PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 3794
Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.

P> Information about Form 990 and its instructions is at
andending MAR 31, 2015

rom 990

Department of the Treasury
Internal Revenuse Service

A For the 2014 calendar year, or tax yearbeginning APR 1, 2014

OMB No. 1545-0047

pen to Public -~

_“Inspection

D Employer identification number

Checkit  [C Name of organization
applicable:
change’ | THE PRIDE FOUNDATION
«':‘rj'i}'fgo Doing business as 91-1325007
ki Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final_, 2014 EAST MADISON STREET 300 (206) 323-3318

8™ | City or town, state or province, country, and ZIP or foreign postal code G Gross recaipts § 9,693,663.
Amanded] SEATTLE, WA 98122 _ H(a) Is this a group retum
[_J888"* ' Name and address of principal officerKR1S HERMANNS for subordinates? ___L_lves [XINo
pending
H(b) Are alt subordinates |na.ma7BYes [ No

SAME AS C ABOVE

I_Tax-exempt status: [ X] 501(c)3) L] 501(c)( )« (insertno) [ 4347(a)(1)or [ 527

J Website: p» WWW. PRIDEFOUNDATION.ORG

If *No," attach a list. (see instructions)
Hfc) Group exemption number P>

K_Form of organization: [X] Carporation || Trust L] Association L_] Other B>

| L Year of formation: 198 5[ m Stats of legal domicile; WA

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: STREN GTHEN & SUPPORT GAY &
‘é LESBIAN COMMUNITY IN THE PACIFIC NORTHWEST.
g 2 Checkthisbox B> [_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part Vi, line1a) . . 3 19
g 4 Number of independent voting members of the governing body (PartVl, linetb) . ... . . 4 19
3| S Total number of individuals employed in calendar year 2014 (Part V, line2a) ... .. .~~~ 5 15
£ | 6 Total number of volunteers (estimate if necessary) .. " 6 351
E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ............................ Sssssessssssossessssrvisiae | 4D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, fine 1h) 1,072,662. 1,402,905.
g 9 Program service revenue (Part Vill, line2g) . e 0. 0.
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1,362,134. 1,744,135,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 198,891. 137,198.
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 2,633,687, 3,284,238,
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) . .. 1,316,716. 1,225,596.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 969,847. 924,825,
g | 16a Professional fundraising fees (Part IX, colurn (A), line 11e)__ 0 . 0 i
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 315,403. : o ;
Y117 Otherexpenses (Part IX, column (A), lines 112-11d, 11¢24e) . 8 6 8 2 2 g. 9 6 5 1 7 7
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,154,792, 3,116,598.
19 _Revenue less expenses. Subtract line 18 fromline 12 ... . “521,105 . 167, 640.
;52,",’ Beginning of Current Year End of Year
85120 Totalassets (PartX, e 16) ... ... 43,897,791, 38,135,328,
<ol 21 Totalliabiities (Part X, ine2) 15,647,176. 9,597,761,
25| 22 Net assets or fund balances. Subtract Ilne 21 from line 20 28,250,615.] 28,538,167.
rITart Il | Signature B ,ch

Under penalties of perjury, |
true, correct, and complete.

dgcl B ¢ n r ;in dmg accompanying schedules and statements, and to the best of my knowledge and belief, it is
on p parer (oth r ag officer] is based on all information of which preparer has any knowledge. , %

’ é ! f?’y | Zo/2 /ol S
Sign ign. ? Eé Date ( 4
Here DOUGLAS EXWORTHY, TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Uata ek ]| PIN
Paid HOWARD DONKIN, CPA HOWARD DONKIN,, GPA [(10/09/15 I:gﬂ-gmmo](gd P00147726
Preparer | Firm'sname p JACOBSON JARVIS & CO, PLLC AN Frm'sENp 9
Use Only |Firm'saddressy, 200 FIRST AVE WEST, SUITE 200

SEATTLE, WA 98119-4219 \ Phoneno.( 206 )-628-8990

May the IRS discuss this retum with the preparer shown above? (see instructions)

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.

UUYes LJ No

Form 990 (2014



Form 990 (2014) THE PRIDE FOUNDATION . 91-1325007 - page?
11]] Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any ine inthis Part Wl ;... c......ocoivieoio i

1  Briefly describe the organization's mission:

PRIDE FOUNDATION CONNECTS, INSPIRES AND STRENGTHENS THE PACIFIC

NORTHWEST LESBIAN, GAY, BISEXUAL AND TRANSGENDER (LGBT) COMMUNITY IN

PURSUIT OF EQUALITY. THEY ACCOMPLISH THIS IN RURAL AND URBAN AREAS BY

AWARDING GRANTS AND SCHOLARSHIPS AND CULTIVATING LEADERS.

2 Did the organization undertake any significant program services during the year which were not listed on

e Prior FOM 990 0P 990-EZ? 1| _.....ooo oo e [ves [XINo
If “Yes," describe these new services on Schedule O. . :
3 ' Did the orgamzatlon cease conducting, or make significant changes in how it conducts any program services? ... |:]Yes No .

If "Yes," describe 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
revenus, if any, for each program service reported.

4a (Coda ) (Expenses $ 6 7 5 5 5 7 »  including grants of $ ) (Revenus $

"EDUCATION & OUTREACH: PROVIDED TRAINING AND TECHNICAL ASSISTANCE ON
FUNDRAISING, GRANT-MAKING, LEADERSHIP DEVELOPMENT, ETC. TO 350 ‘

NON-PROFITS AND 900 INDIVIDUALS IN ALASKA, IDAHO, MONTANA, OREGON AND
WASHINGTON. IN EACH PRIDE FOUNDATION COMMUNITY THERE IS A STEERING
COMMITTEE MADE UP OF A CORE GROUP OF VOLUNTEERS WITH VISIONARY IDEAS

WHO SUPPORT THEIR REGIONAL LGBTQ AND ALLIED COMMUNITY.. - THE VOLUNTEERS

WORK TO RAISE FUNDS, SUPPORT ONE ANOTHER IN LEADERSHIP DEVELOPMENT,

STRENGTHEN . COMMUNITY RELATIONSHIPS AND RESPOND TO THE NEEDS OF THE

LOCAL COMMUNITY.

