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STATE REGISTRATION NO.

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.

3794

OMB No. 1545-0047

2018

Open to Public
Inspection

19

B Checkir C Name of organization D Employer identification number
appiicable:
tange. | THE PRIDE FOUNDATION
2‘.:’5?.3. Doing business as 91-1325007
e Number and street {or P.0. box If mail is not delivared to street address) Room/suite | E Telephone number
| 2014 EAST MADISON STREET 300 206-323-3318
aeg"™ City or town, atate or pravince, country, and ZIP or foreign postal code G_Grossrecaipla § 5,614,001,
fm*’l SEATTLE, WA 98122 H(a) Is this a group return
[_Tfer'e=- [ Name and address of principal officer KRIS HERMANNS for subordinates? [ Tves [X]No
pending SAME AS C ABOVE H(b) Are all subardinates tnoludsd?DYes No

) (insertno.) | 4947¢a)(1)or I 527

| Tax-exempt status: X/ 501(c)(3) L] 501(c) (
J Waebsite: p» WWW . PRIDEFOUNDATION.ORG

If *“No," attach a list. (see Instructions)
H(c} Group exemption number

K_Form of organization: [ X | Corporation |_JTrust | | Association | | Gther B

| L Year of formation: 1.9 8 5] m State of legal domicile: WA

[Part 1] Summary

Briefly describe the organization's mission or most significant activities: STRENGTHEN AND SUPPORT GAY AND

1
g LESBIAN COMMUNITY IN THE PACIFIC NORTHWEST.
§ 2 Check this box P> L_'l if the organization discontinued its operatlons or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 12) 3 17
« | ¢ Number of independent voting membars of the governing body (Part V1, line 1b) ____________________________________ 4 17
@ | 5 Total number of individuais employed in calendar year 2018 (Part V, line 2a) 5 18
‘; 6 Total number of volunteers (estimate if NeCeSSaNY) 8 825
E 7 a Total unrslated business revenue from Part VIli, column (C), ine 12 . : = 7a 0.
b Net unrelated business taxable income from Form990-T,lined8 ... |7 440.
Prior Year Current Year
g| 8 Contrioutions and grants (Part VHIL e Th) . _.........ooccoiooie wom e 5,128,057. 2,402,318.
S | 8 Program service ravenue (Part VI, IN€ 2Q) 0. 0.
3 | 10 Investment income (Part VIL, column (A), lines 3, 4, and 7d) o 2,692,481. 961,330.
E 1 Other revenue (Part VIl, column (A), fines 5, 6d, 8¢, 9¢, 10¢, and 118) 59,207. 35,751,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12] ........ 7,879,745, 3 ’ 398,455,
13 Grants and similar amounts paid (Part IX, column {A), lines 13) 1,491,510. 1,693,246.
14 Benefits paid to or for members (Part IX, column (4), line 4) 0. 0.
@ | 15 Salaries, other compensation, employse benefits (Part IX, column (A), lines 5-10} 1 ) 311,219. 1,411,071,
2 | 16a Professional fundraising fees (Part IX, column (&), line 11¢) 0. 0.
&| b Total fundraising expenses (Part IX, calumn (D), lina 25) B> 282,772,
W1 17 Other axpenses (Part IX, column (A), lines 11a-11d, 117-24e) e 1,478,265, 1,182,340,
18 Total expenses. Add lines 13-17 (must equal Part IX, calumn (A}, line 25) 4,280,994, 4,286,657,
119 Revenue less sxpenses. Subtract line 18 rom in@ 12 ... oo 3,598,751. -887,202.
;:':Q Baginning of Current Yaar End of Year
BE| 20 Totalassets (Part X, e 16) 36,390,666.] 37,623,247,
<5 21 Total iabilities (Part X, ine 26) 453 ,387. 513,991,
ﬁg Net assets or fund balances. Subtract line 27 from fine 20 35,891,279, 37,109,256,
art I ignature Bloc

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Irug, correct, and completePeclaration af p;‘é;}arer {other than offices) is based on all information of which preparer has any knowledge.

4 [l 2n [ 57473
Sign } slgrﬁturéﬁﬁcﬂ [ ‘h VAV e -ﬂ /
Here BEN BAKKENTA TREASURER
Type or print name and il . é
Print/Type preparer's name Prepater's signature y Al crnecu LIl FTIN
Pid  HOWARD DONKIN, CPA HOWARD DONKINY ( 08/13/19 rampmes [P00147726
Preparer |Firm's name__p JACOBSON JARVIS & CO, PLLC N Firm's EIN p» -20
Use Only [Firm's address . 200 FIRST AVE WEST, SUITE N
SEATTLE, WA 98119- 4219 Phoneno. (206 )-628-8990

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

LKJYes L_|Ne

832001 12-31-18
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Form 990 (2018) THE PRIDE FOUNDATION 91-1325007 page2
| Eart 1} | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Park Il ... ... ... IE

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.

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

PR FOMM O80 OF OO0 B 7 i DYes lZl No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. . . D Yes No
If "Yes," describe these changes on Schedule O.

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) arganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 928 ’ 954. including grants of $ ) (Revenue $ )
EDUCATION AND 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 COMMUMITY 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 DEVELOMENT,
STRENGTHEN COMMUNITY RELATIONSHIPS AND RESPOND TO THE NEEDS OF THE
LOCAL COMMUNITY.

4b

(Code: ) (Expenses § 1 ’ 835 v 858. including grants of $ 1 ’ 171 ’ 650. } (Revenue $ )
GRANTING PROGRAM: AWARDED CASH GRANTS TO 400 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 OUR 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.

(Code: ) (Expenses $ 735 v 393. including grants of $ 521 ’ 596. ) (Revenue $ )
SCHOLARSHIP PROGRAM: AWARDED SCHOLARSHIPS TO 130 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 AND 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 OURS TO EXIST TO SUPPORT THE EDUCATIONAL ENDEAVORS OF THESE
STUDENTS. OUR SCHOLARSHIPS HAVE THE POWER TO MAKE A HUGE FINANCIAL AND

4d

Other program services (Describe in Schedule O.)
(Expensas § ineluding grants of $ ) (Ravenus $ ]

4e

Total program service expenses P 3,500,205,

Form 990 (2018)
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Form 990 (2018) THE PRIDE FOUNDATION 91-1325007 page3
[Part IV [ Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I YES," COMPIETE SCABAUIB A ||| || | |\ oo oottt ettt 11X
2 [s the organization required to complete Schedule B, Schedule of Contributorsy e 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! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501 (h) electlon in effect

during the tax year? /f "Yes," complete Schedule C, Part Il ... i 4 L 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 98-197 /f "Yes," complete Schedule C, Part lll . 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, Part il . . . . . | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 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, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIil, 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,
LSOO 1 1 .
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 162 If "Yes," complete Schedule D, Part VIl 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? /f "Yes," complete Schedule D, Part IX , , . l1d X
e Did the organization report an amount for other Ilabllltles in Part )( Ime 25'7 lf "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 74Q)? If "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 XII e 122 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 Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E L 113 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
ormore? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV S X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other aSS|stance 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? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbut|ons on Part VIII Ilnes
1c and 8a? /f "Yes," complete Schedule G, Part!l . 18 X
19 Did the organization report more than $15,000 of gross income from gaming acthltles on Part VIII l|ne 93'7 If Yes, :
complete Schedule G, Part lll e 19 X
20a Did the organization operate one or more hospltal facilities? /f "Yes," complete Schedule H 20a X
b If “Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
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? If "Yes," complete Schedule |, Parts land I iy | 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) THE PRIDE FOUNDATION 91-1325007 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule I, Parts | and [l 2| X
23 Did the organization answer "Yes" to Part VI, 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
ScheduleJ |23 X
24a Did the organlzat|on have a tax exempt bond issue wnth an outstandlng prmcnpal amount of more than $1 00 000 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," goto line25a | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon'7 ________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY KOOI D DONAS Y e e es e e ettt 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? If "Yes," complete Scheaule 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 organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part! | 290 X

