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OMB No. 1545-0047

|
Form 990 Return of Organization Exempt From Income Tax
<Under section 501{c), 527, or 4947(a)(1) of the Intemnal Revenue Code {except black lung
benefit trust or private foundation)
P,,fm mﬁ sL'S.c.f'f“ Y| » The organization may have to use a copy of this retum to satisfy state reporting requirements

November 1 October 31

A For the 2008 calendar year, or tax year beginning , 2008, and ending

2008

Open to Public
Inspection

,20 09

B Check if applicable | Please |C Name of organization Pride Youth Developmenet Foundation D Emplovelr identification number

D Address change uf‘u;e:}:sr Doing Business As 23 : 7310734

D Name change D:";ﬂpe'w Number and street (or P.O. box if mail 1s not delivered to street address) Roomv/suite E Telephone number

3 nwat retumn s;?mc 1233 Symmes Road (513 ) 858-6889

[ Termination Instruc- | City or town, state or country, and ZIP + 4

':] Amended retumn tions. | Fairfield, OH 45014 G Gross receipts $ 2,678,465
[ Apptication pendng | F Name and address of pnncipal office.  Charles D. Gumbert Hia) Is ths a group retum for atfiates?L_Jves  B/INo

305 Klotter Avenue, Cincinnati, OH 45219 HD) Are all affilates ncluded? Mlyes [INo -

| Tax-exempt status: 501(c) ( 3 )« (nsertno) []4947@(mor [] 527 If *No,” attach a ist (see mstructions)

J Website: » H(c) Group exemption number »

K Type of organzation &1 Corporation [ Trust [ Assocation LI Other » [ L Year of formation® 1973 ] M State of legal domicilee OH

Summary
1 Bnefly descnbe the organization’s mission or most significant activities: 1he missionis to provide support for Y°“th
® _athletic activities that help young people develop life skills with an emphasi
o _provides support for the Pride of Cincinnati Winter Guard. We provide training in dance, aerobic, & marching
E _instrcution to young people who travel extensively to Pe"_fP_'I'_'!_'_'_‘_g_EQ!'.'E‘?_'!'_‘!EE'.‘_V_'_"_‘?!‘_'_'!?_’!!_'_'! _t_'l'?._l:'_s_ and Europe.
é 2 Check this box » [ ] i the organization discontinued its operations or disposed of more than 25% of its assets.
« | 3 Number of voting members of the governing body (Part Vi, line 1a). e 3 8
£| 4 Number of independent voting members of the goveming body (Part VI, line 1b) A ) 8
2| 5 Total number of employees (Part V, line 2a). 5 2
&| 6 Total number of volunteers (estimate If necessary) . 6 175
7a Total gross unrelated business revenue from Pal}r II il ]\CE 7a 0
b Net unrelated business taxable income ﬁdeFﬂr fjnégﬁgvgm@; .. . | 7b 0
- W& &“N:zﬁ-) |A8ﬁv 45202 Pnor Year Current Year
o | 8 Contnbutions and grants (Part VIl line 1h) . ClNC‘ 13,187 9,285
2| 9 Program service revenue (Part VI, line 2g) . g’ 1- 2(}03 8,164 5,801
3|10 Investment income (Part VIil, column (A), lines 3 4, gﬁ 7§) 3,364 1,899
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢ ‘_;: Tg‘m 289,265 310,747
12 Toftal revenue—add lines 8 through 11 (must equal | e 12 ) 313,980 327,732
13 Grants and similar amounts paid (Part IX, column (A), @%ﬂ%ﬁ 73,416 72,470
w 14 Benefits paid to or for members (Part IX, column (A), ine 4) . _ . . 0 0
8|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 91,171 73,546
8 | 16a Professional fundraising fees (Part IX, column (A), line 11¢e) . . 0
b} b Total fundraising expenses (Part IX, column (D), line25) » ... ... ... l
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . ) 209,180 102,793
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 351,543 248,809
19 Revenue less expenses. Subtract line 18 from line 12 {37,563) 78,923
g § Beginning of Year End of Year
[
gg 20 Total assets (Part X, line 16) . 215,104 300,496
Se|21 Total liabilites (Part X, line 26) . 4,556 8,132
23| 22 Net assets or fund balances. Subtract hne 21 from Ime 20 210,548 292,365
Signature Block
Under penalties of penjury, | declare that | have ned this retum, including accompanying schedules and statements, and to the best of my knowledge
and belr('m‘ mw com;ieijﬁr’;t\‘nn of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign L /r/ 3’3/ L
Here Signature M Date
A /‘/ 6 ure Her7
Type or pnint name d titl
Date Check if Preparer's identifying number
Preparer”
. s;r?aarrures } 2?1?-! ed » (] (o0 mstructons)
Paid ploy
Preparer's e :
Use Only vflrsr:lfs-employ(;)yours EIN > )
address, and ZIP + 4 Phone no » ( ) Q
May the IRS discuss this return with the preparer shown above? (see instructions) [] Yes [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2008)
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Form 990 (2008) Page 2
Eladll} Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the orgdnization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-€Z? . . . . . . . .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . .o oo, O Yes M No
If “Yes,” descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grahts and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

