OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(¢), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Depariment of the Treasury Open to Public

Internal Revenue Service _ P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A Forthe 2021 calendar year, or tax year beginning and ending

B Check if applicable: |C Name of organization Pride 8t. Louis, Inc. D Employer identification number
I:] Address change Doing business as 43-1331630

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ witial return 3738 Chouteau Ave (314) 772-8888

D Final returniterminated City or town, state or province, country, and ZIP or foreign postal code
[[] Amendedretum |Saint Louis, MO 63110 G Grossreceipis § 201 ,400.
D Application pending F Name and address of principal officer: Jagon Johnson Hy(a) Is this a group retum for subordinates? DYeaD No

P.0. Box 15051 Saint Louis, MO 63110 H(b) Are all subordinates included? [_ves[ | No

| Tax-exempt status: E 501(c)(3) D 501(c)( )4 (insert no.) D 4947(a)(1) or D 527 If “No," attach a list. See instructions

J Website: P H(c) Group exemption number [P

K Form of organization: Corporation DTrusl DAssociaﬁon DOther L4 ‘L Year of formation: 1982 IM State of legal domicile: MO

Summary

1 Briefly describe the organization's mission or most significant activities:
9 To foster understanding and equality for the LGBTQIA community
s
o
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part V1, line TAY & wos s w0 © o w e e R R e e e W e 3 15
o5 | 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . ... .. .. ... 4 15
.3 6 Total number of individuals employed in calendar year 2021 (Part V, line2a). . . . . . . .. .. .. ... .. 3 0
:g € Total number of volunteers (estimate if necessary). . . . . . - - -« « o L i s e e [ 0
E 7a Total unrelated business revenue from Part VIll, column (C), linet2 . . . . . . . . .. o o oo oL 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line11. . . . . . . . . . . . . .. .. ... 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIl line@1h) . - . . .« « v o v oo vt i et a s 44,934, 61,888.
§ 9 Program service revenue (Part VIIL iN@2g) . « « « « v v v v v v v e e e e 149,628. 139,512,
© | 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) . . . . . . .. ... ..
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) - . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . 194,562, 201,400,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . ..
14 Benefits paid to or for members (Part [X, column (A), lined) . . . . . . . . . .. ..
16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . .
g 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . . . . . . ..
2 | b Total fundraising expenses (Part IX, column (D), line 25) b
i | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:-24e) . . . . . . . . . . .. 184,276. 212,420,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . . . . . . 184,276. 212,420,
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . . . ... .. 10,286. -11,020.
58 | Beginning of Current Year End of Year
£5| 20 Totalassets (PartX, i@ 16) . « . . oo 24,344. 12,994.
§§ 21 Total ligbilities (Part X, lNE26) « « - « = =« « v v v v e e e e e
=Z| 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . ....... 24,344. 12,994.

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compigte. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

> C. Y l /{~75-23

Sign Signajfire of officer Date

Here| p» Jason Johnson, Treasurer
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check if | PTIN
Preparer [Lhomas Mahaffe homas Mahaffey 11/15/2022 | set-employed E02 529547

Use Only [Firm's name bAccounting on Demand Firm's EN p86-2381767
Firm's address 0 2627 White Manor Ct Phone no.
St. Louis, MO 63114
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . .. .. . ... ... .« ... EI Yes ﬂ Ne
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

UYA



Form 090 (2021) Pride St. Louis, Inc. 43-1331630 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotefoany lineinthis Part Il . . . . . . . . . . o0 0 i i e D

1

Briefly describe the organization's mission:

To foster understanding and equality for the LGBTQIA community

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

PHOF FOMM 990 0F 990-EZ2. . . & & o v o o e e e e e e e e e e e e [] ves [X] No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

BOIVIBOSP v v o v i G fal 8 W R 5 B5E 08 58 (BB FE 55 T8 08 50 5 505 5 s e ey mimem s mm ww m i o |:| Yes [E No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses, Section 501(c)(3) and 501(c)(4) arganizations are required to report the amount of grants and allocations fo others,

the total expenses, and revenue, if any, for each program service reported.

(Code: ) (Expenses$ 164,025, including grants of ) (Revenue $ 139,512.)
Pride St. Louis utilizes educational programs and events to raise
awareness and foster an understanding of the LGRTQOIA+ community

The main fundraising event is PrideFest which includes a parade along
with booths hosted by organizations who offer additional information
about the LGBTQIA+ community, along with resources for those who are
members of the community.

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

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

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

(Expenses $ including grants of ) (Revenue $ )

4e Total program service expenses P 164,025,

UYA

Form 990 (2021)



Form 990 (2021) Pride St. Louis, Inc. 43-1331630 Page 3

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)? i "Yes,"
GOMPIGIE SEOTMEA v, » v s 15 5% B 5 85 58 55 60 85 EH U EH U G135 ¥ & & ML A 5 8 5 40§53 RE N A E R 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . . . - . . .« . o o v v 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! . . . . . . . . . ..« oot i i 3 X
4  Section 601(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, Partll . . . . . . . . . .. .. oo 4 X
6 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) org'anizatinn that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partilf . . . . . . . . . . ... 3 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?
"Yes,"complete Schedle D, Partl. « . . « v o v o o i i it i i e e s e e e e e e e 8 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Partlf. . . . . . . . . . . ... .. T X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part ltl . . . . .« . . c i e e e et 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 . . . . . . . . oo oo s i e 9 X
410  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,"complefe Schedule D, Part V.. . . . . . . . .. oo i e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VL IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D, Patvi | 1Ma| X
b Did the organization report an amount for investments—ather securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . . . . . . . o i o0 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 . . . . . . . ... oo v v oo oo v vs 11e X
d Did the organization report an amount for cther assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16?7 If "Yes,"complete Schedule D, PartIX. . . . . .« v .« v vt i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, "complete Schedule D, PartX. . . . . . . .. 11e 2_{_
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, PEASXI@NAXH. « & & 4 w v v v v v v v v v s v 5 s H e i e a e s e se s e ma s e e me e s s e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes, “and if
the arganization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . . . . .o o v v s 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes,"complete Schedule £ . . . . . . . . . ... oot 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . ... ... ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities autside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partstand IV . . . . . . .. .. ... ... 14b X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or ather assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts Hand V. . . . . . . . . oo v v i i s e 16 X
16  Did the organization report on Part I1X, 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 . . . . . . . .o oo v vv v v oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. Seeinstructions . . . . . . . .. oo oo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . . ..ol i 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line 9a?
If "Yes," complete Schedule G, Partll . . . . . . . . .. i e e e e e s 19 X
20a Did the organization operate one or more hospital facilities? I "Yes," complete Schedule H . . . . . . . . . .« oo 20a X
b If"Yes," to line 20a, did the organization attach a copy of its audited financial statements fo this return? . . . . . . . .. ... .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? -Iif "Yes, " complete Schedule |, Paris land Wl . . . . . . . . . . .. .. . . 21 X__
UYA Form 990 (2021)



Form990 (2021) Pride St. Louis

Inc.
Im Checklist of Required Schedules (continued)