26 Did the organization report any amount on Part X Ime 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part I 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? /f "Yes," complete Schedule L, Part Il . e | U1 4 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV N —— 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28h X
¢ 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 e | - o1 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," comp/ete Schedule M __________________________ 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " Complete SChedUle M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! T N ) | X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets’7/f Yes, " complete
Schedule N, Partil e, |32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /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 /i, Iil, or IV, and
PAMEV, 08 T et e ettt 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 Schedule R, Part V, line2 | 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVi . | 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 © ... 8| X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv. .~~~ |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... | 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS? ... ... ic | X

832004 12-31-18 Form 990 (2018)



Form 990 (2018) THE PRIDE FOUNDATION 91-1325007 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a 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 | 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .. ... .. . . 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... ..
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . .. ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O T )
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . 4a X
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ 5¢c
6a Does the organization have annuat gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon solicit
any contributions that were not tax deductible as charitable contributions? e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCTIDIE? s s s st en e 6b
7 Organizations that may receive deductlble contributions under section 170(c).
a 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOIM 82827 (5. s i 5o G550 65 5000 i S VR S N B A ot S 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year ... . . . l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites ... ... |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i 1A
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzaﬂon filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? o el | L]
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand .. 113¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? s | 1D X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) THE PRIDE FOUNDATION 91-1325007 page6
art 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 ornoteto any lineinthisPart VI ... !Ei
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . L 1a 17
If 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 O.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direCtor, truStEe, OF KY  MIDIOY O 2 X
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? . & 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’7 ______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. .. . 5 X
6 Did the organization have members or StOCKNOIAErS ? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING DOAY 2 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contermporaneously document the meetings held or written actions undertaken during the year by the following:
@ The gOVEMING DOTY? | oottt et et ea ettt e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O ... =1 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code J
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing 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 govemning body before f|||ng the form’? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required o disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done T I -3 I <
13 Did the organization have a written whlstleblower pollcy'7 R [ < | X
14 Did the organlzatlon have a written document retention and destructlon pollcy’7 11l X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. . . i1 152 X
b Other officers or key employees of the organization . | 15D X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. | 162 X
b If "Yes," did the organization follow a wrltten pollcy or procedure requmng the organlzatlon to evaluate |ts partlcnpanon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... |16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »WA,OR

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 l:] Other (explain in Schedule O)

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.

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, NO. 300, SEATTLE, WA 98122

832006 12-31-18 Form 990 (2018)
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Form 990 (2018) THE PRIDE FOUNDATION 91-1325007 Page?
IEart !||| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI
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.
® | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® [ ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest 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.

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

(A) (B) () (D) (E) (F)
Name and Title Average | oot cf;‘c’ks'rﬂgg A Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dirgctaor/trusigs) from from related other
(list any = the organizations compensation
hours for | = 3 organization (W-2/1099-MISC) from the
related § § N (W-2/1099-MISC) organization
organizations| = | 5 g E and related
below ER - organizations
line) | 2| Z |5z [2E] 5
(1) . STEVEN WAKEFIELD 12.00
PRESIDENT X X 0. 0. 0.
(2) BRANDY PIRTLE-GUINEY 12.00
VICE PRESIDENT X X 0. 0. 0.
(3) BEN BAKKENTA 7.00
TREASURER X X 0. 0. 0.
(4) JASON FUSSELL 7.00
SECRETARY X X 0. 0. 0.
(5) JASON BERGEVIN 5.00
DIRECTOR X 0. 0. 0.
(6) RON BREY 3.00
DIRECTOR (RESIGNED 12/2018) X 0. 0. 0.
(7) CARYN BROOKS 3.00
DIRECTOR X 0. 0. 0.
(8) NICOLE BROWNING 5.00
DIRECTOR X 0. 0. 0.
(9) STEVE GUNN 3.00
DIRECTOR X 0. 0. 0.
(10) EFRAIN GUTIERREZ 3.00
DIRECTOR (RESIGNED 12/2018) X 0. 0. 0.
(11) EMILIE JACKSON-EDNEY 5.00
DIRECTOR X 0. 0. 0.
(12) SETH KIRBY 5.00
DIRECTOR X 0. 0. 0.
(13) MELANIE LYONS 5.00
DIRECTOR X 0. 0. 0.
(14) LEE ANN MARTINSON 3.00
DIRECTOR X 0. 0. 0.
(15) SUSIE MATSUURA 5.00
DIRECTOR X 0. 0. 0.
(16) GREG MULLINS 5.00
DIRECTOR X 0. 0. 0.
(17) ELIAS ROJAS 3.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)



Form 990 (2018) THE PRIDE FOUNDATION 91-1325007 Page8
lﬁan Uﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D} (E) F)
Name and title Average - chPef:)kSirEoere]than = Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractar/trustee) from from related other
(istany |5 the organizations compensation
hours for | = 3 organization (W-2/1099-MISC) from the
related | 3 | & g (W-2/1099-MISC) organization
organizations| 2 | £ g |2 and related
below ER R %g - organizations
(18) D. GREGORY SMITH 3.00
DIRECTOR X 0. 0. 0.
(19) TARA SMITH 5.00
DIRECTOR X 0. 0. 0.
(20) LOKI GALE TOBIN 5.00
DIRECTOR X 0. 0. 0.
(21) JEAN-PAUL WILLYNCK 3.00
DIRECTOR X 0. 0. 0.
(22) KRIS HERMANNS 40.00
CEC X 134,087. 0.] 10,577.
(23) JIMBO WORM 40.00
DIRECTOR OF FINANCE AND OPERATIONS X 92,546 0.] 13,626.
b subtotal > 226,633. 0. 24,203.
¢ Total from continuation sheets to Part Vll, SectionA ... > 0. 0. 0.
d Total (add lines 1b and 1c) .. P 226,633. 0. 24,203.
2 Total number of individuals (mcludlng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensgﬂon from the orqanlzatlon I 1
Yes | No
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 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|dual for services
rendered to the organization? /f "Yes," complete Schedule Jforsuchperson ... ... ... | B X
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) (8) (C)
Name and business address Description of services Compensation
TIMOTHY SWEENEY, 38 DOLORES STREET #2009,
SAN FRANCISCO, CA 94103 GRANT FUND MANAGER 108,237.
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 B> 1
Form 990 (2018)
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orm 990 (2018)

[Par Vil

THE PRIDE FOUNDATION

91-1325007

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any linein thisPart VIl _.._.._......................

