e 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1645-0047

2022

Final relsnAaminated
Amanded retum

City or town, stata 6r provines, country, and ZiP or foreign postal code

Houston, TX 77254-0425

G Gross recelpls
S 521,236

SRttt LAV SRR L e e

. Do not enter soclal security numbers on this form as it may be made public. Open to Publlc
Department of the Treasury
Internal Revenus Senvice Go to www.lrs.gov/Form990 for Instructions and the latest information. Inspeclton :
A For the 2022 calendar year, or tax year beginning 09-01 , 2022, and ending 08-31 ,2023
B Check if applicabla: G Nameof organization ~ PRIDE HQUSTON INC D Employor idontification numbor
D Addrass chango Doing business as 76-0360374
D Name change Number and streel {or P.O. box if mail Is not delivered to street address) Roonvsuite E Telephone number
O it retum PO _BOX 540425

H(2) Is ks a group retum for subordinales? D Yos E;,l

H(b) Are all subordinates fncluded? D Yos I:] No

Application pending F Name and address of principal oficer: (RN
Same as_C_above
Tax-exempt stalus: §01(0)(3) D 501{c) { } (insert no.) D 4047(a)(1) or D 527

1€ *No," atlach a ist. Sue instrucions

~

Webslite:

Wi . PRIDEHOUSTON . ORG

H{c) Group exemplion numibat

K Formof organization.

Corporalion D Trust D Association D Ciher

I L Yearolformation. 1991 1A State cflegal domicite:  TX

EEA

|Partl| Summary
1 Briefly describe the organization's mission or most significant activilies: PRIDE HOUSTON WILI, SUPPORT, EDUCATE AND
8 PROMOTE THE LGBTQIA+ COMMUNITY IN ORDER TO COMMENMORATE COUR HISTORY AND ADVOCATE QUR RIGHTS
g FOR CURRENT AND FUTURE GENERATIONS BY PRODUCING PRIDE EVE‘NTS THAT REPRESENT QUR DIVERSE
£ COMMUNITY . )
2 | 2 Checkinisbox []if the organization discontinued its operations or disposed of mofe {han-25 of ils net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) e 3 g
P 4 Number of independent voting members of the govarning body (Part VI, fine 1b) 4 8
e 5 Tolal number of individuals employed in calendar year 2022 {Part V, line 2a):-:} 5 0
'% 8  Tolal number of volunteers {estimate if necessary) ) s - 6
< 7a Tolal unrefated business revenue from Part VIII, column (C), line 12 £57. W50 o e v v v 0 s “ o . 7a 0
b 7h 0
Prior Year Curront Yoar
8 Conlributions and grants (Part VII, line th) e e 417,322 259,523
S 8 Program sevice revenue {Part Vill, line 2g) v 510,346 260,705
§ 10 Invesiment income {Part Vi, column (A), lines 3, 4, v . .. 5 1,008
€ 111 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 96,10 v s 4,240 0
12 Total revenue - add lines 8 through 11 (must equal Part VI (A), line 12) e e 931,913 521,236
43  Grants and simitar amounts paid (Pait IX, column (A), lines 1-3) N I I AR R R 2,000 30,000
44 Benefils pald to or for members (Part IX, coldgn f"(/_\), ed) v v v e v 0
@ 16 Salaries, olher compensation, employee be fits (Pa ‘_‘_}co!umn (A), lines 5-10)  « .« « 0
ﬁ 16a Professional fundraising fees {Part IX, lcoiu ¢ t v e m e s e 0
2 b Total fundraising expenses (Part IX, column (D), line 25) 0
33 |47  Other expenses (Part IX, column (A) Nnes 1a- 114, 11f-24e} e e . 818,156 510,445
18  Total expenses. Add lines 13- A7 st;equalPart IX, column (A), line 25} .. N 820,156 540,445
19 Revenuelessexpenses Sublractllnewfrom iNe12 o v s v e o e v v v 0w . 111,757 {19,209)
5§ $F ’ ":I‘f Boglnning of Current Year End of Year
gg 20 Tolalassets(Pa[tX I|ne\16) R R 248,892 270,708
gg 21 Tolal liabllities (PartX:iin S rh e s e bt e st e e 61,239 102,247
22 [22  Net asselsorfurid bal balance Sublract line 21 from line 20 SIS : 187,653 168,458
[Part 1l ] Signature Block <>
Under penalles of 1 dedlere lhallhave oxamnad his refum, Including act ying schedulos and , and to the best of my knowledge and belief, it Is
true, commed, and co ls{ Declaration ofptqparer (other than officer) Is based on all information of which pleparerhas any knowledge.
Sign Sig Dato
Here
Typ
Prin¥Type preparer's nan Praparer's signalure Date Check D it | PYIN
Paid Cari Barnes 01-10-2024 self-omployed P00391008
Preparer | imis name Barnes & Barnes Financial Services Finmis EIN
Use Only | eimts address 2115 North Durham Drive Phone no.
Houston TX 77008
May the IRS discuss this return with ihe preparer shown above? See instructions R REREE {| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)




Form 880 (2022)  PRIDE HOQUSTON INC 76-0360374 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O conlains a response ornote to any lingInthisPartlll . o v o v v o 0 0 v v s Ry D
1 Briefly describe the organization's mission:
PRIDE HOUSTON WILIL. SUPPORT, EDUCATE AND PROMOTE THE LGBTQIA+ COMMUNITY IN ORDER TO COMMENMORATE
OUR_HISTORY AND ADVOCATE QUR RIGHTS FOR CURRENT AND FUTURE GENERATIONS BY PRODUCING PRIDE EVENTS
THAT REPRESENT OUR DIVERSE COMMUNITY.

2 Did the organization undertake any significant pregram services during the year which were not listed on the
prior FOrm9900r990-EZ7 v v v v v v v v v s v v e e n e e e e [Tves KlNo
i "Yes,"” describe these new services on Schedule O,

3 Did1ihe organizalion cease conducting, or make significant changes in how it conducts, any program
SBIVICES? v v v v v i b e e i e e e e e e e e e e e 4 4 e e e e e e e e e .DYes EINO
If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of ils three largest program services, as measured by
expenses. Seclion 501(c)(3} and 501{c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program sernvice reported.

d4a (Code: } (Expenses $ 442,901 including grants of § 11,000 } (Revenue  § 212,621 )
PRIDE_HOUSTON FACILITATES THE HOUSTON GAY PRIDE FESTIVAI, AND PARADE THAT COMMEMORATES THE 1969
STONEWALL RIOTS IN_NEW YORK CITY, JUNE 2020 & 2021 PARADES ‘£, FESTIVALS WERE PLANNED, BUT
CANCELLED DUE TQ COVID. THIRTY VOLUNTEERS WERE INVOLVED IN THE PLANNING STAGES. PRIDE HOUSTON
FACILITATES THE HOUSTON GAY PRIDE FESTIVAL AND PARADE THAT:COMMEMORATES THE 1969 STONEWALL RIOTS
IN NEW YORK CITY. JUNE 2020 & 2021 PARADES & FESTIVALS: “PLANNED, BUT CANCELLED DUE TQ COVID,

4b  (Code: )} (Expenses $ } (Revenue § }
4c  (Code: including grants of  $ } {(Revenue  $ )
4d  Other program services (Describe on Schedule O.)

{Expenses $ including granis of $ ) {(Revenue $ - }

4o Total program service expenses 442,901

EEA Form 990 (2022)