43-1331630 Page 4

Yes| No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lil . . . . . . . . . .. .. ..o o o 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 Schedle J. . . . . . . . . i i e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K. If 'No,"gotoline 252 . . . . . v v v o v v v it i i e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. ... L. 24b X
Did the organization maintain an escrow account cther than a refunding escrow at any time during the year
10 deleass By tACEEMBE BORABT » & 5 5 s © & & & 65 @ 5 5 5 e a i a6 & @ G e A B EN A sle 8w 6w R W K e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . ... .. ... 24d X
26a Section 601(c)(3), 601(c)(4), and 601(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . .. .. ... ... | _26a 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 980 or 990-EZ?
i *¥es,” complele Sohetile L, PaM Tu. « s i nvam € & &% 05 sis 2% £ v a0 &% % & 0w & 0 6 B0 & 0w @ W e s s T e 26b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil . . . . . . . . ... .. ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, creator or
founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity
(including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Partill. . . . . . . . . 27 X
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? X
If "Yes," complete Schedule L, PartIV . . . . . . . . L i 0 i i i i e e e 28a
b A family member of any individual described in line 28a? /f “Yes,” complete Schedule L, Part IV . . . . . . . . . .. .. .. .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?
If "Yeos," complete Schedule L, PAIIV . . . . « v« v o s v e u e ha e e e e e e e e e | 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M. . . . . . . . .. .. 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 . .« . . . . . ..o oL Lo s s e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedufe N, Part!. . . . . . . . . 31 b4
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete Schedule N,
PBIEIL. & o v o s v s e m e m e e e E G R P BB G ¥R W RN B e e e e W B R W & G &8 W 32 X
33  Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? [f "Yes," complete Schedule R, Partl. . . . . . . . « . .« o o it v v ot o a s e 33 X
34  VWas the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, ],
GEIN BRI VLI & i a % a v 58 5 6 0 © a0 @ S @ 5 B B0 B SN W A WD R RN K B W R A e R e R e G e s e 34 X
36a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. . . . . . . . .. v v oo e v n s 36a 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, Parf V, line 2. . . . . . . . . . ... 36b
36 Section 601(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,", complete Schedule R, Part V, line 2. . . . . . .« v o oo v i i 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
T T S N S T 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule© - - - - - « - « - « « « « - - - - 2 - - -« s x 2 2222t 38 l{_
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . ... .............. |:|
Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . ... .. ... 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . . . . . . .. 1ib 0
e Did the organization comply with backup withholding rules for reportable payments to vendors and reporatble gaming (gambling) winnings to prize winners?| 1e | X

UYA

Form 990 (2021)



Form 990 (2021) Pride St. Louis, Inc. 43-1331630 Page §

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes| No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wageand Tax . . . . . . . . ..
Statements, 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 moreduring theyear?. . . . . . ... ... .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation on Schedule© . . . . . .. . . ... 2b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes," enter the name of the foreign country B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). :
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . ... . ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . ... ... &b X
¢ If"Yes,"toline 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . v o« ot o bt i b e e B¢
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 L. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts werenottaxdeductible?. . . . . . . i i 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 s &b
7 Organizations that may receive deductible contributions under section 170(gc).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided IOthe PaYOr?. . . . & o v o v v i h e e e e e e n e e e e e e a e e e e e 7a
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
requIfed O THBFOMIBRB2. .« v v v h win sw s = o 6 w0 s w0 & @ W 0w s 0w e T e W G e s e s e b W 7c
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . . . ..o o 0. |7d I 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . .. . .. .. ii
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . . . ... .. . oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . .. ..o oL 9a
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . ... ... 9b
10 Section 601(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedon Part Vill, line12. . . . . . . . . . oo oo o o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites. . . . . . . . . . 110b)
11 Section 601(c)(12) organizations. Enter:
a Gross income from membersorshareholders . . . . . . . . . C L0 e e e e 11a|
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . .. oL Lo o e e e 11b)
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . .. |12b|
13 Section 501(c)(29) qualified nenprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate?. . . . . . . . .. ... .. .00 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)
¢ Entertheamountofreservesonhand . . . . . . . . ¢ o 0t vt hd i e e e e e e 3¢
14 a  Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . .. ... o0 n 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O . . . . . . . . . .. 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration
or excess parachute payment(s) duringtheyear? . . . . . . . . . . o oL La o e e e 16 X
If "Yes," see the instructions and file Form 4720, Schedule N.
18 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. . . . . . .. .. 16 X
If “Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537. . . . . . . . . . . . . . . .. 17
If “Yes,"” complete Form 6069.
UYA Form 990 (2021)



Form 990 (2021) Pride St. Louis, Inc.

Governance, Management, and Disclosure. Foreach "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

43-1331630 Pago

Section A. Governing Body and Management

1a

®o o

Enter the number of voting members of the governing body at the end of thetaxyear. . . . . . . . .. . 1a 15

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . . . . . . . . .. 1b 15
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkeyemployee? . . . . . . . . . c L L i i i e e e e e e e e e e e e e

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

Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . . . . . . ..

Did the organization have members or stockholders?. . . . . . . . o L L i i e e e e e e e e e e e e e e

D ||

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of thegoverningbedy? . . . . . . . . L L 0L L oL h s e s e e

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe governing body?. . . . . . . . L L 0 o i i i i e e e e e e

7b

IN C I ] e ] N

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
Thegoverning body? . o ¢ v o v o w60 5 o 5 5 s s o a @ s @ % s ok Fe s v b B E R E e s W e W e

Each committee with authority to act on behalf of the governing body?. . . . . . . . . . . . . . . o i i e

8b

[>¢ <

Is 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 on Schedule O

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

10 a
b

11 a

12 a

13
14
16

16 a

b

Yes

Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . .. ... ... .o 0

10a

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

10b

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

11a

Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? i "No,"gotoline 13. . . . . . . .« . . . .. . o000

12a

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

12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe on Schedule OhoWHhIS WaSONG: : - & « ¢ 2 v 6 &4 v & o s = & & & s s & & a s & & & o &’a % & &% & % o

12¢

Did the organization have a written whistleblower policy? . . . . . . . . . . . . o Lo L s e e

13

o T R

Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . .. . ..o o0

14

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

16a

Other officers or key employees of the organization . . . . . . . .« o o . L i L L L e e e e e

16b

b

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . o v 0 0 it e e e e s e e et e e e e e

16a

'N

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

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B>

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

|Z| Own website D Another's website Upon request D Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records > (314) 772-8888

Jason Johnson 4424 Gibson Ave Saint Louis, MO 63110
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| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 930) Complete If the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

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

Pride St. Louis, Inc. 43-1331630

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 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
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 described in 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 governm ental unit described in
section 170(b)(1){(A)(iv). (Complete Part 11.)
6 [] A 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 I1.)
8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)
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:

10 [X] 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 lil.)

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

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

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

] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions).You must complete Part [V, Sections A, D, and E.

1 Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sectlons 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 I, Type lli

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

o

-]

o

f Enter the number of supported organizations . . . . . . .. .. .. ..o i e |:|
g Provide the following information about the supported organization(s).
() Name of supported organization (i) EIN (i) Type of organization |(iv) Is the organization| {v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
)]
©
(D)
(E)
Total ;
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule A (Form 990) 2021

UYA



Schedule A (Form 990) 2021 Pride St. Louis, Inc. 43-1331630 Pase?
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 lll. If the organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p| (2) 2017 {b)2018 (c) 2019 {d) 2020 (e) 2021 (f) Total

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 on its behalf . . . . . . .
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,

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in)p| (a) 2017 (b) 2018 {¢) 2019 (d) 2020 {e) 2021 (f) Total

7 Amounts fromline4 . . . .. ... ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMGES & o v wis ss s s v au wu
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
(ExplaininPart VL) ... ........
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, efc. (seeinstructions) . . . . .. ... ... ... .0, 12 |
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here . . . . . . . . ............... .. ... ..., > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f}, divided by line 11, column (f)) . . . . . . . 14 %
16  Public support percentage from 2020 Schedule A, Part Il line14 . . . . .. .. ... ....... 186 %
16a 33 13 % support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ... ......... > []
b 33 1/3 % support test-2020. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... ... .. > ]
17a 10%-facts-and-circumstances test-2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
FUBATIEAION, v o on 0o fn 86 5366 EMET AFEN DI MDDV IHEEIEEBE B W A A w AW S B8 w5 < 0u » [
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here.
Explain in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly
SUPPOMted OTQANIZALION. . . . . . . o o it e e e e e e e e e e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
FSHOEIONE .. . .o o0 on oo o irm i e ot s it B B 0 T B @ e B S B B XS S p» ]
UYA
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Schedule A (Form 990) 2021

Pride St. ILouis, Inc.