Total(rgzlenue HeIaEtBe)d or Unr(eclzgted R UEHUEDB}XFHUUGG
exempt function business mrgei_‘a‘[itol;gder
revenue revenue 512 -514
‘E‘E 1 a Federated campaigns . . 1a 61,014,
5 2| b Membershipdues 1b
,,,"E ¢ Fundraisingevents . ... . 1c 86,020.
gt_'i d Related organizations .. .. . 1d
g‘ (% e Government grants (contributions) 1e
g = f All other contributions, gifts, grants, and
.Eg similar amounts not included above | 1f 2,255,284,
‘E et g Noncash contributions included in lines 1a-1f: 276,023,
88| h TotalAddlinestatf ... p 2,402,318,
Business Code|
g | 22
I
& e
a f All other program service revenue |
g Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and
other similaramounts) = 733,428, 733,428,
4  Income from investment of tax-exempt bond proceeds P
5  Royalties .........coooiiiiiiiiiiiii s | <
(i) Real i) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (I0SS)  .....ooooiiiiiiiiiiiiiieiiiiiiiiiieaas B
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 2,384,589,
b Less: cost or other basis
and sales expenses 2,156,637,
¢ Gainor(loss) ... 227,952,
d Net gain or (10SS) ......ccocoovviiiovciiiiieiiniiens . b 227,952, 227,952,
o | 8 a Gross income from fundraising events (not
g including $ 86,020, of
é contributions reported on line 1c). See
5 Part IV, line18 a 21,900,
g b Less:directexpenses b 57,909,
¢ Net income or (loss) from fundraising events B -36,009. -36,009,
9 a Gross income from gaming activities. See
Part tV, line 19 a
b Less:directexpenses .. b
¢ Net income or (loss) from gaming activities . P
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold ... b
¢_Net income or (loss) from sales of inventory ... | <
Miscellaneous Revenue Business Codej
11 a BEQUEST ADMINISTRATION 525920 70,665, 70,665,
b MISCELLANEOUS 900099 1,101, 1,101,
c
d All other reverue
e Total. Add lines t1a-t1d > 71,766.
12  Total revenue. See instructions P 3,399,455, 0. 0. 997,137,
832009 12-31-18 Form 990 (2018)



orm 990 (2018)

[PartIX] S

THE PRIDE FOUNDATION

91-1325007 page10

tatement of Functional Expenses

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

Check if Schedule O contains a response or note to any linein this Part IX ... i L]
Do fotige ds e moun s (SRarod opliroslob; Total e)l;\;))enses Program service Managé?n’ent and Fun Ir:,a}is.il'rg
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,171,650.] 1,171,650.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 521,596. 521,596.
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 | ...
§ Compensation of current officers, directors,
trustees, and key employees ... 250,836- 119,513. 87,924. 43,399.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... ... 910,379. 750,123. 66,978. 93,278.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 40,498. 33,059. 2,825. 4,614.
9 Other employee benefits ... ... 115,925- 97,905. 8,246. 9,774-
10 Payrolltaxes 93,433. 71,314. 11,709- 10,410.
11 Fees for services (non-employees):
a Management
b Legal 200. 200.
C Accounting 19,445. 15,350. 2,379. 1,716.
d Lobbying .. ...,
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . .. . 198,4009. 198,409.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 352,134. 290,497. 22,997. 38,640.
12 Advertising and promotion 10,547. 8,423. 487. 1,637.
13 Officeexpenses_ . ... .. .o 80,115, 46,751. 6,368. 26,996.
14 Information technology .. ... ... ... .. ...
15 Royalties | ...,
16 Occupancy“_ 175,975. 140,125. 20,320- 15,530.
17 Travel 125,560. 89,076. 33,315, 3,169.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings . 14,365. 12,371. 795. 1,198.
20 interest
21 Paymentsto affiliates . .
22 Depreciation, depletion, and amortization ... 8,734. 6,964. 920. 850.
23 Insurance . ... 7,206. 3.762. 3,025. 419.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a EVENTS AND CATERING 135,391, 85,076. 27,609. 22,706.
b SUPPLIES AND EQUIPMENT 27,510. 18,262. 6,649, 2,599.
¢ BAD DEBT 11,375. 7,425, 3,950.
d DUES, FEES, AND LICENSE 10,301. 9,276. 121. 904,
e All other expenses 5,073, 1,487. 2,604. S82.
25  Total functional expenses. Add lines 1 through 24e 4,286,657.] 3,500,205. 503,680. 282,772.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)
[Part X [Balance Sheet

THE PRIDE FOUNDATION

91-1325007 page 11

Check if Schedule O contains a respanse or note to any line inthis Part X ... ieeiiaaes [
(A) (B)
Beginning of year End of year
1 Cash-nON-ntereStbEANNG ... ... oooocooooecos oo eseeseesessereesien 130,228.] 1 30,744.
2 Savings and temporary cash investments 1,371,775.] 2 1,441,215.
3 Pledges and grants receivable, net 184 ;6 46. 3 40 ,368.
4 Accountsreceivable, MEt 948.| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L S
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 contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ | 7 Notesand loans receivable, Net ... 62,908.] 7 60,318.
< 8 Inventories forsaleoruse . ... 8
9 Prepaid expenses and deferred charges 45,694.| 9 30,037.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 76,441.
b Less: accumulated depreciation 10b 39 i 240. 7 A 555.] 10¢ 37 y 201.
11 Investments - publicly traded securities 33,044,485.] 11 34,451,772.
12 Investments - other securities. See Part 1V, line 11 12
13  Investments - program-related. See Part |V, line 11 13
14 Intangible assets | s 14
15  Other assets. See Part IV, line 11 1,542,427.| 15 1,531,592,
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) ______________________________ 36,390,666.]| 15 37,623,247.
17  Accounts payable and accrued expenses 115,019.| 17 78,394,
18 Grantspayable 77,052.] 18 124,064.
19 Deferred revenue 19
20 Tax-exempt bond Ilabllltles ____________________________________________________________________ 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
H 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L N 22
= |28 Secured mortgages and notes payable to unrelated thlrd partles __________________ 23
24 Unsecured notes and loans payable to unrelated third parties . 24
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
Schedule D 307,316.| 25 311,533.
26 Total liabilities. Add fines 17 through 25 . S 499,387.] 2 513,991.
Organizations that follow SFAS 117 (ASC 958), check here } ILI and
b complete lines 27 through 29, and lines 33 and 34.
E 127 Unrestricted netassets ., oo i et 424,766.| 27 382,133.
g 28 Temporarily restricted net assets 9,822,130.| 28 11,0 64 I 5 I
'g 29 Permanently restricted net assets 25, 644,383.| 29 25,663,011.
. Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
'3 30 Capital stock or trust principal, orcurrentfunds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .. . 31
% | 32 Retained earnings, endowment, accumulated income, or otherfunds 32
N 33 Totalnetassets orfund balances 35,891,279.| 33 37,109,256.
34 Total liabilities and net assets/fund balances 36,390,666.| 34 37,623,247,

832011 12-31-18
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Form 990 (2018) THE PRIDE FOUNDATION 91-1325007 pPage12

| Part XiI | Reconciliation of Net Assets

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

O 0 ~NOOO!M A WN=

e
o

Total revenue (must equal Part VI, column (A), line 12) 3

,399,455,

Total expenses (must equal Part IX, column (A), line 25)

4,

286 ,657.

Revenue less expenses. Subtract line 2 from line 1

-887,202.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

35,

891,279.

Net unrealized gains (losses) on investments

105,179.

Donated services and use of facilities

INVEStMENt O PN S e b S e b A R e e

Prior Period adUS MO S et

Other changes in net assets or fund balances (explain in Schedule O) . . .. .. ..

1
2
3
4
5 2,
6
7
8
9

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X; line 33,

column (B) ... TR I [ 37,

109, 256.

| Part XI | Financial Statements and Reportlng

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

2a

3a

b

Accounting method used to prepare the Form 990: D Cash Accrual l:| Other
If 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:
Separate basis |_| Consolidated basis l_l 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 audlted ona separate baSIS
consolidated basis, or both:

Separate basis D Caonsolidated basis D 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 resuit 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 Ar1B3? oo e
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 such audits

Yes | No

2a X

2| X

2c| X

Ja X

3b

832012 12-31-18
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support W

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Ravenus Jarvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE PRIDE FOUNDATION 91-1325007
|Partl | 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 12, check only one box.)

