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SCANNED JUL 18 2017

Form 990 Return of Organization Exempt From Income Tax

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

| OMB No 1545-0047

2016

’ » Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . Inspection
Intemal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. nsp
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
B Check If applicable JC Name of organization PRIDE CHARITIES, INC. D Employer identification number
D Address change Doing business as 76-0353544
[:] Name change Number and street (or P O box if mail is not delivered to street address) Roomv/suite E Telephone number
O inteal return 2025 WEST 11TH STREET (281) 254-8003
D Final returmyterminat City or town, state or province, country, and ZIP or foreign postal code
(] Amendedretum  |HOUSTON, TEXAS 77008-6320 G Gross receipts $ 89,317
[ appiication pending | F Name and address of pnncipal officer. Robert Sliepka H{a) s this a group retum for subordinates? O Yes No

211 Northwood St., Houston TX 77009

H(b)} Are all subordinates included? |:| Yes D No

I Tax-exempt status 501(c)3) Ol s01(0) ¢ ) « (nsert no) [ ) 4947@@)1yor [1527 If “No,” attach a list (see Instructions)
J Website: »  www.pride-charities.org H(c) Group exemption number P
K Form of organization Corporation |:| Trust |:] Association [:] Other > I L Year of formation- 1991 I M State of legal domicile TX
Summary
1 Briefly describe the organization’s mission or most significant activities: Pride Charities, Inc. provides community outreach to
3 the Houston community. Our programs include food baq distribution, used clothing distribution and financial assistance to
é individuals and families needing support.
8| 2 Check this box » [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 7
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 7
£| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 1]
% 6  Total number of volunteers (estimate if necessary) co . 6 20
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ljne-+ 20,847 51,933
g 9  Program service revenue (Part VIlI, llne 2 RECE l\.{? @ = 8 -0- -0-
3 | 10  Investment income (Part VI, colum , lines 3, 4, and 7 .o -0- -0-
« 11 Other revenue (Part VIII, column (A), S SMB& , anifite) . 25,077 37,384
12 Total revenue—add lines 8 through 1 ust equal Part \L A), line 12) 45924 89,317
13  Grants and similar amounts paid (Pa @D wn@TFS) |- 22,859 32,172
14  Benefits paid to or for members (Pa . -0- -0-
@ 16  Salaries, other compensation, employee beneflts (Part IX, column (A), lines 5-10) -0- 3,000
g | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line25) » . ; : _
W 1147  Other expenses (Part IX, column (A), lines 11a-11d, 1 11-24¢) 9,362 9,704
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 32,221 44,876
19  Revenue less expenses. Subtract line 18 from line 12 13,703 44,441
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 43,156 121,330
s; 21 Total liabilities (Part X, line 26) . . -0- -0-
| 22  Net assets or fund balances. Subtract line 21 from I|ne 20 43,156 121,330

E"

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaratron of preparer (ofher than officer) 1s based on all information of which preparer has any knowledge

_ SRS N — [ L-n6-Y1
Slgn Signature of officer \) NERY Date
Here Rdoeer S, S\ag¥e. | PO
Type or pnnt name and title
Pai d Pnnt/Type preparer's name Preparer's signature Date Check D " PTIN
Prepar er self-employed
Use only Firm's name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2016)

Y
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Form 990 {2016) Pr;cledhgnms,lm, 16-0355544 Page 2
Statement of Program Service Accomplishments

. Check if Schedule O contains aresponse or notetoany lineinthisPartit . . . . . . . . . . . . . O

1 Bnefly describe the organization's mission:
. Pride Charities, Inc. provides community outreach to the Houston GLBTAQA community, but serves all persons in need throughout
the program. Our program includes food bag distribution, used clothing distribution and financial assistance to individuals and
families in need.

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm 9390 0or990-E2? . . . . . . . . . . . . . ..o e e e [IYes [“INo
if “Yes,” descnbe these new services on Schedule O.

3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . .. .o e e e o o o o OYes ¥No
if “Yes,” descnbe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 41,172 including grants of $ 32,172} (Revenue $ 51,933 )

Food bag distribution, used ciothing distiibution and financial assistance to mdividuals and families in need.
For calendar year 2016, Pride Charities, Inc. served 1,466 appoimtments which includes 308 families in the Houston commumity with
bags of groceries, gently used clothing and financial assistance.

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

4¢ (Code: ) (Expenses $ including grants of $ } (Revenue $ }

4d Other program services (Descnbe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

Farm 990 2016)
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Checklist of Required Schedules

1

10

11

12a

13
143

15

16

17

18

19

Page3

Is the organization descnbed in section 501(c)3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contrlbutors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles or have a sectlon 501(h)
election in effact dunng the tax year? If “Yes,” complete Schedule C, Part Il . .o

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
Part il .
Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o e e e
Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization mantain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .
Did the organization report an amount in Part X, tine 21, for escrow or custodial accourt habmty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

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

Did the organizaton report an amount for land, bundmgs and equment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part V] .

Did the organization report an amount for investments— other secunt!es in Part X line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets
reported in Part X, hne 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If “Yas,” complete Scheduie D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Scheduie D, Part X

Did the organization obtamn separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and X#

Was the organization included in consohdated lndependent audfted flnanmal statements for the tax year" if
“Yes,” and If the organization answered “No” to fine 12a, then compieting Schedufe D, Parts Xi and Xli is optional
Is the organization a schoo! described in section 170b)(1)(A))? If “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Farts l and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Dud the organzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross inceome from gaming activites on Part Vlll hne Qa"

if “Yes,” complete Scheduie G, Part iif e e e e e e e e e e

Yes | No

N |~
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Checklist of Required Schedules (continued)

Page 4

20 a Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule H .
b If “Yes” to ine 203, did the organization attach a copy of its audited financial statements to this return?

21

22

23

24a

26

27

g8

uggefss

H

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A}, ine 17 If “Yes, " complete Schedule I, Parts { and i

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), ine 27 If “Yes,” camplete Scheduie I, Parts | and Il

Did the organization answer “Yes” to Part Vii, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to hne 25a .

Did the orgamization invest any proceeds of tax-exemnpt bonds beyond a temporary penod exceptron” ;
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? .
Saction 501(c)(3), 501{c}{%#), and 501(c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year. and that the transaction has not been reported on any of the organlzatlon s prior Forms 980 or 990-EZ?
if “Yes,"” complete Schedule L, Part ! .

Did the organization report any amount on Part X, iine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes, ” complete Schedule L, Part il .

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

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

An entity of which a current or former offlcer drrector trustee or key employee (or a farmly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25.000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualmed
conservation contributions? If “Yes,” complete Schedule M .

Did the orgamzatlon llqmdate termunate, or dissolve and cease operatlons’? If “Yes " complete Schedule N,
Part !

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets” lf “Yes
complete Schedule N, Part il

Did the organization own 100% of an entity dlsregarded as separate fnom the orgamzatlon under Reoulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty'7 If “Yes,” complere Schedule R Part lI mn,
oriv, and Part V, hne 1 .. e e e
Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)'7 .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie
related organization? If “Yes,” complete Schedule R, Part V, ine 2 .

Did the organzation conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part Vi .

