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| OMB No. 1545-0047

2010

Open to Public
Inspection

Form 990 Return of Organization Exempt From Income Tax

Under sectlon 801(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

Depariment of the Treasury

Internal Revenue Service » Ths organlzalion may have to use a copy of this retum to sallsfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning JAN 1 , 2010, and ending DEC 31 20 10
B Checkf applicable; JC Nams of arganization PRIDE CHARITIES, INC, D Employer Identification number
[ Address change Doing Buslness As  PRIDE CHARITIES, INC. 76-0353544
[J Name change Number and street {or P.O. box if mail Is not delivered to strest address) Room/suite E Telophone number
O intial return 2025 WEST 11TH STREET 713-861-9149
[ Terminated City or town, state or country, and ZIP + 4
[ Amendedretun  |HOUSTON, TX 77008 G Gross recelpts $ 4051
[J Apptication pending| F Name and address of princlpal officer: CRAIG FELDERHOFF Hia} bsthisa group returm for atfiiates? [ ] Yes [£] No
7414 SCHILLER; HOUSTON, TX 77008 H[b) Aro all affiliates Included? [ ] Yes [ No
I Tax-exempt status: [ 501©00) [ s01(c)( ) € (insert no) [[] 4947(@)1) or [] 527 If *No,” attach a list. (see Instructions)
J Website: > N/A H(c) Group exemption number P>
K Form of organlzation: Corporation [] Trust [[] Assoclation {_] Other P> I L Yearof formation: 1991 I M State of legal domiclle:  TX
Summary
1  Briefly describe the organization’s mission or most significant activities:
© _PRIDE CHARITIES PROVIDES COMMUNITY OUTREACH INGLUDING FOOD SUPPORT AND ASSISTANCE FOR
g THOSE DEAL!{\[{B_‘WITH HIV/AIDS. PRIDE CHARITIES FOCUSES ITS SERVICES IN THE HOUSTON GLBTQA
£ _COMMUNITY, BUT DOES SERVE ALL IN NEED .
21 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assats.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . e e 3 4
& | 4 Number of independent voting members of the governing body (Part VI, line 1b) e e . 4 4
o2 | 5 Total number of Individuals employed In calendar year 2010 (Part V, line 2a) 5 0
Qg 6  Total number of volunteers {estimate if necessary) . e e e 6 15
> 7a  Total unrelated business revenue from Part VIII, column (C) line 12 R I £ ' 0
<T b Net unrelated business taxable income from Form 990-T,Ine 34 . . . . . . . . . 7b 0
B Prior Year Current Year
), ] 8 Contributions and grants (Part Vill, line th) . . . . . . . . . . . . 14475 7996
% S 9  Program servicorevenue (Part Vill, line2g) . . . . . . . . . . . 0 0
2z & 10  Investment income (Part VIII, column (A), ines 3, 4, and 7d) . . .
L ¢ 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9c¢, 10c, and 11e) .. 5796 -3945
8 12  Tolal revenue—~add lines 8 through 11 (must equal Part VlI, column (A), line 12) 20271 4051
13  Grants and simllar amounts paid (Part IX, column (A), lines 1-3) . .
14  Benefits pald to or for members {Part IX, column (A), line4) . . . . 500 1748
v | 16  Salaries, other compensation, employee bensfits (Part IX, column {A), lines 5-1 0) 0 0
§ 16a Professional fundraising fees (Part IX, column {A), line 11e)
3 b Total fundraising expenses (Part IX, column (D), line 25) »
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-241) . . .
18  Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) . 10532 8698
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 9739 -4547
5 g Beginning of Current Year End of Year
ﬁ.g 20 Totalassets (PartX,lne16) . . . . . . . . . . . . . . .. 9739 5192
_‘,’; 21 Total liabllities (Part X, lne26) . . . . . C e e e e 0 0
Zc| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 e e e e 9739 5192

Signature Block

Under penaltles of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowviledge and belsef, it is
trus, correct, and complete, /§claratlon of preparer (olher than officer) Is based on all Informatlon of which preparer has any knowledge

_ . /:J/dulllﬂ [ [D /I)/ /
fllgr: t EW%‘ Feldulu‘/ P’?—S\ { -

Type or print namgand title r RECEFIVED |
Paid Print/Typo preparer s name Prepareris signature (Bale Check D it PTIN
n self-employed
Preparer ~ -
Use Only | fim'sname  » wl PEC 92 201 J:f} Flrm's EIN b
Flrm's address » 9__{ Phone no.
May the IRS discuss this return with the preparer shown abové?™(See, lgst;uct(ong)ﬁs e o v o oo o . OvyesOONo
For Paperwork Reduction Act Notice, see the separate Instrugttons. > > 171 T e Catrib. 112682 Form 990 (2010)
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Form 990 (2010) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartill . . . . . . . . . . . . . . O
1  Briefly describe the organization's mission:
PRIDE CHARITIES PROVIDES COMMUNITY OUTREACH INCLUDING FOOD SUPPORT AND ASSISTANCE FOR
THOSE DEALING WITH HIV/AIDS, PRODE CHARITIES FOCUSES ITS SERVICES IN THE HOUSTON GLBTQA

COMMUNITY, BUT DOES SERVE ALL IN NEED,

2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . . e e e e e e e e e e e e e e e OYes [INo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng, or make significant changes In how it conducts, any program
services? . . . . . v v e e v e e e e e e e v v v v+ OYes MNo
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.

