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EXTENSION ATTACHED

N . . S.hOI’t Form OMB No 1545-1150
+om 990-EZ Return of Organization Exempt From Income Tax
-~ Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code 201 3
. (except private foundations)
v » Do not enter Social Security numbers on this form as it may be made public. W
Departrent of the Treasury » Information about Form 990-EZ and its instructions is at www.irs.gov/form99o. &gﬁ%%?i%ﬁ%
A For the 2013 calendar year, or tax year beginning Sep 1 , 2013, and ending Aug 31 , 2014
Check if applicable C  Name of organization D Employer identification number
Address change
Name change ALBUQUERQUE PRIDE, INC. 85-0443655
nitial return Number and street (or P O box, if mailis not dellvered to street address) Room/suite E Telephone number
Terminated POST OFFICE BOX 26033 (505) 228-1846
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemptlon
Application pending |ALBUQUERQUE NM 87125 Number . . . . ..
G Accounting Method D Cash Accrual Other (specify) ™ H Check * [X]if the organization I1s not
I Website: * ABQPRIDE.COM required to attach Schedule B
J  Tax-exempt status {check only one) — [ X{ 501(c)(3) D 501(c) } insertno) D 4947(a)(1) or D 527  (Form 990, 990-EZ, or 990-PF).
K Farm of organization. Corporation |:| Trust D Association |:| Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ. . . . . . .. .. ... ) 154,145,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . .. .. ... .. ... ... ...
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . oL oo oo oo 296.
2 Program service revenue including governmentfees andcontracts . . . . . . . . ..o oo 153,849.
3 Membershipdues and assessments . . « « « v v v vttt e e e e e e e e e e e e e e e e e e
4 InvestmentinCome . - -« ¢ v o it i 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
5a Gross amount from sale of assets other thaninventory . . . . . . . ... ... S5a
b Less: cost orother basis and sales expenses. . . . . . . . . . . o0 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromfne 5a). . . . . . . . . . . . oL 0oL
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . l Gal
‘é b Gross income from fundraising events (notincluding $ of contributions
5 from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contnbutions exceeds $15,000) . . . . . . . . . .. 6b
¢ Less direct expenses from gaming and fundraisingevents . . . . . . . . ... 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6bandsubtractlne®c) . . . . . . ... e e e
7 a Gross sales of inventory, less returns and allowances . . . . . . . .. .. .. 7a
b Less.costofgoodssold . . . . . . . ..o e 7b Kt
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a). . . . . . .. .. . ... ... .. 7¢
8 Otherrevenue (describemSchedule O) . . . . . . . . . i i i i e e e e e 8
9 Totalrevenue. Addlines 1,2,3,4,5¢,6d, 7c,and8. . . . . . . . ... Lo o ool ol e L ) 154,145.
10 Grants and similar amounts paid (listin Schedule ©) . . . . . . . . .. .. .. STATEMENT 1. ...... 10 4,584,
11 Benefitspaidtoorformembers . . . . . o . L o i L e e e e e e e e e e e e 11
; 12 Salaries, other compensation, and employee benefits . . . . . . . . o oo Lo o oL oo 12
2 13 Professional fees and other payments to independentcontractors . . . . . . . . . . ... .o 13 455.
g 14 Occupancy, rent, utilities, and maintenance. . . . . . . . o v o v o it e e e e e e e e e e 14 5,839.
§ 15 Pnnting, publications, postage, and shipping - « « « « « v o o 0 0 it e e e e e e e e e 15 3,507.
16 Other expenses (descnibe in Schedule ©O) . . . . . . .. STATEMENT 2 16 158,148.
-5 17 Total expenses'. Addlines 10through 16 . . . . . . . . . . . o oL e e e e >t 17 172,533.
v R 18 Excess or (deficit) for the year (Subtract line 17 fromline9). . . . . « . . . ..o v v v i oo oo 18" -18,388.
=~ Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year FE
T % figure reported ON Prior years return). . - « . o v v ot i e e e e e e e e e e e e e e 19 82,042. Q_\'
< s | 20 Other changes in net assets or fund balances (explain in Schedule O) . . . . . STATEMENT 4, . .. ... 20 -8,702. m
E; 21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . . . . . . ... ... .. > 21 54,952,
~» BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
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.Form 990-EZ {2013) ALRUQUERQUE PRIDE, INC. 85-0443655 Page 2
Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questoninthisPart i . . . . . . . . . . . . . . ... . o000 ..
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . ... ... L oL oo 77,072,122 61,995.
23 landandbulldings . . . . . . o oo e e e e e e e e e e e 0.(23 0.
24 Other assets (descnbe in Schedule Q) . . . . . .. STATEMENT 3 . . . .... 4,970.124 1,000.
25 TotalasSets . . . . . i v i e e e e e e e e e e 82,042.25 62,995 .
26 Total liabilities (describe in Schedule 0). . . . . . STATEMENT .3 ... ....... 0.]26 8,043.
27 Net assets or fund balances (line 27 of column (B) must agree withine 21) . . . . . . . 82,042 .27 54,952,
Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check If the organization used Schedule O to respond to any question in this Partiii. . . . . . . . ..

What is the organization's primary exempt purpose? SEE SCHEDULE 0

Describe the organization’s program service accomplishments for each of its three _Iar%est program services, as
measured by expenses In a clear and concise manner, descnbe the services provided, the number of persons

{Required for section 501
(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

benefited, and other relevant information for each program title. for others.)

28 PRIDE_PARADE AND PRIDEFEST - SEE STATEMENT 5 ATTACHED _ _________|

Grants § 777 0. ) if this amount includes foreign grants, check here ... . . . ... . » [ || 28a 125,218,
29 OUTSTANDING AWARDS - SEE STATEMENT 6 ATTACHED _ __ _____________._

Grants § T T 0. ) Ifthis amount includes foreign grants, checkhere ... . . .. ... > | || 29a 12,129,
30 PRIDE_PAGEANT - SEE STATEMENT 7 ATTACHED ____________________.