J Yes ] No

4a (Code:

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

(Expenses $ 5,135 including grants of $ 5,135 ) (Revenue $ 0)
4e_Total program service expenses b $ 150,809 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 990 (2008) Page 3
Checklist of Required Schedules

. ' Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . . I I B 4
2 Is the organmization required to complete Schedule B Schedule of Contnbutors? o L2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for publc office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwrtles'? If “Yes ? complete
Schedule C, Part il . . . . 4 4
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatuons Is the orgamza’non subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il . . . . . LS v
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes,” complete
Schedule D, Part! . . . . . N - v
7 Dud the organization receive or hold a conservatuon easement mcludnng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets?If “Yes,”
complete Schedule D, Part lll . . . . . 8 Y
9 Did the organization report an amount in Part X Ime 21 serve as a custodlan for amounts not hsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part iV . . . . L8 v
10 Did the organization hold assets in term, perrnanent or quas-endowments" lf 'Yes complete Schedule D Part V 10 v
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” comnplete Schedule D,
Parts VI, Vil, Vili, IX, or X as applicable . . . . . . o . e e A | B 4
12 Did the organization receive an audtted financial statement for the year for which it 1s completlng this retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and xiii . . . |12 v
13 Is the organization a school descnbed in section 170(b)(1)(A)(i))? /f “Yes,” complete Schedule E . . . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. . . . . |14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part1 . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partill. . . . .| 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part ill . . . . . |16 v
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part | 17 v
18 Did the organization report more than $15,000 total on Part VI, Iines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 v
19 Did the organization report more than $15,000 on Part VI, ine 9a? If “Yes,” complete Schedule G, Part il | 19 v
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . 20 v
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts Iand Il 21| vV
22 Did the organization report more than $5,000 on Part 1X, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ill | 22 v
23 Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 5? If “Yes,” complete
Schadule d . . . . . . . . . . CL . A v
24a Did the organization have a tax- exempt bond issue with an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, . . . . |24a 4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod except:on" . |24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . [24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year” 24d v
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . 25a v
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquahﬁed
person from a pnor year? If “Yes,” complete Schedule L, Part! . . . . 25b 4
26 Was a loan to or by a curent or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part il . . | 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il | 27 v

Form 990 (2008)




Form 990 (2008) Page 4
Checklist of Required Schedules (continued)

. " Yes No
28 Durning the tax year, did any person who is a current or former officer, director, trustee, or key employee: ?
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or \
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L, | . .
Patlv . . . . . |28a v
b Have a family member who had a dlrect or mdrrect busrness relatronshrp wrth the orgamzatron’7 lf "Yes
complete Schedule L, Partlv . . . . . 28b v
c Serve as an officer, director, trustee, key employee partner or member of an entrty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . . |28¢ v
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M | 29 v
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . . 130 v
31 Did the organrzatron liquidate, terminate, or dissolve and cease operatrons” If “Yes,” complete Schedule N, 31 /
Part! . . . . .
32 Didthe organrzatron sell exchange drspose of or transfer more than 25% of rts net assets"lf “Yes ” complete
Schedule N, Part Il 32 v
33 Did the organization own 100% of an entrty drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . L33 v
34 Was the organization related to any tax-exempt or taxable entrty’7 If “Yes,” complete Schedule R Parts I,
m v, andV,linet . . . . |34 v
35 s any related organization a controlled entrty wrthrn the meaning of section 512(b)(1 3)‘7 If "Yes complete
Schedule R, Part V, line 2 . . 35 v
36 Section 501(c)(3) organizations. Did the organrzatron make any transfers toan exempt non- charrtable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entrty that rs not a related organrzatron
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Form 980 (2008)



Form 990 (2008)
2SR Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

Page 5

' Yes | No

Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of

U.S. Information Retums. Enter -0- if not applicable . . . . .. 1a 109

Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not appllcable .. 1b 92

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |.. | -

gaming (gambling) winnings to pnze winners? . . .. - e | ¥/ ‘

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I !

Statements, filed for the calendar year ending with or within the year covered by this return 2} -

If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b | v/

Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see

instructions)

Did the organization have unrelated business gross income of $1,000 or more dun'ng the year covered by | — —}- —{-—- -

this return? . 3a v

If “Yes,” has it filed a Form 990—T for thls yeaﬂ If “No pmwde an explanatron n Schedule O 3b v

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? .. e e 4a '/‘

If “Yes,” enter the name of the forergn country > .................................................................. ‘

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts. NN RN

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a v

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entity

Regarding Prohibited Tax Shelter Transaction? . co. . .. A 4

Did the organization solicit any contnbutions that were not tax deductlble'? e .. .| 62 v

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible?, ; 6b v

Organizations that may receive deductlble contnbutlons under sectlon 170(c) '

Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than | - | - -J_. -

$752 . 7a v

If “Yes,” did the orgamzatron notrfy the donor of the value of the goods or services provrded" . 7b v

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 e e e e 7c v

If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year e e e l 7d I ‘

Did the organization, during the year, receive any funds, dnrectly or indirectly, to pay premiums on a personal |---- | - -

benefit contract? . 7e v

Did the organization, dunng the year pay prem:ums drrectly or mdlrectly, ona personal benef t contract'7 7f v

For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79 v

For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as

required?. .. e e e e 7h v

Section 501{c)0) and cther sponseoring oraanizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng |- - - R

organization, have excess business holdings at any time dunng the year? . . e e 8 v

Section 501(c})(3) and other sponsoring organizations maintaining donor adwsed tunds o .