Form 990 (2022) PRIDE HOUSTON INC 76-0360374 Page 3

[PartV | Checklist of Required Schedules

Yos | No
1 Is the organization described In seclion 501{c)(3} or 4947(a)(1) {olher than a private foundalion)? if "Yes,”
complele Schedule A+ v v v v v v v e e e e s s Ve e b e e e e e e 1 X
2 Isthe organization required fo complete Schedule B, Schedule of Contribulors? See instructions T . 2 1 X
3  Did the organization engage in direct or indirect political campalgn activitles on behalf of or in opposition to
candidales for public office? If "Yes,"complele Schedule C, Parfl .« + + « v v v v v v v v v v i v v P 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il e e e e e e e e e e e - 4 X
5 Is the organization a seclion 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc, 98-19? if "Yes," complele Schaduie C, Partlif ~ « « v v+ « v . e 5
6  Didthe organizallon maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provids advice on the distribution or investment of amounts In such funds or accounts? If
"Yes," complete Schedule D, Parti .+« . .« .« Lk e e e e e e e s e e e e e e Ve e 6 X
7 Did the organization receive or hold a conservalicn easement, including easements to preserve open space,
the environment, histeric fand areas, or historic slructures? If "Yes, " complete Schedule D, Part If G e e e e e 7 X
8  Did the organization maintain collections of works of art, historical ireasures, or other similar assels? If "Yes,”
complete Schedule D, Partill .« « « v v v v v v v P T T T 8 X
9  Did the organizalion report an amount in Part X, line 21, for escrow or custodial account Elablhly,\serve asa
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credrt'repaw or
debt negoliation services? if “Yes,"complete Schedule D, Part V. . « o v v v 0 v 0 v v R g X
1¢  Did the organizalion, directly or through a related organization, hold assets in donor—restr]cted d
or in quast endowments? If "Yes," complefe Schedule D, PertV.~ - . v « v . . e e e s 10 X
11 If the organizalion’s answer to any of the following questions is "Yes," then comple;f S ‘
VH, VI, IX, or X as applicable.
a Did the organizalion repori an amount for fand, buildings, and equipment in Part {218,
complele Schedula D, ParfVl . . . . v v v v i i e e e e e e e e e e e e s 11a | X
b Did the organization report an amount for invesiments - other securities I ine i§ 5% or more
of its total assets reporled inPart X, ine 167 if "Yas,"comp.'ele : " ‘ e e e e e s b X
¢ e 13, lhat is 5% or more
of its tolal assets reporied in Part X, fine 167 If "Yes, "oomp.'el\a Schedule D, Paﬂ il .o D [ pid
d Didthe orgamzahon report an amoun for other assets in P X, line 15, lh' it Is 5% or more of its total assels
tix d | x
o 110 X
f
11§ X
12a
12a X
b Was the organization incfuded in consolidal
"Yes," and if tha organization answered "N 12b bl
13 d 13 X
14a 14a b
b
14b X
16 |
és‘"comp!ere Schedu!e F Parts if anle I I R L RN 18 X
16 Part IX, column (A), line 3, more than $5,000 of aggregate grants or oiher
assislance to.or for foreign individuals? If "Yes,"complete Schedule F, Paris itfandl . . . v v v o 0 0 e s 16 X
17 total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column {A), 6 and 1187 If "Yes," complele Schedule G, Part [ Seelnstruclions v o v v v v o v v e 0 v s 47 pre
18  Didthe organization report more than $15,000 iotal of fundraising event gross income and contributions on
Pari Vill, lines ic and 8a7 if "Yes,"complete Schedule G, Part Il L e et h r r s e e e e e et e e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activilies on Part VI, line 9a?
If'"Yos,"complete Schedule G, Partll  + « « + « « v v v v v 0 i i e e s e e e e e e e e e e e 19 %
20 a Did the organization operate one or more hospital facilities? /f "Yes," complele Schedule H e e e e e e s 20a X
b 1f "Yes" o line 20a, did the organization atach a copy of its audited financlal statements to this return? v v o v v v o0 0 00y 20b
2% Did1ihe organization report more than $5,000 of grants or olher assistance fo any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes," complete Scheduls |, Paris land i~ « . v v v v v o 0 v 0 0 0 0 s 21 X
EEA Form 980 (2022}




Form 990 (2022) PRIDE HOUSTON INC 76-0360374 Page 4
fPartiV] _Checklist of Required Schedules (continugd)
Yes | No
22 Did the organization report more than $5,000 of grants or olher assistance o or for domeslic individuals on
Part IX, column (A}, line 27 if "Yes," complate Schedule |, Parts land il e e e i s . e 22 b
23 Did the organization answer “Yes" o Part Vil, Section A, ine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
emp|oyees?if"‘r’es,"completaSchedu.’eJ T R A . . 23 ®
24a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. if “No,” go fo ling 25a T T I AR I AR e e 24a X
Digt the organization invest any proceeds of tax-exemnpt bonds beyond a temporary period exception? « + - - e e 24h
¢ Did the organizalion mainiain an escrow account other than a refunding escrow at any time during the year
todefeaseanylax-exemptbonds?...'.......................................... 24¢
d Did the organization act as an "on behalf of' Issuer for bonds outstanding at any time during lheyear? .+ - « . Ve e 24d
25a  Sectlon 501(c){3), 501(c)(4), and §01(c)(29) organizations. Did the organizalion engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheduls L, Part I I A 256a X
b s the organizalion aware that it engaged in an excess bensfil transaction with a disquatified person in a prior
year, and that the transaction has not been reported on any of the organizalion’s prior Forms 990 or 980-EZ?
If "Yes," complete Schedule L, Part! T N LI IR 25h X
26  Did the organization report any amount on Part X, line 5 or 22, for raceivables from or payab!eééfb any current
or former officer, director, lrustee, key employes, creator or founder, substantial contributor, or 36%:
controlled enlity or family member or any of these persons? /f "Yes," complele Schedule Lf-’:isé?til . . ' 26 X
27  Did the organization provide a grant or other assistance to any current or former office
employee, creator or founder, substantial contrioutor or employee thereol, a gran} ée ection y
member, or to a 35% controlled entity (including an employee thereof) or family ﬁ{énIber of any
persons? If *Yes,” complete Schedule L, Partill  « « v « v o w00 v o0y % 7. e . . 27 e
28 \Was the organization a party to a business fransaction wilh one of ihe following'p ,
Part IV, Instructions, for applicable filing thresholds, conditions, and excei}ﬁons):
a A current or former officer, director, trustee, key employee, crealor, p‘ri;,founé'é _
yas,”complele Schedule L, PartlV v« v v o o 0 v s 28a X
Afamilymemberofanyindividualdescribed in line 28a? / Yes,"comp!ete”S\g_hedu!eL, Part iV e . e 28b X
A 35% conlrolled entity of one or more individuals andfor organizations descfibed in line 28a or 28b7 /f
“ygs,”complele Scheduls L, Parti/ v+ v o v w0 v 28¢ b4
20  Did the organization receive more than $25,000 i{x non-cash contribulions? f "Yes, " complete Schedule M e e e o 29 X
30 Did the organization receive contributions of arthistarical treasures, or other simitar assets, or qualified
31 aperations? If "Yes," complete Schedule N, Part! . e 3N X
32 than 25% of its net assefs? if "Yes,”
complele Schedule N, Part il A . 32 X
33 Didthe organizalion own 100% of an entity disr garded as separale from the organization under Regulations
sections 301.7701-2 and 301.7701:37 I "¥gs." co ilete Schedule R, Part]  + « v v u s c 33 X
34 \Vas the organization refated to arly fax :),ce"m st'or taxable entity? Jf "Yes," complete Schedule R, Part I, I,
oer,andPartV,!t’neT'\f"'A.. - 34 X
35a Did the organizalioniave aiébfr"\__t_:rpuéd ntity Within (e meaning of section S12(B)(13)7 v v v v v v e e 36a X
b if "Yes" to line 35a, did the g;gaﬁii:ag_lgn receive any paymeni from or engage In any transaction witha
contralled entty Wik he meaning of section 512(b)(13)2 If "Yes,” complete Schedule R, Part V, line 2 - C ... 138 X
36 Section 503' 3) organiz_atto}ig::Did the organizalion make any iransfers to an exempt nen-charitable
related orgfa zation?/f "Yes\j'x;'h{.t_ompfe!e Schedule R PartV,line@2  + « v o i v s e s v e e e . o 38 %
37 Didthe org'agf «jilion condgc’i ore than 5% of its activiies through an entity that is not a related organization
and that is treat _\__as_a_,p_r/nership for federal incomne tax purposes? If "Yes,” complete Schedule R, Part Vi ' o 37 b
38  Did the organization complete Schedtle O and provide explanations on Schedule O for Part Vi, lines {ib and
197 Note: Al Form 990 filers are required to complete Schedule G e A o 8| x
1Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or hote to any line in this Part V e . 0
Yes | No
fa Enter the number reported in Box 3 of Form 1088, Enter-Q-ifnofapplicable  « + « « o s e e e e 1a 1] REREN] ICRRY
b Enler the number of Forms W-2G included in line 1a. Enter -O-if not applicable  « ¢« v « v v o v 0 0 v v e 1b 0
¢ Didihe organization comply with backup withholding rules for reporiable payments to vendors and :
reporiable gaming {gambling} winnings to prize winners? . -+ e v v v v e e e e e T 1¢ | X
EEA Form 990 {2022)



Form 990 (2022) PRIDE HOUSTON INC 716-0360374 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance (contimred) Yes | No
2a  Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax S
Stalements, filed for the calendar year ending with or wilhin the year covered by this retura e e 2a 4]
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?  + « + « « .+« .« . . v 2b X
3a  Did the organization have unrelated business gross Income of $1,000 or more duringtheyear? . . . « v v v v v o v v 0 o s - 3a X
b If"Yes," has it filed a Form 990-T for this year? If "Mo" fo ling 3b, provide an explanation on Schedule © e e e e s 3b
4a  Alany fime during the calendar year, did the organization have an inferest in, or a signature or other authority over,
a financlal account in a foreign country {(such as a bank account, securilies account, or other financial account)? .+ + + « « .« . . . 4a X
b if "Yes," enter the name of the foreign country R BRI .
See instruclions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBARY). A
5a Was the organization a parly lo a prohibited tax shelter transaclion at any ime during the taxyear? - v v v v v« v o v v v v 4 5a X
Did any laxable party nofify the organization that it was or is a parly io a prohibited tax sheller iransaction? . . . . . Ve s 5b X
¢ If "Yes"toline 5a or 5b, did the organization file Form 88868-T? - . . .+« v v v v v v . . et et e e e e e s 5¢
6a  Does the organizalion have annual gross receipls that are normally greater than $100,000, and did the
organization solicit any contributions tha!l were not tax deductible as charitable contributions? . . . . . . e e e 6a X
b f"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? - « v o v o o L e e e e e e e e e e e e e e &b
7 Organizations that may recelve deductible contributions under section 170{c). 4 S
a  Did the organization receive a payment In excess of $75 made parily as a conlribution and parﬁy for goods .
and services provided fo the payor? . . . . . .. Ve e e 7a %
b If"Yes," did the organization nolify the donor of the value of the goods or services providéd : 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property
required lo file Form 82827 . . . . . . . ... ... e 76 X
d If"Yes," Indicate the number of Forms 8282 filed duringtheyear . . . . . . ‘ B
e Did the organization receive any funds, directly or Indirectly, to pay premiu Te X
f  Did the organization, during the year, pay premiums, directly or indfrecily, on'a pe 7f X
g I the organization recelved a contributlon of gualified intelleciual prope 7g X
h  If the organization received a contribulfon of cars, boals, alrplanes orothi 7h X
8 o
8 X
9 = =
a 9a X
b b X
a
b
14 Section 601(c}(12) organizations. Enler;
a Gross income from members or sharehol
b
12a 12a
b
13 b
a 13a
b Enter the a}-nount of reserves lhe 'orgamzatlon Is required to maintain by the states In which
the orgamzaﬁon is licensed {0 Issue qualified heallh plans
¢ .i' s .
14a 14a X
b f"Yes"hasitfi fed a Form 720 to report these payments? if “No,” provide an explanation on Schedule © . . . . . Ve e e e |14b
15 Is the organizalion subject to the section 4980 tax on paymenti(s) of more than $1,000,000 in remuneration or
excess parachule payment(s) duringtheyear? .+ + v v v v v v i o v v v s T T T A 15 X
If"Yes," see the instructions and file Form 4720, Schedule N. REEE R
16  Is the organization an educational Institution subject fo the section 4968 excise tax on netinvestment income? = + « « + 2« . . . 16 X
if "Yes," complete Form 4720, Schedule O. B :
17 Section 501{¢)(21) organizations. Did the trust, or any any disqualified or other person engage in any aclivities
that would result in the Imposition of an excise tax under section 4951, 4952 or 49537 Ve e e e v e 17
If "Yes," complete Form 6069. BERE PR
EEA Form 890 (2022)