4b- (Code: ) (Expenses $ 1 15 4 249, including grants of $ 82 7 345, ) (Revenue$ ° - )
GRANTING PROGRAM: AWARDED CASH GRANTS TO 230 NON-PROFIT ORGANIZATIONS.
PRIDE FOUNDATION- FUNDS ORGANIZATIONS, SMALL AND LARGE, AS THEY
STRENGTHEN AND . SERVE THE LESBIAN, GAY, BISEXUAL AND TRANSGENDER
. COMMUNITY. - OFTEN' WE HEAR THAT QOUR GRANT IS THE FIRST AN ORGANIZATION
EVER RECEIVED. ' OTHER TIMES WE ARE FUNDING MORE ESTABLISHED
ORGANIZATIONS, WHICH ARE STARTING TO SERVE THE LGBT COMMUNITY. EITHER
WAY, WE ARE HONORED TO PUT OUR COMMUNITY'S RESOURCES TO WORK SUPPORTING
ORGANIZATIONS WE KNOW ARE MAKING A DIFFERENCE FOR LGBT EQUALITY.

4c  (Code: : } (Expenses $ 570 ’ 077. including grants of $ 3 6 6 2 5 1 (Revenue $ }
SCHOLARSHIP PROGRAM: AWARDED SCHOLARSHIPS TO 105 STUDENTS FOR
POST-SECONDARY EDUCATION, WITH FUNDS PAID DIRECTLY TO THE INSTITUTION
OF LEARNING. PRIDE FOUNDATION SCHOLARSHIPS. SUPPORT EDUCATION AND .
LEADERSHIP DEVELOPMENT TO LESBIAN, GAY, BISEXUAL, TRANSGENDER, QUEER,
AND STRAIGHT-ALLY STUDENTS OF ANY AGE OR SEXUAL ORIENTATION FROM
ALASKA, IDAHO, MONTANA, OREGON, AND WASHINGTON WHO ARE PURSUING ANY
POST-SECONDARY EDUCATION (INCLUDING COMMUNITY COLLEGE, PUBLIC OR
PRIVATE COLLEGES & UNIVERSITIES, TRADE APPRENTICESHIPS, OR CERTIFICATE
PROGRAMS)! LGBTQ STUDENTS OFTEN DO NOT HAVE ACCESS TO TRADITIONAL
MEANS OF SUPPORT FROM FAMILIES MAKING IT MORE COMPELLING FOR
ORGANIZATIONS:LIKE-QURS-TO -EXIST-TO-SUPPORT -THE -EDUCATIONAIL~ENDEAVORS
OF THESE STUDENTS. OUR SCHOLARSHIPS HAVE THE POWER TO MAKE A HUGE

4d  Other program services (Describe in Schedule O.)

(Expenses $ 3 5 3 2 0 « including grants of $ 3 2 ’ 00 O . ) (Revenus $ )
4e Total program service expenses p» 2,435,203,
‘ ' Form 990 (2014)
e, SEE SCHEDULE O FOR CONTINUATION(S)

2



Form 990 (2014) THE PRIDE FOUNDATION 91-1325007 page3

"Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIEte SCHBUUIS A |||\ |\ e 1[X
2 Is the organization required to complete Schedule B, Schedule of Contributorsy 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part] | .. ... e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule G, Part Il | | e 4 | X
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partili ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SChEAUIB Dy PaIt I || | .o et ettt e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PAIt IV .|| ..ooooooeosooeseeieeoeeeee oo o | X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V'
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PRI VI | oo oo e e oo 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1687 If "Yes," complete Schedule D, Part Viif . 11c X
d Did thé organization report an amount for other assetsv in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | e 11d ) X
e Did the organization report an amount for other liabilities in Part X, line 2572 /f "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI NG XI || __.._.........c.cooooiiieiieoeseererssoeessso oo e sossees e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional 12b X
13 Is the organization a school described in section 170(L)(1)(A)i)? /f "Yes," complete Schedule - 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. . 14a X
b  Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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, Parts 1@Nna IV | . ettt 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts [l and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part | @ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Partil || ..o 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2014)
432003
110714



megmﬂznq THE PRIDE FOUNDATION 91-1325007 page4
V.| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes, " complete Schedule |, Parts fandl 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (&), line 27 /f "Yes," complete Schedule I, Parts [and lll 2| X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J 23 X

24a Did the organization 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 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If'NO", GO L0 N8 258 ||| ..ottt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .. 24b ’
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPE DONAST? | e ettt ettt r ettt eee e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... . 24d
25a Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part | = . 25a X

b |s 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 990.or 990-EZ? /f "Yes," complete
SCREAUIB L, PaItl e oottt 25b X
26 Did the organization report any amount on Part X, line 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? /f "Yes,"

COMPlEte SCAEAUIE L, Part Il oo eoeseeeese s e sessesee e eeeee e 26 X
27 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 | ...,
28" Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV

" instructions for applicable filin‘g thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part fV . ..~

b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete SChedUIB M ||| | ... et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SCROAUIE Ny PAItIT oo e ettt ee e st et ee ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations :

sections 301.7701-2 and 301.7701-32 /f "Yes," complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part il, lll, or IV, and

PAITV, N8 T oo oo . |34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes, " complete SCHEOIE R, Part V, 1€ 2 ...\ ..ooooo oo eeee e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O i i oot s i cssaesansssnsans 38 | X

Form 990 (2014)

482004
11-07-14



Form 990 (2014) THE PRIDE FOUNDATION ) 91-1325007 page5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

2a

3a

4a

5a

6a

o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 0 Prize WINMEIS? . ...

