990 | OMB No, 1545-0047
Form

Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)

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

Depadment o the Treasury * Information about Form 990 and its instructions is at www:. irs.gow/formg96.

internal Revenue Service

A For the 2016 calendar year, or tax year beginning , 2016, and ending y
B8 Checkif appiicable: € Nameoforganizaten Pride St . Louis, Inc. D Empioyer identification number
Address charge Daoing business as 43-1331630
Name change Number and sireet (or P.O. box if mail is not delivered 1o street address) Roamisuile E Telephone number
Initiat returm 3738 Chouteau Ave (314) 772-8888
Final reluznferminaled City or town, state or province, country, and ZIP or foreign postal code
Amnended return Saint Louis MO 63110 G Grossreceipts § 74B,567.
Application pending F Name and address of principal officer; H{a) Is this a group retumn for suberdinates? Yas X|no
; HiB) Ase all suberdinates included? Yes No
Matt Harper 3738 Chouteau AYQ St Louis Koo, altach 5 I8t (oee matructions]
i Tax-exempt stalus |X|501(c)(3} § ; 5010 ( y* dinsertno.) | I4947(a)(‘|3
J Website: » N/A Gioup exemption number ™
rm of organizalion: |X]Corporauun [ ETrust | I Association E E Other ™ 1982 IM State of legal domictie:  MQ
Summary

Bl e R — A e o
8| e e AT __
| O -
&1 2 Check this box > if the organization discontinued its op i more than 25% of its net assets.
i 3 Number of voting members of the governing body {Pari VI, OISR L s e e e e e 3 10
": 4  Number of independent voting members of the gaverning b i VI, e e e e e 4 10
:g § Total number of individuals employed in catendar year ineZa). . . . .. .. 5 0
=| 6 Total number of volunteers (estimate if necessary) . - S8 ilisdir. . . . . . ... o L. 6 100
& Ta Yolal unrelated business revenue from Part VIl column (Ch i@tz . . . .« . - . . . .. . o . ... T7a 0.
b Net unrelated business taxable income from Form 990-T line 3455 2% . . . . . . . .. o . .. .. ... . b 0.
Prior Year Gurrent Year
@ B Contributions and grants (PartVill line th). &b . . . . . . . . oo o oo o .. 277,205, 277,919.
2| 9 Programservice revenue (Part VIl line 2g) 8 i8iae, . . . . . L L Lo 345,793, 470,647.
% 10 Investment income {Part VIl colurmn (A), ines 3, 4famded) - - . - - . . . . ... .. L. 2, 1.
| 11  Other revenue (Part VI, column {A), lines nd11e). . . .. ... ... -163.
12 Total revenue — add lines 8 through o ual Part VI, column (A), line 12) . . . . . 622,837. 748,567 .
13 Grants and similar amounts paid lines1-3) . . .. ... L. 15,124. 13,810,
14 Benefits paid to or for members ( nedl . ... e
o | 15 Salaries, other compensation, emp! rt 1X, column (A), lines 5-10) . . . . .
% 16a Professional fundraising fee‘? ne 1te)
§- b Total fundraising expenses { , line 25) »
17 Other expenses (Part 1X, column.(, da-11d, 11f-24e). . . . . . . oL L L 605,576 605,373.
18 Total expenses. Add i {i'mstﬁﬁﬁgl Part IX, column (A), line25) . . ... .. .. 620,700 619,183.
19 Revenue less expenses.v getline 18 fromiine 12 . . . . . . . . . L. ... ... 2,137, 129,384,
53 Beginning of Current Year End of Year
%E 20 Totalassels (Pa X, e 18) « -« + 5. & v o et e e e e 13,539, 176,810.
3‘“ 21 Total liabiliti INE2BY -+ v e e e e e e e e e e e e e e 12,767, 92,406,
53 22 Net asset 5. Subtractline 21 fromline 20 . . . . . .. . ..o, 772 . 84,404,

Under panalties of parjury,

rnined this raturf, including accomparnying schegules and statements, and 1o the best of my knowladge and baliaf, % is true, correct, and
complaeia. Deglaralion of pre

i based /wn | information of which praparer has any knowladge.

Lz YV
/ - / Date 4

President
Preparer's signalure Date Check |__.| ¥ [PTIN
Paid Joh Godfrey CPA John J Godfrey CPA 10/03/19 self-empioyed PO1366763
Preparer [Firmsmame > JOHN J. GODFREY CPA, PC
Use Only {fimsasiess ™ 1804 LAFAYETTE AVENUE FSEIN™ 43-1873032
SAINT LOUIS MO 63104 Phoneno. (314) 772-2883
May the IRS discuss this return with the preparer shown above? (see inslruchions) « + + -+« o o o v it v v i e e e ]X| Yes i E No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 11/16/16 Form 990 (2016}



Form 990 (2016) Pride St. Louis, Inc. 43-1331630 Page 2
[Part Ill_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartIll . . . . . . . ... ... ... ... ... ... ... D
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 0r 990-EZ?. . . . . & o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,’ describe these new services on Schedule O.

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and,allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4 a (Code: ) (Expenses $ 578, 011. including grantsof $ 13, 810. ) (Revenue $ 470, 647. )
Pride St. Louis utilizes_educational progranms and events to raise________________
awareness _and foster_an understanding and tol erance of the LGBT _________________
comunity. _Several_ events are hosted throughout the year, but the ______________
heart of Pride St. Louis_is PrideFest. _Significant jefforts are ~________________
expended_to plan, coordinate and stage St." kouis’celebration of gay _____________
and |esbian Pride Wek, consisting of & parade,yrally, and festival. _____________
2015_was_a phenoninal success - festival goers topped record nunbers______________
and reached over 200,000 _spectators/and attendees. __ _________________________

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

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

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

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

4 e Total program service expenses > 578, 011.

BAA

TEEA0102 11/16/16 Form 990 (2016)



Form 990 (2016) Pride St. Louis, Inc. 43-1331630 Page 3
[Part IV _|Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
SChedUIE A. v v o e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part 1. . . . . . . . . . . . . . e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part 1l . .7. . . . . . . . oo 0000000 o oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, PartIll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
=Y 8 A 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part 1l . . 4 . . . . . . ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill. . . o v v v v v o e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial.account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . . . . . . . . . o L e e 9 X
10 Did the organization, directly or through a related organization, hold assets intemporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . ... ... ... 10 X
11 If the organization’s answer to any of the following questions/s 'Yes’, then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment.in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI, & v v o e e e e e e e e e e e e e e e e e e e e A e e e e e e e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . oo oo oo oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . . ... . oL 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . . . o o . 0 e e e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1 and Xl « « « v v cia e v v e v e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered'No’.to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . . . .. 12b X
13 Is the organization a school describedhin section 170(b)(1)(A)(ii)? If 'Yes,’ complete ScheduleE. . . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or/more? If 'Yes, " complete Schedule F, Partsland IV . . . . . . . . . . . . . . o o0 oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, €complete Schedule F, Partslland IV . . . . . . . . . . . . o .o o 00 o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . ... oo oo 16 X
17 Didithe organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column,(A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . . . . ... oL 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . . o v v i v i i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . .+« o v o v e e e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103 11/16/16 Form 990 (2016)



