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SCANNED JAN 09 201f

| OMB No. 1546-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 601{c), 627, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to_Public -

I?l!emal ri:‘:gu? s::me Y1 » The organization may have to use a copy of this return to satisfy state reporting requiroments SEEE T ET 10 (G IS
A For the 2009 calendar year, or tax year beginning JANUARY 1 , 2009, and ending DECEMBER 31 ,20 09

B Check!f spplicabler | Ploaso |G Name of organization PRIDE CHARITIES, INC. D Employer identification number

(0 Address change | tssel o | D0ing Business As PRIDE CHARITIES, INC. 76 | 0353544

Namo change p;n;e or | Number and street (or P.O. box {f mat is not defivered 1o street address) Roonv/sutte E Telephone number

) initel roturn seo | 2025 WEST 11TH STREET (713) 861-0149

) Terminated lsm? City or town, state or country, and ZIP + 4

[ Amended retum L™ HOUSTON, TX 77008 G Gross receipls $ 20271

[ Appication pending | F Name and address of principal officer.  CRAIG FELDERHOFF Hie) Is ts a group return for attiatest] Jves  [ZINo
7414 SCHILLER; HOUSTON, TX 77055 H} Aro all afillates included? [Jves [INo

| Tax-exempt slatus: [/} 501(c) ( 3 )d (nsertno) [] 4847@)1)or  [] 527 it “Na,” altach a list. {see Instructions)
J Website: » N/A H(c) Group exempbion number P
K Fom of organtzation: 1/} Comporation T Trust [T Association L1 Other » TL Year of formation: 1991 | M State of legal domicile: TX
: Summary

g .THOSE DEALING WITH HIVIAIDS. PRIDE CHARITIES FOCUSES ITS SERVICES IN THE HOUSTON GLBTQA
£ COMMUNITY, BUT DOES SERVE ALL INNEED. e
g 2 Check this box » [ if the organization discontinued its operations or disposed of mora than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part VI, line 1a). co 3 4
_g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) e e 4 4
% 5 Total number of employees (Part V, line 2a). e e e e e e e 5 0
< | 6 Total number of volunteers (estimate if necessary) . e e 8 15
7a Total gross unrelated business revenue from Part Viil, column (C), Ilne 12 R I ¢ : 0
b Net unrelated business taxable income from Form 990-T,line34, . , . . . . . . . | 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) . . . . . . . . . . . . 0 14475
21 9 Program service revenue (Part VI, fine 2g) . , 0 0
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . .
11 Other revenue {Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. 0 5796
12 Total revenue—add lines 8 through 11 (must equal Part VIii, column (4), line 12) 0 20271
500

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0
14 Benefits paid 1o or for members (Part IX, column (A), line 4)
16 Salariss, other compensation, employee benefits (Part IX, column (A), lines 5-1 0)

Expoenses

16a Professional fundralsing fees (Part IX, columfT{AJ;1
b Total fundralsing expenses (Part IX, column (B}, line 25 = s =
17 Other expenses (Part IX, column (A), lines 1ai’11d 1= . 0 10032
18 Total expenses. Add lines 13~17 (must eqiis Pa ! ( line 2 . 0 10532
19 Revenue less expenses. Subtract line 18 frorﬁHe IZBEEO ?ﬂﬁl )8 ) 0 9739
5 Beginning ot Current Year End of Year
gg 20 Total assets (Part X, line 16) . . . . . QGDEN UT . 0 9739
S2[ 21 Total liabilities (Part X, line 26) . . . . 0 9
25 22 Net assets or fund balances. Subtract llne 21 from line 20 PR 0 9739

BB Ssignature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, it Is tryar ect, and ?Iete Wﬂ of preparer (other than officer) is based on all informalion of which preparer has any knowledge.

zlgn ’ _— Z 7 IDt"’?/D/b
ignature ofofficer, ate
ore ) tais_ felleyofl P”’J)dh /

Type or print namé&And title
Dats Check It Preparer’s identifying number

Z;er?;ruerzs } sell- » O (se0 lnstmc!ions;ymg
Pald employed
Preparer’s

Flrm's name (or yours >
Use Only | tf saff-employed), } EIN :

address, and 2P + 4 Phone no P { H
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . L[] Yes []No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2009)

@117 “




Form 990 (2009) Page 2
[ZXXI  Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
PRIDE CHARITIES PROVIDES COMMUNITY OUTREACH INCLUDING FOOD SUPPORT AND ASSISTANCE FOR

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-E2? . . . . O B I - 9 4 I 1Y
If “Yes,” describe these new services on Schedule O

3 Dld the organization cease conductlng, or make slgnlﬂcant changes in how it conducts, any program
services? .
If “Yes,"” describe these changes on Schedule 0

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 grants and
aflocations to others, the total expensss, and revenue, if any, for each program service reported.

O Yes ] No

) {Expenses $ 28580 including grantsof $_____ .. 500 ) (Revenue $_. ... 0)

4a {Code: ___.__.__....
FOOD ASSISTANCE, RENT ASSISTANCE AND OTHER GENERAL FINANCIAL ASSISTANCE,

4b (Code: . Y(Expenses § .. includinggrantsof $_______ Y(Revenue $__ . )

L N U
4c (Code: . Y(Expenses $ ... includnggrantsof $____________ . }(Revenwe $__ . )

0L X

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

4e Total program service expenses p 2850

Form 980 (2009)




Form 990 (2009)
m Checklist of Requlred Schedules

N

10

11

12

12A

13

14a

16

16

17

18

19

20

Page 3

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . v .o
Is the organization required to complete Schedule B Schedule of Contnbutors?

Did the organization engage in direct or indirect political campaign activitiss on bshalf of or in opposmon to
candidates for public office? /f “Yes,” complete Schedule C, Part | . .

Section 501{c)(3) organizations. Did the organization engage in lobbying aotwntles’? If “Yes " comp!ete
Schedule C, Part Ii

Section 501(c})(4), 501(c)(5), and 501 (c)(e) organlzatlons. ls the organlzatlon sub]ect to the sectlon 6033(6)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lil . .. .
Did the organization malntain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts?f “Yes,"
complate Schedule D, Part! . e e e e e
Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space,
the environment, histaric land areas, or historic structures? If “Yes,” complete Scheduls D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets?I/f "Yes,”

complete Schedule D, Part Il .

Did the organization report an amount in Part X l|ne 21 serve as a cuetodlan for amounts not llsted ln Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complate Schedule D, Part IV

Did the organization, directly or through a related orgamzatlon hold assets In term, permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. .

Is the organlzation's answer to any of the following questlons “Yes"? /f so, complete Schedu/e D, Parts VI

VII, VI, IX, or X as applicable

Dld the organization report an amount for land bulldmgs. and equupment in Part X Ilne 10?lf "Yes, " complete :

Scheduie D, Part VI.

Did the organization report an amount for investments—ather securities In Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Part VII.

Did the organization report an amount for investments —program related in Part X, line 13 that is $% or more
of its total assets reported in Part X, line 167 If “Yas,"” complete Schedule D, Part VIil.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX,

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.

Yes | No

<

Did the organization obtain separate, Independent audited financial statements for the tax year? /f “Yes,” complete

Schedufe D, Parts XI, Xil, and Xlil.