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn |

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duting the year? ... .
If "Yes," has it flled a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O
At any time during 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, or other financial account)?
If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOt1aX dedUCHDIB? ettt
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

SQ ™o o

12a

13

14a

to file Form 82827

3b

7a X

7h

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the orgahization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966? .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 10a

79

7h

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against -
amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
Section 501(c){29) qualified nonprofit health insurance issuers. ’

Is the organization licensed to issue qualified health plans in more thanone state? ... . .~
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organizatioﬁ is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

12a|

Enter the amount of reserves on hand 13¢

13a

14a X

14b

432005

11-07-14

Form 990 (2014)



Form 990 (2014) THE PRIDE FOUNDATION 91-1325007 page6
Part Vl| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key 8MPIOYEE? ||| ... . .ot eee s vt
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...
4 Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockROIders? || .. ... e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVernINg DOAY? | . et er e eetes et 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) mémbers, stockholders, or
persons other than the governing body? e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The OVEMING DOAYT || . oot ee et et e et ettt e ae e n ettt e et en e

b Each committee with authority to act on behalf of the govemning DoAY ?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

)]

oo |s e
b T o B oo o] B B

organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates ? 10a X
b I "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 18 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 2o | X
c Did the organization regularly and consistently monitor.and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this Was ONE | ... ... ..o e |12 X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? . . 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... | 15a X
b Other officers or key employees of the organization ||| ... ...t e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEAr? | . oot eat et
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request [ other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p

JIMBO WORM - 206-323-3318
2014 EAST MADISON STREET, SUITE 300, SEATTLE, WA 98122

432006 11-07-14 Form 990 (2014)
6
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Form-990 (2014) THE PRIDE FOUNDATION 91-1325007 page7
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

@ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B) (C) (D) (E) {F)
Name and Title Average | o oo crigmlggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | < = organization (W-2/1099-MISC) from the
related é %‘g . é (W-2/1099-MISC) organization
organizations| £ | = A EN and related
" below ERE o g %“g’ 5 organizations
ine) |E[Z|E|5[EE| s
(1) SETH KIRBY 12.00
PRESIDENT X X 0. 0. 0.
(2) MIKE SCOTT - THROUGH 12/31/14 . 7.00
SECRETARY X X 0. 0. 0.
(3) BEN BAKKENTA - FROM 2/17/15 7.00
SECRETARY X X 0. 0. 0.
(4) XATHY WEHLE - THROUGH 10/31/14 7.00
TREASURER X X 0. 0. 0.
(5) DOUGLAS EXWORTHY - FROM 11/18/1 7.00
TREASURER X X 0. 0. 0.
(6) NICOLE BROWNING : 3.00
BOARD MEMBER X 0. . 0. 0.
(7) BOB EVANS 5.00
BOARD MEMBER X 0. 0. 0.
(8) SHELLEY HAYES 3.00
BOARD MEMBER X 0. 0. 0.
(9) EMILIE JACKSON-EDNEY 3.00 ‘
BOARD MEMBER X 0. 0. 0.
(10) KATHY REIM 3.00
BOARD MEMBER X 0. 0. 0.
(11) ELIAS ROJAS 3.00
BOARD MEMBER X 0. 0. 0.
(12) JEFF SAKUMA 5.00
BOARD MEMBER' X 0. 0. 0.
(13) KATHY SEWELL 3.00
BOARD MEMBER X 0. 0. 0.
(14) GREGORY D, SMITH 3.00
BOARD MEMBER X 0. 0. 0.
(15) JEAN-PAUL WILLYNCK 3.00
BOARD MEMBER X 0. 0. 0.
(16) TARA SMITH 5.00
BOARD MEMBER X 0. 0. 0.
(17) STEVEN WAKEFIELD 3.00
BOARD MEMBER X 0. 0. 0.
432007 11-07-14 ‘ Form 990 (2014)



Form 990 (2014) THE PRIDE FOUNDATION 91-1325007 Page8
"Ea,rt,a\llll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) :
(A) (B) (C} (D) (E) (F)
Name and title Average (do not Cigfiﬁiggth anone Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes} from from related other
(istany |5 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related - f 2 | £ Z (W-2/1099-MISC) organization
organizations| £ | £ g2 and related
below |S[Z2|_[E 58| organizations
(18) ROBIN BOEHLER - THROUGH 10/31/1 3.00
BOARD MEMBER X 0. 0. 0.
(19) TYLENE CARNELL 3.00
BOARD MEMBER X 0. 0. 0.
(20) JASON FUSSELL 3.00
BOARD MEMBER X 0. 0. 0.
(21) JONATHON LACK 3.00
BOARD MEMBER X 0. 0. 0.
(22) SUSIE MATSUURA 3.00
BOARD MEMBER X 0. 0. 0.
(23) KRIS HERMANNS 40.00
EXECUTIVE DIRECTOR , i X 130,615, 0.] 13,989.
(24) JIMBO WORM 40.00
DIRECTOR OF FINANCE & OPER X 84,076. 0. 11,899.
LT s — 214,691, 0.] 25,888.
c Total from continuation sheets to Part VI|, Section A 0. 0 0.
d Total (add lines 1b and 1c) 214,691. 0 25,888.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person

Yes | No

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 organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) e}
Name and business address Description of services Compensation
KAREN MUDD
4121 A8TH AVE S, SEATTLE, WA 98118 DEVELOPMENT SERVICES 110,452.

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

$100,000 of compensation from the organization P

1

432008
11-07-14

Form 990 (2014)



Form 990 (2014) THE PRIDE FOUNDATION / 91-1325007 Page9
:Part'VIII.| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl .

(A} (B} C) D)
Totalrevenue |  Related or Unrelated R?P/(?rrr]lutg%cnlggred
exempt function business sections
revenue revenue 512-514
*2-'-»2 1 a Federated campaigns .. 1a 59,410 :
g é b Membership dues 1b
#<| ¢ Fundraising events 1c
% & d Related organizations . . 1d
2‘ c% e Government grants (contributions) 1e
.g 5 f All other contributions, gifts, grants, and
as similar amounts notincluded above 1f 1,343,495 |
E’% 9 Noncash contributions included in lines 1a-1f: § 297 ’ 361,
O6| h Total. Addlinesda-1f . ... oo > 1,402,905,
Business Cod:
g |2
2 b
2 e
e f All other program service revenue .
g Total. Addlines 2a-2f ..., | 2
3 Investment income (including dividends, interest, and
other similar amounts) . ..., » 606,557, 606,557,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ..o
(i) Real
6 a Grossrents ...
b Less: rental expenses .
¢ Rentalincome or (loss) ..
d Netrentalincome or (Ioss) .....ioiciiiiiiiiiciiciin
7 a Gross amount from sales of (i) Securities (i Other
assets other than inventory 7,547,003,
b Less: cost or other basis )
and sales expenses 6,409,425,
c Gainor (00ss) ................. 1,137,578, | B
d Net gain or (I0SS) ......coovovvvverir, e, e, » 1,137,578, 1,137,578,
g 8 a Gross income from fundraising events (not .
g including $ : of
é contributions reported on line 1¢). See
5 PartlV line 18 | . ... a
g Less: direct expenses . ... b
¢ Netincome or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 . ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less retums
and allowances a
Less: cost of goods sold b
¢_Net income or {loss) from sales of inventory ................. |
Miscellaneous Revenue Business Codel : G -
11 a BEQUEST ADMINISTRATION 525920 135,724, 135,724,
b MISCELLANEOUS 900099 1,474, 1,474,
c
d Allotherrevenue | . ...
e Total. Add lines 11a-11d | ..., | 137,138, , , e :
12  Total revenue. Seeinstructions. . ... . > 3,284,238, 0. 0. 1,881,333,
TN Form 990 (2014)