43-1331630 Paged

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 Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

2

6
Ta

b

c
8

{(a) 2017

{b) 2018

(c) 2019

(d) 2020

{e) 2021

(f) Total

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

64,0094.

25,236.

42,831.

44,934.

57,850.234,945.

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
Gross receipts from activities that are not an
unrelated trade or business under section 513

604,921.237,930.

414,387.

149,628,

139,512,

1,546,378,

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf. , . . . . .

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

Total. Add lines 1 through 5

457,218,

194,562,

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

669,015.1763,166.

197,362 .1,781,323.

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Addlines7aand7b. . . ... ......

Public support. (Subtract line 7¢ from
ineB.) . .. ... ...

1,781,323,

Section B. Total Support

Calendar year (or fiscal year beginning in) p l (a) 2017

9
10a

G
1

12

13

14

{b)2018

(¢) 2019

(d) 2020

(e) 2021

(f) Total

Amounts from line 6

669,015.263,166.

457,218,

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

4.

5.

;181,323

194,562 .r197 362 .1

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

Add lines 10aand10b . . . .. ... ..

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . .........

Total support. (Add lines 9, 10c, 11,
and12) . ... ... ...

669,019.263,171.

457,218,

194,562.[197,362.

1,781,332,

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)). . . . | 18 100.00%
16 Public support percentage from 2020 Schedule A, Part lll, line1S . . . . ........... 16 100.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)). . . . | 17 00.00%
18 Investment income percentage from 2020 Schedule A, Partlll, line17. . . . . .. ... .. .. .. 18 %
19a 3313 % support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33"3%, and
line 17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > X
b 3373 % support tests-2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 333 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P> [j

UYA
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Schedule A (Form 990) 2021
==hdll'd Supporting Organizations

Pride St. Louis, Inc. 43-1331630 Page4d

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

Section A. All Supporting Organizations

1

3a

4a

Ba

10a

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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7If "Yes, " explain in Part VI how the organization defermined that the supported
organization was described in section 509(a)(1) or (2).

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

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

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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).

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

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L {Form 980).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest?If "Yes, " provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9¢

10a

10b

UYA
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Schedule A (Form 990) 2021 Pride St. Louis, Inc. 43-1331630 Page b
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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?f "Yes" to line 11a, 11b, or 11c, provide detail in PartI. |11e
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or memberships of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organizations's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s) effectively
operated, supervised, or controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? | 4

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 supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

I»'

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

Section E. Type lll Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a []The organization satisfied the Activities Test. Complete line 2 below.
b Ll The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2  Adctivities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive?if "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its acfivities. 23

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " expfain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a

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

UYA Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 Pride St. Louis, Inc. 43-1331630 Page 6
Type Il Non-Functionally Integrated 609(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 V).
See instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
8 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) g;}::ﬁ:;; sl
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 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
& Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject fo
emergency temporary reduction (see instructions). 6
7 [_] Check here if the current year is the organization's first as a non-functionally integrated Type Il| supporting organization (see

instructions).
UYA Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 Pride St. Louis Inc.
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

43-1331630 Page?

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
§ Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (describe in Part Vi). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
Section E - Distribution Allocations (see instructions) i Und di“ti)lb ti Dist g:::“tabl
ection E - Distribution Allocations (see instructions : nderdistributions stributable
Exosss Distibytians Pre-2021 Amount for 2021

Distributable amount for 2021 from Section C, line 6

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

Excess distributions carryover, if any, to 2021

FIomi2016 . .o o5 5

From 2017 . . ... ..

From2018 . ... ...

From2019 ... .. ..

From2020 . ......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

=l
LN P Y "-—...».:-L:-uon.o:rmu K

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

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

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

Breakdown of line 7:

Excess from 2017 . . . . ..

Excess from 2018 . . . . ..

Excess from 2019 . . . . . .

Excess from 2020 . . . . ..

Qo0 |T|

Excess from 2021 . . . . . .

UYA
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Schedule A (Form 990) 2021 Pride St. Louis, Inc. 43-1331630 Page8
Supplemental 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, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; 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.)

UYA Schedule A (Form 990) 2021



SCHEDULE D Supplemental Financial Statements | omB No. 1545-0047

(Form 990) B Complete if the organization answered "Yes" on Form 990, 2 0 2 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury B Attach to Form 990. Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection

Name of the organization Employer identification number

Pride St. Louis, Inc. 43-1331630

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . .. ... .......
2  Aggregate value of contributions to (during year). . . . .
3  Aggregate value of grants from (duringyear) . . . . . .
4  Aggregatevalueatendofyear . . . ... ... ....
6  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the organization's
property, subject to the organization's exclusive legal control?. . . . . . . . . . . . . o0 h e e |:| Yes El No

&  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for charitable
purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible
FIVALE DENEMA? . . .« o o i i i e e e e e e e e e e e e e e e e e e e [Jyes [1No
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 all that apply).
D Preservation of land for public use (for example, recreation or education) I:l Preservation of historically important land area
D Pratection of natural habitat I:! Preservation 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 Tofal number of conservationeasements . . . . . . . . . . . . 0 r e s e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . ... .o Lo oo 2b
¢ Number of conservation easements on a certified historic structure includedin(@). . . . . . . . ... . .. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed inthe National Register. . . . . . . . . & . . v o it o i i i i e s s e e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the

organization during the tax year »
4  Number of states where property subject to conservation easement is located b
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . . . . . . 0 0 o L oL oLl d s e El Yes L__I No
e Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N)@YBYIT . « « « « o o v e e e e e e e e e e e e e e e e e [Cdyes [Ine

9  In Part XIll, 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.

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

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIl line1. . . . . . . . .. o oo v i it [ ]
(i) Assetsincluded inForm 990, PartX . . . . . . o v o it i e e e e e e [ 3

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

a Revenueincluded on Form 990, Part VIl line 1. . . . . . . . . & o v v v i i e e e e e e e e e >3
b _Assefsincludedin Form 990, Part X . . . . . . . . . . ... ... e e se s | X3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2021
UYA



Schedule D (Form 990) 2021 pride St. Louis, Inc. 43-1331630 Page3
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 (b) Book value (e) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financialderivatives . . . . . . . . .« & o i o i e e e e e
(2) Closely held equityinterests . . . . . . ... .. ... ... ...
(3) Other

(A)

(B)

(©)

(D)

(E)

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 12.) . . . . . . . »
Investments — Program Related. '

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

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

(1)
(2)
(8)
(4)
(5)
(6)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . . . . . . >
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
4
(6)
(8)
4]
(8)
(2
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2
(3)
(4)
(6)
(6)
(7)
(8)
(8)
Total. (Column (b} must equal Form 990, Part X, col. (B)line 25) . . . . . . . v v v v i v v i i n i v v e v e v o P>
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. . . . .
UYA Schedule D (Form 990) 2021
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. L i

43-1331630 Paged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

® oo U 9

o o

c
6

Total revenue, gains, and other support per audited financial statements . . . . . . ... . ... ... ... .. 1
Amounts included on line 1 but not on Form 990, Part VI, line 12;