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No |\

If *Yes,” completing Schedule D, Parts XI, Xii, and Xitis optional. . . . . . 12A v

Is the organization a school described in section 170{)(1)(A)i)? If "Yes,” complete Schedule E v
Did the organization maintain an office, employees, or agents outside of the United States? . v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b v
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, Part il 15 v
Did the organization report on Part 1X, column (A), line 3, mare than $5,000 of aggregate grants or assistance

to Individuals located outside the United States? If “Yes,” complete Schedule F, Part lil . 16 v
Oid the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If Yes,” complete Schadule G, Part | . 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Partilf . . . . . . 18 v
Did the organization report more than $15,000 of gross incoms from gaming actlvltles on Part VIII llne 9a? -

If “Yes,” complete Schedule G, Part Il 19| v

Did the organization operate one or more hospitals? If "Yes, ” comp!ete Schedule H 20 v

Form 890 (2009)




Form 990 (2009)
Checkilst of Required Schedules (continued)

21

22

23

24a

26

27

28

oD

29
30

AN

32

33

34

35

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 I “Yes,” complete Schedule |, Parts | and .

Did the organlzatlon report more than $5,000 of grants and other assistance to individuals in the

United States on Part I1X, column (A), line 2? If “Yes,” complete Schedule I, Parts | and i

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 6 about compensation of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond Issue wnth an outstandlng principal amount ol 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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organlzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? , .

Did the organlzation act as an "on behaif of" lssuer for bonds outstandlng at any tlme dunng the year?
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 | .

Is the organization aware that it engaged In an excess benefit transaction with a dlsquallfled person in a
prior year, and that the transaction has not been reported on any of the organlzatlon s prlor Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part] . . . e
Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disquafiffed person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part if .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an Individual?
If “Yes,” complete Scheaule L, Part lli .

Was the organization a party to a business transaction with one of the followlng parlles (see Schedule L
Part IV Instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .
A family member of a current or former officer, director, trustes, or key employee? If “Yes,” complete
Schedule L, Part IV ,

An entity of which a current or former olﬂcer dlrector, trustee, or key employee ot lhe organlzatlon (or a
family member) was an ofhcer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV . . .
Did the organization receive more than $25 000 in non- cash contnbutlons? If “Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M .

Oid the organization ltqutdate terminate, or dissolve and cease operatuons? If "Yes " complete Schedule N
Parti . .

Did the organization sell, exchange, dlspose of or transfer more than 25% of its net assets’l If “Yes,” complete
Schedule N, Part It

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complets Schedule R Parts II
M, v, and V, line 1 .

Is any related organization a controlled enhty wlthln the meanlng of sectlon 512(b)(1 3)? If "Yes, " complete
Schedule R, Part V, line 2 . .o

Sectlon 501(c)(3) organizations. Did the organlzatlon make any translers to an exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2. .

Did the organization conduct more than 5% of its actlvities through an enhty that ls not a related organlzetton

and that Is treated as a partnershlp for federal income tax purposes? if “Yes,” complete Schedule R,
Part Vi

Did the arganization complete Schedule O and prowde explanatlons in Schedule o] for Part VI tlnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O., . .o .

Yes | No

21 v

22 v

23 v

. | 24a v
|24p
24c
24d

25a v
. 125b

26 v

. 28a v

28b Y

28¢c
29

30

31

32

33

34

35

S R S b S o U N B N DN AN

36

37

N

a8 | v

Form 990 (2009)




Form 990 (2009)
Statements Regarding Other IRS Fillngs and Tax Compliance

1a

b
c

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . , . .. 1a
Enter the number of Forms W-2G Included In fine 1a. Enter -0~ If not appllcable .. 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .

Enter the number of employees reported on Form W-3, Transmltta! of Wage and Tax 2 0
| a |

Statements, filed for the calendar year ending with or within the year covered by thls return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (ses F

Instructions)
Did the organization have unrelated business gross income of $1,000 or more durlng the year covered by
this return? .

If “Yes," has it filed a Form 990-T for thls year? If "No ” provlde an explanaﬂon in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financlal account in a forelgn country (such as a bank account, securities account, or other financial
account)? .
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,

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

b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transactlon?

6a

8 Sponsoring organlzatlons malntainlng donor advlsed funds and sectron 509(a)(3) supporhng
organizations. Did the supporting organization, or a donor advised fund malntained by a sponsoring
organization, have excess business holdings at any time during the year? . e e .

9 Sponsoting organizations malntaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 601(c){7) organizations. Enter:

a Initiation fees and capltal contributions included on Part ViIll, line 12, . ., . 10a
b Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facnh!les 10b

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

a Gross income from members or shareholders , ., , . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzaﬂon frllng Form 990 ln lleu of Form 104172,

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

If “Yes" to line 6a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohlbited Tax Shelter Transaction?.

Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . .

If "Yes," did the organization include with every solicitation an express statement that such conlributlons or
gifts were not tax deductible?. . . .
Organizations that may recelve deductible contrlbutlons under sectlon 170(c)

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? e

If “Yes,” did the organization notify the donor of the value of the goods or services provlded?

Did the organization ssll, exchange, or otherwise dispose of langrble persona! property for which It was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 fr!ed dunng the year o e [7d |

5b v
5¢
6a v

Did the organization, during the year, recelve any funds, dlrectly or mdirectly, to pay premiums on a personal
benefit contract? .

Did the organization, during the year pay premrums dlrectly or Indlrectly, ona personal benefrt contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
For contributions of cars, boats, airplanes, and other vehicles, did the organlzatlon file a Form 1098-C as
required?.

Form 990 (2009)




Form 880 (2009) Page 6

m 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.

Section A, Governing Body and Management

1a Enter the number of voting members of the governingbody . . . . . . . . . 1ia Als
b Enter the number of voting members that are independent . . . o ib 4
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshrp with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties cuslomanly perlormed by or under lhe dlrect
supervision of officers, directors or trustees, or key employees to @ management company or other person?

3
4 DId the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a material diversion of the organization's assets? 6
6 Does the organization have members or stockholders? . 6

7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . - 4

b Are any declsions of the governing body sub]ect to approval by members. stockholders or olher persons?
8 Did the organization contemporaneously document the mestings held or written actions undertaken during
the year by the following:

a The governing body?

b Each committee with authonty to act on behalf of lhe govermng body?

9 Is there any officer, director, trustes, or key employes listed In Part VIi, Section A, who cannot be reached

at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . Oa v
Section B. Policles (This Sectlon B requests information about policles not required by the Intemal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . 10a A
b if “Yes," does the organization have written policies and procedures governing the actlvllles of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b

11 Has the organization provided a copy of this Form 990 to all members of its governlng hody before filing lhe

form?

11A Describe in Schedule 0 the process, rf any, used by lhe orgamzatlon to review thls Form 990

12a Does the organization have a written conflict of interest policy? /f “No,” go to iine 13 . .
b Are officers, directors or trustees, and key employees required to disclose annually intsrests that could glve
rise to conflicts?

¢ Does the organization regularly and consustently monltor and enforce compllance wrth the pollcy? if "Yes
describe in Schedule O how this is done . e e e e . .