Form 990 (2016) Pride St. Louis, Inc. 43- 1331630 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete ScheduleH . . . . . . . ... ... ... .. 20a X
b If'Yes’to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,” complete Schedule I, Parts land [Il . . . . . . . 0 0 0 e e e e e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SCNEAUIE J + « v v v e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount,of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lineés 24b through 24d and
complete Schedule K. If 'No,'gotoline25a. . . . . . . . . . . oo ot i A e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . . . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any:time during the year to defease
any tax-exemptbonds?. . . . . . .. Lo L e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . .. .. ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Sehedule L, Partd - . . . . . . . . . . . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior.Forms 990 or 990-EZ? If 'Yes,” complete
Schedule L, Partl - « « v v v v e e e e e A e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recgivables 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 & . . . . . . . . . S A e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, onto a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il . . . . o 0. o 0 0 0 0 e e e 27 X
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 X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
SChedUIE L, Part IV. « « + v v v v v e e i e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIlV . . . . . . ... ... ... ... 28c X
29 Did the organization receive more than'$25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . .. ... 29 X
30 Did the organization receive contributions of art;. historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M .. 0. . L . L L L L e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part1. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
SCREAUIE Ny Part 1l « « v v v i v e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part | . . . . . . . . 0 0 0 i i i i i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, Ill, or IV,
ANd PArt V, N 2e + « o e o v e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . .. . . .. 35a X
b If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the'meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . . .. .. .. .. 35b
36 Section501(c)(8) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, PartV,line2 . . . . . . . . . . o i e e 36 X
37 Did'the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treatedras a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . . oL oo 38 X

BAA
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Form 990 (2016) Pride St. Louis, Inc. 43- 1331630 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . . .. . o0 oo |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? . . . . .« o 0 i i i i e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . .. .. 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 ©. .47 . . . . . . . . . . . .. .. ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature er.other authority over, a
financial account in a foreign country (such as a bank account, securities account,©r other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and.Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . o v v v v o L0 0 o o e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . =, . . . . . . . .. ... .o 6a X
b If 'Yes,’ did the organization include with every solicitation an express statementthat such contributions or gifts were
nottax deductible? . . . . . . . L e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributionsunder section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . o . o v i i e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or'services provided? . . . . . . . . . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMMB282? '« « v v v v v v ettt et e e e e e e e e e e e e 7c X
d If 'Yes, indicate the number of Forms 8282 filed duringthe year . . . . . . . . ... ... .. | 7 d|
e Did the organization receive any funds, directly or indirectly, to,pay premiums on a personal benefit contract?. . . . . . . . . | Te X
f Did the organization, during the year, pay premiums, directly or'indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contributionf qualified intellectual property, did the organization file Form 8899
asrequired? . . . . .o e s e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . . o v v v i i e i e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings atany time duringtheyear?. . . . . . . . . . . . o 0 e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization-make.any.taxable distributions under section 4966? . . . . . . . . . . . . . . ... ... 9a
b Did the sponsoring organizationsmake a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12. . . . . . . . . . . .. .. 10a
b Gross receipts, included.on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . ... ... o000 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . ..o o Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . 12a
b If 'Yes, ‘enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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
c Enter the amount of reservesonhand . . . . . . . . .. ... 0 000000 oo 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . . . . .. .. l4a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation in ScheduleO . . . . . . . . . . .. 14b

BAA TEEA0105 11/16/16
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Form 990 (2016) Pride St. Louis, Inc. 43-1331630 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . .. . .. ... oo oo L. |7|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . la 10
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . L L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed By or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . . . . ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 wasfiled?. . . . . . . . . . . o o oo A DA 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's'assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . oo oL Lo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . ..o o o A s e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . cowm . . . oL Lo 7b X
8 Did the organization contemporaneously document the meetings/held or written,actions undertaken during the year by
the following:
aThegoverning body? . . . . . v o v v vt A A 8a|l X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . ... ... .. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses,in ScheduleO . . . . . .. ... ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . .. . o o 00000 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?. « « v a e .« . i i et e e e e e e e e e e e e e e e e e e e 10b
11 a 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.
12 a Did the organization have a written conflict of interest palicy? If 'No,’gotoline13. . . . . . . . . . . . ... ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . .o e e B e e 12b| X
¢ Did the organization regularly and consistently' monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how thiSWas doNe -« « v i v vt ot e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written.whistleblower policy? . . . . . . . . . . . . Lo oL e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . ... oL 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 . . . . . . . . . .. . . ... . ... 0oL 15a X
b Other officers or key employees of the organization. . . . . . . . . . . o o 0 v o e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the year?' . . . . . . . . o o e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . ..o e e 16b

Section/C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another’s website Upon request 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 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: >

Pride St. Louis 3738 Chouteau Ave St Louis MO 63110 (314) 772-8888
BAA TEEA0106 11/16/16 Form 990 (2016)




Form 990 (2016) Pride St. Louis, Inc. 43-1331630 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . ... ... ... ... ... ...... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of ’key employee.’
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related‘erganizations.

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

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

©)
) (B) | tham boe okt riase percon ) (E) G)
Name and Title Average is both an officer.and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
week [B 3] T2 B 212 wsrbeomsd) | usiobemsc) e
ot [3 22|82 [E3|3 )
c 2= |1 5NE d|le and relat
orrglgrg?zda- é- 5| § =1 Pl é" = organizations
tions g = b 3
below @& S <« &
dotted b [ 58 @
line) & %
_M Matt Harper_______________|30.00
Pr esi dent X X 0 0 0
_@ Mrty Zuniga ____________ 430.00
Vi ce President X X 0. 0. 0.
_®_Jason Johnson __________ 4 _|30.00
Tr easur er X| X 0 0 0
_@_Christa Cunningham __ __ & 1430. 00
Tr easur er X X 0. 0. 0.
_®_Todd Alan___________ ____|20.00
Di r ector X 0. 0. 0.
_©®_Jordan Braxton ___ 4 _ " w.20.00
Di r ector X 0 0 0
_(M_Jesse Doggendorf . |20.00|
Di rector X 0 0 0
_®_Dr_Mrgan Mrris_“n,. ______|20.00
Di r ector X 0. 0. 0.
_© Brandon Reid _________ ____|20.00
Di r ector X 0. 0. 0.
(0)_SebastianMestfall, ________|20.00
Di r ector X 0 0 0
ay_ . L |___]
4 T | __]
QL | __]
R I

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) Pride St. Louis, Inc.

43-1331630

Page 8

|Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Position
(A) Ar\]/erage tEdo notlcheck more thgm rc])ne (D) (E) (]
; ours 0X, unless person is both an Reportable Reportable Estimated
Name and title m’?:ék officer and a director/trustee) co;]npensation from clom%ensation from amount of other
A 1 = the organization related organizations compensation
(istany 1@ 51 21 O | = |8 TN ST (W.2/1099-MISC) (W-2/1099-MISC) from the
hours o =5 2 e organization
Ifotrd z & S|« C_Dlg 2 G|@ and related
cryfgg:iza 25| g S |83 organizations
- tions B = % % =]
below Gl e & g
dotted § & Z
line) & %
[N
4 __________] o
(16)
17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1bSub-total. « v v v v v e e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . ... ... >
dTotal (add linesdband 1C) - « « = v o e v v v e el > 0. 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 ™

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 . . . . . . . . . . . . L L e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? If 'Yes,’ complete Schedule J for

SUChINAIVIAUAL - « « « o o o e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line:la receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . .. ... ... ... .... 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 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 »
BAA

TEEA0108 11/16/16 Form 990 (2016)



Form 990 (2016) Pride St. Louis, Inc. 43-1331630 Page 9
[Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartVIIl . . . . . . . . . ... . ... o 0. |:|
(B) © (©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

,,g _,g 1la Federated campaigns . . . . . la
g3 b Membershipdues . . . . . .. 1b
f’:. é ¢ Fundraisingevents. . . . . .. lc
£ x| d Related organizations . . . . . 1d
(&) — . .
& £| € Government grants (contributions) . . le
=]
~§ x| T Allother contributions, gifts, grants, and
as similar amounts not included above . . 1f 277,919.
‘g g g Noncash contributions included in lines 1a-1f. $
&S| hTotal. Addlinesla-1f . . . . ... ... ... > 277.919.
g Business Code
S|2aprideFest _________ 900099 470, 647. 470, 647. 0. 0.
[ b
o| -
L c
3 I
g e
g: f All other program service revenue . . .
o g Total. Add lines2a-2f . . . ... ... ... ...... > 470, 647.
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . ... ... ... .4 1. 0 0. 1
4 Income from investment of tax-exempt bond proceeds . . ®
5 Royalties. . . . . . . oo e >
(i) Real (ii) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . . . . ... ... ... >
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netgainor(loss). . . . . . .o o o oL L L >
u=> 8 a Gross income from fundraising events
Fad (not including. .$
e of contributions reported on.line 1c).
[
[xed See Part 1V, line18. . . . .. . .. a
§ b Less: directexpenses . . . . . . b
5 ¢ Netincome or (loss) from fundraising events . . . . . . . >
9 a Gross income from gaming activities.
See Part 1V, line19. . .« . . . ... a
b Less: directexpenses . ./. . . . .. b
¢ Netincome or (loss) from/gaming activites . . . . . . . . >
10a Grossssales of inventory, less returns
andallowances . ... ....... a
b Less: costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code
1la
b
c
d All otherrevenue. . . . . . ... ..
e Total. Add lines11a-11d . . . . . . . . . . . ... ...
12 Total revenue. See instructions . . . . . . . ... ... > 748, 567. 470, 647. 0. 1.
BAA TEEA0109 11/16/16 Form 990 (2016)