[ & I ihis amount includes foreign grants, chack here .~ = -~ - ... > [ ]| 30a 7. 442
31 Other program services {describe in Schedule O). . . . STATEMENT.& . . . ... ... ..........

(Grants $ 0. ) If this amount includes foreign grants, checkhere . . . . . . . ... > D 31a 1,041.
32 Total program service expenses (add lines 28athrough31a). . . . . . . .« - . oo v v v i >| 32 145,830.

IRarIVE List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensaled — see the mstructions for Part IV)

Check if the organization used Schedule O to respond to any questioninthisPartIV. . . . . ... .. ...

.......... [

(b) Average hours per {c) Reportable compensation (d) Health benefits,
(a) Name and Title weekp(‘!)i\llltl)égd to (Fﬂ;r:z t\l\‘l);zlglogg‘.wi(_:)) gg:g&?:%%:i :%‘:",Egéy::d ‘°’£§'¢"§:ﬁﬁ§:,{2::,’3,‘, of

NELL MACERNIE _ _ __ _ _ __ ___

PRESTDENT 15.00 0. 0. 0.
J.R._ LABERGE-ESPARZA _ _ _ _ _ _

VICE PRESIDENT 15.00 0. 0. 0.
CRAIG_LABERGE-ESPARZA_ _ _ _ _ _

SECRETARY 15.00 0. 0. 0.
RAVEN_FOXX _ _ _ _ _ _ _ _ _ _____

TREASURER 7.50 0. 0. 0.
TONY CARSON _ _ _ _ ___ _____|

DIRECTOR 2.00 0 0. 0.
BAA TEEA0812 1172713 Form 990-EZ (2013)




.Form 990-EZ (2013) ALBUQUERQUE PRIDE, INC. 85-0443655
. | Part ¥V | 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 inthisPartV . . . . . ... ... ..

33 Did the organization engage In any significant activity not previously reported to the IRS?
if Yes, provide a detailed descnption of each activity in Schedule O . . . . . . . . oo v o v v Lo oo s n o s oo

33

34 Were any significant changes made to the orgamzing or governing documents? If ‘Yes,’ attach a conformed copy of the amended documents if they reflect
a change lo the organization's name Otherwise, explain the change on Schedule O (seeinstructions) . . . « . « v o v v v v v v v oo o v v

34

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, amongothers)?. . . . . . « . v o v v v v v i i e b s e e

35a

b If 'Yes, to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation 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, Partlll. . . . . . . .. .. ... ...

35¢

36 Dud the organization undergo a hquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of ScheduleN . . . . . . . ... .. ... ...

36

37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . ’l 37a| 0.

b Did the organization file Form 1120-POL forthisyear? . . . . . . .« . . o o o i v i i it it et e s

37b

38a Did the organization borrow from, or make any loans to, any officer, director, 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 thisretum? . . . . . ... ..

38a

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount INVOIVEd .« . .« o v ot e e e e e e e e e e e e e e e e e e 38b

39 Section 501(c)(7) organizations. Enter-
a Initiation fees and capital contributions includedonlne9 . . . . . . . . .. .. ... L 39a
b Gross receipts, included on line 8, for public use of club facilites . . . . . . . . . ... . ... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » 0. ;section 4912 » 0. ,section 4955 * 0.
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-E27? If 'Yes,' complete Schedule L, Part! . . . . . . .. .. .. ... ... ...

40b

¢ 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. . . . . . . > 0.

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
bythe organization . . . . . .« o i i i e e e e e e e e e e 0.

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. . . . . . . . . . . . . . . . L e

40e

41 List the states with which a copy of this retun is filed ™

42 a The organization’s
booksareincareof * RAVEN FOXX

Locatedal ™ 2610 SAN MATEQ BLVD NE SUITE E ALBUQUERQUE NM Z2IP+4™ 87110

Telephoneno > (505)

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

228-1846

financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . ..

If 'Yes,' enter the name of the foreign country ~ *>

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

¢ At any time dunng the calendar year, did the organization maintain an office outside of the US? . . . . . . .. .. ... ..

42¢

If 'Yes,’ enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . . . ..
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . . . .. .. ’l 43 |

Yes

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Of FOrM 990-EZ - . . & o o i e 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 e e e e e e

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 980 must be completed

Instead of FOMM G90-EZ . . . . . i i i e i e e et 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 e e e e e e e e

¢ Did the orgamization receive any payments for indoor tanning services dunngtheyear?. . . . . . . . .. . .. ... . ...

Ed oY

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?

il

If 'No,’ provide an explanationin Schedule O . . . . . . . . .« it i o e e e e e e e e e e e

45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . ..

45a

X
_

b Did the arganization receive any payment from or engage in any lransaction with a conlrolled enlity within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seestructions) . . . v .« v« v v v v v v i e e

45b

X

TEEA0812 11127113 Form 990-EZ (2013)




_Form 990-EZ (2013) ALBUQUERQUE PRIDE, INC. 85-0443655 Page 4

. Yes | No
" 46 Did the drganization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to [
candidates for public office? If 'Yes, complete Schedule C, Partl. . . . . . . . . . . o i i vt 46 X
"IRSEAVIN] Section 501(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 questioninthisPartVl . . . . . .. .. ... .. ..o 0 0. |_|
Yes | No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’
complete Schedule C,Part Il . . . . . . . o L i e e e e e e e e e e e e e e e e 47 X
48 s the organization a school as described in section 170(b){1)(A)u)? if Yes,' complete ScheduleE . . . . . . . .. .. ... 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . . .. ... ... ... 49a X
b If 'Yes,' was the related organization a section 527 organization? . . . . . . . . . . oo oo c e d e e s 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 '
b) A h (d) Health benefits,
(8 Name an e of aach empcyes porweck dovotod |1 Feporats conpengaton. | conrbutons o enplojes | () Estmated amounto
0 positon compensation
NONE _ _ L ___.
NONE 0.00 0 0 0
f Total number of other employees paid over $100,000. . . . . . "0

