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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
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OMB No. 1545-0047
| OMBNo.1345-0047

2015

Open to Public
Inspection

\LA For thee 205 calendar year, or tax year beginning and ending
B Checkif t Name of organization D Employer identification number
applicablez:
T lAddressS
; changez PRIDE ST, LOUIS.  INC,
7 Name . .
___lchange= Doing business as 43-1331630 .
; Initial , - . . . ! f
:]rre"nﬂfn Number and street (or P.0. box if mail is not delivered to street address) i Room/suite | E - Telephone number
. 3738 CHOUTEAU AVENUE 200 314.772,8888
termin— . - L - .
atog City or town, state or province, country, and ZIP or foreign postal code Gross receipts $ 624 401
i Al .
: re’t’lﬁgded ST, LOUIS, MO 63110 H(a) is this a group retumn »
L IRBRYeE=" It Name and address of principal officer:’MATT HARPER for subordinates? [__lYes . x_INo
pendin & . ™ i
SAME AS C ABOVE H(b) Are att subordinates included?|___|Yes | No
|_Tax-exermpistatus: (x| 501{c)(3) L] 501(c) ( )< (insert no.) L] 4947(a){1) or [ 1527 If "No," attach a list. (see instructions)
J Website: P wWW.PRIDESTL ,ORG Hi{c} Group exemption number P>

K_Form of orgaization; [ x | Corporation [ ] Trust [ ] Association | Other p»

| L Year of formation: 1982

M State of legal domicile: Mo

{ Parti] Summary
o | 1 Briely describe the organization’s mission or most significant activities: TO FOSTER UNDERSTANDING AND
g EQUILITY FOR THE LGBTQIA+ COMMUNITY -
g 2 Chek this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 MNunber of voting members of the governing body (Part Vi, line 12y 3 14
g 4 Nunber of independent voting members of the governing body (Part Vi, line 1b) 4 14
2| 5 Totdnumber of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
:‘E 6 Totdnumber of volunteers (estimate if necessary) . 6 100
:tg 7 a Totdunrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net inrelated business taxable income from Form 990-T, ine 34 . . . ...~ 7b 0.
Prior Year Current Year
“\ o | 8 Contibutions and grants (Part VIii, line 1h) 217,266, 277,205,
g 9 Progam service revenue (Part Viil, line 2g) 293 889. 345,793,
~ & | 10 Investmentincome (Part Vili, column (A}, lines 3, 4, and A< ) R 2. 2.
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and ey 2,022 -163,
12 Totarevenue - add lines 8 through 11 (must equal Part Vil, column A)line 12y 513,179. 622,837,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 3,045, 15,124,
14 Benfits paid to or for members (Part IX, column (A), line4) 0. 0.
@ |15 Salaies, other compensation, employee benefits (Part X, column (4), lines 5-10) 0. 0,
2 | 16a Profissional fundraising fees (Part IX, colurmn (A), line 11e) . 0. 0.
g— b Totd fundraising expenses (Part IX, column (D), fine 25) P 1,466
Y147 Ofther expenses (Part IX, column (A), fines 11a-11d, 1124} .~ 531,867, 605,576,
18 Totaexpenses. Add lines 13-17 (must equal Part IX, column (A), line25) 534,912, 620 700,
19 Revenue less expenses. Subtract line 18 fromfine12 . -21,733, 2,137,
58 Beginning of Current Year End of Year
£520 Totalassets(PartX linete) 18,131, 13539,
%% 21 Totalliabilities (Part X, line26) 19,496 12,767,
2_1%_ 22 Net assets or fund balances. Subtract line 21 fromline 20 ... .. ... -1,365, 712,
| Part Il | Signature Block

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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ Signature of officer

Sign Date
Here JASON JOHNSON, TREASURER
Type or print name and titie
Priny/Type preparer's name Preparer's signature Date g"““ [ 1] PTIN
Paid JENNIFER M. VACHA seffemployed  P01251998
reparer | Firm's name g, BROWN SMITH WALLACE LLP Firm'sEINp  43-1001367
- Use Only | Firm's address p 6 CITYPLACE DRIVE, SUITE 900

ST. LOUIS, MO 63141

Phoneno.314,983.1200

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

[I] Yes [:] No

532001 12-16-15

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

Form 990 (2015)
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Form 990 {205} PRIDE ST,  LOUIS. INC 43-1331630 Pa

{ Part Ill | Satement of Program Service Accomplishments

Geck if Schedule O contains a response or note to any line inthis Part 10 i

Brief1y &scribe the organization’s mission:

TO _E"OSER AN UNDERSTANDING OF AND EQUALITY FOR THE LGBT COMMUNITY IN o
THE GEERAL POPULATION BY RAISING AWARENESS THROUGH EDUCATION PROGRAMS . .
AND EVINTS ULTIMATELY LEADING UP TO THE ANNUAL PRIDEFEST IN ST, LOUIS. i —

)

a)

Did £he rganization undertake any significant program services during the year which were not listed on

the prioForm 990 or 990-EZ7 U L Yes x|
If "Yes, describe these new services on Schedule O.
Did £he rganization cease conducting, or make significant changes in how it conducts, any program services? o iYes x|

If "Yez's,"describe these changes on Schedule C.

4 Describsthe organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
SectioniO1(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revernueif any, for each program service reported.

43  (Code: ) (Expenses $ 571 793, including grants of § 15 124, ) (Reverue$ 345 79
PRIDE §T. LOUIS UTILIZES EDUCATIONAL PROGRAMS AND EVENTS TO RAISE
AWARENISS AND FOSTER AN UNDERSTANDING AND TOLERANCE OF THE LGBT
COMMUNITY, SEVERAL EVENTS ARE HOSTED THROUGHOUT THE YEAR. BUT THE
HEART (F PRIDE ST, LOUIS IS PRIDEFEST, SIGNIFICANT EFFORTS ARE
EXPENDID TO PLAN, COORDINATE AND STAGE ST. LOUIS' CELEBRATION OF GAY
AND LESBIAN PRIDE WEEK, CONSISTING OF A PARADE.  RALLY AND FESTIVAL.