4a (Code: ) (Expenses $ 7748 including grants of $ 1748 ) (Revenue $ )

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code:

4d Other program services, (Describe in Schedule O.)
{Expenses $ Including grants of $ } (Revenue $ )
4e Total program service expenses » 7748

Form 990 2010)




Form 890 (2010)
[EM ChecKiist of Required Schedules

1

10

11

12a

13
14 a

15
16
17
18
19

20 a

Page 3

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a pnvate foundatton)? If “Yes,”
complete Schedule A . ...

Is the organization required to complete Schedule B, Schedule of Contnbutors? (see mstructtons) .
Did the organization engage In direct or Indirect political campalgn activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part ! .

Section 501(c)(3) organizations. Did the organization engage In lobbying actlwtles or have a sectton 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . A

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simllar amounts as defined in Revenue Procedure 98-19? /f “Yes," complete Schedule C,
Part it .

Did the organization maintain any donor advised lunds or any slmllar tunds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,"
complete Schedule D, Part!. . e e
Did the organization receive or hold a conservatlon easement tncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complsls Schedule D, Part Il

Did the organlzation maintain collections of works of art, historlcal treasures, or other simllar assets? If “Yes,*
complete Schedule D, Part Il . . Coe e e e e . .

Did the organization report an amount in Part X, lme 21 serve as a custodian lor amounts not llsted ln Part
X; or provide credit counseling, debt management credit repatr, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV . . e e e e e e e e e e e e
Did the organlzation, directly or through a related organlzatton, hold assets in term, permanent or quasl—
endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes," then complete Schedule D Parts VI
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equlpment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . .

Did the organlzation report an amount for lnvestments other secunlles ln Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI .

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 crganization report an amount for other assets in Part X, fine 156 that Is 5% or more of its total assets
reporied In Part X, line 16? If “Yes,” complete Schedule D, PartIX . .

Did the organization report an amount for other liabllities in Part X, line 257 If “Yes,” complete Schedule D PartX
Did the organization's separate or consolidated financial statements for the tax year include & footnote that addresses
the organization's liabiiity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complele Schedule D, Part X

Did the organization obtain separate, Independent audited financlal statements for the tax year? if “Yes,” comp/ete
Schedule D, Parts XI, Xii, and Xl .

Was the organization Included In consolidated, lndependent audlted f nanclal statements for the tax yeaﬂ If "Yes and if
the organization answered "No® to line 12a, then completing Schedula D, Parts Xi, Xli, and XIlt Is optional

Is the organization a school described in section 170(b)(1)(8)(i))? If “Yes,” complete Schedule E

Did the organization maintain an office, smployess, or agents outside of the Unlted States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsmg,
business, and program service activities outside the United States? If “Yes,” compiete Scheduls F, Parts | and iV
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, Parts li and IV .

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the Unlted States? If “Yes,” complete Schedule F, Parts {il and IV

Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see Instructions) .

Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part VI, lines 1¢ and 8a? If "Yes,” complete Schedule G, Part Il .

Did the organlzation report more than $15,000 of gross Income from gaming actlvmes on Part VIII llne 9a7

If “Yes,” complete Schedule G, Part il

Did the organization operate one or more hospitals? If “Yes " complete Schedule H ..

i#f “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audlted financial statements (see instructions)

Yos | No

K4

2 |y

3 v
4 v
5 v
6 v
7 v
8 v
9 v

i1a v

11b

11¢

1d| v

11e

11f

12a

12b

138

14a

14b

15

16

17

NN N N AL N RN R SR

18

19|V

20a v

20b

Form 990 (2010)




Form 890 (2010)
m CheckKiist of Required Schedules (continued)

21

22

23

24a

26

27

28

28
30

31

32

33

34

35

36

37

38

Pago 4

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If “Yas,” complete Scheduls |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 22 If “Yes,” complete Schedule |, Parts land lli .

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or &6 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 outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organlzatton Invest any procesds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” lssuer for bonds outstandlng at any time 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 bensfit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part i . . .
Was a loan to or by a current or former officer, drrector, lrustee key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? /f “Yes,” complete Scheduls L, Part If .

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 transactlon wlth one of the followlng partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officet, director, trustes, 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
Scheduls L, Part IV .. .

An entity of which a current or former offrcer. drrector, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or Indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization recelve more than $25,000 In non-cash contributions? /f “Yes,” complete Schedule M
Did the organizatlon receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"” complete Schedule M .

Did the organization llquldate terminate, or dissolve and cease operatlons? If "Yes, ” complete Schedule N,
Part | .

Did the organlzatron sell exchange drspose of or transfer more than 25% of |ts net assets? If "Yes o
complete Schedule N, Part I

Did the organization own 100% of an entlty drsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part I . .

Was the organization related to any tax-exempt or taxable entlty? If "Yes,"” complete Schedule Fl Parfs 1, III
iV,and V, line 1 . . e e e e

Is any related organization a controlled entlty wrthtn the meaning of sectlon 51 2(b)(1 3)? .

Did the organization recelve any payment from or engage In any transaction with a

controlled entity within the meanlng of sectlon 512(b)(13)? /f “Yes,” complete Schedule R,

PartV,line2 . . . . . . OvYes [No
Section 501(c)(3) organlzatlons Drd the organlzatlon make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e e e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complele Schadule R,

Part Vi .

