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SCANNED Jun 1 8 2074

ri 990-EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-1150

2013

rOpen to Public

ﬂ?ﬁ;“;’.“;i‘viﬁ,{,":;;ﬁi:’y » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if appiicable C Name of organizaton D Employer identification number
D Address change HAMPTON ROADS PRIDE 54-1865280
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
D {ritial retum
[ teminated PO BOX 41082 (757)269-9707
D Amended return City or town state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending NORFOLK, VA 23541-2326 Number ¥

G Accounting Method

Cash L] Accrual _ Other (specify)

H Check ™ ff the orgamizationis not

| Website: P www.HAMPTONROADSPRIDE.ORG required to attach Schedule B
J_Tax-exemptstatus (checkorlyone) - fx] sotiex3  [Js01c) ) @ nsertno) [ 4sazaynyor [Js2z7]  (Form 990, 990-EZ, or 990-PF)

K Form of organization Corporation D Trust D Association D Other

L Addlines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets

(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ2 . . . . . . . . . . . . . . . . ) 136,617

[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received - -« « -+« c o oo e e s e e e 1 67,625
2 Program service revenue including government fees and contracts - - -« - - o o oo e e o 2
3 Membership dues and @ssessSmMENtS  « « - - « ¢« .t L e b et v e e e s e e e s e e e 3 440
4  Investment iNCOME  « ¢ = 4« ¢ o vt e s e e s s e e e e e e e e e e e e e e e e e e e e e e e e 4
5a Gross amount from sale of assets other than inventory . . . . . . . . .. 5a
b Less cost or other basis and sales expenses  « - + « « - - . o oo 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline 5a) . . . . . . . .. . .| 5¢c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15000) - - - - s e e e e e e e e e e e e e e e s l 6a |
L b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross iIncome and contributions exceeds $15.000) - - - - « . . . 6b 68,552
¢ Less direct expenses from gaming and fundraising events . . - . . . .| 6¢
d Net income or (loss) from gaming and fundraising events (add ines 6a and 6b and subtract
line 60) ............................... e e e e e e e e P 6d 68,552
7a Gross sales of inventory, less returns and allowances . . . . . . e .| 7a
b Less costofgoodssold . . -« « . .l a oo Lo e e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b fromline7a) - - - « « « .« o oo oo 7c
8 Otherrevenue (describe in Schedule Q) . . . . . . . . .. .. T T L ...] 8
9 Totalrevenue. Addlres 1,2,3.4 5¢,6d,7c,and8 . . . . . - @EFEWF@ .. » 9 136,617
10  Grants and similar amounts paid (st in Schedule ©) . . . . . . . DA 10 2,500
11 Benefits paid to or formembers . . . . . ... o000 L 1
» | 12 Salanes, other compensation, and employee benefits 12
§ 13 Professional fees and other payments to independent contractors 13
21 14 Occupancy. rent, utilties, and maintenance -+ « -« . . . . . 14
lﬁ 15 Pnnting, publications, postage, and shipping - - - - . . . . .. ... |15
16 Other expenses (describe In Schedule O) -+ -+« .« o« v o b o b e s 16 103,258
17 Totalexpenses. Addlines 10hrough 16 . . . . . . . . . L L s e e e » 17 105‘,m
- 18 Excess or (deficit) for the year (Subtractline 17 fromline Q) . - . . . .« . o . o Lo 18 30,859
‘3‘ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
g:’ end-of-year figure reported on prior year's return) F T 19 18,923
@ | 20 Otherchanges in net assets or fund balances (explainin Schedule 0) . - . . . . . ... .o 20
Z 21 Net assets or fund balances at end of year Combine lines 18 through20 . . . . . - . . . . . . . . . . » 21 49,782

Eg Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2013)

/3



Fo;m 990-EZ (2013)

HAMPTON ROADS PRIDE

BSalance eets (see the instructions for Part 1)

Check if the orgamization used Schedule O to respond to any question in this Part It