Form 990 (2016) Pride St. Louis, Inc. 43-1331630 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX. . . . . . . . .. . . ... o oo, | |
; : (A) (B) (©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See PartIV,line21. . .. . . ... ... ..
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . .. 13, 810. 13, 810.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
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 Other salaries and wages. . . . . . . . . ..
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . .. ...
9 Other employee benefits . . . . . ... ...
10 Payrolltaxes . . . . « v v o v u oo
11 Fees for services (non-employees):
aManagement. . . . . .. ... oL
blLegal. . . ... ... ... o
cAccounting . « « « v oo oo oo e e e
dLobbying. . . ... ... ... ...
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, list line 11g expenses on Schedule 0.) . . 440, 152. 440, 152. 0. 0.
12 Advertising and promotion . . . . . . .. .. 9,.607. 9, 607. 0. 0.
13 Officeexpenses . . . . . . . ... . .. a5 58, 277. 35, 640. 21, 210. 1, 427.
14 Information technology . . . . . . . . .4 . . 2. 824. 2, 824. 0. 0.
15 Royalties. . . . .. ... ... ... L.,
16 OccupanCy. . . « « v v v v v v v v il . 80, 569. 71, 598. 8, 971. 0.
17 Travel « v v v v e e e e 6,116. 180. 5, 936. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . . . . . ... .0 0L
19 Conferences, conventions,and meetings . . . 9. 0. 9. 0.
20 Interest. . . . . . .. e o0 304. 0. 304. 0.
21 Payments to affiliates. . . . . . .o ...
22 Depreciation, depletion, and amortization. . . 3, 315. 0. 3, 315. 0.
23 Insurance . . . . e e e e e . 2, 605. 2. 605. 0. 0.
24 Other expenses/ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q) . 4 . . . . . ...
aUniforms. oo ______ 1,595 1,595 Q 0
b 4
c_ 4L N
d <». 0
e All otherexpenses’ . . . . . . . . . ... ..
25 Total functional expenses. Add lines 1 through 24e. . 619, 183. 578, 011. 39, 745. 1, 427.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720). . . . . . . . . ..
BAA TEEA0110 11/16/16 Form 990 (2016)



Form 990 (2016) Pride St. Louis, lnc. 43-1331630 Page 11
|Part X |Ba|ance Sheet

Check if Schedule O contains aresponse or noteto any lineinthisPart X . . . . . . . . . o o o o0 oo v n i o n e |:|
_(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . . L L e 1 165, 630.
2 Savings and temporary cash investments . . . . . .. L0000 000 2
3 Pledges and grantsreceivable,net. . . . . . . . ... Lo 0oL 3
4 Accountsreceivable,net . . . . . . . o e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, ke emploelees, and highest compensated employees. Complete
Partllof Schedule L . . . . . .. . o o oo oo oo oo e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . 4. . . 6
£ | 7 Notesandloansreceivable,net . . . . . . . ... .o o AL 7
§ 8 Inventoriesforsaleoruse . . . . . . . . oL 0 e e e e e 8
<L [ 9 Prepaid expenses and deferredcharges . . . . . . . . . ... ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . .. ... .. 10a 26, 259.
b Less: accumulated depreciation . . . . . . . ... .. 10b 16, 7794 11, 839. | 10c 9, 480.
11 Investments — publicly traded securities . . . . . . ... L W L e A 11
12 Investments — other securities. See Part IV, line11 . . . . .. . W o . . oL 12
13 Investments — program-related. See Part IV, line11 . . . /.. . . . . L. . .. 13
14 Intangibleassets. . . . . . . ..o dr oo A0 Lo 14
15 Otherassets. See Part IV, line11 . . . . . . ... . & oo o000 1,700. |15 1, 700.
16 Total assets. Add lines 1 through 15 (mustequal line34) ... . . . ... ... ... 13, 539. | 16 176, 810.
17 Accounts payable and accrued expenses. . . . . . . . 000 o i e . 12, 465. | 17 8, 925,
18 Grantspayable. . . . . . . . LA 18
19 Deferredrevenue . . . . . . . . oo AL e e 19
20 Tax-exemptbond liabilities . . . . . . . . .4 B oo e 20
g 21 Escrow or custodial account liability. Complete PartIV'of ScheduleD . . . . . . .. 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons.
g Complete Partllof Schedule L. . . & o o o o o o e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines'17-24)..Complete Part X of Schedule D . . . 302. | 25 83, 481.
26 Total liabilities. Add lines 17 through 25. . . . . . . . . . . ... ... .. .... 12, 767. | 26 92, 406.
® Organizations that follow SFAS 117 (ASC 958), check here > |_|and complete
8 lines 27 through 29, and lines 33 and 34. T
% 27 Unrestricted netassets. « th. « v v v v v o e e e e e e e 27
g 28 Temporarily restricted netassetSa. . . . . . . . Lo e e 28
= | 29 Permanently restricted netassets .. . . .. ..o oo 29
ug. Organizations.thatdo not follow SFAS 117 (ASC 958), check here >
o and complete lines 30 through 34.
; 30 Capital stock or trust principal, or currentfunds. . . . . . . . ... ..o 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . . . 772. | 32 84, 404.
g 33 Totalnetassetsorfundbalances. . . . . . . . . . . ..o e e 772. | 33 84, 404.
34 Total liabilities and net assets/fund balances . . . . . . . .. ... oL 13,539, | 34 176, 810.

Form 990 (2016)
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Form 990 (2016) Pride St. Louis, |nc. 43- 1331630 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . . . . . . ... ... o .. |_|
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . o o v v v i i i i 1 748, 567.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . o oo 2 619, 183.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . . . . L o o o 3 129, 384.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . . .. 4 772.
5 Netunrealized gains (losses) oninvestments . . . . . . . . . . o o ot e e e e e e 5
6 Donated services and use of facilities. . . . . . . . . .. L L e e 6
7 INVESIMENt EXPENSES . + v v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . L L L e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . .. ... ... ... ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). « v v v v e 10 130, 156
[Part XII | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIIE . . . .4 . . . o o000 oot vh oo |—|
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:|Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a 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:
Ij Separate basis DConsolidated basis DBoth consolidated and,separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . . . .. ... ... ... 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 DConsolidated basis DBoth consolidated and separate basis
c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and‘selection of an independent accountant? . . . . . . . ... .. .. .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the organization required te undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. .« o v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . ... ... ..... 3b

BAA

TEEAO112 11/16/16
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A ) o i o )
~ Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 2016

> Attach to Form 990 or Form 990-EZ.
Open to Public

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
Pride St. Louis, Inc. 43- 1331630

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital describeddn’section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 HA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
7 | | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Partll.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions): Enter the name, city, and state of the college or
university. A
10 An organization that normally receives: (1) more than 33-1/3% of its'support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to‘certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less/Section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

— or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type/of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated,/supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect'a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

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

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

f Enter the number of supported 0rganizations . . . . . . .« o L i e e e e e e e e e e e e e e |:|

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEA0401 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 Pride St. Louis, Inc. 43-1331630 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’)

Tax revenues levied for the
organization’s benefit and

either paid to or expended
onitsbehalf . . . ... .. ..