Did the orgamzatlon comp!ete Schedule (0] and provlde explanatlons ln Schedule O for Part Vl llnes 11 and
197 Note. All Form 990 filers are required to complste Scheduls O .

Yes | No
21 v
22 v
23 v
24a v
24b v
24¢ v
24d v
25a 4
25H v
26 v

28a

28b

28c

29

30

3

32

33

34

NS N IS SIS NS NSNS

35

36 v

37 v

38|V
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Form 920 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

b
c

2a

b

3a
b
4a

oo

TQ ™ o0

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the orgenization 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, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

if at least one Is reported on line 2a, did the organization file all requlred federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see Instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheduls 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 toreign country (such as a bank account, securities account, or other financial
account)? . - .. e e e

If “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 80-22.1, Report of Fareign Bank and Financlal Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction?

If “Yes” to line 6a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $1 00 000 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 contributlons or
gifts were not tax deductible?

Organizations that may receive deductlble contributlons under sectlon 170(c)

Did the organization receive a payment In excess of $75 mads partly as a contribution and partly for goods
and services provided to the payor? . e e Coe e

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

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which lt was
required to file Form 82827 . .o . o e e e e e e

If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneflt contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organlzation, have excess business holdings at any time during the year? e e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person?

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

5h Y
5¢c
6a v

Initiation fees and capital contributions Included on Part Vill, line 12 . . . . 10a

Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facllrttes . 10b

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

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

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

against amounts due or recelved fromthem)) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzation flllng Form 990 n heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 601{c){29) qualified nonprofit heaith insurance issuers.
Is the organization licensed to issue qualified health plans [n more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization Is required to maintain by the states in which
the organization Is licensed to Issue qualifled healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢c

Did the organization recelve any payments for Indoor tannlng services durmg the tax year?
If "Yes,” has it filed a Form 720 to report these payments? If “No,® provide an explanation in Schedule O

14b

Form 990 (2010)




Form 990 (2010) Page 6
:It4'1] Governance, Management, and Disclosure For each “Yes” responss to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
b Enter the number of voting members Included in line 1a, above, who are Independent
2  Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, dlrector, trustes, or key employee? .
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? .
Did the organization make any significant changes to its goveming decuments since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Does the organization have members or stockholders? . .
a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . .
b Are any decisions of the governing body subject to approvat by members, stockholders or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the governlng bcdy? .
9 Is there any officer, director, trustee, or key employee listed In Part Vil, Section A, who cannot be reached at

W

NN

the organization’s malling address? If “Yes," provide the names and addresses In ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests Information about policies not required by the Internal Revenue Cods.)
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 governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b

11a Has the organlzatlcn provlded a copy of this Form 990 to ali members of its govermng body before filing the
form? . .
b Describein Schedule 0 the process, if any, used by the orgamzatron to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . .

b Are officers, directors or trustees, and key employees requ:red to disclose annually interests that could glve
rise to conflicts? . o e e . .

¢ Does the organization regularly and conslstently monltor and enforce compllance W|th the polrcy? If "Yes,
describe in Schedule O how this is done . e e e e e . ..

13  Does the organization have a written whistleblower pollcy? .

14  Does the organization have a wrltten document retention and deetructlon pollcy? .

15 Did the process for determining compsnsation of the following persons include a review and approval by
independent persons, comparabillity data, and contemporaneous substantiation of the dsliberation and declsion?

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 lnstructlons)
16a Did the organlzation invest in, contribute assets to, or participate in a ]olnt venture or snmllar arrangement
with a taxable entity during the year? . e e .o .

b If “Yes," has the organization adopted a written policy or procedure requiring the organlzatlon 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? . e e e e

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed > N/A e,

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.
[ Oown waebsite (O Anocther’s website Upon request

19 Describe In Schedule O whether {and if so, how), the organization makes Its governing documents, conflict of interest policy,
and financial statements avallable 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 2010}




Form 990 (2010) Page 7

BRIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvit . . . . . . . . . . . . . . O
Section A, Officers, Directors, Trustees, Key Employeas, 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.
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 compeansation was paid.
« List all of the organization’s current key employees, if any. See instructions for definition of “key employes.”
 List the organization’s five current highest compensated employees (other than an officer, director, trustes, 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
organlization and any related organizations.
« List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: Individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Q) (8 © (D} € (F)
Name and Title Average | Positlon (check all that apply) Reportable Reportable Eslimated
hours per -1 = compensation |compensation from amount of
viesk ﬁa B o .? 3; g from related other
{describe | & g § g g3 § the organizations compensation
nurstor | S8 (51" |3 S21 8] organizaton | W-2/1099-MISQ) from the
related | Sg| B o g (W-2/1099-MISC) organization
lorgantzations! g g é 2 and related
In Schedule} g 5 2 organizations
0) 3 %
__(1) CRAIG FELDERHOFF ] 1 0 0 0
PRESIDENT v
_{2) DEBORAH SKELLY 1 0 0 0
VICE-PRESIDENT v
(B)MARKEGGLESTON | 5 0 0 0
SECRETARY v
(4) JANICELADD ] 5 0 0 o
ASST. TREASURER v
) S
8
()t en e
(6) N
)
{19)
{11)
{12) eeeereamesteesemseneensend
{13) R
(14)
{15)
{16)

Form 990 (2010)




Form 980 (2010)