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 (¢) Compensation
NONE _ el ____
NONE 0.
d Total number of other independent contractors each recewving over $100,000. . . . . . . . . . . . . . . . .. ... >0
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A. . . . . . . . . . . .. L L L e e e > Yes DNO

Under penalties of perjury, | declarp4fat | have examined this retum, induding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Deghdr. rer (ot,b,r than officer) 1s based on all information of which preparer has any knowledge

7/ yA l N/, Y. 2075

R '/Sngnatu of officer™ Date
Sign / /
4

Here NETL MACERNTIE, PRESIDENT

Type or pnnt name and title

Pnnt/Type preparer's name Paepasecs,slg Date PTIN
W, WYy - Check EI if
Paid RALPH E_BRIDGEMAN TP L i 7M setremployed  [P00028226

Preparer Fim'sname » BRIDGEMAN & ASSOJIATES, P.CG/A
Use Only [fim'seddress » 6301 INDIAN SCHOdL\RD NF‘/ﬁlITE 680 Fim'sEIN ™ 26-0527485
ALBUQUERQUE NM 87110-8197 [Proneno (505) 884-2820
May the IRS discuss this return with the preparer shown above? Seenstructions. . . . . . . . . . .. . o000 > Yes DNo
Form 990-EZ (2013)

TEEA0812 1127113




sc Public Charity Status and Public Support OMB No 1545-0047
HEDULE A ;
- Complete if the organization is a section 501(c)(3) organization or a section
. (Farm.990 or 890-E2) 4947(a)(1) nonexempt charitable trust. 201 3
) * Attach to Form 990 or Form 990-EZ.
. Department of the Treasury » Information about Schedule A (Form 990 or 990-E2) and its instructions is Oplﬁf; ': c':il:)t:\"c
Internal Revenue Service at www.irs.gov/form990. P
Name of the organization Employer Identification number
ALBUQUERQUE PRIDE, INC. 85-0443655

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s:; (For lines 1 through 11, check only one box.)

1

& w N

i

~N D

@w o

10
11

e []

-

A church, convention of churches or association of churches described in section 170(b)(1)(ANi).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii} Enter the hospital's

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section

170(b){(1){A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnibed 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 descnbed

in section 170(b)(1)(A){(vi). (Complete PartIl.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

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

a DTypeI b DType ] c DType Il = Functionally integrated d I:I Type |ll = Non-functionally integrated

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

section 509(a)(2).

If the organization received a written determination from the (RS that is a Type I, Type i or Type Ill supporting organization,

CheCK thISDOX « « & o o v o o e e et e e e e e e e e e e e e e e e e e e e e
Since August 17, 2006, has the organization 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 descnbed n (ii) and ()
below, the governing body of the supported organization? . . . . . . . . . . .. ... ... ..o 0L,
(ii) A family member of a person descnbedin (iyabove? . . . . . . . . ... Lo oo oo oL

(iii) A 35% controlled entity of a person descnibed in (1)or (n)above? . . . . . . . . . ..o oo a oL
Provide the following information about the supported organization(s).

1g (i)

11g (il)

11g (ill)

(i) Name of supported () EIN (i) Type of or?anlzatlon (Iv) Is the (v) Did you notify (vl) Is the
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (I} listed In | column (I} of your column ()
{see Instructions)) your goveming support? organized in the
document? us?

Yes No Yes No Yes No

(vil) Amount of monetary
support

(A)

(8)

(C)

(D)

(E)

Total

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

TEEA0401 06/28/13
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. Schedule A (Form 990 or 990-E2) 2013 ALBUQUERQUE PRIDE, INC. 85-0443655 Page 2
. [Part I lSu_pport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests histed 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 Gifts, grants, contnbutions, and
membership fees received SDo not
include any ‘unusual grants

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

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

4 Total. Add lines 1 through 3 . .

5 The portion of total P
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount °
shown on line 11, column (f} . .

6 Public support. Subtractine 5
fromined4 . . ... .. ....

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

7 Amounts fromhned . ... ..

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business Is regularly
camedon . . . . ... e ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartlVl) . ... ........

11 Total support. Add lines 7
through10 . . . . . . ... ..

12 Gross receipts from related activities, etc (seenstructions) . . . . . . . . . .. oL L oo o0 n o0 | 12

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . o i i i i i i e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)} . . . . . . . .. .. .. ... 14 %
15 Public support percentage from 2012 Schedule A, Partll,lne14 . . . . . . . . . . . . . . oo o000 15 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . v v v v vt v i h L s s e e > D

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorgamization. . . . . . . . . . . . . . 0 i oo e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . .. > I:l

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 156 is 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘'facts-and-circumstances’ test. The organization qualifies as a publicly supported orgamization . . . . . . . .. .. >
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 173, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402 06/28/13




. Schedule A (Form 990 or 990-EZ) 2013 ALBUQUERQUE PRIDE, INC. 85-0443655 Page 3
. Part il I|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 Il If the organization faills
to qualify under the tests listed below, please complete Part Il.)

" Section A. Public Support

Calendar year (or fiscal yr beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants.). . . . . . 26,705. 2,362. 296. 29,363.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . . 128,912, 163,559. 153,849. 446,320.