Did the organization make any taxable distributions under section 49667 . . 9a v

Did the organization make a distribution to a donor, donor advisor, or related person” 9b v

Section 501(c)(7) organizations. Enter: :

Initiation fees and capita! contnbutions included on Part Vi, line12. . . . . 10a

Gross receipts, included on Form 980, Part VI, line 12, for public use of club facrlmes 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross iIncome from other sources (Do not net amounts due or pard to other sources agalnst

amounts due or received from them.) . . 11b -

Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon ﬁllng Form 990 in lieu of Form 10417 | 12a v

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year.  |12b]

Form 990 (2008)



Form 990 (2008) Page 6

m Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the internal Revenue Code.)

Section A. Goverming Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O. See nstructions.
1a Enter the number of voting members of the governngbody . . . . . . . . . '_1_3 8
b Enter the number of voting members that are independent .o 1b 8
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with | .
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Dd the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may eIect one or more members
of the governing body? . . . . . |Ta v
b Are any decisions of the goveming body subject to approval by members stockholders or other persons" . .7 v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during !
the year by the following: AR I S
a The governing body? . . . N - 1 4
b Each committee with authonty to act on behalf of the govemlng body’7 T - -3 4
9a Does the organization have local chapters, branches, or affiliates? . . . . B - | v
b If “Yes,” does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . .| 9b v
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organlzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . 10|V
11 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . .| 11 v
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve
nsetoconficts? . . . . . . . . . . . . . . . . . . . ... ... . 2 v
¢ Does the organization regularly and consistently monitor and enforce complrance with the policy? If “Yes,”
describe in Schedule O how this is done .. e e e e e e 12¢ 4
13 Does the organization have a written whlstleblower polrcy" e e e e e e 13 v
14 Does the organization have a written document retention and destruction pohcy” e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by ‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: | _ |
a The organization’s CEO, Executive Director, or top management official? . . . . . . . . . . . 15a} v
b Other officers or key emplovees of the organization? . . . . . . . . . . . . . . . .. 15b{ v
Describe the process In Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | _ | |
with a taxable entity dunng the year? . . . . . 16a v
b If “Yes,” has the organization adopted a wntten pohcy or procedure requinng the organrzatlon to evaluate ‘
its participation in joint venture arrangements under applicable federal tax law, and taken stepstosafeguard |~ | _ | _ .
the organization’s exempt status with respect to such amrangements? . . . . . . . . . . . . 16b v

Section C. Disclosure

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

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Glenellyn J. Barty (Treasurer), 307 Klotter Avenue, Cincinnati, OH 45219  513-723-9311




Form 990 (2008)

Page 7

[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

& List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e 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.

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

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

[] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) ©) (D) (3] 5]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per o == x| o || compensaton compensation amount of
week ; a ',3, 3 2 35 |2 from from related other
35118 |2 2z |3 the organizations compensation
eg 1§ 31527 | oganzaton | (W-2/1099-MiSC) from the
S22 ) ®3 {W-2/1099-MiSC) organization
g 3 3 El and related
= o
3 g_ 3 organizations
® 8
2
Charles D. Gumbert (Executive Director
"305 Kiotter Avenue Cincinnati, OH 45219 | %0 vIlvlvl v 60,546 0 0
Toni Twaddell (Assistant Director)
------------------------------------------------------ 4 o
3697 Risner Road, Verona, KY 40192 20 Y ravs 13,000 0
Ryan Alm (Chairman of the Board) ___________ 5 0 0 0
790 Oak Ridge Drive, Union, KY 41091 v v
Glenellyn J. Barty (Treasurer) 8 0 0 0
307 Klotter Avenue, Cincinnati, OH 45219 v v
Angel Hope (Secretary) | 3 0 0 0
6 Tidewater Trace, Batavia, OH 45103 v v
_Rocky Binder (Board Member) 2 0 0 0
411 Nort Long Street, London, KY 40741 v
Jay Logan (Board Member) 2 0 0 0
134 Willam Howard Taft #4, Cincinnati, OH 45| v
Bart Woodley (Board Member/Design Staff) | 2000 o 0
2283 Limestone Way, Miamisburg, OH, 45342 Y ’
_Mike Gaines (WG Program Coordinator) 15 3.000 0 0
855 Folsom St.. #717. SanFancisco. CA 94107 v ’

received any compensation in excess of

$100,000.