Page 8

m&acﬂon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (8) © D) (E) 5}

Name and tille Average | Posltion {check all that apply) Reportable Reportable Estimated
hoursper 5T = =[ox] = compensation [compensation from amount of
week o3| g 8 &35 ¢ from related other
{describe gc% g g [) %g g the organizations compensation
howstor | 25 | & 2|85 7| organlzation | (W-2/1088-MISC) from the
related "g & & E (W-2/1088-MISC)) organization

organizations]  § g 3 o and related
inSchedule | & g organizations
0) 3 g
(17) ]
(18)
(19)
1)) RSSO
(1) OO SO OSOOOSON
22) -
(23)
(29)
(26)
{26)
L1 ) I
{28)
1b Sub-total . > 0 0 0
¢ Total from contlnuatlon sheets to Part VII SectlonA | 0 0 0
d Total (add lines 1b and 1c) . > 0 0 0

2 Total number of Individuals (including but not hmlted to those listed above) who received more than $100,000 In

reportable compensation from the organization » NONE

3 Did the organization list any former offlcer, director or trustee, key employes, or highest 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 compensation from the
organlzation and related organlzatlons greater than $150,000? If “Yes," complete Schedule J for such

individual .

§ Did any person listed on |lne 1a receive or accrue compensatlon from any unrelaled orgamzahon or |ndlvidual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of

compensation from the organization.

(G
Name and business address

(8)
Description of services

(C)

Compensatlon

NONE

2 Total number of independent contractors (including but not limited to those listed above) who

recelved more than $100,000 in compensation from the organization b

Form 990 (2016)
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Page 9

Statement of Revenue
o S e

oAy

()
Total revenue

(C) {0)
Unrelated Revenus
businass excluded from tax
revenue under sections
612, 513, or 514

(B}
Related or
exempt
function

and other similar amounts

Contributions, gifts, grants |3

T

Federated campaiéns. . .+ | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Govemnment grants {contributions) | 1e

All other contributlons, gifts, grants,
and similar amounts not Included above | 14f

Noncash contributions Included in lines 1a-11; §
Total. Add lines 1a-1f . . . .

2a

Program Service Revenue
Q0000

Business Code

All other program service revenue .
Total. Add lines2a-2f . . . .

..

6a

(1]

7a

8a

Other Revenue

Investment income (including dividends, Interest,

and other similar amounts) . .

Income from investment of tax-exempt bond proceeds P

Royaltles . . . . .

A

»

@) Real

i) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or {loss) . .

»

Gross amount from sales of () Securiiles

) (] .Olh;,r

assels other than Inventory

Less: cost or other basis
and sales expenses .

Galn or {loss) .

Netgainor(oss) . . . . .

Gross income from fundraising
events (not Including $

of contributions reponé&"c;h"lfﬁé"f c)
SeePartlV,line18 . . . . . a
less:directexpenses . . . . b
Net income or (loss) from fundralsing
Gross Income from gaming activities.
SeePartiV,line13 . . . . . g

Less: directexpenses . . . . b

Net Income or (loss) from gaming activites . . P

Gross sales of Inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net income or (Joss) from sales of Inventory . . »

events . P

1318837

1322782

Miscellaneous Revenue

Business Code

11a

[ = N +)

12

Allotherrevenue . . . . .
Total. Add llnes 11a-11d . . . .
Total revenue. Ses Instructions.

vy

4051

Form 990 (2010)




Form 980 (2010) Page 10
I g Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total o) (6) ()
7b, 8b, 9b, and 10b of Part VIil. otel expenses P aansen &T{?rgf oxponase Fé'?ééi'i'ég

1 Grants and other assistance to governments and
organizations in the U.S, See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part iV, line22 . . . . . . 1748 17482
3  Grants and other assistance to govemments,
organizations, and Individuals outslde the
U.S. See Part IV, lines 16 and 16
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors,
trustees, and key employees
6  Compensation not Included above, to dnsquahfled
persons (as defined under section 4958(1)(1)) and
persons described In section 4958(c)(3)(B)
7  Other salarles and wages
8  Pension plan contributions (include secuon 401(k)
and section 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services (non- employees)
Management
Legal
Accounting
Lobbying .
Professional fundraising services. See Pan N I|ne 17
Investment management fees .
Other . . . . 850 850
12  Advertising and promotlon
13  Office expenses
14 Information technology

Q@ ="0n0dTo

16 Royalties . e e e e e e
16 Occupancy . . . . . . . . . . . 6000 6000
17  Travel .

18  Payments of travel or entertamment expenses
for any federal, state, or local public officlals

19  Conferences, conventions, and meetings

20 Interest AN

21  Payments to affiliates . .

22  Deprecilation, depletion, and amorllzatlon

23 Insurance .

24  Other oxpenses, Itemlze expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)

-0 QA OTTD

All other expensES

25  Total functional expenses. Add lines 1 through 24f 8598 7748 850

26 Joint costs. Check here »[]if following
SOP 98-2 (ASC 958-720). Compilete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)




