C)(3) 7,000, a. SUPPORT LGBT COMMUNITY
ALASKAN AIDS ASSISTANCE
ASSOCIATION - 1057 W FIREWEED #102
- ANCHORAGE, AK 99503 92-0113788 [pB01{(C)(3) 9,000, 0. BUPPORT LGBT COMMUNITY
BAILEY-BOUSHAY HOUSE
2720 E MADISON ST
SEATTLE, WA 98112 91-1410450 [EOL({C)(3) 6,500, 0., EUPPORT LGBT COMMUNITY
BLUE MOUNTAIN HEART TO HEART
1520 KELLY PLACE, STE 120
WALLA WALLA, WA 99362 91-1527239 BEOL1{C)(3) 11,700, 0. EUPPORT LGBT COMMUNITY

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 44.

3__ Enter total number of other organizations listed in the line 1 table | 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990) (2016)
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Schedula | {Form 890) THE PRIDE FOUNDATION

91-1325007 Page 1

]PartllT Conti ion of Grants and Other Assi: to Gover and Organizati in the United States {Scheduls | (Form 990), Part 11.)
(a) Name and address of {b) EIN {c) IRC saction {d) Amount of (e) Amount of {f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
BRIDGERCARE
300 N WILLSON AVE STE 2001
BOZEMAN, MT 59715 81-0363189 [01(C)(3) 7,000, 0, BUPPORT LGBT COMMUNITY
BROARDVIEW COMMUNITY UNITED CHURCH
OF CHRIST - 325 N 125TH ST -
SEATTLE, WA 98103 91-0779103 [EO1(C)(3) 15,000, 0, EUPPORT LGBT COMMUNITY
CARDER SERVICES
1809 7TH AVE, STE 600
SEATTLE, WA 98101 94-2401949 [BO1(C)(3) 7,500, 0, EUPPORT LGBT COMMUNITY
CASCADE AIDS PROJECT
520 NW DAVIS ST STE 215
PORTLAND, OR 97209 93-0903383 EOL1(C)(3) 5,400, 0, BUPPORT LGBT COMMUNITY
CENTER FOR CHILDREN AND YOUTH
JUSTICE - 615 2ND AVE, STE 275 -
SEATTLE, WA 98104 20-4457248 [OL(C)(3) 13,500, 0, EUPPORT LGBT COMMUNITY
EMPOWER MT
1124 CEDAR ST
MISSOULA, MT 59802 81-0526093 BO1(C)(3) 5,850, 0. BUPFORT LGBT COMMUNITY
ENTRE HERMANOS
1105 23RD AVE
SEATTLE, WA 98122 31-1775429 [B01(C)(3) 10,500, 0. SUPPORT LGBT COMMUNITY
FAITH IN PUBLIC LIFE
1111 14TH ST NW STE 900
WASHINGTON, DC 20005 20-3798596 [K01(C)(3) 30,000, 0. BUPFORT LGBT COMMUNITY
FREEDOM CENTER FOR SOCIAL JUSTICE
4921 ALBEMARLE RD STE 201
CHARLOTTE, NC 28205 45-4000599 p01(C)(3) 15,000, 0. SUPPORT LGBT COMMUNITY
Schedule | (Form 990)
632241 36

04-01-16



91-1325007 Page 1

Scheduls | (Form 980) THE PRIDE FOUNDATION
iPart Il| Conti ion of Grants and Other Assi to Gover ts and Org

ions in the United States (Schedule | (Form 980), Part i1}

(a) Name and address of
organization or government

{b) EIN

(c) IRC section
if applicable

{d) Amount of
cash grant

{e) Amount of
non-cash
assistance

{f) Methad of
valuation
(book, FMV,
appraisal, other)

{g) Description of
non-cash assistance

(t) Purpose of grant

or assistance

FRIENDLY HOQUSE
2617 NW SAVIER ST
PORTLAND, OR 97210

93-0524232

501(C)(3)

5,500,

EUPPORT

LGBT

COMMUNITY

GAY CITY HEALTH PROJECT
517 E PIKE ST
SEATTLE, WA 96122

91-1685822

p01(C)(3)