2015 WS A PHENOMENAL SUCCESS - FESTIVAL GOERS TOPPED RECORD NUMBERS
AND REMHED OVER 200 000 SPECTATORS AND ATTENDEES.

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

4c (Code: )(Expenses$ including grants of § ) (Revenue$

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

(Expenses § including grants of $ ) (Revenue $ )

4e _Total program service expenses p» 571,793,

’ Form 990 (2
532002

12-16-15




12-16-15

corm 990 (2i5) PRIDE ST, LOUIS. INC 43-1331630
‘Part IV | (hecklist of Required Schedules
o
1 Istmerganization described in section 501(c)(3) or 4647 (a)(1) (other than a private foundation)?
"Y' es complete Schedule A RE
2 s thee rganization required to complete Sc ’mdme 8. Schedule of Contributors? 2 |
3 Did -theorganization engage in direct or indirect politica campaign activities on behalf of or in opposition to candidates for
publlic:ffice? if "Yes," complete Schedule C, Part! 3
4 Sec-tia 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
durirghe tax year? I "Yes," complete Schedule C, Partif 4
5 .Is th.e oganization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments. or
simikaramounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part it 5
6 Did &heorganization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provideadvice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part i 6
7 Did theorganization receive or hold a conservation easement, including easements to preserve open space,
the e nwronment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part il . ... 7
8 Did theorganization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schexdie D, Part lll 8
9 Did theorganization report an amount in Part X, hne 21, for escrow or custodial account Ixabmty, serve as a custodian for
amo unis not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
It "Yes complete Schedule D, Part IV 9
10 Did theorganization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endownents, or quasi-endowments? /f "Yes," complete Schedule D, Part vV 10
11 If the oganization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VHI, IX; or X
as applcable.
a Did theorganization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
P e e 11a
b Did theorganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets eported in Part X, line 16? Jf "Yes, " complete Schedule D, Partvii 11b
¢ Did theorganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets eported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . 11c
d Did theorganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X.lne 167 If "Yes," complete Schedule D, Part IX . . 11d
e Did theorganization report an amount for other liabilities in Part X, line 257 If "Yes, * complete Schedule D, Part X 11e
f Did theorganization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, Part X 11
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedlle D, Parts XIand XIl .. ... 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,"and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xli is optional 12b
13 Is the oganization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule £ 13
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? if "Yes," complete Schedule F, Parts land IV ... 14b
15  Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts fland tV 15
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 llfand v 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraxsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, fines
1cand 8a? If "Yes," complete Schedule G, Part Il ... ... 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
complete Schedule G, Part Il ..oy 19
. Form @
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ro;'m 990 (2015} IDE ST, LOUIS  INC 43

i Part IV | Checklist of Requ:red Schedules (continved)

S

20a Did the organization cperate one or more hospital facilities? /f "Yes." complete Schedule H | 20a
b If "Yes" to line 20a, did the organization atiach a copy of its audited financial statements 1o this return? 20b |
21 Did the organization report more than $5.000 of granis or other assistance to any domestic organization or :
domestic government on Part X, column (A), line 17 If 'Yes,” complete Schedule !, Parts fand#l | 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, fine 27 if “Yes," complete Schedule LPartsiand iff 22
23 Did the orgamzatlon answer "Yes" to Part VII, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J 23
24a Did the organization have a tax-exempt bond issue with an outstanding prmcvpai amount of more than $1C‘O 000 as of xhe
last day of the year, that was issued after December 31, 20027 Jf 'Yes," answer Jines 24b through 24d and complete
Schedule K. If "No', gotoline 25a 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytaxexemptbonds? . 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . 124d |
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
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes, " complete
Schedule L, Part ! e 25b
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controfled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part /il . . 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a
b A famity member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule I, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes, " complete Schedule L, Part IV 1 28c |
29 Did the organization receive more than $25,000 in non-cash contributions? /f " Yes," complete Schedule M ___________________________ 29
30 Did the organization receive contributions of art, historicai treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! .. .. ... N 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf “Yes ! comp/ete
Schedule N, Part Il 32
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 | . 133 |
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il IIl, or IV, and
Part Vo line 1 e 34
35a Did the organization have a controlled entity within the meaning of section 51 2(b) (Y2 35a
b If "Yes" to line 354, 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 Viline 2 135b |
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
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, Part VI 1 37 |
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O ... it 38 |
Form 9¢

532004
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Form

990 {205) PRIDE ST, LOUIS INC, 43-1331630

{ PartVv {tatements Regarding Other IRS Filings and Tax Compliance

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

12-16-15

~_1Yes | No
o 1a Enter tht number reported in Box 3 of Form 1096. Enter -C- if not applicable ... . ia 3
b Ente-r the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... 1ib 0
Did the trganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{garmblig) winnings t0 Prize WINREIS? | e | X |
2a Ente r th: number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed forte calendar vear ending with or within the year covered by thisreturn ... 2a 0
b If at lead one is reported on line 23, did the organization file all required federal employmem tax retuns? 2b
Note . ifihe sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . .
3a Did the rganization 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 in Schedule O ... .. . 3b |
4a Atarvy tine during the calendar year, did the organization have an interest in, or a signature or other authority over, a
finarecialaccount 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: P>
See instuctions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was theorganization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did anyiaxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes,"toline 5a or 5b, did the organization file Form 8886-T 7 5¢
6a Does thtorganization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contibutions 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 noltax deductible? . 6b
7 Organizitions that may receive deductible contributions under section 170(c}.
a Did the oanization 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 oganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
N tofile FamM 82827 e ST SO TR 7c X
d If "Yes,"indicate the number of Forms 8282 filed during the year l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the erganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
_sponsoring organization have excess business hoidings 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 49667 ... ... 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 Initiationfees and capital contributions included on Part Vill, tine 12 . 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 pand to other sources against
amountsdue or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 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 s the organization licensed to issue qualified health plans in more thanone 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 healthplans . .. 13b
¢ Enterthe amount of reservesonhand . 13¢c
/_\143 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 in Schedule O ............................_. 14b
Form 990 (2015)
532005




Form 990 (201 5) PRIDE ST, LOUIS, INC, 43-13331630 Page 6
| Part VI | Governance, Management, and Disclosure For cach "ves" response to lines 2 through 7b below, and for a "No" response
b line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Gheck if Schedule O contains a response or note to any ling in this Part Vi
O Section A Governing Body and Management

Yes | No

1a Enter e number of voting members of the governing body at the end of the tax year 1a 14
I theere e material differences in voting rights among members of the governing body, or if the governing
body dézgated broad authority to an executive committee or similar commitiee, explain in Schedule 0.

b Enterr the number of voting members included in line 1a, above, who are independent 1b 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
offic er.director, trustee, or key employee? . 2

b

3 Did theorganization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did theorganization make any significant changes to its governing documents since the prior Form 990 was filed?

