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Under section 501(c), 627, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

Form 990

3794

2021

1o the Tressus P> Do not enter social security numbers on this form as it may be made public. [ Open to Public
Intema) Ravenuo Sevice P> Go to www.Irs.gov/Form880 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning APR 1 A 2021 andending MAR 31, 2022
B m » C Name of organization D Employer identification number
()& | THE PRIDE FOUNDATION

Chinge |_Doing business es 91-1325007

hetien Number and street (or P.0. box i mall Is not delivered to street address) Room/suite | E Telephone number

s 2014 EAST MADISON STREET 206-323-3318

tormin-

ated City or town, state or province, country, and ZIP or foreign postal code 393 15 D 87.

mendl SEATTLE, WA 98122
F Name and address of principal officer KATHRYN CARTER
SAME AS C ABOVE

G Gross rocaipts §

for subordinates?

| _Tax-exempt status: Bd 501(cK3) i | 501(c) (

)« (insertno.) [_J 4947(a)(1)or L] 527

J Website: > WAW. PRIDEFOUNDATION.ORG

H(a) Is this a group retum

H(b) A a8 sudordinates MM;I[:]YBS No
If "No," attach a list.

H(c) Group exemption number P>

Ses instructions

K_Form of organization: [X ] Corporation [ Trust [ | Association | | Other B>

_| L Year of formation: 1 98 5] m State of legal domiclie: WA

[Part1] Summary

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

rt nature Bloc

g LESBIAN COMMUNITY IN THE PACIFIC NORTHWEST.
2 Checkthisbox B> L] if the orpanization discontinued Hs operations or dispased of more than 26% of its net essets.
g 3 Number of voting members of the goveming body (Part V1. line d8) . ... o 3 0
% | 4 Numberof independent voting members of the goveming body (Part Vi, line 1b) . 4 20
2| 6 Total number of individuals employed in calendar year 2021 (Part V, line2a) . ... 6 18
£ | & Total number of volunteers (estimate If NECBSSAIY) .___.................c... oo 6 170
§ 7 a Total unrelated business revenue from Part Vill, column (C), line12 . 78 ‘?T
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b Ve
Prior Year Current Year
g | 8 Contributions and grants (Part VI ne 1h) ___._._........c.ooocermmrnmrn 6,662,033.] 3,982,886.
§ 8 Program service revenue (Part VIll, line2g) ... ET— MQ- T .‘,‘9—'
& 10 Investment income (Part VIil, column (A), lines 3, 4,end 7d) ............ 4,143,940, 4,040,993,
11 Other revenue (Part Vill, column (A), lines 6, 6d, 8¢, 8¢, 10c. and 11e) ........... 44,141, 24,878.
12_ Total revenue - add lines 8 through 11 {must equal Part Vill, column {A), line 12) 9,450,100. 8,851,157.
13 Grants and similar amounts paid (Part IX, column (&), lines 1) ... 2,818,531. 3,114,367.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,563,490, 1,546,812,
16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
b Total fundraising expenses (Part IX, column (D), line 25) B> 420,374
17 Other expenses (Part IX, column (), lines 11a-11d, 11724e) . ... . . 947,612. 938,678.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) _ 5,329,633. 5,599,857,
|19 Revenue less expenses. Subtract ne 18 1rom e 12 ....cccccvwecvecvie v 4,120,467.] 3,251,300.
S Beglnning of Current Year End of Year
£S| 20 Total assets (Part X, line 16) 46,183,751, ; , n
<3(21 Total liabilities (Part X, line 26) 450,737. 1,151,343,
l%g_zz Net assets or fund balances. Subtract ine 21 from line 20 _. 45,733,014, 47,519,066.
al

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complm'ﬁ:;{amt preparer (other than officer) is based on all information of which preparer has any knowledge,

0 v A
Sign ’ igfafure © Dale
Here RI (0] LOPEZ TREASURER
’ Type or prnt name and tille
Print/Typs preparer’s name Preparer's signature Date ek [ PTIN
Paid HOWARD DONKIN, CPA IHOWARD DONKIN, CPA (07/26/22 . . 00147726

Preparer | Firm's name JACOBSON JARVIS & CO, PLLC

selt-employed
FimsENy 91-2011386

UseOnly |Fimfsaddrss ), 200 FIRST AVE ST, SUITE ziu

SEATTLE, WA 98119- 4219

Phoneno.( 206 ) -628-8990

May the IRS discuss this retum with the preparer shown above? See instructions _ _.......... Xlves L INo
132001 12-08-21  LHA For Paperwork Reduction Act Notice, 6ee the separate Instructions. Form 980 (2021)



Form 990 (2021) THE PRIDE FOUNDATION 91-1325007 page2

Part lll | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

PRIDE FOUNDATION CONNECTS, INSPIRES AND STRENGTHENS THE PACIFIC
NORTHWEST LESBIAN, GAY, BISEXUAL AND TRANSGENDER (LGBT) COMMUNITY IN
PURSUIT OF EQUALITY. THEY ACCOMPLISH THIS IN RURAL AND URBAN AREAS BY
AWARDING GRANTS AND SCHOLARSHIPS AND CULTIVATING LEADERS.

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

prior Form 990 or O00-EZ |:|Yes 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? |:|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) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 7 O 7 1 6 O 3 e including grants of $ ) (Revenue $
EDUCATION AND OUTREACH: PROVIDED TRAINING AND TECHNICAL ASSISTANCE ON

FUNDRAISING, GRANT-MAKING, LEADERSHIP DEVELOPMENT, ETC. TO 100
NON-PROFITS AND 500 INDIVIDUALS IN ALASKA, IDAHO, MONTANA, OREGON, AND
WASHINGTON. IN EACH PRIDE FOUNDATION COMMUNITY THERE IS A STEERING
COMMITTEE MADE UP OF A CORE GROUP OF VOLUNTEERS WITH VISIONARY IDEAS
WHO SUPPORT THEIR REGIONAL LGBTQ AND ALLIED COMMUNITY. THE VOLUNTEERS
WORK TO RAISE FUNDS, SUPPORT ONE ANOTHER IN LEADERSHIP DEVELOMENT,
STRENGTHEN COMMUNITY RELATIONSHIPS AND RESPOND TO THE NEEDS OF THE
LOCAL COMMUNITY.

4b

(Code: ) (Expenses $ 3 1 2 2 1 1 O 4 4 e including grants of $ 2 1 5 4 7 7 4 2 1 o ) (Revenue $
GRANTING PROGRAM: AWARDED CASH GRANTS TO 349 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.

