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SCANNED FEB 02 2011

|_OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@(] 9

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

m&'ﬁ:m” » The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning _ November 1 , 2009, and ending _ October 31 ,20 10
B Gheck f applicable | Please [C Name of arganzation Pride Youth Development Foundation D Employer identification number
O address change '::e:ﬁ Doing Business As 23 ¢ 7310734
[ Name change p;?npe or | Number and street {or P 0. box rf mai 1s not defivered to street address) Roonv/suite E Telephone number
3 intiat return See 1233 Symmes Road (513) 858-6889
D Termnated m’i‘: City or town, state or country, and ZIP + 4
[7 Amended retum  |ton= | Fairfield, OH 45014 G Grossrecepts $ 2,350,707
[ Appication pending | £ Name and address of prncipal officer. - Charles D. Gumbert Hia) Is ths a group retum for affiates?l_Ives INo
305 Klotter Avenue, Cincinnati, OH 45219 H) Are all affilates inciuded? Wlves [INo
| Tax-exempt status: 501(c) { 3 )« fnsertno) [ 4947@)1) or [ 527 If “No," attach a hst (see instructions)
J Website: > H{c) Group exemptien number »
K Form of organization. /] Comoration LT trust L] Associaton [ Other » ;[L Year of formation: 1973 l M State of legal domicte. QH
Summary
1 Briefly descnbe the organization’s mission or most significant activities: 1he missionis to provide support for Youth
o _athietic activities that help young people develop life skills with an emphasis on self -discipline. The organization_
g _brovides support for the Pride of Cincinnati Winter Guard. We provide training in dance, aerobic, & marching ______
E _instruction to young people who travel extensively to perform in a compeitive environmentinthe US.
% 2 Check this box » [_] If the organization discontinued its operatlons or dlsposed of more than 25% of its net assets.
]
« | 3 Number of voting members of the governmmdy (Pa:t VI,Jme A a)‘E S:RVICE 3 8
8| 4 Number of independent voting members of th 6vemmg bq_qy ,(P \{MIE& A 8
2| 5 Total number of employees (Part V, ine 2a). i D w , 02 e 5 2
&} 6 Total number of volunteers (estimate If necessary) Jﬁﬂl Ul% .. 6 175
7a Total gross unrelated business revenue from Part VIll, column (C), lne 12, . . . . . . [ 7a 0
b Net unrelated business taxable income from Form %ggg.;, dne34t f..pgY). . . . . . . |7 0
i ] Prior Year Current Year
o | 8 Contributions and grants (Part Vill, hne 1h) . . . 21106 .o 9,285 23,048
£| 9 Program service revenue (Part VIll, ine 2g) . . . . .. 5,801 9,578
é 10 Investment income (Part VIIl, column (A), fines 3, 4, and 7d) .o .. 1,899 4,311
11 Other revenue {Part VIil, column {A), hnes 5, 6d, 8c, 9c, 10c, and 11e) .. 310,747 243,130
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12 ) 327,732 280,067
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 72,470 74,313
» | 14 Benefits paid to or for members (Part IX, column (A), lne 4) . . . . . 0 0
% |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 73,546 78,669
g | 16a Professional fundraising fees (Part IX, column (A), ne11e) . . . . . . | —_— 0 0
8 b Total fundraising expenses (Part IX, column (D), line 25) » .._......_..... 4,638 | L LT W £ Lo
17 Other expenses (Part IX, column (A), ines 11a-11d, 11#-24) . . . . ) 102,793 179,136
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) . 248,809 332,118
19 Revenue less expenses. Subtract hine 18 from fine 12 . . .. 78,923 (52,051)
g§ B o o I IR Beginning of Current Year| —~ End of Year —~ — ~
83 20 Totalassets (PartX,ne 16) . . . . . . . . . . . . . . . .. 300,496 243,779
§2 21 Total habiities (Part X, line 26) . . e 8,132 5,491
Z?| 22 Net assets or fund balances. Subtract ||ne 21 from Ilne 20 e e .. 292,365 238,288
Pa Signature Block
Under penam&s of penury, | declare that | have exarmined thes retum, including accompanying schedules and statements, and to the best of my knowledge

and behef, e, correct, and oomp\e‘te Dec preparer (other tha;:fﬁ:_a‘)ly,m all ifformation of which prepgrer has any knowledge
Sign [ 9\7 30//0

Here } Signature of officer

Charles é\:um 7"/

Type or pnnt name and title

Preparer's Date Check «f Proparer’s wdentifying number
signature self- 0O (see mstructions)
Paid employed »
Preparer's
Firm’s name (or yours
Use Only | if sel-employed), EIN L
address, and ZIP + 4 Phone no. » ( )
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . [ ] Yes []Neo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y q' Form 990 (2009)




Form 930 (2009) Page 2
m Statement of Program Service Accomplishments

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ? . . . . . . .« . . e e i i i e e oo . . .. [OYes ¥ No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVICES? . . . . . . e e ... ... DYes¥ No
If “Yes,” describe 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 grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

Ses s7ar=mMET P/

4d Other program services. (Descnbe in Schedule O.)
{Expenses $ 2,705 including grants of $ 2,705 ) (Revenue $ 0)

4e Total program service expenses »

Form 990 (2009)