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

Total. Add lines 1 through 3

The portion of total
contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5
fromline4 . . ... ... ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2012 (b)2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromline4 . ... ..
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . ...
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . ... ... ...
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) . ... ... ... ..
11 Total support. Add lines 7
through10 . . . . . . . . . ..
12 Gross receipts from related activities, etc. (Seeinstructions). . . . . . . . . . . L. oo e e | 12
13 First five years. If the Form 990.is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and'stop here. . . . . . . . o o i i e e e e e e e e > D
Section C. Computation of Public'Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, coumn(f)) . . . . . . . . . . . . . .. .. 14 %
15 Public support percentage from 2015 Schedule A, Partll,line14 . . . . . . . . . . . oo oo Lo o000 15 %
16a 33-1/3% support test—2016. '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 . . . . . . . . . . . . ... o0 oo > D
b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop_here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .. . .o 0o > D

17a

10%:-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the or?anization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the arganization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . > D

b 10%-facts-and=circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2016
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Pride St.

Loui s,

I nc.

43-1331630

Page 3

[Part Ill_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

Gifts, grants, contributions,

and membership fees

received. (Do not include

any 'unusual grants.’). . . . . .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities

furnished in any activity that is
related to the organization’s
tax-exempt purpose

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the

organization’s benefit and
either paid to or expended on
itsbehalf . . ... .......

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons

b Amounts included on lines 2

c Add lines 7a and 7b

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . .. .. ..

8 Public support. (Subtract line

7cfromline6.) . . . . ... ..

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

34, 476.

10, 091.

217, 266.

277, 205.

277,919.

816, 957.

293, 889.

345, 793.

470, 647.

1,110, 329.

34, 476.

10, 091.

511, 155.

622, 998.

748, 566.

1,927, 286.

250.

250.

250.

250.

1,927, 036.

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from line 6

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from

similar sources
b Unrelated business taxable

income (less section 511

taxes) from businesses

acquired after June 30, 1975 . .

¢ Addlines10aand 10b . . . . .

11 Netincome from unrelated busingss

activities not included in line 10D,
whether or not the business is
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part VI.)

13 Total support/(Add lines 9,

14

10c,11,and 12.) . . . . . . .|,

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

34,476.

10, 091.

511, 155.

622, 998.

748, 566.

1, 927, 286.

43, 317.

70, 055.

2,022.

115, 394.

878.

878.

77, 793.

80, 146.

513, 179.

623, 878.

748, 567.

2, 043, 563.

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

Section C..Computation of Public Support Percentage

15 Public'support percentage for 2016 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . .. . . .. .. 15 94.30 %

16 Public support percentage from 2015 Schedule A, Partlll, line15. . . . . . . . . . . .o o oo 16 91.20 %
Section DaComputation of Investment Income Percentage

17 Investmentinecome percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . .. 17 0.00 %

18 Investment income percentage from 2015 Schedule A, Part lll, line 17 . . . . . . . . .o oo oo oo 18 0.00 %

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

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

BAA
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Schedule A (Form 990 or 990-E7) 2016 Pride St. Louis, Inc. 43-1331630 Page 4

[Part IV _|Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5)sor (6)? If 'Yes,’ answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(¢)(4), (5),.0r (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part Vi.when and how the organization
made the determination. 3b

(g}

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whethernto make grants to the foreign supported
organization? If 'Yes,” describe in Part VI how the organization had such control'and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,” explain in Part' VI'what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively:for section 170(c)(2)(B) purposes. 4c

o

5a 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; (ii) the reasons for each such action; (iii) the authority under the
organization’s organizing document authorizing such-action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? 5b

(¢}

Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other'supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detail in Part VI. 6

7 Did the organization provide.a.grant,loan,.compensation, or other similar payment to a substantial contributor
(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-EZ). 7

8 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-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

If 'Yes,’ provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined 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. 9
¢ Did a disqualifiedperson (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,

assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI. 9

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type 1l non-functionally integrated supporting organizations)? If 'Yes,’
answer 10bbelow: 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEA0404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Pride St. Louis, Inc. 43- 1331630

Page 5

[Part IV_|Supporting Organizations (continued)

Yes

No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1la

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’ to a, b, or c, provide detail in Part VI. 1lc

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the stpported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,” explain in,Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised; or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the {ax,year also amajority 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 lll Supporting Organizations

Yes

No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supperted 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 income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
in this regard. 3

Section E. Type Ill Functionally,Integrated Supporting Organizations

1 Check the box next to the method that the erganization used to satisfy the Integral Part Test during the year (see instructions).
a |_| The organization satisfied the Activities Test. Complete line 2 below.
b I:I The organization is the parentof 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
thé arganization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement. 2b

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

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

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

BAA TEEA0405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Pride St. Louis, Inc.

43-1331630 Page 6

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

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g (d W[N]

OO |W|N|F

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

[e]

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

la

b Average monthly cash balances

1b

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

1lc

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

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w(N

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

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

Recoveries of prior-year distributions

5
6 Multiply line 5 by .035.
7
8

Minimum Asset Amount (add line 7 to'line 6)

0| N[fo|jo (&

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a|lbh(fw [N

OOl w (N

temporary reduction(see.instructions).

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

6

7 |:| Check hereff the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEA0406 09/28/16
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Schedule A (Form 990 or 990-E7) 2016 Pride St. Louis, Inc. 43-1331630 Page 7

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

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

X (N|o|o|bd W

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

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

0] (in)

Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2016

iii
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2016:

From2013 . .. ... ...

From?2014 . . . ... ...

From2015. .. ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

S|Q || |(a|l0|T |

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior t0:2016, if any.
Subtract lines 3g and 4a from line 2. Forresult greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greaterthan zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017 Add lines 3j and 4c.
Breakdown of line 7:
a
b Excess from 2013
C Excess from 2014
d Excess from 2015
e Excess from 2016
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

Pride St. Louis, Inc. 43-1331630 Page 8
| Part VI |Sup_p|em_enta| Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b:Part lll, line 12; Part IV,
—Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

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

BAA
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Schedule B OMB No. 1545-0047

Caon oy 390-E2. Schedule of Contributors 2016
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Pride St. Louis, Inc. 43- 1331630
Organization type (check one):

Filers of: Section:

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

I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

|:|For an organization described in section 501(c)(3) filing Form 990 0r990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule'A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il

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

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don’t complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contrfibutions totaling $5,000 or more during the year . . . . . . >

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

BAA 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) (2016)

TEEA0701 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 4 of Part |
Name of organization Employer identification number
Pride St. Louis, Inc. 43-1331630

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

(@)
Number

(b)
Name, address, and ZIP + 4

(©) @
Total Type of contribution

=

Ameren Servi ces

contributions
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Person

(@)
Number

(c) @
Total Type of contribution

N
—
<))
=

Person

contributions
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

(c) @
Total Type of contribution

lw

Anheuser

Busch

contributions
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Person

Number

(©) @
Total Type of contribution

I

Person

contributions
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(@)
Number

(c) @
Total Type of contribution

o
a
o
@
o)
Q
=)
=

contributions
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Person

(@)
Number

(c) @
Total Type of contribution

]
)
s
=

Person

contributions
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2 of 4 of Part |
Name of organization Employer identification number
Pride St. Louis, Inc. 43-1331630

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

(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7_ |Edward Jones & Co_ ________________________ Person
Payroll D
12555 Manchester Road % ____12,500.| Noncash [ |
. . (Complete Part Il for
Saint_Louis N MO 63131 . noncash contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8_ |Express Scripts _ ________________________ Person
Payroll D
1 Express Scripts Way 4y % ____10,000.| Noncash [ |
. . (Complete Part Il for
_Sf_i'_n_t _L_O_LII_S_ __________________ Np - §3L1_21- _____ noncash contributions.)
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |Major Brands Person
Payroll D
6701 Southwest Ave 4 % ____18,000.| Noncash [ |
. . (Complete Part Il for
_Sf_i'_n_t _L_O_LII_S_ __________________ Np - §‘?L1_4§ _____ noncash contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 . |Mallinckrodt Pharmaceuticals Person
Payroll D
675 James S McDonhehl BlvdoO & ____ 20,000.| Noncash [ ]
(Complete Part Il for
Hazelwood ... o> | MO 63042 noncash contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |MangrovelRedevelopment _____________________ Person
Payroll D
4268 Manchester Avenue ____________________$ 5,000 | Noncash [ ]
. : (Complete Part Il for
_Sf_i'_n_t _I:O_LII_S_ __________________ Np - §‘?L1_19 _____ noncash contributions.)
@) (b) (c) @@
Number, Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |Maritz Person
______________________________________ Payroll D
1375 North Highway Drive ~__________________$ ____ 10,000.| Noncash [ ]
(Complete Part Il for
_Fgrlt_og ______________________ Np - §‘?L0_99 _____ noncash contributions.)