(A) Beginning of year (B) Endof war
22 Cash,savings, and INVESIMENES - - - -« &« « v v v v v bt e e e e e e e e e e e e e 18,616 |22 49,475
23 Landandbuldings - . . . . . L L L e e e e e e e e e e e e e e e e e e e o |23 0
24 Other assets (describe In Schedule O)  « « -« -« o o o oo oo oo e ol 357 |24 357
25 Totalassets . . . . . . . . . . L e e e e e e e e e e e e e e e 18,973 |25 49,832
26 Total iabilities (descrbein Schedule O) . . . . . . . L L oL oL L e s d e e e 50 |26 50
27 Net assets orfund balances (line 27 of column (B) must agreewithlire21) . . . . ... .. 18,923 |27 49,782
| I:art 1]] | Statement of Program Service Accomplishments (see the instructions for Part Iil) Expenses
Check if the organization used Schedule O to respond to any questioninthis Partill . . . . . . . . . . . [0 | (Required for section
What s the organization's prnimary exempt purpose? EDUCATION 501(c)(3) and 501(c)(4)
Describe the organization’s program service accomplishments for each of its three largest program services, organizations and section
as measured by expenses In a clear and concise manner, descnbe the services provided, the number of 4947(a)(1) trusts, optional
persons benefited, and other relevant information for each program title for others )
28 LGBT PRIDE FESTIVAL - FESTIVAL WITH INFORMATION BOOTHS AND
ENTERTAINMENT TO INSTILL PRIDE IN THE LOCAL LGBT COMMUNITY.
(Grants $ ) If tis amount includes foreign grants, check here . . . . . . . . » I:l 28a 97,555
29 SCHOLARSHIP PROGRAM - SCHOLARSHIPS AWARDED TO DESERVING
LOCAL STUDENTS AFTER A RIGOROUS APPLICATION AND REVIEW
PROCESS.
(Grants $ 2,500 ) Ifthis amountincludes foreign grants, checkhere . . . . . . . . » I___] 29a 0
30
(Grants $ ) _If this amount includes foreign grants, check here . . . . . . . . » [ ] |30a
31 Other program services (descnbe in Schedule O) . - - . . . . . . .. S e e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. » [ |31a
32 Total program serviceexpenses (add lines 28athrough31a) . . . . . . . .. ... ... ... ... ..0.... > | 32 97,555
List of Officers, Directors, Trustees, and Key Employees (list each one even If ndt compensated (see the nstructions for Part IV)
Check if the organization used Schedule O to respond to any question inthisPart V. . .« .« . v o v o v i e i v i v i vt . |
(a) Name and title (:())u:‘:rearg:eek (Z)""T:::::;:: CL?VI:'E:::::?:::;OWG {¢) Estmated amount of
(Form W-2/1099-MISC) benefit plans, and other compensation
devoted to position (if not paid, enter -0-) | deferred compensaton
LAUREL QUARBERG
PRESIDENT 20 0 4]
JOHN OSTERHOUT
VICE PRESIDENT 15 0 (4]
RENA BERARDI
TREASURER 10 0 0 0
JODI BUTLER
SECRETARY 0 0 0 0
EEA

Form 990-EZ (2013)




Form 990-EZ (2013) HAMPTON ROADS PRIDE 54-1865280

- Other Information (Note the Schedule A and personal benefit contract statement requirements In the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