13 Does the organization have a written whistleblower pollcy? .
14 Does the organization have a written document retention and deslructlon polrcy? . .
16 Dld the process for determining compensation of the following persons include a review and approval by
Independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and declision?
a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process In Schedule O (See Inslructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .
b If “Yes,” has the organization adopted a written polrcy or procedure requmng the orgamzallon to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard %
the organization's exempt status with respect to such arrangements? . PPN

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only)
avallable for public inspection. Indicate how you make thess available. Check all that apply.
[J Ownwebsite [ Another's website Upon request

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

20 State the name, physlcal address, and telephone number of the person who possesses the books and records of the
organization: » JANICE LADD; PRIDE CHARITIES, INC.; 2025 WEST 11TH STREET; HOUSTON, TX_77008;

713-861-9149

Form 990 (2009)




Form 880 (2009) Page 7
LA/l 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 tabls for all persons required to be listed. Report compensation for the calendar ysar ending with or within the
organization’s tax year. 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, Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees. See Instructions for definition of “key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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.

o List all of the organization's former officers, key employees, and highest compensated employees who recelved 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 current officer, director, or trustes.

G (8} (C) (0} (€) (]
Name and Title Average | Position {check all that apply) Repotabls Reportable Estimated
housper oS T Q= lax || Sompensalion compensalion amount of
week [ @ EJRNEL g from from related other
53 gle %ﬁ a the organizations compensatlon
8 g|® 413 organzation | (W-2/1099-MISC) from the
Rl K1 g1°8 (V-2/1099-MISC) organization
g g g 3 and relaled
g1a -4 organizations
¥ :
CRAIG FELDERHOFF
PRESIDENT T 1 / 0 0 0
DEBORAHSKELLY . o 0 o
VICE-PRESIDENT Y
MARKEGGLESTON . ... 5 0 0 0
SECRETARY Y
JANICELADD .
ASST. TREASURER 5 Y 0 0 0

Form 990 (2009)




Form 990 (2009) Page 8
EET Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated EMpIOVESS _____— st
Y (e ) (0} E) 0]
Namoe and title Average | Position (check all that apply) Repaortable Reportable Estimated
hours per o= 5 7| compensation compensation amount of
week o g g § 55 § from from related other
38|2 S g g 2 the organizations compensation
g 5% 3 "§ = organization (W-2/1098-MISC) trom the
2 g 8 (W-2/1099-MISC) organization
g E and related
3 g : organizations
g g
8
....................................................... ]
ib Total . . ., . > 0 0 0

2 Total number of Indlvlduals (lncludlng bul not Iamlted to those Ilsted above) who recelved more than $100,000 In
reportable compensation from the organlzation » 0

3 Did the organization list any former officer, director or trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ..

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatqon from
the organlzation and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual, .

§ Did any person llsted on Ilne 1a recelve or accrue compensatlon from any unrelated organizatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . .

Sectlon 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.

(8) ()

)
Name and business address Description of services Corpensation

NONE

2 Total number of Independent contractors (including but not limited to thoss listed above) who recelved
more than $100,000 in compensation from the organization »

Form 990 (2009)
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A)
Total revenue

far amounts

Contributions, gifts, grantsi
simi

and other

Federated campaigns . . . | 18

Membershipdues. . . . . [1b

Fundraising events . , . . [1¢

Related organizations . . id

Government grants (contnbuhons) le

All other contnbutions, gifts, grants,
and similar amounts not included above L 1f

Noncash contnbutions included in lines 1a-1f: $
Total. Addlines1a-1f . . . . .

(8)
Related or
exempt
function

Program Service Revenue

Buslness Code

©
Unrelated
business
revenus

D)
Revenue
excluded from tax
under sections

512, 513 1

All other program service revenue

Total. Addlines2a-2f . . . . . . . . . P

Other Revenue

6a

Qo

7a

10a

Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . P
tncome from investment of tax-exempt bond proceeds P
Royaltes., . . . . . . « o« v . . . . P

(i) Personal

Gross Rents . .

Less: rental expenses
Rental Income or {loss)

Net rental income orloss) . . . . . . .

Gross amount from salos of | Securities (i) Other

assets other than inventory

Less: cost or other basls

and sales expenses .
Gainor (foss) . .

Netgainor(oss) . . . . . . . . . . . P

Gross income from fundraising
events (not including $..............
of contributions reported on line 1c).
SeePartiV,line18 . . . . . . @

Less: direct expenses ., . . b

Net Incomse or (loss) from fundralslng events,. . P

Gross Income from gaming actlivities.
SeePartiV,llnet9 . . . . . . a 920045

Less: direct expenses, , . . . b 914249

Net income or (loss) from gaming activitles . . P

Gross sales of inventory, less

returns and allowances .
Less: cost of goods sold

a
b

Netincome or (loss) from sales ofinventory . . . »

Miscellaneous Revenue

Buslness Code

All other revenue . . .

Total. Add lines 11a-11d

12 Total revenue, Ses Instructions.

20271

=

5796

Form 990 (2009)
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I EIs3Ld Statement of Functional Expenses

pags 10

Sectlon §01(c)(3) and §01(c){4) organlzations 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,
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)

Program service

expenses

1

2

£

10
1

Q -0 Q0T

12
13
14
15
18
17
18

19
20
21
22
23

24

Grants and other assistance to governments and

organizations [n the U.S. Ses Part IV, line 21

Grants and other assistance to individuals in

the U.S. See Part IV, line 22

Grants and other asslstance to govemments,

organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16

Bensfits pald to or for members .

Compensation of current officers, directors,

trustees, and key employees .

Compensation not included above, to dlsqualmed

persons {as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)

Other salaries and wages .

Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) .

Other employes benafits

Payroll taxes

Fees for services (non- employees)

Management

Legal .

Accounting .

Lobbying .

Professlonal fundralsing services. See Part v, Ime 17

Investment management fees .

Other .

Advertising and promotion

Office expenses

Information technology .

Royalties

Occupancy .

Travel .

Payments of travel or entenalnment expenses

for any federal, state, or local public officials

Gonferences, conventions, and meetings .

Interest

Payments to afﬁllates

Depreciation, depletion, and amorhzatlon

Insurance .

Other expenses. Itemize expenses not

covered above. (Expsnses grouped together

and labeled miscellaneous may not exceed
6% of total expenses shown on line 25 below.)