)]
Il e

Did theorganization become aware during the year of a significant diversion of the organization’s assets?

o (AW

6 Did theorganization have members or stockholders?

o]

7a Did theorganization have members, stockholders, or other persons who had the power to elect or appoint one or

e

more members of the governing body? 7a

b Are anygovernance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persoms other than the governing body? O O U PRSP 7o X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8 | X

b Each committee with authority to act on behalf of the governing body? 8b | X

9 Isthereany 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 in Schedule O ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

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

~~ b If"Yes did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢| x

13 Did the organization have a written whistlebiower policy? 18 | X

14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top management official 15a X

b Other officers or key employees of the organization 16b X

If "Yes" to line 15a or 15b, describe the process in Scheduie O (see mstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the orgamzanon 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 armangQemMeNts? . . .. e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
&j Own website ‘:} Anocther’s website &j Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
N 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
THE ORGANIZATION - 314,772.8888
3738 CHOUTEAU AVENUE_ NO, 200, ST LOUIS, MO 63110
532006 12-16-15 Form 990 (2015)




Form 990 {2015 PRIDE ST, LOUIS__INC, £3-1331630 Page 7
{Part VIl | Ccompensation of Offlcers Directors, Trustees, Key Employees, Highest Compensated

Imployees, and Independent Contractors
Geck if Schedule O contains a response or note to any line in this Part VIl e |

Sectlon A_ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Completethus table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List aall of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0-in cdumns (D), (B}, and (F) if no compensation was paid.

® | ist zzll of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist £heorganization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) wm received report-
able comp ensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

@ Checck his box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) (C) (D) (E) {F}
Name and Title Average | cfe 25':"32 than 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 ;E’ R E organization (W-2/1099-MISC) fronj the
related g *§ . §= (W-2/1099-MISC) organization
organizations| £ | 3 £lE. and related
below % § 5 g é;’: s organizations
line) HHEHBEHE
(1) MATT EARPER 30,00
PRESIDENT X X g, 0. 0
(2) ETHAN BARNETT 30,00
VICE PRESIDENT X X 0. 0. 0.
/\(3) JASON JOHNSON 30.00
SECRETARY X X 0, 0. 0.
(4) CHRISTOPHER SMITH 30.00
TREASURER X X 0. 0, 0.
(5) TODD ALAN 20.00
DIRECTOR X 0, 0. 0.
(6) LEON BRAXTON 20.00
DIRECTOR X 0, 0. 0.
(7) JESSE DOGGENDORF 20,00
DIRECTOR X 0. 0. 0.
(8) DENNIS GORG 20,00
DIRECTOR X 0. Q. 0.
(9) KEVIN HIRSCH 20.00
DIRECTOR X 0. 0. 0.
(10) JENN REISS 20,00
DIRECTOR X 0, 0. 0.
(11) WOLF SMITH 20,00
DIRECTOR X 0. 0. 0.
(12) ELLEN VANSCOY 20.00
DIRECTOR X 0. 0. 0.
{(13) STEVE ZEIGER 20.00
DIRECTOR X 0. 0. 0.
(14) MARTY ZUNIGA 20,00
DIRECTOR X 0. 0. 0.
N

532007 12-16-15 Form 990 (2015)
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T
ipart VIE Section A. Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees (continued)

(A}
Name and title

(B)
Average
hours per
week
(list any
hours for
related
organizations
below
line)

(€
Position
{do not check more than one
box, u erson-is both an

officer and a director/trustee}

individual trustee ar director
Highest compensated

Institutional trustee
employes
Former

Key employee

Officer

o))
Reportable
compensation
from
the
organization
(W-2/1088-MISC}

E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

{F}
Estimated
amount of
other
compensation
from the
organization
and related
organizations

12-16-15

o 1b Sub-tetal 0. 0.
c¢ Total fom continuation sheets to Part Vil, Section A 0, 0,
d Total@ddlinestband fc) ... ... 0. 0,
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 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such Individual 3 X
4 Foranyindividual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "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 DEIrSON ... . e 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 (2015)
532008
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Page 8

{ Part VIH | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VI o D
(A} (B} < . Dy
—_— Total revenue Related or Unrelated ﬁ%gg&“&f?ﬂ'gg?d
exempt function business sections
revenue revenue 512- 514
‘2"2 1 a Fderated campaigns 1a
<§ 2| b Membership dues 1b
,,,-E ¢ HNndraisingevents =~ ic
g ‘—E o FRelated organizations id
g,g e Government grants {contributions) 1e
.g‘g f A other contributions, gifts, grants, and
,55 smilar amounts not included above 1f 277,205,
*Z‘g g Nncash contributions included in lines 1a-1f: §
S&  h TtaLAddlnestatf » 277 205,
Business Code]
8 2 a BlUIDEFEST 9000899 345 ,793. 345 793,
2ol b
- -
o f A other program service revenue
g Tetal. Addlines2a2f . ... ... | 345,793
3 Investment income (including dividends, interest, and
other similar amounts) » 2. 2.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties ... >
(i) Real (ii) Personal
6a Gossrents
N b Less: rental expenses
¢ Rental income or (oss)
d Netrentalincomeor(loss) ... ... ... »
7 a Gioss amount from sales of (i) Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ... .
d Netgain or (loSS) ... >
o 8 a Gross income from fundraising events {not
g including $ of
? contributions reported on line 1c). See
o PartIV,line18 a 523,
= Less: direct expenses . R b 1,564,
© Net income or (loss) from fundraising events . | -1.041, -1,041.
9 a Gioss income from gaming activities. See )
Part IV, line19 a
b Less:directexpenses .. b
¢ Netincome or (loss) from gaming activities ... . |
10 a Gross sales of inventory, less returns
and allowances . a
Less:costof goodssold ... b
¢ _Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code|
11 a OTHER INCOME 900099 878, 878.
—~ b
) c
d Alotherrevenue
e Total. Addlines 11a11d ... ... > 878.
12 Total revenue. Seeinstructions. ... ... > 622 837, 345 793, 0, -161,
532009 12-16-15 Form 990 (2015)