4c

(Code: ) (Expenses $ 7 3 3 1 4 6 8 e including grants of $ 5 6 6 7 9 4 6 o ) (Revenue $ )
SCHOLARSHIP PROGRAM: AWARDED SCHOLARSHIPS TO 96 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 on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 4 ’ 662 ’ 115.

Form 990 (2021)
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Form 990 (2021) THE PRIDE FOUNDATION 91-1325007 page3
[ Part IV | Checklist of Required Schedules

Yes | No

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

If "Yes," complete Schedule A 1 | X
2 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? If "Yes," complete Scheaule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill 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? If "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? If "Yes," complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "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, Partlv. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "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, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 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? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | 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? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv.......... 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 |.See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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 I, Parts land Il . ... 21 | X
132003 12-09-21 Form 990 (2021)
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Form 990 (2021) THE PRIDE FOUNDATION 91-1325007  page 4
[ 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? If "Yes," complete Scheaule I, Partsland i~ 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? If "Yes," complete
ScheduleJ 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY FAX-EXEMDt DONAS Y 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 Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f

"Yes," complete Schedule L, PartlvV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 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)? If "Yes," complete Schedule R, Part V, line2 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 activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedUle O ... eeeeeeeeeenee 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V. . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 25
b Enter the number of Forms W-2G included on 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 10 PriZE WINNEIS? e 1c | X

132004 12-09-21 Form 990 (2021)



Form 990 (2021) 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? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINnCEN 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? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible 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
O I8 FOMMN 82827 ..., 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
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 the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 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, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. | 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? ... 13a
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 reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is 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? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |s 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.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17
If "Yes," complete Form 6069.

132005 12-09-21 5 Form 990 (2021)



Form 990 (2021) THE PRIDE FOUNDATION 91-1325007 page6

Part VI | 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 on Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

(3]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . 1a 20
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 on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent ... .. ... 1b 20
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing DoAY ? 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

oo |bs|w

LT o B e e B o I

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ga | X

Each committee with authority to act on behalf of the governing body? sb | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

on Schedule O how thiswasdone 12¢c
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a

15b

bl Ee e Eal ko I K

b lbad

Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »WA, OR
18 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 |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
JIMBO WORM - 206-323-3318
2014 EAST MADISON STREET, 300, SEATTLE, WA 98122
132006 12-09-21 Form 990 (2021)
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Form 990 (2021) THE PRIDE FOUNDATION 91-1325007 page?
Part VIlI| 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 VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist 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 the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® | jst 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.

® | ist 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.

See the instructions for the order in which to list the persons above.

|:| 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 | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC/ from the
related é § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 g g 1099-NEC) and related
below N 5 5 §§>’ 5 organizations
ine) |E|Z |5 |5 |58 S
(1) KATHRYN CARTER 40.00
CEO X 177,300. 0.l 18,252.
(2) JIMBO WORM 40.00
DIRECTOR OF FINANCE AND OPERATIONS X 141,166. 0.] 16,387.
(3) BRANDY PIRTLE-GUINEY 7.00
PRESIDENT X X 0. 0. 0.
(4) JASON FUSSELL 7.00
VICE PRESIDENT X X 0. 0. 0.
(5) BEN BAKKENTA 7.00
TREASURER (TERMED OFF NOV, 2021) X X 0. 0. 0.
(6) RICARDO LOPEZ 7.00
TREASURER X X 0. 0. 0.
(7) GREG MULLINS 7.00
SECRETARY X X 0. 0. 0.
(8) JASON BERGEVIN 5.00
DIRECTOR X 0. 0. 0.
(9) MITCHELL CHEN 3.00
DIRECTOR X 0. 0. 0.
(10) CAROL CHENEY 5.00
DIRECTOR X 0. 0. 0.
(11) CHRISTOPHER COBURN 5.00
DIRECTOR X 0. 0. 0.
(12) STEVE GUNN 3.00
DIRECTOR X 0. 0. 0.
(13) NATHAN C. HARRIS 3.00
DIRECTOR X 0. 0. 0.
(14) EMILIE JACKSON-EDNEY 5.00
DIRECTOR (TERMED OFF MAR, 2022) X 0. 0. 0.
(15) JASON KILDALL 3.00
DIRECTOR X 0. 0. 0.
(16) JOEY LOPEZ 3.00
DIRECTOR X 0. 0. 0.
(17) MELANIE LYONS 3.00
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)



Form 990 (2021) THE PRIDE FOUNDATION 91-1325007 Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not crf;gfiﬂggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related s|2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g | 1099-NEC) and related
below Sl s organizations
(18) LEE ANN MARTINSON 3.00
DIRECTOR X 0. 0. 0.
(19) SUSIE MATSUURA 3.00
DIRECTOR X 0. 0. 0.
(20) PAIGE RAPPLEYE 3.00
DIRECTOR X 0. 0. 0.
(21) JAMES STEELE 3.00
DIRECTOR X 0. 0. 0.
(22) KIM STONE 3.00
DIRECTOR X 0. 0. 0.
(23) LOKI GALE TOBIN 3.00
DIRECTOR X 0. 0. 0.
(24) JEAN-PAUL WILLYNCK 3.00
DIRECTOR X 0. 0. 0.
ib Subtotal 318,466. 0.] 34,639.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1b and 1C) ... > 318,466. 0. 34,639.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, 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 1a, 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 . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... 5 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) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2021)
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Form 990 (2021)

THE PRIDE FOUNDATION

91-1325007

Page 9

Part VIIl [ Statement of Revenue

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

(A)
Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 -514

*2 *2 1 a Federated campaigns 1a 36,286.
g é b Membershipdues 1b
a< ¢ Fundraisingevents . 1c
55 d Related organizations 1d
g‘% e Government grants (contributions) |1e
.g 5 f All other contributions, gifts, grants, and
as similar amounts notincluded above | 1f 3,946,600,
g% g Noncash contributions included in lines 1a-1f |19 $ 686,507,
o0& h Total. Addlinesa-1f ... > 3,982,886,
Business Code
,8 2a
| e
a f All other program service revenue
g Total. Addlines2a2f ... »
3 Investment income (including dividends, interest, and
other similaramounts) > 740,975, 740,975,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o >
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses = [6b
¢ Rental income or (loss) 6¢C
d Netrentalincomeor (10SS) .................................... |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 14,566,848,
b Less: cost or other basis
g and sales expenses 7b| 10,464,430,
( ¢ Gainor(oss) 7c| 4,102, 418,
o d Net gain or (I0SS) .......ooooeioee e > 4,102,418, 4102418,
E‘ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 . 8a
b Less:directexpenses . .. ... 8b
¢ Net income or (loss) from fundraising events  .............. >
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... 103
b Less:costofgoodssold . ... ... 10b
c_Net income or (loss) from sales of inventory .................. »
" Business Code
§o 11 a BEQUEST ADMIN 525920 23,436, 23,436,
E% b MISCELLANEOUS 900099 1,442, 1,442,
s d Allotherrevenue . . ...
e Total. Addlines11a-11d ... > 24,878,
12  Total revenue. See instructions > 8,851 157, 0. 0. 4868271,
132009 12-09-21 Form 990 (2021)