D the orgamzatlon complete Schedule O and prowde explanatrons in Schedule O for Part Vl lmes 1 1b and
19?2 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

«
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response or note fo any fine in this Part V 3
Yes | Mo
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0- ' 5{
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and - |
reportable gaming {(gambling) winnings to prize winners? G wclv |
2a Enter the number of emplovees reported on Form W-3. Transmm.al of Wane and Tax el X
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a -0- _M_, :;“f !
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. if the sum of tines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R I N !
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Y
b f “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, cr other financial
account)? . e e 4a v
b If “Yes,” enter the name of the foreign country: » ) !
(SFeBeAg)structlons for filng requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts N R
. PN U I
Sa Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? . 5a 4
b Did any taxable party nohfy the organization that t was or Is a party to a prohibrted tax shefter transaction? 5b v
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . 6a v
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contﬂbutlons under sectlon 170(c) o o
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods . !
and services provided to the payor? e . 7
b if “Yes,” did the organization notify the donor of the value of the goods or services provnded’? .
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
required to file Form 82827 . e e e e 7c v
d I “Yes,” indicate the number of Forms 8282 fued dunng theyear . . . . . . . . } 7d I B IR e
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
§  Did the orgamization, during the year, pay premiums, directly or induectly, on a personal benefit contract? | 7 ol
@ i the organization received a contribution of qualified intellectual property. did the organization file Form 8899 as required? | Tg
h it the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ... 1. .- - - .
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. R R
a Did the sponsonng organization make any taxable distnbutions under section 48667 . . Sa
b Dud the sponsonng organization make a distnbution fo a donor, donor advisor, or related person 7 8b
10  Section 501(c){7) organizations. Enter: T o !
a Intiation fees and capital contributions included on Part Vill, line12 . . . . . 10a !
b Gross receipts, included on Form 990, Part Viii, ine 12, for public use of club facmtles . 10b ' ' }
11 Section 501(c)(12} organizations. Enter: N,
a Gross income from members or shareholders . . . 11a T -
h&css‘mzefrwothe'sowces@omﬁetammduee(pe:dtoothefsou'ces K {
agamst amounts due or received fromthem.) . . . . . 11b . oy
12a Section 4947(a)(1) non-exempt charitable trusts. is the organlzatlon fllmg Form 990 in lieu of Form 1041? 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. . 12b !
13  Section 501(c){29) qualified nonprofit health insurance issuers. f
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
h Enter the amaunt of reserves the organization is required to maintain by the states in which |
the organization is ficensed to issue qualihed heatthplans . . . . . . . . . . 13b )
¢ Enter the amount of reservesonhand . . . . . .. - 13¢c t
14a Did the organization receive any payments for indoor tanmng services dunng the tax year’7 14a
b if “Yes,” has it filed 2 Form 720 to report these payments? i “No, * provide an explanation in Schedu!e O 14b

Form 980 (2016}
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[E]  Govemnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to lin2 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheaule O. See instructions.

Pages

Check if Schedule O contains a response or note to any iine in this Part Vi

Section A. Governing Body and Management

ia

a

b
9

Enter the number of voting members of the govemning body at the end of the tax year. . 1a 7.

Yes

No

If there are matenal differences in voting nghts among members of the governing body, or
f tha goveming body delegatad broad authorty to an executive commiftee or sumilar
commwtiee, explam m Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 7

Did any officer, director, trustee, or key empioyee have a famrly relationship or a business nelatronshrp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management du'nes customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the pnor Form 890 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organmization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? .o

Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockhoiders, or persons other than the goveming body? . . .

Did the organization contemporaneously document the meetings held or written actlons undertaken durmg
the year by the following:

The goveming body? . .

Each committee with authority to act on behalf of the goveming body”

Is there any officer, director, trustee, or key employee listed 1n Part Vii, Section A, who cannot be reached at
the organization’s maiing address? If “Yes,” provide the names and addresses in Schedule O .

-
" 1‘,;1

;
1

I
Il
' 4
1
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Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
]
c

13

14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures govemlng the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a wntten conflict of interest policy? /f “No,” go to fine 13 .

Were otficers, dwectois, or trusteas, and key smployees requied to disclose annually interasts that could give riss to \.on...ctsr
Did the organization regularly and consistently monitor and enforce compuance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . R . e e e

Did the organization have a wntten whistieblower polrcy” .

Did the organization have a wntten document retention and destructron polrcy'? .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemparaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the orgamzation .

If “Yes™ to line 15a or 15b, describe the process in Scheduie O (see |nstruct|ons)

Did the organization mvest in, contnbute assets to, or partlcrpate Ina Jornt venture or similar arrangement
with a taxable entity during the year? .

If “Yes,” did the organization follow a written pohcy or procedure requinng the orgamzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizatiorn’s exempt status with respect to such amangements? e e e e ..

Yes

Section C. Disclosure

17
18

List the states with which a copy of this Form 890 is required to be filed » N/A

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 890-T {Section 501(c)(3)s oniy}

avatlable for public inspection. Indicate how you made these available. Check all that apply.
1 Owmwebsite [} Ancther'swebste [/} Uponreguest [ Other fexplan tn Schedude O)

Descnbe in Schedufe O whether (and if so. how) the organizafion made fts goveming documents, conflict of interest policy. and

financial statements available to the public during the tax year.

State the name, address, and tefephone number of the person who possesses the organization's books and records: »

Leland McKinney, Bookkeeper; 2025 W. 11th Street, Houston TX 77008-6320, Telephone Number (281) 254-8003

Form 990 (2016)
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IEEXAT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
" Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

« List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns {D), {E), and (F) if no compensation was paid.

« List all of the organization's current key employees, if any. See instructions for definitton of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization’s former officers, key employees, and tughest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List alf of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

41 Check tiis box if neither the orgamnization nor any related organization compensated any current officer, director, or trustee.

©
Posibon
A ® {do not check more than one o ® m
Name and Title Average | pox, unless person is both an Reportabla Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompsnsation from amount of
week (list an o= = =]z o from related other
hoursfor | 221 @ o CRERE: the organizations compensation
reisted | $212| 812|353 organzaton | w-2/1000-ms0) from the
organizations) 2 § A E] 'é S| |W-2/1099-MISC) organization
below dotted] = f 2 2% and related
hine) g3 x 5 organzations
o [} 2
ol g &
@ o
o
{1) ROBERT SLIEPKA, PRESIDENT 4
v iv -0- -0- -0-
12} ANGELA WHORTOM, VICE PRESIDENT 5
v 1V 0- -0- 0-
_{3) LELAND McKINNEY, TREASURER 4
v Iv 0- -0- -0-
_{4) SUZANNE RODRIGUEZ, SECRETARY 1
v |IY -0- -0- -0-
_{5} ADAN GARCIA, DIRECTOR 1
o 0 0- 0-
{6) WAYNE WIGGINS, DIRECTOR 1
v -0- -0- -0-
{TIMARK EGGLESTON, DIRECTOR 1
v -0- -0- -0-
18
9
(10)
11
{12)
(13)__.
(14)