Page 3

Form 990 (2009)
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” v
~  complete Schedule A . e e 1
2 Is the organization required to complete Schedule B Schedule of Contnbutors'7 L2 4
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 4
4 Section 501(c){3) organizations. Did the organzation engage in lobbying actlvmes? If “Yes complete v
Schedule C, Part Il . 4
5 Section 501(c){4), 501(c)(5), and 501 (c)(s) orgamzahons. Is the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll . R v
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” v
complete Schedule D, Part | . ) R -
7 Did the organization receive or hold a conservatlon easement, |ncludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Duid the organization mamtain collections of works of art, historical treasures, or other similar assets? If “Yes,” 8
complete Schedule D, Part il . .
9 D the organization report an amount in Part X lme 21 serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 v
10 Did the organization, directly or through a related organrzatlon hold assets mn term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. . 10
11 Is the orgamization’s answer to any of the following questions “Yes™? If so, comp/ete Schedule D, Parts V/
VI, VIlI, IX, or X as apphcable BRI
® Did the organization report an amount for land bunldmgs and equrpment in Part X llne 10’?If “Yes complete
Schedule D, Part VI.
¢ Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of Its total assets reported in Part X, ne 16? If “Yes,” complete Schedule D, Part Vii.
e Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 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, ine 25? If “Yes,” complete Schedule D, Part X.
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 487 if “Yes,” complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and X/Il. 12 v
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
It “Yes,” completing Schedule D, Parts XI, X)l, and Xlll is optional. . . . |12A v o
13 s the organization a school descnbed in section 170{){(1)(A)i)? /f "Yes complete Schedule E R i v
14a Did the organization maintain an office, employees, or agents outside of the United States? _. . .- . -, 14a) | V/
b_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
15 Did the orgamization report on Part IX, column (A), ine 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 Ii. 15 v
16  Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Part lil . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part Vill, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll llne 9a’7
If “Yes,” complete Schedule G, Part Ill. . 19 v
20__ Did the organization operate one or more hospitals? If “Yes com, Jlete Schedule H 20 v

Form 990 (2009)




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

21

~

22

23

24a

27

88

31

32

Page 4

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part 1X, column (A), line 1? i “Yes,” complete Schedule |, Parts I and i,

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

United States on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts I and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . ..
Did the organization have a tax-exempt bond issue with an outstandrng prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 e e

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

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of’ issuer 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 drsqualrﬁed person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . . e e e
Was a loan to or by a current 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 .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .

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

A curent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

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

An entity of which a current or former offrcer d|rector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part Iv
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the orgamzatron hquidate, terminate, or dissolve and cease operatrons’? If “Yes,” complete Schedule N
Parti. . . . e .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part II

Did the organization own 100% of an entrty drsregarded as separate from the organrzatron under Regulatrons

Yes | No

2|l Vv

24a

24b

24c

24d

NN NS

~

25b

26

27

~

[
!
i

«~

28b

sections 301.7701-2 and 301.7701-3?2./f_“Yes,” complete-Schedule-R;—Part-1—

g

&

37

Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule R Parts II
i, v, and V, line 1

Is any related organization a controlled entrty wrthln the meanlng of sectlon 512(b)(13)’7 lf “Yes complete
Schedule R, Part V, Iine 2 .

Section 501(c)(3) organizations. Did the organrzatlon make any transfers toan exempt non- charrtable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organrzatlon conduct more than 5% of its activities through an entrty that isnota related organrzatron

and that is treated as a partnershrp for federal income tax purposes'> If “Yes,” complete Schedule R,
Part VI ..

Did the organization complete Schedule O and provrde explanatrons n Schedule (0] for Part Vl lrnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O. .

8{

8
o S . & S . A N L N N AN N

8 & 8

38| v

Form 990 (2009)




Form 980 (2009)

1a

4a

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U.S. Information Returns. Enter -0- if not applicable . . 1a 13
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable 1b 122
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |- —
gaming (gambling) winnings to prize winners? . . e e e 1c | ¥/
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax l l ’,
Statements, filed for the calendar year ending with or within the year covered by this return 2a 2 N I
If at least one s reported on line 2a, did the organization file all required federal employment tax retums? 2| v ‘
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-filfe this return. (see 1
nstructions) ‘,
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by |---— B R
this return? . 3a p Y
If “Yes,” has it filed a Form 990-T for thrs year” if “No, pnovrde an explanatron in Schedule O 3b 4 /, /r
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . .o 4a v (
If “Yes,” enter the name of the forergn country P el |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 1
and Financial Accounts. [N DR, S
Was the orgamzation 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 line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding /l//

Prohibited Tax Shelter Transaction?. 5S¢ j/
Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the 6a v
organization solicit any contributions that were not tax deductible? .
If “Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or /A'
gifts were not tax deductible?. . . 6b M
Organizations that may receive deductlble contnbutlons under section 170(c) e J
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? X 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provrded” 7b ,/Z/,
Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 ) e Tc v
If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year [ d I | !
Did the orgamization, during the year, receive any funds, dlrectly or indwectly, to pay premiums on a personal | - -
benefit contract? . . 7e v
Did the organization, dunng the year pay premlums dnrectly or mdlrectly, ona personal beneﬁt contract'? 7t v

For all contnbutions of qualified intellectual praperty, did the organization file Form 8899 as required?
For contnbutions of cars, boats, airplanes, and other vehicles, did the orgamzation file a Form 1098-C as

R R
AN

required?. Th
Sponsonng orgamzatlons mamtammg donor adwsed funds and sectnon 509(a)(3) supporhng o i
“organizations. Did the supparting organization, or a donor advised fund mamtained by a sponsoring | o
organtzation, have excess business holdings at any time during the year? . 8 v
Sponsoring organizations maintaining donor advised funds. . J
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" Sb v
Section 501(c)(7) organizations. Enter:

Inihation fees and capital contmbutions included on Part VIil, ine 12. 10a NI/A

Gross receipts, included on Form 990, Part VIli, line 12, for public use of club faculltles 10b N/A

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

Gross income from members or shareholders 11a N/A

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

amounts due or received from them.) . ) 11b N/A} L,
Section 4947(a)(1) non-exempt charitable truss Is the orgamzatron ﬁhng Fonn 990 in heu of Form 10417 | 12a M/

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. N/A

J12b|

Form 990 (2009)