Form 990 (2021)

THE PRIDE FOUNDATION

91-1325007 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 2,547,421.| 2,547,421.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . 566,946. 566,946.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 353,106. 164,922. 129,518. 58,666.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 934,136. 676,089. 66,544. 191,503.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 38,818. 28,712. 1,122. 8,984.
9 Other employee benefits . 119,014. 86,819. 8,946. 23,249.
10 Payrolltaxes . 101,7380 67,420- 14,679. 19,639.
11 Fees for services (nonemployees):
a Management
b Legal 2,4009. 460. 1,8009. 140.
c Accounting . 24,345- 16,874. 2,597. 4,874.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 236,779. 236,779.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 320,111. 287,990. 10,738. 21,383.
12 Advertising and promotion 4,471, 2,456. 1,910. 105.
13 Office expenses 68,105- 31,272- 4,021. 32,812.
14 Information technology =~
15  Rovyalties
16 OCCUPaNCY 195,6640 135,355. 23,272. 37,037.
17 Travel 1,5460 1,1740 372.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,150. 2,150.
20 Interest
21 Payments to affiliates .. .. ... ...
22 Depreciation, depletion, and amortization 8,855. 7,027. 703. 1,125.
23 Insurance 8,709- 3,728- 3,899. 1,082.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a SUPPLIES AND EQUIPMENT 31,871. 20,864. 6,420. 4,587.
b EVENTS AND CATERING 20,780. 2,162. 4,116. 14,502.
¢ DUES, FEES, AND LICENSE 11,057. 10,762. 295,
d TRAINING AND EDUCATION 1,826. 1,512. 314.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,599,857.] 4,662,115. 517,368. 420,374.
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 > l:l if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021)

THE PRIDE FOUNDATION

91-1325007 pagei1

[ Part X [ Balance Sheet

132011 12-09-21

11

Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 271,665.[ 1 478,540.
2 Savings and temporary cash investments 4,990,720.] 2 4,696,485.
3 Pledges and grants receivable, net 45,040.[ 3 958, 246.
4 Accounts receivable, net 12,260.] 4 10,618.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
& | 7 Notes and loans receivable, net 54,658.] 7 51,559.
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9 ’ 394.| o 30 ’ 012.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 10 ’ 864.| 10c 2 ’ 009.
11 Investments - publicly traded securities 39,450,878.] 11 41,153,013.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 1,338,272.| 15 1,289,927.
16  Total assets. Add lines 1 through 15 (must equal line 33) ............................ 46,183,751.] 16 48,670,409.
17  Accounts payable and accrued expenses 82,033.[ 17 66,514.
18  Grants payable 198,050.[ 18 1,082,725.
19 Deferredrevenue 170 ’ 654.( 19 2 ’ 104.
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties . . 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 ScheduleD 25
26 Total liabilities. Add lines 17 through 25 ... ... 450,737.| 26 1,151,343.
® Organizations that follow FASB ASC 958, check here P> [X]
] and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 4,345,538.| 27 4,041,181.
g 28 Net assets with donor restrictions 41 ’ 387 ’ 476 .| o8 43 ’ 477 ’ 885.
5 Organizations that do not follow FASB ASC 958, check here P> |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ 32 Total net assets or fund balances 45,733,014.] 32 47,519,066.
33 Total liabilities and net assets/fund balances ... 46,183,751.] 33 48,670,409.
Form 990 (2021)



Form 990 (2021) THE PRIDE FOUNDATION 91-1325007 pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part XI ... |:|

8,851,157.
5,599,857.
3,251,300.
45,733,014.
-1,465,248.

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from lined
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVeStMENt EXPENSES
Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COIUMN (B)) o 10 47,519,066~
Part XIllIf Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ... [X]
Yes | No

© 0O NO G A WON =
OO [N[(® |G |D[W[N|[=

O.

e
o

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

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

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 |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c 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? 2 | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X

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

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2021)
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SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support 2021
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> 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

I Part | I Reason for Public Charity Status. (Al 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

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).)

2
3 []
4

]

000 ®0 0

10

11 ]
]

12

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 Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 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 on

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

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

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

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

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

-

Enter the number of supported organizations |

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

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

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 THE PRIDE FOUNDATION 91-1325007 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 5128057. 2402318.| 2544774.] 6662033.| 3982886./120720068.

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

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

4 Total. Add lines 1 through 3 5128057.[ 2402318.[ 2544774.] 6662033.] 3982886.20720068.

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,

coumn(y 3489444,
6 Public support. Subtract line 5 from line 4. 17230624.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line 4 5128057.] 2402318.| 2544774.| 6662033.| 3982886.[20720068.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 722,117. 733,428. 770,487. 746,999. 740,975. 3714006.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

assets (Explain in Part VI) 70,301.] 71,766.| 59,614. 58,119.] 24,878.| 284,678.
11 Total support. Add lines 7 through 10 24718752,
12 Gross receipts from related activities, etc. (see instructions) 12 | 32,982.

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SYOP Nere ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . ... 14 69.71 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14 15 69.09 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2021. 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 - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . .. ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 THE PRIDE FOUNDATION 91-1325007 page3
Part lll | Support 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear

cAddlines7aand7b ...

8 Public support. subtractline 7¢ from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this bOX and STOP NEIre ... . ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2020 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support tests - 2020. 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 supported organization = > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | |:|
132023 01-04-22 Schedule A (Form 990) 2021
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Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, 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? If "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)? If "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)? If "Yes," answer
lines 3b and 3c 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)? If "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? If "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")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 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)? If "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? If "Yes,"
answer lines 5b and 5c 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;
(iii) 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). 5a

b Type | 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? 5¢c

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, (i) 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? If "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? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 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))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

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 Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 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

132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 THE PRIDE FOUNDATION 91-1325007 pages
[Part IV | Supporting Organizations -,ntinued)

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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "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 officers, 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? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il 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 natification, and (i) 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? If "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 on line 2, above, 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? If "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 governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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? If "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 supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," 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 lines 3a and 3b 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? If "Yes" or "No" 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? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
132025 01-04-22 Schedule A (Form 990) 2021
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91-1325007 page6

[Part V | Type Ill 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 Il 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

Qs |[DN|=

o0 ([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 Adjusted 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 [Q |0 |T|®

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

H

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Recoveries of prior-year distributions

® N (o |0

Minimum Asset Amount (add line 7 to line 6)

[-BE RN EN

Section C - Distributable Amount

Current Year

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

Enter 0.85 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

Qs |[DN|=

o0 ([H[WIN|=

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

6

~

instructions).