Form 990 (2008)



Form 990 (2008)

Page 8

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

A : (B) © ) ® (R
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per [ 515 <]oe<x ™ compensation compensation amount of
week |Sal2 2 & 32 |8 from from related other
I= g g g &—,g g the organizations compensation
8¢ 135 3|32 organzaton | (W-2/1099-MISC) from the
Ssie 2 o (W-2/1099-MISC) organization
g 5 3 2 and related
§ a g organizations
) g
2
NnNA
ib Total . . . . . . . . . . . . . . ... N
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization »
Yes| No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated | |- - | _.
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4 o any individua! listed on line 12, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such USSR
individual. 4 '/‘
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for R A SO
services rendered to the organization? If “Yes,” complete Schedule J for such person ... 5 '

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.

®)

A
Name and business address Descnption of services

©
Compensation

There are no independent contractors that received more than $100,000

of compensation from the organization.

2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 0

Form 990 (2008)



Form 990 (2008)

EZSRII  Statement of Revenue

Page 9

Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under secttons
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

-0 ao0ooco

TJ@Q

1a

Federated campaigns

Membership dues . 1ib

8,485

1ic

Fundraising events

Related organizations 1d

1e

Govemment grants (contnbutions).

All other contributions, gifts, grants,
and similar amounts not included above |_1f

Noncash contnibutions included in lines 1a-1f. § _
Total. Add hnes 1a~1f

Program Service Revenue

Business Code

Audition Fees

2,835

1,510

1,456

All other program service revenue

Total. Add lines 2a-2f

>

5,801

Other Revenue

(3,0 Y

Q.OU'S’

g’no

[y -2 800‘

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties .

>

>

1,899

() Real

(ii) Personal

Gross Rents

Less: rental expenses
Rental income or (loss)

Net rental income or (loss) .

>

Gross amount from sales of | Secunties

(i)) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) .

Gross income from
events (not including $ ...
of contnbutions reported on line 1c).
SeePart IV, line 18 . . a

fundraising

Less: direct expenses b

Net income or loss) from fundra1smg €

Gross income from gaming activities.
See Part IV, line 19 . . a

vents | »

2,629,020

Less: direct expenses. b
Net income or (loss) from gamlng activ

(2,346,407)

ities >

282,613

Gross sales of inventory, less
retums and allowances .

Less: cost of goods sold

a
b

Net income or (loss) from sales of inventory .

3,286

(1,110)

>

2,176

Miscellaneous Revenue

Business Code

ATM Service Fees Earned

4,946

(3,215)

23,113

All other revenue . .
Total. Add Imnes 11a-11d

Total Revenue. Add lines 1h, 29, 3, 4
9c, 10c, and 11e . .

1,115

>
5 6d 7d 8c,
>

25,959

327.732

Form 990 (2008)
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~F1dd).§ Statement of Functional Expenses
Section 501(c}(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, o (B) © and £ éD)
7b, 8b, 9b, and 10b of Part VIll. Total expenses i e gonara) exponses expenses.

ts and other assistance to governments and |
1 Gran g 72,470 72,470 !

organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in i
the U.S. See Part IV, Ine 22 . . . . ,‘
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . . . . 67,620 40,310 27,310
6 Compensation not included above, to d|squallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
Other salanes and wages .
8 Pension plan contnbutions (include sectlon 401 (1]
and section 403(b) employer contributions) .

9 Other employee benefits . . . . . . 5,926 2,963 2,963
10 Payrolltaxes . . . o 4,775 2,388 2,387
11 Fees for services {non- employees)
Management
Legal .

Accounting .

Lobbying .

Professional fundraising services. See Pan v, lme 17
Investment management fees .

Other .

12 Advertising and promotlon

13 Office expenses

14 Information technology .

H

-y

Q -0 Q00D

15 Royaltes . . . . . . . . . . .
16 Occupancy . . . . . . . . . . . 22,200 9,000 13,200
17 Travel . . . o 2,909 2,664 245

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .

Interest . . . . Coe e e e 21 271

Da\lmnnfe tn nffllanQ

Depreciation, depletion, and amortlzatlon
Insurance . . . . . . . . . . . 8,882 8,882

Other expenses. ltemize expenses not
covered above. (Expenses grouped together )
and labeled miscellaneous may not exceed ‘
5% of total expenses shown on line 25 below.)

a See Statement # 1 63,756 21,014 38,038 4,703

RBRRBS

f Allotherexpenses . . . oo,
25 Total functional expenses. Add lines 1 through 24f 248,809 150,809 93,297 4,703
26 Joint Costs. Check here » [ if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e ..