Form 990 (2016)
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Form 990 (2016) 76 '135535‘{‘-{ Page B
m&chon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
)
Posthion
® ® {do not check more than one ©) ® L
Name and titfe Average | pox, unless person i1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
lweek (st an o=l=Tol=lazT = from related other
hourstor | 31 &1 % 21351§ the oraanizahons compensation
reiated | S2| 2| 8 |'a | B3| 2| organization | (W-2/1099-MISC) from the
organzatonst SE 181 |31 G5 | & |W-2/1099-MISC) organzaton
balow dotted| S 5 | B el g and refated
fine} &8l3 ® B organizations
3 § %
[=1
{15} Deborah A. Skelly 10
Executive Director v 3,000 -0- 3,000
(16)
an
(18)
(19)
{20)
(21)
22)
(23)
(24)
(25)
1b Sub-total . A 3,000 -0- 3,000
¢ Total from contmuatlon sheets to Part VII Sectlon A A & -0- -0- -0-
& Voiatiadd tines thand 1o} . L 3,000 B- 3,000
2  Total number of individuals including but not hmated to these !tsted aboue\ who.raceived more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Dud the organzation list any former officer, drrector, or trustee, key employee, or highest compensated | - | . 1’ « ]
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 v
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the | « {.". E 3
organzation and related orgamzatlons greater than $150,0007 if “Yes,” compiete Schedule J for such | L ;;.J
mowvigual . . . . . . . . 4
5 Did any person hsted on lme 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdmdual N b
for services rendered to the orgamzation? I “Yes, ” complete Schedule J for such person 5 v

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100.000 of
compensation from the orgamization. Report compensation for the calendar year ending with or within the organization's tax
year.

C)] {B) ©
Name and business address Descripbion of servicas Compensation
2 Total number of independent contractors {including but not limited to those listed above} who

received more than $100,000 of compensation from the organizahon I NONE

g

Form 990 (2016)



Form 990 (2016}
ALl Statement of Revenue

Pride Charries, Tc.

"I -Q3535%

Pageg

ares,

d

"

w

.

Check if Schedule O contains

NP

P A

N o N

&
Total revenue

ponse or note to any fine in this Part VIIT .

{8}
Related or
exempt
function

{C}
Unrelated
business
revenue

Revenue
excluded from tax

Contributions, {5ifts, Grants
and Other Similar Amounts

1a

-0 O o

7 @

Federated campaigns .

Membership dues
Fundraising events .
Retated organizations

Government grants (contributions)
All other contributions, gifts, grants,
and similar amounts not included above

1a

1b

ic

4,785

Td

1e

1f

47,148

Noncash contributions included in Ines 1a-1f. $
Total. Add lines ta-1f .

revenue

under sections
512-514

Program Service Revenug

td%mn.ou'ﬁ'

Busess Code

All other nrogram service revenue |
Total. Add lines 2a-2f .

»

Other Revenus

;Q.Oq“g’ o~ @

-4

oo

10a

oU

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royaities

>

»

(i} Real

(-ll) Personal

Gross rents

Less: rental expenses

Rental income or floss)

Net rental income or

loss)

Gross amount from sales of

(i} Securites .

assets other than inventary

Leser cost or other hasie
and sales expenses .

Gain or (loss) .

Net gain or {loss)

Gross income from fundraising

events (not including $

of cortnbutions reparted on line 1c)..

See Part iV, line 18

Less: direct expenses . .
Net iIncome or (loss) from fundraising
Cross income from gaming activities.

See Part [V, line 19

tess: direct expenses .

Net income or {loss) from gaming activities .
inventory,

Gross sales of

returns and aliowances
Less: cost of goods sold

Net income or (loss) from sales of inventory .

> &

b

. b

less

a
b

events »

NS S PO S

SO B ¢ o

N

LS
3
2
=
”

| S—

1,400,507

1,363,123}

>

»

o e

Miscelianeous Revenue

Business Code

11

12

o000 w

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

89,317

_37,384

Form 980 2015
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Form 990 (2016) ’16'03535'{4 Page 10
Statement of Functional Expenses
Section 5Tc)3) and 501(c){4) organizations must complete aif columns. Al other organizations must complete cofumn (A).
Check if Schedule O contains a response or note to any line in this. Rart IX . .o ]
Do mot include amounts reported on lines 6b, 7| A (B) ©) )
8b, 9b, and 10b of Part Vit P | Tota arponses Program senvice Sy expenees i
1 Grants and other assistance o domestic organizations WO Z
and domestic governments. See Part IV, ine 21 . Tt A ye s t
2 Grants and other assstance to domestic : RN g - :
irdividuals. See Part W, line 22 . 32172 a2l e T o,
3 Grants and other assistance to foreign '
organizations, foreign govemments, and foreign ; .o <o)
individuals. See Part IV, lines 15 and 16 . . e o
4  Benefits paid to or for members ; S
§ Compensation of curent officers, d:rectors,
trustees, and key empioyees .o 3,000 3,000
6 Compensation not included ‘above, 1o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B)
7 Other-salanes and wages N
8 Pension plan accruals and contributions {mclude
section 401(k) and 403(b) employer contributions)
8 Other employee benefits .
10 Payroll taxes
11 Fees for services (non-emp!oyees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundransmg services. See PartN I|ne17 ARSI R D v RN, S SO
f Investment management fees ..
g Other. {if tne 11g amount eaceads 10% of Iina 25, column
thyaroun, ket ine Hg expenses on Schedule G
12  Advertising and promotion
13 Office expenses 1,504 1,504
14  information technology
15 Royalties .
18  Occupancy 6,000 5,000
17 Travel . . .
18 Payments of travel or entertammem expenses
for any federal, state, or local publfic officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to afflllates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . . e e
24  Other expenses. Itemlze expenses not covered “ (
above {List nuscellaneous expenses i line 24e. If e | s o
Ine 242 amount exceeds 10% of tine 25, colurn . we T - oy
) ameunt, ist line 24e expenses on Schedids 0. v S " '
a Website Hosting 340 340
b
c
d
e Aliother expenses Other Operating Expéiisa 1,860 1.860
25 Totalfunctional expenses. Add lines 1 through 24e 44 876 41,172 3,708 o ~
26 Joint costs. Complete this line only if the
organization reported mn column (B) jomnt costs
from a combined educational campaign and
fundraising solicitation. Check here » [} o
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2018)
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Form $90 (2016} Page 11
X3 Saiance Sheet
CTheck it Schedule O contains a response or note to any fine in this Part X ; .. [l
{A) {8)-
Beginning of year End of year
1 Cash—non-interest-bearing . 42,541; 1 81,724
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4 Accounisracenvable nat . . L 38! 4 7.162
5 Loans and other receivables from current and-former officers, dlrectors T Cet D e
trustees, key employees, and highest compensated employees. ]
Complete Part i of Schedule L e e 5
6  Loans and other recevables from other disqualified persens (as defined under section » o co \}
4958(f)(1)), persons described in section 4958(c)(3){B), and contributing employers and Lol Tl
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary | .. . . i} gt oo !
a orgamzations {see msiructions). Compiete Fart i of ScheduleL . 6
@1 7 Notesand foans recetvabie, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or i ER R R {
other basis. Complete Part VI of Schedute D 10a TR T o
b less: accumulated depraciation . 18h 0c
11 investments—publicly traded securities 1
12  Investments—other securities. See Part IV, line 11 12
i3  Investments—program-related. See Part IV, fine 11 . 13
14  Intangible assets 14
15  Other assets. See Part !V hne 11 .. 577/ 16 32,444
16 _ Total assets. Add hnes 1 through 15 (must equal Ime 34) 43156{ 16 121,330
17  Accounts payable and acciued expenses . ..
r18  Grants payabie- .
19 Deferred revenue . .
20 Tax-exempt bond habilties .
21 Escrow or custedial account lability. Comp!ete Part IV of Scheduie D
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated emr.doyee‘ and I
Zg disquatified persons. Complete Part | of Schedule L . 22
=123 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and foans payabie to unrefated third parties . 24
25 Other liabiittes (including federal income tax, payables to related third
parties, and other liabifities not included on lines 17- 24) Complete Part X
of Schedule D . . L. e 25
26  Total liabilities. Add lines 17 th;ughzs -0-| 26 -0-
" Organizations that follow SFAS 117 (ASC 358), chec‘khereir D m e [OPERSE PRSS wn
e complete lines 27 through 29, and lines 33 and 34. R D
§{27 Unrestricted net assets . 577| 27 41,345
& 128 Temporarily restricted net assets . 28 33,678
2 29 Pemmanently restricted net assets . .. 29
i Ma%M&MMb@SFAS%%?(ASG%&},MM) [Jandl .- N T A
x complete lines 30 through 34. L BN S R, — Q
¥ 130 Capital stock or trust pnncipal, or current funds . 30
ﬁ 31 Paid-in or capital surpius, or tand, building, or equipment fund 31
5 32 Retamned earnings, endowment, accumulated income, or other funds . 42,579{ 32 46,307
2 |33  Total net assets or fund balances . . 43,156/ 33 121,330
34 Total liabilities and net assets/fund balances . 43,156 34 121,330