Form 980 {(2022) PRIDE HOUSTON INC 76-0360374

Page 6

[PartVI| Governance, Management, and Disclosure Foreach “Yes"response to fines 2 lhrotgh 7b below, and for a "No”

response lo line 8a, 8b, or 10b belov, describe the circumstances, processes, or changes in Schedule O. Ses instructions.

Check if Schedule O contains a response or note to any line in fhis Part Vi S 0 e e v e et e s e s e e e e E]_.
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year e s e s e s e e 1a i
If there are material differences in voting rights among members of the governing body, or
if the governing bady delegaled broad authority to an execulive committee or similar
committee, explain on Schedule O,
b Enler the number of voling members included in line 1a, above, who are independent e e e e 1b
2 Did any ofiicer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? .+ « v v v v e b L e e e e e e e e e 2 X
3 Did the organization delegate conlrol over management duties customarily performed by or under ihe direct
supervision of officers, direclors, trustees, or key employees to a management company or other person? T I 3 X
4  Did the organization make any significant changes lo its governing documents since the prior Form 990 was filed? « » . . . . . . 4 X
&  Did the organization become aware during the year of a significant diversion of the organization's assets? - « « « 4 v v o v 4 4 & 5 X
6  Did the organization have members or stockholders?  » « v v v . o v 4 L, e e e e e e s e 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemingbody? -+ -+ ¢« v v v v v v o v u L T T e e e e 7a X
b Are any governance decisions of the organization reserved lo (or subject to approval by} members
stockholders, or persons olher than the governing body?  + « v v v v « v v v v v s v 0 v u s Ve Ce e 7b X
8  Didthe organization contemporaneously document the meetings held or written actions undartak .
the year by the following: G i
a Thegovermingbody? -+ v v v v v v v v v v h 8a | x
b Each committee with authority 1o act on hehalf of the governing body? . . ' 8h | x
Is there any officer, director, trustee, or key employee listed in Part VI, Sectioj
. 9 X
Yes | No
. 10a X
b if"Yes,” did the organizalion have wntten policles and pr
affiliates, and branches te ensure their operations are con . 10b
11a  Has the organization provided a complele copy of this Ferm'980.to allmernbers of its governing body before filing the form? v Ma | x
b Describe on Schedule O the process, if any, usgd by the organizaﬂdn to review this Form 990, e
42a Did (he organizalion have a written oonﬂictoﬁnléfégslpolicy?fi"No,"gofoIine 13 B T S Ve . t2a| x
b Were ofﬂcers dlreclors or trustees, and keyem;;:]c;yge‘  required to disclose annually interests that could give rise to conflicts? 12b| x
[
. A 12¢ | X
13 b e e e e e he e e IR 13 X
14 tretention and destuction POlicY? « + « « v v v b b b0 v e e e 14 X
15 53 "»lion of lhe following persons include a review and approva! by ' A
independent persons, comparablj da:a. and gontemporaneous substanliation of the deliberalion and decision? {
a The orgamzationsCEO\ExecuIN reclor.,orlop managementofficlal . . . .. 0o o e s e e i6a| x
b Olheroﬁ‘ icers orkeyemployees L e e e e e s o 15b X
16a  Did the organization ji RN PR
w[lhalaxab,entltydurmgtheé;? 16a X
b f"Yes,” didit the orgamzatioq fql[owawn(ten policy or procedure requiring the organization to evaluate its e o
participation: ;hgjo]nl venlure’:;}rangemems under applicable federal tax law, and take steps to safeguard the B B
organizatlons exempt stalus with respect to such arrangements? R R 16b

Section C. Disclosure”

17 List the states with which a copy of this Form 980 is requlred 1o be filed

18 Seclion 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, Indicale how you made (hese available. Check all that apply.
@ Own websile D Another's website @ Upon request D Other (explain on Schedule O)

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

20  State the name, address, and telephone number of the person who possesses {he organization's books and records.

_

Form 990 (2022)
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Page 7

{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

.. [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compansation for the calendar year ending with or within the
organizalion's fax year,

+ List all of the organization's current officers, directors, frustees (whether individuals or organizations}, regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

+ List alt of the organization's current key employees, if any. See the Instructions for definition of "key employee.”

+ List the organization’s five current highest compensaled employees (other than an officer, director, {rustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations,

» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organizalion and any related organizations.

+ List alt of the organization's former directors or trustees that received, in the capacity as a former direclor or frustee of the
organization, more than $10,000 of reportable compensation from the organizatlon and any related organizations.

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

EE] Check this box if neither the organization nor any related organization compensaled any current ofiicer, direclor, or trustes,
£

€}
Position
8 - D E F
8 8) {do nat check mere than gng (o} & ®
Nama and tille Average box, unless parson is both an’ ertabla Reportable Eslimated amount
hours officer and a dire cogensation compensation of cther
perwesk fzi}_rﬂa_”fi the frem related compensation
Qist any o;gamﬁgllon {W-2t orranizations (W.2f from the
hours for 27 1098-MISC/ 1099-MisC/ ormanization and
&g 1059-NEC) 1099-NEC) telaled organizations
related g a
arganizalions g §
below E
dolted ¥ ®
4] ] 0
Current 0 0 0
(3} Shanpon B Baldwin_ _ _ _ _______
MEMBER AT LARGE 2023 - Current X 0 0 0
{4) Jason Galleges _ _ _ _ ______
MEMBER AT LARGE 2023 -~ Curren X 0 0 0
X 0 0 0]
X 0 0 0
X 0 0 0
X 0 0 0

Form 990 (2022)
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[ Part VIl | Section A. Officers,

Direcfors, Trustees, Key Employees, and Highest Compensated Employees {coniinued)

(C)

Pesition
@l ) {do not check mare than one
Name and litle Average box, unless persen is both an
hours officer end a direclorfrusioe)
per waek
{list any b
hours for i% é % -? éﬁi g‘
related g_% gl 8 3 g@. B
omanizations | % ; 3 :% ® g
below % g 8 ]
dolted line) 3 & g
z

o) (E}
Reporabla Reporiahle
compensalion compensalion
from the from selated
organizatien {(W-2/ organizalions (W-2/
1059-MISC/ 1099-MISC/
1099-NEC) 10%9-NEC}

(F}

Estimaled amount
of other
compansation

frem the
organization and
related organizations

b Subtotal . ......... SO Y I e e e
¢ Total from continuation sheets to Part VII, Section A~ . . . v . v v v v . .
d_Total(addlines1tband1c) . ..... 0 0
2
0
) Yes | No
3 Did the organization list any former - offic [ I
employee on llne 1a? If "Yes "cozpp.’ ‘e 3 X
4 e
4 X
5
for servfceé iendered (o fhe orgénizaiion? If"Yes," complefe Schedule J for such person~ « . v o 0 v . TR EREEY 5 X
Section B, Independent Contractors
1 his table for your ‘five highest compensated independent coniraclors that received more than $100,000 of
compensatlon"from lhe orgamzalicn Report compensation for the calendar year ending with or within the organization's tax year.
(A} E) (©)
Name and business address Dascription of senvices Compensation
2 Total number of independent contractors {including but not fimited to those listed above) who
received more than $100,000 of compensafion from the organization
EEA Form 990 (2022)




Form 990 (2022)

PRIDE HOUSTON INC

76-0360374

Page 9

[Part VIII']

Statement of Revenue

Check if Schedule O contains a response or note to any ling in this Part VIiI P e

0
©)