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

132026 01-04-22
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THE PRIDE FOUNDATION

91-1325007 page7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-,ntinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions. 8

9 Distributable amount for 2021 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ih)

Underdistributions

Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

ST |[™|o |a|0 |T|v

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2017
b Excess from 2018
¢ Excess from 2019
d Excess from 2020
e Excess from 2021

132027 01-04-22
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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20



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) P> Attach to Form 990 or Form 990-PF. 20 2 1

Department of the Treasury 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)(3) exempt private foundation

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

0o don

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

|:| 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), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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), II, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
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), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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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

(a)

Type of contribution

1

$

151,526.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

300,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

102,900.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

308,829.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

100,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

722,500.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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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

(a)

Type of contribution

7

$

550,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

200,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

200,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Page 3

Name of organization

THE PRIDE FOUNDATION

Employer identification number

91-1325007

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

(a) ©
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
DONATED SECURITIES
1
151,526. 03/16/22
(a)
(c)
No.
e (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
DONATED SECURITIES
4
308,829. 12/23/21
(a)
(c)
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
(c)
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
(c)
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
(c)
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
123453 11-11-21 Schedule B (Form 990) (2021)
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Page 4

Name of organization

THE PRIDE FOUNDATION

Employer identification number

91-1325007

Part lll  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

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions o or less for the year. isi
pleting Part lll, enter the total of lusively religi haritable, et tributi f$1,000 | for the y (Enterthlsmfo.once.)>$

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

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990) 202 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury > Complete if the organization is described below. 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

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 complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-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 II-A. Do not complete Part 1I-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 II-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 Ill.
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
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 section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
da Was a CormeCtion Made?

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . > $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities > $
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 _INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions 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) 2021
LHA
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THE PRIDE FOUNDATION

91-1325007 Page2

Part I-AT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P I_l if the 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 P> |:| if the filing organization checked box A and "limited control" provisions apply.

Limit§ on Lobbying Expenditure_s ) org(Zr)wizgtr?gn’s ®) Am,lclgf:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 0.
c Total lobbying expenditures (add lines 1a and 1b) 0.
d Other exempt purpose expenditures 5,5 99 ’ 857.
e Total exempt purpose expenditures (add lines icand1d) 5,599,857.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 429,993.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $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 linedtt) .~~~ 107,498.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j [If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEar? ... |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgl""'yz’;‘:feﬁs;ing ) (a) 2018 (b) 2019 (c) 2020 (d) 2021 () Total
2a Lobbying nontaxable amount 364,333. 358,645. 416,482. 429,993. 1,569,453.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 2,354,180.
¢ Total lobbying expenditures 10,065. 10,065.
d Grassroots nontaxable amount 91,083. 89,661. 104,121. 107,498. 392,363.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 588,545.
f_Grassroots lobbying expenditures 10,065, 10,065,
Schedule C (Form 990) 2021
132042 11-03-21

27



Schedule C (Form 990) 2021

THE PRIDE FOUNDATION

91-1325007 Page3

Part II-B | 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)

of the lobbying activity.

(b)

Yes

No

Amount

1

oQ - 0 QO 0 T o

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total. Add lines 1c through 1i
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .
If "Yes," enter the amount of any tax incurred under section 4912
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .................

Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

1

Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes

No

1

2

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 llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-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 include amounts of political
expenses for which the section 527(f) tax was paid).
A CUIMENt Year 2a
b CarryOVEr frOM ISt YA 2b
C Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3
4 If notices were sent and the amount on line 2¢c 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
EXPENAIIUIE MEXE Y AN Y 4
5 Taxable amount of lobbying and political expenditures. See instructions ... 5
[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.

132043 11-03-21
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SCHEDULE D Supplemental Financial Statements OMB No.1545 0047

(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
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 pGo 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 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

a b ON =

(a) Donor advised funds (b) Funds and other accounts
Total number atend ofyear . . 50
Aggregate value of contributions to (during year) 830,288.
Aggregate value of grants from (during year) 387,921.
Aggregate value atend of year . 1,998,030.

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

impermissible private DeNefit? ... ... Yes |:| No

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

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure includedin(@) ... .. . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 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 P>

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation 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 1T70MAB)IN? [ Jves [INo

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

Part lll | 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 FASB 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 XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 Vill, linet1 > $
(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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 > $
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 THE PRIDE FOUNDATION 91-1325007 page2
[Part lll | 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 make significant use of its

collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
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? ... |:| Yes |:| No

Part IV | 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

BeginNiNg DalanCe
Additions during the year
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XUl ................................
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

- 0o o O

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

1a Beginning of year balance 38,029,822, 31,002,888, 33,566,062, 32,285,148, 28,433,095,
b Contributons 241,974, 164,581, 256,594, 431,486, 2,654,808,
¢ Net investment earnings, gains, and losses 3,310,065, 9,083,879, -898,181, 2,807,022, 2,861,626,
d Grants or scholarships 566,946, 511,727, 516,586, 521,596, 428,838,
e Other expenditures for facilities

and programs 1,472,633, 1,506,912, 1,284,328, 1,327,055, 1,166,122,
f Administrative expenses 227,915, 202,887, 120,673, 108,943, 69,421,
g Endofyearbalance 39,314,367, 38,029,822, 31,002,888, 33,566,062, 32,285,148,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> .0000 %
b Permanent endowment p 62.7500 %
¢ Term endowment P> 37.2500 «

The percentages on lines 2a, 2b, and 2¢ 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 3a(i) X
(i) Related Organizations 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 XIll 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
1a Land
b Buildings
¢ Leasehold improvements
d 58,164. 56,155. 2,0009.
e 18,470. 18,470. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 2,0009.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 THE PRIDE FOUNDATION 91-1325007 page3

Part VII| 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

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
3 |m

G

—

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) >

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

Federal income taxes

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... |:|

Schedule D (Form 990) 2021
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91-1325007 page4

Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 7, 154 .1 30.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a| -1,465,248.

b Donated services and use of facilities 2b 5,600.