1
2 [
3 []

a4 []

5

0 0

0 00 B0 O

10

1 [
12 []

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

A school described in section 170(b)({1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital 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 Ii.)

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 I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 ill.)

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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:' Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:I Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:l Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d I___] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
(i) Nama of supportad (i) EIN {iii) Type of organization Irll"\’llu 'usr‘"g‘:gggl']"zzﬁo‘::'h:;‘Selﬁa” {v) Amount of monetary {vi) Amount of other
: g q g
organization (described on lines 1-10 support (see instructions) |support (see instructions)
g above (see instructions)) Yes No pport { ) |support { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990£2) 2018 THE_PRIDE FOUNDATION 91-1325007 page2
upport Schedule for Organizations Described in Sections 170(b)(1){(A){iv) and 170(b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2014 {(b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 1402905.| 1929421.| 3145264.| 5128057.| 2402318.[14007965.

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
fumnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1402905.] 1929421.] 3145264.] 5128057.] 2402318.[14007965.

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 (.. 3294496.
6 Public support. Subtract line 5 from lina 4, 107/13469.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total
7 Amountsfromline4 | 1402905.] 1929421.] 3145264.] 5128057.] 2402318.[14007965.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 606 ; 557.| 633 ’ 496.| 630 ’ 634.| 722 y 117.[ 733 ’ 428.| 3326232,

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 (Explainin PartVI) 137,198.| 112,044., 68,951.] 70,301.] 71,766.] 460,260.
11 Total support. Add lines 7 through 10 17794457,
12 Gross receipts from related activities, etc. (see instructions) 12 | 32,982.

13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this boX and SYOP MEI© ... ... .o iiiiiiiiiiieiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis i |:|
Section C. Computation of Pu Bﬁc Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 60.21 %
15 Public support percentage from 2017 Schedule A, Part Il line 14
16a 33 1/3% support test - 2018. If the organization did not check the box on I|ne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . IR @
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a and Ilne 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 - 2018. 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 - 2017. If the organization did not check a box on line 13, 16a, 16b, or 172, 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 ........
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 @ross 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 section513

Schedule A EForm 990 or 990-£7) 2018 THE PRIDE FOUNDATION 91-1325007 Page3s

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

5 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 recsived
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. (syhagtiing ¢ lrom iz 5)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total

9 Amountsfromline6 .

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

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

¢ Add lines 10aand 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include | galn
or loss from the sale of capital
assets (Explain in Part Vi) -ocoeneee

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,

checkthisboxand Stopere ... p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (®) ... 115 %
16 Public support percentage from 2017 Schedule A, Part lll line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () ... ... ... ... 17 %
18 Investment income percentage from 2017 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on Ilne 14 and Ime 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 organizaton . ..~

b 33 1/3% support tests - 2017. 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 andstop here. The organization qualifies as a publicly suppotted organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » I:l

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 THE PRIDE FOUNDATION 91-1325007 Ppagea

|Eart “_’ | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b 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 Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B})
purposes? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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. 4b

¢ 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)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a 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 Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(iif) 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). Sa

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) 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. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 980-E2). 7
8 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 or 990-E2). 8
9a 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 Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type tll non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b 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.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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[Fart IV | Supporting Organizations /-ontinued)

Yes | No

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? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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 Part VI 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. 1

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
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

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 Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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 Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

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 yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 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. Yes | No

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? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supparted organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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 Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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[Part V | 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 (explain in Part VI.) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current 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

G h[WN |

OO |h|WIN |-

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 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

1d

o |a (o |o|w

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

F

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

@ [N |

Minimum Asset Amount (add line 7 to line &)

®IN || |A

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

nilbh W=

DO | (WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 LI Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

832026 10-11-18
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (. ntinyed)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@ IN|D || |W

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

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

(i (i}
Underdistributions
Pre-2018

(iiii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Garryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3;j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o Q|0 |0

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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] Eart !! I Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
g=r°9"g"09')9'%’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 8
Department of the Traasury P> Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

THE PRIDE FOUNDATION 91-1325007

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(38) exempt private foundation

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

U 0oond

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

D For an 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 |l, 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 1.

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, 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 | (entering "N/A" in column (b) instead of the contributor name and address),
I, and III.

D Far 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part |V, 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 doesn't 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) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

THE PRIDE FOUNDATION

Employer identification number

91-1325007

Part | 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

1

$

102,900.

Person
Payroll |:|
Noncash [ _|

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

200,000.

Person E
Payroll [:l
Noncash D

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

323,000.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

56,750.

Person lj_ﬂ
Payroll D
Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

96,703.

Person |:|

Payroll
Noncash

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

100,000.

Person @
Payroll [:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B {Form 980, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

THE PRIDE FOUNDATION

Employer identification number

91-1325007

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$

94,765.

Person
Payroll \:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

110,112.

Person
Payroll D
Noncash [ |

{Complete Part || for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

165,480.

Person IXI
Payroll |:i

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person [:J
Payroll [:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

THE PRIDE FOUNDATION

Employer identification number

91-1325007

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

)]
(c)
f:::;‘ D inti " (b) h N FMV (or estimate) Dat (@ ived
o] escription of noncash property given (See instructions.) ate receive
1,513 SHARES OF CSX
5
96,703. 06/28/18
(a
(c)
No. L () . FMV (or estimate) (d) .
from Description of noncash property given h i Date received
(See instructions.)
Partl
(a
(c)
No. e (b) . FMV (or estimate) (d) i
from Description of noncash property given ) i Date received
(See instructions.)
Part|
{a)
(c)
. -, (b) . FMV (or estimate) (@
from Description of noncash property given ) . Date received
(See instructions.)
Part|
{a)
(c)
. . (o) R FMV (or estimate) (d) i
from Description of noncash property given ., . Date received
(See instructions.)
Part|
(a)
(c)
No. L ®) . FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part | (See instructions.)

823453 11-08-18
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Schedule B (Form 980, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

THE PRIDE FOUNDATION

Employer identification number

91-1325007

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

compileting Part Ill, enter the total of exclusively religious, charitable, etc., cantributions of $§1,000 or less for the year. (Enter thisinfo. once.) ’ $

Use duplicate copies of Part I}l if additional space is needed.

(a) No.
gorfﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ii;rorTl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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SCHEDULE C Political Campaign and Lobbying Activities QMBS Nos1548-0047

(Form 990 or 990-E2) 20 1 8
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. Open to Public

Department of the Treasury ) ) ) 3 ) A
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, 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 compiete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part |I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on 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 II-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 Il-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c){4), (5), or (6) organizations: Complete Part lIl. _
Name of organization Employer identification number

THE PRIDE FOUNDATION 91-1325007
[Part I-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 indirect political campaign activities in Part IV.
2 Political campaign activity expenditures ||| ... . e
3 Volunteer hours for political campaign activities

[Part I-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 section4955s . .. |
2 Enter the amount of any excise tax incurred by organization managers under section495¢ »$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? LI Yes L | No
4a Was a correction made? D Yes I:l No

v o s
|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 L
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities e i P
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? L I No
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 received 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 IV.

{a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. 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. Schedule C (Form 990 or 990-EZ) 2018
LHA
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Schedule C (Form 990 or 990-EZ) 2018 THE PRIDE FOUNDATION
] Eart !!-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

91-1325007 Page2

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 erganization checked box A and "limited control" provisions apply.