Form 880 (2010) Page 11
m3alance Sheet
{A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . 3943| 1 3341
2  Savings and temporary cash Investments . 2
3 Pledges and grants recelvable, net 3
4  Accounts receivable, net . 4
6 Receivables from current and former olllcers, dlrectors trustees key =
employees, and highest compensated employees Complete Part 1 of
Schedule L .
6 Receivables from other drsquahlled persons (as dellned under section
4958(f)(1)), persons described in section 4958(c)(3){B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see Instructions) ..
Q 7  Notes and loans recelvable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreclation . . . . 10b
11 Investments—publicly traded securities
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets
16  Other assets, See Part IV, I|ne 11 .. §796| 15 1851
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 9739 16 5192
17  Accounts payable and accrued expenses .
18 Grants payable .
19  Deferred revenus .
20 Tax-exempt bond I|ab|lmes
#1121 Escrow orcustedial account liability. Complete Part IV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key
a employees, highest compensated employees, and disqualllied persons.
o | Complete Part [l of Schedule L . .
23  Secured mortgages and notes payable to unrelated thlrd partres
24 Unsecured notes and loans payable to unretated third parties
25 QOther liabilities. Complete Part X of Schedule D .
26  Total liablilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here > D and complete o [
8 lines 27 through 29, and lines 33 and 34. Sk
E, 27  Unrestricted net assets . . 9738| 27 5192
8128 Temporarily restricted net assets .
2 29  Permanently restricted net assets . .
2 Organizations that do not follow SFAS 117, check here P |:] and
5 complete lines 30 through 34.
130 Capiltal stock or trust princlpal, or current funds .
3 31  Paid-in or capital surplus, or land, building, or equipment fund
d 32 Retained earnings, sndowment, accumulated income, or other funds .
21383 Total net assets or fund balances . .
34  Total liabilities and net assets/fund balances .

Form 980 (2010)




Form 990 (2010} Page 12
IEEEET  Reconcillation of Net Assets

Check if Schedule O contains aresponse to any questioninthisPartXl . . . . . . . . . . . . . O
1 Total revenue (must equal Part Vi, column (A), line 12) . 1 4061
2 Total expenses {(must equal Part IX, column (A), line 25) 2 8598
3 Revenus less expenses. Subtract line 2 from line 1 3 -4547
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 9739
5§  Other changes in net assets or fund balances (exp'ain in Schedule Q) . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X Ilne 33
coumn@®B)) . . . . . e e e e e e e e e 6 5192

I Financial Statemants and Reporllng
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financlal statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibllity for overslght
of the audit, review, or compllation of its financial statements and selection of an Independesnt accountant?
If the organlzation changed elther its oversight process or selection process during the tax year, explain in
Schedule O.

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

[0 Separate basis [] Consolidated basis [] Both consolidated and separate baslis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In

the Single Audit Act and OMB Circular A-1332. . . . . 3a v
b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)




SCHEDULE A
(Form 990 or 990-E2)

| omBwo. 1545-0047

2010

Open to Public

Public Charity Status and Public Support

Complete if the organization Is a sectlon 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust,

Oopariment of the Trea
.n:.;'?\"a; awms“w:;w » Attach to Form 990 or Form 880-E2. » See separate instructions. Inspection
Name of the organization Employer ldentification number

PRIDE CHARITIES, INC. 76-0353544
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 [OA church, convention of churches, or assoclation of churches described In section 170(b)(1){A){i).

2 {71 Aschool described in section 170(b){1){A)(il). (Attach Schedule E.)

3 [JAnhospital or a cooperative hosplital service organization described in section 170(b)(1)(A)(ili).

4 [ Amedical research organization operated in conjunction with a hospital described In section 170(b){1)(A){iii). Enter the

hospltal’s name, clty, and state:
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section 170{b)(1)(A)(iv}. (Complete Part II.)
8 [ A federal, state, or local government or governmental unit described In section 1 70(b)(1){A)(v).
7 [ 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). (Complste Part II.)

{J A community trust described in section 170{b){1}{A)(v}). (Complete Part i1.)

9 An organlzation that normally recelves: (1) more than 33'4% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 508(a)(2). (Complete Part Ill)

10 [ An organization organized and operated exclusively to test for public safety. See section 508(a}(4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(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 Typell ¢ [ Type l-Functionally Integrated d [ Type ll-Other
o [ By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

-]

or section 509(a)(2).
f If the organization recelved a written determination from the IRS that it is a Type I, Type Il, or Type Hl supportlng
organization, check thisbox . . . . e e . 0

g  Since August 17, 2008, has the organlzatlon accepted any glft or contribuuon from any of the
following persons?

(i) A person who directly or indirectly controls, elther alone or together with persons described In (i) and Yes | No
(i) below, the governing body of the supported organization? . . ., . e . 11g0)
(i) A family member of a person described in (i) above? . 11g{il)
(ili) A 35% controlled entity of a person described in () or {ii) above? 10
h  Provide the following information about the supported organization(s).
(1) Nams of supported () EIN (i) Typs of organization | (v} s the organization | (v} Did you notify (vi) Is the {vil) Amount of
organization {descnbed on lings 1-9 | Incol. i} tsted Inyour | 1he organizationin | organization In col. support
above or IRC section goveming document? col () of your (1) organized In the
{see Instructions)) support? us.?
Yes No Yes No Yes No
(A)
{8)
(€)
(>)]
(E)
Total

For Paperwork Reduotion Act Notice, see the Instructlons for
Form 990 or 990-E2Z,

Cat. No. 11285F

Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 980 or 890-E2) 2010 Page 2
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 online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. if the organization falls to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or flscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 () Total

1 Gifts, grants, contributions, and
membership fees recelved. (Do not
Include any “unusual grants.”) .

2 Tax revenues levied for the
organization's benefit and either pald
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . .

4 Total. Add fines 1 through 3.

6 The portion of total contributions by
each person (other than a |z
governmental unit or  publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

68  Public support. Subtract line 5 from line 4.

Section B. Total Support

7

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 {) Total

Amounts from line 4

8 Gross income from interest, dlvldends.
payments received on securities loans,
rents, royalties and Income from similar
sources . .
8 Net income from unrelated busmess
activitiss, whether or not the business
Is regularly carried on
10  Other Income. Do not include galn or
loss from the sale of capital assets
(Explaln In Part iV.) .
11 Total support. Add lines 7 through 10
12  Gross recelpts from related activities, etc. (see lnstructlo
13  First five years. If the Form 990 is for the organization’s first, second thlrd founh or flﬂh tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (ine 6, column () divided by fine 11, column () . . . . 14 %
15  Public support percentage from 2009 Schedule A, Part Il line 14 . . . 15 %
16a 33'3% support test—2010. If the organization did not check the box on llne 13 and llne 1 4 Is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizatton . . . A aE
b 33'3% support test—2009. If the organlzation did not check a box on llne 13 or 164, and hne 15 Is 33'4% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » [
17a 10%-facts-and-clrcumstances 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-clrcumstances” test, check this box and stop here. Explain in
Part IV how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organlzation . . . . . . . . . e
b 10%-facts-and-circumstances test—2009. if the organization did not check a box on fine 13, 16a, 16b, or 173, and line
15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain In Part IV how the organization meets the “facts-and-clrcumstances” test. The organization qualifies as a publicly
supported organization . . ., . . . . e A
18  Private foundation, If the organization did not check a box on Ilne 13 16a. 16b 17a, or 17b, check this box and see
Instructions . . . . . . . . . e e e e e e e e e e s e e e e e e e e O

Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 980-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 Ii.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Catendar year (or fiscal year beginning in} »

(a) 2008

{b) 2007

(c) 2008

{d) 2009

(@1 2070

{f) Total

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

0 14475

7996

22471

2  Gross raceipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activitles that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and elther paid
to or expended on its behalf

5§ The value of services or facliities
furnished by a governmental unit to the
organizatton without charge .

6 Total. Add lines 1 through 5.

(=]

14475

7996

22471

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

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

¢ Addfines7aand7b . . .
8 Public support (Subtract line 7c irom :
line ) . . e e e

22471

Sectlon B. Total Support

Calendar year {or fiscal year beginning in) »

g  Amounts from line 6

10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from simllar sources .

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

¢ Addlines 10a and 10b

11 Net Income from unrelated buslnsss
activities not included In line 10b, whether
or not the business is regularly carrled on

12  Other income. Do not Include gain or
loss from the sale of capltal assets
(Explain in Part IV.)) .

13 Total support. {Add lines 9, 10c, 11
and 12.) ..

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
0 0 0 14475 7996 22471
0 0 0 0 0 0
] 0 0 0 0 0
0 0 0 14475 7996 22471
0 0 0 0 0 0
0 0 0 5796 -3945 1851
0 0 0 20271 4051 24322

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

organization, check this box and stop here . » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (lins 8, column (f) divided by Iine 13, column (f)) 16 92 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 0 %
Section D. Computation of Investment Income Psrcentage
17  Investment iIncome percentage for 2010 {line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part li, line 17 . 18 %

10a 33'1:% support tests—2010, If the organization did not check the box on line 14 and ||ne 15 ls more than 33'3%, and line
17 13 not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organlzation

>

b 33'1% support tests-—-2009. If the organization did not check a box on Iine 14 or line 19a, and line 16 Is more than 33's%, and
line 18 Is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions » []

Schedule A (Form 890 or 990-EZ) 2010




Schedute A (Form 890 or 880-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Hl, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

#12 - EQUITY INCOME IN OPERATIONS OF BIG TEX UNITY, QUR BINGO OPERATIONS

Schedule A (Form 880 or 990-EZ) 2010




SCHEDULE D | omB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010

» Complete If the organization answered “Yes,” to Form 990, ,
Part V,iine 6,7, 8, 9, 10, 11, or 12, Open to Public

Department of the Treasury

tntemal Revenuse Service P Attach to Form 990. » See separate Instructions, Inspection
Name of the organization Employer [dentlficatlon number
PRIDE CHARITIES, INC. 76-0353644

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complets if the
organization answered “Yes” to Form 990, Part 1V, line 6.

{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year . .
2  Aggregats contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
§ Did the organlzation 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 excluslve legalcontrol? . . . . . . [OYes [INo
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
conferring impermissible private benefit? . . . .. OYes [CINo
Conservation Easements. Complete If the organlzatlon answered "Yas” 1o Form 890, Part iV, ne 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
{7 Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
{J Protection of natural habitat [3 Preservation of a certified historic structure
[J 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.