Form 990 (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

Yes | No
1a Enter the number of voting members of the govemingbody . . . . . . . . . ia 8 ]
b Enter the number of voting members that are independent . . . ... ib 8 i
2 Dd any officer, director, trustee, or key employee have a family relatlonshrp or a business relationship with = J
any other officer, director, trustee, or key employee? . 2
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 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 j
§ Did the organization become aware during the year of a material diversion of the organization’s assets? 5
6 Does the organization have members or stockholders? . 6 4
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . } . .| 7a v
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? A ) Y ‘
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ]
the year by the following: ; -y
a The governing body? . . . O O -
b Each committee with authority to act on behalf of the governrng body’? .. 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organizatton’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a v
Section B. Policies (This Section B requests information about policies not required by the Intema/
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures goveming the actrvmes of such chapters /
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b ,)L/‘/
11 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
form? . . A A v
11A Describe in Schedule 0] the process, rf any, used by the organrzatron to review thrs Fonn 990 l'
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 grve /)
nse to conflicts? . . . . . . 125,%
¢ Does the organization regularly and consrstently monitor and enforce complrance with the policy? If “Yes,” V,
describe in Schedule O how this i1s done . . C e 12¢]| A/
13 Does the organization have a written whrstleblower polrcy” L Lo 13 v
14 Does the organization have a written document retention and destructron polrcy" e 14 4 ‘
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 offrcral e b |- 1 I
b Other officers or key employees of the organization . ~. . T L 15b| v
" If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstructrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement ,
with a taxable entity during the year? . . . 16a v
b If “Yes,” has the organization adopted a written polrcy or procedure requinng the organrzatron to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 7
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b
Section C. Disclosure 4

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

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.
[J Own website  [J Anothers webstte [ Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest

policy, and financial statements available to the public.




Form 990 (2009) Page 7

PT84 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. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space i1s needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 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.

o 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.
[7] Check this box if the organization did not compensate any current officer, director, or trustee.

2] 8) ©) ©) (3] (A
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [5 sls]olxlexm compensation compensation amount of
week a2l2|2l238 18 from from relfated other
Tgf AR 3 the organzations compensation
25 |9 EN o organization (W-2/1099-MISC) from the
= ¥ g8 (W-2/1093-MISC) organization
gl 3| 3 and related
a8l e organizations
e |z @
] a
[
o

Charles D. Gumbert {Executive Director |
305 Kiotier Avenue,Cincinnati, OH 45219 "] 60 / 62,040 0 0

Y v v

_Toni Twaddell (Assistant Director) 20 12.000 0 0
3697 Risner Road, Verona, KY 40192 v VAAR'A '

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

AngelHope (Secretary) ... 3 0 0 0
6 Tidewater Trace, Batavia, OH 45103 Y v

Rocky Binder (Board Member) |

411 Nort Long Street, London, KY 40741 2 v 0 0 0
Jay Logan (BoardMember)

134 Willam Howard Taft #4, Cincinnati, OH 45 2 v 0 0 0
_Bart Woodley (Board Member/Design Staff {10

2283 Limestone Way, Miamisburg, OH, 45342 Y 6,000 0 0

Form 990 (2009)




Page 8

Form 990 (2009)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) @ (®) © ©) ® ®
Name and tile Average | Position (check all that apply) | Reportatle Reportable Bﬂma:edf
hoursper I'o == =Tex || compensation compensation amount of
week ~alz g 2135192 from from related other
2<i218 - 2z |2 the organzations compensation
aglz(~ 3 ~§ 215 arganization (W-2/1099-MiSC) from the
2218 s(®g (W-2/1099-MISC) organization
= 3 3 and related
2lg @ k organizations
o© % H
® -3
o
Q.
N/A *
__________________________________________ ]
________________________________________________________ ]
________________________________________________________ ]
itb Total . . . . > 80,040 0 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » ¢

3 Did the organization fist any former officer, director or trustee, key employee, or highest compensated |- ] .. [ ..
employee on line 1a? If “Yes,” complete Schedule J for such indvidual . . . . A 3 4

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from__
the organization and related_organizations-greater-than-$150;0007 /f “Y&s,” complete Schedule J for such R U

T Tmdwidual, ... . L L L L 4
5 O any person listed on line 1a receive or accrue compensation from any unrelated organization for - _ _
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 orgamzation.

\ W ®) ©
Name and business address Description of services Compensation

| There are no independent contractors that received more than $100,000
‘ of compensation from the organization.

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

Form 990 (2009)




Form 990 (2009) Page 9
Part Vill Statement of Revenue

) (B) ©) (D)
‘ Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
I function revenue under sections
. revenue 512, 513, or 514

Federated campaigns . . . | 13 |
Membershipdues. . . . . [ 1b 18,843 f
Fundraising events . . . . |1c 1,685
Related organizatons . . . | 1d
Govenment grants (contnbutions), | 1€
All other contnbutions, gifts, grants,
and similar amounts not included above [ 1f 2,520
Noncash contnbutions included in ines 1a-1f $ —
Total. Addlnestfa-if . . . . . . . . . » 23,048
Business Code
25 WG Appearance fees 900099 974 974

p Sale of used WG equipment 900099 1,258 1,258

¢ WGI Shares-reimb for expens | 900099 7,061 7,061
d Net reimb for contest tickets 900099 285 285

-k

-0 Q00D

Contributions, gifts, grants
and other similar amounts

T

f All other program service revenue
g Total. Addlines2a-2f . . . . . . . . . W 9,578

3 Investment income (ncluding dvidends, interest, and
other simiar amounts) . . . . A 4,311 4,311
4 Income from investment of tax-exempt bond proceeds P
5 Royalties. . . . . N <
(l) Real (ii) Personal

Program Service Revenue

o

Less: rental expenses
Rental income or (loss)
Net rental incomeor(oss) . . . . . . . . P
() Secunties (ii) Other

6a Gross Rents . . |
:
§

ao

7a Gross amount from sales of
assets other than inventory

and sales expenses

Gain or (loss) . . e SN
Netganorfloss) . . . . . . . . . . . Wb

b Less: cost or other basis 1
|

Qo

8a Gross Income from fundraising l
events (not including $ .............. l
of contnbutions reported on line 1c).
SeePartlV,line18 . . . . . . ga |

b Less: direct expenses . . b I IS
¢ Net income or (loss) from fundralsmg events, . »

Other Revenue

|
|
&

Gross_income from gaming activ - !
See Part IV, line 19 QFS 2,307,392 1r
b Less: direct expenses .o b (2,077,715) ‘
¢ Net income or (loss) from gamlng activittes . . » 229,677 229 677

10a Gross sales of nventory, less
retums and allowances . . . . a 1,110

b Less: costofgoodssold . . . b (1,545) i
¢ Netincome or (loss) from sales ofinventory. . . P (435) (435)
Miscellaneous Revenue Business Code