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough 2d 2 | -1,459,648.
3  Subtract line 2e from lINe 1 3 8,614,378.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a 236 , 17 9

b Other (Describe inPartxit.y 4b

C Addlinesdaand db 4c 236,779.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 8,851,157.
Part XIl | Reconciliation of Expenses per Audited Financial Statements With 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 5,368,678.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 5, 600.

b Prioryear adjustments 2b

c Otherlosses 2c

d Other (Describe in Part XIll.) 2d

e Addlines2athrough2d 2 5,600.
3 Subtractline2e fromline 1 3 5,363,078.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a 236 , 17 9

b Other (Describe inPartXxit.y 4b

C Addlinesdaand db 4c 236,779.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.)  .....................c.....c.c.c............ 5 5,599,857,

| Part Xill| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, 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 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.

132054 10-28-21
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 202 1
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE PRIDE FOUNDATION 91-1325007
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria Used 10 aWard the Grants O @S SIS AN CE Y [ X Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of ngz';/tliec}rTc()go?k (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash FMV. aporais aI’ noncash assistance or assistance
assistance » app ’
other)
406 PRIDE
310 N 27TH ST
BILLINGS, MT 59101 37-1625450 [501(C)3 14,000, 0. SUPPORT LGBT COMMUNITY
AHAT HOMECARE
301 NORTH 'L' ST
TACOMA, WA 98403 94-3102150 [501(C)3 14,000, 0. SUPPORT LGBT COMMUNITY
ALASKAN AIDS ASSISTANCE
ASSOCIATION - 1057 W FIREWEED #102
- ANCHORAGE, AK 99503 92-0113788 [501(C)3 25,000, 0. SUPPORT LGBT COMMUNITY
ALLIED MEDIA PROJECTS
4126 3RD ST
DETROIT, MI 48201 01-0559608 [501(C)3 119,000, 0. SUPPORT LGBT COMMUNITY
AMERICAN LUNG ASSOCIATION OF WA
5601 6TH AVE S, STE 460
SEATTLE, WA 98108 13-1632524 [501(C)3 7,000, 0. SUPPORT LGBT COMMUNITY
API CHAYA
PO BOX 14047
SEATTLE, WA 98114 91-1674016 [501(C)3 34,500, 0. SUPPORT LGBT COMMUNITY
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 113.
3 Enter total number of other organizations listed in the INe 1 1aDIE ... .. ... e e et e e e et et eeeesennns »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2021
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Schedule | (Form 990) THE PRIDE FOUNDATION

9].—].3:25()0'7 Page 1

I Part Il I Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
noncash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

ASPEN
PO BOX 653
LIVINGSTON, MT 59047

81-0534941

F01(C)3

14,000,

ISUPPORT

LGBT

COMMUNITY

AWARE
PO BOX 20809
JUNEAU, AK 99802

92-0064944

F01(C)3

14,000,

ISUPPORT

LGBT

COMMUNITY

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

91-1410450

F01(C)3

7,000,

ISUPPORT

LGBT

COMMUNITY

BIILUUKE STRONG
751 RENO CREEK RD
GARRYOWEN, MT 59031

85-1013604

F01(C)3

20,000,

ISUPPORT

LGBT

COMMUNITY

BLUE MOUNTAIN HEART TO HEART
5 W ALDER ST STE 333
WALLA WALLA, WA 99362

91-1527239

F01(C)3

20,000,

ISUPPORT

LGBT

COMMUNITY

BRADBURY-SULLIVAN LGBT COMMUNITY
CENTER - 522 W MAPLE ST -
ALLENTOWN, PA 18101

20-1443960

F01(C)3

10,000,

ISUPPORT

LGBT

COMMUNITY

BRADLEY ANGLE
5432 N ALBINA
PORTLAND, OR 97217

51-0188664

F01(C)3

19,000,

ISUPPORT

LGBT

COMMUNITY

BROWN HOPE
PO BOX 6807
PORTLAND, OR 97228

82-4843276

F01(C)3

19,500,

ISUPPORT

LGBT

COMMUNITY

CALL TO SAFETY
PO BOX 42610
PORTLAND, OR 97242

93-6094804

F01(C)3

14,000,

ISUPPORT

LGBT

COMMUNITY

132241
11-18-21
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Schedule | (Form 990) THE PRIDE FOUNDATION 9 l - l 3 2 5 O O 7 Page 1

I Part Il I Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

CAMP TEN TREES
1122 E PIKE ST, PMB 1488
SEATTLE, WA 98122 01-0923793 p01(C)3 14,000, 0. ISUPPORT LGBT COMMUNITY

CASCADE AIDS PROJECT
520 NW DAVIS ST STE 215
PORTLAND, OR 97209 93-0903383 [01(C)3 20,000, 0. ISUPPORT LGBT COMMUNITY

CENTRO DE COMUNIDAD Y JUSTICIA
4696 W OVERLAND RD STE 226
BOISE, ID 83705 84-1377975 [01(C)3 20,000, 0. ISUPPORT LGBT COMMUNITY

CHOOSING OUR ROOTS
PO BOX 141831

ANCHORAGE, AK 99514 82-3583339 [01(C)3 35,000, 0. ISUPPORT LGBT COMMUNITY
COLECTIVA LEGAL DEL PUEBLO-WA
IMMIGRANT SOLIDARITY NETWORK -
13838 1ST AVE S - BURIEN, WA
98168 46-1470709 [501(C)3 10,000, 0. ISUPPORT LGBT COMMUNITY

CORNELL UNIVERSITY'S CTR FOR STUDY
OF INEQUALITY - 377 PINE TREE RD -
ITHACA, NY 14850 15-0532082 [501(C)3 10,000, 0. ISUPPORT LGBT COMMUNITY

COVENANT HOUSE ALASKA
755 'A' ST
ANCHORAGE, AK 99501 13-3419755 [501(C)3 14,000, 0. SUPPORT LGBT COMMUNITY

DISABILITY RIGHTS WASHINGTON
315 5TH AVE S STE 850
SEATTLE, WA 98104 91-0956784 [p01(C)3 14,000, 0. ISUPPORT LGBT COMMUNITY

ECUMENICAL MINISTRIES OF OREGON
0245 SW BANCROFT ST STE B
PORTLAND, OR 97239 93-0625359 [01(C)3 14,000, 0. ISUPPORT LGBT COMMUNITY
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EMPOWER MT
2300 REGENT ST STE 101
MISSOULA, MT 59801 81-0526099 [01(C)3 14,000, 0. ISUPPORT LGBT COMMUNITY

ENTRE HERMANOS
1621 S JACKSON ST STE 202

SEATTLE, WA 98144 31-1775429 [p01(C)3 20,000, 0. ISUPPORT LGBT COMMUNITY
FEEST

605 sw 108TH ST

SEATTLE, WA 98146 46-2268038 [501(C)3 20,000, 0. ISUPPORT LGBT COMMUNITY

FLATHEAD RESERVATION HUMAN RIGHTS
COALITION - PO BOX 111 - RONAN, MT
59864 81-0519405 [01(C)3 14,000, 0. ISUPPORT LGBT COMMUNITY