Form %O(ZDHSJ
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Form 850 (2016) Pr 1 de Charrlnei The. 1b-035354%4 Page 12
IEETET Reconciliation of Net Assets

‘Check if Schiedule O containg aresponse of notetoany tnemthisPantxt . . . . . . . . P

~4

¥ Tobtal revenue (must equal Part Vi, cotumn (&), fine 12 . 1 89,317
2" Total expenses (must equal Part IX, column {A), line 25) 2 44,876
3 Revenue less expenses. Subtract line 2 from line 1 . .. 3 44,441
4 Net assets or fund balances at beginning of year {must aqual Partx, Ime co!umn (A)} .- 4 43,156
5 Net unrealized gains {losses) on investments 5 -0-
8. Donatedsenvicesanduseoffacilites . . . . . . . . . o o - o L o oL .. 33 D=
7  investment expenses . 7 0
8 Pror period adjustments . 8 1,289
g  Other changes in net assets or fund baiances (exptaln in Schedule 0) .o 9 32,444
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
833, column (B)) . .. . 10 121,330

s @4l Financial Statements and Reportmg
Chieck if Schedule O contains a response or note to any ling in this Part XIi .

1 Accounting method used to prepare the Form 990: [} Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check 3 box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, corschdated basis, or both:
{JSeparate basis [ ] Consofidated basis [_] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independernt accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
{1Separate basis [ ]Consoldated basis [ 1 Both consohidated and separate basts

¢ If “Yes™ to fine 2a or 2b, does the organization have a committee that assumes responsibifity for oversight
of the audst, review, or compilation of its financial statements and selection of an independent accountant? ¢ i

n

| If the organization changed either its oversight process or selection process dunng the tax year, explain in . . }
Schedute O. NN ::3
3a As a resuft of a federal award, was the organization requ;red fo undr,-rgo aiv audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . C e e e e e e e 3a v
b ¥ "Yes,” did the organization undergo the required audif or audi&? i th.e organization did not undergo the !
required audit or audits, explairn why 17 Schiedule O arrd describe arty steps takert to undergo such audits. ‘3b ]

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support i
[Form 898 or 990-E7) Compfete if the organization is a section 501(c]{S] organization or a section 4847(aj{1] nonexempt charitable trust. = ‘g 5

Dapartment of the Traas ¥ Attach ta Farm 95Q or Form S80-E2. - Q }’-"'EJE—EQQ’ ic_
Intemat Revenue Service » Intormation about Schedule A (Form 890 or 880-EZ) and Its Instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

PRIDE CHARITIES, INC. 76-0353544
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamization is not a private foundation because 1t is: (For ines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b)(1)(A)().
2 [ A schoot described in section 170{bH1}ANi). (Attach Schedule E (Form 990 or 980-EZ).}
3 [J A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iif). Enter the
hosptal'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.)

{1 A federali, state, or focal govemment or govemmental unit descnbed in section 170{bJ{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 {l.)

8 [JA community trust described in section 170(b)(1){A}vi). (Compliete Part ii.)

9 [lan agricultural research organization described in section 170{b}{1}{(A}{ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2g_)no more than 33%3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.}

11 [] An organization organized and operated exclusively to test for pubhc safety. See section 509(a}{4).
12 [ ] An organization orgamzed and operated exciusively for the benefit of, to perform the functions of, or to canry 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [J Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s}. You must complete Part IV, Sections A and C.

¢ [ Type Hi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Hif non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ui, Type ill
functionally integrated, or Type ill non-functionally integrated supporting organization.

[$)]

~N o

f Enter the number of supported organizations . Ce e e e . [:]
g Provide the following information about the supported organization(s).

) Name of supported organization (i) EIN {iii) Type of organization | {iv) is the orgamization | {v) Amount of monetary {vi) Amount of
{descnbed on lines 1-10 | bsted in your goveming support (386 other support {see
above (see instructions)) documsent? instructions) instructions)

Yes No
A)
(B)
€)
D)
(E)
Total

For Paperwork Reduction Act Notice, eee the Instructions for Form 990 or 890-EZ Cat. No. 11285F Schedule A {Form 990 or 930-EZ) 2016



Secse« rom 000 000 D 201 Pi‘ ide Charihes Ine, 146-035354% Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi}

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. }f the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2012 {b} 2013 {c) 2014 {d) 2015 (e} 2016 {f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
nclude any “unusual grants.”) . . .