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

4 Tax revenues levied for the

organization’s benefit and

either paid to or expended on
| tsbehalf . . . ... ......
| 5 The value of services or
| facilities furnished by a
1 governmental unit to the
‘ organization without charge. . .
|

6 Total. Add lines 1 through 5 . . 155,617. 165,921. 154,145. 475,683.

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

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

fortheyear. . . . . . ... .. 0. 0. 0. 0.
c Addlines7aand7b . . . . .. 0. 0. 0. 0.
8 Public support (Subtract line A - ‘ ‘
7cfromlne6). . . ..... o . - 475,683.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6 . . .. .. 155,617. 165,921. 154,145, 475, 683.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . .. 12. 0. 0. 12.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . . 0.

c Add hnes10aand 10b . . . . . 12. 0. 0. 12.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camedon . . . . . . . . 0. 0. 0. 0.

12 Other income Do not include
gain or loss from the sale of

(]
o
o

13 Total Support. (addins 9,10, 11 and 12) 155,629. 165,921. 154,145. 475, 695.
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 thisbox and stop here. ™. . . . . . . . . o . . L e e e e e e e e e s e s e e e e > [_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column(f)) . . . . . . ... .. ... ... 15 100.00 %
16 Public support percentage from 2012 Schedule A, Partill,line15. . . . . . . . .. .. .. ... ... ... .. 16 99.99 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . .. .. 17 0.00 %
18 Investment income percentage from 2012 Schedule A, Partlll,line 17 . . . . . . . . . . .. oo oL 18 0.01 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, 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 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 ALBUQUERQUE PRIDE, INC. 85-0443655 Page 4

|Part v | Supplemental Information. Provide the explanations required by Part 1, line 10; Part i, line 17a
or 17b; and Part ll1, line 12. Also complete this part for any additional information.
(See lnstruct|ons)

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ404 06/28/13




. SCHEDULE O
. (Form'990 or ?90-EZ)

* Departmenit of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047
Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. =
> Information about Schedule O (Form 890 or 990-EZ) and its instructions is . °P|°" to Public ]
at www.irs.gov/form990. nspection

Name of the organization

ALBUQUERQUE PRIDE,

Employer Identification number

INC. 85-0443655

ORGANIZATION’S PRIMARY EXEMPT PURPOSE:

TO_PROMOTE LESBIAN/GAY/BISEXUAL/TRANSGENDER (LGBT) PRIDE _ __ ________

3. _EMPOWERING AND SUPPORTING ALBUQUERQUE PRIDE, INC. AND

REGIONAL PRIDE ORGANIZATIONS IN THEIR EFFORTS, SUCH_AS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4501 09/09/2013 Schedule O (Form 980 or 990-EZ) 2013




i Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of.the organization Employer identification number
* ALBUQUERQUE PRIDE, INC. 85-0443655
STATEMENT REGARDING TRANSFERS ASSOCIATED WITH PERSONAL _ _ __ _ _ ___ __ __

______________ DIRECTLY OR_INDIRECTLY, RECEIVE ANY FUNDS TO _PAY PREMIUMS __ _ _ _______
______________ ON A PERSONAL BENEFIT CONTRACT? _ _ _ __ _ _ _ .
______________ ANSWER: NO. _ _ _

DIRECTLY OR INDIRECTLY, PAY PREMIUMS ON A PERSONAL

Schedule O (Form 990 or 990-EZ) 2013

TEEA4902 07/08/13




- rem 8868 Application for Extension of Time To File an

. (RevJanuary 2014) Exempt Organization Return OMB N, 15451709
Departmentof the Treasury ) > File a separate a.ppl.lcatlon for each retumn.
. Intemal Revenue Semice > Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part{ and checkthisbox . . « . o« o v v vt v v v e ... >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

@ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partionly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax retuns.

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions, Employer identification number (EIN) or
Type or
print

ALBUQUERQUE PRIDE, INC. 85-0443655
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social secunty number (SSN)
d f
fmvowr |POST OFFICE BOX 26033
retumn. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

ATLBUQUERQUE NM 87125
Enter the Return code for the retumn that this application is for (file a separate application foreachretum). . . . . . . . .. ... ... ...
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 |Form 1041-A .+ —niaL REVENUE SERVICE 08
Form 4720 (individual) 03 | Form 4720 Bthertap individyah ASSISTANCE 09
Form 990-PF 04 | Form 5227 Al BUQUERQUE. NM 87109 10
Form 980-T (section 401(a) or 408(a) trust) 05 Form 6069 . . nplC 11
Form 990-T (trust other than above) 06 Form 8870 JAN Y 9 cUlJ 12
® The books are in the care of » RAVEN FOXX, TREASURER _ _ _ _ _ _ _ _ _____* R __EP_ELV_ED

43517
Telephone No. ™ (505) _228-1846 _ _ _ _ _ FaxNo.™ (505) 888-1831 ___ __
e If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . ... ... ... . .o >
@ Ifthis is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check thisbox . . . ™ D . If it is for part of the group, check this box. . . . » Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time

until Apr 15 _ _ 20 15 _. to file the exempt organization retum for the organization named above.
The extension is for the organization’s retumn for:
> D calendaryear20 or
> taxyearbeginnlng Sep 1___.20 13 ,andending Aug 31 __.20 14 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitlal return DFinaI retumn

DChange in accounting period

3 a If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. SeeinstructionS . + + - « ¢ ¢ ¢t bt e et e e e e e e e e e e e e e e e e, 3als 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit . . . . . . ... .. .. .. ... 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . . . . . . . . . . .. ... ... .... 3¢|S 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/3113




o 8868 Application for Extension of Time To File an

" Bt amuany 2614 Exempt Organization Return OMB No 15451708

» File a separate application for each return.