FREEDOM FOR ALL AMERICANS
EDUCATION FUND - 1629 K ST NW STE
300 - WASHINGTON, DC 20006 47-4166556 [501(C)3 83,000, 0. ISUPPORT LGBT COMMUNITY

FREEDOM TO THRIVE
PO BOX 33167
PORTLAND, OR 97292 93-1181863 [501(C)3 14,000, 0. ISUPPORT LGBT COMMUNITY

FRIENDLY HOUSE
2617 NW SAVIER ST

PORTLAND, OR 97210 93-0524232 [p01(C)3 20,500, 0. ISUPPORT LGBT COMMUNITY
GAY CITY

517 E PIKE ST

SEATTLE, WA 98122 91-1685822 [501(C)3 10,750, 0. ISUPPORT LGBT COMMUNITY

GENDER JUSTICE LEAGUE
1122 E PIKE ST #969
SEATTLE, WA 98122 47-3399375 [501(C)3 25,000, 0. ISUPPORT LGBT COMMUNITY
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GLACIER QUEER ALLIANCE
PO BOX 9665
KALISPELL, MT 59904 83-4123505 [01(C)3 20,000, 0. ISUPPORT LGBT COMMUNITY

GLOBAL PARTNERSHIPS
1932 1ST AVE, SUITE 400
SEATTLE, WA 98101 82-0574491 [p01(C)3 10,250, 0. ISUPPORT LGBT COMMUNITY

GREAT FALLS LGBTQ+ CENTER
1400 1ST AVE N
GREAT FALLS, MT 59401 81-0829072 [01(C)3 20,000, 0. ISUPPORT LGBT COMMUNITY

GREATER SPOKANE PROGRESS
25 W MAIN AVE, SUITE 222
SPOKANE, WA 99201 84-4613078 [501(C)3 20,000, 0. ISUPPORT LGBT COMMUNITY

HIV ALLIANCE
1195A CITY VIEW ST
EUGENE, OR 97402 93-0963546 [501(C)3 20,000, 0. ISUPPORT LGBT COMMUNITY

HUMAN RIGHTS CAMPAIGN FOUNDATION
1640 RHODE ISLAND AVE NW
WASHINGTON, DC 20036 52-1243457 [01(C)3 5,500, 0. ISUPPORT LGBT COMMUNITY

IDAHO COALITION AGAINST SEXUAL AND
DOMESTIC VIOLENCE - 1402 W GROVE
ST - BOISE, ID 83702 82-0410899 [01(C)3 49,000, 0. ISUPPORT LGBT COMMUNITY

IDENTITY, INC
801 W FIREWEED LN STE 103
ANCHORAGE, AK 99503 92-0091087 [01(C)3 35,000, 0. ISUPPORT LGBT COMMUNITY

IMMIGRANT JUSTICE IDAHO
3775 W CASSIA ST
BOISE, ID 83705 83-1632271 [01(C)3 14,000, 0. ISUPPORT LGBT COMMUNITY
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IMMIGRATION COUNSELING SERVICE
519 SW PARK AVE STE 610
PORTLAND, OR 97205 93-0696480 [501(C)3 14,000, 0. ISUPPORT LGBT COMMUNITY

INCLUSIVE IDAHO
1201 N 8TH ST
BOISE, ID 83703 85-1644343 [01(C)3 19,000, 0. ISUPPORT LGBT COMMUNITY

INDIAN PEOPLES ACTION
PO BOX 18148
MISSOULA, MT 59808 81-5472177 [p01(C)3 14,000, 0. ISUPPORT LGBT COMMUNITY

INDIGENOUS IDAHO ALLIANCE
641 CROSWELL AVE
REUBENS, ID 83548 85-3898563 [501(C)3 14,000, 0. ISUPPORT LGBT COMMUNITY

INLAND OASIS
PO BOX 8205
MOSCOW, ID 83843 11-3727953 [501(C)3 14,000, 0. ISUPPORT LGBT COMMUNITY

INTERMOUNTAIN FAIR HOUSING COUNCIL
4696 W OVERLAND RD STE 140
BOISE, ID 83705 82-0490846 [501(C)3 14,000, 0. ISUPPORT LGBT COMMUNITY

JEWISH FAMILY SERVICE
1601 16TH AVENUE
SEATTLE, WA 98122 91-0565537 [p01(C)3 11,000, 0. ISUPPORT LGBT COMMUNITY

KACHEMAK BAY FAMILY PLANNING
CLINIC - 3959 BEN WALTERS LN -
HOMER, AK 99603 92-0106486 [501(C)3 14,000, 0. ISUPPORT LGBT COMMUNITY

LAMBDA LEGAL DEFENSE & EDUCATION
FUND - 120 WALL ST 19TH FLOOR -
NEW YORK, NY 10005 23-7395681 [p01(C)3 13,000, 0. ISUPPORT LGBT COMMUNITY
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LATINO NETWORK
410 NE 18TH AVE
PORTLAND, OR 97232 73-1675402 [501(C)3 14,000, 0. ISUPPORT LGBT COMMUNITY

LAVENDER RIGHTS PROJECT
1004 MLK JR WAY
TACOMA, WA 98405 81-0969007 [p01(C)3 101,000, 0. ISUPPORT LGBT COMMUNITY

LOWER COLUMBIA QUEER CENTER
171 W BIND ST
ASTORIA, OR 97103 81-1952670 [501(C)3 14,000, 0. ISUPPORT LGBT COMMUNITY

MATTHEW SHEPARD FOUNDATION
800 18TH ST STE 301
DENVER, CO 80202 31-1640047 [01(C)3 5,705, 0. ISUPPORT LGBT COMMUNITY

MONTANA HUMAN RIGHTS NETWORK
PO BOX 1509
HELENA, MT 59624 81-0472423 [01(C)3 40,000, 0. ISUPPORT LGBT COMMUNITY

MONTANA TWO SPIRIT SOCIETY
PO BOX 7514
MISSOULA, MT 59807 81-0537207 [01(C)3 40,000, 0. ISUPPORT LGBT COMMUNITY

NATIVE MOVEMENT
PO BOX 83467
FAIRBANKS, AK 99708 68-0535413 [p01(C)3 20,000, 0. ISUPPORT LGBT COMMUNITY

NOMENUS RADICAL FAERIES
PO BOX 312
WOLF CREEK, OR 97497 94-2983887 [p01(C)3 14,000, 0. ISUPPORT LGBT COMMUNITY

NORTH IDAHO AIDS COALITION
2201 N GOVERNMENT WAY STE E
COEUR D'ALENE, ID 83814 82-0509161 [501(C)3 25,000, 0. ISUPPORT LGBT COMMUNITY
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NORTH IDAHO PRIDE ALLIANCE
PO BOX 741
COEUR D'ALENE, ID 83816 81-3072032 [01(C)3 20,000, 0. ISUPPORT LGBT COMMUNITY