Form 990 (2014)

THE PRIDE FOUNDATION

91-1325007 page10

|:Part:IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote to any line inthis Part IX ..ot L]
Do not include amounts reported on lines 6b, Total e(Qgenses Progra(rrBl)service Managéﬁw’ent and Func,(llr?a)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 827,345. 827,345.§
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 . 398, 251. 398,251
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 .
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees,‘andkeyemployees ________________________ 240,582- 116,068. 81,132. 43,382.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... 527,948. 462,540. 35,870. 29,538.
8 Pension plan accruals and contributions (include
_ section 401(k) and 403(b) employer contributions) 18,362, 15,891. 1,698. 773.
9 Otheremployee benefits ... 6\9,832- 60,055, 6:367- 3,410.
10 Payrolltaxes _.._..........cccccccooorocereorcree 68,101. 52,892, 9,395, 5,814.
11 Fees for services (non-employees):
a Management
b legal 5,970. 3,447, 2,523.
¢ Accounting ... 17,553. 13,691. 1,981. 1,881.
d Lobbying . .
e Professional fundraising services. See Part [V, line 17 |
f Investment managementfees 166,824.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.) 285,802. 126,926. 2,961. 155,915.
12  Advertising and promotion . ... 8,494. 5,981. 1,975. 538.
13 Officeexpenses. ... ... 69,957. 38,133. 5,867. 25,957,
14 Information technology . . ’
15 Royalties .
16 Occupancy ... 156,148. 123,009. 17,000. 16,139,
LEA 1 26,314. 78,275. 16,777.] 1,862.
18 Payments of travel or entertainment expenses '
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,653. 4,788. 865.
20 Interest
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization 31,589. 24,025. 3,079. 4,485.
23 Insurance ... et 4,472, 1,729. 2,570, 173.
24  Other expenses. ltemize expenses not covered , g Ko S
ahove. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) Sosdienawl St i i L 5 i :
amount, list line 24e expenses on Schedule 0.) . AR L [ ST | e e
a EVENTS AND CATERING 68,061, 49,054, 6,516, 12,491,
b SUPPLIES & EQUIPMENT 20,603, 15,592. 2,023, 2,988,
¢ IN-KIND EXPENSE 11,720. 7,274, 346. 4,100,
d DUES, FEES AND LICENSES 9,502. 8,590, 87. 825.
e All other expenses 6,915. 5,094, 77, 1,744.
25  Total functional expenses. Add lines 1 through 24e 3,116,598. 2,435,203. 365,992. 315,403,
26  Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Chack here Pp- if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) THE PRIDE FOUNDATION 91-1325007 pageid

| Part X | Balance Sheet
Check if Schedule O contains a response or note to any N INTNIS Part X .......oooooooiiiiviiiiiiiiii oo L |
(A) (B)
Beginning of year End of year

1 Cash-noninterestbearing ... 303,451.] 1 470,242.
2  Savings and temporary cash investments 113,440.] 2 234,971.
8  Pledges and grants receivable, net . oo 289,029.] 3 72,187,
4 ' Accounts receivable, net ... . ... 1,224.] 4 860.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L |1 e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and conttibuting
employers and sponsoting organizations of section 501(c)(9) voluntary

% employees’ beneficiary organizations (see instr). Complete Partll of SchL .. 6
2 7 Notes and loans receivable, net 7
< | 8 [Inventoriesforsaleoruse ... 8
9  Prepaid expenses and deferred charges 28,199. ¢ 40,502.

10a Land, buildings, and equipment: cost or other

basis. Complete Part V| of Schedule D . 10a .

b Less: accumulated depreciation 10b 160,684. 53,373.[10c 21,784.
11 Investments - publicly traded securities ..., 26,508,393.] 14 26,745,852,
12 Investments - other securities. See Part IV, line 11 . . . 12
13 Invesiments - program-related. See Part IV, line11 . . 13
14 Intangible @SSELS e 14
15 Otherassets. See Part IV, line 11 ... 16,600,682.[ 15| 10,548,930,
16 __ Total assets. Add lines 1 through 15 (must equalline34) ... ... 43,897,791.] 16| 38,135,328,
17  Accounts payable and accrued expenses e 57,638.f 17 83,440.
18 Grants Payable ... ..o 265,870.] 18 274,072,
19 Deferred revenue ... e 6,500.[ 19 . 0.
20 Tax-exempt bond liabilities .. ... 20

15,317,168.] 21 9,239,649,

21 Escrow or custodial account liability. Complete Part IV of Schedule D .
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L | .. ...
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties . ..
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIB D e e
26 __Total liabilities. Add lines 17 through 25 ... . . 15,647,176.
Organizations that follow SFAS 117 (ASC 958), check here p [X| and e o

Liabilities

__9,597,161.

complete lines 27 through 29, and lines 33 and 34. e Hovo b
27  Unrestricted net assets 90,166.

................................................................................. 4,275,
28 Temporarily restricted net assets 3,666,626. 3,928,106.
29 Permanently restricted net assets

24,493,823, 24,605,786.

Organizations that do not follow SFAS 117 (ASC 958), check here p|__] She e SRR R
and complete lines 30 through 34.

30 Capital stock or trust principal, or currentfunds . .

31  Paid-in or capital surplus, or land, building, or equipmentfund

32 Retained earnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

33 Totalnetassets orfund balances . 28,250,615.[ 33 28,538,167,
34 Total liabilities and net assets/fund balances ..ot 43,897,791.] aa 38,135,328,
Form 990 (2014)
432011
11-07-14
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Form

990 (2014) THE PRIDE FOUNDATION 91-1325007 page 12

.Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ...