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by | * 1% o] Cwowew s T ot e
each person fother than aj ' . N NN Lo S K
govemmental unt  or  pubucly | . x 0 c b T o T e et
S porton arganzaton] notages on 17 ¢l te RIS PN e
Iine 1 that exceeds 2% of the amount | . ) )
shownonline 11,column(f. . . . [, e o UL e e
Public support. Subtractfine 5 fromiine 4| "7 ¢ ey T

-

Section B. Total Support

Calendar year (or fiscal year beginning in} » {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

7  Amounts from line 4 .
8 Gross income from interest, dwrdends.
payments received on securities loans,
rents, royalties and income from similar
sources C e e e e
9 Net income from unrelated business
activities, whether or not the business
is regularly carmed on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explan in Part Vi) |
11 Total support. Add Ilnes7through 10 R N T T Lk e R 2 Ry
12  Gross receipts from related activities, etc. (see mstructions) . . 12 l
13  First five years. If the Form 990 is for the organization’s first, second thnrd fourth or ﬁfth tax year as a section 501(c)(3}
organization, check this box and stophere . . . T &
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f} divided by line 11, column {f} . . . . 14 %
15  Public support percentage from 2015 Schedule A, Partil. ine 14 . . 15 %
16a 33':% support test—2016. If the organization did not check the box on hne 13 and Ime 14 1s 33'13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A N
b 3312% support test—2015. If the organization did-not check a box-on ine 13 or 16a, and lme 15 [ 331 % or more, check
this box and-stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . » O
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported
organization . . . . . . . . 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 10%-facts-and-circumstances test—2015. if the organization did not check a box on line 13, 16a, 16b, or 17a, and fine
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . NN Gl
18  Private foundation. If the orgamzat:on d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
NSEAUCHONS .+ .+ v« e e e e e e e e e e e e e e e e e e e e e e

Scheduie A {(Form 990 or 930-EZ) 2016



Schedule A (Form 990 or 890-EZ) 2016

‘

Pride Charbes Tne.  To-0353544

Pagea

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

{Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I})

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”) 8,220 23,622 30,887 20,847 51,933 135,509
2  Gross receipts from admissions, merchandise
sold or services performed, or facities
fumished in any actmty that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from actvities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either pad
to or expended an its behalf . .
5 The value of services or facilties
furnished by a governmental unit to the
organization without charge .
6 Total Add hines 1 through 5. 8,220 23,622 30,887 20,847 51,933 135,509
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on hnes 2 and 3
received  from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addhnes7aand 7b .
8 Public support. (Subtract fine 7c from e T S S T RPN
line8) . .. e e .. o o Cr " 135,509
Section B. Total Suppart
Calendar year {or fiscal year begimning inj » | {a) 2012 {b) 2013 {c} 2014 {cfh 2015 {e} 2016 {fj Total
9 Amounts from line 6 S e . 8,220 23,622 30,887 20,847 51,933 135,509
10a Gross income from interest, dividends,
payments received on secuntes loans, rents,
royatties and income from similar sources .
b Unrelated business taxabte income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net mcome from unrelated busmess
activities not included in fine 10b, whether
or not the business 1s regularly carned on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explan in Part V1) . . <3,368> 8,175 24,746 25,077 37,384 92,014
13 Total support. (Add lines 9, 100 11
and 121 . 4,852 31,797 55,633 45,924 89,317 227,523
14  First five years. !f th, Form 990 is for the organization’s first, second. third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here . e . . B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column {f} divided by line 13, column {f)) 15 59.6 %
16 Public support percentage from 2015 Schedule A, Part lll, ine 15 16 56 %
Section D. Computation of Investment Income Percentage
17  lavestment income percentage for 2018 (ne 10c, column (f) didided by kine 13, column {f)) . 17 0- %
18  Investment income percentage from 2015 Schedule A, Part Il line 17 . .o 18 - %
18a 33'2% support tests—2016, If the organization did hot check the box on line 14, and llne 15 1s more than 33'2%, and lme

b

17 1s not more than 33%3%, check this box and stop here. The organization qualifies as a publcly supported organization

> [

33'n% support tests—2015. }f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []

Private forndation. i the organization did not check a box on fine 14, 183, or 18b, check this box and see insbuctions # {3

Schedule A {Formn 930 or 330-E7} 20148



? Ve
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XA Supporting Organizations
{Compilete only if you checked a box in line 12 on Part I. if you checked 12a of Part I, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? if “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histeric and continuing refationship, explain.

id the organzation have any supported organzation that does not fiave an RS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization descnbed in section 501(c)(4), (5}, or (6)? if “Yes, " answer
{b) and (c) below.

B the organization confirm that cach supported orgenization quakfied under section S0HcK4), &), or (B} and
satisfied the pubiic support tests under section 508{a){2)? #f “Yes,” dascribe in Part ¥1 when and how the
organization made the determination.

Did the orgamzation ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the orgamization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) below.

Did the organization bave uitimate control and discretion in deciding whether 10 make grants to the foreign
supported organization? if “Yes.™ describe in Part Vi how the organization had such comrol and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c}(3) and 508(a)(1) or (2)7 I *Yes,” explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
DUIROSES.

Did the organization add, substitute. or remove any supported organizations dunng the tax vear? if “Yes.”
answer (b) and (c) below (if appiicable). Also, provide detail in Part Vi, inciuding () the names and EIN
numbers of the supported organizations added, substituted, or rermoved; (i} the reasons for each such action;
(i} the authonity under the organization's arganizing document authorizing such action; and (iv) how the action
was accompilished (such as by amendment to the organizing document).

Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the arganization's organizing document?

Substitutions only. Was the substriution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that aiso support or
benefit one or more of the fillng organization’s supported organizations? If “Yes,” provide detail in Part VI.
B thee organization provals 3 giant. ioan. compensaton, Or Ofher similar payment 1o a substantial contnbutor
{defined in section 4958(c)3){C)). a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contnbutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 7?
If “Yes,” complete Part | of Schedule L (Forrm 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizattons descnbed
in section 509{aj(1) or (27 if “Yes, " provide detail in Part V1.

Did one or more disquafified persons (as defined in tine Gaj hold a controfiing interest in any entity in which
the supporting organization had an interest? ¥ “Yes,” provide detail in Part VI

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, ™ provide detail in Pari Vi,

Was the organization subject to the excess business holdings rules of section 4943 because of section
494340 tregardmg centan Type # supportng oroganizatons. and all Type ¥ non-Ronchonally stegrated
supporting organzationsj? i “Yes,* answer T0b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.}

Yes

Hoenth

10b

Schedule A {Form 990 or 890-E7} 2016
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Y] Supporting Organizations (continued)

11

Has the organization accepted a gift or contnbution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b} and (c)
below, the governing body of a supported organization?

b A family member of a person described in {a) above?

c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL

NG

| 11a

1ib

1ic

Section B. Tupe 1 Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appomt or elect at least a majorty of the organizabon’s directors or trustees at all imes during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s actvities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were afllocated among the supported
arganizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

P e bt i

Section C. Type Il Supporting Organizations

1

Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” descnbe in Part VI how controf
or managerment of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes

Section D. All Type lil Supporting Organizations

-
L)

Did the organization provide to each of its supported organizations, by the last day of the 1ifth manih of the
orgamzation's tax year, i} a writhen rotice describing the type and amount of support providsd during the prior tax
year, (i) a copy of the Farm 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the arganization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the arganization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed in (2). did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all tmes during the tax year? i “Yes,” describe in Part V1 the role the organization’s
supported organizations played in this regard.

Yes

T

i
el

e er

L PR

Section E. Type Il Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [1The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions;.

2  Achwvities Test. Answer (a) and (b) below.

a8 Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? /f “Yes,” then i Part Vi identify
those supported organizations and explain how these actvitias directly furthered their exempt pUrPoOses,
how the organization was responsive to those supported organizations, and how the orgamzation determined
that these activities constituted substantially all of its activities.

b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s} would have been engaged in? If "Yes, " expiain in Part Vi the
reasons for the organization’s position that its supported organization{s) would have engaged in these
activities but for the organtzation’s involvement.