Yes | No
33  Dud the orgamization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity in Schedule O . - . . . . . .. Lo oo oo n s o e 33 X |
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (SEE INSTUCHONS) = =+ + ¢ =« « v v+t o s et e e e et e et e e e et e e e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . .« . . . oo 0o a0 e e 35a X
b If "Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an exptanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partil. . . .. . . . . . .. .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposttion of net assets
during the year? If "Yes," complete applicable parts of Schedule N - . . . . . . . . oo oo e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions A I 37a |
b Ddtheorganization fileForm 1120-POL for t(hSyea? . . v v v v v v v it e e e e e e e e e e e e e e 37b X
38 a Dud heorganization borrow from, or make any loans to, any oficer, drecta, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? . . . . . . . .. 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . . . . .. 38b
39  Section 501(c)(7) organizations Enter
a Imtiation fees and capital contnbutions includedonline9 . . . . . . . ..o 0oL 39a
b Gross receipts, included on line 9, for public use of club faciites -« - . . .« . . ..o 39%b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 » , section 4912 » , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Partl . « . .« ¢ o« v v v o v 00w 40b X
¢ Section 501(c)3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 - . - vttt e e e e e e e e e e e e e e e e e e e e e e e e »
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the organization - - « ¢ « . .« c 0 e s L e s e e e e e >
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . . . . o « - .« 0 o Lo L s e e e e e e e e e e e e 40¢e X
41 List the states with which a copy of this retum 1s filed » _va
42 a The organization's books are in care of ™ LAUREL QUARBERG Telephoneno » 757-269-9707
Located at ® PO BOX 41082, NORFOLK, VA 2P+4 ®  23541-2326
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)y? . . . . .. 42b X
If "Yes," enter the name of the foreign country ¥
Se heinstructions for excepions and filing requirements for FormTD F 90-221,Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organizatron maintain an office outsidethe US? . . . . . . . . . . .. ... 42¢ X
If "Yes," enter the name of the foreign country  »
43  Secton4847(a)(1) norexempt chartable trusts filing Fam 990-EZ inlteu  Form104t-Check here ™ . . . . . . . . . . .« v v . v » D
and enter the amount of tax-exempt interest received or accrued durning the taxyear . . . . . . . . . . . ... > I 43 I
Yes | No
44 a Did the organization maintain any donor advised funds durning the year? If “Yes," Form 990 must be
completed instead of Form990-EZ . . . . - . . . . .. ... e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ - - . . .« . . o . L Lo e s e e e e e e e e e e e e e e e e e 44b X
¢ Dud the organization recewe any payments for indoor tanning services dunng the year?  « . .« o o v v v b v e 44c X
d If "Yes," to ine 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O < - . . ¢ o L Lt e e e e e e e e e e e e e e e e e e e e 44d
45 a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . . . . . .. . oo oL 45a X
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 980 and Schedule R may need to be completed instead of
Form 990-EZ (SEE INSIFUCHONS)  + = v v v v v v v i v v v e it e e e e e e e e e e e e e e e 45b X

EEA

Form 990-EZ (2013)




Form 990-EZ (2013)

HAMPTON ROADS PRIDE 54-1865280 Page4
Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes,” complete ScheduleC,Partl . . . . . . . . . ... .. ... .- .« . - . . 46 X

ection o(

Part VI

c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check If the organization used Schedule O to respond to any question in this PartVI| . . .. .......... O
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? if "Yes," complete Schedule C, Part S R 47
48 Is the organization a school as described in section 170(b)(1)}A)(1)? If "Yes," complete ScheduleE - - .« - -+ o v v o s 48 X
49a Dud the organization make any transfers to an exempt non-chantable related organization? . . . . .« . . v ool 49a
b If "Yes," was the related organization a section 527 orgamization? . . . - . . .o e e e e e e e e e e e e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization _If there 1s none, enter "None "

¢} Reportable (d) Health benefits,
(b) Average (e) Reporta contributions to employee (e) Estmated amount of
(a) Name and ttte of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to position {Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 O

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization [f there 1s none, enter "None "