NORTHWEST HARVEST
PO BOX 12272
SEATTLE, WA 98102 91-0826037 [p01(C)3 7,500, 0. ISUPPORT LGBT COMMUNITY

ODYSSEY YOUTH MOVEMENT
1121 S PERRY ST
SPOKANE, WA 99202 91-2045932 [p01(C)3 30,000, 0. ISUPPORT LGBT COMMUNITY

OLALLA CENTER
321 SE 3RD ST
TOLEDO, OR 97391 93-0698327 [01(C)3 14,000, 0. ISUPPORT LGBT COMMUNITY

OLYMPIC PRIDE
PO BOX 1022
PORT TOWNSEND, WA 98368 82-5053228 [01(C)3 14,000, 0. ISUPPORT LGBT COMMUNITY

OPEN AID ALLIANCE
1500 W BROADWAY SUITE A
MISSOULA, MT 59802 36-3652244 [01(C)3 14,000, 0. ISUPPORT LGBT COMMUNITY

OREGON CENTRAL COAST PFLAG
PO BOX 2172
NEWPORT, OR 97365 95-3750694 [01(C)3 24,000, 0. ISUPPORT LGBT COMMUNITY

ORI GALLERY
833 NE SCHUYLER #12
PORTLAND, OR 97212 87-0858251 [501(C)3 20,000, 0. ISUPPORT LGBT COMMUNITY

PFLAG PENDLETON

PO BOX 1819

PENDLETON, OR 97801 93-1275504 [501(C)3 14,000, 0. SUPPORT LGBT COMMUNITY
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(a) Name and address of
organization or government

(b) EIN
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if applicable

(d) Amount of
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(e) Amount of
noncash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

PGM FOR APPROPRIATE TECHNOLOGY IN
HLTH - PO BOX 900922 - SEATTLE, WA
98109

91-1157127

F01(C)3

20,000,

ISUPPORT

LGBT COMMUNITY

PIERCE COUNTY AIDS FOUNDATION
3009 S 40TH ST
TACOMA, WA 98409

91-1385245

F01(C)3

39,000,

ISUPPORT

LGBT COMMUNITY

PIZZA KLATCH
312 4TH AVE E
OLYMPIA, WA 98501

45-5534793

F01(C)3

20,000,

ISUPPORT

LGBT COMMUNITY

PRIDE NORTHWEST
PO BOX 6611
PORTLAND, OR 97228

93-1167487

F01(C)3

20,000,

ISUPPORT

LGBT COMMUNITY

Q CENTER
4115 N MISSISSIPPI AVE
PORTLAND, OR 97217

20-0038065

F01(C)3

33,000,

ISUPPORT

LGBT COMMUNITY

RAINBOW ADVOCACY INCLUSION &
NETWORKING SVCS - PO BOX 2165 -
LONGVIEW, WA 98632

20-4683123

F01(C)3

14,000,

ISUPPORT

LGBT COMMUNITY

RAINBOW CENTER
2215 PACIFIC AVE
TACOMA, WA 98402

91-1859897

F01(C)3

15,000,

ISUPPORT

LGBT COMMUNITY

RAINIER VALLEY CORPS
1225 S WELLER ST STE 400
SEATTLE, WA 98144

47-4257834

F01(C)3

34,000,

ISUPPORT

LGBT COMMUNITY

RECOVERY CAFE
2022 BOREN AVE
SEATTLE, WA 98121

91-2158547

F01(C)3

15,000,

ISUPPORT

LGBT COMMUNITY
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RESOURCE EQUITY
PO BOX 2839
FRIDAY HARBOR, WA 98250 81-2141200 [01(C)3 6,500, 0. ISUPPORT LGBT COMMUNITY

ROGUE ACTION CENTER
PO BOX 1980
PHOENIX, OR 97535 82-3691229 [01(C)3 14,000, 0. ISUPPORT LGBT COMMUNITY

RURAL ORGANIZING PROJECT
PO BOX 664
COTTAGE GROVE, OR 97424 93-1159856 [501(C)3 14,000, 0. ISUPPORT LGBT COMMUNITY

SAFE HARBOR
PO BOX 497
RONAN, MT 59864 81-0402335 [01(C)3 14,000, 0. ISUPPORT LGBT COMMUNITY

SAFE HARBORS
401 NE 1ST STE B
ENTERPRISE, OR 97828 93-1130262 [501(C)3 14,000, 0. ISUPPORT LGBT COMMUNITY

SEATTLE INTERNATIONAL FILM
FESTIVAL - 305 HARRISON ST -
SEATTLE, WA 98109 91-1489660 [501(C)3 5,250, 0. ISUPPORT LGBT COMMUNITY

SEATTLE STORYTELLERS GUILD
PO BOX 18361
SEATTLE, WA 98118 91-1307528 [p01(C)3 10,000, 0. ISUPPORT LGBT COMMUNITY

SEATTLE UNIVERSITY
901 12TH AVE, BOX 222000
SEATTLE, WA 98122 91-0565006 [501(C)3 10,500, 0. ISUPPORT LGBT COMMUNITY

SIERRA CLUB FOUNDATION
2101 WEBSTER ST STE 1250
OAKLAND, CA 64612 94-6069890 [501(C)3 14,000, 0. ISUPPORT LGBT COMMUNITY
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SOUTHEAST UPLIFT NEIGHBORHOOD
PROGRAM - 3534 SE MAIN ST -