;| Held at the End of tho Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . ., {2a
b Total acreage restricted by conservation easements . . . . . . . 12
¢ Number of conservation easements on a certified historic structure Included In (a) . -+ l2
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . od
3  Number of conservation easements modifled, transferred, released extlngurshed or termlnated by the organization during the
tax year >

5 Does the organization have a wrilten policy regarding the periodic monitoring, Inspectton. handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . e e e OvYes [No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in monltoring, Inspecting, and enforcing conservation easements during the year

>3
8 Doss each conservation easement reported on line 2(d) above satlsfy the requlrements of section 170(h)(4)(B)

() and section 170h)@)B)YIw?r . . . . . e e e e e e e e e e [Yes [No

9 InPart XIV, describe how the organization reports conservation easements in Its revenue and expense statement, and
balance sheet, and Includs, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.,

ZY[[M  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 Iif the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other simlilar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part XIV, the text of the footnote to its financlal statements that describes these items.

b |f the organlzation elected, as permitted under SFAS 118 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these ltems:

(I} Revenuesincluded In Form 990, PartVill,linet . . . . . . . . . . . . . . . . P §
(i} Asssts included in Form 990, Part X . . . A $

2 If the organization received or held works of art hlstorlcal treasures, or other slmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincludedin Form 990, Part Vill,line1 . . . . . . . . . . . . o o o S,

b Assetsincluded in Form 990, PartX . . . . . N
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cal. No. 52283D Schedule D (Form 990) 2030
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mOrganizatlons Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets (continued)

3

a

b

c
4

]

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):

[0 Public exhibition d [J Loan or exchange programs

[ Scholarly research e [ Other
{0 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XV,

During the year, did the organization solict or receive donations of art, historical treasures, or other similar

asssts to be sold to raise funds rather than to be maintained as part of the organization's collection? . . OYes [INo

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

o

2

oo o000

Is the organization an agent, trustee, custodian or other lntermedlary for contributions or other assets not
Included on Form 890, Part X? . . . . . e e e e e e e JYes [JNo

If “Yes,” explaln the arrangement in Part XiV and complete the followlng tab!e

Amount
Beginpingbalance . . . . . . . . . . . . o ..o .00 1c
Additions duringtheyear . . . . . . . . . . . . . 0oL 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
Endingbalance . . . . e 1f
Did the organization Include an amount on Form 990 Part X hne 21? e e e e e v v v v e v BYes ONo

If "Yes,"” explain the arrangement In Part XIV.

Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

«Q

QU o

3a

b
4

{a) Cument year {b) Prior year {c) Twso years back | (d) Three years back | (o) Four years back

Beginning of year balance
Contributions . .

Net Investment eamlngs. galns, and
losses . e e
Grants or scholarshlps

Other expenditures for facllities and
programs . .
Administrative expenses .

End of year balance

Provide the estimated percentage of the year end balance held as:
Board deslignated or quasl-endowment » %

Permanent endowment » %

Termendowment » %

Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelatedorganizations . . . . . . . . . . . 0 . 0 L o v e e e e e e 3ali)
(i) related organizations . . . . . e e e e e 3a(ll)
If “Yes" to 3afji), are the related organlzatlons Ilsted as requIred on Schedule R? e e e e e e 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

Land, Bulldings, and Equipment. See Form 990, Part X, line 10.

Dascription of investment (a) Cost or other basis | (b) Cost or ather basls (c) Accumulated (d) Book value
{investment) (other) depreclation

land . . . . . . . . . ..
Buildings . . . . . e
Leasehold Improvements .
Equipment

Other .

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

Schedule D (Form 990) 2010
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XTI Tnvestments—Other Securities, Ses Form 990, Part X, line 12.

(a) Description of securdty or category
(ncluding name of security)

{b) Book value

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

(1) Financial derivatives . . . . . . . .
(2) Closely-held equity Interests . . . . .
(3) Other _

Total, (Column (b) must equal Form 930, Part X, col. (B} ine 12) »

SCRUIL  Investments—Program Related. See Form 990, Part X,

line 13.

(a) Desciption of Investment type

{b) Book valus

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

(1)

@

8

)

)

_(6)

@

(G)]

()]

(10)

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

Other Assets. See Form 890, Part X, line 15.

(a) Description

(b} Book value

(1) PARTNERSHIP INTEREST IN BiG TEX BINGO OPERATIONS

1851

(]

B

)

5)

{6)

@

{8)

©

(19)

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

Other Liabllities. See Form 990, Part X, line 25,

1. (a) Description of Hablity

{b) Amount

(1) Federal income taxes

@

@

@

)

©)

(]

®©

©

(109)

11)

Total. (Column () must equal Form 990, Part X, col. (B) fina 25) ™

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s ﬂnanclal statements lhat reports the

organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Pl Reconclliation of Change In Net Assets from Form 980 to Audited Financial Statements

Other (Describe In Part XIV.) .
Total adjustments {net). Add lines 4 through 8
10 Excess or (deficlt) for the year per audited financlal statements Comblne Ilnes 3 and 9 .
Recongiliation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements . coe e
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12;

1  Total revenue (Form 990, Part VIIl, column (A), line12) . . . . . . . . . . . . . . 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 (fosses) on investments 4
6 Donated services and use of facllities 5
6 Invastment expenses . 6
7  Prior period adjustments . 7
8 8
9 )
10

a Netunrealized galnsoninvestments . . . . . . . . . . . . |[2a
b Donated servicesand useoffacilites . . . . . . . . . . . |2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Other{DescribeinPartXivV). . . . . . . . . . . . . . . |2
e Add lines 2a through 2d .

3 Subtractline 2e fromliine1 .
4  Amounts Iincluded on Form 990, Part VIII Ime 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Vil line7b . . | 4a

b OtherDescribelnPartXiV). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b .. e e e e
5 Total revenue, Add lines 3 and 4c (rh:s must equal Form 990 Parll Irne 12 ) . [

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . I

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . .. . |2

¢ Otherlosses . . . O -

d Other (Describe in Part XlV) A -

& Add lines 2a through 2d . .