Limit§ on Lobbying Expenditure_s ) org(:r)ﬂzlahtri‘gn’ s (b) Aﬁ'{gtt:g group
(The term "expenditures" means amounts paid or incurred.) totals
ta Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ... . 10,065.
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Totallobbying expenditures (add fines faandtb) 10,065.
d Otherexempt purpose expenditures 4,276,592,
e Total exempt purpose expenditures (add lines1cand1d) ... 4,286,657.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 364,333.
Ifthe 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 1f) 91,083.
h Subtract line 1g from line 1a. if zero or less, enter -0- . 0.
i Subtract line 1f fromline 1c. If zero or less, enter-0- 0.
j Ifthere 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 YEar? ... ...ttt et ieenes LI ves I 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
- ﬁscgf‘;eer;‘:*geﬁs;ing 5 (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
2a Lobbyingnontaxableamount 311,959. 338,548. 364,500- 364,333- 1,379,340.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 2,069,010.
¢_Total lobbying expenditures 15,000. 9,000. 10,065. 34,065.
d Grassroots nontaxable amount 77,990. 84,637. 91,125. 91,083. 344,835.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 517,253.
f Grassroots lobbying expenditures 5,000. 9,000. 10,065. 24,065.

832042 11-08-18
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Schedule C (Form 990 or 990-EZ) 2018 THE PRIDE FOUNDATION 91-1325007 Page3
] Eart ||~E | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on 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 (|nclude compensatlon in expenses reported on Ilnes 1c through 1|)’?

Media advertisements? o

Mailings to members, legislators, or the pubiC?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government offlcrals ora Ieglslatwe body? .

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means7
i Other aCtiVIties? ettt
J o Total. Add lines TG NroUGN A0

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

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
-Part llI-A| Complete if the organization is exempt under section 501(0)(4], section 501(c)(5), or section

SQ@ - 0 a0 oo

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 less? . . .. 2

3__Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
Part llI-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 from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

A CUITENt YBAN - o o o S S T e S e e et | =2
b Carryover fromIast Year .. . ... e |20
c Total ... . T -
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues e 3

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
EXPENAIUIE NEXE YEAI? || | | ittt 4

Taxable amount of lobbying and political expenditures (see instructions) .. S OO UP I URRUTOPN -
]Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions);, and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2018
832043 11-08-18
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements T P T
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. "
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P-Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE PRIDE _FOUNDATION 91-1325007

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

b ON =

(a) Donor advised funds (b) Funds and other accounts
Total numberatend of year ... .. ... : 50
Aggregate value of contributions to (during year) . 374,911.
Aggregate value of grants from (during year) 4272 ,225.
Aggregate value atend ofyear .. 1,364,502.
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 |:| No

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
imipormissibla private baneit e e s s Yes [:I No

|Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

aoow

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 I:I Preservation of a certified historic structure
Preservation of open space
Compilete 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
Total number of conservation @asements ... ... ... | 28

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register ... . ... s 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? l:l Yes :l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year

[

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| &

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170M)A)B)? ... el ves [ Io

In Part Xlli, describe how the orgamzatlon reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 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), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(ii) 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 Revenueincluded on Form 990, Part VI, line 1 S
b Assets included in Form 990, Part X ... i P S
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE PRIDE FQUNDATION 91-1325007 page2
art 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
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 d |:] Loan or exchange programs
b [:I Scholarly research e [Iother
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIlI.
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? ... I:l Yes l:] No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes [:, No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . X Yes [_' No

b_If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been providedonPart XIIl ...
|Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 32,285,148, 28,433,095, 26,360,037, 26,621,037, 26,361,879,
b Contributions 431,486, 2,654 808, 1,216,253, 225,148, 109,318,
¢ Net investment earnings, gains, and losses 2,807,022, 2,861,626, 2,440,462, 1,091,125, 1,665,141,
d Grants or scholarships 521,596, 428,838, 411,861, 358,425, 322,977,
e Other expenditures for facilities

and programs 1,327,055, 1,166,122, 1,114,164, 1,167,383, 1,145,621,
f Administrative expenses 108,943, 69,421, 57,631, 51,465, 46,703,
g End of yearbalance 33,566,062, 32,285,148, 28,433,096, 26,360,037, 26,621,037,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowment P> 73.00 %
c Temporarily restricted endowment p> 27.00 %

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

by: Yes [ No
(1) unrelated orgaNiZations ;. s s s e T T o s e 3a(i)| X
(ii} related OrgaNIZATIONS |y renrre ors oo s e T D N A S R 3a(ii) X

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . ... 3b
4 _Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI [Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

18 Land o cumnanmsmmmansismiisaiamis

b Buildings . . . .. ... ...

c Leasehold improvements . .

d Equipment 57,971- 20,770- 37,201.

e Other ... ... 18,470. 18,470. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... B 37,201.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE PRIDE FOUNDATION 91-1325007 page3
] Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on 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 (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
{2) Closely-held equity interests
(3) Other
(A
(B)
(]
(2)
(E)
(F)
(€]

(H)
Total. [@MB] must equal Form 990, Part X, col. (B) line 12.) b

| Part VIll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, 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

(1)

]

@)

(4)

(5)

(6)

7

(8)

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

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)

(2)

(3)

)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 980, Part X, Col. (B) lin@ 15.) ... .....ooooiiiiiiie oo | 4
] Part X [ Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

29 TRUST FUNDS HELD FOR OTHERS 311,533.

(3)

(4)

__8)

(6)

(7

8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line25) ... P 311,533.
2. Liability for uncertain tax positions. In Part Xlll, provide 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 XIll |:|

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE PRIDE FOUNDATION 91-1325007 paged
lPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . .. . . 1 5,369,859.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains (losses) on investments . ... | 2a 2,105,179.

b Donated services and use of facilittes . . 2b 5,725.

c Recoveries of prior year grants 2c

d Other (Describe in Part Xill) . et | 2d 57,909.

e Addlines2athrough2d 2e 2,168,813.

3 3,201,046,

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, line7b .. ... . 4a 198,409.

b Other (Describein Part XIIL) . | 4B

¢ Addlines4aanddb S .- 198,409.
Total revenue. Add lines 3 and 4c. {Tms must equaf Form 990 Parﬂ line 12) — 5 3,399,455,

[Par‘t X1 | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 4,151,882,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a 5,725.
b Prioryear adjustments e 2b
€ OherlosSes e 2c
d Other (Describe in Part XUL) o, | 2d 57,909.
e Addlines 2athroUgh 2d 2e 63,634.

3 4,088,248.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... ... . | 4a 198,409.
b Other (Describein Part XIL) . . 4D
C Addlines 48 and b i R e s 198,409.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.)  .....c.ccoooveiviiiieiiiiiiiaiiaaiiaenn 5 4,286,657,
]T’art )(I_[_Eupp!emental information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, 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 XII, 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.

832054 10-20-18 Schedule D (Form 990} 2018
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Schedule D (Form 990) 2018 THE PRIDE FOUNDATION 91-1325007 pages
a | Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 57,909.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 57,9009.