All other expenses ...................coeeo....
Total functional expenses. Add lines 1 through 24f

500

€)
Management and
eneral expenses

Funérals!ng
expenses

5000

5000

2682

2682

350

2000

2000

10532

2850

7682

Joint costs. Check here » [ if followin

SOP 98-2, Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundralsing solicitation

Form 990 (2009)




Form 990 (2009) page 11
Balance Sheet
) (B
Beginning of year End of year
1 Cash—non-interest-bearing 0] 1 3943
2 Savings and temporary cash lnvestments 2
3 Pledges and grants recelvable, net . 3
4 Accounts receivable, net . . 4
5 Recelvables from cuirent and former omcers dlrectors trustees key e
employees, and highest compensated employees Complete Part Ii of
Schedule L . .
6 Receivables from other dlsquallfled persons (as dellned under sectlon
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete
Part Il of Schedule L . . e e
g 7 Notes and loans receivable, net e e e
g 8 Inventories for saleoruse . . . e e e e
9 Prepald expenses and deferred charges
10a Land, buildings, and equipment: cost or 10a
other basis. Complete Part VI of Schedule D
b Less: accumulated depreclation . . . , [10b
11 Investments—publicly traded securities e
12  Investmants—other securities. See Part IV, line 11 e
13  Investments—program-related. See Part IV, line 11
14  Intangible assets .,
15  Other assets. See Part IV, Ime 11 .. 0| 15 5796
16 Total assets. Add lines 1 through 15 (must equal llne 34) 0] 16 9739
17  Accounts payable and accrued expenses .
18  Grants payable
19 Deferred revenue , .
20 Tax-exempt bond liabllities
&121  Escrow or custodial account liabliity. Complete Part lV of Schedule D
P-]
5|22 Payables to current and former officers, directors, trustees, key
.'3 employees, highest compensated employees, and disquallﬁed
4 persons, Complete Part Il of Schedule L. . .o .
23 Secured mortgages and notes payable to unrelated third pames .
24  Unsecured notes and loans payable to unrelated third parties .
25 Other liabllities. Complete Part X of Schedule D
28 Total liabllities. Add lines 17 through 25 .
» Organizations that follow SFAS 117, check here > D and
3 complete lines 27 through 29, and lines 33 and 34,
é 27  Unrestricted net assets .
m|28 Temporarily restricted net assets .
21290 Permanently restricted net assets
c Organizations that do not follow SFAS 117 check here b D
5 and complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds
ﬁ 31  Pald-In or capital surplus, or land, bullding, or equipment fund
« | 32 Retalned earnings, endowment, accumulated Incoms, or other funds
2|33 Total net assets or fund balances 0] 33 9739
34 Total liabllities and net assets/fund balances 0] 34 9739

Form 990 (2009)




Form 980 (2009)
[ZTER  Financial Statements and Reporting

1

2a

3a

b

Page 12

Accounting method used to prepare the Form 990: [J Cash Accrual [0 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 complled or reviewed by an Independent accountani? .
Were the organization’s financlal statements audited by an independent accountant?

If “Yes" to line 2a or 2b, does the organization have a committee that assumaes responsibility for overslght of
the audit, review, or compliation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedute O.

If “Yes" to line 2a or 2b, check a box below to indicate whether the financlal statements for the year were
issued on a consolidated basls, separate basis, or both:

[0 Separate basls [ Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audlt Act and OMB Circular A-1337? .

If “Yes," did the organization undergo the required audit or audnts‘? If the organlzauon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a v

3b

Form 990 (2009)




| oMB No. 1545-0047

2009

_Open to Public

SCHEDULE A
{Form 890 or 880-EZ)

Public Charity Status and Public Support

Complete If the organization is a section 601{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury . R .
Internal Revenue Service » Attach to Form 890 or Form 880-EZ. p See separate instructions. “Inspection. -
Name of the organization Employer identification number

PRIDE CHARITIES, INC. 76 | 0353544
Reason for Public Charity Status (All organizations must complste this part.) See Instructions.

The organization is not a private foundation because It is: {For lines 1 through 11, check only one box.)
1+ [ A church, convention of churches, or assoclation of churches described In section 170(b)(1}{A)(i).
2 (O A school described In section 170(b){1){A)(i0). (Attach Schedute E.)
3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iHi).
4 [J A medical research organization operated In conjunction with a hospiltal described in gection 170(b)(1)(A}ill). Enter the
ROSpItal s NG, Oy, NG S B .
L1 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.)

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

[3J An organization that normally receives a substantial part of its support from a governmentat unit or from the general public

described in section 170{b){1){A){vi). (Complete Part I1.)

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

9 [ An organization that normally receives: (1) more than 33V % of its support from contributions, membership fees, and gross
receipts fram activities related to its exempt functions—subject to certain exceptions, and {2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by tho organization after June 30, 1975. See sactlon 609{a}(2). (Complete Part i)

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

11 O 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b O Typet ¢ {J Type M-Functionally inlegrated d O Type M-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
508(a)(1) or section 609(a)(2).

f If the organization received a writtan determination from the IRS that it Is a Type I, Type Il, or Type i supporting
organization, check this box e e e e

g Since August 17, 2006, has the organlzatlon accepted any glﬂ or contnbutlon from any of the
following persons?

o

~ o

()} A person who directly or indirectly controls, sither alone or together with persons described In (Ii) Yes | No
and (i) below, the governing body of the supported organization? .. 11gf)
(i) A family member of a person described in (i) above? . . . “9(‘_3
(ill) A 35% controlled entity of a person described in (i) or (i) above? . tgfi)]
h Provide the following information about the supported organization(s).
{7} Nams of supported ) EIN {ill) Type of organization | (iv) Is the organization | (v} Did you notify (vi} Is the {v1l) Amount of
organization (described on lines 1-8 | in col. (J} listed in your | the organization In | organlzation in col. support
above or IRC section | goveming document? col. (i} of your (i) organized in the
{see Instruclions}) suppori? U.8.?
Yes No Yes No Yes No
Total Z

For Privacy Act and Paperwork Reduclion Act Notice, see the Instructions for

Form 990 or ©30-E2,

Cat. No, 11285F

Schedule A (Form 890 or 990-E2) 2009




Scheduls A (Foimn 890 or 980-EZ) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170({b){1){A){vl)
(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) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 {f Total

1

Glits, grants, conlrbutlons, and
membership fees recelved. (Do not
include any "unusual grants.,")

2 Tax revenuss levied for the organization's
benefit and either pald toor expended on
its behalf A
3 The value of services or facllitles
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
6 The portlon of total contributions by each
person (other than a govermmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown onfine 11, column (f} .
6 Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beglinning in) » (a) 2005 (b} 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from line 4
8 Gross Income from interest, dlvidends,
paymants received on securities loans,
rents, royalties and income from similar
sources .
9 Net Income from unrelated business
aclivities, whether or not the business is
regularly caried on
10 Other income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part IV} .
11 Total support. Add llnes 7 through 10 S
12 Gross receipts from related activities, etc. (see mstructlons) . 12 |
13

First tive years. If the Form 990 is for the organization’s first, second thlrd founh or ﬁﬂh tax year as a section 501(0)@
organization, check this box and stop here e e e e e e e e e e e .

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . . ., 14 %
Public suppont percentage from 2008 Scheduls A, Part I, ine 14 ., . . 16 %
33% % support test—2008. If the organization did not check the box on line 13 and Iine 14 ls 33/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization , , R N
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and IIne 15 Is 33'/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . A 2N

10%-facts-and-clrcumstances test—2009. If the organizatlon did not check a box on line 13, 16a, or 16b and line 14 is 10% or
more, and if the organizatlon meets the “facts-and-clrcumstances” test, check this box and stop here, Explain In Part IV how the
organizatlon meets the “facts-and-clrcumstances" test. The organization qualifies as a publicly supported organization ., . .»