. Cpartment of the Treasu
parrent o reasiny P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Internal Revenue Service
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N 2 E
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thlS form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 1] with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
aquesting an automatic 6-month extension—check this box and complete

>

JGI'ShIpS REMICs and trusts must use Form 7004 to request an extension of time

Enter filer's identifying number, see instructions
see instructions. Employer identification number (EIN) or

.0. box, see instructions. Social security number (SSN)

e. For a foreign address, see instructions.

tion is for (file a separate application foreachreturn) . . . . . . :]
Return | Application Return
Code {lsFor Code
01 Form 990-T (corporation) 07
02 Form 1041-A 08
03 Form 4720 (other than individual) 09
Ul YYu-rr 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
* The books are in the care of P
Telephone No. » Fax No. »
o If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
* If this is for a Group Return, enter the organization's four digit Group Exempticn Number (GEN) .Ifthisis
for the whole group, check thisbox . . . » [].Ifitis for part of the group, check thisbox . . . . P [(J and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-1) extension of time

until , 20 , to file the exempt organizatio ization named above. The extension is
for the organization’s return for: - ’ i SEC E' VE D
» [ calendar year 20 or @]
- 3 28 2015 (O
» ] tax year beginning , 20 Wland enﬁmg 2015 X , 20
2  If the tax year entered in line 1 is for less than 12 months, checkre return_ [(THEhal retum
[C] Change in accounting period ; QGDEN g gT‘ —
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the ten =less any
nonrefundable credits. See instructions. 3a 1%
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$
%g#r'gotn If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453%d§%8879- Wayment
1 ctions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. N o 8868 TRev. 1-2014)

ISA



_ Form 8868 (Rev. 1-2014) Page 2
. olf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox . . . . » [
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
. ¢If yoy are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
IZX  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print ALBUQUERQUE PRIDE, INC. 85-0443655

Flle by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

duedate for {POST OFFICE BOX 26033

f;‘t':l?n\@s”e’e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. |ALBUQUERQUE, NEW MEXICO 87125

Enter the Return code for the retum that this application is for (file a separate application foreachreturn) . . . . . .
Application Return ] Application Return
Is For Code |}ls For Code
Form 990 or Form 990-EZ 01 R L e S e SEma
Form 920-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of » RAVEN FOXX, TREASURER

Telephone No.» 505-228-1846 FaxNo.» 505-888-1831
o If the organization does not have an office or place of business in the United States, check this box . e e
o {f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . » [J.Ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.

|

4  Irequest an additional 3-month extension of time until JULY 15 ,20 15

5 Forcalendaryear____, orother tax year beginning SEPTEMBER 1,20 13 ,andending _ AUGUST 31 ,20 14.

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [] Final return
[CI Change in accounting period

7  State in detail why you need the extension THE ORGANIZATION WAS INVOLVED IN NUMEROUS TRANSACTIONS,
THE DETAILS OF WHICH ARE STILL NOT AVAILABLE FROM UNRELATED THIRD PARTIES. THIS
ADDITIONAL THREE MONTH EXTENSION WILL ALLOW THE ORGANIZATION TO PREPARE A
COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable crediis. See instructions. 8a |$

b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any f

amount paid previously with Form 8868. 8b |$
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$ 0.00

Signature and Verification must be completed for Part Il only.

RAVEN FOXX Title»r TREASURER Date»
Form 8868 (Rev. 1-2014)

T

PY




.Form 8868 (Rev. 1-2014) Page 2
. * It yous are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

.2 If you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identrfication number (EIN) or

print ALBUQUERQUE PRIDE, INC. 85-0443655

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

duedatefor (POST OFFICE BOX 26033

‘::tr::?nyosu;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions. | ALBUQUERQUE, NEW MEXICO 87125

Enter the Retumn code for the return that this application is for (file a separate application for each return) . . . . . .
Application Return { Application

Is For Code |lIsFor

Form 990 or Form 990-EZ 01 ey et

Form 980-BL 02 Form 1041-A

Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

 The books are in the care of » RAVEN FOXX, TREASURER

Telephone No.» 505-228-1846 FaxNo.» 505-888-1831
» I the organization does not have an office or place of business in the United States, check this box . e e
¢ I this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .lfthisis
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . » [Jand attacha
list with the names and EINs of all members the extension is for.

> [

4 | request an additional 3-month extension of time until JULY 15 ,20 15

5 Forcalendaryear____, orother tax year beginning SEPTEMBER 1,20 13 ,andending _AUGUST 31 ,20 14.

6  If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [J Final return
[J Change in accounting period

7  State in detail why you need the extension THE ORGANIZATION WAS INVOLVED IN NUMEROUS TRANSACTIONS,
THE DETAILS OF WHICH ARE STILL NOT AVAILABLE FROM UNRELATED THIRD PARTIES. THIS
ADDITIONAL THREE MONTH EXTENSION WILL ALLOW THE ORGANIZATION TO PREPARE A
COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any 3

amount paid previously with Form 8868. gb |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$ 0.00

Signature and Verification must be completed for Part Il only.

Date »-
Form 8868 (Rev. 1-2014)




ALBUQUERQUE PRIDE, INC.