Net unrealized gains (losses)oninvestments . . . . . . ... ... ....... | 2a

Donated services and use of facilities. . . . . . . .. ... ........... 2b

Recoveries of prioryeargrants . . . . . . . . . . . 0 h e e e e e e e 2¢

Other (DescribeinPart XIILY. . . . . . . . . . . .t i i e e e e 2d

Addlnes2athrough 2d. .o s oo v o m o me s s v e F e B W8T 5 SR AR RS E B 2e
Subtractline2efromline1. . . . . . . . .. ... ... ... RS R AEE e G 3
Amounts included on Form 990, Part VIil, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . . . . 4a

Other (DescribeinPart XHL). . . . . . . . .. 0 oo i e e e 4b :
Addlinesdaranddbi. . . v s o5 wu wn e e v e w8 G R e e B R e W e s 6 R TR s T e S A dc
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part ine 12.) . . . . . . o v« oo oo o .. [

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

® Q0 T 8

o D

c
[

Total expenses and losses per audited financial statements . . . - . . . . . . . L L L. 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . . . . . . . . . . .. . .. ..o | 2a

Prioryearadjustments. . . . . . . . . . L L L e e e e e 2b

Other|08ses v s w s sim s ® 3% 5 ¥4 38 §a 8985 em s a8 @ s o sy 2¢c

Other (DescribeinPart XIL). . . . . . . . . ... oo 0oL 2d

Addlines2a through 2d. . . . . . . . . . . . . . i i e e e e e ety 2e
Subtractline 2efromline1 . . . . . . . . . . L o e e e e GO e w R R W N WA 3
Amounts included on Form 990, Part 1X, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, line7b. . . . . . . . .. 4a

Other (DescribeinPart XIL) . . . . . . . v i i e e e e e e e e e e e e e e e 4b

Addlinesda and4b. . . . . . . . L. L L e e e e e e e e e e e e e e e e e e e e e e e e de
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Partl, fine 18.) . . . . . . . v v v v v v v v . 3

PN Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part l1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2;
Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

UYA
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Supplemental Information (continued)

UYA Schedule D (Form 990) 2021



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2 0 2 1
organization entered more than $16,000 on Form 990-EZ, line 6a.

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

Internal Revenue Senvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer Identification number

Pride St. Louis, Inc. i 43-1331630

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Part | . ; :
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e I:] Solicitation of non-government grants
b EI Internet and email solicitations f D Solicitation of government grants
[ [:| Phone solicitations g D Special fundraising events

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

() Name and address of individual (1) Activity (lit) Did fundraiser have | (Iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity {fundraiser) custody or control of from activity (or retained by) (or retained by)

contributions? fundraiser listed in organization

col. (i)

Yes No

10

Total . . . . e e e e e e e e e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
UYA
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Pride St. Louis, Inc.

43-1331630

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18,

or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b)Event #2 {c)Other events (d) Total events
0 (add col. (a) through
(event type) (event type) (total number) col. (e))

2
% 1 Grossreceipts . . ... ..
o

2  Less: Contributions. . . . .

3  Gross income (line 1 minus

ine?) . vocow o s i e v

4 Cashprizes. . .......

5 Noncash prizes. . . . . ..
7]
o | & Rentfacility costs. . . . . .
g
3| 7 Food and beverages . .
I3
= | 8 Entertainment. . . . . . .
o

9  Other direct expenses . . .

10  Direct expense summary. Add lines 4 through Qincolumn(d). . . . .. ... ......... > 0.
11 Net income summary. Subtract line 10 from line 3, column (d). . . . . . .. . . ... ..... » 0.

B

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported
than $15,000 on Form 990-EZ, line 6a.

more

© (a) Bingo (b) Pull tabs/instant (e) Other gaming {d) Total gaming (add
2 bingo/progressive bingo col. (a) through col. (e))
s
] 1 Grossrevenue . . .. ...
| 2 Cashprizes. . .......
21 3 Noncashprizes. . ... ..
i
E 4  Rent/facility costs. . . . . .
(]
5§ _ Other direct expenses . . .
[] Yes % [] Yes % Yes %
6 Volunteer labor. . . . . . . [] No [TINo No
7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . ... ........... | 4 0.
8 Net gaming income summary. Subtract line 7 from line 1, column(d). . . . . ... ... ... > 0.
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . ... ... ... [ Yes El No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . D Yes [INo
b If "Yes," explain:
UYA Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 Pride St. Louis, Inc. 43-1331630 page3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . ... ... .. ... ..... []Yes [ |No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . ... [[]Yes []No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . .. .. .. .. ... .. 13a %
b Anoutsidefacility. . . . . . . . ... e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name b
Address b

16a Does the organization have a contract with a third party from whom the organization receives gaming
PEVEIIET ) & 0 5 5 S B T S R S S G b o G fom i m 5 © o o im o v im o s ot i & i o i 6 e AN S 0 [[] Yes []No
b If"Yes," enter the amount of gaming revenue received by the organization® $ and the
amount of gaming revenue retained by the third party B $
¢ If"Yes," enter name and address of the third party:

Name b

Address b

16  Gaming manager information:

Name b

Gaming manager compensation » $

Description of services provided P

D Director/officer |:| Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liceNSe?. . . . . . . . . i i i it e e e e [] Yes []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year b $ _
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

UYA Schedule G (Form 990) 2021



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | oms No. 15450047

(Ferm 990) Complete to provide information for responses to specific questions on 2 0 2 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 930 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Formg90 for the latest information. Inspection

Name of the organization Employer [dentification number

Pride St. Louis, Inc. 43-1331630
Part VI Line 1l1b

The Form 990 is prepared by the organization's outside accountant
Part VI Line 11b

and the draft is made available to the treasurer of the board
Part VI Line 19

Pride's governing documents, conflict of interest policy and
Part VI Line 19

and financial statements are available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021

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

Part IX Line 1llg

Entertainment-Talent Total expenses - $105123.00 Program service expenses - §$105123.00 Mgmt and general expenses - $0.00 Fundraising expenses - §0.00
Part IX Line llg

Irash Services Total expenses - $5350.00 Program service exp - $4500.00 Mgmt and general expenses - $B850.00 Fundraising expenses - $0.00

Part IX Line llg

Professional Security Total expenses - $2000.00 Program service expenses - $2000.00 Mgmt and general expenses - $0.00 Fundraising expenses - $0.00

Part IX Line 1llg

Traffic Control Total expenses - $1320.00 Program service expenses - $1320.00 Mgmt and general expenses - $0.00 Fundraising expenses - $0.00

Part IX Line 1llg

Transportation Total expenses - $3635.00 Program service expenses - $3635.00 Mgmt and general expenses - $0.00 Fundraising expenses - $0.00

UYA Schedule O (Form 990) 2021



Officers, Directors, Trustees, Key Employees, Highest

Compensated Employees

Name, title and address
First name Initial Last name Title
Martin Zuniga Director

Business name

Address (number and street) Room or suite
3738 Chouteau 200

City, tow n or post office State ZIP Code

Saint Louis MO 63110

Foreign country name Foreign province/county Foreign postal code

[X Individual trustee or director [ ]Institutional trustee []Officer []Keyemployee

[JHighest compensated employee [JFormer

Average hours per week (990-EZ Part IV or VI, 990 Part VII, or 990-PF
=T 0 |

Basecompensation .......cucsuenecensrasnnsenssssrtananaaninns
Bonus & incentive compensation ....... ... ciiiiiai it niirrs
Other reportable compensation .........ccoveiiieiiiianiarainnns

Reportable compensation (990-EZ Part IV or VI, 990 Part VII, 990-PF Part
VillorScheduled) « o« & 3 wsvmsmm o s s voppmms & ¢ ¢ o v o o v @ o e s »

Amount of reportable compensation (above) as deferred in
prior Form 990 (Schedule d) ..« emm e ws o s s wammmimes o swmmsm s s s s

Retirement/employee benefit plans and other deferred compensation
(990-EZ Part IV or VI, 990 Part VIl, 990-PF Part VIll, Schedule J) ..........