(A}

Tefal revenue

{B}
Ralated or axempt
function revenus

(€}

Unrelated

business revenus

Revenue exduded
from lax undey

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federatedcampaigns . ... ... . 1a
b Membershipdues . ... ....,,. 1b
¢ Fundralsingevenis . ..., .... 1¢
d Related organizations . . . ... .. id
e Govermnment granis (conlrsbullons) N 18
f Al other contributions, gifts, grants,
and simitar amounts not included above 1f 259,523
g Noncash contributions included in
finesta-1f . .. ... ..., . ... 1g |

sections 512-514

259, 523 T

h Total. Add lines 1a-1f
Business Code :
8 %2 Special Events 812900 48,584 48,584
T o b Festival/Parade 812900 212,121 212,121
B2 | o
K
g% | o
o f Al olher program service ravenue . . . . . .
g Total. Addfines2a-2f .. ..................
3 Investment income (including dividends, interest, and
other simifar amounts) . . . .. .. .. L., L., 1,008
4 Incoms from invesiment of tax-exempt bond proceeds
5 Royallies « « v v . v . v v oo i
. {i} Real
6a Grossrents . ... ..l6a
b Less: renlalexpenses . . | 6b
¢ Rental lncome or {loss) fc
d Netrentalincomeor(foss) .. .......
7a Gross amouni from {i} Sacuritas
sales of assels
olher than inventory 7a
b Less: costor other basis
§ and sales expenses 7h
¢ ¢ Gainor{loss) . ....[7¢
& d Netgainor(loss) . ... .. . .
by 8a Gross Income from fundralsing
g events (notincluding  $
. 8a
b Less dlrectfexpenses 8h
¢ Nelincome or (EOSS) fr . .
9a Grosslncome from ga ng *}
ac!iwtl‘és See Parj Vlinet9 .. ..., |oa
b Less{\ direct expenses e 1
returns and’ élfowances Ve . Jl0a
b Less:costofgoodssold .. ...... [ob
¢ Netincome or {loss) from sales ofinventory - .. ... L.,
Business Code
%’m Ma online Payment and Proc B129G0
§2 | b
Ry d Allotherrevenue . . . . . . .. .. ... .
= © Total Addlines1ta-t1d . .. ............. v o
12 Total revenue. See instruclions e 521,236 260,705 0 1,008

EEA

Form 990 (2022)




Form 990 (2022} PRIDE HOUSTON INC 76-0360374 Page 10
{Part IX{ Statement of Functional Expenses
Section 501{c}{3) and £01{c){4) organizations must complete all columns. All other organizalions must complete column (A).

Check if Schedule O contains a response or note toanydineinthisPart X . v v v 0 0 v 0 v v i i e i i e s e e e D
Do not include amounts reported on lines 6b, 7b, A} 8 {c) {0}

Tolat expanses Pregram service Managament and Fundralsing
8h, 9b, and 10b of Part Vill, axpenses general expenses OXpENSeS
1 Grants and other assistance to domestic organizations S REECta
and domestic governments. See Part IV, line 21 P 30,000 30,000

2 Grants and other assistance to domeslic
individuals. See Part IV, line 22
3 Granls and olher assistance to foreign
organizations, foreign governments, and
fareign Individuals. See Par iV, lines 15 and 16
4  Benefits paidtoorformembers . . . . . . . . . ..
§  Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above 1o disqualified
persons {as defined under section 4958(f)(1)) and

CI T T T R T S T

persons described in section 4958(c)}(3}B) . . . . . .

7 Other salaries and wages
8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) .

92 Other employee benefits

10 Payrollfaxes . .. .. . .. .

M Fees for services (nonemployees):

-------------

..............

a Management + -« 0 0 0 v n e e e e
T T T e 47,088
C Accounting « « v v e s e e e e 2,094
d Llobbying « « « « v oo
e Professional fundralsing services. See Part IV, line 17
f Investment managementfees « + + « v v 0 v 0w
g Other. {If line 11g amount exceeds 10% of line 25, colum
(A) amount, list line 11g expenses on Schedule 0.} 403 403
12 Advertising and promotion . . . . . 22,316 22,316
13 OfiCeexpenses . » o v o s v v e v u s " 49,335 36,583 12,752
14 Informationtechnology . . « . . . . . . 35,207 35,207
6 Royaltles . ..., v v oo
16 Occupancy + « v« v v v v v v v v a 3,482 3,482
17 Travel .o v v 0 v 0 v 0 2,180 2,180
18
19 2,031 2,031
20 ‘
21 Payments lo affiates .2
22 Depreclation, deplefioy andam 302 302
23  Insurance 38,334 38,334
24 Other expens ERE IR
a 138,329 138,329
b EVENT EXPENSES 167,993 167,993
¢ PY PLEDGES WRITTEN OFF 1 1
d
e All other expenses 1,350 1,350
25  Tota! functional expenses, Add lines 1 through 24e 540,445 442,901 97,544 0

26 Joint costs. Complete this fine only ifthe
organization reporied in column (B} joint costs
from a combined educational campaign and
fundraising soficitation, Check here  [[] if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2022)



Form 980 (2022) PRIDE HOUSTON INC 76-0360374 Page 11
{Part X| Balance Sheet
Check if Schedule O contains aresponse ornote toanylineinthisPat X . . .. .. ... 000 e
(A} 8
Beginning of year End of year
1  Cash - non-interest-bearing P T T T T T A T 34,554 | 1 82,143
2 Savings andtemporary cashinvestments  + « . o o v 0 v s e e e e 45,2411 2 10,005
3 Pledgesandgranis recelvable, net  + . - . . o o s oo i e i o e e e e 124,900 3 126,236
4  Accounts receivable,net . . . ... . G e e e e 1,000/ 4 1,000
§  Loans and other receivabies from any current or former officer, director, RS EEER] B S
trustee, key employee, creator or founder, substantial contributer, or 35% S
controlled entity or family member of any of these persons T 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958()(1)}, and persons described in section 4958(c)(3)(B} G 6
2 7  Notes andloans recelvable,net .+ v « v v v v i a o i i n e 7 (64)
o 8  InwvenlofesforsSalBorUSE  + v ¢ ¢ v v v o s o o 0 o 8 ot m e . 200 8 300
2 9  Prepald expenses and deferred charges « + « ¢ v 0 0 00 0000 N 9
10a Land, buildings, and equipment: cost or other :
basis. Complete Part Vi of SchedulaD . .+ . . . . 10a 16,249
b Less: accumulated depreciation . . « + « . . 10b 15,738 813 | 10¢ 511
11 Investments - publicly lraded securities .+« + + + - "
12 Invesiments - other securilies. See Part IV, line 11 12
13 Investmenls - program-related. See Part IV, line 11 13
14 Intangible assels « « v v 0 v v i e e s e e e e e e e s 14
16  Otfher assels. SeePat IV, line 1t . . . . . . . . . . . 42,084 | 16 50,484
16  Total assets. Add lines 1 through 15 {mus! equal line 33) 248,892 1 16 270,705
17 Accounls payable and accrued expenses .« + « . . . . 43,239 17 84,247
18 Grantspayable « . v v+ v 00 v e e e e 18
19 Deferred revenue .+ . . .« . Ty
20  Tax-exempt bond liabilities 20
21 Escrow or custodial account liabllity. Complete Paf.IV of Schedule 21
@ 22 Loans and other payabies fo any current or form f '
Efg trustee, key employee, creator or founder, subslanﬂal contributor, o1 35%
}3 controlled entity or family member of any of these persons 454 « v v o v 0 0 0 s 22
~ 23  Secured morigages and notes payable fo unrelated thi e e e 23
24  Unsecured notes and loans payable to.‘” j_aled third paties .+« « .4 000 18,0001 24 18,000
25  Other liabitittes (including federal incomefax; payables to related third
parties, and other liabilitles not included.on line ;
of Schedule D ; 26
26 Total liabilities, Add lines 17 {hrdubh 25 61,239 | 26 102,247
Organizations that follow EAS_.B\AS.\ B ' F
g and complote lines 27, 28,
5 | 27 Netasselswﬂhoutdone ' 27
3| 28 28
2
S | 20 29
§ 30 30
2 31  Réfained earnings:endowment, accumulated income, or ofher funds . . . . . 187,653 31 168,458
kot 32 187,653} 32 168,458
Z 33 Tolalliabililes and.nel assefsfund balances  « + v o o v v o v v v s e v a0 248,892} 33 270,708
EEA Form 890 (2022}
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Page 12

[PartXI] Reconciliation of Net Assets

Chack if Schedule O contains a responseornote toany lineinthisPart Xi ... ... . v oo

0

0L~ AW N =

—
(=]

Total revenue (must equal Part VL coluran {A), Ine 12} v v v v v v v v v v i s s e s s e i e e e e e

521,236

Total expenses (must equal Part B, column (A}, B 25) .« + « . 4 v v v v i v b e b e e s s e e e s

540,445

Revenue less expenses, Sublract ling 2 from line 1 e e e e e Ve r e e e e e e

{19,209)

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) P T

187,653

Net unrealized gains (losses) oninvestments . . v v v o v v L i L h e e e e e e e

Donaled services anduse of faciliies  + « « v v & o v 1 0 e i i e e D e e e

[nvestment eXpenses v v v v v 1 b 0 e b b e e e e e e e s e e e e e e s

Prior period adjustments . . . . .. .. .. D .

14

Wi~ {Dion [

Other changes In net assets or fund balances {explain on Schedule ©) . . . . . . . .. e e e

Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line
32,column{Bl} . . o o e e e e s R T I T T T T T T T T 10

168,458

[ Part XIi | Financial Statements and Reporting

Check if Schedule O contains aresponse ornole toany lineinthisPart XIf . . .. ... ... ... .. ...