Form 990 (2009)




Form 990 (2008) Page 11
Balance Sheet
. N (8)
Beginning of year End of year
1 Cash—non-interest-bearing 109,915] 1 97,264
2 Savings and temporary cash mthments 15,014) 2 85,072
3 Pledges and grants receivable, net . 3
4  Accounts recewvable, net 4 5,280
5 Receivables from cumrent and former ofﬁcers dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . 5 ‘
6 Receivables from other disqualified persons (as defined under section {
4958(f)(1)) and persons described in section 4958(c)(3)(B) Comp|ete — ————
Part Il of Schedule L. . .o i 6
2| 7 Notes and loans recewable, net 7
2| 8 Inventones for sale or use . 3,646) 8 1,700
<l 9 Prepaid expenses and deferred charges . e 9
10a Land, buildings, and equipment: cost basis | 10a 46,369 [
b Less: accumulated depreciation. Complete e e e
Part VI of Schedule D . 10b (40,869) 5,500] 10c 5,500
11 Investments—publicly traded secuntles 81,029 11 105,681
12  Investments—other securities. See Part IV, line 1 12
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 215,104 16 300,496
17  Accounts payable and accrued expenses . 4,556) 17 8,132
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities. . 20
8|21  Escrow account liability. Complete Part IV of Schedule D 21
% 22 Payables to current and former officers, directors, trustees, key
L! employees, highest compensated employees, and disqualified — !
persons. Complete Part Il of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated thlrd partles . 23
24  Unsecured notes and loans payable 24
25  Other liabilties. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 4,556 | 26 8,132
® Organizations that follow SFAS 117, check here b [Z| and I
3 complete lines 27 through 29, and lines 33 and 34. I
:: 27  Unrestncted net assets . 210,548} 27 292,365
|28 Temporanly restricted net assets . 28
B|29 Permanently restncted net assets . 29 {
e Oraanizations that do not follow SFAS 117 check here > D |
5 and complete lines 30 through 34. N o
.g 30 Capital stock or trust principal, or current funds 30
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
<|32 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . 210,548 33 292,365
34 Total liabilities and net assets/fund balances . 215,104 34 300,496
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: I Cash [ Accrual [J Other S N
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? . 2b v
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c v
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . 3a v
b _If “Yes,” did the organization undergo the required audit or audnts'? 3b

Form 990 (2008)
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SCHEDULE A
(Form 980 or 990-E2)

Department of the Treasury
intemal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501(c){(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

p Attach to Form 990 or Form 990-EZ. » See separate instructions.

| omB No 1545-0047

Open to Public
Inspection

Name of the organization

Employer identification number

Pride Youth Development Foundation 23 |

7310734

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a pnvate foundation because it is: (Please check only one organization.)

1 O
2 O
3 O

4 [
5 [

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

A school described in section 170(b)(1)(A)@i). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170({b)(1){A)(iii}. Enter the
hospital’s name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [ A federal, state, or local government or governmental unit descnbed in section 170(b)}{1)}(A)(v).

7 O An organization that normally receives a substantial part of its support from a govermmental unit or from the general public
descnbed 1n section 170(b}{1)(A){vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1}{A}{(vi). (Complete Part I1.)

9 [ An organization that normally receives: (1) more than 33% % 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/ % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part L.}

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 that descnbes the type of supporting organization and complete lines 11e through 11h.

a OO Typel b [ Typenl ¢ [ Type l-Functionally integrated d O Type ll-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lit supporting
organization, check this box .
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described In (i) Yes | No
and (jii) below, the governing body of the supported organization? e e e e 11g() v
(i) A family member of a person descnbed in () above? . . . e e e e T1g(i) v
(iii) A 35% controlled entity of a person described in () or (i) above? . tgfi)] v
h Provide the following information about the organizations the organization supports.
(i) Name of supported (ii) EIN (iii) Type of orgamzation | (iv} Is the organzation |  (v) Did you notrdy (vi) Is the {vii) Amount of
organization (descnbed on ines 1-9 | in col. (i) bsted in your | the organization in organization i col. support
ahave or IRC castion anverming document? col. {i} of your () organized in the
{see instructions)) support? us1?
Yes No Yes No Yes No
NIA
N/A

N/A

N/A

N/A

N/A

Total N/A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

Page 2

EEXXI Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Tota!

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} . . . N/A

2 Taxrevenues levied for the organization’s '
benefit and either paid to or expended on
its behalf e e e e e e N/A
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . N/A
4 Total Add lnes 1-3 . . . N/A
5 The portion of total contnbutions 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} . .
6 Public support. Subtract fine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromined4 . . . . N/A N/A
8 Gross income from interest, dwudends

10

11
12
13

payments received on securtties loans,
rents, royalties and income from similar
sources . e e e e

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

Other income. Do not include gain or
loss from the sale of caprtal assets
(Explain in Part IV.)

Total support. Add lines 7 through 10 . N/A

Gross receipts from related activities, etc. (see instructions) . . . 12 N/A

First five years. If the Form 990 is for the organization's first, second thurd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e e e ... .