Nontaxable benefits (Schedule J) ........ i iiniiinieiinnnnnannn

Expense account, other allowances and other compensation (990-EZ Part
IVorV], 990 Part VI, 990-PF PartVIll) ........cviiiiiiiiiiiinananans

for services rendered to the organization.

Explanation of compensation (Form 990-EZ and Form 990-PF):

Position (do not check more than one box, unless person is both an officer and a directorftrustee):

Related

Organization | Organizations
20.0 0.0
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
6. 0.
0. 0.
0. 0.

[CJCheck here if this person received or accrued compensation from any unrelated organization or individual






Officers, Directors, Trustees, Key Employees, Highest
Compensated Employees

Name, title and address

First name Initial Last name Title

Jason Johnson Treasurer
Business name

Address (number and street) Room or suite
3738 Chouteau

City, tow n or post office State ZIP Code

Saint Louis MO 63110

_FBreign country name Foreign province/county Foreign postal code

Position (do not check more than one box, unless person is both an officer and a directorftrustee):
[Xl Individual trustee or director  [JInstitutional trustee [E]Officer [JKeyemployee

[JHighest compensated employee [JFormer

" Related
Organization | Organizations

a Average hours per week (990-EZ Part IV or VI, 990 Part VI, or 990-PF

g 15 L SRR ———————————————————— 30.0 0.0
b Base compensation .. .......oviientr e e e 0. 0.
¢ Bonus &incentive compensation .........c.ciiitiiiierinn e 0. 0.
d Other reportable compensation . .........eeieeennnrnneeennnnnees. 0. 0.
e Reportable compensation (990-EZ Part IV or VI, 990 Part VI, 990-PF Part

VIl or BeROAUIS d) « « 5 s smin wiin o 5§ S 08054 = 5 25 mmmomsore o = » awse messEe o 5 0. 0.
f Amountofreportable compensation (above) as deferred in

prior Form 990 (Schedule ) . ...uvitieeeseeees o e ee e e 0. 0.
g Retirementlemployee benefit plans and other deferred compensation

(990-EZ Part IV or VI, 990 Part VI, 990-PF Part Vill, Schedule J) . ......... 0. 0.
h Nontaxable benefits (Schedule J) ........coviiiiriinnnrrrnnrnnnn. 0. 0.

i Expense account, other allowances and other compensation (990-EZ Part
IVor VI, 890 Part VI, 990-PF PartVIll) . ... .oviemeseeeeeereeennrnnns 0. 0.

[CJCheck here if this person received or accrued compensation from any unrelated organization or individual
for services rendered to the organization.

Explanation of compensation (Form 990-EZ and Form 990-PF):






Officers, Directors, Trustees, Key Employees, Highest

Compensated Employees

Name, title and address
First name Initial Last name Title
Christa Cunningham President

Business name

Address (number and street) Room or suite
3738 Chouteau

City, tow n or post office State ZIP Code

Saint Louis MO 63110

Foreign country name Foreign province/county Foreign postal code

[Highest compensated employee [JFormer

Position (do not check more than one box, unless person is both an officer and a directorftrustee):
[X Individual frustee ordirector  []Institutional trustee  [X]Officer  []Keyemployee

Average hours per week (990-EZ Part IV or V1, 990 Part VI, or 990-PF
PRIV & 5 wminins o 8 ¢ 6 & 5 SUGHT & 68 § 5 § 550575 G004 B 5§ = momomonnomn: » 8 8 S o & =

Base COMPBNSRBON ¢« wiwnis v 5w s 83 wiware & 9 5 § 5 SmsEeRs & § § SOEaane s s o

Bonus & incentive compensation ............iiiiiiiie i

Other reportable compensation . ........ccovuvieriiinrnennenennnn.

Reportable compensation (990-EZ Part IV or VI, 990 Part VII, 990-PF Part
VillorSchedule J) . ...virri ittt iie it et en e e erneneenen

Amount of reportable compensation (above) as deferred in
prior Form 990 (Schedule J) .. ... cviiiiiiiieiiii e e cenenaernnens

Retirement/iemployee benefit plans and other deferred compensation
(990-EZ Part IV or VI, 990 Part VI, 990-PF Part VIll, Schedule J) ..........

Nontaxable benefits (Schedule J) ......ccviiiiiiniiiiiiiinen,

Expense account, other allowances and other compensation (990-EZ Part

IVorWV,890 PartVIl, 990-PFPartVIll) . .......civvirnrnriinnnennnns

Related

Organization | Organizations
30.0 0.0
0 0.

0 0

0 0.

0 0.

0 0
0 0.

0 0.
0. 0.

for services rendered to the organization.

Explanation of compensation (Form 990-EZ and Form 990-PF):

[JCheck here if this person received or accrued compensation from any unrelated organization or individual






Officers, Directors, Trustees, Key Employees, Highest

Compensated Employees

Name, title and address
First name Initial Last name Title
Jordan Braxton Director

Business name

Address (number and street) Room or suite
3738 Chouteau

City, tow n or post office State ZIP Code

Saint Louis MO 63110

Foreign country name ﬁareign province/caunty ?oTeign postal code

Position (do not check more than one box, unless person is both an officer and a directorftrustee):

Individual trustee or director  []Institutional trustee [JOfficer  []Keyemployee

[JHighest compensated employee []Former

Average hours per week (990-EZ Part IV or VI, 990 Part VII, or 990-PF
PRSI oo w v ¢ s ompnmns g 5 5 550 PG B 6 5 O SO 3 B B 6§ SO B 5 &

Base compensation .........c.ciiiiiiiiii it i e e

Bonus & incentive compensation ...........c.viiiiiiiinn i,

Other reportable compensation . ..........ccviiiiiiiiieernnnnnnenn.

Reportable compensation (990-EZ Part IV or VI, 990 Part Vil, 990-PF Part
Mil:or Sehedule ) s < s & s wmsimme i § 5 55 5aies i s s sms monn s s 5w s s o o

Amount of reportable compensation (above) as deferred in
prior Form 990 (Schedule J) ......cvviiiiiiiiiiree i nnnennenn.

Retirement/employee benefit plans and other deferred compensation
(990-EZ Part IV or VI, 990 Part VIl, 990-PF Part VIIl, Schedule J) ..........

Nontaxable benefits (Schedule J) ........cciviiiiininrnrnrnneenss

Expense account, other allowances and other compensation (990-EZ Part

IVior' M, 880 Patt VIL, B90-PFPart V) 5w w5 o 5 55 siwmeme w5 5 v siswins s 83 8 4

Related

Organization | Organizations
20.0 0.0
0. 0.
¢] 0.

0. ¢]

0 0
0 0.

0. 0

0 0
0. 0.

for services rendered to the organization.