1 Total revenue (must equal Part VIIl, column (A), € 12) ... ... 1 3,284,238,
2 Total expenses (must equal Part IX, column (A), iN€ 25) ... ..., 2 3,116,598,
3 Revenue less expenses. Subtract ine 2 fromline1 3 167,640.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 28,250,615,
5  Net unrealized gains (I0SSeS) ON INVESIMENTS ... oo 5 119,912.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMIMI (B)) ettt e e L 10 28,538,167.

| P,art;iXII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling in this Part XI1  ......ooooviiiiiiiiive

2a

3a

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

I the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: -

I:] Separate basis |:] Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis D Consolidated basis I:l Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits  ...............occoooiiiiiiiiiiiiiiiin,...

.. | 3b

3a

432012

11-07-14
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SCHEDULE A . . i} OMB No. 1545-0047
(F Public Charity Status and Public Support
orm 990 or 990-EZ) . Lo X - .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)({1) nonexempt charitable trust.

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

Intemal Revenue Servios P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/fo rm990.

Name of the organization Employer identification number
THE PRIDE FOUNDATION 91-1325007

[Part]l | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170{b){ 1)(A)(i).

2 D A school described in section 170(b)(1)(A)(||) (Attach Scheduie E.)

3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(|u)

4 ]:] A medical research organization operated in conjunction with a hospital described in section 170{b){1)}{A){iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1){A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b){1)(A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part IIL.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:] Type l. 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.
] 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 conirol or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I___| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

1]

0 ﬁDD

10
11

L[]

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

Type I non-functionally integrated. A supporting organization operated in connection with its supported orgamzahon(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 [ Checkthis boxif the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported Organizations . ... ettt ) I |

g Provide the following information about the supported organization(s).

d

-

(i) Name of supported (i) EIN {iii} Type of organization [{iv} Is the organization| {v) Amount of monstary {vi) Amount of
organization {described on lines 1-9 listed g‘ your 17 support (see other support (see
above or IRC section  |S2X2TNd TOCUTE Instructions) Instructions)
(seo instructions)) Yes No :
Total . . - . o
LHA For Paperwork Reduction Act Notlce, see the lnstructlons for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
13



Schedule A (Form 990 or 990-2) 2014 THE PRIDE FOUNDATION 91-1 3 25007 pag
; upport Schedule for Organizations
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in}p| _ {a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1294189.| 1357518.| 2803958.| 1072662.| 1402905.] 7931232.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through 3 ’1’294’189'. 1357518

1072662, 1402‘9‘05 7931232.

2803958

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

1081708.
6849524.

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) p> {a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 (f) Total

7 Amounts from line 4 [1294189.] 1357518.[ 2803958.] 1072662.] 1402905.] 7931232.

. 8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 569 ’ 038.] 529 7 549 . 629 7 128 .| 597 7 788. 606 ’ 557.] 2932060.

9 Net income from unrelated business )
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) 369,489.  313,930.] 256,627. 198,891. 137, 198. 1276135.

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see INstructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here ... i iiiiiiiiiiiiiiiiiiiiririiriiiieisieseiiiis > l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, coluran ) ... 14 56.42
15 Public support percentage from 2013 Schedule A, Part 11, ine 14 15 53.89 g

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . e,
b 33 1/3% support test ~ 2013. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... .. .
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the 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 . . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » [:l
Schedule A {(Form 990 or 990-EZ) 2014

432022
09-17-14
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Schedule A (Form 990 or 990-EZ) 2014

Page 3

‘Part Il TSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization fails to

qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p- {a) 2010 (b) 2011

(c) 2012 {d) 2013

(e) 2014 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the -
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness-under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ... .

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

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

¢ Add lines 7a-and 7b

8 Public support isubtrctiing 7¢ from ling 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011

(c) 2012 (d) 2013

(e} 2014 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources’ _

b Unrelated business faxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b . .

11 Net income from unrelated business

- activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.}

13 Total support. (add lines 9, 10c, 11, and 12,

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f) ... ... 15 %
16 Public support percentage from 2013 Schedule A Part lll, line 15 ..o, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f) .. ... .. ... 17 %
18 Investment income percentage from 2013 Schedule A, Part I, ine 17 18 %

19a 33 1/3% support tests - 2014, [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ___

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................

432023 08-17-14
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Schedule A (Form 990 or 990-E7) 2014 THE PRIDE FOUNDATTION

9 1.—'1.3 2:5 0 O 7 Page 4

Part IV.| Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's govemning
documents? /f "No" describe in pgp v how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in payt \yy how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in past vy when and how the
organization made the determination.

.Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)

(B) purposes? /f "Yes," explain in pap vy What controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled 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 509(a)(1) or (2)? If "Yes," explain in papt \yy what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in payt vy, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution 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 (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)}(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes, * complete Part | of Schedule L (Form 980).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

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 organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in pgrt vy,

Did one or more disqualified persons {as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in pat vy,

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in payt v,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lif non-functionally integrated supporting
organizations)? /f "Yes," answer (b} 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

No

10a

10b

432024 08-17-14
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Schedule A (Form 990 or 990-£7) 2014 THE PRIDE FOUNDATION

91-1325007 pages

[Part IV.| Supporting Organizations ~onsinued)

. 11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described 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?/f "Yes" to a, b, or ¢, provide detail in par yi

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in par vy how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to 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? /f "Yes," explain in
pa,'t vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type il Supporting Organizations

1 Were a majority 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)? /f "No," describe in papt vy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1} a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s goverming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’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? /f "No," explain in pgrt y; how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (25, 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 times during the tax year? /f "Yes, " describe in pgrt vy the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll 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 jjpe o below.
b l:| The organization is the parent of each of its supported organizations. Complete jine 3 below.

c ] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.
a 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? If "Yes," then in part vi identify
those supported organizations and explain ~ 1ow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described 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? /f "Yes," explain in pap \y the
reasons for the organization's position that its supported organization(s) would have engaged in these

Yes

No

activities but for the organization's involvernent. 2b
3 Parent of Supported Organizations. Answer () and (b) below. L
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or S 2
trustees of each of the supported organizations? Provide details in part 1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each o
of its supported organizations? If "Yes," describe in part vy the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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91-1325007 Ppage6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A Prior Year .
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Gid 0N |

oG |h (W IN|=

Portion of operating expenses paid or incurred for production or
collection 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 line 4)

Section B - Minimum Asset Amount

(B) Current Year

(A} Prior Year .
(optional)

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

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢)

@ (o]0 |o |

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3

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

i see instructions). 4

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

6 Multiply line 5 by .035 6

7 __Recoveries of prior-year distributions 7

8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

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

4 _ Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions} 6 ke
7 Check here if the current year is the organization'’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
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Type lil Non-Functionally Integrated 509(a}(3) Supporting Organizations ons#nyed)

Sectlon 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 (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N oo b W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

{i}
Excess Distributions
Section E - Distribution Allocations (see instructions)

{ii)

Underdistributions

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

Pre-2014

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

i _Carryover from 2009 not applied {see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2014 distributable amount

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

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3]
and 4c.