BAA

TEEAO0702 08/09/16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

3 of 4 of Part |

Name of organization

Pride St.

Loui s,

I nc.

Employer identification number

43-1331630

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

(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |MesterCard International ___________________ Person
Payroll D
2200 MasterCard Blvd __ @ ____25000._| Noncash [ |
(Complete Part Il for
oFrallon MO 63368 . noncash contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 [Mssouri_Lotto Person
Payroll D
POBox 1603 4w . ___® _____7,500._| Noncash [ |
; (Complete Part Il for
ggf_ffis_o_n_g ty o ______A\ Np - §Ell_02 _____ noncash contributions.)
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 . |Monsanto Company __ __ _ __ _ _______ia Person
Payroll D
800 N Lindbergh 4§ ____25000_| Noncash [ |
. . (Complete Part Il for
_Sf_i'_n_t _L_O_LII_S_ __________________ Np - §‘?L1_62 _____ noncash contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 _ |Panera, LLC . . person
Payroll D
3630 S. Geyer Roady, o $_ _____5,000. | Noncash [ |
. . (Complete Part Il for
Saint_Louis .. v N MO 63127 noncash contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |Proctorgand Gamble _______________________ Person
Payroll D
169 E. Gand Ave. [ ____10,000._| Noncash [ |
. : (Complete Part Il for
_Sf_i'_n_t _I:O_LII_S_ __________________ Np - §‘?L1_42 _____ noncash contributions.)
@) (b) (c) @@
Number, Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |The Boeing Co_ Person
Payroll D
6200 James S McDonnell Bivd @ ____15.000.| Noncash [ ]
. . (Complete Part Il for
_Sf_i'_n_t _L_O_LII_S_ __________________ Np - §‘?L1_"-)’é _____ noncash contributions.)

BAA

TEEAO0702 08/09/16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Name of organization

Pride St

Page 4 of 4

Louis, Inc.

of Part |

Employer identification number

43-1331630

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

a
Number

(b)
Name, address, and ZIP + 4

19

(c)
Total

contributions

CO—
Type of contribution

Number

@)

Person

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(c)
Total
contributions

@
Type of contribution

(a)
Number

b

Person

[]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

Person

[]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(c)
Total
contributions

@
Type of contribution

@)

Number

Person

[]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(c)
Total
contributions

@
Type of contribution

(@)
Number

Person

[]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(c)
Total
contributions

@
Type of contribution

BAA

TEEAO0702 08/09/16

Person

[]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes’ on Form 990, 2016
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public

ﬁfg’ﬁ{;’l“gg\‘,gﬁgfsgﬁl?fgry > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Pride St. Louis, Inc. 43- 1331630
Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear . ... ... ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) . . . . . .

4 Aggregate value atendofyear . . . . . . . ..

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor adyised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . 4. . . .4 . . . . . ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . L oL L e DYes D No

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

1 Purpose(s) of conservation easements held by the organization (check allthat apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . . . . .4 . . . ..o Lo e e 2a
b Total acreage restricted by conservationeasementS . . . . . . . . o v o oo oo e e e e e 2b
¢ Number of conservation easements on a certified histaric. structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . oG . o oo oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . . . Lo oo oo DYes |:| No
6 Staff and volunteer hours devoted to-monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred-in-moniteringsinspecting, 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)(i)

and section 170(h)(4)(B)(i)? - « « v vt o vt e e e e e e e e e e e e e e e e DYes |:| No

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

Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

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

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) Revenueiincluded on Form 990, Part VIIL, line 1 . . . . . o v o i v i i e e e e e e e e e e e e e e »$

(i) Assetsincluded in FOrm 990, Part X . « . o o v v ot v i e e e e e e e e e e e e e e e e e »$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, ine 1 . . . . . & o o v i i e e e e e e e e e e e e e e e e e -3

b Assets included in Form 990, Part X . . . . . & o 0 v i e e e e e e e e e e e e e e e e e e e e e e e e -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Pride St. Louis, |nc. 43- 1331630 Page 2
IPart 1ll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ero;/i)c(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D |:|
Yes No
Part IV_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X?. . . . .« o o e e e e e e e e e e e e e e e s e

b If 'Yes,’ explain the arrangement in Part XIIl and complete the following table:

D Yes |:|No

Amount
c Beginningbalance . . . . . . . Lo e e e e e lc
d Additions duringtheyear . . . . . . . . . L L e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . Lo e le
f Endingbalance. . . . . . . .. o o e e 1f -
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . |_| Yes No
b If 'Yes,’ explain the arrangement in Part XIIl. Check here if the explanation,has been provided on Part XIIl . . . . . . . . . ... ... H

|Part V. |Endowment Funds. Complete if the organization answered Yes’ on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance . . .
b Contributions. . . . . . . . ..

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment »
b Permanent endowment >
¢ Temporarily restricted endowment »>

%

%

%

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

3 a 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 . o oh . . . . L e e e e e e e e e e e e e e 3a(i)
(i) related organizations. . . . . C B L e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . . .. .. ... ... 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a.

See Form 990, Part X, line 10.

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

laland . <o vn b L oo
bBuildings . . . . <. ..o
¢ Leasehold improvements. . . . . . ... ...

d Equipment . . . ... ..o oL 26, 259. 16, 779. 9. 480.
eOther. . . v o/t o o 0 oL

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . . .. .. .. > 9, 480.

BAA

TEEA3302 08/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016  Pride St. Loui s,

| nc.

43-1331630 Page 3

Part VIl |Investments — Other Securities.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . .. ... L.
(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . . »

Part VIII | Investments — Program Related.

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

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

@

@

(©)

4)

©)

(6)

@

(8

(©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13:) . >

Part IX |Other Assets.

Complete if the organization answered 'Yeshon Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) Deposi ts

1, 700.

@

3

“)

©®)

(6)

0]

®)

(©)

(10)

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

1, 700.

Part X | Other Liabilities.

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Bank Overdraft

83, 481.

(©)

Q)

©®)

(6)

@)

()

(€)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . .

>

83, 481.