... [

2a

3a

Accounting method used to prepare the Form 990: l:l Cash Eﬂ Accrual D Other

If the organization changed its methad of accounting from a prior year or checked "Other," explain on
Schedule O.
Were the organization’s financial slatemants compiled or reviewed by an independent accounl"i't? e e e e e

Yes | No

2a b,4

Il "Yes," check a box below to indicate whether the financial slatements for the year were fcompiléqz'
reviewed on a separale basls, consolidated basis, or both: : )
D Separate basis |:| Consolidated basis [:] Both consolidated and s
Were the organlzation's financial statements audited by an independent accountanit

If “Yes," check a box below {o indicale whether the financial statements for the y@ ;
separate basls, consolidated basis, or both:
D Separale basis D Consolidated basis D Both consolidat

If "Yes” to fine 2a or 2b, doss tha organization have a commilles that assumes resp f’fsibit'rly for'oversight of

2b X

2c

Schedule O.
As a result of a federal award, was the organizalion requ
Uniform Guidance, 2 C.F.R. Part 200, Subpar F7?

3a X

If "Yes," did the organizalion undergo the requlrgd audit or audits?-if {he organization did not undergo the
required audit or audits, explain why on Scheddle:0and describe any steps taken to undergo such audils R
—

3b

EEA

N
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) . . . OMB No, 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Gomplote if the erganization Is 2 section 601{o)}{3) organtzation or a seclion 4947(a}{1) nonexempt charitable trust. 2 O 2 2
Depariment of the Treasury Attach to Form 990 or Form 990-EZ, -Open to Public -
Internal Revenus Service Go to www.lrs.gow/Form990 for Instructions and the latest Information, ““Inspection
Name of the organization Employer identification number
PRIDE HOUSTON INC 76-0360374

[Partl '] Reason for Public Charity Status. (All organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: (For lings 1 through 12, check only one box,)

1 D A chuech, convention of churches, or assoclalion of churches descrived In section 170({b}(1)(A){#).

2 D A school described in section 170(b)[(1}{(A}Nii}. (Alach Schedule E {Form 990).)

3 D A hospital or a cooperative hospital service organization described in section 1 TO{B){1)( AL,

4 D A medical research organizalion operated in conjunction with a haspital described in section 170{b){1){A)(lii}. Enter the
hospital's name, ¢ity, and state:

§ D An organizaticn operated for the benefit of a college or universily owned or operated by a governmental unit described in
sectfon 170{b}{1}(A){iv}. (Complete Part i1}

6 A federal, state, or local government er governmentat unit described in section 170(b) (1) (A (V).

7 IE An organization that normaliy receives a substantial part of ils support from a governmental unit or from the general public
described in section 170{b)(1)(A)(vl}. (Complete Part iL.)

8 E] A community trust described in section 170(b){1){A){vi). (Complete Part I} -

9 D An agricultural research organization described in saction 170(b){1){A){ix) operated in cor"i]'i;i‘_‘pﬁun wilh a land-grant college
or universlly of a non-fand-grant college of agricufiure (ses instructions). Enter the name, éi‘tj'],\xand state of the college or
university: ’ :

10 An organization that normally receives: {1) more than 33 1/3% of ifs support from:contributions; membership fees, and gross
recelpls from aclivities related fo its exempt funclions, subject fo cenalq exce rangd (2) no ‘gie than 33 1/3% of its
Stpport from gross Investment income and unrelated business taxable income (less seclion 511:lax) from busingsses
acquired by the organization after June 30, 1975. See soction §09{a}(2). (Complete Par )!jﬁ) v

ky An organtzation organized and operated exclusively to test for public safel 509(a)(4),

12 [] An organization organized and operated exclusively for lha beneﬁtfof‘ Hunciions of, or {o carry out the purposes of
one or more publicly supported organizations described in section éoa(a)m ction B09(a)(2). Ses section 509({a){3). Check
the box on lines 12a through 12d that describes the lype: fSupport i “9 ion and compiele lines 12e, 12f, and 12g.

a D Type |. A supporling organization operated, superi."' ed, or controlle upported organization(s), typically by giving
the supported organization{s) the power to reg}t'i rly appoint or'elect a majority of the direclors or truslees of the
supporting organization. You must complete 1JV, Sactions -and B,
b D Type ll. A supporting organization supervised or contfolled in con ection with its stipporled organization{s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supporied
organizalion(s). You must comp!eterf_ artiV, Sections A and C.
c D Type Il functionally integrated. A sug\)po;y[}_g organization operaled in connection with, and functionally integrated with,
its supported organizalion(s) (see instruqtion%is ou must complate Part IV, Sections A, D, and E.
d D Type lit non-functionaliy integ sted.; pporting organization operated in connection with ils supporied organization(s)
that is nol functionally integrat€y. The orgaﬁi%?ﬁon generally mus! satisfy a distribution requirement and an attenliveness
requirement (see instructions). ust complete Part IV, Sections A and D, and Part V.
o [ Check this box if the organizaliéi eceivd a written determination from the IRS that it Is a Type I, Type I, Type lll
functionally integrated for Tyge r;\_fgp-funciionaﬂy integrated supporting organization, ‘
f Enter the number d?-:éhgggne ig‘anlzal[:" Fee e e e e e I:I
4 Provide the following information ‘aboulthe supporled organizaifon(s).

{) Name of supported org\'é‘“ : T (i BN (lii} Type of organization {Iv} Is the organizalion (v} Amount of manstary {vi} Amount of
{describad on lines 1.10 listed in your govaralng support {sea gthar suppor! (see
abova {see instructions})) document? instruetions) instructions)

Yes No
{A)
(B)
(C)
D)
{E)
Total

gEo; Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-EZ, Schedule A (Form 900) 2022
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PRIDE HOUSTON INC

16-0360374

Page 2

[Part Il |

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1}A}V])

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

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2018 (b) 2019 (¢} 2020 {d) 2021 (e} 2022 {f) Total
1  Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.") 411,682 101,062 75,746 417,322 307,607 | 1,313,419
2 Taxrevenuss levied for the
organization's benefit and either paid to
or expended onitsbehalf ... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..
4  Total. Addlines 1 through3 . . ... 411,682 | 101,062 75,746 | 417,322 | 307,607 | 1,313,419
5  The portion of total contributions by B B | I e B R raiory IR
each person (other than a
governmentat unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column{f) ... .. 202,835
6 Public support, Sublract ling 5 from line 4 1,110,584
Section B, Total Support B
Calendar year (or fiscal year beginning in) {(a) 2018 1 (d) 2021 {e) 2022 {f) Total
7  Amountsfromline4 .......... 411,682 417,322 307,607 | 1,313,419
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsorces . ... ... L., 2 5 1,008 1,027
9  Netincome from unrelated business
activities, whether or not the business
is regularly cariedon ... ... ..,
10 Other income. Do not include gain or
loss from the sate of capital assets
{(ExplaininPartVi) .........
11 Total support. Add lines 7 through 10, SRR 1,314,446
12 Gross receipts from related activities, sté: (seeinstructions) . .. ...... . L ..., 12 |
13 First 5 years. If the Form 990 |sfor\the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this boxandstopihere. « . . . . v v v L e e e
Section C. Computation of Public:Support Percentage
14 Public support percentage for,2022 {line 6, column (f), divided by line 11, columa () . . . . . . 14 84,49 %
16 Public support pércentage fro 2021 Schedule A, PartIl, line 14 ... .. v\ oou st .., 15 86.59 %
16a 33 1/3% support test 2022, f:ttie organization did not check the box on line 13, and line 14 is 33 1/3% or more, chodk this
box and stop he \\_ ganization qualifies as a publicly supported organizafion . ... ... ... ., &
b 33 1/3%,sUpport test:202141f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
ihis bok and stop here. Tie organization qualifies as a publicly supported organization . . . v v v v v v e s ]
17a  10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
more, and if Ihe organization meels the facts-and-circumstances test, check this box and stop here, Explain in
W:the qr,_gzéﬁization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
e O
b 10%-facts-and-circumstances test - 2021. if the organization did not check a box on line 13, 18a, 16b, or 173, 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 organizalion meets the facts-and-circumstances test. The organization qualifles as a publicly supported
Organizalion -« . v L e e e e e e e N
18  Private foundation. If the organization did not check a box on line 13, 16a, 18b, 174, or 17b, check this box and see
INSIUCHIONS _ + + o o e e e [
EEA Scheduie A (Form 990) 2022
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{Partlll] 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 L.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b} 2019 {c) 2020 {d) 2021 (e) 2022 {f) Total
1 Gilis, grants, contibutions, and membership fees
received. (Do not Include any "unusual grants.”}
2 Gross recelipls from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivily that Is refated to the
organization's lax-exemp} purpose
3 Gross receipts from aclivities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and elther paid to
or expended onits behalf . ... ..
& The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
6 Total, Addlines 1 throughs .. ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounis 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 ... ... ...
8 Public support. (Subtract line 7¢ from
iNeB.) . v it
Section B. Total Support S e
Calendar year (or fiscal year beginning in) {a) 2018 “(b) 2019 (c) 2020 {d) 2021 {e} 2022 () Total
9  Amounts fromline6 . ......... £
10a  Gross income from interest, dividends,
payments received on securities loans, renls,
royailies, and income from similar sourcest i 4
b  Unrelated business taxable income (les
section 511 taxes) from businesses,..
acquired after June 30, 1976 . ./~
¢ Addlines10aandi0b . . . .
11 Netincoms from unrelated busine
activilies not included on line 10 .
or not the business is regularly carried on
12 Other income. Do.of incl 'é“d_é'@ai 0f
loss from the $ale of capita ts”
(Explain in Part Vi; :
13 Total support. (Add iy
and 12 . . . . . e
14  First ﬁ;&ears. if the"‘ﬁ.&;r 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 REFE .« « « v e ot i it
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column () . . .. . .. 15 %
16  Public support percentage from 2024 Schedule A, Pad lil, linets . . . . .. v v v v v o v v v v s 16 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2022 (line 10c, column (), divided by line 13, column (f)} 17 %
18  Invesiment income percentage from 2021 Schedule A, Part i}, line17 .. v v v v v oo v oo n 18 %