{a) Name and business address of each independent contractor (b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . . . »
52 Did heorgamzation complete Schedule A? Note: All section 501(c)(3) orgarzations ard 4847(3) (1)
nonexempt charitable trusts must attach a completed Schedule A - - - - « « « « « o o o Lo 440 e e . . » & Yes [] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and s ents, and to the best of my knowledge and betlief, it is
true, correct, and complete Declaration of preparer (other than officer) is based anormanon of whi

rer has any knowledge

y
LAUREL OQUARBERG d/
Sign Signature of officer =X

Here LAUREL QUARBERG, PRESIDENT
Type or print name and ttle

Pnnt/Type preparer's name
Paid erlin Cavallin CPA

Preparer's signature Date Check D it PTIN

self-employed 00662681

erlin Cavallin CPA 5-15-2014

Preparer Firm's name » ¥poressCPA Virginia Fim's EIN P
Use Only Fims address  ® 32B Wine Street
Hampton VA 23669 Phons no 757-726-7440

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . . . . .. ... .. > Yes [] No
EEA Form 990-EZ (2013)




) SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to PUblIC
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructlons is at www Irs gov/form990 Inspection
Name of the organization Employer identification number
HAMPTON ROADS PRIDE 54-1865280

art Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization Is not a private foundation because it1s (For lines 1 through 11, check only one box )
1 A church convertion of churches, or asscciation of churches described insedtion 170(b)( 1) (A){(i).
A school described insection 17Q(b){ 1)}{A)(ii). (Attach ScheduleE )
A hospital a a cooperaive hospital service organzaion described insedtion 170 b)(1){A)(ii).
A medical researchorganization operated 1n conjunction with ahospital describedin section 170(b)(1)(A)(rit). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 17Q(b){1}{A)(iv). (Complete Part Il )
A federal, state, a locd governmentor governmental unitdescribed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part 11 )
A community trustdescribed in section 170(b)(1)(A)(v1). (CompletePart Il )
An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organizaton after June 30, 1975 See section $9(a)2). (CompletePart I}
An organzation organzed ard cperated exdusivey to estfor public safety See section 509 a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
pumposes ofone or more pubicly supported organzafons describedin secton509(a)(1) or section 503(a)(2) See section
509 a)(3). Check the box tha describes the type of supporting organizationand camplete lines 11e through 11h
a D Type | b [] Type I c J Type -Functionally integrated d D Type I-Non-funtionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or sechon 509(a)(2)

2
3
4

O OO O OOoood

©
[>d

10
1

0o

f If the organization received a wnitten determination from the IRS that it 1s a Type 1, Type |l, or Type Hll supporting
organization, check thisbox . « . « v o v v v v v v n s s e e s e s e s s e s e e e e e e e e e e e e e D
g Since August 17, 2006, has the orgarnization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
() below, the governing body of the supported organization? . . - « . . . . . oo oo b v ool 11g(1)
(i) Afamily member of a persondescribed in())above? . . . . .« . . ..o oLl c s o n e e e 11g(i)
(iii) A 35% controlled entity of a person described in () or (1) above? .« « « « v . o oo oLl e e e e 11g(iii)
h Provide the following information about the supported organization(s)
() Name ¢ sypported 1) EN §il} Type d oganzation (iv}ls theorgawdion ) Oxd you notly {vi} Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 nca (i) ked n your the orgaruzation in organization in col support
above or IRC section governing document? a (1) of you () organwzed in the
(see instructions)) support? us~?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2013

Form 990 or 990-EZ.
EEA




Schedule A (Form 990 or 990-E2) 2013 HAMPTON ROADS PRIDE 54-1865280 Page 2

« [Partll] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(V})
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 11l 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) » (a) 2009 _(b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

1 Glﬂs, grants, contributions, and
membership fees received (Do not
include any "unusualgrants™ . . . . .

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

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge - - . . . .

4  TJotal.AddInestthrouh3 . . . . ..
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column(f) . - - - . .
6 Public support. Subtrad hne Sfromine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » ~(a) 2009 ~(b) 2010 (9 2011 (d) 2012 (e) 2013 {f) Total
7 Amountsfromhned4 . ... .. .. ..