STATEMENT 1

SCHEDULE 0 - SUPPLEMENTAL INFORMATION EIN:  85-0443655
FORM 990-EZ, PAGE 1, PART I, LINE 10 - GRANTS & SIMILAR AMOUNTS PAID
ALANTZA OF NEW MEXICO 2,342
N’MPOWER ALBUQUERQUE 1,342
INTERPRIDE 600
UNITED COURT OF THE SANDIAS 300
TOTAL GRANTS & SIMILAR AMOUNTS PAID 4,584




ALBUQUERQUE PRIDE, INC.
-SCHEDULE 0 - SUPPLEMENTAL INFORMATION

STATEMENT 2
EIN:  85-0443655

FORM 990-EZ, PAGE 1, PART I, LINE 16 - OTHER EXPENSES

ADVERTISING AND MARKETING
ANNUAL GENERAL MEETING EXPENSE
ART SHOW PROFIT SPLIT
AUDIO/VISUAL AND SOUND
BARRICADES

BOOTH RENTAL REBATES
CONVENTION AND TRAVEL EXPENSE
CREDIT CARD FEES

CROWN AND REGALIA

DECORATIONS

DIRECTORS ERRORS AND OMISSIONS INSURANCE
EMCEE EXPENSE

ENTERTAINERS AND TRAVEL EXPENSE
EQUIPMENT RENTAL

EVENT INSURANCE

FEDERAL EXPRESS EXPENSE

FILING FEES

MEALS AND ENTERTAINMENT EXPENSE
MISCELLANEOUS EXPENSE

OFFICE REFRESHMENTS

OFFICE SUPPLIES

PARKING EXPENSE (UNM)

PARADE ENTRY FEES

POLICE AND SECURITY

RELOCATION EXPENSE

RETREAT EXPENSE

SET-UP EXPENSE

SOFTWARE EXPENSE

SPONSORSHIP EXPENSE
SUBCONTRACTED SERVICES
TELEPHONE

TRAVEL EXPENSE

TROPHIES AND AWARDS

VENUE EXPENSE

VIDEOGRAPHER

WEBSITE HOSTING FEES

TOTAL OTHER EXPENSES

6,163
539
1,978
16,695
4,954
800
8,467
3,797
1,061
1,200
627
550
23,231
25,104
4,068
206

65

750
629
184
206
100

25
6,412
508
445
1,825
140
250
1,881
884
371
1,410
41,503
980
140

158,148




ALBUQUERQUE PRIDE, INC.

STATEMENT 3

-SCHEDULE 0 - SUPPLEMENTAL INFORMATION 85-0443655
FORM 990-EZ, PAGE 2, PART II, LINE 24 - OTHER ASSETS
BEGINNING ENDING
INVENTORY 1,000 1,000
PREPAID EXPENSES 470 0
SPONSORSHIPS RECEIVABLE 3,500 0
TOTAL OTHER ASSETS 4,970 1,000
FORM 990-EZ, PAGE 2, PART II, LINE 24 - LIABILITIES
BEGINNING ENDING
RESERVE FOR CONTINGENT EXPENSES 0 7,181
RESERVE FOR SCHOLARSHIP FUND 262
TOTAL LIABILITIES 8,043




ALBUQUERQUE PRIDE, INC. STATEMENT 4
SCHEDULE 0 - SUPPLEMENTAL INFORMATION EIN:  85-0443655

FORM 990-EZ, PAGE 1, PART I, LINE 20 - OTHER CHANGES IN NET ASSETS OR FUND BALANCES

INCREASE
(DECREASE)
RESERVE FOR SCHOLARSHIP FUND ( 262 )
RESERVE FOR CONTINGENT EXPENSES PREVIOUSLY NOT RECORDED ( 7,781 )
PRIOR PERIOD ADJUSTMENTS ( 659 )
TOTAL OTHER INCREASE (DECREASE) IN NET ASSETS OR FUND BALANCES ( 8,702 )




ALBUQUERQUE PRIDE, INC.

STATEMENT 5

SCHEDULE 0 - SUPPLEMENTAL INFORMATION EIN:  85-0443655
FORM 990-EZ, PAGE 2, PART III, PROGRAM SERVICE EXPENSES

PRIDE PARADE & PRIDEFEST LINE 28a
ADVERTISING & MARKETING 2,566
ART SHOW PROFIT SPLIT 1,978
AUDIO / VISUAL & SOUND 15,221
BARRICADES 4,954
BOOTH RENTAL REBATES 800
CREDIT CARD FEES 2,120
DECORATIONS 1,200
D J - MAIN STAGE 400
ENTERTAINERS & TRAVEL EXPENSE 20,025
EQUIPMENT RENTAL 24,754
EVENT INSURANCE 3,496
PARKING (UNVERSITY OF NEW MEXICO) 100
POLICE & SECURITY 6,412
PRINTING & PROGRAM EXPENSE 3,200
REFRESHMENTS 184
SET-UP SUPPLIES 1,036
TROPHIES & AWARDS 600
SUBCONTRACTED SERVICES 1,881
VENUE EXPENSE 33,691
VIDEOGRAPHER 600
TOTAL PROGRAM EXPENSE - FORM 990-EZ, PAGE 2, PART 111, LINE 28a 125,218




ALBUQUERQUE PRIDE, INC.

STATEMENT 6

SCHEDULE 0 - SUPPLEMENTAL INFORMATION EIN:  85-0443655
FORM 990-EZ, PAGE 2, PART I11I, PROGRAM SERVICE EXPENSES

OUTSTANDING AWARDS LINE 29a
ADVERTISING & MARKETING 1,629
AUDIO / VISUAL & SOUND 924
CREDIT CARD FEES 543
EMCC EXPENSE 150
ENTERTAINERS & TRAVEL EXPENSE 596
EVENT INSURANCE 156
PRINTING & PROGRAM EXPENSE 307
SET-UP SUPPLIES 302
TROPHIES & AWARDS 460
VENUE EXPENSE 7,062
TOTAL PROGRAM EXPENSE - FORM 990-EZ, PAGE 2, PART 111, LINE 29a 12,129




ALBUQUERQUE PRIDE, INC.
SCHEDULE 0 - SUPPLEMENTAL INFORMATION

STATEMENT 7
EIN:  85-0443655

FORM 990-EZ, PAGE 2, PART 11I, PROGRAM SERVICE EXPENSES

PRIDE PAGEANT LINE 30a

ADVERTISING & MARKETING 1,097
AUDIO / VISUAL & SOUND 550
CREDIT CARD FEES 253
CROWNS & REGALIA 1,061
ENTERTAINERS & TRAVEL EXPENSE 2,610
EVENT INSURANCE 98
PRINTING & PROGRAM EXPENSE 482
SET-UP SUPPLIES 391
TROPHIES & AWARDS 350
VENUE EXPENSE 450
VIDEOGRAPHER 100
TOTAL PROGRAM EXPENSE - FORM 990-EZ, PAGE 2, PART 111, LINE 30a 7,442




ALBUQUERQUE PRIDE, INC.