7,000,

BUPPORT

LGBT

COMMUNITY

GLOBAL PARTNERSHIPS
1932 18T AVE, SUITE 400
SEATTLE, WA 98101

82-0574491

B01(C)(3)

10,000,

EUPPORT

LGBT

COMMUNITY

HUMAN DIGNITY COALITION
PO BOX 6084
BEND, OR 97708

93-1131138

B01(C)(3)

7,500,

BUPPORT

LGBT

COMMUNITY

JEWISH FAMILY SERVICE
1601 16TH AVENUE
SEATTLE, WA 98122

91-0565537

501(C)(3)

12,250,

BEUPPORT

LGBT

COMMUNITY

LAMBDA LEGAL DEFENSE & EDUCATION
FUND - 120 WALL ST 19TH FLOOR -
NEW YORK, NY 10005

23-7395681

F01(C)(3)

13,000,

FUPPORT

LGBT

COMMUNITY

LEGAL VOICE
907 PINE ST #500
SEATTLE, WA 98101

91-1047900

H01(C)(3)

24,050,

HUPPORT

LGBT

COMMUNITY

LOTUS RISING
711 MEDFORD CTR #¥154
MEDPORD, OR 97504

26-1984677

p01(C)(3)

5,500,

BUPPORT

LGBT

COMMUNITY

MOCKINGBIRD SOCIETY
2100 24TH AVE S, SUITE 240
SEATTLE, WA 98144

91-2051340

501(C)(3)

5,400,

BUPPORT

LGBT

COMMUNITY

632241
04-01-16
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Schedule | {Farm 990) THE PRIDE FOUNDATION

91-1325007 Page 1

Partll| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 930), Part Il.)

{a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

{d) Amount of
cash grant

(e) Amount of
non-cash
assistance

() Method of
valuation
{book, FMV,
appraisal, other)

{g) Description of
non-cash assistance

{h) Purpose of grant

or assistance

MONTANA HUMAN RIGHTS NETWORK
PO BOX 1509
HELENA, MT 59624

81-0472423

E01(C)(3)

15,550,

BUPPORT

LGBT COMMUNITY

NATIONAL LGBTQ TASK FORCE
1325 MASSACHUSETTS AVE NW STE 600
WASHINGTON, DC 20005

13-2772832

501(C}(3)

20,000,

SUPPORT

LGBT COMMUNITY

NORTHWEST YQUTH SERVICES
1020 N STATE ST
BELLINGHAM,K WA 98225

91-0970561

B01(C)(3)

13,500,

EUPPORT

LGBT COMMUNITY

ODYSSEY YOUTH MOVEMENT
1121 S PERRY ST
SPOKANE, WA 99202

91-2045932

E01(C)(3)

7,000,

BUPPORT

LGBT COMMUNITY

PEACE & JUSTICE ACTION LEAGUE
SPOKANE - 35 W MAIN ST, #120M -
SPOKANE, WA 99201

81-1234899

501(C)(3)

5,400,

EUPPORT

LGBT COMMUNITY

PGM FOR APPROPRIATE TECHNOLOGY IN
HEALTH - PO BOX 900922 - SEATTLE,
WA 98109

91-1157127

B01(C)(3)

10,000,

BUPPORT

LGBT COMMUNITY

PIERCE COQUNTY AIDS FOUNDATION
3009 S 40TH ST
TACOMA, WA 98409

91-1385245

BOL(C)(3)

23,100,

EUPPORT

LGBT COMMUNITY

Q CENTER
4115 N MISSISSIPPI AVE
PORTLAND, OR 97217

20-0038065

B01(C)(3)

13,000,

LUPPORT

LGBT COMMUNITY

Q YOUTH RESOURCES
PO BOX 21693
SILVERDALE, WA 98383

94-3133107

£01(C)(3)

5,500,

BUPPORT

LGBT COMMUNITY

632241
04-01-16

38

Schedule | (Form 990)