10%-facts-and-circumstances test—2008, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 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-clrcumstances” test. The organization qualifies as a publicly supported organization . . . R 2
Private foundation. If the organization did not check a box on line 13, 16a, 16D, 174, or 17b, check this box and see Instructlons »

a

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 980 or 990-E2) 2009

Page 3

Support Schedule for Organizations Described Iin Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007

{d) 2008

{e) 2009

{f} Total

1 Gifts, granls, conldbutions, and
membership fees recelved. (Do not include
any ‘unusual grants.”} . . . 0 0 0

14475

14475

2  Gross recelpls from admlsslons, merchandlse
sold or services performed, or facilllies
fumished in any activity that is related to the
organizalion’s tax-exempt purpose .

3 Gross recelpts from aclivitles that are not an
unrelated trade or business under section 513

4 Taxravenuss levied for the organization's
bensfit and either pald to or expended on
its behalf e

6 The value of services or facilties
fumished by a governmental unit to the
organlzation withaut charge

14475

14475

6 Total. Add tines 1 through5 , . . 0 0 0

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0 0 0

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

0

¢ Addfines 7aand 7b .

0

8 Public support (Subtract line 7¢ from
line 6. .

14475

Section B. Total Suppon

Calendar year {(or fiscal year beginning in) » (a) 2005 (¢) 2007

{d) 2008

(e) 2009

{f) Total

9 Amounts fromllne 6 . . 0 0 0

0

14475

14475

10a Gross income from Interest, dnvldends
payments recelved on securities loans,
rents, royalties and Income from similar

sources . . . . . . . . . . 0 0 0

b Unrelated business taxable Income (less
sectlon 511 taxes) from businesses
acquired after June 30, 1975

o
[}
o

¢ Addlines 10aand 10b , . . 0 0 0

11 Net income from unrelated buslness
activities not included in tine 10b,
whether or not the business Is regularly
caredon , . ) o 0 0

12 Other income. Do not Include galn or

loss from the sale of capital asset
P e 0 0 0

0

5796

5796

(Explain in Part iV.)

13 Total support. (Add lines 8, 10c, 11,
an d12)pp ( 0 0 o

0

20271

20271

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

organization, check this box and stop here

D>

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (0)
18 Public support percentage from 2008 Schedule A, Part i, line 15 .

15

M %

16

0 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (iine 10c, column (f) divided by Iine 13, column (f)) .

18 Investment income percentage from 2008 Schedule A, Part I, line 17 .

17

0 %

18

0 %

19a 33% % support tests ~2009. If the organization did not check the box on line 14, and I|ne 15 Is more than 33 %, and line
17 Is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests —2008. If the organization did not check a box on ling 14 or line 19a, and line 16 Is more than 33%%, and
line 18 is not more than 33% %6, check this box and stop here. The organization qualifies as a pubticly supported organization » []

20 __Private foundatlon. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

8chedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 930 or 930-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part |I, fine 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-E27) 2009




SCHEDULE D | ome No. 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organlzation answered “Yes,” to Form 990,
Part IV, line 8, 7, 8, 9, 10, 11, or 12.
Cepariment of the Treasury

intemal Ravenue Bervioe » Attach to Form 990. > See separate Instructions. B Inspection
Name of the organization Employer [dentification number
PRIDE CHARITIES, INC. 76 053544

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 890, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during ysear)
Aggregate value at end of year .

Did the organizatlon inform all donors and donor advisors in writing that the assets held in donor advised

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

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confeiring iImpermissible private benefit? . . . [ ves [ ] No

P Conservation Easements. Complete if the organtzatton answered “Yes" to Form 990 Part V, line 7.

1 Purpose(s) of conservation easements held by the organization {check alf that apply).
[ preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically Important land area
[J Protection of natural habitat [J Preservation of a certified historic structure
[ Preservation of open space

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

A WON -

i Held at the End of the Tax Year
a Total number of conservation easements , . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements ., . . . 2b
¢ Numbesr of conservation easements on a certified historic structure Included tn (a) .. 2¢c
d Number of conservation easements Included in (c) acqulred after 8/17/06 . . . . . 2d

3 Number of conservation easements modifled, transferred, released, extingulshed, or termmated by the organization during
thetaxyear» ... ...

4 Number of states where property subject to conservation easement Is located » ....._..._........
& Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . ... Oyes Uno
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatton easements during the year
>

8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i} and section 170(h}4)BYIH? . . . . . coe oo Oves 0o
9 In Part XIV, describe how the organization reports conservatlon easements ln Its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financlal statements that describes
the organization’s accounting for conservation easements.
Tsall] Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete If the organization answered “Yes” to Form 990, Part 1V, line 8.

1a |If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance shest works of
art, historical treasures, or other similar asssts 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 items.

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 simllar assets held for pubtic exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{) Revenues Included in Form 990, Part Vill, line 1 . . . . . . . . . . . . . . . P S,
(i) Assets included in Form 990, Part X . . . . . . A
2 I the organlzation received or held works of art, historical treasures. or other sumllar assels for financial gain, provide the
following amounts required to be reported under SFAS 118 relating to these items:
a Revenues Included In Form 890, Part Vlll, ine 1, . . . . . , . . . . . . . . P S e,
b AssetsincludedInForm 990, Part X . . . . . . . . . . . . . o o S e,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 930) 2009




Schedule D (Form 990) 2009 Page 2
Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets (continued)
3 Using the organlzation’s acquisition, accesslon, and other records, check any of the following that are a significant use of lts
collection items {check all that apply):

a [:l Publlc exhlbition d D Loan or exchange programs

b [J Scholarly research 6 [0 Other oo

o J Preservation for future generations
4 grovl)c(iil a description of the organization’s collections and explain how they further the organization's exempt purpose in

art Xi

6 During the year, did the organization sollcit or receive donations of art, historical treasures, or other similar
assets to bs sold to ralse funds rather than to be maintained as part of the grganization's collection? . ., , D Yeos D No

Escrow and Custodial Arrangements. Complete if the organization answered *Yes” to 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 980, Part X? . . . . e e [ ves [ No

b if “Yes,” explain the arrangement in Part XIV and complete the followlng table

Amount
¢ Beginningbalance . . . . . . . . . . . .. . . ... ....e
d Additions duringtheyear , . ., . . . . . . . . . . . . . . . ..l
e Distributlons duringtheyear . , . . ., . . . . . . . . . . . . . .|1e
f Ending balance . . P I i
2a Did the organization Include an amount on Form 990 Part X Ilne 217 e e e e e e e e [ ves LI No
b _If “Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Cumrent year {b) Pnor year (c) Two years back | {d) Thres yaars back | (e) Four years back

1a Beginning of year balance .
b Contributions .

¢ Net investment eamlngs, gains.
and losses , P

d Grants or scholarshlps .

e Other expenditures for facllities
and programs .

f Administrative expenses
g End of year balance .