3  Parent of Supported Organizations. Answer {a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and actvities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

No

Yes

i
5
!
!

3a

3b

Schedule A {Form 850 or 990-EZ) 2016
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IZEX2  Type fli Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [TCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type llI non-functionally integrated supporting organizations must complete Sections A through E.

Section A -~ Adjusted Net Income

(A) Pnor Year

(B) Current Year

(optional)

1 Net short-term capirtal gain

2 Recovenes of prior-year distnbutions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Q|b(WIN|=

6 Portion of operating expenses paid or incurred for production or
coliection of gross income or for management. conservation. or
maintenance of property held for production of income (see instructions)

-

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from fine 4).

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets heid for part of year):

W e

3
i
]
¢
§

a Average mornithly value of secunties

1a

b Average monthly cash batances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1id

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

IS
.

T O
by AT B WL ey o

2 Acquisttion indebtedness applicable to non-exempt-use assets

N ) -

3 Subtract fine 2 from ine 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distnbutions

8 Minimum Asset Amount (add hine 7 to line 6)

[ A AR

Section C - Distributable Amount

Current Year

1 Adjusied net.income for prior year (from Section A, ine 8. Column A)

2 Enter 85% of fine 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 income tax imposed in prior year

L aE- 2L

6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporany reduction {see ingtruchions).

el

7 [JCheck here if the current year is the organization’s first as a non-functionalty mtegrated Type lll supporting organization (see

mstructions).

Schedule A {Form 990 or 990-EZ) 2016
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Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {pnor IRS approval required)

Other distributions (descnbe in Part V1). See instructions.

D[N AW

Total annual distributions. Add lines 1 through 6.

Distnbutions to attentive supported organizations to which the organization is responsive

(provide details in Part Vl). See instructions.

Distributable amount for 2016 from Section C, line 6

9
10

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

{0
Excess Distributions

(i)
Underdistributions
Pre-2016

(iif)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Do, e e

Underdistributions, if any, for years prior to 2016
{reasconable cause required —explan 1n Part Vi). See
. .

Excess distnbutions carryover, if any, to 2016:

= = g — T Car—r ;
§~ B Wy NI ™ g R My ' w
S sar 23 LRGN - Sn s N

From 2013 .

From: 2014

From 2015

-“mmoumw

Totai of lines 3a through e

g _Applied to underdistributions of prior years

h

Applied to 2016 distnbutable amount

Carryover from 2011 not applied {see instructions)

j

Remarnder. Subtract ines 3g, 3h, and 31 from 3f.

4

Disinbutions for 2016 from
Secton O, tre 7: $

a

Applied to underdistributions of prior years

b

Applhied to 2016 distributable amount

<

Remainder. Subtract lines 4a and 4b from 4.

Remamning underdistnbutions for years prior to 2016, if
ary. Subdract fmes 3g and 4a from fine 2. For result
agreater than zero, expiain in Part Vi. See instructions.

Remaining underdistnbutions for 2016. Subtract lines 3h
and 4b from fine 1. For result greater than zero, exptain in
Part V\. See instructions.

Excess distributions carryover to 2017. Add lines 3)
and 4c.

Breakdown of ine 7:

[

Excess from 2013 .

Excess from 2014 .

ojojo|o|a

Excess from 2015 .

Excess from 2016 .

Schedite A {Form 950 or S50-EZ NG
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Supplemental Information. Provide the explanations required by Part li, line 10; Part Il. line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A, Part lll, Section B, Line 12 - Other incame is income from gaming activities from Big Tex Bingo Unit, Houston TX

Schedule A {(Form 990 or 890-EZ7) 2016




SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements t 5

- » Complete if the crganization answered “Yes™ or Form 980, 2_2@15

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, t1e, 11, 123, or 12b.  pa—

Department of the Treasury » Attach to Form 990. —_COpen 1o Fublic
intemal Revenue Service » information about Schedule D (Form 990) and its instructions is at www.irs.gov/forrm890. Inspection
Name of the organization Employer identification number
PRIDE CHARITIES, INC 76-0353544

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1  Total number at end of year . .
2  Aggregate value of contnbutions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legatcontrol? . . . . . . [ Yes ] No
6 Did the organization inform all grantees, donors, and donor adwisors 1in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible pnvatebenefit? . . . . . . . . . . . . . . . o o o o . . . [OYes[] No
EZETA® Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization (check all that apply).
{1 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important iand area
[ Protection of natural habitat [ Preservation of a certified historic structure
(1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. ¢ . 1 |Held at the End of the Tax Year

a Total number of conservation easements . . . e e e e e e 2a

b Total acreage restricted by conservation easements ce e Coe 2b

¢ Number of conservation easements on a certified histonc structure mctuded in (a) A 2c

d Number of conservation easements included in (¢} acqured after 8/17/06, and not on a
histonc structure listed in the National Register . . . .. . - - e - | od

3 Number of conservation easements modified, transferred, released extrngunshed or terminated by the organization during the

tax year »

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . . . . . . . . . . [Jves[] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| A
7 Amount of expenses incurred In monitonng, inspecting, handhng of violations, and enforcing conservation easements durning the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(4)(B)(|)
and section 170(h4)BYH? . . . .« [ Yes [J No

9  In Part Xill, describe how the ergamzahon reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the faotnate to the arganization’s financial statements that describes the
organization’s accounting for conservation easements.

SS4N Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, sducation, or ressearch in furtherance of
public service, provide, in Part Xili, the text of the footnote to its financial statements that describes these items.

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

(i} Revenueincluded on Form 990, PartVil,liinet . . . . . . . . . . . . . . . . » §
{if} Assets included in Form 990, PartX . . . . N

2 If the organization received or held works of art, hlstoncal treasures or other 3|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:

a Revenueincluded on Form 990, PartViilLlinet . . . . . . . . . . . . . . . . .P» &

b Assetsincludedin Form99Q,Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No, 522830 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Pf'lAe d’!ﬂr’l‘hef :-D\C. 1L -63535 L’tL,/ Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Usmg the organization’s acquisition, accession, and cther records, check any of the following that are a significant use of its
collection tems (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5§ During the year, did the organization solicit or receive donations of art, histoncal treasures, or cther sumilar
assets to be sold to raise funds rather than to be maintamed as part of the organization’s collecton? . . [ Yes [ ]No
EZX  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other lntermedlary for contnbttions or other assets not
includedonForm @90, PartX? . . . . . . . . . . . s e e e e o o o . - O™Yes ONo

b If “Yes,” explain the arrangement in Part Xl and complete the followmg table:
Amount
¢ Begnningbalance . . . . . . . . . . . . . . ..o o 0L 1c
d Addiionsdunngtheyear . . . . . . . . . . . . . . . . ... id
e Distnbutionsdurngtheyear . . . . . . . . . . . .+ . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization lnclude an amount on Form 990 Part X lme 21 Torescrow or r‘ustodlal account habiity? 1 Yes [1'No
b If “Yes,” explain the arangement in Part Xlil. Check here if the explanation has been providedonPart Xill . . . . B
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | (d} Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .

Net investment earnings, galns and

losses .

Q

Grants or scholarshlps
e Other expendrtures for facilities and
programs . .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restncted endowment » %

The percentages on lines 2a, 2b, and 2c should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes{ No
{i) unrelatedorganizations . . . . . . . . . . . . L L L ool e e e e e 3a(i)
(ii} related organizatons . . . e e e e [3a(ii)

b If “Yes” on line 3a(y), are the ralafpd organwa’ﬂons i|<ts=d as requured on Scheduie R’7 e e 3b

4  Describe in Part Xil{ the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {(a) Cost or other basis | (b} Cost or other basis {c} Accumulated (d} Book value
(nvestment) (other) depreciation

ia Lland

b Buldings . e ..

¢ leasehoid lmprovaments L.

d tquipment

e Other

Total. Add Imes 1a thro w1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . »

Schedule D (Form 980) 2016
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Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Descnption of secunty or category {b) Book value {c} Method of valuation:;
(including name of security) Cost or end-of-year market value

{1} Financiat derivatives .
(2) Closely-held equity interests .
{3) Other
A
(B)
{C)
(D)
(E)
(F)
{G)
(H)
Total {Column {b) must equal Form 990, Part X, col. (B) line 12.) » s L A e
investments—Program Related.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a} Descnption of nvestment ) Book value {c} Method of valuation.
Cost or end-of-year market value

(1)

2]
{3
)
&)
1]
(U]
(8
{9)
Total. {Column (b} must equal Form 990, Part X, col. (B) fine 13.) P e w Dol w e T e
Other Assets.
Complete if the organization answered “Yes” on Form 930, Part i, fine 11d. See form 990. Fart X, fine 15.
{a} Descrphon ) Book value
(1) PARTNERSHIP CAPITAL ACCOUNT BALANCE IN BIG TEX UNIT BINGO OPERATIONS 32,444
@
3
4
{5
(6
@
(8
{8}
Total. (Column (b) must equal Form 990, Part X, col. Bjline15) . . . . . . . . . . . . . .W»
Other Liabilities.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1 (a) Descnpton of Tiability {b) Book vedue

(1) Federal income taxes
&)
)
@)
{5) .
{5) EEEE R - - s
@
8
)
Total (Column (b} must equal Form 990, Part X, col (B} line 25) »
2, Liability for uncertain tax positions. in Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertan tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part Xill [

Schedule D (Form 980) 2016
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X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 930, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financigtstatements . . . . . . . . . [ ¥ |
Amounts included on line 1 but not on Form 990, Part Vil line 12*
Net unrealized gains {(fosses) on investments 2a
Donated senices and use of faciiies B - )
Recoveriesofpnoryeargrants . . . . . . . . . . . . . . |2
Other DeseribpinPart iy . . . - . . _ . . . . _ . . lo L

3

Subtract line 2e from line 1 .
Amounts included on Form 930, Part vm Ime 12 but not on lme 1
a Investment expenses not inciuded on Form 990, Part VIIl, ine 7b
b Other (Describe in Part XIit.) . Coe e e e e e )
¢ Addhnes4aanddb . . . B
§ Tetal revenue. Addfines Sandi‘. (Tfm mus requal romggo Par*r I'ne 19; .o 5
EZNEXl§ Reconciliation of Expenses per Audited Financiat Statements With Expenses per Return.,
Compilste if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total expenses and tosses per audited financiatstatements . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part IX, fine 25: e
a Donated services and use of facilities
b Pror year adiustments
¢ UOtheriosses .
d
e

N
P s hnooo ™

&|&

BN BN

Other (Describe in Part Xlll )
Add iines 2a through 2d .
3 Subtract line 2e from hine 1 .
4 Amounts included on Form 990, Part IX Ime 25 but not on hne 1
a investment expenses not included on Form 880, Part VI, ine 7b 4a
Other DescnbemPart XL} . . . . . . . . . . . . . . . [4b]
¢ Addliines 4a and 4b .o .
5 Total expenses. Add hines 3 and 4c (Thls must equal Form 990 Partl I/ne 18) .
Supplemental Information.
Provide the descnptions required for Part ||, ines 3, 5, and 9; Part {ll, knes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xll, lines 2d and 4b. Ailso complete this part to provide any additional information.

Schedule D (Form 990) 2016
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Supplemental Information Regarding Fundraising or Gaming Activities f OMB No 1545-0047

SCHEDULE G Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

{Form 980 o organization entered more than $15,000 on Form 990-€Z, fine 63

‘Department ar ihe Treasury » Attach to Form 990 or Form 999-EZ.

freemal Revenue Service » fnformation about Schedute G (Form 998 or 990-EZ] and fis instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Pride Charities, Inc. 76-0353544

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, fine 17.

Form 990-EZ filers are not required to complete this pari.

1 Indicate whether the organization raised funds-through any of the following activibes. Check all that apply.
a [] Mail solicitations e [] Solicitation of non-government grants
b [ Internet and email solicitations f [] Sohcitation of government grants
¢ [ Phone solictations g [J Special fundraising events
d [ in-person solicitations
2a Dud the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees,
or key employees listed in Form 880, Part Vi) or entity in connection with professional fundraising services? [} ves [} No
b If “Yes,” list the 10 highest paid individuals or entitres (fundraisers) pursuant to agreements under which the furdraiser is to be
compensated at least $5,000 by the organization.
- (v) Amount paid to A
(i) Name and address of individual (i) Oid funaraiser have (iv) Gross receipts {or retained by) (vi) Amour paid to
or entity {fundraiser) ) Actrty con{,nct,)ru(h:g’r'ntsrg’ of from actvty fundrar;'e r(l:)Sted " (oc:rrgeahﬁ;rz):go?mw
Yes No
1
2
3
4
5
6
7
8
9
10
Total R <
3  List all states in which the organization 1s registered or icensed to solicit contnbutions or has been notified it is exempt from

registration or icensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 890-EZ. Cat. No. 50083H Schedule G {(Farm 990 or 980-EZ) 2016
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Page2

W Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events-with
gross receipts greater than $5,000.

than $15,000 on Form 990-E2, line 6a.