Form 990 _(1015) PRIDE ST, LOUIS  INC, 43-1331630 Page 10
| Part IX |Statement of Functional &penses 0
Section 501c)(3) and 501(c){4) organizations must complete all colurnns. All other organizations must complete column (AL .
Check if Schedule O contains a response or note {c anvy fine in this Part 1IX . T O OO PN OTOUOO e :
— Do not inclide amounts reported on lines 6b, Total é?gerzses Prograg‘?)service Managé?n)ent and Funcslr)a)ising
7b, 8b, 9B,and 10b of Part VIII. expenses general expenses expenses
1 Grantsand other assistance to domestic organizations
and demestic governments. See Part iV, line 21 L
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 15 3124 15,124
3 Grants and other assistance to foreign
organzations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benelfts paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees o
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 Othersalariesandwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits
10 Payroltaxes
11 Fees for services {(non-employees):
a Management ..
b
[ 12,705, 12,705,
d
-, e Professional fundraising services. See Part IV, line 17
f Investment managementfees ==
g Other.(If line 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.) 252,695, 252,695,
12 Adveriising and promotion 22 577, 22 577.
13 Officeexpenses . . . 82 542, 67,220, 13,856, 1,466,
14 Information technology . .. 2,806, 1,964, 842,
15 Royales ..
16 Occupancy 23,413, 16,389. 7,024,
17 Travel 3,857, 171, 3,086,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 196 016, 190,828, 5,188,
20 Interest . 1,173, 1,173,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,746, 2,746,
23 Inswrance ... 2,855, 2,284, 571,
24  Other expenses. Iternize expenses not covered
above. {List miscellaneous expenses in line 24e. I fine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ..
a UNIFORMS 1,941, 1,941,
b DUES & SUBSCRIPTIONS 250, 250.
c
d
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 620,700, 571,793, 47,441, 1,466,
/-\‘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 P ‘:] if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)




Form 990 _(205) PRIDE 8T, LOUIS INC, 43-1331630 Page 11
{ Part X | Balance Sheet

Greck if Schedule O contains aresponse ornotetoanylineinthisPart X . ... e e S :J
| (A) (B)
Beginning of year End of vear
1 Gsh-noninterest: bearlng .............................................................. L 7.054. 1
2 Sivings and temporary cash investments 501. 2
3  Pedgesand grants receivable,net 3 -
4  Acountsreceivable,net ... 4
5 Lians and other receivables from current and former officers, d|rector<
tnstees, key employees, and highest compensated employees. Complete
PrrtllofSchedule L .. SR 5
6 Lians and other receivables from other disqualified persons (as deﬁneo under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
enployers and sponsoring organizations of section 501(c)(Q) voluntary
1] enployees’ beneficiary organizations (see instr). Complete Part 1 of Sch L 6
é 7  Netes and loans receivable, net . 7
< Iventories for sale oruse 8
9 Pepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
bisis. Complete Part VI of Schedule D 10a 25,512,
b Less: accumulated depreciation . 10b 13,673, 8,876, 10c 11,839,
11 Ivvestments - publicly traded securities . . 11
12  Imwestments - other securities. See Part WV, line 11 .. ... 12
13 Investments - program-refated. See Part iV, line 1t . 13
14 Inangible assets | 14
15  Oter assets. See Part IV, line 11 . 1,700, 15 1,700,
16  Total assets. Add lines 1 through 15 (must equal line 34) 18 131, 16 13 539,
17  Accounts payable and accrued expenses ... 11,996, 17 12,465,
~~ 18 Gants payable . . 18
19 Deferredrevenue | . . . e 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hablllty Complete Part IV of Schedule D . 21
2 22  Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
E Complete Part I of Schedule L 22
- 123  Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 7,500, 25 302,
26 _ Total liabilities. Add lines 17 through25 ... ..o, 19,496, 26 12,767,
Organizations that follow SFAS 117 (ASC 958), check here » D and
o complete lines 27 through 29, and lines 33 and 34.
2 197 Unrestricted netassets 27
§ 28  Temporarily restricted net assets 28
o |29 Permanently restricted netassets ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here | 4 [.X_J
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . 0. 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . 0. 31 0.
+ |32 Retained earnings, endowment, accumulated income, or other funds -1,365, 32 172,
Z |33 Totalnetassets orfund balances -1.365,] 33 772,
34 Total liabilities and net assets/fund balances 18 131, 34 13,539,
Form 990 (2015)
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Form 990 {215) PRIDE ST, LOUIS INC £3-1331630 Page 12
| Part XI [Reconciliation of Net Assets
Check if Schedule O contains a response or note tc any iine in this Part Xi e _L:;i
1 Totalrvenue (must equal Part VIil, column {A), line 12) ] i 622,837,
2 Totalexpenses (must equal Part IX, column (A}, line 25) 2 620,700,
3 3 2,137,
4 4 1,365,
5 Netwnrealized gains (losses) oninvestments 5
6 Donated services and use of facilities 6
7 7 )
8 8
9 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through S (must equal Part X, line 33,
colurm(B)) ... et ei e eiiiiiitieesieieeeeeeiiiiiiiiiiiiieiiiis 10 772.
| Part XIl| Financial Statements and Reporting
Check if Schedute O contains a response or note to any line inthisPart XI ... ... . TR TTPTPPTIeY e [:’
Yes | No
i Accounting method used to prepare the Form 990: @ Cash D Accrual E Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in 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:
D Separate basis l:] Consolidated basis :] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b 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 l:] Both consolidated and separate basis
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? . . e, 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did nct undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... oo 3b
Form 990 (2015)
532012
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SCHEDUEA | OMB No. 1545-0047

(Form 99 0 990-E£2)

Public Charity Status and Public Support “Z—D—‘igm

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

Oevartment o~ theTreasury P Attach to Form 990 or Form 990-EZ. Open to P_Ublic
7\rtenal Reverue trvice P information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form390. Inspection

Name of t he wganization Employer identification number

; PRIDE ST, LQOUIS INC, 43-1331630

Partl | Reason for Public Charity Status (ail organizations must complete this part.) See instructions. -

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

B0 A

[o2]

JENNENEREN N

~

© ™

A @urch, convention of churches, or association of churches described in section 170(b)(1)}{A)i).

A ghool described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

A nedical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the hospital's name,
city, and state:
Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in

sertion 170(b){ 1)}(AXiv). (Complete Part 1.}

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

Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
secion 170(b){ 1)(A)vi). (Complete Part i1.)

A community trust described in section 170(b){1}{(A)(vi). (Complete Part I1.)

Anorganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
incime and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Set section 509(a)(2). (Complete Part IIl.)