19a 33 1/3% support tests - 2022, 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 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization O

b 23 43% support tests - 2021, If the organizalion did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization ~ « « v v o s D
20  Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instruclions I

EEA
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[PartlV] ~ Supporting Organizations
(Complete only if you checked a box on fine 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, 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 Supporiing Organizations

Yes{ No

1 Are all of the organization's supported organizations listed by name in the organization's governing S
documents? If "No," describe in Part Vi how the suppoited organizations are designated. If designated by :
class or purposs, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a}(1) or (2). 2
3a  Did the organization have a supported organizalion described in seciion 501(c)(4), (5), or (6)? If "Yes," answer SEEE
fines 3b and 3c balow. Ja

b Did the organization confirm that each supported organization gualified under section 501(c)4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used eﬁclusively for section 170(c2)(B) | [
purposes? If "Yes, " explain in Part \if what controls the organization pot in place:lo ensure such use. 3¢ _

4a  Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c belbi 4
b Did the organization have ultimate control and discretion in deciding whethe
supported organization? If "Yes, " describe in Part VI how the organizﬁ?"tron haq ;'jrjrol and discretion B :
despite being controlled or supervised by or in connection with its éi}iﬁparfed organizalions. 4b
¢ Did the organization support any foreign supported organization that-does.not have an IRS determination g
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explaivin Part Vi w 18{ controls the organization used
to ensure that all support to the foreign supported organiza!f; i was used exclusively for section 1 70(c)(2)(B) ;
DUIPoSes. 4c
5a  Did the organization add, substitute, or removekafny Supported organizations during the tax year? If "Yes, " i
answer lines 5b and 5c below (if applicable). A!fsb, provide detail in Part Vi, including (i) the names and EIN
mimbers of the supported organizations addedi;sfqpsrituted, cﬁ femoved; (ii} the reasons for each such action;
{iii) the authority under the organization’s organizing locument authorizing such action; and (iv) how the action S
was accomplished (stich as by amendment to the organizirig documnent). Sa
b Typelor Type ll only, Was any addé}:j,:, “substituted supported organization part of a class already R D
designated in the organization's organizing.document? 5h
¢ Substitutions only. Was the subslilution the I ult-of an event beyond the organization's control? &c
6  Did the organization provide support (wh\e;_ger in'the form of grants or the provision of services or facilities) to L
anyone other than ) iis supporfeltfigrganiqiéﬁvons, (Ii} Individuals that are part of the charitable class benefited
by one or more of its supported Srgénj?:alions, or (iiiy other supporting organizations that also support or
benefit one or more of thexﬂj?ng gami’"é’ﬂon's supported organizations? f “Yes, " provide detail in Part Vi, 6
7 Didthe organization provfiije a{j’f’anj,_ loan, compensation, or other similar payment 1o a substantial contributor '
(as defined in section 4958(¢ 3)(95)’, a family member of a substantial contributor, or a 35% controlied entity

éjhgrants to the foreign
tch 00)1

with regard to:\’a_;_s%ubs‘/'taf ial contiibutor? ff "Yes," complete Part | of Schedule L. (Form 990). 7
8 Did the organiiatifg_p makeja jpan to a disqualified person (as defined in section 4858) not described on line a0
7? If "Yes,"'complete-Rart | of-Schedufe L (Form 990). 8

%a Was lgjé"organization ntrolled directly or indirectly at any time during the tax year by one or more
disqu_%;jj!ﬂed persons, as defined in section 4946 (other than foundation managers and organizations B R
‘d\in sectioni509(a)(1) or (2))? If "Yes,” provide delail in Part VI, 9a

describ

b Did one'ormore.d squalified persons (as defined on line 9a) hold a controlling interest in any entity in which T [
the supporting organization had an interest? jf “Yes, " provide detail in Part VI, 9h

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or detive any personal benefit EEE |
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part VI, 9¢

10a  Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type I} non-functionally infegrated

supporting organizations)? If *Yes, " answor 10b below. 10.a.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to s
determine whether the organization had excess businoss holdings.) 10b

EEA Schedule A (Form 990) 2022




Schedule A (Form 690) 2022 PRIDE HOUSTON INC 76-0360374 Page 5
{Part IV ~ Supporfing Organizations (confinued)

Yes| No
11 Has the organization accepled a gift or contribution from any of the following persons? e o
a A person who directly or indirectly conirols, either alone or together with persons described on lines 11b and g
11c below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
¢ A 35% confrolled entity of a person described on 11a or 11b above? If "Yes"to line 11a, 11b, or 11¢, VO
provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acling In thelr official capacity, or membership of one or N ER
mare supported organizalions have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at ali times during the tax year? If "No, " describe in Part Vi how the supported organization{s)
effectively operated, supervised, or conirolled the organizalion's activities. If the organization had more than one supported
organization, describe how the powers lo appoint andfor remove officers, directors, or lrustees ware allocated among the :
supported organizations and what conditions or res trictions, if any, applisd to such powers during the lax year. 1

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

supsivisod, or conirolled the supporting organization, 2
Section C. Type It Supporting Organizafions
) Yes| No
1 Were a majorily of the organization's directors or frustees during the*tax ye }lalso a maijority of the directors 5 ;
or trustees of each of the organization's supported organization{s)f4f No, de"s{cribe inPart Vi how conlrol . .
or managemer of the supporfing organization was vested in the sa -parsons thaf controlfed or managed :
the supported organization(s). = . 1
Section D, All Type Il Supporting Organizafions
: Yes! No
1 Oidthe organization provide o each of its supporied argenizations, by i y of the fifth month of the s
organizalion's tax year, (i} a written notice describing !hé type and am ¥ t of support provided during the prior tax
year, (ij) a copy of the Form 990 that was most recently filed as of iheﬁ?{e of notification, and (i) coples of the _
organization's governing documents in effect on the daté 6f-noti on; to the extent not previously provided? 1

g

2 Woere any of the organization's officers, directors, orfrustees either (i) appointed or elected by the supported
organizalion{s} or {ii} serving on the gﬁverning body of a supported organization? /f “No,” explain in Part Vi how s
the organization maintained a close and;conlinuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in 2,-above, did the organization's supported organizalions have i
a significant voice in the organization's investment policies and in directing the use of the organization's
Income or assets at all fimes during the tax'yéar? If "Yes, " describe in Part VI the role the organization's :
supported organizations played in'this:regard. 3
Section E, Type IIl Functionally‘Integrated Supporting Organizations
1 Check the box neyg{ to th’:;ﬁre{g_gﬁt? iha‘g‘ the organization used o salisfy the Integral Part Test during the year (see instructions).
a [ The organizalion satisfied the gé_{iviiies Test. Complete line 2 below.

b [The organization eiitof each of its supported organizations. Gomplete fine 3 helow,
c D The organization’ _ on?tecf : 1 governmental entity. Describe in Part Vi how you supported a government eniity (see instructions).
2 ActivitiesTest; Answer lines-2a and 2b below. Yes| No

a Did sufistantially all of :h‘é}_organization's aclivities during the tax year directly further the exempt purposes of
the sq‘p'ported orgaﬁigj?tion(s) to which the organization was responsive? If "Yes," then in Part Vil identify
those'supported o_jﬁanizaﬁons and explain how these activiies direclly furthered their exempl purposes,
how the .banizq{{gfr’was responsive to those supported organizations, and how the organization defermined i
that these activitios constituted substantially all of its aclivifies. 2a

b Did the activities described on line 2a, above, constilute activities that, but for the organization's T B
involvement, one or more of the organization's supported organization(s) would have been engaged in? if
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would SRR
have engaged in these aclivilies but for the organization'’s involvement, 2h

3 Parent of Supported Organizations. Answer fines 3a and 3b below. . L

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 dotails in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each R
of its supported organizalions? if "Yes," describe in Part Vi the role played by the organizalion in this regard. b

EEA Schedule A {Form 990) 2022




Schedule A (Form 980) 2022 PRIDE HOUSTON INC 76-~0360374 Page §

[Part V[ Type il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [ Check here if the organization satisfied the Integrai Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year (B) Current Year
{optional)
1  Net shori-term capital gain 1
2 Recoveries of prior-ysar distributions 2
3 Oither gross income (see instruclions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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 instruclions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract fines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ) Curfenl Year
(optional}
1 Aggregate fair market value of all non-exempt-use assels (see p GRS
instructions for short tax year or assets held for part of year): i
a Average monthly value of securities
b Average monihly cash balances
¢ Fair market value of other non-exempt-use assets
d Total {add lines ia, 1b, and 1)
e Discount claimed for blockage or other factors
{explain in delail in Part VI). .
2 Acquisition indebledness applicable to non-exempt-use asse
3 Subtract ine 2 from line 1d.
4
4
B 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 11
2  Enter 0.85 of line 1. i 2|
3 Minimum asset amount for prioriyéar (froml'Sectton B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prioryea : 6
6 Distributable Amount Subtract ling\5 from {ine 4, unless subject to
emergency iemporary reducuon (see instructions). 6
7 1] Check herg. |{ the ‘cu enl yéaris the organization's first as a non-functionally integrated Type il supporting organization
EEA Schedule A (Form 990) 2022
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[Part V] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations {o accomplish exemp! purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
~_organizalions, in excess of income from activily 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounis paid to acquire exempt-use assels 4
5  Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi) 5
6  Other distributions (describe in Part V). See instructions. ]
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions fo atlentive supported organizations to which the organization is responsive
{provide delails in Part VI). See instructions. 8
9  Distributable amount for 2022 from Section C, line 8 9
10 Line 8 amount divided by line 9 amount 10
(i {ii) {iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Amount for 2022

Pre-2022

1 Distributable amount for 2022 from Section C, line 8

2 Underdistributions, if any, for years prior to 2022
{reasonable cause required - explain in Part Vi). See
instructions,

Excess distributions carryover, if any, {o 2022

From2017 .. ......