Explanation of compensation (Form 990-EZ and Form 990-PF):

[JCheck here ifthis person received or accrued compensation from any unrelated organization or individual






Officers, Directors, Trustees, Key Employees, Highest
Compensated Employees

Name, title and address

First name Initial Last name Title

Jesse Doggendorf Vice President
Business name

Address (number and street) Room or suite
3738 Chouteau

City, tow n or post office State ZIP Code

Saint Louis MO 63110

Foreign country name Fareign province/county Foreign postal code

Position (do not check more than one box, unless person is both an officer and a directorfirustee):
[X]Individual trustee or director  []Institutional trustee  [E]Officer  []Keyemployee

[JHighest compensated employee [JFormer

Related
Organization | Organizations

a Average hours per week (990-EZ Part IV or V1, 990 Part VII, or 990-PF

L R T TT I m———r 30.0 0.0
b Basecompensation .........cvieiiiiiiiiaiiiiiiae s 0. 0.
¢ Bonus & incentive compensation .........cciiiiiiiii i 0. 0.
d Other reportable compensation . .......veiveenererneenrnnnrennnnns 0. 0.
e Reportable compensation (990-EZ Part IV or VI, 990 Part VI, 990-PF Part

VIll'or Seheduler J) wwr ¢ v 6o mm mmam s 565 65 6555 55 as s mmmmnnnnessmame 0. 0.
f Amount of reportable compensation (above) as deferred in

priorForm 990 (Schedule J) . ......cciiiiiir ittt iie e tnannnnnns 0. 0.
g Retirement/employee benefit plans and other deferred compensation

(990-EZ Part IV or VI, 990 Part VIl, 990-PF Part VIIl, Schedule J) .......... 0. 0.
h Nontaxable benefits (Schedule J) .........oiiiiiiiiiirniennneennns 0. 0.

i Expense account, other allowances and other compensation (990-EZ Part
IVor\A,990 Part VI, 890-PF Part VIll) . .occssssisnssnsasnsnsamaiases 0. 0.

[JCheck here if this person received or accrued compensation from any unrelated organization or individual
for services rendered to the organization.

Explanation of compensation (Form 990-EZ and Form 990-PF):






Officers, Directors, Trustees, Key Employees, Highest

Compensated Employees

Name, title and address
First name Initial Last name Title
Frank Nowicke Director

Business name

Address (number and street) Room or suite
3738 Chouteau Avenue
City, tow n or post office State ZIP Code
Saint Louis MO 63110
Foreign country name Foreign province/county Foreign postal code

[JHighest compensated employee [[JFormer

Average hours per week (990-EZ Part IV or VI, 990 Part VI, or 990-PF
=T S

Base OMPENSEUOTT wuww v & ¢ 5 5w wife § ¥ 5 2 wiak Skl § 5 5 b 5 i 5 & § 6 45 5 o
Bonus & incentive compensation .........cicii it iiiiiiiiiiia e
thér reportablé comMpensSation ..« « « wewsewie s s s vwmwens 1 s ¥ & warswe o vy

Reportable compensation (990-EZ Part IV or VI, 990 Part VII, 990-PF Part
Ml oF BEhedule J) . . - 5 o wnne ¢ 5 5 s s ¥ & 3 aamemm ¥ x ¢ s b o b

Amount of reportable compensation (above) as deferred in
prior Form 920 (Schedule J) ... cnviveavimmiiouivvme s sws v s

Retirement/employee benefit plans and other deferred compensation
(990-EZ Part IVor VI, 990 Part VIl, 990-PF Part Vi, Schedule J) ..........

Nontaxable benefits (Schedule J) ......coiei it inennnnans

Expense account, other allowances and other compensation (990-EZ Part
IVor V1,990 Part VI, 990-PF PartVIll) . ....cvvvnninneiiiin e ieiannnns

for services rendered to the organization.

Explanation of compensation (Form 990-EZ and Form 990-PF).

Position (do not check more than one box, unless person is both an officer and a directorftrustee):
[X] Individual trustee or director  []Institutional trustee [ ]Officer []Keyemployee

Related

Organization | Organizations
0.0 0.0
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0

[C]Check here if this person received or accrued compensation from any unrelated organization or individual






Officers, Directors, Trustees, Key Employees, Highest

Compensated Employees

Name, title and address
First name Initial Last name Title
Jacob Piwowarczyk Director

Business name

Address (number and street) Room or suite
3738 Chouteau Avenue
City, tow n or post office State ZIP Code
Saint Louis MO 63110
Foreign country name Foreign province/county Foreign postal code

[X] Individual trustee or director  [Jinstitutional trustee []Officer [ ]Keyemployee

[JHighest compensated employee [C]Former

Position (do not check more than one box, unless person is both an officer and a directorftrustee):

Average hours per week (9390-EZ Part IV or VI, 990 Part VII, or 990-PF
PRIUNAI < & oomimrn g u w0 s 0 9i0nim 6 6 5 7 5 5 508000 8 69 8 8 § FSEETE § 5§ Summomarass x5 2 o

BHSS COMPBNEBRIBN » . wcovoo s v v v v s smmw vs s o § 5 FEHEH 98865 N EaEgiss s

Bonus & incentive compensation ............00iiiiiiiiiee s

Other reportable compensation . .......coiiiiiiiinenennernensnnnn,

Reportable compensation (990-EZ Part IV or VI, 990 Part Vil, 990-PF Part
VillorSchedule J) .. ....vuirireiiiiiie e e e en e nonnnnsansnnanas

Amount of reportable compensation (above) as deferred in
prior Form 990 (Schedule J) .......c.iiinenriiiriieieranrnnnnn.

Retirement/employee benefit plans and other deferred compensation
(990-EZ Part IV or VI, 990 Part VI, 990-PF Part VIll, Schedule J) ..........

Nontaxable benefits (Schedule J) . ........c..vviiiiniernrnnrnnnnnn.

Expense account, other allowances and other compensation (990-EZ Part

Vor VI, 990 Part VI, 990-PFPartVIll) ......ccovcieininririirnennnn.

Related

Organization | Organizations
20.0 0.0
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

for services rendered to the organization.

Explanation of compensation (Form 990-EZ and Form 990-PF):

[JCheck here if this person received or accrued compensation from any unrelated organization or individual






Officers, Directors, Trustees, Key Employees, Highest

Compensated Employees

Name, title and address
First name Initial Last name Title
Matt Harper Director

Business name

Address (number and street) Room or suite
3738 Chouteau Avenue

City, tow n or post office State ZIP Code

Saint Louis MO 63110

Foreign country name Foreign province/county _IEoreign postal code

[JHighest compensated employee [JFormer

Average hours per week (990-EZ Part IV or VI, 990 Part VII, or 990-PF
BA WD sm e o3 3 0 s G S T E S S S BA B S E 5 F At s K = & o oum

Base COMPONBEIOT ivc v s o s wmvsmvi s s 5w S ey o s o5 s WFes 85455 aas
Bonus & incentive compensation ..........c. . iiiiiiiiiie i
Other reportable compensation .......covuiii i iiiineennarnenanns

Reportable compensation (990-EZ Part IV or VI, 990 Part VIl, 990-PF Part
VillorSchedule J) .. ..vievr ittt inin e s cnnsasansnannsnnnnss

Amount of reportable compensation (above) as deferred in
prior Form 990 (Schedule J) ......cciiiiiiiiiiiinnninnaieianeen

Retirement/lemployee benefit plans and other deferred compensation
(990-EZ Part IV or VI, 990 Part VI, 990-PF Part Vlll, Schedule J) ..........

Nontaxable benefits (Schedule J) .....cvviiiiiiiinrnnneiianarnnnns

Expense account, other allowances and other compensation (990-EZ Part
IVorV,, 980 Part VIl, 990-PFPartVIll) ......ovvvnniiirnnreennanannen

for services rendered to the organization.