STATEMENT

8

SCHEDULE 0 - SUPPLEMENTAL INFORMATION EIN:  85-0443655
FORM 990-EZ, PAGE 2, PART I1l, PROGRAM SERVICE EXPENSES

AIDS WALK LINE 31a
ADVERTISING & MARKETING 46
CREDIT CARD FEES 280
EVENT INSURANCE 318
SET-UP SUPPLIES 97
VENUE EXPENSE 300
TOTAL PROGRAM EXPENSE - FORM 990-EZ, PAGE 2, PART 111, LINE 3la 1,041




Form 8868 Application for Extension of Time To File an

. i Exempt Organization Return
(Rev. January 2014) p g OMB No. 1545-1709
» File a separate application for each return.

Mipartment of the Trea HA . - .
Lo n reasury » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Intemnal Revenue Service
« If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . . N
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

EEAN  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
equesting an automatic 6-month extension—check this box and complete

> O

nershlps REMICs and trusts must use Fonn 7004 to request an extension of time

|
; Enter filer's identifying number, see instructions
see instructions. Employer identification number (EIN) or

.0. box, see instructions. Social secunty number (SSN)

e. For a foreign address, see instructions.

‘gion is for (file a separate application foreachreturn) . . . . . . |:l
1 Return | Application Return
: Code |Is For Code
01 Form 990-T (corporation) 07
02 Form 1041-A 08
03 Form 4720 (other than individual) 09
rurn YYu-rr 04 Form 5227 = SN/ 5S 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 ——————————¢ 5] 11
Form 990-T (trust other than above) 06 Form 8870 « 120 12
P JUC 15 200 |7
* The books are in the care of P .._L; ______ oo
Telephone No. » Fax No. » OGDEN U
: * If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]
! e if this is for a Group Return, enter the organization’s four digit Group Exempticn Number (GEN) . If this is
for the whole group, check thisbox . . . B [J.Ifitis for part of the group, check thisbox . . . . P []and attach

a list with the names and EINs of all members the extension is for.
| 1 Irequest an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time

| until , 20 , to file the exempt organizatio tion named above. The extension is
: for the organization’s return for. CE ,VE D
‘ » [] calendar year 20 or O
| T APR 2.8 2015 |O
» (] tax year beginning , 20 and enBing 2015 A ,20
2  if the tax year entered in line 1 is for less than 12 months, checkreasen: l_—l_lnifial return_(J¥Eipat return
] Change in accounting period T i
3a If this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069 enter the'ten taxyless any
nonrefundable crédits. See instructions. 3a |$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. b ($
| ¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
| EFTPS (Electronic Federal Tax Payment System). See instructions.
ﬁ\gtllrﬂg{‘or?s you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453 and 8879- formpayment
{
! For Privacy Act and Paperwork Reduction Act Notice, see instructions. 8868'( ev 1-2014)

1SA




-Form 8368 (Rev. 1-2014) Page 2

,: If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
~¢ If you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print ALBUQUERQUE PRIDE, INC. 85-0443655

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

duedatefor |POST OFFICE BOX 26033

:l:f?.lgm VOSU;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. |ALBUQUERQUE, NEW MEXICO 87125

Enter the Return code for the return that this application is for (file a separate application foreach return) . . . . . .
Application Return | Application
Is For Code |IsFor
Form 990 or Form 990-EZ R E T
Form 990-BL 02 Form 1041-A
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of » RAVEN FOXX, TREASURER

Telephone No.» 505-228-1846 FaxNo.» 505-888-1831
» [f the organization does not have an office or place of business in the United States, check this box . e e
o | this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . [f this is
for the whole group, check thisbex . . . P [].Ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.

» [

4  Irequest an additional 3-month extension of time until JULY 15 ,20 15

5 Forcalendaryear____, or other tax year beginning SEPTEMBER 1,20 13 ,andending _AUGUST 31 ,20 14.

6  If the tax year entered in line 5 is for less than 12 months, check reason: []initial return [] Final return
] Change in accounting period

7  State in detail why you need the extension THE ORGANIZATION WAS INVOLVED IN NUMEROUS TRANSACTIONS,
THE DETAILS OF WHICHE ARE STILL NOT AVAILABLE FROM UNRELATED THIRD PARTIES. THIS
ADDITIONAL THREE MONTH EXTENSION WILL ALLOW THE ORGANIZATION TO PREPARE A
COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is for Forms 990-PF, 9390-T, 4720, or 6069, enter any refundable credits and |

estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$ 0.00

Signature and Verification must be completed for Part 11 only.

Date »
Form 8868 (Rev. 1-2014)
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US. Postal Servigern.
_CERTIFIED MAIL- RECEIPT

. (Domestic Mail Only; No Insurance Coverage Provided) - - -

o
o
]
~
m
ru A —
O Postage $ $1 a“] J.Qlfh ., _\\:_
a TLAN
Certified Fee $3.30 o A7 % (:‘L\ .