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (Ine 6, column (f) divided by line 11, coumn () . . . . 14 N/A o
Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . 15 %
33! % support test—2008. If the organization did not check the box on line 13, and Ime 14 is 33‘/:% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . .. .o d

33'% % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘/3 % or more, check this

6ok and step here. The organization aualifies as a publiclv suooorted organzaton . ., R [:l

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a or 16b and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .» O
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 3
muppon Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscat year beginning in) p (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

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

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities

e T o roted tothe | 2,062,087| 3449,384| 2,960,377| 2,606,445| 2,638,106| 14,617,209

24,825 22,076 24,825 13,187 9,285 94.198

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 4,429 9,714 7,039 8,164 29,174 58,520

4 Tax revenues levied for the organization’s

benefit and either paid to or expended on
itsbehalf . . . . . . . . . 0 0 0 0 0 0

S5 The value of services or facllities
fumished by a governmental unit to the

organization without charge . . . 0 0 0 0 0 0
6 Total. Addlines1-5 . . . . . . 2,992,241 3,481,174 2,992,241 2,627,796 2,676,565| 14,770,017

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0 0 0 0 0 0
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of

the total of lines 9, 10c, 11, and 12 for the
year or $5,000 . 0 0 0 0 o 0
¢ Addlines7aand7b . . . 0 o 0 0 0 0
8 Public support (Subtract line 7c from
line6) . . . ..
Section B. Total Suppon
Calendar year (or fiscal year beginning in) p- {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
9 Amounts from line 6 . . 2,992,241 3,481,174 2,992,241 2,627,796 2,676,565| 14,770,017
10a Gross income from interest, dlvldends,
payments received on secunties loans,
rents, royaities and income from s'f""‘j" 4,135 3,732 4,135 3,364 1,899 17,265

sources

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

¢ Addlnes 10aand 10b . . . 4,135 3,732 4,135 3,364 1,899 17,265

11 Net income from unrelated busmess
activites not included in line 10b,
whether or not the business Iis regular1y
carried on e e ..

12 Other income Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) .

13 To(tjal 25t)|pport (Add lines 9, 10c, 11,

14,787,283

14 First five years. lf the Fonn 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 e e e ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f} divided by line 13, column (f)) A 15 99.88 9%
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . . L. 16 99.53 9%
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 0.12_ %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . | . 18 0.47 %

19a 33%: % support tests—2008. If the organization did not check the box on line 14, and hne 15 is more than 33/ %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » %4

b 33'% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 __ Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2008
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Supplemental Information. Complete this part to provide the explanation required by Part li, line 10;
Part Il, line 17a .or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE D | oMmBNo 1545-0047

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
ﬁmmﬁgm v answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
Pride Youth Development Foundation 23 ! 7310734

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor adwvised funds {b) Funds and other accounts

Total number at end of year . . . N/A N/A
Aggregate contrnibutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the orgamization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . [ Yes [] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible pnvate benefit? . | . - D Yes D No

Conservation Easements. Complete rf the orgamzatlon answered “Yes” to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or pleasure) [0 Preservation of an histoncally important land area
[0 Protection of natural habitat [J Preservation of certified historic structure
O Preservation of open space

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

a L QN =

Held at the End of the Year
a Total number of conservation easements . O - | N/A
b Total acreage restnicted by conservation easements . . . . . . .2 N/A
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2c N/A
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d N/A

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization dunng
the taxable year »

5 Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . . e e e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng theyear»_ . ... ........
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year» $ ___________________
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)() and secton 170()A)B)H? . . . . . o .. Oves Ono
9 In Part XIV, describe how the organization reports conservatlon easements in rts revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes
the organization’s accounting for conservation easements.

i:ladlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes™ to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, 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:

() Revenues included in Form 990, Part Vi, inet . . . . . . . . . . . . . . . $ ] N/IA

(li) Assets included tn Form 990, Part X . . . . . . . . . . . . . . . . P S . N/A

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

a Revenues included in Form 990, Part VIll, inet . . . . . . . . . . . . . . . S N/A,

b Assets included n Form 890, Part X . . . . . . . . . . . . L . P N/A_

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s’'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 [J Loanor exchange programs
b [ ] Scholarly research e L1 other NA
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 XIV.

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

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 999,
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? . . . e D Yes [¥] No

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance O N/A
d Additions during theyear . . . . . . . . . . . . . . . . . . . .| N/A
e Distnbutions during theyear . . . . . . . . . . . . . . . . . . .| N/A
f Ending balance . S I | N/A
2a Dd the orgamzatlon |nclude an amount on Form 990 PartX hne 21’7 e e e e e e [ ves No
b _If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Curmrent year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . N/A
b Contributions . . . . N/A
¢ Investment earnings or Iosses . N/A !
d Grants or scholarships . . . . N/A :
e Other expendritures for facilities
and programs . . . . N/A
f Administrative expenses . . . N/A
g Endofyearbalance . . . . . N/A 5
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » _____N/A____ %
b Permanent endowment »_____NIA____ 9
¢ Term endowment » _____NIA_ o
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 e, I 3a(i) v
(ii) related organizations . . R [ (1] v
b If “Yes” to 3a(u), are the related orgamzatlons Ilsted as requlred on Schedule R? e e e e e 3b | v
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b} Cost or other {c) Depreciation (d) Book value
(investment) basis (other)
1a Land
b Buxldmgs .
¢ Leasehold lmprovements e e
d Equpment . . . . . . . . . . $46,369 40,869 $5,500
e Other .
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column(B), ne 10(c).) . . . . . . .» $5,500

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008

Page 3

Investments— Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty of category
(including name of secunty)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial denvatives and other financial products .
Closely-held equity interests . e
Other e -

N/A

N/A

N/A

N/A

Total. (Column (b) should equal Form 990, Part X, col (B)ine 12} »

Part VII} Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

(c) Method of valuation-
Cost or end-of-year market value

N/A

N/A

N/A

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) »

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

N/A

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) .
mﬁ Other Liabilities. See Form 990, Part X, line 25.