2 Provide the estimated percentage of the year end balance held as:

a Board deslgnated or quasi-endowment » ... ...... %

b Permanent endowment » ............... %

¢ Term endowment » ............... %

3a Are there endowment funds not In the possesston of the organization that are held and administered for the

organizatlon by: Yes| No
() unrelated organfzations . . . ., . . . . L L L L L L s o e e e e e 3afl)
(i) related organizations . . O 1111

b If “Yes" to 3a(ii), are the related organlzatlons listed as requlred on Schedule H? e e e e 3b

4 Describe In Part XIV the intended uses of the organization’s endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Dascription of Investment {a) Cost or other basis (b) Cost or other (o) Accumulated (d) Book value
(investment) basis (other) depreciation
ia Land . i
b Buildings. .
¢ feasehold lmprovemenls
d Equpment , , ., ., . ., . ,
o Other . ,
Total. Add hnes1athrough 19 {Column {d) must equal Form 990, Part X, column ®B), line 10c)) . . . . . »

Schedule D (Form 990) 2000
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Investments—Other Securitles. See Form 990, Part X, line 12.

(a) Description of security or category
(including name ol security)

(b) Book value

{c} Method of vatuation:
Cost or end-of-year market value

Financial derivatives L.
Closely-held equity Interests ., ., . . . . .
Other i

Total. {Column (b) must equal Form 990, Part X, cdl. (B} fine 12} B

Sl Investments—Program Related. Ses Form 990, Part X, line 13.

{a) Dascnption of invesiment type

{b) Book value

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

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

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

{a) Description {b) Book value
PARTNERSHIP INTEREST IN BIG TEX UNIT BINGO OPERATIONS 5796
... P kS —’qr(‘a

Total. {Column (b) must equal Form 990, Part X, col. (B) fine 15.) . .
w Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descriphon of liabilty

{b) Amount

Federal Income taxes

Total. (Cofumn (b} mus! equal Form 990, Part X, col. (B) fine 25) »

R ==

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financlal statements that reports the
organization’s liabllity for uncertaln tax positions under FiN 48,

Schedule D {(Form 890) 2009
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Reconciliation of Change In Net Assets from Form 990 to Audited Financial Statements
1 Total revenus (Form 990, Part Vili, column (A}, line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on Investments 4
5 Donated services and use of facllities . 6
6 Investment expenses 6
7  Prlor period adjustments 7
8 Other (Describe In Part XIV.) . . 8
9 Total adjustments (net). Add lines 4 through 8 .. . 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . 10
Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . _ 1
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12: ;

a Net unrealized gains on investments 2a

b Donated services and use of facllities . 2b

¢ Recoverles of prior year grants . 2c

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

e Add lines 2a through 2d
3 Subtract line 26 from line 1 .
4 Amounts Included on Form 990, Part VIIl Ilne 12 but not on Ime 1

a Investment expenses not included on Form 890, Part VI, line 7b :a

b

b Other (Describe in Part XIV.)) ,
¢ Add lines 4a and 4b .

6 Total revenue. Add lines 3 and 4c. (Th/s must equa! Form 990 Parfl Ime 12)

Pl  Reconclliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financlal statements

2 Amounts Included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facllities .

Prior year adjustments .

Other losses

Other (Describe in Part XIV)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4

o 2O0TD

Amounts Included on Form 990, Part IX Ilna 25 but not on Ilne 1'

a Investment expenses not Included on Form 990, Part Vill, line 7b
b Other (Describe In Part XIV.} |
¢ Add lines 4a and 4b

5 Total expenses. Add Iinés 3 and 4c. (rhls must equal Form 990 Paril Ime 18 )

2a

1

2b

2¢

2d

4a

4b

ZE® 0  Supplemental Information

Complete this part to provide the descriptions required for Part il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Pant Xlll, lines 2d and 4b, Also complete

Schedule D {Form £60) 2009
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| OMB No. 1545-0047

SCHEDULE G Supplemental information Regarding

(Form 890 or 990-E2) Fundraising or Gaming Actlvitles 2@09
Complete If the organization answered “Yes" 1o Form 990, Part WV, lines 17, 18, or 19, or if the o

Department of the Traasury orq:nhauon entered more than $16,000 on Form 990-EZ, line 6a. -~ Open To Public.

lntemal Revenue Service Attach to Form 990 or Form 990-EZ.» See sepearate Ins(’mcllons. U tnspection T -

Name of the organization Employer ldentification number

Pride Charittes Inc 76 | 0353544
m Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization ralsed funds through any of the following activitiss. Check all that apply.

all Mail solicitations e L] solicitation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants
c Phone solicitations g (] Special fundralsing events

d D In-person solicitations

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

b if “Yes," list the ten highest paid individuals or entitles (fundralsers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

1) Name of individual (i) Activity (iil} Did tundralser have | (Iv) Gross recelpts (v) Amount pald to (v} Amount pald to
or entity (fundraiser) custody or control of from activity {or retained :g) or retained by)
contributions? fundralser listed in organization
cof (i}
Yes No

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 80 or 890-EZ. Cal. No. 50083H  Schedule G (Form 890 or 990-E2) 2009
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Page 2

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

() Event #1

{b) Event 42

(c) Other events

(event type)

(avent type)

{total number)

(d} Tolal gvents
(adad col (a) through
col. {¢)

Revenue

1 Gross recelpts .

2 Less: Charitable
contributions .

3 Gross Income (line 1
minus line 2)

Direct Expenses

4 Cash prizes

5 Noncash prizes .

6 Rent/tacility costs

7 Food and beverages

8 Entertainment .

9 Other direct expenses .,

10

Direct expense summary. Add lines 4 through 9 in column (d) .
Net incoma summary. Combine line 3, columin {d), and line 10,

>
'S

( )

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete [f the organization answered “Yes” to Form 990, Part IV, ine 19,

or reported more

0] (a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
g bingo/progressive bingo col. (a) through cal (o))
3
11  Gross revenue 920,045 920,045
8 2 Cash pr|zes 708,528 708,528
g
l% 3 Noncash prizes .
_g 4 Rent/facility costs 65,011 65,011
a
5 Other direct expenses . 140,710 ~110,71 Q_
Oves . % | ) Yes .. %
6 Volunteer labor Y No 03 No
7 Olrect expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . . » {
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . . . . . . »
9  Enter the state(s) In which the organization operates gaming activities: JeXas____ ... ..
a s the organization licensed to operate gaming activities in each of these states?
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” explain;
11 Doss the organization operate gaming activities with nonmembers? 1Y
12  Js the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other enuty T
formed to administer chanitable gaming? C e e e e e e e . L.

Schedule G (Form 990 or 990-£2) 2009
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13 Indicate the percentage of gaming activity operated in:
a The organlization's facility . A AL %
b Anoutside facllity . . . 13b 100 %

14 Enter the name and address of the person who prepares the orgamzahon s gammg/specral events books
and records:

15a Does the organization have a contract with a third party from whom the organizatlon receives gaming
revenue?

b if “Yes," enter the amount of gamlng revenue recerved by the organizatlon > $ _________________ and the
amount of gaming revenue retained by the third party »

¢ If “Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided B Y 2 o L s e,
[ Director/officer Employee O Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions requrred under state Iaw to be dlstnbuted to other exempt orgamzatrons :
or spent in the organization’s own exempt activities during the tax year » $ 7,00

Schedule G (Form 930 or 980-E2) 2009




SCHEDULE O | omB No. 1645-0047
(Form 990) Supplemental Information to Form 990 2@(]9
Complete t: pro;lgg Inf:rmatlc;g for reszg&ses :c: t:pecllig questions on A _
orm or to provide any a onal Information. t ic
m;’u? s:aac:uy > At:)ach to Forym 990. : ﬁ\g::&ﬁo';u_b“c .
Name of the organization Employer Idenuﬂcauonnumber
PRIDE CHARITIES, INC. 76 | 0353544

PART VI #4 NAME CHANGE FROM HOUSTON CORNERSTONE ASSOCIATION TO PRIDE CHARITIES, INC.