8  Gross income from nterest, dividends,
payments received on secunties loans,
rents, royalties and mcome from similar
SOUICES + + = + o o o = » = » o o o +

9 Net income from unrelated business
activities, whether or not the business
1s regularly carredon « - -« . . . . .

10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIv) - . . . . .. .. ..

11 Total support. Addlines 7through 10

12 Gross receipts from related activities, etc (see instructions) - - « .« « .« . . ..o oo oo e 0w 12 1
13  First five years. Fthe Form 9901s for the aganzaton's irst, second, thrd, faurth, or fifthtax year as a secton 501(c)(3)

organizaton, check thsboXard EOP BBFE & - &« v o v it i e e e e e e e e e e e e e e e e e e e e e e e »[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . « - - -« . .« . .« .. 14 %
15  Public support percentage from 2012 Schedule A, Part Il kne 14 . . . . . o o . v v v oo oo oo oo o 15 %
16a 33 1/3% support test - 2013 Ifthe organizationdid not check the box an ine 13, and line 14 15 33 1/3% or more, check ths

boxandstop here. The organizationqudifies as a publicly supported organmization . L L L L L L L L e e e e e e e » |:]

b 3B 13% support test - 2012 ifthe organizationdid not check a box on fine 13 a 16a, andhne 151s 33 13% ormoreg
check tus box and stop here. The orgamzatonqudifies as a publicly supported ogamzabon . . . . - . . . oL Lo o000 0l 1 4 [:l

17a 10%-facts-and-circumstances test - 213. If the aganzafon did not check a boxonlire 13,163 or 16b, ard ine 14 1s
10% or more, and If heorganization meets the "facts-and-circumstances” test, check ths box ard stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

Lo Yo = T4 T2 11T » D
b 10%-facts-and-circumstances test - 212. if the aganzafon did not check a box onlire 13, 163, 16b, or 17a,andhire
1515 10°% or more, and If he organization meets the “facts-and-circumstances” test, check ths box ard stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEA OFQANIZAtION  « « «+ + + «+ + o v o o v e e e e e e e e e e e e e e e e e e e e » []
18 Privatefoundaion. If he organization did notcheck a box an ine 13, 16a, 16b, 173 or 17b, check this box and see
INSITUCHONS ¢ v o« o v et e v e v s e o o s s & n s & o « & o o o s s s & o & o 8 o 8 @ m 4 e e e e e e e e e e e e e e e » D

EEA Schedule A (Forrn 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 HAMPTON ROADS PRIDE 54-1865280 Page 3
| Part Itl | Support Schedule for Organizations Described in Section 50%(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il
If the organization falls to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Cdenda year (orfiscalyearbeginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifs, grants, contnbutions, and membership fees
received (Do not indude any "unusual grants ") 5,725 54,962 84,782 68,200 213,669
2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
furmshed in any activity that 1s related to the
organization's tax-exempt purpose . . . . .
3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513 . . . . 34,586 38,676 68,417 141,679
4 Tax revenues levied for the
organization's benefit and esther pad
toorexpendedonitsbehalf . . . . . . ..
§ The value of services or facilities
furnished by a govermmental unit to the
orgamization without charge . . . . . . . . .
6 Total Addhnes 1through5 . . . . . . .. 5,725 89,548 123,458 136,617 355,348
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 line 13 for the year
¢ Addlnes7aand7b . . . . . . .. ...
8 Publc support (Subtract Ene 7c from
NEB) + & v v v v vt e e e e s 355,348
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amountsfromlne6 . . . . . .« <. .. . 5,725 89,548 123,458 136,617 355,348
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .
Cc Addlines10aand10b . . . . . . .« . . .
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carned on
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlv) . .. ... ... .. 6,324 6,324
13 Total support.(Add lines 9,10c 11,
and12) - ..o 0 12,049 89,548 123,458 136,617 361,672
14 First five years. If heForm 990 s fa theorganization's first, second, thrd, fourth, or fifthtax year as a sedion 501(c)(3)
organzaion, check this box and SLOP BBI@ . . . . . L i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by ine 13, column (f)) .+ - -« - - - -« - . . . o 15 98.25 %
16 Public support percentage from 2012 Schedule A, Partlll, ne 15 . . - . . . - . . . . . . . . ... .. . 16 97.19 %
Section D. Computation of Investment Income Percentage
17 Investment income pacenfagefor 2013 (ine 10c,coumn (f) dvdedbylire 13, coumn(®) . . . . ... . .. .. 17 0.00 %
18 |nvestment income pacentagefrom 2012 Schedule A Partlll, Ine17 . . . . . .. .o 000000 18 %
19a 33 1/3% support tests - 2013. If the organizationdid not check the box an ine 14, and line 15 s more than 33183%, and line
17 1s not more than3318%, check thisbox and stop here. The organizationqudifies as a publicly supported organization .« . . . .« . - » X
b 33 1/3% support tests - 2012. If the organizationdid not check a box on line # o line 19a, and line 16 s more than3318%, and
line 18 s not more than 33 V3%, check this box and stop here. The orgauzatonqudifies as a publicly supported organizaton . . . . . . . . » l:]
20 Private foundation. If heorganization didnotcheck a box o ine 14, 19a, or 19b, check this box and see instrucions . - . . . . . . . . . » []