11a ATM Service Fees Eamed 900099 5,026 5026

b Unrealized gain ST Investmen 900099 4,609 4,609

¢ Reconciliation adjustment 900099 4,012 4,012

d All otherrevenue . . . . . . . 900099 241 241

e Total. Add lines11a-11d . . . . . . . . P 13,888
12 Total revenue. See instructions. » 280,067 243,132

Form 990 (2009)




Form 990 (2009)

IZXTAPY  statement of Functional Expenses

Page 10

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, A (B) © 0
?:, 8b, 9b, and 10b of Part VIl Total expenses P s | guners expenses Fexpansen.
1 Grants and other assistance to govemments and
organizations in the U.S. See gart v, line 21 $74,313 $74,313 ‘
2 Grants and other assistance to individuals in ‘
the U.S. See Part IV, line 22 . ,
3 Grants and other assistance to governments, ’ ‘
organizations, and individuals outside the J
U.S. See Part IV, lines 15 and 16 "
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . . 66,618 33,309 33,309
6 Compensation not included above, 1o dlsquahﬁed
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . .
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) .
9 Other employee benefits 7,422 3,711 3,711
10 Payroll taxes . 4,629 2,315 2,315
11 Fees for services (non-employees)
a Management
b Legal .
¢ Accounting .
d Lobbying .
e Professional fundralsmg services. SeePan v, hne 17
f Investment management fees . 343 343
g Other .
12 Advertising and promotlon
13 Office expenses 1,852 1,852
14 Information technology . 1,690 411 1,279
15 Royalties
16 Occupancy . 23,318 9,000 14,318
17 Travel o 16,308 16,308
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 696 696
20 Interest
21 Payments to afﬁhates . _ o
22 Depreciation, depletion,-and amomzatton - - - _ _
23 Insurance 10,855 10,855
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a SeeStatement#3 124,073 97,858 21,577 4,638
<
C e
<
-
f All other expenses ... .. ....................
25 Total functional expenses. Add lines 1 through 24f $332,118 $237,921 $89,559 $4,638
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 sohcitation oL

Form 990 (2009)
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Form 990 (2009)
Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing 97,264| 1 73,448
2 Savings and temporary cash rnvestments 85,072 2 45,112
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 5,280) 4 3'860\
5 Receivables from current and former ofﬁcers drrectors trustees key |
employees, and highest compensated employees. Complete Partlof |. .} _ .| . !
Schedule L . 5
6 Recewvables from other drsquallﬁed persons (as def ned under sectron ‘
4958(f)(1)) and persons descnbed in section 4958(0)(3)(8) Complete | | | ___ ]
Part |l of Schedule L . .. . . 6
43 7 Notes and loans receivable, net 7
31 8 Inventories for sale or use . 1,700| 8 1,700
<l 9 Prepaid expenses and deferred charges .o e 9 :
10a Land, buldings, and equipment: cost or |10a 46,369 }
other basis. Complete Part Vi of Schedule D —_ e _
b Less: accumulated depreciation . 10b {40,869) 5.500) 10c 5,500
11 Investments—~publicly traded secunties 105,681 11 114,159
12  investments—other securities. See Part IV, line " 12
13 Investments—program-related. See Part IV, line 11 13
14  Intangble assets . 14
15  Other assets. See Part IV hne 11 .. 15
16  Total assets. Add lines 1 through 15 (must equal llne 34) 300,496( 16 243,779
17  Accounts payable and accrued expenses . 8,132| 17 5,491
18  Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond habmtres 20
8|21 Escrow or custodial account hability. Complete Part IV of Schedule D 21 ‘
% 22 Payables to cument and former officers, directors, trustees, key
- employees, highest compensated employees, and disqualified { | {1
~ persons. Complete Part Ii of Schedule L . ; . 22
23  Secured mortgages and notes payable to unrelated thrrd pames . 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other hiabiiies. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . 8,132) 26 5,491
» Organizations that follow SFAS 117, check here > D and '
3 complete lines 27 through 29, and lines 33 and 34. I T
§(27  Unrestncted net assets . . 202,365| 27 238,288
@ (28 Temporarily restncted net assets . 28
T|29 Permanently restricted net assets 29
c Organizations that_do not follow_ SFAS 117 check here »- E]
5 and complete lines 30 through 34. R T
{3 30 Cap\tal stock or trust principal, or current funds 30
ala Pard -in or capital surplus, or land, building, or equipment fund 31
f 32  Retained earnings, endowment, accumulated mncome, or other funds 32
2|33 Total net assets or fund balances ) 292,365| 33 238,288
34 Total liabilities and net assets/fund balances 300,496| 34 243,779

Form 990 (2009)
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Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: ] Cash [ Accruat [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

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

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

[J Separate basis [] 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 Audit Act and OMB Circular A-1337? .

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

Yes | No

Bl

3a v

| JJH

77
Form 990 (2009)




SCHEDULE A

| OMB No 1545-0047

(Form 990 or 980-E2) Public Charity Status and Public Support
) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
E:?gﬁnggggesmw » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Nan;e of the organizaﬁon' Employer identification number
Pride Youth Development Foundation 23-7310734

Il Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1){A)().
2 [J A school descrnibed in section 170{b)(1)(A){ii). (Attach Schedule E.)
3 [ A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 [ A medical research orgamzation operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [ A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 [J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 [J A community trust described in section 170{b)(1){(A)(vi). (Complete Part L)

9 [an organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 [JAn 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 [ Typel b [1 Typell ¢ [ Type ll-Functionally integrated d [ Type lli-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundatron managers and other than one or more publicly supported organizations descnbed in section 509({a)(1)
or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type 1, Type I, or Type I supporting
orgamzation, check this box .