For Privacy Aot and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 51056K Schedule O (Form 990) 2009




Hope Andrade

Secretary of State

B Corporations Section
P.0.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

CERTIFICATE OF AMENDMENT
OF

Pride Charities, Inc.
120209301

[formerly: HOUSTON CORNERSTONE ASSOCIATION]
The undersigned, as Secretary of State of Texas, hereby certifies that the attached Articles of Amendment
for the above named entity have been received in this office and Itjyve been found to conform to law. .

ACCORDINGLY the undersigned, as Secretary of State, and by virtue of the authority vested in the
Secretary by law hereby issues this Certificate of Amendment.

Dated: 02/13/2009
Effective: 02/13/2009

Hope Andrade
Secretary of State

Come visit us on the internet at http./fwww sos.state tx us/
Phone (512)463-5555 Fax: (512) 463-5709 Daial: 7-1-1 for Relay Services
Preonared bv Marv Ann Conkel TID- 10070 Nocument. 246360480002




FILED
In the Office of the
‘ Secretary of State of Taxas
ARTICLES OF AMENDMENT FEB 13 2008
TO THE . .
ARTICLES OF INCORPORATION Corporations Section
OF

HOUSTON CORNERSTONE ASSOCIATION

(Formally known as CORNERSTONE FOUNDATION, INC.. and METROPOLITAN COMMUNITY
CHARITIES FOUNDATION OF HOUSTON INC.)

Pursuant to the provisions of Article 1396-4.03 of the Texas Non-Profit
Corporation Act, the undersigned corporation adopts the following Articles of
Amendment to its Articles of Incorporation which change its name from Houston
Cornerstone Association to Pride Charities, Inc.

The following amendments to the Articles of Incorporation were adopted by a
majority vote of the board of directors of the corporation on January 12, 2009, at which
quorum was present. There are no members with voting rights.

The amendment alters or changes Articles One, Two, Five, and Six of the Articles
of Incorporation and the full text of each is amended so as to read as follows:

ARTICLE ONE
] NAME
The name of the corporation is Pride Charities, Inc.

ARTICLE TWO
NONPROFIT CORPORATION
The corporation is a public nonprofit corporation and is organized exclusively for
charitable purposes. The corporation shall have no voting members but shall have one or
more classes of members as provided in the bylaws of the Corporation.
Dated January 12, 2009.

ARTICLE FIVE
REGISTERED OFFICE AND REGISTERED AGENT
The street address of the registered office of the corporation is 2025 West 11%
Street, Houston, Texas 77008. The name and address of its registered agent is Craig
Felderhoff, at 2025 West 11% Street, Houston, Texas 77008.

ARTICLE SIX
BOARD OF DIRECTORS
The number of directors constituting the board of directors of the corporation is
no less than five (5), and the names and addresses of the persons who are to serve as
current directors are:

Name Address
Craig Felderhoff, President 7414 Schiller St.
Houston, TX 77055




Deborah Skelly, Vice President
Mark Eggleston, Secretary
Bryan Long, Treasurer

Rev. Janice Ladd, Assistant Treasurer

/ Ay /jﬁ/mm

5711 Concord Bridge Dr.
Houston, TX 77041

11635 Canyon Milis Dr.
Houston, TX 77095

15623 Four Leaf Dr.
Houston, TX 77084

1018 Goldfinch
Sugar Land, TX 77478

Y W

Craig E€ldertoff, President

Date Signed: k/ ’7)// QC}

Mark/Egﬁestoﬁ, Secretaf§“
Date Signed: I / 13 /OC;"




ARTICLES OF INCORPORATION
or

METROPOLITAN COMMUNITY CHARITIES FOUNDATION OF HOUSTON,INC.

We, the undersigned natural persons, at least two
{2) of whom are citizens of tha State of Texas, and who are

of the age of eighteen (18) years or more, acting as
imscorporators of a corporation under the Texas Non-Profit
Corporation Act, do hereby adopt the following Articles of

Iscorporation for such corporation:
ARTICLE ONE

NAME

The name of the corporation is Ketropolitan
Community Charities Foundation of Houston, Inc.

ARTICLE TWO

NONPROFIT CORPORATION

The corporation is a public nonprofit corporation
and is organized exclusively for charitable purposes. This

oorporation is to act without members.
ARTICLE THREE
DURATION

The period of its duration is perpetual.

n ice of
Socmmfv of State o(mT.m

ALG 08 199
Corporations Section




ARTICLE TOUR

PURPOSES

The purposes for which the corporation is orqganiazed

1.

The primary purpose is to ocperate a charitadls
organization to destermine and meet the msost
direct and critical needs of the Houston
Community.

The ganaral purposes and powers are to have
and exercise all rights and powers coaferred
on nonprofit corporations under the lawe of
Taxas, or which may hereafter be conferred,
including the power to contract, rent, buy or
sall personal or real property) provided,
however, that this corporation shall aoct,
except to an insubstantial degree, engage in
any activities or exsrcise any powers that are
not in furtherance of the prisary purpose of
this corporation.

Notwlthstanding any of the above statements of
purposes and powers, this corporation shall
not, except to an insubstantial degree., engage
in any activities or sxercise any powers that
are not in furtherance of the primary purpoee
of thie corporation.

This corporation is organized pursuant to the Texas
Noa-Profit Corporation Act and does not contesplate pecualary
gain or profit to the members thereof and is organized for
noaproefit purposes.

No substantive part of the activity of the
corporation shall be the carrying on of propaganda or
otherwise attempting to influence legisiatiocas and the
corporation shall not participste in or other intervens ia,
(Including the publication or distribution of statemeats) ia
any political campaign on behalf of sny candidate or office.




g

ARTICLE PIVE

INITIAL REGISTERED OFFICE AND AGENT

The streat address of the initial registered offlice
of the corporation i{g 1919 Dacatur 8t., Houston, Texas 77007
end tha name of its initial registered agent at such address
is Rev. John W. Gill.

ARTICLE 81X
BOARD OF TRUSTEES

The number of trustees constituting the initial
board of trustess of the corporation is five (5), and the
aamee and addresses of the persons who are to secve as
falitial trustees are:

Name Address

Eric R. Liston 548 Chelsea
Bellaire, Texas 77401

Paul Carter 217 Marshall
Houston, Texas 77006

Anela Baskin 16739 Carrack Turn
. Friendswood, Texas 77546

Jeffrey C. Nytch 2100 Commonwealth ¢C
Houston, Texas 77006

; Ron Sparks 3700 Wakeforest /82
| Houston, Texas 77098




I T

ARTICLE SEVEN
INCORPORATORS

The name and street address of each incorporator ie:

Name Address

gric R. Liston 548 Chelsea
Bellaire, Texas 7740}

Paul Carter 217 Marshall
Houston, Texas 77006

Amala Baskin 16739 Carrack Turn
Friendswood, Texas 77546

Jeffrey C. Nytch 2100 Commonwsalth #C
Houston, Texas 77006

Ron Sparks 3700 Wskeforest /82
Houston, Texas 77098

ARTICLE BIGHT
ADDITIONAL PROVISIONS

No part of the net earnings of the corporation
shall insure to the benefit of any Trustee of the
corporation, officer of the corporation, or any private
Individual (except that reasonable compensation msay be paid
for services rendered to or for the corporation effecting one
or sore of its purposes), and no Trustee or officer of the
corporation or any private individual shall be entitled to
share in the distribution of any of the corporate assets on
dlesolution of the corporation.