2. Liability for uncertain tax positions. In Part XIII, 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 XIlI

[]

BAA

TEEA3303 08/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Pride St. Louis, |nc. 43- 1331630 Page 4
Part XI |Reconci|iation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments. . . . . . . . . .. ... ... 2a
b Donated services and use of facilites. . . . . . . . . .. ... 000000 2b
c Recoveriesof prioryeargrants . . . . . .« . . . . .o e e e 2c
d Other (DescribeinPart XIIL) . . . . . . o v oo o v it s s 2d
e Add lines2athrough2d . . . . . . ... .. ... ... .. 0. e e e e e 2e
3 Subtractline2efromlinel . . . . . . . . e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . . . . . . . .. 4a
b Other (DescribeinPart XII1.) . . . . . . . .o o o o0 v v i 4b
cAddlinesd4aand4db . . . . . . .. e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.). 4 . . . 4. . . . 40 .. ... .. 5
Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, lined2a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . . .. 0 00000000 e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . . . . . . . . ... LA e e e 2a
b Prioryearadjustments . . . . . . . . . ... oo e s e e 2b
cOtherlosses . . . . v . v v v i v i e e A e 2¢c
d Other (Describe inPart XIIL) . . . . . o o v v oo v oo s e o e 2d
e Add lines 2athrough2d . . . . .. ... ... .. ... ... .0 ... e e e e e e e 2e
3 Subtractline2efromlinel . . . . . . . . ... . 0oL e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . . ... . . .. da
b Other (DescribeinPart XII1.) . . . . . . . ... o Ao o000 oo 4b
CAddlinesd4aand4db . . . . . . o o o e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line18.) . . . . . . . ... .. ... ... 5
[Part XIll | Supplemental Information.
Provide the descriptions required for Part Il, lines 3z5;and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2016
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SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individyals in the United States

Complete if the organization answered/'Yes' on Form 990, Part IV, line 21 or 22.
> Attach'to Form 990.
Department of the Treasury

Internal Revenue Service > Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

Pride St. Louis, Inc.

Employer identification number

43-1331630

[Part | |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants orassistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? .. . . . .40 . . . L L L L e e e e e e e e e e e e e e

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

.......... Yes DNO

[Part Il |Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes’ on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation
or government (if applicable) assistance (book, FMV, appraisal,
other)

(g) Description of (h) Purpose of grant
noncash assistance or assistance

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table . . . . . . . . . . . ... o o 00000
3 Enter total number of other organizations listed intheline 1table . . . . . . . . . . . . . . . L e e e e e e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901 11/03/16

Schedule | (Form 990) (2016)



Schedule | (Form 990) (2016)

Pride St. Louis, Inc. 43-1331630 Page 2

Part lll_| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 22. Part ll|
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance

recipients cash grant noncash assistance FMV, appraisal, other)

1 Schol ar shi ps

13 13, 810.

2

7

Part IV |Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information.

Pt | Line 2

The Pride St Loui/s Scholarship is awarded annually to St Louis Area LGBTQ A+ student(s),
student / chilhbdredof an LGBTQ A+ parent or student allies of the LGBTQ A+ community to provide
financial, assistance to attend a post-secondary undergraduate institution (college, university,
conmuni ty cel | ege, technical or vocational school) international and graduate students are also
eligiblle, there is no maximumage limtation. Qur goal is to support a student that supports their
comunity. Processes are in place to ensure the funds are utilized for the intended educati onal
pur poses, t hrough the students submi ssion of the schol arship application.

BAA

Schedule | (Form 990) (2016)

TEEA3902 11/03/16



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

Complete to provide information for responses to specific questions on 2016
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOpen to Public
at www.irs.gov/form990. nspection

Name of the organization

Pride St. Louis,

Employer identification number

I nc. 43-1331630

Pt VI, Line 11b

Pt VI, Line 12c

Pt VI, Line 15a

Pt VI, Line 19

The Form 990 is prepared by the organization’s outside accountant and
the draft is made available to the treasurer of the board. Questions
are communi cated to the outside accountant and changes, if necessary,
are made. The 990 is then made available to the entire board of
directors prior to filing with the IRS

The organi zation requres board nenbers annually di scl ose any potentia
conflicts of interest. Should a conflict arise, it will be handled on
case- by-case basis.

The organi zati on does not presentlly conpensate any directors, officers,
or key enployees. In the future, of the organi zati on chooses to provide
conpensation, a conpensation approval policy will be inplenented to
docunment such deliberation, substantiation and decision

Pride’ s governing docunents,{conflict of interest policy and financial
statenments are avail abl e upon reguest .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



OMB No. 1545-0172

4562 Depreciation and Amortization
Form (Including Information on Listed Property) 2016
> Attach to your tax return.
Pepartment of the Treasury (99) [> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. éggﬁg’;‘fe"}\m. 179
Name(s) shown on return Identifying number
Pride St. Louis, Inc. 43- 1331630

Business or activity to which this form relates

Form 990 / Form 990EZ

[Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part I.

1 Maximum amount (SEe INSLTUCLIONS) + .« « v« & o o v i e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions) . . . . . . . . . . L0 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . .. .. ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . /.. . . . ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions. . . . . . ... Lo Lo A 5
6 (@) Description of property (b) Cost/(business use only) (C) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . . . . ... .. ... ..., 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . . .4 . . . . . . . ... 8
9 Tentative deduction. Enter the smaller of line5orline8 . . . . . . . . . w4 oo oo 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562, . . .« oo o o v o o oo o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more thanline 11 . . . . . . . . . . . .. .. 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 104 less lined2. . . .=. . . >| 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead/use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (See inStructions) . . . . . . . . .o L AT e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . .4 . . . . . . Lo e e e e e 15
16 Other depreciation (including ACRS) . . . . . At o v v v i e e e e e e e e e e e e e e e 16
[Part Il | MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016. . . . . . . . . . . . . .. .. 17 | 3, 165.
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere. . . . . . . . . . . . L L e e e e e e > D
Section B — Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
(a) (b):Month and (c).Basis for depreciation (d) (e) ) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19 a 3-year property . . . . . .
b 5-year property . . . . . . 748. 5.0 yrs HY 200 DB 150.
C 7-year property . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property .« . . &
g 25-year property’ . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . .. .. .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs VM S/L
property<® . . . . .. WM S/L
Section C — Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20aClasslife. . . . ... .. S/L
b12-yeartn. - . . o . . . 12 yrs S/L
c40-year. .. u. . . .. 40 yrs WM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . . . . . . . . L ..o e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . . . . . . . . . . . . ..o 22 3, 315.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . . . . . . . . ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 01/24/17 Form 4562 (2016)



Form 4562 (2016) Pride St. Louis, Inc. 43-1331630 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? . . . . . . |—| Yes |—| No | 24b If'Yes,'is the evidence written? . . . |_|Yes |_| No
(@ (b) (c) (d) (e) ® (@) (h) (i)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) in service investment other basis (business/investment period Convention deduction section 179
percug'rﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . . .. ... .. .... .. 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 2, page 1 . . . .f». . . . .. 28
29 Add amounts in column (i), line 26. Enter here and online 7, page 1 . . . .« v . o Ao o o oo 29
Section B — Informationon Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or/other ‘'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

: . ; : (@ (b) () (d) (e) ()
30 Total business/investment miles driven Vehicle 1 véhicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (don't include

commuting miles). . . . . . ... L.
31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)

milesdriven . . . . .. ..o L
33 Total miles driven during the year. Add

lines 30 through32. . . . . . ... ... ..

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . . . . . ... ., ..

35 Was the vehicle used primarily by a more
than 5% owner or related person? . ... . .

36 Is another vehicle available for
personaluse? . . . . .. .. . 4 0. .o

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an'exception to completing Section B for vehicles used by employees who aren’t more than
5% owners or related persons (se€ instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, ves No
by your employees? . . . . o o i i e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See therinstructions for vehicles used by corporate officers, directors, or 1% or more owners. . . . . . . . . . . .
39 Do you treat all use of vehicles by employees as personal use?. . . . . . . . . . . o o e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . . . . L L L e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . . . ..
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,’ don't complete Section B for the covered vehicles.
[Part VI_| Amortization
@ (b) (c) (d) (e) ®
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2016 tax year (see instructions):
43  Amortization of costs that began before your 2016 taxyear. . . . . . . . . o o0 e e e e e 43
44  Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . . . ... ... ... 44

FDIZ0812 01/24/17 Form 4562 (2016)



990-EZ, 990, 990-T and 990-PF

Information Worksheet 2016
Part | — Identifying Information
Employer Identification Number . 43-1331630
Name . .............. Pride St. Louis, Inc.
Doing BusinessAs . . . . . ...
Address . . . . ... 3738 Chout eau Ave Room/Suite .
City. . ............... Saint Louis State ./’. MO ZIP Code. . 63110

Foreign Postal Code. .

Foreign Country

Extension
E-Mail Address . .