Explanation of compensation (Form 990-EZ and Form 990-PF):

Position (do not check more than one box, unless person is both an officer and a directorftrustee):
[XlIndividual trustee or director  []Insfitutional trustee [ JOfficer []Keyemployee

Related

Organization | Organizations
20.0 0.0
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

[[]Check here if this person received or accrued compensation from any unrelated organization or individual






Officers, Directors, Trustees, Key Employees, Highest

Compensated Employees

Name, title and address
First name Initial Last name Title
Matthew Runyan Director

Business name

Address (number and street) Room or suite
3738 Chouteau Avenue

City, tow n or post office State ZIP Code

Saint Louis MO 63110

Foreign country name Foreign province/county Foreign postal code

Position (do not check more than one box, unless person is both an officer and a directorfrustee):

[X] Individual trustee or director [ ]Institutional trustee [JOfficer [JKeyemployee

[JHighestcompensated employee [JFormer

Average hours per week (990-EZ Part IV or V1, 990 Part VI, or 990-PF
= 0

Reportable compensation (990-EZ Part IV or VI, 990 Part VII, 990-PF Part
WG SERBAUIO «v « ¢ ¢ rarmmio 6 § 5 5 EEEES « « 5 » memwrmmm s < & 2 2 5 FE ¥ &

Amount of reportable compensation (above) as deferred in
prior Form 990 (Schedule d) . ..vvveirit oo e et e e eeeeeaens

Retirement/lemployee benefit plans and other deferred compensation
(990-EZ Part IVor VI, 990 Part VI, 990-PF Part VIIl, Schedule )} & mnin v o s

Nontaxable benefits (Schedule J) .........coviiiieeeinnnnvrnnnnn.

Expense account, other allowances and other compensation (990-EZ Part
IVorVi, 990 Part VI, 990-PFPartVIll) . .......coveveeermneennnrnnnn.

Related

Organization | Organizations
20.0 0.0
0. 0.

0. 0

0:: 0]

0. 0

0. 0

0. 0

0. 0
0. 0.

for services rendered to the organization.

Explanation of compensation (Form 990-EZ and Form 990-PF):

[CJCheck here if this person received or accrued compensation from any unrelated organization or individual






Officers, Directors, Trustees, Key Employees, Highest

Compensated Employees

Name, title and address
First name Initial Last name Title
Mike Gallagher Director

Business name

Address (number and street) Room or suite
3738 Chouteau Avenue
City, tow n or post office State ZIP Code
Saint Louis MO 63110
Foreign country name Eoreign province/county i-%reign postal code

Position (do not check more than one box, unless person is both an officer and a directorftrustee):

Individual trustee or director  [JInstitutional frustee [JOfficer []Keyemployee

[JHighest compensated employee [JFormer

Average hours per week (990-EZ Part IV or V1, 990 Part VI, or 990-PF
PRIV o covonins 00 v en 0 omese g 335 9 95 5 55 5 5 § SO0 5 06 6 5 8 S INEEER 13 50

Base compensation .........coiiiiiii i i i e e

Bonus & incentive compensation .............iiieiiiinine e

Other reportable compensation . .........covereinienenneenennnnns

Reportable compensation (990-EZ Part IV or VI, 990 Part ViI, 990-PF Part
VillorSchedule d) «.ovivivinieriursmrennosneosennarcesnesannse

Amount of reportable compensation (above) as deferred in
prior Form 990 (Schedule Jd) .......vvviieiirenoenrercnnrnenrnss

Retirement/employee benefit plans and other deferred compensation
(990-EZ Part IV or VI, 990 Part VI, 990-PF Part VIll, Schedule J) . .........

Nontaxable benefits (Schedule J) ........civiiiiiirnnrenrnrnennnns

Expense account, other allowances and other compensation (990-EZ Part

IVor VI, 990 Part VI, 990-PF PartVIIl) . . -« e e evereeeenenrrnnnnnnnnn,

Related

Organization | Organizations
20.0 0.0
0. 0.
0] 0.

0 0

Q' 0]
0 0.

0 0
0 0.
0. 0.

for services rendered to the organization.

Explanation of compensation (Form 990-EZ and Form 990-PF):

[CJCheck here if this person received or accrued compensation from any unrelated organization or individual






Officers, Directors, Trustees, Key Employees, Highest

Compensated Employees

Name, title and address
First name Initial Last name Title
Morgan Morris Director

Business name

Address (number and street) Room or suite
3738 Chouteau Avenue
City, tow n or post office State ZIP Code
Saint Louis MO 63110
Foreign country name ﬁareign province/county Foreign postal code

Position (do not check more than one box, unless person is both an officer and a directorftrustee):

[X]Individual trustee or director  []Institutional trustee [JOfficer  []Keyemployee

[JHighest compensated employee [JFormer

Average hours per week (990-EZ Part IV or VI, 990 Part VII, or 990-PF
PREEVIRY o o scosoconiin o 5 0 0 3 wowsmonrss = ¥ 6 5 5 0 oty v € § § 9 SROEEHI S § 5 § BESEERE & § §

Base compensation ........coiiiiiiiiiii i i i e
Bonus & incentive compensation . .........cciiiiiiiie e reninn .
Other reportable compensation . ........c.oviiiiiiiieiennnernenres

Reportable compensation (990-EZ Part IV or VI, 990 Part VI, 990-PF Part
VAEOr BERBUIE J), « v v 0 55 5 wmim o 55 5 55 9505055 55 8§ 5 A TEREE 5455 8 mmnns

Amount of reportable compensation (above) as deferred in
prior Form 980 (Schedule J) «vcc.ivimminsiso:msmmmsnsnnnessonsss

Retirement/employee benefit plans and other deferred compensation
(990-EZ Part IVor VI, 990 Part VIl, 990-PF Part VIll, Schedule J) ..........

Nontaxable benefits (Schedule J) .........ccccivineeiiernnnnneannns

Expense account, other allowances and other compensation (990-EZ Part
IVor VI, 990 Part VI, 990-PF PartVIll) ........coiierniinnrnnnnnnnnns

for services rendered to the organization.

Explanation of compensation (Form 990-EZ and Form 990-PF):

Related

Organization | Organizations
20.0 0.0
0. 0.

0 0
0 0.
0 0.

0. 0]

0. 0

0. 0
0. 0.

[[JCheck here if this person received or accrued compensation from any unrelated organization or individual






Officers, Directors, Trustees, Key Employees, Highest

Compensated Employees

Name, title and address
First name Initial Last name Title
Parker Geisendorfer Director

Business name

Address (number and street) Room or suite
3738 Chouteau Avenue

City, tow n or post office State ZIP Code

Saint Louis MO 63110

Foreign country name Foreign province/county Foreign postal code

[XlIndividual frustee or director []Institutional trustee [JOfficer []Keyemployee

[JHighest compensated employee [JFormer

Average hours per week (990-EZ Part IV or VI, 990 Part VII, or 990-PF
PRIV . ¢y v smwrm sy v 6 5 50000 500 1 7 5 B OIS § § § 5 SOSITEIE 5 5 U B o mommmimon: n

Baso CompPensation . ... cove vew s s s wwmie e i 5 5 S SETRP § § ¥ S REREEE § §
Bonus & incentive COMpPeNsSation . ........veevevevnrenenoeeennnnss

Other reportable compensation ............c0iiiiiiinirnnnennnnns

Position (do not check more than one box, unless person is both an officer and a directorftrustee)

Reportable compensation (990-EZ Part IV or VI, 990 Part VI, 990-PF Part
VillorSchedule d) ... oottt it et e e e e e mineaennn

Amount of reportable compensation (above) as deferred in
prior Form 990 (Schedule d) .......cciiiiiiiiiiiiiiii i,

Retirement/employee benefit plans and other deferred compensation
(990-EZ Part IV or VI, 990 Part VI, 990-PF Part VI, Schedule J) ..........

Nontaxable benefits (Schedule J) .........ccoiiiiiriiiiininnrnnenn.