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

(4]

O

(§ A person who directly or indirectly controls, either alone or together with persons descnbed in (ji) and Yes | No
{ni) below, the governing body of the supported organization? . 1190)
(i) A family member of a person described in (i) above? . 119(ii)
{iii) A 35% controlled entity of a person descnbed in (i} or (n) above’7 11gﬁiﬂJ
h  Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (1) Type of organzation | (W) Is the organization | {v) Drd you notdy {vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 | incol. §) hsted nyour | the organization in | organeation in col support
above or IRC section | governing document? col. i) of your () organzed in the
{see instructions)) support? us.? - -
- - - = - - - - -7 ) " Yes No Yes No Yes No
(A) N/A N/A
(B) V/A N/A
(C)N/A N/A
(D) /A N/A
(3] N/A N/A
Total NIA
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F

Schedule A (Form 990 or 990-E2) 2010
Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2010 Page 2
XX Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (3) 20? (b) 20(I (c) 2008 [ (d) 20 (e) 20§ (f) Total
1 Gifts, grants, contributions, and v
membership fees received. (Do not N/A N/A N/A N/A N/A N/IA
include any °unusual grants.®) .
2 Tax revenues levied for the
organization’s benefit and either paid N/A N/A N/A N/A N/A N/A
to or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to the N/A N/A N/A N/A N/A N/A
organization without charge .
4 Total. Add lines 1 through3. . . . N/A N/A N/A N/A N/A N/A

5 The portion of total contnbutions by
each person (other  than a
govemmental unit or  publicly

N/A
supported organization) included on ’
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5 from line 4. N/A
Section B. Total Support
Calendar year (or fiscal year beginning in) » { (3) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
7 Amounts fromine4 . . . . N/A N/A N/A N/A N/A N/A
8 Gross income from interest, dlwdends
payments recelved on secunties leans, N/A N/A NA N/A N/A N/A
rents, royalties and income from similar
sources e e e
9 Net income from unrelated business
activities, whether or not the business N/A N/A N/A N/A N/A N/A
1s regularly carried on ..
10 Other income. Do not include gain or
loss from the sale of capital assets N/A N/A N/A N/A N/A N/A
{(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10 N/A
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 ] N/A
13  First five years. If the Form 930 is for the organization’s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . R . A |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by ine 11, column(f) . . . . 14 N/A %
15  Public support percentage from 2009 Schedule A, Partil, ine 14 . . . 15 N/A %
16a 33'13% support test—2010. If the organization did not check the box on hne 13 and Ime 14 ts 33 331 % or more, check this
-box and stop-here. The organization qualifies as a publicly supported organization . . . N |
b 33'n% support test—2009. If the organization did not check a box on line 13 or 163, and lme 15 is 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » O
17a 10%-facts-and-circumstances test—2010. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
orgamzaton . . . . . . . . . L. L L L L L L L L L L L Lo O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the orgarzation 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 organization . . . Co. . > O
18 Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . .. L oL L. L. oo oo O

Schedule A (Form 990 or 990-E2Z) 2010




Schedule A (Form 990 or 990-E2) 2010

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » [ (a) 200! (b) 200 © 200 | (d) 200 208 | @ Total
1 Gifts, grants, contributions, and membership fees 22,076 24,825 13,187 9,285 23,048 92,421
received. (Do not include any “unusual grants.")
2  Gross receipts from admussions, merchanldlse
sold or services performed, or facilities
fumished in any actvity that 1s related to the 3,449,384 2,960,377 2,606,445 2,638,106 2,318,080 13,972,392
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
i s , 59,358
unrelated trade or business under section 513 8,114 1,039 8,164 29174 5,267
4 Tax revenues levied for the
organization's benefit and either paid 0 0 0 0 0 0
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the 0 0 0 0 0 0
organization without charge .
6 Total. Add lines 1 through 5 . 3,481,174 2,992,241 2,627,796 2,676,565 2,346,395 14,124,172
7a Amounts included on lines 1, 2, and 3 0 0 0 0 0 0
received from disqualified persons
b Amounts included on lnes 2 and 3
received from other than disqualified 0 0 0 0 0 0
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b 0 0 0 0 0 0
8 Public support (Subtract line 7c from 18,124,172
line6.) . ...
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 20088 | (b) 200 | (0 200’ (d) 2@ (e) 20 [ (f) Total
9 Amounts from line 6 .. 3,481,174 2,992,241 2,627,796 2,676,565 2,346,3 14,124,172
10a Gross Iincome from interest, dividends,
payments received on secunties loans, rents, 3,732 4,135 3,364 1,899 8,920 22,051
royalties and income from sirmilar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses 0 0 0 0 0 0
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 3,732 4,135 3,364 1,899 8,920 22,051
11 Net income from unrelated busmess
activittes not included in line 10b, whether 0 0 0 0 0 0
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capltal assets 0 0 0 0 4,012 4,012
(Explanin-Part iV.) . —— - . - - B
13 Total support. (Add Imes 9, 10c 11
and 12.) . 3,488,638 3,000,511 2,634,524 2,680,364 2,368,248 14,172,285
14  First five years. If 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 .o . . > [
Section C. Computation of Public Support Percentage
15  Public support percentage for Zomne 8, column (f) divided by line 13, column {f)) 15 99.66 %
16__ Public support percentage from 200%3chedule A, Part lil, line 15 .. 16 99.88 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for Mne 10c, column (f) divided by line 13, column (f)) . 17 0.16 %
18  Investment Income percentage from 200§Schedule A, Part lll, line 17 . 18 012 %
19a 3313% support tests—mﬂi the organization did not check the box on line 14, and lme 15 1s more than 33's%, and line
17 1s not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported arganization > ]
b 33'3% support tests—zooﬁf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
line 18 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization P 7
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P O

Schedule A (Form 990 or 990-E2Z) 2010
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Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part I, line 17a or 17b; and Part ill, line 12. Also complete this part for any additional information. (See
instructions).