8 Breakdown of line 72

Excess from 2013

Excess from 2014

432027
09-17-14
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| Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part Ili, line 12.
Also complete this part for any additional information. (See instructions).
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047
R soopr; 0% B Attach to Form 990, Form 990-EZ, or Form 990-PF.
b P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
epartment of the Treasury A o )
Internal Revenue Service its instructions is at yww.irs.gov/formago - .
Name of the organization Employer identification number
THE PRIDE FOUNDATION 91-1325007

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X| 501 (e) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not trreated as a private fou:ndation
527 political organizatipn

Form 990-PF

501(c)}(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a privéte foundation

0otk

501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

L] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {(in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1){(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2} 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization desctibed in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and ll1.

D For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $56,000 or more during the year .. ... . .. » $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
11-05-14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

THE PRIDE FOUNDATION

Employer identification number

91-1325007

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

40,305,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

30,000.

Person
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions -

(d)

Type of contribution

$

136,446.

Person
Payroll [ ]
Noncash

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, ahd ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

30,000.

Person
Payroll l:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

35,000.

Person
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$

37,000.

Person
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

THE PRIDE FOUNDATION

Employer identification number

91-1325007

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

Person
Payroll l:l

90,000. Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

$

Person
Payroll

31,500. Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

$

Person ‘
Payroll I:]

100,271. Noncash

(Complete Part il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

$

Person
Payroll D

150,000. Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

{d)

Type of contribution

Name, address, and ZIP + 4

Person |:|
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person :l
Payroll :]
Noncash [ |

(Complete Part Il for
noncash contributions.)

4283452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) ' Page 3
Name of organization Employer identification number

91-1325007

THE PRIDE FOUNDATION

. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(c)
No.

0 o (b) ) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

1,0008H OF ETF RUSSELL STOCK
3
$ 124,956. 03/27/15
(a)
(c}
No. .

° o (b) i FMV (or estimate) (d) .
from Description of noncash property given {see instructions) Date received
Part 1 s

1,0238H SYK STOCK
9 ,
$ 97,421. | _12/22/14
(a)
e}
No.

° o (b) i FMV (or estimate) (d) .
from Description of noncash property given (see instructions) . Date received
Part | '

$
{a)
{c)
No.

° n (b) _ FMV (or estimate) (d
from Description of noncash property given (see instructions) Date received
Part |

$
{a)
{c)
No.

o o (b) . FMV (or estimate) (d) -
from Description of noncash property given (see instructions) Date received
Partl ]

$
{a)
{c)
No.
° L (b) ) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
({see instructions)
Part |
$

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4
Name of organization Employer identification number

THE PRIDE FOUNDATION 91-1325007
Part 1l prolusivel Tefgious, chantable, etc., coNTDUToNs 10 organizanons described in section SUT{C)(7), (8), 0 at total more tan $1,000 for
T

e year from any one contributor. Complete columns {a) through (e) and the following fine entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)

Use duplicate copies of Part Il if additional space is needed.

{a) No.
;I‘;TI (b) Purpose of gift (c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ga(:'::nl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ‘
;;I‘OTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. .
lf;ogznl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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OMB No. 1545-0047

2014

SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at .,y irs gov/form9go.

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C. '
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part [-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities}, then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A,
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (B) organizations: Complete Part Hl.
Name of organization

Employer identification number

THE PRIDE FOUNDATION 91-1325007
[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirebt political campaign activities in Part [V.
2 Political expenditures
* 3 Volunteer hours

[Part-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 .. .. .
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a comeCtion MAUET | | ... ee oottt

b If "Yes," describe in Part IV.
[ Part I-C| Complete if the organization is exempt under section 501(c), except section 501{c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities > s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 .
eXeMPEFUNCHON ACHVINES || oo eesee oo >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
8 17D ..o ettt e >3

4 Did the filing organization file Form 1120-POL for this year? et LI Yes L_INo
. 5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions recelved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

{a) Name {b) Address

{c) EIN

(d) Amount paid from
filing organization’s
funds. If none, enter -0-,

{e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

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

LHA
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Schedule C (Form 990 or 990-E7) 2014 THE PRIDE FOUNDATION .

91-1325007 page2

Part lI-A

section 501(h)).

Complete if the organization Is exempt under section 501({c){3) and fi led Form 5768 (election under

A Check P ] ifthe filing organization belongs to an affiliated group {(and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check » [ ifthe filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . ... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying} ... ...
¢ Total lobbying expenditures (add lines 1aand 1b) | ...,
d Other exempt purpose expenditires . ... ... .
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. |}
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 |
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 ] $1,000,000.,
g Grassroots nontaxable amount {enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting Section 4911 taX FOr thiS VEAIT .o i ittt evtes et asneeneeannnnnnecesinnnecrs sennnsnnnneees !:l Yes |:| No
4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below,
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgf"yee”a‘:iregi;mg ) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
2a Lobbying nontaxable amount 304,176. 375,255. 307,740. 987,171.
b Lobbying ceiling amount £ . B e
(150% of line 2a, column(e)) 1,480,757.
¢_Total lobbying expenditures 40,708. 164,874, 7,500, 213,082,
d Grassroots nontaxable amount 76,044, 93,814. 76,935. 246,793.
e Grassroots ceiling amount e et g e
(150% of line 2d, column (e)) 370,190.
f Grassroots lobbying expenditures 20,708, 87,754. 7,500. 115,962.

432042

10-21-14
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Schedule C (Form 990 or 990-E7) 2014 THE PRIDE FOUNDATION 91-1325007 page3

Part

(election under section 501(h)).

Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a)

(b)

of the lobbying activity. Yes

No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, 'through the use of:

Volunteers?

Paid staff or management {include compensation in expenses reported on lines 1c through 11)?