10 D Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [:‘ Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
moie publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

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

N the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

oganization. You must complete Part IV, Sections A and B.

b !:l Type L. 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
oiganization{s). You must complete Part IV, Sections A and C.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ilf
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations [

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

(i) Name of supported (i) EIN (iii} Type of organization [(iv) is the organization| (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 fisted in your support (see cther support (see
above (see instructions)) {92121 document? instructions) instructions)
Yes No
—~
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Scheduie A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15




Schedule A (brm 990 or 990-E7) 2015 PRIDE ST, LOUIS INC, 43-1331630

Page 2

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

Somplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the organization

ails to qualify under the tests listed below, please complete Part 1il)

"~ “Section A Public Support

Calendarye arir fiscal year beginning in) b {a) 2011 (b} 2012 {c) 2013 (d) 2014 (e} 2015 (fiTotal
1 Gifts, grats, contributions, and
memioerhip fees received. (Do not
inclucie ay "unusual grants.”) o
2 Tax rexveues levied for the organ- :
izatio N'sbenefit and either paid to
orexpented onits behalf
3 The vaiu of services or facilities
furnishedby a governmental unit to
the orgaiization without charge
4 Total. Adl fines 1 through3
5 The portin of total contributions
by ea ch jerson (other than a
governimental unit or publicly
supportel organization) included
on line 1that exceeds 2% of the
amou Nt shown on line 11,
couringp
6 _Public stpport. Subtract tine 5 from ling 4.
Section B.Total Support
Calendar year (ir fiscal year beginning in) {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromliined
8 Gross income from interest,
dividends, payments received on
TN securitiesloans, rents, royalties
and income from simitar sources
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 fram the sale of capital
assets (Explainin Part VI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see InsStrucCtions) 12 [
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yéar as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f} divided by line 11, column (f)) 14

15 Public support percentage from 2014 Schedule A, Part i, line 14 . 15

16a 33 1/3% support test - 2015, 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
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2015. 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 - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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, 173, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-

532022
09-23-15

EZ) 2015
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Schedule A (orm 990 or 990-E7) 2015 _PRIDE ST, LOUIS. _INC, 43-1331630 —age3d
[Part Il | Support Schedule for Organizations Described in Section 509(a){(2)

{lomplete only if you checked the box on fine 9 of Part | or if the organization failed 1o qualify under Part L. If the crganization fails to
__gialify under the tests listed below, please complete Part |1}
“™. Section APublic Support
Calendar yez arr fiscal year beginning in) {a) 2011 {b) 2012 i) 2013 {d} 2014 (e} 2015 {fitotal
1 Gifts, grats, contributions, and :
memiermip fees received. (Do not
inciucde ay "unusual grants.”) 28 831, 34 476, 10 091,

3]
™
-3
[ 3]
(=2
o
B
]
~J1
(38
fan)
(92
o
o
|
[o+]
[o))
Yol

2 Gross reeipts from admissions,
merckaniise sold or services per-
formezd, ir facilities furnished in
any a ctivty that is related to the
orgarmizaion's tax-exempt purpose ] 293,889, 345,793, 639 682,

3 Gross reeipts from activities that
are not a unrelated trade or bus-
iness unler section 513

4 Tax revewues levied for the organ-
izatior'sbenefit and either paid to
or exppenied on its behalf

5 The v aluw of services or facilities
furnis hedby a governmental unit to
the orgatization without charge

6 Total. Ad lines 1through5 . 28,831, 34 ,476. 10,081, 511,155, 622,998, 1,207,551,

7a Amountsincluded on lines 1, 2, and
3 received from disqualified persons 250. 250,

b Amounts intuded on lines 2 and 3 received
from other than disqualified persons that
exceed the geater of $5,000 or 1% of the

amount on e 13 fortheyear .. 0,
cAddlines7aand 7b . 250, 250,
8 Public support. (Subtract line 7¢ from ling 6.) 1.207_ 301
Section B.Total Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total

9 Amountsfromfiine6 28,831, 34,476, 10,091, 511,155, 622,998, 1,207,551,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2. 2. 4.

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

c Add lines10aand 10b .. 2. 2. 4.
11 Netincome from unrelated business
activities not included in fine 10b,

whether or not the business is

regularly carriedon 43 317, 70,055, 2,022, 115,394,
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part V1) oo 878, 878,
13 Total support. (add lines 9, 10c, 11, and 12.) 28 831, 77,793, 80,146, 513,179, 623,878. 1,323 .827.
14 First fiveyears. 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 DOX AN0 SEOD I ..o i ittt oot et e et e e e el e » [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (fy) ... ... ... 15 91.20 %
16 Public support percentage from 2014 Schedule A, Part il line 15 ... ..., 16 84,24 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c¢, column (f) divided by line 13, column {f)) Y .00 %
18 Investment income percentage from 2014 Schedule A, Part I, line 17 ... 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

" more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . » BZ'
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A(Form 89C or 990-E7} 2015 PRIDE ST. LOUIS INC,

Part IV | supporting Organizations

{Gomplete only if you checked a box in line 11 on Part L. if you checked 11a of Part I, compiete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. f vou checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, compiete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

-t

3a

4a

S5a

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)4), (5}, or (6) and
satisfed the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
orgasization made the determination.

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.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supparted organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to enrsure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) 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 V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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.

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Hl supporting organizations, and all Type i} non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

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

Yes

3a

3b

No

3c

4a

4b

4c

S5a

5b

5c

9a

9b

9c

10a

10b

532024 09-23-15
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Schedule A (Frm 990 or 990-E7) 2015 PRIDE ST. .LOUIS  INC. ’ 43 1331630 Pages
[Part IV | jupporting Organizations (continued) :

11 Has thesrganization accepted a gift or contribution from any of the following persons?
a Apesrsa who directly or indirectly controls, either alone or together with persons described in {b} and (¢}
belo~w, he governing body of a supported organization? 11a
b A farmilymember of a person described in (a) above? ’ 11b
¢ A35% wntrolled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part Vi. itc

Section B.Type | Supporting Organizations

1 Did the firectors, trustees, or membership of one or more supported organizations have the power to
regu larliappoint or elect at least a majority of the organization’s 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
controlld the organization's activities. If the organization had more than one supported organization,
desczribehow the powers to appoint and/or remove directors or trustees were allocated among the supported
organizdions and what conditions or restrictions, if any, applied to such powers during the taX year. 1

2 Did the wrganization operate for the benefit of any supported organization other than the supported
orga nizaion(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI tow providing such benefit carried out the purposes of the supported organization(s) that operated,
supervissd, or controlled the supporting organization. 2

Section C.Type ll Supporting Organizations

1 Were a najority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," 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 lil Supporting Organizations