EEA

Schedule A {Form 990 or 990-EZ) 2013




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

(Form 990 or 990-EZ Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 201 3
organization entered more than $15,000 on Form 990-EZ, line 6a

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

Internal Revenue Sérice » Information about Schedule G {(Form 990 or 990-EZ) and its instructions is at www irs.goviform990. Inspection

Name of the organization Employeridentification number

HAMPTON ROADS PRIDE 54-1865280

Fundraising Activities. Conplete f the organizaton 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 activites Check all that apply

a EI Mail solicitations e [:] Solicitation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants
c D Phone sokcitations g [:I Special fundraising events

d [J In-person solicitations
2a Did the orgamization have a wntten 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? E] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

("0 Did fundraiser have {v) Amaount paid to (v!) Amourt paid to

(i) Actimty custody or control of (iv)fr(i:)]s:;:ﬁ;pts f (%r retamled ILV) (or retained by)
contributions? undraiser listed in organization

o )

i) Name and addressof ndmdual
or entity (fundratser)

Yes No

10

Total . . . . . . .. L s e e e e e e e e e e 4

3 Lust all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1Is exempt from
registration or icensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-E2) 2013
EEA




Schedule G (Form 990 or 990-EZ) 2013

[Partil]

__HAMPTON ROADS PRIDE _

54-1865280

Page 2

Fundraising Events. Complete if the organizahon 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, hines 1 and 6b List events with
gross receipts greater than $5,000

Gross receipts

Revenue
-l

ine 2)

2 Less Contnbutions
3 Gross income (line 1 minus

@) Event #1 D)Eveni#2 c) Other events P) Total events
OITP NONE (add coll (@) through
(event type) (event type) (total number) ol €D

4 Cash prizes

5§ Noncash prizes

8 Entertainment

Direct Expenses

10

6 Rentfacility costs

7 Food and beverages

9 Other direct expenses

Direct expense summary Add lines 4 through 9 in column (d)
Net income summary Subtract hne 10 from line 3, column (d)

| Part LI}

Gaming. Complete if the organization answered "Yes" to Fom 990 Part IV, line 19, o reported
than $15,000 on Form 990-EZ, line 6a

more

(b) Pull tabsinstant (d) Total gaming (add

% #) Bingo bingo/progressive bingo ¢} Other gaming ol (a) through co! {c))
e
@

1 Grossrevenue - - - - - . - . -
> 2 Cashpnzes - - -+« + o« .
Q
(2]
c
°,>_-<§_ 3 Noncashpnzes . - .. .. ..
i
§ 4 Rentffacilitycosts - . . . . ..
a