Schedule D (Form 990) 2018
832055 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE PRIDE FOUNDATION 91-1325007
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Salicitation of non-government grants
b E Internet and email solicitations f I:I Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d I:[ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes l:l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . ]
(i) Name and address of individual " - fl(m raiser (iv) Gross receipts t!, 2or retaine% by) (vi) Amount paid
or entity (fundraiser) (if) Activity have cL:st::dfy from activit fundraiser to (or retained by)
” o
coniputions? Y| listedincol.(j | Organization
Yes | No
T Od Al oo v b s R R RS P S e s S >
3 List all states in which the organization is registered or licensed to solicit contributions or has been natified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 890 or 990-62) 2018 THE PRIDE FOUNDATION

91-1325007 Page2

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

(a) Event #1 (b) Event #2 (c) Other events
d) Total t
EQUITY NONE (ac:d)coT. E(la;all;:rr:zjgh
AWARDS GALA cal. (c)
o (event type) (event type) (total number) )
3
c
[
E:J 1 Grossreceipts 107,920. 107,920.
2 Less: Contributions . ... ... 86,020. 86,020.
3 Gross income (line 1 minus line2) ... .. . 21,900. 21,900.
4 Cashprizes | ... ...
5 Noncashprizes
7]
Q
E: 6 Rentffaciitycosts 10,848. 10,848.
d
‘g 7 Foodandbeverages . ... ... 29,117. 29,117,
.’D=
8 Entertainment . e
9 Otherdirectexpenses . 17,944. 17,944,
10 Direct expense summary. Add lines 4 thraugh S in column (d) . 8 57,909.
11_Net income summary. Subtractline 10 fromline 3, column(d) ..o | < -36,009.

| Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/instant

(d) Total gaming (add

(] . ' : k N
3 (a) Bingo bingo/progressive bingo | {6V Othergaming |, " ) through col. (¢))
3
o

1 GroSsSrevenue ...
o |2 Cashoprizes
a
5
Q| 3 Noncashprizes .
i
o
2|4 Rentfaciltycosts
a

5 Other direct expenses ... ...........ccoococ....

LI ves % (L] Yes % [L_] Yes %

6 Volunteer labor [:I No D No [:I No

7 Direct expense summary. Add lines 2 through 5 in column (d) N

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... |

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? i,
b If "No," explain:

|_] Yes |_| No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ...
b If "Yes," explain:

|__| Yes |_] No

832082 10-03-18
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11

91-1325007 pages

12

to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

......................................... L Ives [_INo
:I Yes |:| No

............................................................................................................................................. 13a %
b AN oUtSIdE FACHIILY ... . ittt ekt et s e sere e st et 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P $

of gaming revenue retained by the third party B $
c If "Yes," enter name and address of the third party:

Name P

and the amount

L lves C_INo

Address B

16 Gaming manager information:

Name B

Gaming manager compensation P $

Description of services provided P>

I:l Director/officer |:] Employee

17 Mandatory distributions:

L] Independent contractor

a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

ori anization’s own exempt activities during the tax year |

Supplemantal Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18
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SCHEDULE | Grants and Other Assistance to Organizations, OME No. 1545-0047
(Form 900} Governments, and Individuals in the United States 2“1 g
Complete if the organization answered "Yes" on Form 980, Part IV, line 21 or 22
Department of the Treasury P> Attach to Form 990. Open to Public
interna) Savanus Senvics P Go to www.irs.gow/FormBB0 for the latest information. Inspeotion
Name of the organization Employer identification number
THE PRIDE FOUNDATION 91-1325007

I Part | l Genaral Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ aligibility for the grants or assistancs, and the selsction
criteria used to award the grants or assistance? | s mves |:|No

2 Dsscribe in Part IV the oranizaﬂon s procedures for monrtorlng the use of grant funds in the Unlted States
- Grants and Other A to D tic Organizati and D tic Governments. Complstae if the arganization answered "Yss" on Form 980, Part IV, line 21, for any

recipiant that receivad more than $5,000. Part Il cah ba duplicated if additional space is nissded.
1 (a) Name and address of arganization {b) EIN {c) IRC section | (d) Amount of | {e) Amount of {fy Method of () Description of {h) Purpose of grant
or government (if applicable) cash grant nop-cash ;ﬂ‘f‘g’pﬁ?’sﬂ? noncash assistance or assistance
assistance 'oth er) !

406 PRIDE
PO BOX 358
BILLINGS, MT 59103 37-1625450 [OL(C)3 9,000, 0. BUPPORT LGBT COMMUNITY
A CURE IN SIGHT
PO BOX 58113
RALEIGH, NC 27658 46-1274306 [0L1(C)3 25,500, 0. [UPFORT LGBT COMMUNITY
ACLU FOUNDATION INC
125 BROAD ST, STE 1800
NEW YORK, NY 10004 13-6213516 [0O1(C}3 36,750, 0. EUPPORT LGBT COMMUNITY
AHAT HOMECARE
301 N 'L’ ST
TACOMA, WA 98403 94-3102150 [501(cC)3 5,500, o, BUPPORT LGBT COMMUNITY
ALASKAN AIDS ASSISTANCE
ASSOCIATION - 1057 W FIREWEED #102
- ANCHORAGE, AK 99503 92-0113788 [501(C)3 7,000, 0, SUPPORT LGBT COMMUNITY
API CHAYA
PO BOX 14047
SEATTLE, WA 98114 91-1674016 [p01(C)3 11 000, 0. SUPPORT LGBT COMMUNITY

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table [ — . 62.

3__Enter total number of other organizations listed in the line 1 table . . i i e o A 1as ; > i,
LHA For Paparwork Reduction Act Notice, see the Insh’uctmns for Form 990 Schedule | (Form 9980) (2018)

832101 11-02-18 3 B



Schedule | (Form 880)

THE PRIDE FOUNDATION

91-1325007

Page 1

Part Il

Continuation of Grants and Other Assistance to Governments and Org

in the United States (Scheduls | (Form 880), Part 1)

{a) Name and address of
organization or government

{b) EIN

{c) IRC section
if applicable

(d) Amount of
cash grant

() Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

{g) Description of
non-cash assistance

{h) Purpose of grant

or assistance

BAILEY-BOUSHAY HOUSE
2720 E MADISON ST
SEATTLE, WA 98112

91-1410450

501(c)3

6,250,

EUPPORT

LGBT COMMUNITY

BASIC RIGHTS OREGON EDUCATION FUND
PO BOX 40625
PORTLAND, OR 97240

93-1266613

501(c)3

8,000,

BUPPORT

LGBT COMMUNITY

BLUE MOUNTAIN HEART TO HEART
1520 KELLY PL, STE 120
WALLA WALLA, WA 99362

91-1527239

E01(C)3

12,000,

FUPPORT

LGBT COMMUNITY

BRIDGERCARE
1288 N 14TH AVE, STE 201
BOZEMAN, MT 59715

81-0363189

501(C)3

7,000,

BUPPORT

LGBT COMMUNITY

CAMP TEN TREES
1122 E PIKE ST, PMB 1483
SEATTLE, WA 98122

01-0923793

BFoi(c)3

5,500,

BUPPORT

LGBT COMMUNITY

CASCADE AIDS PROJECT
520 NW DAVIS ST, STE 215
PORTLAND, OR 97209

93-0903383

501(C)3

17,500,

SUPPORT

LGBT COMMUNITY

CASCADIANOW!
PO BOX 30181
SEATTLE, WA 98113

47-1954164

501(C)3

6,500,

BUPPORT

LGBT COMMUNITY

CEDAR RIVER CLINICS
106 E 'E' ST
YAKIMA, WA 98901

91-1083929

501(cC)3

10,000,

EUPPORT

LGBT COMMUNITY

CENTER FOR CHILDREN AND YOUTH
JUSTICE - 615 2ND AVE, STE 275 -
SEATTLE, WA 98104

20-4457248

50L(C)3

14,000,

EUPPORT

LGBT COMMUNITY

832241
04-01-18
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Schodule | (Form 980) THE PRIDE FOUNDATION

91-1325007 Page 1

Partll| Continuation of Grants and Other A

istance to Governments and Org

i in the United States (Schadulo | (Form 990), Part I1.)