Schadule | (Form 990 THE PRIDE FOUNDATION

91-1325007 Page 1

Partll| Conti ion of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990, Part Il.)
{a) Name and address of {b) EIN (c) IRC section (d) Amount of {e) Amount of {f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
RAINBOW CENTER
2215 PACIFIC AVE
TACOMA, WA 96402 91-1859897 pBO1(C)(3) 10,850, 0. SUPPORT LGBT COMMUNITY
SEATTLE CHILDREN'S THEATRE
201 THOMAS ST
SEATTLE, WA 98109 51-0172421 BOL{C)(3) 78,400, 0, SUPPORT LGBT COMMUNITY
SEATTLE COUNSELING SERVICE
1216 PINE ST, SUITE 300
SEATTLE, WA 98101 23-7258439 BOL{C)(3) 10,000, 0. BUPPORT LGBT COMMUNITY
SEATTLE UNIVERSITY
901 12TH AVE, BOX 222000
SEATTLE, WA 98122 91-0565006 [B01(C){(3) 8,500, o, [EUPPORT LGBT COMMUNITY
SMALL BUSINESS MAJORITY FOUNDATION
4000 PRIDGEWAY STE 305
SAUSALITO, CA 94965 03-0576666 BOL(C)(3) 25,000, 0. SUPPORT LGBT COMMUNITY
SPOKANE AIDS NETWORK
905 S MONROE
SPOKANE, WA 99204 91-1380583 pB01(C)(3) 7,500, 0, BUPPORT LGBT COMMUNITY
STONEWALL YOUTH
PO BOX 7383
OLYMPIA, WA 98507 94-3202727 p01(C)(3) 7,000, a. SUPPORT LGBT COMMUNITY
THE TRUSTEES OF COLUMBIA
UNIVERSITY IN THE CITY OF NEW YORK
- 435 W 116TH ST, BOX A-2 - NEW
YORK, NY 10027 13-5598093 pB01(C)(3) 25,000, 0, SUPPORT LGBT COMMUNITY
UNIVERSITY CONGREGATIONAL UNITED
CHURCH OF CHRIST - 4515 16TH AVE
NE - SERTTLE, WA 98105 91-0573111 B0O1(C)(3) 10,250, Q. BUPPORT LGBT COMMUNITY
Schedule | (Form 990)
632241 39

04-01-16



Schedule | (Form 990) THE PRIDE FOUNDATION 91-1325007 Page 1
[Paﬂ Ill Continuation of Grants and Other Assi to Governments and Org; ions in the United States (Schadula | (Form 890), Part I1.)
(a) Name and address of {b) EIN {c) IRC section {d) Amount of {e) Amount of {f) Method of (g) Description of {h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
UTOPIA SEATTLE
PO BOX 68206
SEATTLE, WA 98168 61-1668192 [B01(C)(3) 5,300, 0, EUPPORT LGBT COMMUNITY
YAKIMA NEIGHBORHOOD HEALTH
SERVICES - PO BOX 2605 - YAKIMA,
WA 98907 91-0928917 BO1(C)(3) 7,000, 0, EUFPORT LGBT COMMUNITY
Schedule | (Form 990)
Srotte 40



Schadule | (Form 990) (2016 THE PRIDE FOUNDATION 91-1325007 Page2
m Grants and Other Assi to De ic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of {c) Amount of  |(d) Amount of non- (e} Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSHIPS FOR POST-SECONDARY EDUCATION. 109 413,458, 0,

| Part IV | Supplemental Information. Provide the infc tion required in Part |, line 2; Part IIl, column (b): and any other additional information.

PART I, LINE 2:

GRANTS ARE TYPICALLY AWARDED FOR A SPECIFIC PROJECT AS OUTLINED IN THE

GRANT APPLICATION AND AWARD LETTER.

632102 11-01-18 41 Schedule | (Form 990) (2016)



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2016

Department of the Treasury P> Attach to Form 990. Open to P.UD“c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE PRIDE FOUNDATION 91-1325007
rﬁart I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIi, Section A, line 1a. Complete Part iil to provide any relevant information regarding these items.
|:| First-class or charter trave! D Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account [:I Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lll.
Compensation committee |:| Written employment contract
|:I Independent compensation consultant @ Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . I X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan” 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . 5a X
b Any related orgamzatlon’7 5b X
If "Yes" on line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . L 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part lll T 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 11l 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 5§3.4958-6(c)? . ... . . . | 9
LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 Schedule J (Form 990) 2016

632111 09-09-16
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Schedule J (Form 990) 2016 THE PRIDE FOUNDATION 91-1325007 Page2
Part Il | Officers, Directors, Trust Key Empli , and Highest Comp ted Employ Use duplicate copies if additional spaca is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part Vil.