Expense account, other allowances and other compensation (990-EZ Part
WorWl, 990 Part VI, 990-PFPartVIll) . ...icucvciinrnricssssnsannnns

for services rendered to the organization.

Explanation of compensation (Form 990-EZ and Form 990-PF):

Related

Organization | Organizations
20.0 0.0
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0 0

[CJCheck here if this person received or accrued compensation from any unrelated organization or individual






Officers, Directors, Trustees, Key Employees, Highest
Compensated Employees

Name, title and address

First name Initial Last name Title
Sebastian Westfall Director
Business name

Address (number and street) Room or suite
3738 Chouteau Avenue

City, tow n or post office State ZIP Code

Saint Louis MO 63110

“Foreign country name Foreign province/county Foreign postal code

Position {do not check more than one box, unless person is both an officer and a director/trustee):
[X] Individual trustee or director [ ] Institutional trustee [JOfficer [[JKeyemployee

[JHighest compensated employee [JFormer

Related
Organization | Organizations

a Average hours per week (990-EZ Part IV or VI, 990 Part VI, or 990-PF

PRAMEMULY & 30 5iniiin o s v v 00 mtimin o nm v w i omemson wom o w0 @ 0w AR & & 5 SR § 4 20.0 0.0
b Basecompensation ..........c.ciiiiiitiii i e e 0. 0.
¢ Bonus & incentive compensation ...........ieriiiieiiiiiee e, 0. 0.
d Other reportable compensation .. .......ovveierererennerrnrrnnns. 0. 0.
e Reportable compensation (990-EZ Part IV or VI, 990 Part VII, 990-PF Part

Vil D SENEUIBTY « wrvovsi v 5565 womm o § 55 805 5 E0650 6 5 8 5 K § 55555 e s 5 o u mesn 0. 0.
f Amountof reportable compensation (above) as deferred in

prior Form 990 (Schedule J) ......cvviiiiiee ot o i e e 0. 0.
g Retirement/employee benefit plans and other deferred compensation

(990-EZ Part IV or VI, 990 Part VI, 990-PF Part VI, Schedule J) .......... 0. 0.
h Nontaxable benefits (Schedule J) ........ccovuiiininiiieinenennnn.. 0. 0.

i Expense account, other allowances and other compensation (990-EZ Part
IVor V1,890 Part VI, 990-PF PartVIll) . ..vuetnriereeieeeeeennennns 0. 0.

[JCheck here if this person received or accrued compensation from any unrelated organization or individual
for services rendered to the organization.

Explanation of compensation (Form 990-EZ and Form 990-PF):






Officers, Directors, Trustees, Key Employees, Highest
Compensated Employees

Name, title and address

First name Initial Last name Title

Todd A Villmer Director
Business name

Address (number and street) Room or suite
3738 Chouteau Avenue
City, tow n or post office State ZIP Code
Saint Louis MO 63110
Foreign country name Eoreign province/county ‘F'oreign postal code

Position (do not check more than one box, unless person is both an officer and a directorfrustee):
[Xl Individual trustee or director [ JInstitutional trustee [JOfficer []Keyemployee

[JHighest compensated employee [CJFormer

Related
Organization | Organizations

a Average hours per week (990-EZ Part IV or VI, 990 Part VI, or 990-PF

PBNI) 505 4 5 5 5 G00000040 w v 2 = memcomomin v 5 0 vssmeesws & 6 5 93 5 SURYG & ¥ & 3 § & 5 SHCH S 20.0 0.0
b Base compensation .........oviineenrir e et 0. 0.
¢ Bonus & incentive compensation ...........ieiirir e, 0 o]
d Otherreportable compensation ..........vvvvrvineronnrennnnnnnn.. 0. 0.
e Reportable compensation (990-EZ Part IV or VI, 990 Part VI, 990-PF Part

VillorSchedule J) . ..ouuiie it it et e e e e 0. 0.
f Amount of reportable compensation (above) as deferred in

prior Form BB0 (Schedule:d) ...« mwsimssss 6mms 555 5 5 5 o s « » oo 0. 0.
g Retirementlemployee benefit plans and other deferred compensation

(990-EZ Part IV or VI, 990 Part VI, 990-PF Part VIll, Schedule J) .......... 0. 0.
h Nontaxable benefits (Schedule J) .........ccciiiiiiiinnnnnrrnnnnn. 0. 0.

i Expense account, other allowances and other compensation (990-EZ Part
IVorVI, 990 Part VI, 990-PFPartVIll) ......coveiiierrrneenennnns. 0. 0.

[JCheck here if this person received or accrued compensation from any unrelated organization or individual
for services rendered to the organization.

Explanation of compensation (Form 990-EZ and Form 990-PF):






Officers, Directors, Trustees, Key Employees, Highest
Compensated Employees

Name, title and address

First name Initial Last name Title

Will Caldwell Director
Business name

Address (number and street) Room or suite
3738 Chouteau Avenue
City, tow n or post office State ZIP Code
Saint Louis MO 63110
Foreign country name ﬁ)reign province/county Foreign postal code

Position (do not check more than one box, unless person is both an officer and a d irectorftrustee):
[X Individual trustee or director  [JInstitutional trustee [JOfficer [JKeyemployee

[JHighest compensated employee [JFormer

Related
Organization | Organizations

a Average hours per week (990-EZ Part IV or VI, 990 Part VI, or 990-PF

Part VIl . e e e 20.0 0.0
b Basecompensation ..........c.iiiiiiiiii i e 0 0
¢ Bonus &incentive compensation ............iiiiitinee i 0 0
d Other reportable compensation . .........vueirennrrneerennrnnsns, Y 0
e Reportable compensation (990-EZ Part IV or VI, 990 Part VI, 990-PF Part

VUOT SCROUUIE ) & 5w 5 55555 5055 55 5555 wmm s ne » = » womsece svom & s & & w0 0. 0.
f Amountofreportable compensation (above) as deferred in

prior Form 990 (Schedule J) ....ouvtiriiinr e e enaeeanens 0. 0.
g Retirement/employee benefit plans and other deferred compensation

(990-EZ Part IV or VI, 990 Part VI, 990-PF Part VIIl, Schedule J) .......... 0. 0.
h Nontaxable benefits (Schedule J) ........cvvviiirinrnnerrrnnennn. 0. 0.

i Expense account, other allowances and other compensation (990-EZ Part
IVor V1,990 Part VI, 990-PFPartVill) . ... ...uveeereenennnrrnnnnnns 0. 0.

[CJCheck here if this person received or accrued compensation from any unrelated organization or individual
for services rendered to the organization.

Explanation of compensation (Form 990-EZ and Form 990-PF):






Name of organization Employer identifying number
Pride S8t. Louis, Inc. 43-1331630

Form 990 Other Functional Expense Worksheet
Supporting Details for Form 990. Part IX, Line 11g and 24e

[')escription Total expenses | Program service| Management ancﬂ Fundraising
expenses |general expense expenses

Other fees for services (non-employees):

Entertainment-Talent 105,123. 105,123. 0. 0.
Trash Services 5,350. 4,500. 850. 0.
Professional Security 2,000, 2,000. 0 0.
Traffic Control 1,320. 1,320. 0 0.
Transportation 3,635. 3,635. 0 0.
0 o 0 0.
0 0 0 0.
0. 0. 0 0.
0 0 0] 0.
0 0 0 0.
Total other fees for service 117,428. 116,578. 850. 0.

All other expenses:

el Bl 5l 5 5l B 5l S S S
CSlo|lolo|lojololeo |lo]lo lo
il all bl Bl ol 0 Bl il ol
©Slolo|lo|lo|lo|o|lojo|o |o

Total other fees for service