(a) Name and address of
organization or government

(b) EIN

{c) IRC section
if applicable

(d) Amount of
cash grant

{e) Amount of
non-cash
assistance

{f) Method of
valuation
(book, FMV,
appraisal, other)

{g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

CHILDREN'S HOME SOCIETY OF WA
PO BOX 15190
SEATTLE, WA 98115

891-0575955

FOL(C)3

8,000,

EUPPORT

LGBT COMMUNITY

COMMUNITY MINDED ENTERPRISES
PO BOX 48150
SPOKANE, WA 99228

91-1764236

501(C)3

7,000,

FUPPORT

LGBT COMMUNITY

DISABILITY RIGHTS WASHINGTON
315 5TH AVE S, STE B850
SEATTLE, WA 98104

91-0956784

G01{c}3

5,250,

BUPPORT

LGBT COMMUNITY

EMPOWER MT
2300 REGENT ST, STE 101
MISSOULA & MT 59801

81-0526099

501(C)3

6,500,

BUPPORT

LGBT COMMUNITY

ENTRE HERMANOS
1105 23RD AVE
SEATTLE, WA 98122

31-1775429

F01(C)3

7,400,

BEUPPORT

LGBT COMMUNITY

FREEDOM FOR ALL MASSACHUSETTS
138 CONANT ST, 2ND FLOOR
BEVERLY, MA 01915

47-4156415

B501(C)4

10,000,

BUPPORT

LGBT COMMUNITY

FRIENDLY HOUSE
2617 NW SAVIER ST
PORTLAND, OR 97210

33-0524232

501(C}3

6,000,

KUPPORT

LGBT COMMUNITY

GAY CITY HEALTH PROJECT
517 E PIKE ST
SEATTLE, WA 98122

§91-1685822

B01(C)3

40,113,

BUPPORT

LGBT COMMUNITY

GLOBAL PARTNERSHIPS
1932 18T AVE, STE 400
SEATTLE, WA 58101

82-0574491

501(C)3

10,250,

SUPPORT

LGBT COMMUNITY

832241
04-01-18
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THE PRIDE FOUNDATION

91-1325007

Page 1

Schedule | (Form 9890)
Partll| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schadule | (Form 880), Part II.)

(a) Name and address of
organization or government

{b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

{e) Amount of
non-cash
assistance

() Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

GREAT FALLS LGBTQ CENTER
600 CENTRAL AVE, STE 323
GREAT FALLS, MT 59401

81-0829072

BoL(c)3

8,000,

SUPPORT

LGBT COMMUNITY

HIV ALLIANCE
1195A CITY VIEW ST
EUGENE, OR 57402

93-0963546

501(C)H3

8,000,

SUPPORT

LGBT COMMUNITY

HOLOCAUST CENTER FOR HUMANITY
2045 2ND AVE
SEATTLE, WA 98121

91-1464233

B01(C)3

6,000,

BUPPORT

LGBT COMMUNITY

HUMAN RIGHTS CAMPAIGN FOUNDATION
1640 RHODE ISLAND AVE NW
WASHINGTON, DC 20036

52-1243457

[501(C)3

15,500,

BUPPORT

LGBT COMMUNITY

IDAHO COALITION AGAINST SEXUAL AND
DOMESTIC VIOLENCE - 1402 W GROVE
ST - BOISE, ID 83702

82-0410839

501(C)3

8,000,

SUPFORT

LGBT COMMUNITY

IMMIGRATION COUNSELING SERVICE
PO BOX 40248
PORTLAND, OR 97240

93-0696480

501(c)3

10,750,

EUPPORT

LGBT COMMUNITY

INGERSOLL GENDER CENTER
1425 BROADWAY #509
SEATTLE, WA 968122

91-1262502

F01(C)3

11,000,

BUPPORT

LGBT COMMUNITY

INTIMAN THEATRE
PO BOX 19537
SEATTLE, WA 98109

23-7328597

501(C)3

6,500,

EUFPORT

LGBT COMMUNITY

JEWISH FAMILY SERVICE
1601 16TH AVE
SEATTLE, WA 98122

91-0565537

|[il(c)3

12,250,

EUFPORT

LGBT COMMUNITY

832241
04-01-18
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Schedula | (Form 990) THE PRIDE FOUNDATION
[Partil]

Continuation of Grants and Other Assistance to Governments and Org

in the Unitad States (Schadula | (Form 880), Part 1)

(a) Name and address of
organization or government

{b) EIN

{c) IRC saction
if applicable

{d) Amount of
cash grant

{e) Armount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

LAMBDA LEGAL DEFENSE AND EDUCATION
FUND - 120 WALL ST, 19TH FLOOR -
NEW YORK, NY 10005

23-7395681

F01(C)3

13,750,

SUPPORT

LGBT COMMUNITY

LAVENDER RIGHTS PROJECT
2425 6TH AVE S
SEATTLE, WA 98134

81-0969007

501(C)3

7,250,

BUPPORT

LGBT COMMUNITY

LEGAL VOICE
907 PINE ST #500
SEATTLE, WA 98101

91-1047900

B01(C)3

12,100,

BUPPORT

L@BT COMMUNITY

LIFELONG
PO BOX 80547
SEATTLE, WA 98108

91-1215715

501(C)3

5,500,

BUPPORT

LGBT COMMUNITY

MOCKINGBIRD SOCIETY
2100 24TH AVE S, STE 240
SEATTLE, WA 98144

91-2051340

501(C)3

7,500,

EUPPORT

LGBT COMMUNITY

MONTANA HUMAN RIGHTS NETWORK
PO BOX 1509
HELENA, MT 59624

81-0472423

[F01(C)3

8,350,

[SUPPORT

L@BT COMMUNITY

NORTH IDAHO PRIDE ALLIANCE
PO BOX 862
POST FALLS, ID 83854

81-3072032

501(C)3

6,500,

BUPPORT

LGBT COMMUNITY

NORTHWEST HARVEST
PO BOX 12272
SEATTLE, WA 98102

91-0826037

si1(c)3

8,250,

SUPPORT

LGBT COMMUNITY

NORTHWEST IMMIGRANT RIGHTS PROJECT
615 2ND AVE, STE 400
SEATTLE, WA 98104

91-1393082

Bo1(c)3

10,500,

SUPPORT

LGBT COMMUNITY

832241
04-01-18
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Schadule | (Form 890) THE PRIDE FQUNDATION

91-1325007

Pagel

Partll| Continuation of Grants and Other Assistance to Governments and Org

ti in the Unitad States {Schedula | {Farm 980), Part I1.)