Media advertisements?

TQ@ -0 0 00T 9
<
o
=]
Q
(]
—
5]
3
o}
3

: o
@
2
w
@
Q
@
©
=)
©
>
©w
o
g
=
5
o
©
c
=2
o
~D

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurted a section 4912 tax, did it file Form 4720 for thisyear? ...

|Part III-A[ Complete if the organization is exempt under section 501(c){4), section 501(c){5), or sectlon
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or I6SS? . 2
3 __Did the organization agree to carry over lobbying and political expenditures from the prior vear? ... ... 138
|Part III+B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers ...,
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear ... ...
b Carryover from last year
C T Bl e ettt ettt ettt et
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162} dues ...
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAITUIS NEXE YBAIT | i e ettt a e
Taxable amount of lobbying and political expenditures (see instructions)

]Part IV|  Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part [-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2014
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 201 4

(Form 990) P> Complete if the organization answered "Yes" to Form 990,

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury p- Attach to Form 990.

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at wyw jrs gov/form990

Name of the organization ) Employer identification number
’ THE PRIDE FOUNDATION 91-1325007

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets ff the
organization answered "Yes" to Form 990, Part [V, line 6.

i (a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatend ofyear ... 27
2 Aggregate value of contributions to (during year) ... 397 ’ 476.
3 Aggregate value of grants from (during year) 282,081.
4 Aggregate valueatendofyear 338,152,
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s-property, subject to the organization's exclusive legal control? Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only .
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENEM? oo e Yes [ ] No
IT’arl: Il | Conservation Easements. Compiste if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a cértified historic structure
Preservation of open space )
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. ’
Held at the End of the Tax Year
a Total number of conservation easements ... ... ... ! .| 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ ... 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National RegiSTer | ... ... .o et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where propérty subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}B)(i)
and $60tON 170MYANBIIN? ...t oottt [ Ives [ Ino
‘9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organlzatlon s financial statements that describes the organization’s accounting for
conservation easements.

] Part Il | Organizations Maintaining Collections of Art, Hlstorlcal Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to repott 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, in Part XIii,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958}, fo 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) Revenue included in Form 990, Part VIIl, line 1

(i) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VI ne T e
b Assets included in FOrm 890, Part X et > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
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THE PRIDE FOUNDATION

91-1325007 page2

Schedule D (Form 990) 2014
{Partlll;

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [l Public exhibition
b [] Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e

Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:lNo

reported an amount on Form 990, Part X, line 21.

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMO90, PAMXT ettt et [ Yes No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
' Amount
€ Beginning balanCe | | .. .. ... ic
d Additions during the year . 1d
e Distributions during the year 1e
FOENdING DAlANCE ||, ... it 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? X] Yes L _{No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XU ..o
lT’ar‘l: V.| Endowment Funds. Complete if the organization answered "Yes" to 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 . 26,361,879, 24,809,536, 24,614,150, 24,232,646, 23,080,635,
b Contributions . ... ... 109,318, 135,226, 61,368, 102,827, 90,534,
¢ Net investment earnings, gains, and losses 1,665,141, 3,029,967, 1,689,073, 1,639,137, 2,007,367,
d Grantsor scholarships . 322,977, 246,532, 231,727, 212,699, 176,846,
e Other expenditures for facilities
and programs 1,145,621, 1,323,616. 1,281,789, 1,108,998, 734,540,
f Administrative expenses ... 46,703, 42,702, 41,539, 38,763, 37,504,
g Endofyearbalance .. . ... 26,621,037, 26,361,879, 24,809,536, 24,614,150, 24,232,646,

2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:

a Board designated or quasi-endowment P .00 %
b Permanent endowment p- 88.00 %
¢ Temporarily restricted endowment p> 12.00 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: : Yes | No
(i) unrelated OrganizationNs | | .. . e ettt ettt e een e 3af)| X
(i) related OrgaNIZAtIONS || ettt ettt ee ettt r e re e 3a(ii) X
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b
Describe in Part XllI the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descri[:)tion of property {a) Cost or other (b) Cost or-other (c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
12 Land e, e ‘
b Buildings .,
c Leasehold improvements. ...
d Equipment 182,468. 160,684. 21,784.
€ Other. . . ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) ... > 21,784,

482052
10-01-14
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Schedule D (Form 990) 2014 THE PRIDE FOUNDATION 91-1325007 Page3
Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b} Book value (¢} Method of valuation: Cost or end-of-year market value

(1)} Financial derivatives .. ...
(2) Closely-held equity interests
(8) Other

A

B)

©)

()]

B

(@)

Q)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b
Part VIl Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)

@

@)

)

5)

{6)

@)

@8

©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
|Part lX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description . : {b) Book value
(1) ASSETS HELD IN TRUST ' 1,294,709.
29 DEPOSITS 14,572.
3) MARKETABLE SECURITIES HELD FOR OTHERS 9,239,649.
() : i
(6)
(6)
@)
8
© \
Total. (Column (b) must equal Form 990, Part X, COl (B) N 15.) ... oo e » 10,548,930.

Part X:| Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f, See Form 990 Part X, Ilne 25
1. (a) Description of liability (b) Book value

Federal income taxes

2. Llabl]lty for uncertain tax positions. In Part XlIl prowde the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl D
Schedule D {(Form 990) 2014
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Schedule D (Form 990) 2014 THE PRIDE FOUNDATION 91-1325007 paged
IEarLl || Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements ... 1 3,253,721.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 119,912

b Donated services and use of facilities _2b 16 ’ 395

¢ Recoveries of prior year grants .. 2c

d Other (DescribeinPartXIll) . ......... ettt ettt erra 2d ‘

@ Addines 2ahrOUGN 20 | e 136,307.
8 Subtractline 2e fromline 1 oo s | 3,117,414.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: o

a Investment expenses not included on Form 890, Part VIll, line7b ... 4a

b Other (Describe in Part XIIL) ..o, 4b

T et 4c 166,824,

Total revenue. Add lines 3 and 4. (Th/s must equal Form 990, Part [, line 12) . i 5 3,284,238,

5
]’,Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1] 2,966,169.