From2018 . .......

From2019 ........

From2020 ........

From2021 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not apphed (see mstructlbns)‘—

Pl |zlai=|e|ale |lofs |*

Distribuiions for 2022 from
Section D, line 7:

a__ Applied to underdistributions of prior.years™

[=3

Applied {o 2022 distribulable amoiin

¢ Remainder. Subtract lines 4a and’ 4b fromline 4.

5 Remaining underdistributions for ya s prior to 2022, if
any. Subtract lines 3¢ and’, in line 2> For result
greater than zero, exp!amé_m Rart VI See instructions.

6 Remaining underdistrebu ,:ns or 2022 Subtract lines 3h
and 4b from line. . For Te ‘greater than zero, explain in
Part VI, See anslructlons

7 Excess d]stnbutmns_carryover to 2023. Add lines 3j

8 BreaKdown of line ?' 4

Excessifrom 2018 5 Coa s

Excess’ from..20,1.9.., e

Excess from 2021

a
b
¢ Excess from 2020
d
e

Excess from 2022

EEA
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[PartVl[  Supplemental Information, Provide the explanations required by Part II, Tne 10; Part I, ine 17a or 1 7b; Part
ili, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 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, iine 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A {Form 990} 2022




SFCHE%L;B-E B Supplemental Financial Statements OMB No, 1546-0047
{Form ) Complate If the organization answered "Yes" on Form 990, 20 22

Part W, line 6, 7, 8, 9, 10, 112, 11b, 11¢, 11d, 118, 11f, 12a, or 12b. i
Department of the Treasury Attach to Form 990, OpentoPublic x
Internal Revenue Service Go to www.irs.gov/Form990 for Instructions and the latest Information, Inspection
Name of the organfzation Employer identiflcation number
PRIDE HOUSTON INC 76-0360374

[ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part |V, ling 6.
{a) Denoradvised funds {b} Funds and other accounls

Totainumberatendofygar « « « v v v 0 0 e e ey
Aggregale value of conlributions to (during year} .+ - -«
Aggregale value of grants from (during year) e e s
Aggregate valug atend of year  « o« v v o0 0
Pid the organization inform all donors and donor advisors in wiiting that the assets held in donor advised
funds are the organizalion's properly, subject to the organization's exclusive fegal control? B D‘{es D No
6  Did the organization inform alt grantees, donors, and donor advlsors in writing that grant funds can be used
oniy for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferiing impermissible privalebenefit? .« o s i a e reraa v s sttt [Jves [1No
[Partll | Conservation Easements. _
Complele if the organization answered "Yas" on Form 990, Part [V, line*
1 Purpose(s) of conservalion easements held by the organization {check all that appiy).
[:] Preservation of land for public use (for example, recrealion or education) & on of a historically imporiant fand area
D Protection of natural habitat of a cerlified historic struciure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualifled conservation
easement on the last day of the tax year.
Total number of conservalion easements « -+ v v v 0 0w e Ve e s 2a

o N =

Held at the End of the Tax Year

Total acreage restricted by conservallon easements .~ « » .+ ot R 2h
Number of conservation easemenls on a certified historic sleticture ingluded in C i e e 2c
Number of conservation easements Included in {c) acq/ red after July 25 2006, and not on a
historic structure listed in the National Register - .
3 Number of conservalion easements modified, transfe

tax year 7

Number of states where property subject tg \conservalion easement Is located
5  Does the organizalion have a wrillen policy.fegatding the periodic monitoring, inspection, handling of

violations, and enforcement of the consematfé ements if holds? T I:IYes D No
&  Staff and volunteer hours devoted to monitorin

o o0 T 9

7 Amount of expenses Incurred in mon|

8 Does each conservalion ease ’e'nl'regoﬂedo line 2(d) above sallsfy lhe requirements of section 170(h){4XB)(H
and section 170{h) (4}(B)(IH? DYes DNO
9 InPartXill, describé?}?owlhe‘bf anizatioh reporis conservalion easements In its revenus and expense statement and
balance shest, ap applicable; the text of the footnote lo the organization’s financial statements that describes the
organizalion’s accounting fo 6anewation easements.
{Partlll | Organjzation; alntaining Collections of Art, Historical Treasures, or Other Similar Assets.
,Gomplete if the organization answered "Yes" on Form 994, Part IV, line 8.
: leq. as parmilled under FASBASC 958, not to report in its revenue statement and balance shest works
. or other similar assets held for public exhibition, education, or research in furtherance of public
11l the text of the foolnote to its financial statements that describes these iterns.,
b If the organiza cted, as permilted under FASB ASG 958, to report in its revenue stalement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or researchin furtherance of public service,
provide the following amounts refaling to these items:
{i} Revenue included on Form 890, Part Vill, fine 1 . .+ . .« et e e e i e e B
(i) Assels included In Form 980, PartX « « v v v v v v v s $
2 If the organization received or held works of art, historical treasures, or ather similar assets for financlal gain, provide the
following amounts required (o be reporled under FASB ASC 958 refaling fo these items:

1a

a Revenueincluded on Form 980, PartVill,line 1 v v v v o v o v v v v u e s e e e s i e i s e B
b Assetsincludedin Form 990, PatX v v o o e s v e v o 0wy v e n e e e s e e e B
For Paperwork Reduction Act Notlce, see the Instructions for Forim 990, Schedule D {Form 990} 2022

EEA
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{ Partlll.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organizatfon's acquisilion, accesslon, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a I_—_] Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c l_—_] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
KIH.
5 During the year, did the organization solicit or receive donations of art, hisforical freasures, or other similar

assats lo be sold fo raise funds rather than to be maintained as part of the organization's collection? .+ » + « o+ v 0 v o ‘e D Yos [:I No

[ Part|V] Escrow and Custodiai Arrangements,

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
900, Part X, line 21.

1a s the organization an agen, trustes, custodlan or other intermediary for contributions or other assets not

included on Form 890, Part X? . . . . .. R e e e e e R . Oves [Ono
b If"Yes," explain the arrangement in Par XHi and complete the following table:

Amount

¢ Beginningbalance . . . . 0L L e s e e s e v e e e e e . ic
d Additions duringtheyear . ... ..... e e e s e s N 1d
¢ Distdbutions duringtheyear ... ... ... .. Ve e e e
f Endingbalance . . ... ... .. e s e e e e e .
2a  Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custo e e e DYes EI No
b If"Yes," explain the arrangement in Part XU, Check here if the explanation has been :provid et e e D

| PartV | Endowment Funds

1a

{a) Cumentyear {d) Three years back {0} Fouryears back

Beginning of year balance . . . . . .
Confributions « « v v v v v 0w 0 v .
Nel investment earnings, gains, and
10SSB5 « v v v v v v b w e e '
Grants or scholarships . . . . . .
Other expenditures for facilitles and
programs . . . . . Ve e e e e e '
Administrative expenses . . . . . . .
End of yearbalance . . ... sl
Provide the estimated percentage of the curr@n
Board designated or quasi-endowment ...
Permanent endowment
Term endowment

r end balance {line 1g, column (a)} held as:

organization by: Yes | No
(i) Unrelated organiza!ipns . T T T Jali)
{li} Refated organi: 3afli)
If *Yes" on line 3 3b

Describe in'Pa LXI lhe'lhlende&i"uses of the organization's endowment funds,

] PartV I] Land, Bulldlngs,fand Equipment,.
[

Comp!ete Jf\tﬁe organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.

{aj Coslorother basis {b} Costor clhar basis {e} Accumulaled (d} Book value
{Investment) {other) deprecialion

ia Land PN . B

b Bulldings .........

¢ Leasehold improvements . . . .. v

d Equipment . ..... e .- 4,259 11,990 15,738 511

¢ Other ........... Ve e e e .
Total, Add lines 1athrough fe. {Column (d) must equal Form 990, Part X, column (B), lina 10¢c.) e e s R 511
EEA Schedufe D {Form 990) 2022
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Investments - Other Securities.

[ Part VIi |

Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

{a) Dascription of securily or catagosy
{including nama of sacurity)

{b} Bock value

(¢} Method of valuation:
Cost or and-of-year market value

(1) Financlalderivatives + + v « v c v @ v 0 v v 0 e s

{2) Closely-held equity interests

{3) Other

Y

B

(€)

D}

(E)

(F)

G

(H)

Total, {Column (b} must equal Form 890, Part X, col. {B) line 12.) v

[Part VIIlI]  Investments - Program Related.

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

{a) Dascriplion of Investment {b) Book y__aI;Ja

{c) Method of valuation:
Cosl or end-of-yaar market value

(1)

(2)

3

{4)

(5)

(6)

{7)

{8)

8

Total. {Column (b) must equal Form 990, Part X, col. (B) line 13}

{PartIX]|  Other Assets.
Complete if the organization answered "Yes" on

Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{b) Book valus

({bEPOSIT FOR LEASE 1,778
(2DEPOSIT FOR KEYS 728
(3BUSPENSE
{4UNDEPOSITED FUNDS 46,524
{SAIRLINE TIX 1,457
(8)
N
(8)
{9) ) L7

Total, (Coltmn (b) must equalForn 99080 X, 601 (BMINE 15 + v v v v v v v v v e e v e e e e s e 50,484

|Part)(|

Other Liabilities.

the "rggnization answered "Yes" on Form 990, Part IV, line 11e or 11, See Form 990, Part X,

w {a} Description o mﬁliity
(1} Federal iftome taxes
2) ;
)
4
&)
)]
(N
{8)
9}

Total. (Column (b) must equal Form §90, Parl X, col. (B} lina 25} . .