(a) Name and address of (b) EIN (c) IRC section
organization or government if applicable

(d) Amount of
cash grant

() Amount of
non-cash
assistance

() Method of
valuation
(book, FMV,
appraisal, other)

(g) Dsscription of {h) Purpose of grant
non-cash assistance or assistance

NORTHWEST YOUTH SERVICES
1020 N STATE ST
BELLINGHAM WA 98225 91-0970561 [G01(C}3

10,500,

EUPPORT LGBT COMMUNITY

ODYSSEY YQUTH MOVEMENT
1121 s PERRY ST
SPOKANE, WA 395202 91-2045932 [01(C)3

14,500,

EUPPORT LGBT COMMUNITY

OREGON PUBLIC HEALTH INSTITUTE
310 SW ATH AVE, STE 900
PORTLAND, OR 97204 93-1259522 [H01(C)3

10,000,

BUPPORT LGBT COMMUNITY

OUR HOUSE OF PORTLAND
2727 SE ALDER ST
PORTLAND, OR 97214 93-0986632 [SOL(C)3

5,250,

SUPPORT LGBT COMMUNITY

OUT THERE ADVENTURES
2912 COTTONWOOD AVE
BELLINGHAM,K WA 98225 46-2934827 [501(C)3

6,500,

SUPPORT LGBT COMMUNITY

OUTSIDE THE FRAME
4322 SE 28TH PL
PORTLAND, OR 97202 47-4159875 [501(C)3

7,500,

SUPPORT LGBT COMMUNITY

PGM FOR APPROPRIATE TECHNOLOGY IN
HEALTH - PO BOX 900922 - SEATTLE,
WA 98109 91-1157127 [501(C)3

6,000,

SUPPORT LGBT COMMUNITY

PIERCE COUNTY AIDS FOUNDATION
3008 S5 40TH ST
TACOMA, WA 98409 91-1385245 pO1(C)3

24,500,

SUPPORT LGBT COMMUNITY

PIZZA KLATCH
4305 LACEY BLVD SE #29
LACEY £ WA 98503 45-5534793 [O1(C)3

12,000,

SUPPORT LGBT COMMUNITY

832241
04-01-18
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Schadula | (Form 990} THE PRIDE FOUNDATION

91-1325007 Page 1

Partll| Continuation of Grants and Other Assistance to Governments and Org

in the Unitad States (Scheduls | (Form 280), Part 1.}

{a) Name and addrsss of
organization or government

{b) EIN

{c) IRC section
if applicable

(d) Amount of
cash grant

{e) Amount of
non-cash
assistance

{f) Method of
valuation
(book, FMV,
appraisal, other)

{g) Description of
non-cash assistance

{h) Purposs of grant

or assistance

POCAAN
4437 RAINIER AVE
SEATTLE, WA 98403

91-1415892

BO0l(c)3

10,000,

BUPPORT

LGBT COMMUNITY

RAINBOW CENTER
2215 PACIFIC AVE
TACOMA, WA 98402

91-1859897

Fo1(c)3

11,000,

BUPPORT

LGBT COMMUNITY

s1
7320 NE SANDY BLVD
PORTLAND, OR 97213

47-4131532

501(C)3

7,500,

EUPPORT

LGBT COMMUNITY

SEATTLE CHILDREN'S THEATRE
201 THOMAS ST
SEATTLE, WA 98109

51-0172421

B01(C}3

46,137,

SUPPORT

LGBT COMMUNITY

SEATTLE PARKS FOUNDATION
105 S MAIN ST #235
SEATTLE, WA 98104

91-1998597

501(C)3

55,600,

BUPPORT

LGBT COMMUNITY

SEATTLE UNIVERSITY
901 12TH AVE, BOX 222000
SEATTLE, WA 98122

91-0565006

BFO1(c)3

5,500,

SUPPORT

LGBT COMMUNITY

STONEWALL YOUTH
PO BOX 7383
OLYMPIA, & WA 98507

894-3202727

01(C)3

12,000,

EUPFORT

LGBT COMMUNITY

TRANS *PONDER
541 WILLAMETTE ST, STE 310
EUGENE, OR 97401

81-3197542

F01(c)3

7,500,

SUPPORT

LGBT COMMUNITY

UNIVERSITY OF UTAH
332 s 1400 E, STE 150
SALT LAKE CITY, UT 84112

87-6000525

B01(C)3

10,000,

BUPPORT

LGBT COMMUNITY

832241
04-01-18
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Part lII Continuation of Grants and Other Assistance to Governments and Or izati in the United States (Schedula | (Form 990), Part |1.)
{a) Name and address of {b) EIN {c) IRC section (d) Amount of () Amount of (f) Method of (g) Description of (h) Purposs of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
UTOPIA SEATTLE
PO BOX 68206
SEATTLE, WA 98168 & 61-1668192 [EIl(c)3 17,500, 0, SUPPORT LGBT COMMUNITY
YAKIMA NEIGHBORHOOD HEALTH
SERVICES - PO BOX 2605 - YAKIMA,
WA 98907 91-0928817 [E01(C)3 5,300, 0, SUPPORT LGBT COMMUNITY
HUMAN DIGNITY COALITION
PO BOX 6084
BEND, OR 97708 53-1131138 [501(C)3 5,250, 0. SUPPORT LGBT COMMUNITY
Schedule | (Form 990)
832241 45
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Scheduls | (Form 990) (2018) THE PRIDE FOUNDATION

lPIlIIIl Grants and Other Assi to D tic Individual

91-1325007

Part lll can be duplicated if additional space is needed.

Complete if the crganization answered "Yes" on Form 990, Part IV, line 22,

Page 2

(a) Type of grant or assistance

(b) Number of (e) Amount of  |{d) Amount of non-
racipients cash grant cash assistance

(@) Method of valuation
(bock, FMV, appraisal, athat)

(f) Dascription of noncash assistance

SCHOLARSHIPS FOR POST-SECONDARY EDUCATION

139 521,596, 0,

| Part IV | Suppl tal Information. Provide tha information required in Part |, line 2: Part |ll, column (b); and any other additional information.

PART I, LINE 2:

GRANTS ARE TYPICALLY AWARDED FOR A SPECIFIC PROJECT AS OUTLINED IN THE

GRANT APPLICATION AND AWARD LETTER.

832102 11-02-18
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SCHEDULE M
(Form 990)

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

OMB No. 1545-0047

2018

Department of the Treasury > Attach to Form 990. Open to Public
[iemal fovonueoviee P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
THE PRIDE FOUNDATION 91-1325007
[Partl | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 890, Part VIIl, line 1g
1 Art-Worksofart . .
2 Art-Historical treasures ..
3 Art-Fractionalinterests . ...
4 Books and publications ... ...
5 Clothing and household goods ...
6 Carsandothervehictes ... .
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded X 21 272,933.FMV
10 Securities - Closely heid stock ... ... . ...
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other_
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other .. . ...
18  Collectibles ..o,
19 Foodinventory .
20 Drugs and medical supplies . ... ...
21 Taxidermy i,
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts . ... ... ...
25 Other » ( TRAVEL ) X 3 1,603.FMV
26 Other » ( BEVERAGES y [ X 1 800 .FMV
27 Other » ( POSTAGE ) X 1 396 .FMV
28 Other P ( ACCOMMODATION ) X 1 291.FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, 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
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18
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Schedule M (Form 990) 2018 THE PRIDE FOUNDATION 91-1325007  page2

I Eart |! I 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.

SCHEDULE M, PART I, COLUMN (B):

NUMBER OF CONTRIBUTIONS RECEIVED.

832142 10-18-18 Schedule M (Form 990) 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

{Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2
Department of the Treasury > Attach to Form 990 or 990-EZ. Operl to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspaction
Name of the organization Employer identification number
THE PRIDE FOUNDATION 91-1325007

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

EMOTIONAL IMPACT ON THEIR LIVES.

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

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 ARCHBRIGHT WAGE AND COMPENSATION SURVEY IS USED FOR COMPARABILITY DATA.

CEQ'S REVIEW IS PERFORMED BY THE EXECUTIVE COMMITTEE AND THE OTHER

EMPLOYEES ARE REVIEWED BY THE CEO.

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2018)
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