a Donated services and use of facilities 2a

b Prioryear adjustments ..., 2b

C OHrIOSSES . oot 2¢

d Other (Describe in Part XIIL) ..ot et 2d ,

@ AddlINes 28 thrOUGN 20 | ... . oo oo eee e eee e eeeeeee oo 16,395.
3 SUBrACE NG 26 FIOMIINE T | ... oo oioeoeoeeoeeeo oo eeeees e e e oo eee e eeene oo 3 2,949,774.
4 . Amounts included on Form 990, Part IX, line 25, but not on fine 1: :

a Investment expenses not included on Form 990, Part VIll, line 7b ... ... . 4a

b Other (Describein Part XIIL) ..o, 4b

C ADGIINGS 4AANA 4D ... e e 4c 166,824,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 18)  .............o.coooooivioii .5 3,116,598,

[ Part Xill| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE ASSET ACCOUNT "MARKETABLE SECURITIES - HELD FOR OTHERS" AND THE

LIABILITY ACCOUNT "BEQUEST FUNDS HELD FOR OTHERS" REPRESENT THE FAIR

MARKET VALUE OF A PORTION OF A BEQUEST RECEIVED BY THE FOUNDATION THAT IS

TO BE PAID TO SPECIFIC ORGANIZATIONS IN PROPORTIONS DETERMINED BY THE

WILL.

PART V, LINE 4:

ENDOWED SCHOLARSHIP FUNDS PROVIDE FOR SPECIFIC SCHOLARSHIP AWARDS ONCE PER

YEAR. GENERAL ENDOWMENT PROVIDES FOUR QUARTERLY DISTRIBUTIONS PER YEAR

FOR GENERAL OPERATIONS.

s Schedule D (Form 990) 2014
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SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990) .
| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990.
internal Aevenus Service P Information about Schedule M (Form 990} and its instructions is at www irs gou/f

Name of the organization

Employer identification number

[Part

- -
- O W oo ~NOGO R~ WON

12
13

14
15
16
17

THE PRIDE FOUNDATION 91-1325007
Types of Property
i (a) {b) {c) . )]
Check if Number of Noncash contribution Method of determining
applicable | contributions or {  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VII|, line 1g

Art - Works of art

Art - Fractional interests

Books and publications ... ...

Clothing and household goods

Cars and other vehicles

Securities - Publicly traded X 11 282,118. |[STOCK MARKET PRICE

Securities - Partnership, LLC, or
trustinterests ...

Securities - Miscellaneous

Qualified conservation contribution -
Historic structures ... .

Qualified conservation contribution - Other_

Real estate - Residential

Real estate - Commercial

Real estate - Other

18 Collectibles . . ...
19 Food inventory X 6 10,774. RETAIL COST
20 Di'ugs and mekdical supplies ...
21 Taxidermy ...
22 Historical artifacts ...
23 Sclentific specimens ...
24 Archeological artifacts ... .
25 Other » (AWARD MEDALLT) X 1 600. RETAIL COST
26 other » ( TRAVEL ) X 1 346. RETAIL COST
27 Other P )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization 'completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it Ca e

31
32a

b
33

must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period?

If "Yes," describe the arrangement in Part Il

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

GOMIBULIONS? L ettt e e ere et e s e eeeeee st eeeneeeerene
If "Yes," describe in Part Il

If the organization did not report an amount in column {(c) for a type of property for which column (a) is checked,

describe in Part li.

32a

" LHA

432141

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

08-12-14

41

Schedule M (Form 990) (2014)



Schedule M (Form 990) (2014) THE PRIDE FOUNDATION 91-1325007 Page 2

Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 ' Schedule M {Form 990) (2014)

42



“ OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenus Setvice P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is atwww irs gov/farmaen
Name of the organization Employer identification number
THE PRIDE FOUNDATION 91-1325007

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

FINANCTAL AND EMOTIONAL IMPACT ON THEIR LIVES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

FELLOWSHIP PROGRAM: PRIDE FOUNDATION FELLOWSHIP PROGRAM SEEKS TO

CULTIVATE LEADERS AND STRENGTHEN THE PACIFIC NORTHWEST LGBTQ COMMUNITY.

THIS FELLOWSHIP EXPERIENCE WILL PROVIDE AN OPPORTUNITY FOR PROFESSIONAL

DEVELOPMENT AS WELL AS AN INTRODUCTION TO THE WORK OF COMMUNITY

LEADERSHIP ORGANIZATIONS BY MATCHING 8 EXCEPTIONAL PRIDE FOUNDATION

SCHOLARSHIP RECIPIENTS AND OTHER LGBTQ AND ALLY STUDENTS WITH PRIDE

FOUNDATION GRANTEES AND OTHER ORGANIZATIONS COMMITTED TO LGBTQ

EQUALITY.

EXPENSES $ 35,320. INCLUDING GRANTS OF § 32,000. REVENUE $§ 0.

FORM 990, PART VI, SECTION B, LINE 11:

A COPY OF THE RETURN WAS EMAILED TO ALL BOARD MEMBERS AND DISCUSSED AT A

BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

DIRECTORS ANNUALLY COMPLETE A CONFLICT OF INTEREST QUESTIONNAIRE.

FORM 990, PART VI, SECTION B, LINE 15:

THE KING COUNTY UNITED WAY SALARY SURVEY IS USED FOR COMPARABILITY DATA.

EXECUTIVE DIRECTOR'S REVIEW IS PERFORMED BY THE EXECUTIVE COMMITTEE AND

OTHER EMPLOYEES ARE REVIEWED BY THE EXECUTIVE DIRECTOR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14

43



Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

THE PRIDE FOUNDATION 91-1325007

FORM 990, PART VI, SECTION C, LINE 19:

ALL ARE AVAILABLE UPON REQUEST. SUMMARIZED FINANCIAL STATEMENTS ARE

AVAILABLE EACH YEAR THROUGH OUR ANNUAL REPORT PUBLICATION. AUDIT REPORTS

ARE AVAILABLE ON OUR WEBSITE.

FORM 990, PART XII, LINE 2C:

THE AUDIT COMMITTEE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

N - Schedule O (Form 990 or 990-EZ) (2014)
44



Depreciation and Amortization Detail FORM 990 PAGE 10 990

Description of property
Asset
Number ll.)ate f Method/ Life Line Cost or Basis Accumulated Current year
|n£%me IRGsec. | orrate | No. other basis reduction depreciation/amortization deduction

ACHINERY & EQUIPMENT

L1 | [ | __| | I

dlceel, # - Current year section 179 (D) - Asset disposed

44.1