3 Subtractline2e from line1 . .
4  Amounts included on Form 990, Part IX, hne 25 but not on hne1
a Investment expenses not Included on Form 990, Part Vill, line7b . . | 4a
b Other(DescribeinPartXiV). . . . . . . . . . . . . ., . |4b
¢ Addlines4aandd4d . .
6 Total expenses. Add lines 3 and 4c (Thfs must equal Form 990 Partl Ilne 18 )
Supplemental information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete this part to provide
any additional information.
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Supplemental Information Regardin | omB No. 1645-0047
SCHEDULE G upndralslng or Gaming Actl%itles &

(Form 980 or 990-EZ) Complete if the organization answered *Yes® to Form 990, Part |V, lines 17, 18, or 19, or if the

Department of the Treasixy organization entered more than $15,000 on Form 990-E2, line 6a. Open to Public
Intemal Revenue Service > Attach to Form 890 or Form 880-EZ. P> See separate instructions. _ Inspection
Name of the organtzation Employer Identification number

Activity for each charity at Big Tex
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 980-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 [ Malil solicitations e (J Sollcitation of non-government grants
b [ Intemnet and emall solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g (O Special fundraising events

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 890, Part VII) or entity (n connection with professional fundraising services?  [] Yes No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser Is to be
compensated at least $5,000 by the organization.

(v) Amount pald to vi) Am dt
() Name and address of individual (W) Did fundralser have | 6. Grossrecelpts | (or retained by) (vl) Amount pald to
o entity {fundraiser} () Activity cus‘tm o n%‘m"lg"“‘s‘g' of from activity !undraclssel.r(lllf!ed In 8%?;:{?3"0?‘”

Yes No

10

Total . . . . i i i e e e e e e e e e
3  Ust afi states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing. :

Paperwork Reduction Act Notlce, see the Instructions for Form £90 or 980-£2, Cat. No. 60083H Schedule G (Form 990 or 990-E2Z) 2010




Schedule G (Form 980 or 990-EZ) 2010 Page 2

m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
(add col. ‘a} through
{event type) (event type) (total number)
2
9| 1 Grossreceipts .
2| 2 Less: Charitable
contributions
3 QGross Income {line 1 mlnus
line2) .
4  Cash prizes .
& Noncashprizes . . .
g 6 Rent/facility costs .
[
Q
gi| 7 Foodand beverages .
P 8 Entertainment
9  Other direct expenses
10  Direct expense summary. Add lines 4 through @ Incolumn(d) . . . . . . . . . . » | )
11 Netincome summary. Combine line 3, column (d), andline10 . . . . »

Gaming. Compilete if the organization answered "Yes” to Form 990 Part lV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant (d) Total gaming (add
g (o) Bingo bingo/progressive bingo (c) Other gaming col. (8} through col. (c))
[
&
T} 4 Grossrevenue . . . . 1,318,837
ﬁ 2 Cashprizes. . . . . 1,026,737
g .
l%- 3 Noncash prizes
O | 4 Rentfaciitycosts . . . 97,870
=
6  Other direct expenses . 198,175
[0 Yes %[ Yes %
6 Volunteerlabor. . . . No O No
7  Direct expenss summary. Add lines 2 through Sincolumn(d . . . . . . . . . . » [ 1,322,782 )
8 Netgaming income summary. Combine line 1, columnd, andlne? . . . . . . . . P -3,945

9  Enter the state(s) In which the organization operates gaming aclivities: Texas .
a Is the organization licensed to operate gaming activities In each of these states? . . . . . . . . . Yes [INo

b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax yeal’? . [Yes No

b If “Yes,” explain:

Schedule G (Form 990 or 890-EZ) 2010




Schedule G (Form 980 or 890-E2) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . e e Yes [INo
12 Is the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . .. [OYes No
13 Indicate the percentage of gaming activity operated In:
a Theorganization’sfacllity . . . . . . . . . . . . . . . . . . . . <. ... |13 %
b Anoutsidefacility . . . . 13b 100 %
14  Enter the name and address of the person who prepares the organlzatlon s gamlnglspectal events books and
records:

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . e e e e e e OvYes [INo
b If “Yes,” enter the amount ot gamlng revenue recelved by the organlzatlon > $ ___________________ and the
amount of gaming revenue retained by the third party» $
¢ Hf "Yes,” enter name and address of the third party:

Name »

Address >

16 Gaming manager Information:

Gaming manager compensation »  $ 7,879

(O birector/officer Employee {J 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? . . . . e e Yes [INo
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organrzatrons or
spent in the organization's cwn exempt activities during the taxyear »  § 5,000

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (it}) and (v), and Part lll, lines 9, 9b, 10b, 16b, 16¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
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ﬁ:ﬁ'ﬁ,ﬁ‘;‘;ﬁggo_,ﬂ, Supplemental Information to Form 990 or 990-EZ I ogg;“gu

Gomplete to gorovlda Information for responses to specifio questions on

Depantment of the Treasury Form 980 or 990-EZ or to provide any additional Information. Open to Public
Intema! Revenus Service > Attach to Form 980 or 990-EZ, Inspectian
Name of the organtzation Employer ldentiication number

PRIDE CHARITIES, INC. 76-0353544

_PART VI #6 - MEMBERS OF RESURRECTION METROPOLITAN COMMUNITY CHURCH ARE MEMBERS OF PRIDE

_CHARITIES, INC.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedulo O (Form 990 or 990-EZ) (2010}