Page 4

Part Il line 12 is a reconciliation adjustment that increased total revenues for the period.
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SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 07
) > if th izati ed “Yes,” to Form 990, ‘
Complete Pa; ‘I,\;,gfil:e 6, ;::laa'lg?:v&r11, ore1$2’_ ° Open to Public

l?nee(nal :::gutzes::ﬁ:? " » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number
Pride Youth Development Foundation 23-7310734 .
BEZEIN Oroanizations 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 advised funds (b) Funds and other accounts

1 Totalnumber atendofyear . . . . N/A N/A
2 Aggregate contributions to {dunng year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . OYes [ONo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

confemng impermissible private benefit? . . . .. [OYes [No

Conservation Easements. Complete if the orgamzatlon answered Yes" 1o Form 990 Part IV, line 7. ,4

1  Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat {7 Preservation of a certified histonic structure
[ Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements e e e e e 2a N/A
b Total acreage restricted by conservation easements . . . . .. 2b N/A
¢ Number of conservation easements on a certified historic structure |nctuded in (a) ... 2c N/A
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d N/A
3 Number of conservation easements modified, transferred, released ext:ngunshed or tem'unated by the organization during the
tax year » 0
4 Number of states where property subject to conservation easement is located > | NA
5 Does the organization have a written policy regarding the penodic monitonng, nspection, handing of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . Oves INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(and section 17OMYAYBYE? . . . - . . L L L, COYes [INo

9 In Part XIV, descnbe how the arganization reports conservation easements in its revenue and expense statement, and

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

CIMIl 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 orgamization elected, as permitted under SFAS 116 (ASC 958), not to report i its revenue statement and balance ¢heet
works of art, histoncal 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 items.

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

{) Revenues included in Form 990, PartVilLline1 . . . . . . . . . . . . . . . . » & N/A
(i) Assets included in Form 990, Part X . . . N O N/A

2 If the organization received or held works of an hlstonca| treasures or other snmnlar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . .®» § N/A

b Assets included in Form 990, Part X . . . . P | N/A

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2010
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

a [ Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [J Other NA
¢ [ 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 Dunng 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? . . 3Yes [INo
mscrow and Custodial Arrangements. Complete if the organization answered “Yes” to fForm 990, PW
line 9, or reported an amount on Form 990, Part X, line 21. /
1a s the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not 4
included on Form 980, PartX? . . . . .. .. .. . -+« - . . . . .. OYes [FINo
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . o oo 0o o000 o L 1ic N/A
d Additionsduringtheyear . . . . . . . . . . . o oo o L. 1d N/A
e Distnbutions during theyear . . . . . . . . . . . . . . . . .. 1e N/A
f Ending balance . . . e e 1f N/A
2a Did the organization mclude an amount on Form 990 Part X Ime 21’7 C e e e e [OYes [INo
b If “Yes,” explain the arrangement in Part X1V, vl
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10. /5
{(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four yea'rs bhck
1a Beginning of year balance . . . N/A
b Contnbutions . . . N/A ,
¢ Net investment eamings, gams and ',
losses . . . N/A
d Grants or scholarshlps .- N/A
e Other expenditures for facilities and !
programs . . . . . . . . . N/A
f Administrative expenses . . . . N/A 3
g Endofyearbalance . . . N/A !
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » | N/A %
b Permanentendowment » | N/A % o
¢ Termendowment b | NA %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . . . . . . . . L L L L L L 3afi) v
(i) related organizations . . . B < Y0 v
b If “Yes” to 3a(li), are the related organlzatlons Ilsted as reqwred on Schedule R” e e e 3b l v
4 Describe in Part XIV the intended uses of the organization’s endowment funds.. I - - -
XY Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Descnption of investment {a) Cost or other basis | (b} Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation

1a Land .

b Buﬂdmgs . .

¢ Leasehold lmprovements .

d Equipment . . . . . . . . . $46,369 40,869 $5,500
e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . » $5,500

Schedule D (Form 990) 2010
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Page 3

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

7

(a) Descnption of secunity or category {b) Book value

(including name of security)

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

(1) Financial denvatives

N/A

N/A

N/A

N/A

(2) Closely-held equity interests .
(3) Other

A)

(B)

©)

D)

{E)

®

Q)

H)

0

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

EEX  investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type {b) Book value

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

(1) NIA

N/A

N/A

]

(&)}

@

{5)

(6)

U]

)]

9

{10

Total. (Column (b) must equal Form 990, Part X, col. (B} Ime 13) P

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

A/ B

(a) Descnption

{b) BooH value

(1) NIA

(&)

3)

@

&

8

U]

8)

o)

(9

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

_ -Other Liabilities. See’Form 990, Part X, line 25.

{a) Descnption of liability {b) Amount

(1) Federal income taxes

2) NIA

@)

&

)

©)

%

8

{9

10)

an

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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W:Recommahon of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIll, column {A), tine12) . . . . . . . . . . . . . . 1 N/A
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Pnor penod adjustments .
Other (Descnibe in Part XIV.) .
Total adjustments (net). Add lines 4 through 8 o
Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 C e 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 N/A
Amounts included on line 1 but not on Form 990, Part VIll, ine 12:
Net unrealized gains on investments . 2a
Donated services anduseoffacillites . . . . . . . . . . . |[2b
Recoveries of prior year grants . S I
Other (DescnbeinPartXivy). . . . . . . . . . . . . . . |2
Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . ... . ]2
3 Subtracthine 2e frominet . . . C e e e e e 3
4  Amounts included on Form 990, Part VIII l|ne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other(DescrbenPartXiv). . . . . . . . . . . . . . . lab )
c Add ines 4a and 4b . B K
Total revenue. Add hnes 3 and 4c (Th;s must equal Form 990 Partl hne 12 ) e .. 5 N/A
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements R . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services anduse offacilites . . . . . . . . . . . | 2a
Prnoryearadjustments . . . . . . . . . . . . . . . . |2
Otherlosses . . . T I
Other (Descnbe in Part XIV) e I
Add hnes 2a through 2d .
3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX I|ne 25 but not on Ime 1-
Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a
b Other (DescnbeinPartXiv). . . . . . . . . . . . . . . lab
¢ Addlines4aanddb . . . B .
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Panl Ilne 18 ) e e e 5
Supplemental Information
Complete this part to provide the descniptions required for Part Il, lines 3, 5, and 9; Part i, ines 1a and 4; Part IV, lines 1b and 2b:
Part V, line 4; Part X, line 2; Part XI, ine 8; Part XlI, ines 2d and 4b; and Part XliI, lines 2d and 4b. Also complete this part to provide
any additional information.

- Form 999, Part VIll, included in line-11c amounts _ Bank Reconciliation adjustments - net

OIRIN|D|[H|WIN

CQCOWOONOOOLMBLBDWN=

—h

N =

o Q0T

N/A

oQo0oo

w|l

Balance of non interest bearing cash accounts used to prepare 2008 return was different on comparative financial statements at year end

fiscal year of $4,012. Thus, the reconciliation adjustment has been included as a miscellaneous revenue rather than a prior period

adjustment.