Yes | No

1 Did the wganization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organizaion’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 in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
incorne 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 yea(see instructions):
a [j The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a} and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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 in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's pasition that its supported organization(s} would have engaged in these
activities but for the organization's involvermnent. 2b

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

a Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard. i 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A(Form 990 or 990-E7) 2015 PRIDE ST, LOUIS INC,

‘Part V| Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

{___ICheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Tyne Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(B) Current Year

(A) Prior Year {optional}

Net short-term capital gain

Recoveries of prior-year distributions

Othergross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

oW N

G N WIN -

Portion of operating expenses paid or incurred for production or
collerction of gross income or for management, conservation, or
maintenance of property held for production of income (see instructionsj

GCtherexpenses (see instructions)

8

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

® |~

Section B - Minimum Asset Amount

. (B) Current Year
(A) Prior Year (optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair rmarket value of other non-exempt-use assets

ic

Total(add lines 1a, 1b, and 1¢)

1d

® a0 T o

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

Acquiisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

EY

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

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

Muttiply line 5 by .035

Recoveries of prior-year distributions

® (N (3 |»n

Minimum Asset Amount (add line 7 to line 6)

N O ;s

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Incorme tax imposed in prior year

o R WN -

(- R - TA R O N

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

6

7

{:] Check here if the current year is the organization’s first as a non-functionally-integrated Type lil supporting organization (see

instructions).

532026
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Schedule .Aﬁorm 990 or 980-E7) 2015 pRIDE ST, LOUIS_  INC, 431331630 Tage7
{PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
SectionD -Distributions ' Current Year

1 Ameautls paid to supported organizations to accomplish exsmpt purposes .

2 Amcuits paid to perform activity that directly furthers exempt purposes of supported
orga_heations, in excess of income from activity

3 Admyinstrative expenses paid to accomplish exempt purposes of supported organizations

4 Amoeuils paid to acquire exempt-use assets v .

5 Qualifig set-aside amounts (prior IRS approval required)

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

7 Tota! smnual distributions. Add lines 1 through 6.

8 Distrribitions to attentive supported organizations to which the organization is responsive
(prowidk details in Part VI). See instructions.

9 Distribitable amount for 2015 from Section C, line 6

10 Line 8:imount divided by Line § amount

® (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) foution Pre-2015 Amount for 2015

1 Distribuitable amount for 2015 from Section C, line 6
2 Underdstributions, if any, for years prior to 2015

(reasonable cause required-see instructions)

w

Exce ssdistributions carryover, if any, to 2015:

From 2013
From 2014
Total df lines 3a through e

Applied to underdistributions of prior years
Appiied to 2015 distributable amount
Carryover from 2010 not applied (see instructions)

TK ™o |a |0 T

Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2015 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2015, if

s

any. Subtract lines 3g and 4a from line 2 {if amount
greaterthan zero, see instructions).

8 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

o (o [0 |T |

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (hrm 990 or 990-E2) 2015 PRIDE ST, LOUIS INC, 43-1331630 Fages

TPart Vi |

{upplemental Information. Provide the explanations required by Part I}, line 10; Part Ii, line 17a or 17b; Part lll, line 12;
a1V, Section A, lines 1, 2, 3b. 3¢, 4b. 4c, 5a, 6, 9a, 9b, 9c. 1a. 11b, and 11c; Part IV, Section B, lines 1 and 2; Part iV, Section C,
ke 1: Part IV, Section D, lines 2 and 3; Fart IV, Section E. lines ¢, 23, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1a! Part \,
Sction D, tines 5, 6, and 8: and Part V, Section E, lines 2, Z. and &. Alsc complete this part for any additional information.

hee instructions.)
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Scheclie B
{Form 99(F, 90-EZ,
or 990-PF~ ¥
Department o £ theireasury
internal Rever— Ue srvice

Schedule of Contributors

P Attach to Form 990, Form 990-EZ, or Form 990-PF. .
P+ Information about Schedule B (Form 990, 990-EZ, or 990-PF} and 20 15
iisﬁiﬂstructions is at www.irs.gov/form89¢ .

Name of tEeirganization Employer identification numbe

PRIDE ST, LOUIS. INC, 431331630
Organizat-i ontype (check one;):

Filers of: Section:
Form 990 <1 90-EZ 501(c) 3 ) (enter number) organization

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

Form 990-FF

501(c)(3) exempt private foundation

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

O oo

501(c)(3) taxable private foundation

Check if your trganization 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 [l. See instructions for determining a contributor’s total contributions.

Special Rules

D Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1}(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |I, 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 VIll, line 1h,
or (i Form 990-EZ, line 1. Complete Parts | and li.

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015

523451
10-26-15




Schedule B Form 990, 890-EZ, or 990-PF) (2015)

Page 2

Name of or gaiization

. ST

LOUIS INC,

| Employer identification number

Cad
(o8}
s
o

L)
<

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

(b)

Name, address, and ZiP + 4

(¢}

Total contributions

{d)

Type of contribution

€7
w
~1
[
=}

|

-

Person
Payroll
Noncash

N

(Complete Part il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

&)

$ 25 000,

Person x|
Payroli
Noncash D

{Complete Part ll for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$ 25 000,

Person [;_]
Payroll D
Noncash D

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 7.000.

Person Bﬂ
Payroll D
Noncash | |

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 23 000,

Person [Z’
Payroli ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 60,000.

Person [—J:l
Payroli L]
Noncash [:]

(Complete Part Il for
noncash contributions )

523452 10-26-15
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Schedule B orm 990, 990-E7, or 990-PF) (2015) Page 2

Emplover identification number

Name of or ganation

5]

g, QUIS, INC,

PRID.

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

{a)
No.

{b)
Name, address, and ZiP + 4

()

Total contributions

(d)

Type of contribution

~J

16,000,

M
Person L]

Payrol ||

Noncash |

(Complete Part Il for
noncash contributions.)

(&)
Name, address, and ZIP + 4

]

Total contributions

{d)

Type of contribution

12,500,

Person x|
Payrolii D
Noncash [:]

(Complete Part li for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Vel

10,000,

Person E
Payroll E]
Noncash | |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

10,000,

Person - @
Payrolil [:I
Noncash [ |

(Compiete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{(d)
Type of contribution

11

7,850,

Person E{j
Payroll [:]
Noncash [ |

(Compiete Part {i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12

5,700,

Person Ej
Payroli [_—_]
Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule BiForm 990, 990-E7, or 990-PF) (2015)

Page 2

Name of or gmization

PRIDE ST,

Empiover identification number

LOUIS, INC (3 1331630

A
A

.