5 Otherdirectexpenses . . - . .

O ves %| 0 Yes % | [ Yes %

6 Volunteerlabor . . . . .. .. [] No [0 No 0 No

7 Drrect expense summary Add hnes 2 through 5 incolumn(d) - - - . . . . .. .. oo oo oo >

8 Net gaming iIncome summary Subtractline 7 fromline 1, column(d) « - - - « « . ¢« v 00 e o0 >

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states? . . . - . . . . .. ... ... ... D Yes D No
b 1f "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . . ... ... [:] Yes |:] No

b If "Yes," explain

EEA Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

5555 —

Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P information about Schedule O (Form 990 or 890-EZ) and its instructions Is at www Irs gov/form990 Inspectlon

Name of the organization Employer identification number
HAMPTON ROADS PRIDE 54-1865280

01l. List of grants and similar amounts paid (Part I, line 10)

ACTIVITY SCHOLARSHIPS AND AWARDS PAID

RELATIONSHIP NONE

AMOUNT 2,500

02. Description of other expenses (Part I, line 16)
DESCRIPTION AMOUNT
DEPRECIATION FROM 4562 143
MERCHANT AND BANK FEES 1,027
POSTAGE AND PRINTING 182
TELEPHONE 1,194
ENTERTAINERS FOR OITP 20,500
QITP FUNDRAISING EXPENSES 375
OITP EXPENSES (FOOD, DRINKS, ETC) 5,250
TRAVEL AND MEETINGS 78
LAUNCH PARTY 257
ASL TRANSLATION 1,870
BOAT PARADE EXPENSES 331
OITP ADVERTISING 10,202
OITP ENTERTAINER TRAVEL 3,661
PARK RENTAL FOR OITP 10,819
RENTAL ITEMS FOR OITP 6,688
AWARDS 269
EVENT PERMITS 270

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

EEA

Schedule O (Form 990 or 990-EZ) (2013)



'

Schedule O (Form 990 or $90-EZ) (2013)

Page 2

Name of the organization Employer identification number
HAMPTON ROADS PRIDE 54-1865280
SECURITY 3,040

T SHIRTS 5,235

EVENT INSURANCE 744

SPONSORSHIP EXPENSE 965

BUSINESS REGISTRATION FEES 32

ACCOUNTING FEES 1,500

INTERPRETERS 400

RENT PARKING UTILITIES 763

PRINTING AND COPYING 36

MARKETING 317

ADVERTISING & PR 175

WINE TASTING 761

BRACELETS 479

OTHER OITP COSTS 23,924

OITP TAXES PAID 1,771

03. Description of other assets (Part II, line 24)

CATEGORY BEGINNING OF YEAR END OF YEAR

LAPTOP COMPUTER FOR BOOKKEEPIN 357 357

04. Description of total liabilities (Part II, line 26)

CATEGORY BEGINNING OF YEAR END OF YEAR
CHAIR DELIVERY 50 50

EEA Schedule O (Form 990 or 990-EZ) (2013)




‘Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service (99)

» See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No

179

Name(s) shown on retum

HAMPTON ROADS PRIDE

Business or activity to which this form relates

FORM 990EZ - 1

Identifying number

54-1865280

(Partl ]

Election To Expense Certain Property Under Section 179
Note: Fyau have any histed property, complete Part V befae you complete Part |

1 Maximum amount (SEE INSITUCHONS) = + « + « « ¢+ &« t v v o v v v v e e e e e e 1
2  Total cost of section 179 property placed In service (see Instructions) - « + -+ « « ¢ ¢ o v e o0 e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) - « « - « « « - . 3
4  Reduction in imitation Subtract line 3 from line 2 If zero orless, enter-0- . -« « - . . . o oo 4
5  Dollar imitation for tax year Subtract hne 4 from line 1 If zero or less, enter -0- If marned filing
separately, See INSUCHONS  « « =+« o o ot o o o 4 4 4 e e e e e+ e+ 4 e e - 5