{a) Descnption of hability

{b) Amount

Federal income taxes

N/A

Total. (Column (b) should equal Form 930, Part X, col (B) ine 25.} »

In Part X1V, 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.

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Viil, column (A), line 12)
Total expenses (Form 990, Part I1X, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Descnbe in Part XiV}

Total adjustments (net). Add lines 4—8 .
Excess or (deficit) for the year per financial statements Combme Imes 3 and 9

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

Net unrealized gains onnvestments . . . . . . . . . . . |2a
Donated services and use of facllites . . . . . . . . . . . | 2b
Recoveries of prioryeargrants . . . . . . . . . . . . . |2
Other (DescnbeinPartXivy . . . . . . . . . . . . . .|« .
Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . ... |2
Subtract line 2e fromline 1 . | e e 3
Amounts included on Form 990, Part VIlI Ilne 12 but not on llne 1
Investment expenses not included on Form 990, Part VIll, line 7b . | 42

Other (Descnbe inPartXivy . . . . . . . . . . . . . . |lL4b .
Addlnesd4aandd4b . . . N K.

Total revenue. Add lines 3 and 4c. (Thls should equal Form 990 Pan l, hne 12) ... 5 N/A
Part )ll Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 N/A

327,732
(248,809)
78,923

2,000
894
2,894
81,847

COPVNOM L WN=
SlejmiN|o|o sl

-h

N/A

N = e

oOoQao0 oo

w

H

oOT O

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . | 2a
Prior year adjustments . . . O .-
Losses reported on Form 990, Pan IX llne 25 R
Other (Descrbe mPartXivy . . . . . . . . . . . . . . L2 _
Add lnes2athrough2d . . . . . . . . . . . . . . . . . . ... ... |2
3 Subtract line 2e from line1 . . O )
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b . { 4a
b Other (DescnbeinPartX\v) . . . . . . . . . . . . . . |l4b
¢ Addlines4aand4b . .
5 Total expenses. Add lines 3 and 4c (I'hls should equal Fonn 990 Part [ lme 18)

:Ta@ Al Supplemental Information
Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b

and Oh Part \I lina a. Dart ¥; Pont nln, ine 9; Pant /\u, iines 2d and 40, and Fait I\lll fines 24 ana 40.

oaQaooo

cn(",‘1

N/A

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 5
Supplemental information (continued)

none required '

Schedule D (Form 990) 2008




| OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization Employer identification number

Pride Youth Development Foundation 23 7310734
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities

» Aftach to Form 990 or Form 890-EZ. Must be complated by organizations that answer “Yes® to Form 290, Part iV, fines 17,
18, or 19, and by organizations that enter more than $15,000 cn Form 990-EZ, lne 6a.

Department of the Treasury
Intemnal Revenue Service

1 Indicate whether the organization raised funds through aEnIy of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants

a
b [] Eman solicitations ¢ [] Solcitation of government grants
c D Phone solicitations g |Z| Special fundraising events

d D In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? |:| Yes IZ] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

{) Name of individual (1) Actvity (tii) Did fundraiser have | (iv) Gross receipts {v}) Amount pad to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser isted in organization
col (i)
Yes No

None

Total . . . . . . . . . . . . . . ... ... .»
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-E2Z) 2008

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more thap $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (a) through
(event type) (evert typa) (total number) col (c)
2
% 1 Gross receipts . N/A
|2 Less: Chantable
contributions .
3 Gross revenue (line 1
minus line 2) .
4 Cash prizes
[72]
215 Non-cash prizes .
g
J5 | 6 Rent/facility costs
8
5 7 Other direct expenses .
8 Direct expense summary. Add lines 4 through 7 in column (d) . > | )
Net income summary. Combine lines 3 and 8 in column (d) >

than $15,000 on Form 980-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19,

or reported more

@ (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c})
[]
>
[+}]
T4 Gross revenue 344,533 2,269,112 15,375 $2,629,020
®| 2 cCash pnzes 345,626 1,785,796 13,188 2,144,610
%)
C
[
u% 3 Non-cash pnzes . 5,766 5,766
°
£1 4 Rent/facility costs 44,550 44,550
[a)
5 Other direct expenses . 81,153 70,328 151,481
M Yes - 100% | [/] Yes - 100% | V] Yes 100 % :
6 Volunteer labor L] No 0 No [] No
7 Direct expense summary. Add lines 2 through 5 in column (d) . > | 2,346,407 )
8 Net gaming income summary Combine lineg 1 and 7 ncolumn {d) | = 282,6iz
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: OHIO I .
a ls the organization licensed to operate gaming activities in each of these states? 9 | v
b If “No,” Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a 4
b If “Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers? 1|V
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer chantable gaming? ... . 12 v

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-E2) 2008

Page 3

13
a
b

14

15a

16

17

Indicate the pergentage of gaming activity operated in:

Yes

The orgamization’s facility . S .. 0%
An outside facility . . . . . 13b 100 %

Provide the name and address of the person who prepares the orgamzatlon s gammg/specnal events books
and records:

Does the organization have a contract with a third party from whom the organizatlon receives gaming |— —

revenue?