Parti

.

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

(a)
No.

(b) () (e
Name, address, and ZIP + 4 | Total contributions . Type of contribution

o
A

[
Person LX ]

Payroll Lo
Noncash | !

{Complete Part il for
noncash contributions.)

[

(a)
No.

{b) {c} {d)

Name, address, and ZIP + 4 Total contributions Type of contribution

14

\ —

Person {x |

Payroil E]

$ 5,000, Noncash []

(Complete Part ii for
noncash contributions.)

(@)

(b) () (d)

Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

Payroll [ _]
$ Noncash D

(Complete Part {l for
noncash contributions.)

(a)
No.

(b) ' (c) (d)

Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

Payroll [ |
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b} (c) (d)

Name, address, and ZIP + 4 Total contributions Type of contribution

Person l:]

Payroll L]
$ Noncash [ |

(Complete Part |t for
noncash contributions.)

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

Payroil D

$ Noncash [ |

(Complete Part ii for
noncash contributions.)

523452 10-26-15
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Schedule - B form 990, 8990-E£7, or 980-PF) (2015;

Name of or-gaization

PRIDE ST, LOUIS

INC

A2
)

Employer identification aumber

1331639

N
Part Il Noncash Property (sée instructions). Use duplicate copies of Part It if additional space is needed.
(a) -
No. (b) (© @
from Descripti . FMV (or estimate)
ption of noncash property given .
Part| (see instructions) Date received
(a)
No. () (c) «
from Description of noncash pro| i FMV (or estimate)
erty given )
Partl property ¢ {see instructions) Date received
(a)
No. (b) (c) @
from Description of noncash i FMV (or estimate)
property given :
Part1 {see instructions) Date received
~
(@
No. {b) (c) @
from Description of noncash i FMV (or estimate)
property given .
Part! (see instructions) Date received
(a)
No. (b) (c) @
from Description of noncash i FMYV (or estimate) :
property given 5
Part| (see instructions) Date received
(a
No. (b) () @
from Description of noncash property gi FMV (or estimate)
given ! )
Partl (see instructions) Date received
—~

523453 10-26-15
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Schedule £ #orm 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of or gamation

PRIDE &7, IQUIS, INC,

Employer identification number

43 13316390

T Part 1 Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8}, or (1) 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 refigious, charitable, stc., contributions of $1,000 or less for the year. (Enter this info. once ) > S —
Use duplicate copies of Part Il if additional space is needed.
{aj No.
gOft’nl {b} Purpose of gift {c) Use of gift {(d) Description of how gift is held
ar ) S
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff,mft"' (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
N
{a) No.
E’rorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a .
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgmr'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
N

523454 10-26-15
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- - M OMB No. 1545-0047
SCHEDU_E D Supplemental Financial Statements Y V1
{Form 99C) P Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o toP i
Department o-F thereasury P Attach to Form 990. pen to Public
Internal Rever1 s ¥vice | P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form330. Inspection
" Name of thewganization Employer identification number
PRIDE ST, LOUIS INC, 43-1331630

| Part IT Irganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
tganization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total nimber at end of year

Aggregie value of contributions to {during year)

Aggregie value of grants from (during year)

Aggregie value at end of year

[ T =V /NI |\ Y

Did £hewrganization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the arganizaﬁon’s property, subject to the organization’s exclusive legal control? C] Yes j No
6 Did thewrganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for ¢ harnable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
'mpermssmle DIV DN I Y ik eeiieeiieiieieiiiiiiiiiiii D Yes D No
[ Partil Conservation Easements. Complete if the organlzatxon answered "Yes" on Form 990, Part IV, line 7.

1 Purposés) of conservation easements held by the organization (check all that appiy).

Prservation of tand for public use (e.g., recreation or education) Preservation of a historically important land area
C] Prtection of natural habitat D Preservation of a certified historic structure
[j Prservation of open space
2 Complek 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 atthe End of the Tax Year
a Total nunber of CONServation @asementS 2a
b Total aceage restricted by conservation easements 2b
¢ Numberof conservation easements on a certified historic structure included in ( ) 2c
d Numberof conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National Register | . 2d
3 Numberof conservation easements modified, transferred, released, extinguished, or termmated by the organization during the tax
year p»
4 Numberof states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amountof expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}(B)())
and secton 170MV@IBNIN? ... L lves [ Ino

9 InPart X, 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 Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiil,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vili, line 1
(ii) Assets included in Form 990, Part X
2  [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VI, line 1 p 3
b Assetsincluded in Form 990, Part X . e |
ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
530051

11-02-15




Schedule D Form 990) 2015 PRIDE ST, LOUIS INC, 4313318630 _Page 2
Part lli Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Usiregihe organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection »‘ie'hs

(Che ckalf that apply):

Pubhc exhibition a | Loan or exchange programs

i ocholar(v research e | Other

[T~ it

_J Preservation for future generations
Prowid: a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xili.
5 Durirgthe year, did the organization solicit or receive donations of art, historica! treasures, or other similar assets ' o
to be sold to raise funds rather than to be maintained as pan of the organization’s collection? ... ...................... E Yes XJ No
TPart IV | Escrow and Custodial Arrangements. Gomplete i the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included -
on Fom 990, Part X2 , __Jyes L _INo

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

Amount

Begi nning balance ic

Additions during the year
Distributions during the year
Endingbalance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodnal account liability? D Yes E No

0 Qo0

b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided onPart Xl .....................o.0..0e0e
{ PartV iEndowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grantsor scholarships ...
Other expenditures for facilities

T 0 0 o

and programs ...
Administrative expenses

-

g End ofyearbalance . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p- %
b Permanent endowment p %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i) unrelated organizations ) 3ali)
(ii) related organizations 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . U T 3b
Describe in Part Xlil 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 e
¢ Leasehold improvements
d Equipment ... 25,512, 13,673, 11.839.
e Other .. . i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B) line 10C.) . ...oooooooivveiieeoe > 11 839,
Schedule D (Form 990) 2015
532052

09-21-15




Schedule D foirm 990) 2015 PRIDE ST, LOUIS  INC, 43-1331630 _Page3
| Part VIR| hvestments - Other Securities.
tomplete if the organization answered "Yes" on Form 990, Part V. line 11b. See Form 990, Part X, line 12.
(a) Descr iptin of security or category finciuding name of sscurity) {b) Book value (¢c) Method of valuation: Cost or end-of-year market vaiue

{1} Financialierivatives

{2} Closely-hdd equity interests
(3) Other
@

B)

C)
D
(E)
£
(E)

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

| Part VIl 1| hvestments - Program Related.