6 (a) Descnption of property (b} Cost (business use only) (c) Elected cost

7  Listed property Enter the amount fromhne29 . . . . . . . . .00 I 7

8  Total elected cost of section 179 property Add amounts in column {(¢), lnes6and7 . - . . . - . . . . . 8
9 Tentative deducfon Enter thesmalkerofine5ortine8 . . . . ... L0000 oo o oo 9
10  Carryover of disallowed deduction from hine 13 of your 2012 Form 4562 . . - . . . . . . . . . . .. 10
1 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11~ . . . . . . . . . 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 » I 13 I

Note: Dona use Part Il or Part ilibelow for listed property Instead, use Part V

[Part '] Special Depreciation Allowance and Other Depreciation (Do not irciude Iisted property ) (See instructons)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (See INSrUCHONS)  « - « « =+ -« o+ -t f bttt s e e e e 14
15 Property subject to section 168(f)(1) election .+ . .« . .+« . . L. e 15
16  Other depreciation (INCIUdING ACRS)  + « v v« v o e v v v e v v s et s s 16
{Partlil |  MACRS Depreciation (Do not ncludelisted property ) (See instructons )
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2013 . . . . . . . . . .. 17 l 143
18  If you are electing to group any assets placed in service dunng the tax year into one or more general
asset acCoUNts, CNECKREIE  « « + v v v v v v v v e i v v i i s e e e e e e e »
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Month and year | (c) Basis for depreciation
(a) Ciassification of property placed in (business/investment use d) Recovery {e) Convention (f) Method {g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b 5-year property
¢  7-year property
d 10-year property
@ 15-year property
f 20-year property
g 25-year property 25 yrs SIL
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/IL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[PartlV] Summary (see instructions )
21 Listed property Enteramountfromiine28 . . . . . . - . . .o o e e 21
22 Total Addamounts from lire 12, lines 14 hirough 17,lines 19 and 20 1n column (g), and line 21 Enter
here and on the appropnate lines of your return Partnerships and S corporations - see instructions 22 143
23  For assets shown above and placed in service durning the current year, enter the
portion of the basis attributable to section 263Acosts - . - . . . . . . . . .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

EEA




* Item was disposed

Depreciation Detail Listing

2013

of dunng current year 990 EZ PAGE 1
For your records only
——
Name{s) as shown on return Social security number/EIN
HAMPTON ROADS PRIDE 54-1865280
N Descr Dat Cost Salvege Business Section Deprecation Lte Method Rat Current Accumulated Pror Bonus AMT
° escrption ate ©3f veg percentage 179 Basis e . depr Depreciaton expense depreciation Current
1 TOP COMPUTER FOR 20120615 446 100.00 4465 200 DB HY 32 143 232 114
fotals 446 446 143 232 114
Land Amount ST ADJ
446

Net Depreciable Cost




Next Year's Depreciation

2013

Name FEIN

HAMPTON ROADS PRIDE 54-1865280

Form |[Multi-Form | Description Date Basis Method Life Deduction

EZ 1 LAPTOP COMPUTER FOR BOOK| 20120615 446 M 5 86
86

TOTAL




990 Tax Exempt 2013

Name Employer Identification #

i Diagnostic Summary
| HAMPTON ROADS PRIDE 54-1865280

Demographics

Mailing Address: Phone: (757)269-9707
PO BOX 41082

NORFOLK, VA 23541-2326

Resident State: VA

Diagnostics
Preparer Merlin Cavallin C  Invoice: Dater 05-15-2014

Return Information

2013 2012 Federal
Item on Return .
Federal (If available)
Total Revenue 136,617
Total Expenses 105,758
Net Excess (Deficit) 30,859
‘ Net Assets or Fund
| Balances 49,782 18,923
|
State/City Information
State/City Taxable Jotal Change Fund UBIT Total Refund/

Revenue Expenses Balance Tax (Balance Due)