(a) Event #1 (b) Event#2 {c) Qther avents {d} Total events
{add co! (a) through
col (ch
(event type) {event type) ttotal number)
2
‘;;; 1 Gross receipts .
4
2 Less: Contributions
3 Gross income (ine 1 minus
line 2) .
4 Cash prizes .
5 Noncash prizes
m -
31 6 Rent/facilty costs .
2
o] 7 Food and beverages .
©
£1 8 Entertanment
9  Other direct expenses
10  Direct expense summary. Add lines 4 through 9 in column (d) »
11 Net income summary. Subfract line 10 from line 3, column (d) e >
m Gaming. Complete if the organization answered “Yes” on Form 350, Part IV, fine 19, or reported more

{b) Pull tabs/instant

{d) Total gaming (add

:3_: (a} Bingo binga/progressive bingo (e} Other gaming cat {a) thraugh cat. ()}
g
4
1 Gross revenus . 326,663 1,073,844 1,400,507
§ 2 Oashprzss 261,538 766,305 1,033,843
<
g 3 Noncash pnizes
al
§ 4 Rentfacility costs . 80,400 80,400
=
5  Other direct expenses 58,064 180,816 248,880
i ves %Il Yes %] Yes Ll T J
8 Volunteer labor . ] No ¥l No [ No ]
7  Direct expense summary. Add lines 2 through 5 in column (d) > 1,363,123
8 Net gaming income summary. Subtract line 7 from line 1, column (d} . > 37,384
9  Enter the state(s) in which the organization conducts gaming activities: Texas
a s the organization licensed to conduct gaming activities in each of these states? Yes [J No
b 1f “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? (] Yes No

b If “Yes,” explain:

Schedule G {Form 930 or 990-E7) 2016
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11
12

13
a
b

14

15a

16

7

Does the organization conduct gaming activities with nonmembers? . . . .. Yes [ ] No
Is the orgamzaiton a grantor, Der'e'icra'y or trustee of a trust, or a member of a partne"sth or e'her emﬁy

Indicate the percentage of gaming actlvrty conducted in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a 0%
An outside faciiity . . . 13b 100 %%

Enter the name and address of the person who prepares the orgamzatron s gammg/speclal events books and
records:

Name » Fernando Garcia

Address » 2406 Tannehill Dr., Houston TX 77008

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . -+« +« .« .+« + [OYes ] No
if “Yes,” enter the amount of gaming revenue recerved by the orgamzatlon > $ ___________________ and the

amount of gaming revenue retained by the thwd party®» &

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

Name >

Address p

Gaming manager information:

Name » Markus Freeman

Gamng manager compensatiopn ™ 3 $70{Session

Description of services provided »  Manager Bingo Hall Operations

[IDirector/officer Employee [Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retan the state gaming hcense? . . . e Yes [ ] No

Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities dunng the tax year » §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v}; and
Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additionat information.
See instructions

Schedute G (Form 980 or 990-EZ) 2016
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. OMB N 7
SCHEDULE J Compensation Information | o 1545004
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 1 G A) -g 5
X Lompensated Employees R
» Complete if the organization answered “Yes” on Form 990, Part IV, fine 23. 0,.,%‘, 0 Pubh c—
Dapartment of the Treasury » Attach to Form 990. L
intemnal Revenus Service » Information about Schedule J (Form 980} and its instructions is at www.irs.gov/form890. Inspectlon
Name of the organization Employer identification number
PRIDE CHARITIES, INC. 76-0353544
Questions Regarding Compensation
Yes | No
1a Check the appropriate boxfes} if the organizauon provided any of the foliowing to or for a person listed on Form |« .. I. R }
990, Part Vil, Section A, line 1a. Complete Part il to provide any relevant information regarding these items. !
{3 First-class or charter travel {1 Housing afiowance or residence for personal use - !
[ Travel for companions 1 Payments for business use of personal residence R P R ;‘1
[ Tax indemnification and gross-up payments [J Health or social club dues or initiation fees 2 B 7{
[ Discretionary spending account [] Personat services (such as, maid, chauffeur, chef) \ !
W i N X I
b If any of the boxes on fine ta are checked, did the organization follow a written policy regarding payment | L1 ~_~_j
or reimbursement or provision of all of the expenses descnbed above? If “No,” complete Part lil to
explain. . . . . . . . . . . . . . .. v v i e e e e e e e e e e s - o v 11D
U e B
2 Did the organization require substantiaton prior to rewmbursing or allowing expenses incurred by ail
dwectors, tustees, and officers, mcluding the CECQ/Executive Diracter, ¢ aqdmg the #tems checked on kn
3 Indicate which, if any, of the foliowing the filing organization used to establish the compensation of the e
organization’s CEOQ/Executive Director. Check all that apply. Do not check any boxes for methodsusedbya | .- b . 1w 1
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1ll. P P N
] Compensation committee ] written employment contract st o f
3 independent compensahon consuitant ] Compensation survey or study” CT NN
{1 Form 990 of other organizations {1 Approval by the board or comipensation committee '

4  Dunng the year, did any person listed on Form 990, Part Vii, Section A, line 1a, with respect to the filing o N

organization or a related organization: a
Receive a severance payment or change-of-cortrol payment? e e e e e 4a
Parbcipats . or receive payrent rom. 2 supplemertal nongualived rﬁ.m‘% u”%aﬁ’«‘ e e e e &5
¢ Parlicipate in. or recewve payment from. an equity-based compensation arrangement? 4¢
if “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

4 -]

Only section 501(c)(3), 501{c}(4), and 501{c){29) organizations must complete lines 5-9. A B Mi
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any TR I L
compensation contingent on the revenues of: ' e

a2 Theorgamization? . . . . . . . . . . o e e e e e e e e e e e e e e e e 5a
b Any refated organization? 5h
If “Yes” on line 5a or 5b, descnbe in Part ll! : |
6 For persons listed on Form 980, Part Vi, Section A, fine 1a, did the organization pay or accrue any “ ~ “,5: i
compensation contingent on the net earnings of: o
& Theorgamwzabonss . . O ]
b Any related ozgamzatm e e e e e e e e e e e e e gh
If “Yes” on line 6a or 6b, describe in Part 1il. .i
~]- - PUSGRNS |

7 For persons listed on Form 990, Part VIi. Section A, hne 13, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” descnbeinPartlll . . . . 7

8 Were any amounts reported on Form 990. Part Vil, paid or accrued pursuant to a contract that was sub;ect
10 ‘the- initial contract excepnnn descrived n Hegmaﬂans section 53£958-443)u}7 If “Yes,” describe
mParti . . . . . .. . . .o B8

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(c)? .. C e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 500537 Schedule J {Form 980) 2016
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SCHEDULE O I Suppiemental Information to Form 990 or 990-EZ { omsno. 1545-0047

(Form 890 or 990-E2)f Complete to provide information for respanses to specific questions on ) @ é

i Form 920 or 980-EZ or to provide any addifonalinformation. = 1
Dapariment of tha Traasury » Attach to Form 880 or M' N . A i?PEH?E‘?@FPf
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organzation Employer identification number
PRIDE CHARITIES, INC. 76-0353544

FORM 930, PART IV, #6;: Members of Reswrrection Metropolitan Community Church are non-voting members of Pride Charities, inc. and can

serve in various capacities within the Corporation such as, but not limited to: nominating committee, Board of Directors, staff, fundraisers,

committee members, bingo operators and volunteers.

FORM 990, PART VI, SECTION B, #11: Draft copy of Form 990 and supplemental schedules are electronically distributed to ali board

members for their review and comments prior to filing.

FORM 990, PART V1, SECTION C, #19: Al Pride Charities, Inc. documents are available for public inspection upon reqitest. Requests can be

made in person, by U.S. mail, by telephone, or by email to Pride Charities, Inc. offices or directly to the members of the Board of Directors.

FORM 990, PART VI, SECTION B, LINE #15(b): The written contract for the "Executive Director" key employee contract |aborer was reviewed

and approved by the governing Board of Directors.

FORM 990, PART XI, LINE 9; Other Changes in Net Assets=Schedule K-1 from Big Tex Bingo Unit Ending Capital Account Balance

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 930 or 990-E2) (2016)