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

(1)
2)
)]
(4)
{5)
{6)
7)
(8)
{9)
Total. (Col. (b) nust equal Form 990, Part X, col. (B} line 13.) >
—~ 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) DEPOSITS 1,700,
(2)
(3)
(4)
(5)
(6)
7)
(8}
(s}
Total. (Column (b) must equal Forrn 990, Part X, col. (B} lin€ 15.) .. o e e » 1.700
Part X l 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
(1

(2

Federal income taxes
BANK OVERDRAFT 302,

@

=

@

G

)
)
)
)
)
)
)

7

@8

©) v

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... ... » 302,
Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl D

Schedule D (Form 990) 2015

s

532053
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Schedule D{Form 990C) 2015 PRIDE ST, LOUIS  INC 43-1331630  Page4d

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

® Q O o o

a Invesstment expenses not included on Form 990, Part VIli, line 7b
b OtherDescribe in Part Xili.)
c Add lines 4a and 4b

Compilete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Totalrvenue, gains. and other support per audited financial stajzments

Amounts included on line 1 but not on Form $90, Part VIiI, line 12:
Net unealized gains (iosses) on investments

Donated services and use of facilities

Recoweries of prior year grants
Othexr Describe in Part XHi)

2e

4c

Total revenue. Add lines 3 and 4c. (Th/s must equal Form 890, Part [, line 12) .

Part XII |Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

Return.

o Qa0 T o

~

¢ Add lines 4a and 4b

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

OtheTlosses . 2

Other(Describein Part XINL) 2d
Add lines 2a through 2d

2e

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part X!il.) 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | fine 18.) ...

' Part X1l Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XIi, fines 2d and 4b. Also complete this part to provide any additional information.

532054

09-21-15
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Supplemental Information to Form 990 or 990-EZ |22ty
Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additionai information.

SCHEDUILE O
{Form 990 o 990-E2)

}
i
i
i
H
i

Dezpartment ¢ T the Treasury P Attach tc Form 990 or 990-EZ. Cpen tq Public
internal Reveruelervice | P information about Scheduie O (Form 990 or 290-EZ} and iis instructions is at www.irs.gov/form990. Inspection
' Name of theorganization Empioyer identification number
PRIDE ST, LOUIS,  INC, 43-1331630

ry

ORM 89, PART VI, SECTION B _LINE 11:

THE FORML 90 IS PREPARED BY THE ORGANIZATION'S OUTSIDE ACCOUNTANT AND THE

DRAFT IS MADE AVAILABLE TO THE TREASURER OF THE BOARD, QUESTIONS ARE

COMMUNICATED TC THE OUTSIDE ACCOUNTANT AND CHANGES K IF NECESSARY ARE MADE,

THE 950 IS THEN MADE AVAILABLE TO THE ENTIRE BOARD OF DIRECTORS PRIOR TO

FILING WITH IRS.

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

THE ORGANIZATION REQUIRES BOARD MEMBERS ANNUALLY DISCLOSE ANY POTENTIAL

CONFLICTS OF INTEREST. SHOULD A CONFLICT ARISE_ IT WILL BE HANDLED ON A

CASE-BY-CASE BASIS,

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

THE ORGANIZATION DOES NOT PRESENTLY COMPENSATE ANY DIRECTORS OFFICERS OR

KEY EMPLOYEES, 1IN THE FUTURE IF THE ORGANIZATION CHOOSES TO PROVIDE

COMPENSATION A COMPENSATION APPROVAL POLICY WILL BE IMPLEMENTED TO DOCUMENT

SUCH DELIBERATION, SUBSTANTIATION AND DECISION.

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

PRIDE'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST,

FORM 990, PART IX, LINE 11G, OTHER FEES:

EVENT ENTERTAINMENT :

“oROGRAM SERVICE EXPENSES - 209 796,

MANAGEMENT AND GENERAL EXPENSES 0,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 290 or 990-E2) (2015)

532211 .
06-02-15




Schedule £ (rm 990 or 990-E7) (2015} Page 2
Name of ti-r e tganization Employer identification number
PRIDE ST, LOUIS _INC 43-1331630

——

“FUNDRAIS IN: EXPENSES

o

TOTAL EX PEISES 209,796,

EVENT SECUILTY:

PROGRAM SEWNICE EXPENSES 39,049,
MANAGEMEINT AND GENERAL: EXPENSES 0.
FUNDRAIS INi EXPENSES 0.
TOTAL EXPEISES 39,049,

TEMPORAR Y IELP:

PROGRAM SEWVICE EXPENSES 3,850,

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAIS ING EXPENSES 0.
—_

TOTAL EXPENSES 3,850,

TOTAL OTHER FEES ON FORM 990, PART IX_LINE 11G, COL A 252,695,
~~

532012 09-02-15 Schedule O (Form 990 or 990-E2) (2015)




Product: Exempt Extension Category:
Name: PRIDE ST. LOUIS, INC.
FEIN: *****i530

IRS Center

: Ogden

e-Postmark: 5/3/2016 2:54:56 PM
Notification:

Fiscl Year Fiscal Year eSigned:
Bexgin Date: 1/1/2015 End Date: 12/31/2015
r- i - B -
Date: = Type Of Activity SubmissiondD ¢ Refund/{Due) Updated By eSign Date
5/3/2016 Upload Started
5/3/2016 Ready to Release by
Customer
5/3/2016 Released for krrich
Transmission - Validation
in Progress
5/3/2016 Ready to transmit -
Validation Complete
5/3/2016 Transmitted to FD 43387820161240354e13
5/3/2016 Accepted by FD on
5/3/2016




Product: Exempt Extension Category: Additional Extension IRS Center: Ogden
Name: PRIDE ST, LOUIS, INC. e-Postmark: 8/9/2016 2:58:17 PM
FEIN: ®*x*xx15730 Notification:
Fiscal Year Fiscal Year aSigned:
Begin Date: 1/1/2015 End Date: 12/31/201
Date Type Of Activity : Submission 1D Refund/(Due) Updated By eSigh: Date
8/9/2016 Upload Started
8/9/2016 Ready to Release by
Customer
8/9/2016 Released for clschw
Transmission - Validation
in Progress
8/9/2016 Ready to transmit -
Validation Complete
8/9/2016 Transmitted to FD - 43387820162220354¢e16
Additional Extension
8/9/2016 Accepted by FD -
Additional Extension on
8/9/2016