(314) 772-8888

|:| Eligible for hurricane tax relief legislation/benefits, check,here

Part Il — Type of Return

[ ]

Form 990-EZ only

Form 990 only

Form 990-PF only

Form 990-T only

Form 990-EZ with Form 990-T

Form 990 with Form 990-T

Form 990-PF with Form 990-T

Form 990-N (gross receipts $50,000 or less) for Electronic Filing only

QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you're filing the EZ & want
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ.

IMPORTANT

Before transferring data from Form 990 to Form 990-EZ , refer to "How to transfer data from

Part Ill — Type of Organization

filing Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this line.

X

501(c) Corporation/Association 3 (subsection number) 220(e) Trust

501(c) Trust ____ (subsection number) 408A Trust

4947(a)(1) Trust 529(a) Corporation

408(e) Trust 529(a) Trust

401(a) Trust 530(a) Trust

Other (describe) Corporation/Association 527 Organization
OrTrust. . ....... 501(c) Association

Part IV — Tax Year and Filing Information

X | Calendar year
Fiscal year —
Short year —

Ending month . . .
Beginning date

Ending date . . .

Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)



Pride St. Louis,

I nc.

Part V — 2016 Estimated Taxes Paid

43-1331630 Page 2

|:| Check this box if the organization is a private foundation

Amount of 2015 overpayment credited to 2016 estimated tax

Form 990-T Form 990-PF

Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid Paid
1st Quarter Payment 04/ 18/ 16
2nd Quarter Payment 06/ 15/ 16
3rd Quarter Payment 09/ 15/ 16
4th Quarter Payment 12/ 15/ 16

Additional Payment 1
Additional Payment 2
Additional Payment 3
Additional Payment 4

Part VI - Taxpayer Signature Information

Officer's Name . . ..
Officer's Title . . . . .

Part VII — Electronic Filing Information

....... Mat t

Har per

....... Pr esi dent

IMPORTANT: Do not use the Miscellaneous Statement or Additional Information if filing Form 990 or
Form 990-EZ. These statements will not be transmitted with the return. Use Schedule O or the applicable
Supplemental Information for the‘appropriate Schedule.

QuickZoom to the Electronic Filing Information Worksheet

Electronic Filing:

File the federal return electronically
File the state(s) electronically

* Select the state or states to file electronically. (Multiple states can be entered)

State(s) *

|:| File:.Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Practitioner PIN program:

Date PIN entered . .

Electronic Filing of Extensions:
Check this box to file Form 8868 (application for extension of time to file return) electronically

Sign‘this return electronically using the Practitioner PIN
ERO entered PIN
Officer's PIN (enter any 5 numbers) . . .




Pride St. Louis, Inc. 43- 1331630 Page 3

Electronic Filing of Amended Return:

Check this box to file amended return electronically

Check this box to file the state and/or city amended return(s) electronically
* Select the state and/or city amended return(s) to file electronically.

State(s) *

|:| File Amended Form 114 Report of Foreign Bank and Financial/Accounts (FBAR) electronically

Part VIII — Electronic Funds Withdrawal Information (Form 990PF filers only)

Yes No

Use electronic funds withdrawal of federal balance due (EF only)?
Use electronic funds withdrawal of Form 8868 balance dué (EF only)?
Use electronic funds withdrawal of amended return:balance due (EF only)?

Bank Information

Check to confirm transferred account information{which appears in'green) is correct . . . |:|

Name of Financial Institution (optional) . . .

Check the appropriate box . . . . . .. ... Checking Savings
Routingnumber. . . ... ..... ... ..
Accountnumber. . . . . ...

Payment Information
Enter the payment date to withdrawtax payment . . . . . . .
Balance due amount from thisreturn . . . . . .o ... L.
Enter an amount to withdraw taxpayment . . . . . . ... ..
If partial payment is made, the remaining balance due . . . .
Payment date for amended returns . . . ... ... L
Balance due amount for amended returns . . . . . . ... ..

Part IX — Information for Client Letter

Form 990-EZ or
Form 990 Form 990-PF Form 990-T

ExtendedDueDate. . . . . v . . . ... L

Letter Salutation- .
Part X — Return Preparer
Enter preparer code from Firm/Preparer Info (See Help) . . . 01
QuickZoom to Firm/Preparer Info . . . . . . . o o o o e >
QuickZoom to Form 990-EZ, Pages 1through 4 . . . . . . . .. .. .. .. .. ... . ... >
QuickZoom to FOorm 990, Page 1. . . . .« o v ot i e >
QuickZoom to Form 990-PF, Page 1. . . . . . . . . . . o o i e e >
QuickZoom to FOorm 990-T,Page 1 . . . . . . o v v v i i e e >
QuickZoom to Form 990-N, e-PostCard . . . . . . . . . . e >

>

QuickZoom to ClIeNt Status. . .« v v v v v o e e e e e e e e e e e e

teew0101.SCR 02/01/17




Form 4562 Depreciation and Amaortization Report 2016
Pride St. Louis, Inc. Tax Year/ 2016
Form 990 - / Form 990EZ > Keep for your records 43- 1331630
Asset Description cote| Batein | oty | agand Pl seotion 179 Depfeciation | DeRreciable | Life | Method/ | prior | current
% Allowance
DEPRECI ATI ON
i Pad 06/ 16/ 16 748 100. 00 74815. 00 200DB/ HY 150
SUBTOTAL CURRENT YEAR 748 0 0 0 748 0 150
Pronoti onal Design 05/ 08/ 05 2,650 100. 00 2,650(7.00 200DB/ HY 2, 650 0
Tents 05/ 28/ 07 1, 419 100. 00 1,419(7.00 200DB/ HY 1, 419 0
Tents 06/ 27/ 08 4,241 100. 00 4,241|7.00 200DB/ HY 4,241 0
Tents 06/ 22/ 11 3,400 100. 00 3,400|7.00 200DB/ HY 2,642 303
Conput er Equui pnent 07/ 01/ 14 8,094 100. 00 8,094|5.00 200DB/ HY 4,209 1, 554
i Phone 02/ 04/15 857 100. 00 857]7.00 200DB/ HY 838 5
Tents 05/ 29/ 15 1, 951 100. 00 1,951(7.00 200DB/ HY 279 478
Presi dent Phone 06/ 08/.15 864 100. 00 864|7.00 200DB/ HY 123 212
i Pads 06/12/15 1, 527 100. 00 1,527(5.00 200DB/ HY 305 489
Tents 06/ 15/ 15 508 100. 00 508 7.00 200DB/ HY 73 124
SUBTOTAL PRI OR YEAR 25,511 0 0 0 25,511 16, 779 3,165
TOTALS 26, 259 0 0 0 26, 259 16, 779 3,315

Code: S =Sold, A = Auto, L = Listed, C = COGS

FDIV3601 06/22/16

Pagel of1l




Form 4562 Alternative Minimum Tax Depreciation Report 2016
Pride St. Louis, Inc. Tax Year/ 2016
Form 990 - / Form 990EZ > Keep for your records 43- 1331630
pssecDescripton (o | B3teln | Co5t | Lana (g™ secton 179) pepleciaion | PeRLECEDIe | ite | CMethod | Prior | Curent | Adiuetmend
% Allowance
DEPRECI ATI ON
i Pad 06/ 16/ 16 748 100.00 748|5. 00 150DB/ HY 112 38.
SUBTOTAL CURRENT YEAR 748 0 0 748 0 112 38.
Pronoti onal Design 05/ 08/ 05 2, 650 100. 00 2,650(7.00 150DB/ HY 2, 650 0 0.
Tents 05/ 28/ 07 1, 419 100. 00 1,419|7.00 150DB/ HY 1, 419 0 0.
Tents 06/ 27/ 08 4,241 100. 00 4,241|7.00 150DB/ HY 4,241 0 0.
Tents 06/ 22/ 11 3, 400 100. 00 3,400(7.00 150DB/ HY 2,359 416 -113.
Conput er Equui prent 07/ 01/ 14 8, 094 100. 00 8,094 |5.00 150DB/ HY 3,278 1, 445 1009.
i Phone 02/ 04/ 15 857 100. 00 857|7.00 150DB/ HY 92 164 - 159.
Tents 05/ 29/ 15 1,951 100. 00 1,951|7.00 150DB/ HY 209 373 105.
Presi dent Phone 06/ 08/ 15 864 100. 00 864 (7.00 150DB/ HY 93 165 47.
i Pads 06/ 12/ 15 1,527 100. 00 1,527|5.00 150DB/ HY 229 389 100.
Tents 06/ 15/ 15 508 100. 00 508 7. 00 150DB/ HY 54 97 27.
SUBTOTAL PRI QR YEAR 25,511 0 0 25,511 14, 624 3,049 116.
TOTALS 26, 259 0 0 26, 259 14, 624 3,161 154.