(= - o P&Rlmark -\
o Retum Receipt Fee $2. 71 Mo L A
3 (Endorsement Required) [+ [ oy P
us ] = \ -

Restnctad Delivery Fee 1.0 & Lo
O (Endorsement Req%red) $0.00 \ 43\ § i .z
n Ity N\ -S4 P
o Total Postage & Fees $ $7.40 w\. :/':‘Z:“rﬁ
g8} . -

Sent I 8
ru L7 Internal Revenue Service
g " Sheet AT Ogden, Utah 84201 =]
~ |or POBoxi ]

| City, State,,
!

PS Farni 3800, August 2006 See Reverse for instiuictions:

Albuquerque Pride, Inc.
I Form 8868 - Request for Additional L
! Three Months to File Form 990 for iority Mailg.
i Year Ended 08/31/2014 :
1 'Mail. For

= TOr 8N 4UUINCTIRY TEE, @ METUTT HEGEIPT may Ue requested 1o provide proof of

delivery. To obtain Return Receipt service, please complete and attach a Return

Receipt (PS Form 3811) to the asticle and add applicable postage to cover the

fee. Endorse mailpiece ‘Retum Receipt Requested”. To receive a fee waiver for

?egtlﬁlé%ate return receipt, a USPSg postmark on your Certified Mall receipt i1s
ired.

® For an additional fee, delivery may be restricted to the .addressee or
addressea's authorized a%nt. Advise the clerk or mark the mailpiecs with the
endorsement “Restricted Delivery”.

® |f a postmark on the Certified Mail receipt is desired, lﬂlease present the arti-
cle at the post office for postmarking. Ifa postmark on the Certified Mail
receipt is not needed, detach and affix label with postage and mail.

IMPORTANT: Save this receipt and present it when making an inquiry.
PS Form 3800, August 2006 (Reverse) PSN 7530-02-000-8047




et e

Pom o mm e s = e e e e e e e

—

i
Albuquerque Pride, Inc. - Form 8868 !
Request for Additional 3 Months to ! First-Class Mail p
File Form 990 for YE: 08/31/2014 ; | flostage & Fees Paid
’ ' | Permit No. G-10

A

® Sender: Please print your name, address, and ZIP+4° in this box*

: Bridgeman & Associates, P.C.
' 6301 Indian School NE - Suit: 680
‘ Albuquerque, New Mexico 87110

7 R TINN TR TEN 1
/{ l!’””J’l;’}iii””]‘}l’i!,l’!;;' *"{P!" "}I)II' 'l’ I“’ {

S_EN_DER_:'_COMPLET E THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

% m Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent
B Print your name and address on the reverse O Addr

so that we can return the card to you._

B. Recey jpted. C. Date of Deli
' R Attach this card to the back of the mallplece, = B EC 2 = vhthadd
or on the front if space permits. =F EIVELR

- D. Is ddliveny address differert from rerm19¢_H Yes
1. Article Addressed to: = Y ég ter delivery address below: | T§ No,
R'28 2015 |Q

Internal Revenue Service

ity

3. Service Type

|
|

| i Odgen, Utah 84201
|

M Certified Mail® [ Priority Mail Express™

S S O Registered 3 Return Receipt for Merchandise

O Insured Mail [ Collect on Delivery

I
i
|
o= ——

4. Restricted Delivery? (Extra Fes) O Yes
2. Article Number R
(Tansfer from service label) | 7012 2920 000l 0023 7b%9

. PS Form 3811, July 2013 Domestic Return Receipt




rorn 3868 Application for Extension of Time To File an
- (Rev January 2014) Exempt Organization Return

* File a separate application for each return.
Department of the Treasury

~ Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

OMB No. 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . . . . . ..

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the

electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

IE‘QEF; % Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Forrn 7004 to request an extension of time to file

income tax retums.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number {EIN) or
Type or
print
ALBUQUERQUE PRIDE, INC. 85-0443655
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social secunty number (SSN)
due date f
fimayowr. |POST OFFICE BOX 26033
retum. See City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions.
ALBUQUERQUE NM 87125

Enter the Retumn code for the retum that this application is for (file a separate application foreach retum). . . . . . .

Application Return ] Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 [Form 1041-A ,.m- o ay REVENUE SERVICE 08
Form 4720 (individual) 03 Form 4720 (Bthérthay indnidiyah) ASSISTANCE 09
Form 990-PF 04  |Form 5227 Al BUQUERQUE NM 87109 10
Form 980-T (section 401(a) or 408(a) trust) 05 Form 6069 P YT I~ 11
Form 980-T (trust other than above) 06 Form 8870 JAN @ g VIS 12
® The books are in the care of » RAVEN FOXX, TREASURER_ _ _ _ _ _ _ _ ______1* R _E_C_El_V_ED
43517
Telephone No. > (505) 228-1846 __ _ __ FaxNo.> (505) 888-1831 _____
o If the organization does not have an office or place of business in the United States, check thisbox. . . . . . ... . ... o oo > D
@ If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
checkthisbox . . . » D . If it is for part of the group, check thisbox. . . . ™ Dand attach a list with the names and EINs of all thembers - 1)
IR SR g e |
the extension is for. )
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 8 8
untl Apr 15 __ .20 15 _, tofile the exempt organization return for the organization named above. < JU L 15 2015 (/')
The extension is for the organization's retum for: o
> calendar year 20 or
H — OGDEN,
> taxyearbeginning Sep 1___.,20 13 _,andending Aug 31 __.20 14 .. =
2 If the tax year entered in line 1 is for less than 12 months, check reason: I:Ilnitlal return |:|Final return
DChange in accounting period
3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. SEe INSIUCHONS « « « + ¢ + « ¢ v v v v v e e e et et e et e e e 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit . . . . . . . . .. .. ... ... 3bi$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . . . ... ... .. ... .... 3¢i$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for

payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.
FIFZ0501 12/31/13

Form 8868 (Rev 1-2014)