Unrealized gain on ST investments of $4,609 included as Miscellaneous revenue on Form 990, Part XIll , included on line 11b with

miscellaneous revenues. Investment account balance (PNC Capital Directions) is updated to reflect statement balances from PNC

investment management.

Schedule D (Form 990) 2010
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EREMI  Supplemental Information (continued)

none required

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding | OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
) Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the .
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service » Attach to Forrn 990 or Form 890-EZ » See separate instructions. Inspection
Name of the organzation Employer identification number
Pride Youth Development Foundation 23 ! 7310734

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

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

a Mail solicitations e Solicitation of non-govemment grants
b ] Internet and email solicitations t [ Solicitation of government grants
c Phone solicttations g Special fundraising events

d D In-person sohcitations

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 VII) or entity in connection with professional fundraising services? [:] Yes m No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrarser s
to be compensated at least $5,000 by the organization.

() Name of individua! (i) Actvity (it} Did fundraiser have | (iv) Gross receipts (v} Amount pad to (vi) Amount paid to
or entrty (fundraiser) custody or control of from activity (or retained by) (or retained by}
contnbutions? fundraser listed in organization
col (i)
Yes No
None 0 0 0
\
|
]
Total . . . . . . . . . . . . . ... ... ..» 0 0 0

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it is exempt from
registration or hcensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 980 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009

Page 2

m 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.

9 Other direct expenses .

(a) Event #1 (b) Event #2 {c} Other events (d) Total events
(add col (a) through
{event type) {evert type) tiotal mumber) col (c))
]
C
% 1 Gross receipts . N/A
@ 2 Less: Chartable
contributions .
3 Gross income (line 1
minus line 2) .
4 Cash prizes
5 Noncash prizes
‘é’: 6 Rent/facility costs
c
§ 7 Food and beverages
i
§ |8 Entertanment .
=

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

»
»

( 0)

0

Gaming. Complete if the organization answered “Yes” to Form 990 Part |V hne 19,
than $15,000 on Form 990-EZ, line 6a.

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))
[\
P
[
T 11 Gross revenue 357,520 1,910,937 11,224 2,279,681
B| 2 cash przes 377,087 1,512,000 10,275 1,899,362
[%2]
[
[+ 3]
u% 3 Noncash prizes 10,500 1,550 0 12,050
k3]
21 4 Rent/facility costs 44,550 0 0 44,550
(=]
5§ Other direct expenses . 44,064 62,893 0 106,957
M Yes 100% [ 1] Yes ____: 100% | [4 Yes _____ 100 % :
6 Volunteer labor 0 No 0 No 0 No ‘»
7 Dlrect expense summary. Add lines 2 through 5 in column (d) . > | 2,062,918)
8 Net gaming income summary. Combine line 1, column d, and ine 7 .S€ € XA S, a > 216,763
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: OHIO A
a Is the organmization 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? 1n{v
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershup or other entxty N I
formed to administer charitable gaming? 12 v

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 930 or 990-EZ) 2009 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in:

a The orgamization’sfacity . . . . . . . . . . . . . . . . . . . . |13 0 % ‘
- b Anoutside facility . . . . . 13b 100 % ;
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books ,

and records: ‘

Name » Olenellyn . Barty

Address » 307 Klotter Avenue, Cincinnati, OH 45219 |
15a Does the organization have a contract with a third party from whom the organization receives gaming | — |- -}

revenue? . . .o 15a v ‘

b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ _____________ N _’.\_ and the 1

amount of gaming revenue retained by the thrd party » $ | NA .

¢ If “Yes,” enter name and address of the thid party: !
|
Name B N |
|

AQAIESS B e e e e e e mmen
16 Gaming manager information: !
Name » Charles D. Gumbert |
|
Gaming manager compensation » $ __________________ | 0 ![
Description of services provided » Manages/oversees volunteers and all bingo operating activities '
Director/officer D Employee D Independent contractor ‘
17 Mandatory distnbutions: j

a Is the organization required under state law to make chantable distributions from the gaming proceeds to |- _|_ | __J

retain the state gaming license? . 17a| ¥

b Enter the amount of distnibutions requrred under state Iaw to be dlstnbuted to other exempt orgamzatlons {

or spent in the organization’s own exempt activities during the tax year » $ no dollar specification I

Schedute G (Form 990 or 990-EZ) 2009
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OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons '
(Form 990 or 990-E2) » Complete if the organization answered 2@09
. “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 382 or 40b. Open To Public
Intemal Revenue Semvice » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Pride Youth Development Foundation 23:7310734
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 890, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b. d’/
() Codeted?
1 {a) Name of disqualified person (b) Descnption of transaction Yes | No

2 Enter the amount of tax imposed on the organizatton managers or disqualified persons during the year
under section 4958 .

3 Enter the amount of tax, if any, on Ilne 2 above relmbursed by the orgamzatlon

|
> $

Complete If the organization answered “Yes” on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a.

m Loans to and/or From Interested Persons. /]//

(a) Name of interested person and purpose (b} Loan to or frorm (¢} Onginal (d) Balance due (e} In defautt?) ) Approved | (@) W en
the organization? pnncipal amount by board or | agreement?
commuttes?
To From Yes| No | Yes | No | Yes | No
Yotal . . . . . . . . . . . . .. ... ... .. > RT3 e e
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27. M
(a) Name of nterested person (b) Relationship between interested person and the {c) Amount and type of assist
organization

m Business Transactions Involving Interested Persons.
"Complete if the organization answered “Yes” on Form 990, Part IV line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (e) Shanng of
Interested person and the transaction organization's

organization revenues?

Yes | No

Charles D. Gumbert Executive Director $9.000 | Rent of 1/3 of home for v

Winterquard office

For Privacy Act and Paperwork Reduction Act Notice, see the Cat. No 50056A Schedute L (Form 990 or 990-EZ) 2009
Instructions for Form 990 or 990-EZ.