Upon dissolution of the corporation or the winding
wp of ita affairs, the assets of the corporation shall be
distributed exclusively to charitable, religious, scientific,
testing for public safety, literary, or sducationsl
erganizations which would then qualify under the provisiocas
of Section 501 (c) (3) of the Internal Revenue Code
and lts regulatione as they now exist or as they may
hareafter be amended.




PMR FIVE

IN WITNESS WHEREOF, we have hereunto set our hands,

this 30TH day of July, 1991.
j‘t / ::2/4/71 ~
Brio R. ston

1, Clinton J. Young, on this 30TH day of July, 1991 have
sworn and witnessed the above »

CLINTONJ. YOUNG ¢
NOTARY PUSLIC, STATE OF TEXAS
WY COMMIBOION DPwgg
MAR 14, 1983

I, Clinton J. Young, on this 30TH day of July, 1991 have
sworn and witnessed the above signature.

B R ,CLINTON J. YOUNG
: ; “Aﬁvﬂunmm

RN

3

...................




PAGR B8IX

Lmita £_Lpghe”
Amela Baskin

3, Clinton J. Young, on this 30TH day of July, 1991 have
eworn and witnessed the above signature.

T CLUNTOM J, YOUNG
h {2 A nw»wwtummmnunius,.
*/ MY COMMEBION DXPIRG |

X MAR 14, 1903

g, Clinton J. Young, on this 30TH day of July, 1991 have
oworn and witnessed the above signaturs.

CUNTON J. YOUNG

MY COMMIBIION B
MAR 14, 1993

| L i A

|

| M
Ron 8

g, Clinton J. Young, on this 30TH day of July, 1991 have
sworn and witnessed the above signature.

CLINTONJ, YOUNG §7
NORARY PUBUG, STATE OF TS
WY COMMIBOIOH ©FA2s

MAR 14, 1993

() BARRIS COUNTY,
() STATE OF
{) TEXAS
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FILED
In the Office of the
Secretary of State nf Texas

AUG 2 7 1997
ARTICLES OF AMENDMENT

Corporations Section

Pursuant to the provisions of Article 1396.4.04 of the Texas Non-Profit Corporation Act,
the undersigned corporation adopts the following Articles of Amendment to its Articles of

Incorporation

The name of the corporation is METROPOLITAN COMMUNITY CHARITIES
FOUNDATION OF HOUSTON, INC

The following amendment to the Articles of Incorporation was adopted by a majority of
the board of directors of the corporation on August 21, 1997:, there being no members in
respect therof. .. .

The amendment alters or changes Articles One and Two of the original Articles of

Incorporation and the full text of each provision added is as follows:

ARTICLE ONE
The name of the corporation is CORNERSTONE FOUNDATION, INC.
ARTICLE TWO
The corporation is a public nonprofit corporation and is organized exclusively for
charitable purposes. The corporation shall have one or more classes of members as provided in

the bylaws of the Corporation.
Dated @g«sf S, 1997
CORNERSTONE FOUNDATION, INC,, fik/a

METROPOLITAN COMMUNITY CHARITIES FOUNDATION OF HOUSTON, INC

STATE OF TEXAS
COUNTY OF HARRIS

SUBSCRIBED AND ACKNOWLEDGED BEFORE ME by the said JOHN R.
EARLY, President of CORNERSTONE FOUNDATION, INC. fk/a METROPOLITAN
COMMUNITY CHARITIES FOUNDATION OF HOUSTON, INC., on this =22 ~£ day of

Moo , 1997
Notary Public in and for

the State of TEXAS

LU0




FILED 7
in the Office of the
. Secretary of +~n of Trxas

Nov 08 2000

ARTICLES OF AMENDMENT ’ ~—C_leora_‘ucms, Section
TO THE =

ARTICLES OF INCORPORATION
OF

CORNERSTONE FOUNDATION, INC.

(formerly kncvm az METROPOLIT.AN COMMUNITY CHARITIES FOUNDATION OP ROUSTON INC )
Pursuant to the provisions of Article 1396-4.03 of the Texas Non-Profit Corporation Act, the

undersigned corporation adopts the following Articles of Amendment to its Articles of Incorporation
which change its name from Cornerstone Foundation, Inc to Houston Cornerstone Association.

The following amendments to the Articles of Incorporation were adopted by a majority of the
board of directors of the corporation on October 11, 2000, at which a quorum was present, and the
amendment received at least two-thirds of the votes which members present or represented by proxy
were entitled to cast

ARTICLE ONE
NAME

Article One of the Articles of Incorporation is hereby amended so as to read as follows
The name of the corporation is Houston Cornerstone Association.

ARTICLE FIVE ’
INITIAL REGISTERED OFFICE AND AGENT

Article Five of the Articles of Incorporation is hereby amended so as to read as follows'
REGISTERED OFFICE AND REGISTERED AGENT
The street address of the registered office of the corporation is 2025 West 11th Street,
Houston, Texas 77008. The name and address of its registered agent for service is the
President of Houston Cornerstone Association, Allen Ralston, at 2025 West 11th Street,
Houston, Texas 77008,

ARTICLE SIX
BOARD OF TRUSTEES

Article Six of the Articles of Incorporation is hereby amended so as to read as follows
BOARD OF DIRECTORS
The number of directors constituting the board of directors of the corporatios is nine

(9) to eleven (11), and the names and addresses of the persons who are to serve as current
directors are:

EUF N S s Jara




Name : ¥
Allen "Butch" Ralston, President

John Early, Vice-President
Denise Junious

Christina Chandler

David Crist-Walling
Shawn Bird

Rev. Ralph Lasher

(.

Address
1102 Algregg Street
Houston, Texas 77009

7000 Westview, #237
Houston, Texas 77055

2419 Pine Shadows Drive
Sugarland, Texas 77479

3302 Packwood
Houston, Texas 77021

978 Chamboard Lane
Houston, Texas 77018

2110 Stanford Street
Houston, Texas 77006

7327 Log Cradle Drive
Houston, Texas 77041

LA

Allen "Butch" Ralston, President

STATE OF TEXAS §
COUNTY OF HARRIS §

Jopd Early, Vice-Pres?ﬁt

Before me, a notary public, on this day personally appeared Allen Ralston and John Early
known to me to be the persons whose names are subscribed to the foregoing document and, being
by me first duly sworn, severally declared that the statements therein contained are true and correct

Given under my hand and seal of office this 19* day of October, 2000.

Mhaa 1Ll W

Notary ic, State of Texas

et

T b g TR