Note: The sum of columns (BY{i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | {C) Retirement and (D) Nontaxable |(E) Total of columns | ({F) Compensation
other deferred benefits (B)(i)-(D) in column (B)

, (i) Base (i) Bonus & (iil} Other compensation reported as deferred
(A) Name and Title compensation incentive reportable B oF:1 prior Form 990
compensation compensation

(1) KRIS HERMANNS @] 142,985. 0. 0. 7,000. 7,555. 157,540.
CEO (i) 0. 0. 0. 0. 0. 0.
i)
(ii)
U}
(i)
@M
(i)
()
(i)
(i
(i}
[0}
(ii)
0}
i)
U}
(i)
U}
(if)
(M

o o
.

o
(i)
@
fi)
)

(U]
(ii)
U]

Schedule J (Form 990) 2016
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Schedule J (Form 890) 2016 THE PRIDE FOUNDATION 91-1325007 Page 3
[Part i Supp! i

tal Infor

Provide the information, explanation, or descriptions required for Part |, lines 1a, tb, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part li. Also complete this part for any additional information.

PART I, LINE 3:

THE ARCHBRIGHT WAGE AND COMPENSATION SURVEY IS USED FOR COMPARABILITY DATA.

CEO'S REVIEW IS PERFORMED BY THE EXECUTIVE COMMITTEE AND THE OTHER

EMPLOYEES ARE REVIEWED BY THE CEO.

Schedule J (Form 990) 2016

632113 09-09-16 4 4



SCHEDULE M Noncash Contributions
(Form 990)

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2016

Department of the Treasury > Attach to Form 990. Open To Public
internaliGeyenue Service | P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
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
1 An-Worksofart . .. ...
2 Art - Historical treasures
3 Art-Fractionalinterests . . . ...
4 Books and publications ..
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 19 537,766 .FMV
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trust interests R
12 Securities - Miscellaneous e
13 Qualified conservation contribution -
Historic structures I
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ... .. ... S
19 Foodinventory . .. X 9 11,276 .RETAIL COST
20 Drugs and medical supplies . . . .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( ARTWORK ) X 1 1,600.RETAIL COST
26 Other » ( TRAVEL y | X 2 955 .,RETAIL COST
27 Other » ( AWARD MEDALLT ) X 1 155.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
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? . e |08 X
b If "Yes," describe the arrangement in Part Il. ,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16
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Schedule M (Form 990) (2016) THE PRIDE FQUNDATION 91-1325007 Page 2

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

632142 08-23-16 Schedule M (Form 990) (2016)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(Form 990 or 990-E2) 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 > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service > Information about Schedule O (Form 990 or 980- nd its in: ctions is WWW.IFS.QOV’meTQQO. Iﬂspﬂc“ﬂﬂ
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 11B:

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 ARCHBRIGHT WAGE AND COMPENSATION SURVEY IS USED FOR COMPARABILITY DATA.

CEO'S REVIEW IS PERFORMED BY THE EXECUTIVE COMMITTEE AND THE OTHER

EMPLOYEES ARE REVIEWED BY THE CEO.

FORM 990, PART VI, SECTION C, LINE 18:

ALL ARE AVAILABLE UPON REQUEST. SUMMARIZED FINANCIAL STATEMENTS ARE

AVAILABLE EACH YEAR THROUGH OUR ANNUAL REPORT PUBLICATION. AUDIT REPORTS

ARE AVAILABLE ON OUR WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 447,074.
MANAGEMENT AND GENERAL EXPENSES 22,081.
FUNDRAISING EXPENSES 41,605.
TOTAL EXPENSES 510,760.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number
THE PRIDE FOUNDATION 91-1325007
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 510, 760.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

EQUITY FOUNDATION ACQUISITION CONTRIBUTION 1,161,888.

FORM 990, PART XII, LINE 2C:

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

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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