SCHEDULE O | omsno 1545-0047
(Form 980) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Open to Public

{rternal na\l::::u?ets-\;m:uw > Attach to Form 990. Inspection
Name of the organzation Employer identification number
Pride Youth Development Foundation 23 ! 7310734

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




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
Pride Youth Development Foundation 23 ! 7310734

Other Comments: Members of the board of directors are reimbursed for approved expen_sés related to_ai'tendance at

Schedule O (Form 990) 2009




Pnde Youth Development Foundation 23-7310734
Form 990 2009 Fiscal year ending 10/31/10

~

PART Il - Statement of Program Service Accomplishments

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

Total Program A $1,815
Program B - Donations to Local Youth/Athletic Organizations
Local Sports Teams
EIN#
Cheerieading
77-0602082 Mid-West Cheer 11,335
83-0348666 Star Warrnors 160
31-1351842 Tn Garfield 715 12,210
Soccer Teams
31-6061438 Dominators Girls FOSC 2,440
31-0562824 Klopping Kuguare Soccer 5,990
31-6061438 FOSC Force 3,355
20-072314 FOSC Star Thunder 1,370
31-1395446 Blazing Stars 9,410 22,565
Baseball/Softball Teams
31-0740983 Edgewood Roundball Club 60
42-1611867 Edgewood Youth Baseball 225 285
Other Athletic Groups
31-6000089 Lakota Wests Athletics 400
Local Dritl Teams & HS Bands and Music Groups
51-0161689 Fairfield HS Band 19,055
Other Musical Groups & Music Related
23-7274130 Milford HS Marching Band 5,260
31-6000769 Northwest HS Band 445 5,705
Total Program B $60,220

Program C -- Donations to Drum and Bulge Corps (D&B) Organizations and Winter Guards

Winter Guard Organiations
Consorito Winter Guard _ . - — — — 80 - - -
Drum & Bugle Corps
31-1181294 Cwincinnat Tradition D &B 6,395
36-2754480 Friends of Drum Corps International (DCI) 3,098 9,493
Total Program C 9,573
Program D -- Other Donations to Charitable Organizations
Scouts Boys & Girls
31-0816365 Boy Scouts of Amencam- Troop 881 485
31-0679091 Girl Scout Troop 288 2,220 2,705
Total Program D 2,705
TOTAL program service expenses 4,313

Statement # 1
page 1 of 1




Pride Youth Development Foundation
Form 990 2009

PartVIll- Line 9a - 9¢

BINGO RECEIPTS
Regular Bingo Games
Raffles (Player Progressive)
Gross Proceeds from Pull-tabs
Supplies Income (Daubers)
Revenue from Concession at Bingo

Total Bingo Revenue

LESS: DIRECT BINGO EXPENSES (for Bingo Liscense)
Advertising
Bank Charges on Bingo
Bingo License Fee - Type 1
Bingo Supplies - papers, bag, etc
Paper Bags
Papers for Game
Office Supplies
Bingo Equipment
Equipment Repair
Equipment Purchases (4 cash registers)
Cash Prizes Paid for Bingo Games
Cash Prizes Paid for Raffles
Cash Prizes Paid out on Pull Tabs
Cash Short (all bingo transactions)
Concession Liscense
Concession Expenses
Dauber purchases
Decorations for Hall (Holidays/Special Promotion)
Door Prizes (Cash and Merchandise)
Merchandise Prizes on Pull Tabs
Miscellaneous Expenses
Printing
Postage
Pull Tab Purchases
Rental of Bingo Hall
Security for Bingo Games
Telephone

_ _ . Total Bingo Expenses S L

Net Income from Bingo

23-7310734

Fiscal year ending 10/31/10

$ 357,520
11,224
1,910,937
3,667

5,702
1,154
450

511
9,726
802

1,338
400
348,616
10,275
1,512,000
317

431
14,366
1,637
184
38,970
1,550
170

895

358
62,893
44,550
19,488
932

24,044

$ 2,307,392

2,077,715

$229,677

Statement #2
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Pride Youth Development Foundation 23-7310734

Form 990 (2009) Fiscal year ending 10/31/10
Form 990
* PART IX - Statement of Functional Expenses — Line 24a (A) (B) (C) (D)

PROGRAM MNGMENT FUNDRAISIN
TJOTAL SERVICES & GENERAL EXPENSES

OTHER EXPENSES

Alumni (Database & Other) $ 665 % 665

Alumni Relations/Volunteer Appreciation -

Annual Year End WG Banquet 2,468 2,468

ATM Expenses (fees and supplies) 1,283 1,283
Audition Expenses -

Bank Charges 332 332
Board Meeting Expenses 1,035 1,035
Credit Card Fees - Souvie Booth -

Compensation - Independent Instructional Staff -WG 53,075 53,075
Compensation - Consultants & Professional Instruction 825 825

Compensation - Souvie Booth Staff -
Computer Software and Supplies -
Contest Entry Fees 1,800 1,800

Entertainment -

Equipment Purchases - Maint & Repair 1,220 1,220

Equipment and Props 6,096 6,096

Equipment Transportation -

Food for WG Guard Camps 1,943 1,943

Insurance -

Internet expenses -

License and filing fees 4738 100 4638

License Instant Bingo - Type Il (Pull-tabs) -

Lodging/Competitions 12,185 7,931 4,254

Medical Expenses 157 157

Meeting Expenses - Staff/Board -

Miscellaneous 2,078 20 2,058

NSF Checks 500 500

Office Equipment and Supplies 246 246

Parking reimbursement for competition travel 347 347

Payroll & Health Insurance Administration Fees 1,352 1,362

Per Diem for Travel 582 582

Pest Control Services -

Postage 528 339 189

Printing 205 205

Public relations 930 930
" Rental Space - Souvie Booth'at Contests  — B .- = - - - - - -

Rehearsal & Practice Site Rental 7,925 7,925

Security 5,583 5,040 543

Show Music & Research 577 577

Souvie booth expense

Supplies for guard 70 70

Taxes 3,201

Telephone 3,201 181 2,117

Tickets for Contests 2,298

Uniforms 5,669 5,669

Van & Trailer Expenses (gas, oil, maint. & repair) 4,165 1,986 2,179

Totals $124,073 $97,858 $21,577 $4,638

Part IX — Line 24a
Other expenses Statement #3
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