PORTLAND, OR 97214 93-0690723 [01(C)3 45,000, 0. ISUPPORT LGBT COMMUNITY
SPECTRUM

1414 W 14TH AVE

SPOKANE, WA 99204 36-4950751 [01(C)3 30,000, 0. ISUPPORT LGBT COMMUNITY

SPOKANE AIDS NETWORK
1121 S PERRY ST
SPOKANE, WA 99202 91-1380583 [501(C)3 20,000, 0. ISUPPORT LGBT COMMUNITY

STONEWALL YOUTH
PO BOX 7383

OLYMPIA, WA 98507 94-3202727 [p01(C)3 22,000, 0. ISUPPORT LGBT COMMUNITY
SVARA

4411 N RAVENSWOOD AVE STE 300

CHICAGO, IL 60640 20-0292435 p01(C)3 10,000, 0. ISUPPORT LGBT COMMUNITY

TEMPLE BETH AM
2632 NE 80TH ST
SEATTLE, WA 98115 91-0741218 [01(C)3 18,000, 0. ISUPPORT LGBT COMMUNITY

THE COMMUNITY CENTER INC
1088 N ORCHARD ST
BOISE, ID 83706 82-0385078 [p01(C)3 24,000, 0. ISUPPORT LGBT COMMUNITY

THE LIVING ROOM
704 MAIN ST STE 304

OREGON CITY, OR 97045 36-4737622 [01(C)3 24,000, 0. ISUPPORT LGBT COMMUNITY
TOTEM STAR

4408 DELRIDGE WAY SW #118

SEATTLE, WA 98106 82-3271788 [501(C)3 14,000, 0. ISUPPORT LGBT COMMUNITY
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TRANS *PONDER

541 WILLAMETTE ST STE 310
EUGENE, OR 97401 81-3197542 [01(C)3 25,000, 0. ISUPPORT LGBT COMMUNITY
TRANSFAITH-THE
#BLACKTRANSPRAYERBOOK - 6757
GREENE ST STE 200 - PHILADELPHIA,
PA 19119 23-2842734 p01(C)3 20,000, 0. ISUPPORT LGBT COMMUNITY

TRANSGENDER LEGAL DEFENSE & EDUC
FUND - 520 8TH AVE STE 2204 - NEW
YORK, NY 10018 04-3762842 [01(C)3 25,000, 0. ISUPPORT LGBT COMMUNITY

TRANSPOSE PDX
PO BOX 11914
PORTLAND, OR 97211 83-0680736 [501(C)3 14,000, 0. ISUPPORT LGBT COMMUNITY

TUNDRA WOMEN'S COALITION

PO BOX 2029

BETHEL, AK 99559 92-0068684 [501(C)3 14,000, 0. ISUPPORT LGBT COMMUNITY
UTOPIA PDX

2808 NE MLK JR BLVD UNIT 31

PORTLAND, OR 97212 82-2838257 [p01(C)3 20,000, 0. ISUPPORT LGBT COMMUNITY

UTOPIA WASHINGTON
841 CENTRAL AVE N STE C-106
KENT, WA 98032 61-1668192 [501(C)3 32,000, 0. ISUPPORT LGBT COMMUNITY

WASSMUTH CENTER FOR HUMAN RIGHTS
777 S 8TH ST
BOISE, ID 83702 82-0490848 [501(C)3 14,000, 0. ISUPPORT LGBT COMMUNITY

WESTERN MONTANA LGBT COMMUNITY
CENTER - 127 N HIGGINS AVE, SUITE
203 - MISSOULA, MT 59802 81-0537207 [01(C)3 20,000, 0. ISUPPORT LGBT COMMUNITY
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WESTSIDE QUEER RESOURCE CENTER
5870 SW 167TH AVE
BEAVERTON, OR 97007 84-3281533 [501(C)3 14,000, 0. ISUPPORT LGBT COMMUNITY

WILD DIVERSITY
5431 NE 20TH AVE
PORTLAND, OR 97211 83-3099383 [01(C)3 20,000, 0. ISUPPORT LGBT COMMUNITY

WING LUKE MUSEUM
719 S KING ST
SEATTLE, WA 98104 91-6067431 [p01(C)3 19,500, 0. ISUPPORT LGBT COMMUNITY

YAKIMA NEIGHBORHOOD HEALTH
SERVICES - PO BOX 2605 - YAKIMA,
WA 98907 91-0928817 [01(C)3 14,000, 0. ISUPPORT LGBT COMMUNITY

YAKIMA PRIDE
PO BOX 1171
YAKIMA, WA 98901 84-1745033 [01(C)3 20,000, 0. ISUPPORT LGBT COMMUNITY

YWCA ALASKA
3400 SPENARD RD STE 200
ANCHORAGE, AK 99503 92-0130244 [p01(C)3 14,000, 0. ISUPPORT LGBT COMMUNITY

YWCA OF CLARK COUNTY
PO BOX 2206
VANCOUVER, WA 98668 91-0569882 [501(C)3 14,000, 0. ISUPPORT LGBT COMMUNITY

YWCA OF GREATER PORTLAND
PO BOX 4587
PORTLAND, OR 97208 93-0386984 [01(C)3 14,000, 0. ISUPPORT LGBT COMMUNITY
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Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSHIPS FOR POST-SECONDARY EDUCATION 96 566,946, 0.

I Part IV I Supplemental Information. Provide the information required in Part |, line 2; Part lll, 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.
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2021

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
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
[Part ] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR O QAN ZA  ON 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part 11l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR O QAN ZA  ON 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part 11l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Partit ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)7 ...ttt ettt eeeennen 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 990) 2021

THE PRIDE FOUNDATION

91-1325007

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

compensation other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
(1) KATHRYN CARTER i) 177,300. 0. 0. 8,865. 9,387. 195,552. 0.
CEO (i) 0. 0. 0. 0. 0. 0. 0.
(2) JIMBO WORM i) 140,000. 1,166. 0. 7,000. 9,387. 157,553. 0.
DIRECTOR OF FINANCE AND OPERATIONS |(ii) 0. 0. 0. 0. 0. 0. 0.
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021 THE PRIDE FOUNDATION 91-1325007 Page 3

I Part Il I Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 3:

THE ARCHBRIGHT WAGE AND COMPENSATION SURVEY IS USED FOR COMPARABILITY DATA.

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

EMPLOYEES ARE REVIEWED BY THE CEO.

Schedule J (Form 990) 2021

132113 11-02-21 49



SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990) 2021

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

Department of the Treasury P> Attach to Form 990. 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
[Part] | Types of Property

(a) (b) (c) (d)
Check if Nu_mbgr of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

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

Art - Works of art

Art - Historical treasures

Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property

Securities - Publicly traded X 16 686,507.FMV

Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

-
- O © O ~NOOGO PN

12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other
18 Collectivles
19 Foodinventory
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts
25 Other P (
26 Other P |
27 Other P ¢

28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part 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 NoIdING PEIOT ? 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
CONtribULIONS Y 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 II.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

132141 11-17-21
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Schedule M (Form 990) 2021 THE PRIDE FOUNDATION 91-1325007 Page 2

Partll | Supplemental Information. Provide the information required by Part I, 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 CONTRIBUTORS.

132142 11-17-21 Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBﬁﬁ‘S'Z"‘"Z'

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
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.

CEO'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. ANNUAL 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) 2021
132211 11-11-21
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