Code: S =Sold, A = Auto, L = Listed, C = COGS, P = Passive

FDIV3701 06/22/16

Pagel of1l




Pride St. Louis, Inc. 43-1331630

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 11g Other Service Fees (continued)

(A)

(B)

©

(D)

Description Total Program Management Fundraising
services and general
Conmi ssary & Bever age 89, 369. 89, 369.
Equi pnent Rental s 80, 570. 80, 570.
Event Entertai nnent 190, 650. 190, 650.
Event Security 29, 614. 29, 614.
Qper ati ons 4,144. 4,144.
Permts 17, 228. 17, 228.
Tenporary Help 12, 491. 12, 491.
Tents 16, 086. 16, 086.




Pride St. Louis, Inc. 43-1331630

Supporting Statement of:

Form 990 p 10/ Line 12 col (B)

Description Amount
Adverti sing 8, 685.
Si ghage 422.
Adverti sing 500.
Total 9, 607.
Supporting Statement of:
Form 990 p 10/ Line 13 col (B)

Description Amount
Bank Service Charges 4, 806.
Credit Card Processing Fees 1, 136.
Equi pnrent Rental & Mi nt enance 10, 199.
Gfts 195.
M scel | aneous 166.
Post age 517.
Publ i cati ons 8, 000.
Ref unds 690.
Squar e Fees 811.
Taxes & Licenses 32.
Tel ephone 5, 757.
Tenporary Hel p 3, 331.
Total 35, 640.
Supporting Statement of:
Form 990 p»10/ Line 13 col (O

Description Amount
Suppl i es 15, 124.
Printing & Copying 6, 086.
Total 21, 210.
Supporting Statement of:
Form 990 p 10/ Line 16 col (B)

Description Amount
Rent Parki ng Gt her Qccupancy 68, 856.




Pride St. Louis, Inc. 43-1331630
Continued

Supporting Statement of:
Form 990 p 10/ Line 16 col (B)

Description Amount
Bui |l di ng Repairs 2,742.
Total 71, 598.
Supporting Statement of:
Form 990 p 10/ Line 16 col (O

Description Amount
Uilities 7, 022.
Security 1, 949.
Total 8, 971.
Supporting Statement of:
Form 990 p 10/ Line 19 col (O

Description Amount
Interpride Conference 9.
Total 9.
Supporting Statement of:
Form 990 p»11/Line 1, columm (B)

Description Amount
Od Online 249,111,
Deskt op - 83, 481.
Total 165, 630.
Supporting Statement of:
O her Service Fees/Line 11g col (B) -1

Description Amount
Al cohol 82, 914.




Pride St. Louis, Inc. 43-1331630

Continued
Supporting Statement of:
O her Service Fees/Line 11g col (B) -1
Description Amount
Food & Beverage 3,198.
Conmi ssary & Bever age 900.
Conmi ssary & Beverage Labor 2, 357.

Total 89, 369.




Pride St. Louis, Inc.

43-1331630

Form 990 p 7: Part VII Compensation of Officers etc.

Smart Worksheet for Officers, Directors, Trustees, Key Employees and

Highest Compensated Employees

Note: Enter all the information below for Part VII, Section A. The first 14 entries will be placed on the
appropriate lines on page 7., The next 10 entries will be placed on the appropriate lines on page 8
If more than 25 items are entered, the remainder will be placed on continuation sheets for Part VII.

(A) (B) ©) (D) (B) (F)
Name and Title Ckif| Avg Position Reportable Est amt of
B | hrs/wk | (do notcheck more than compn from oth compn
u (list one box, unless person is the organi- from org and
s | hrsfor both an officer and a zation (W-2/ related orgs
i | related director/trustee) 1099-MISC)
n orgs | C1 -Indiv trustee or dir
e below | C2 - Institutional trustee
s | dotted | C3 - Officer
s | line) C4 - Key employee
C5 - Highest compensated
employee
C6 /- Former Reportable compn
from related orgs
C1|C2|LC3|C4|C5|Cb (W-2/1099-MISC)
(1) Matt_Harper __ _ |[]|30.00
Pr esi dent |:| |:| |:| |:| 0. 0. 0.
(2 Marty Zuniga __ [ ]| 30.00
Vi ce President |:| |:| |:| |:| 0. 0. 0.
(3 Jason_Johnson__ [ /30.00
Tr easurer |:| |:| |:| |:| 0. 0. 0.
(4) Christa Cunningham (|7 30:.00
Tr easurer |:| |:| |:| |:| 0. 0. 0.
(5) Todd Alan____ | I} 20.00
Director |:||:||:||:||:| 0. 0. 0.
(6) Jordan Braxtion._ |["}:20.00
Director |:||:||:||:||:| 0. 0. 0.
(7) Jesse Doggendorf ||} 20. 00
Director |:||:||:||:||:| 0. 0. 0.
(® Dr Mrgan Mrris || [} 20.00
Director |:||:||:||:||:| 0. 0. 0.
(9) Brandon Reid __ [ ][ 20.00
Di rector |:||:||:||:||:| 0. 0. 0.
(10) Sebastian Westfall [ [f20.00
Director |:||:||:||:||:| 0. 0. 0.




Pride St. Louis, Inc. 43-1331630

Form 990 p 10: Part IX Statement of Functional Expenses

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

To enter assets, QuickZoom to Asset Entry Worksheet. . . . . . . ... .. ... ... —
To view a calculated report of all depreciation information for Form 990,

QuickZoom to the Depreciation/Amortization Report . . . . . . ... ... .. ... .. —
QuickZoom to Form 4562 for Form 990 . . . . . . . . ..o —

The following items carry to line 22 below:

(A) (B) (©) (D)
Description Total Program Management Fundraising
services and general
A Depreciation . . ... .. 3, 315. 0. 3,315. 0.

B Depletion.........

C Amortization . . ... ..

Sch. B, page 2 (Copy 1): Contributors

General Information Smart. Worksheet

A Description for this copy of Schedule B, Partl. . . £ . . . .. Copy 1

Sch. B, page 2 (Copy 2): Contributors

General Information Smart Worksheet

A Description for this copy of Schedule B, Part!. . . . . . . .. Copy 2

Sch. B, page 2 (Copy 3): Contributors

General Information Smart Worksheet

A Descriptionfor this copy of Schedule B, Partl. . . . . . . .. Copy 3

Sch. B, page 2 (Copy 4): Contributors

General Information Smart Worksheet

A Description-for this copy of Schedule B, Partl. . . . . . ... Copy 4




Pride St. Louis, Inc. 43-1331630
Sch |, page 2: Grants and Other Assist. to Individuals in the'U.S.

Schedule |, Part.lll/Smart Worksheet
Note: Enter the listing of grants or other assistance to individuals in the U.S. into this Smart Worksheet. The first seven items will
transfer to the schedule below. Additional items will transfer to a continuation sheet for Schedule I, Part Ill.

@ (b) (©) (d) (€) M

Type of Grant or Assistance Numberof Amount of Amount of Method of Description of Noncash
Recipients Cash Grant Noncash Valuation (book, Assistance
Assistance FMV, appraisal,
other)

Schol ar shi ps 13 13, 810.
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