If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon > $ _____________ NA and the
amount of gaming revenue retained by the third party » $ NA

If “Yes,” enter name and address:

Director/officer I:] Employee D Independent contractor

Mandatory distnbutions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming hcense?

Enter the amount of distributions reqmred under state Iaw dnstnbuted to other exempt orgamzatnons or spent
In the organization’s own exempt activities during the tax year » $ no dollar specification

15a

17a

|

Schedule G (Form 990 or 990-EZ) 2008
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Pride Youth Development Foundation 23-7310734

Form 990 Fiscal year ending 10/31/08
Form 990
PART IX - LINE 24a (A) (B) (C) (D)

PROGRAM MNGMENT FUNDRAISING
TOTAL SERVICES & GENERAL

OTHER EXPENSES

Alumni Relations/Volunteer Appreciation $ 786 $ 786
ATM Expenses (fees and supplies) 562 562
Audition Expenses 404 404

Bank Charges 455 330 125
Credit Card Fees - Souvie Booth 415 415
Compensation - Independent Instructional Staff -WG 10,850 10,850

Concession Liscense 431 431
Concession Expenses 15,281 15,281
Computer Software and Supplies 1,185 1,185
Contest Entry Fees 100 100

Equipment rental and maintenance 6,157 6,157
Equipment Purchases 1,202 1,202
Equipment and Props 400 400

Food for WG Guard Camps 65 65

Internet expenses 298 115 183
License Instant Bingo - Type Il 4,703 4,703
Lodging/Competitions 4,707 2,338 2,368
Meeting Expenses - Staff/Board 556 556
Miscellaneous 62 20 42
Office Equipment and Supplies 750 72 678
Payroll & Health insurance Administration Fees 1,464 1,464
Per Diem for Travel 123 123
Pest Control Services 582 582
Postage and Shipping 254 119 135
Printing and publications 259 259
Rehearsal & Practice Site Rental 1,196 1,196

Security 2,347 1,804 543
Show Music & Research 400 400

Taxes (late filing penalty) 735 735
Telephone 2,060 2,080
Tickets for Contests 2,984 2,386 598
Van & Trailer Expenses (gas, oil, maint. & repair) 1,985 1,985
Write off of Souvie Booth Merchandise Inventory 1,536

Totals $63,756 $21,014 $38,038 $4,703

Part IX -- Line 24a Statement #1



Pnde Youth Development Foundation 23-7310734
Form 980 Fiscal year ending 10/31/09

SCHEDULE | - PART Il - Grants and Other Assistance to Governments and Organizations in the United States

Program A -- Operation of the Pride of Cincinnati Winter Guard
23-7310734 Funds transferred to the Winter Guard as dues eamed
(worked off) by members participating in fund raising activites

- Total Program A $1,135
Program B - Donations to Local Youth/Athletic Organizations
Local Sports Teams
EIN #
Cheerleading
31-1614853 Ace $1,075
77-0602082 Mid-West Cheer 14,920
Tri-Garfield 120 $16,115
Soccer Teams
31-6061438 Dominators Girls FOSC 5,180
20-072314 Star Thunder/FSC 2,930
310562824 Klopping Kuguare Soccer 3,400
31-6061438 FOSC Force 2,490
31-1395446 Blazing Stars 7,495 21,495
Baseball/Softball Teams
31-1267589 Edgewood Youth Baseball 250
Other Athletic Groups
USA Wrestling 100
Local Dnll Teams & HS Bands and Music Groups
Fairfield HS Tempo Club's
51-0161689 Fairfield HS Band 15,310
51-0161680 Rhythm Express 70 15,380
Other Musical Groups & Music Related
23-7274130 Mitford HS Marching Band 3,065
316300769 Northwest HS Band 640 3,705
Total Program B $57,045
Program C — Donations to Drum and Bulge Corps (D&B) Organizations and Winter Guards
Drum & Bugle Corps
31-1181294 Cincinnati Tradion D &B 8,655
36-2754480 Fniends of Drum Corps International (DCI) 2,500
9,155
Total Program C 9,155
Program D -- Other Donations to Charitable Organizations
School Groups
Ball State Univ for Scholarship 1,000
Scouts Boys & Girls
310816365 Boy Scouts of Amencam- Troop 881 750
31-0679091 Girl Scout Troop 288 3,385 4,135
Total Program D 5,135
TOTAL GRANTS AND ALLOCATIONS (Line 22) $72,470

Statement # 2



SCHEDULE O .
(Form 990) Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide .
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization ) Employer identification number
Pride Youth Development Foundation 23 ! 7310734

mpensation that would be consideied excessive and aiways act in a

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 51056K Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008

Page 2

Name of the organization
Pride Youth Development Foundation

Employer identification number

23 7310734

Form 990 - Part Il - Section 4d Other program services

Schedule O (Form 9290) 2008