{b) Book value

2. Liabdlity for uncertain tax positions. In Part XIll, provide the text of the footnote to the crganization’s financlal staternents that reporis the

organizalion's liabflity for uncertain tax posilions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl

EEGA
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(Part XI | Reconciliation “of Revenue per Audited Financial Statements With Revenue per Return.

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

1  Total revenue, gains, and other support per audited financlal staterents . . . . . . . . e e e e l
2 Amounts Included on line 1 but not on Form 990, Part VIll, line 12: '
a Netunrealized gains (losses) oninvestments . . . . . . . .., S e 2a
b Donaled services anduse of facilitles . . . . . . . . ... e e e e 2h
¢ Recoverlesofprioryeargrants . . . . v v 0 v b e h e e e . 2c
d Other (Describe nPad XMLy . . .. .. ... .. T 2d .
¢ Addlines 2a through 2d G e e e e e e et e e e e e e s 20
3 Sublract fine 2e from fine 1 D Ve e e e e e e 3
4  Amounls included on Form 990, Part VI, line 12, but not on line 1: bt
a Investment expenses nof included on Form 990, Part VI, line 7b e LE]
b Other (Describe inPart Xty . . . . . .. e e e e e e e 4h
Add lines 4a and 4b Ve e e kb e e e e s et e e e e e e e e s e dc
5  Total revenue. Add lines 3 and 4e. (THis must equal Form 990, Partl line 12) . v v v v v« . e e e 5

[Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

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

1 Tolal expenses and losses per audited financial statements . . . . . . . .. e e e s

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services anduse of facililies  + « v v v o v v v v 0w L

Prior year adjustments . . . . . . . . P

Otherlosses + v v - v v v 0 v 0 v 0w 0 s v e e e e e e s :

Cther (DescribeinPart XIIL) v« v v v v v v o v v h s e e e .

@ OO0 O

Addiines 2athrough2d . ... .. e e e e e s
3  Sublractiine 2efromiined . .. .. v PPN
4  Amounts Included on Form 980, Part 1X, ling 25, but not on line 1:
Investment expenses not Included on Form 990, Part Vill, line 7b

20

Other {Describe inPant XLy . . .. .. ..

¢ Addlinesdaenddb ... ... .. ... v
5  Total expenses. Add lines 3 and 4¢. (Th.'smusrequalForm 990 Part ], ling 18)

4¢

{Part XIll] Supplemental Information,

Provide the descriptions required for Part i}, lines 3, 5, and 9;

EEA
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Depreciation and Amortization

(Including Information on Listed Property)
Aftach to your tax return,

e 4062

OMB No. 1545-0172

2022

E,ff;’;’.ﬁ;‘f,;‘;},’;?;,‘*j;t‘"’ Go to www.irs.gov/Form4562 for instructions and the latest information, gg:ﬁgﬁc?:m 179
Name(s} shown cn retumn Business or aclivity to which this form relates Identifylng number
PRIDE HOUSTON INC FORM 990 - 1 76-0360374
{Part] | Election To Expense Certain Property Under Section 179
Note: if you have any listed properly, complete Part \ before you complete Part 1.
1 Maximum amount (see instructions) . ... ... . L T 1
2 Total cost of section 179 property placed in service (see instructions) . . ... ... .. ... ... 2
3 Threshold cost of section 179 property before reduction In limitation (see instructions) . . ....... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless,enter-0- . ............... 4
§ Doliar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, if mairied fiting
separately, See MSUUCHONS .« v .« v o v v v v e v vt e e 5
6 (a} Descriplion of property (b} Cost {business use only) {c) Elecled cost
7 Lisled property. Enter the amount from fine 29 . . . . ... ..... .. [l
8 Total elected cost of section 179 properly. Add amounts in column (c), lines 6 and 7 . . .+ . .« . . .. 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 . 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5.'Ses instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than:dine 43, . ........ 12
13 _Carryover of disaliowed deduction to 2023. Add lines 9 and 1 0, less lined2. '

Note: Don't use Parl Il or Part ill below for listed properly. Instead, use ParlV. i, W

{Part.Il -] Special Depreciafion Allowance and Otherﬁepreclatibn (Don't nciide listed property. See instructions.)

14 Special deprecialion allowance for qualified properly (other tha d*propenty) placed in service
during the tax year. See instructions . . . . . . . ... ... : . 14
15 Properly subject o section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . ... .. ..o . N I 16 302
{Part lIl| MACRS Depreciation {Don'tinclude listed property. See instructions.)
£ SectionA
17 MACRS deductions for assets placed in service In tax years beginning before 2022 . . . . ... ... 17 |
18 If you are electing to group any assets placed in *‘ééfpvice durirjg':"the tax year into one or more general A
assetaccounts checkhere . . . . ....... 0. 0 RS L

Section B - Assets Placed ir’ifSel;vice During 2022 Tax Year Using the General Depreciation System

b} Month and year| (c) Rdsis'for depreciation
(a} GCtassification of property placed In (busln‘e’ssnnvégimem use | (d) Recovery (¢) Convenlion {f) Method () Depreciation deduction
service _-only-ses insliuclions) pericd
19a_ 3-year propery L )
b 5-year properly
¢ 7-year properiy
d 10-year property >
e 15-year property <4
f 20-year property A7
g _25-year property.. w 25 yrs. SIL
h Residential rental: 27.5yrs. MM SiL
27.5yrs, MM S/L
i Nonresidéntial P 39 yrs. MM SiL
property ) MM SI
‘Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class lifet g T S/l
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. Mivi S/t
d 40-year 40 yrs. MM SiL
[Part IV] Summary (See insiructions.)
1 Listed property. Enter amount fomfine28 . ... ........ .. + . . . . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9), and line 21, Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22

23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable fo section 263A costs

23

..............

302

For Paperwork Reduction Act Notice, see separate instructions,
EEA

Form 4562 (2022)




990 Overflow Statement 2022
(This page Is not filed with the return. It is for your records only.) Page 1
Narme(s) as shown on retum FEIN
PRIDE HQUSTON INC T6-0360374

PART VIII, IN 1F, ALL OTHER SIMILAR AMOUNTS REVENUE

Description Amount
CORP_CONTRIBUTIONS - Sponsorship s 259,523
Total: § 259,523

Description _ Amount
Accounting Fees § 2,094
Total: § 2,084

Description Amount
Gifts 403
403

Description Amount
Marketing $ 8,013
Purchases - Tshirts 14,303
Total: $ 22,316

PART IX LINE 13 OFFICE EXPENSES PGM

Description 1 Amount
MERCHANT FEES S 14,788
Security 21,795
Total: $ 36,583

PART IX LINE 13 OFFICE EXPENSES MGMT

Description : Amount
FOOD EQR MTGS. < S 2,771
Refrelhments Vi 9,234
727
20

Total: § 12,752

OVERFLOW.LD




990 Overflow Statement 2022
{This page Is not filed with the return, 1t Is for your records only.) Page 2
Mame(s) as shown on relum FEIN
PRIDE HQUSTON INC 76-0360374

PART IX, IN 14 INFORMATION TECHNOLOGY MGMT

Description Amount
WERSITE DEVELOPMENT 5 35,207
Total: $ 35,207
Description Amount
Registrations $ 2,031
Total: § 2,031

f s
i

PART IX LINE 24A EQUIPMENT,REﬁ&AL PcM

Description o Amount
FACILITIES, TOILETS, TABLES, CHAIRS RENTE 131,831
STORAGE K 0,498
138,329

‘ i o : ‘))
PART IX LINE:24B EVENT./EXPENSES PGM

Description Amount
ENTERTAINMENT ARTISTS, AGENG) 5 22,960
ENTERTAINMENT TRANSP ) 4,782
EVENT PLANNING DECORATIQNS 215
PERMITS AND CONTINGENCY: 484
SUPPLIES 5,437
MOVERS 2,325
PARKING/UBER 187
Taxes 227
Contract Services 106,715
Advertising E 21,717
Postage/Delivery 323
Copy.com Baddes 1,251
Ice £, N2 1,370
Total: § 167,993

Description Amount
Training and Seminars 5 1,350

Total: § 1,350

OVERFLOW.LD



Overflow Statement
990 (This page is not filed with the return. It is for your records only.) 2022 Page 3
Name(s) as shawn on refum FEIN
PRIDE HOQUSTON INC 76~-0360374
Description Amount
Wells Fargo Operating Checking Account $ 11,384
Chase Operating Account 70,759
Total: § 82,143
Daescription Amount
Chase Savings 5 5,095
Chase Restricted Savings 5,000
Total: § 10,095
INE 8 PPA
Description Amount’
RDING ERROR 8 14
Total: § 14
Description Amount
8 48, 084
500
Total: § 48,584
Description Amount
Festival Parade $ 154,555
Sales of Producty 1,205
Ticket Sales’ - 56,361
i Total: § 212,121

OVERFLOWLD
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Next Year's Depreciation Worksheet

{This page is not filed with the return, It s for your records only.} 2022
Name(s} as shown on relum Tax ID Number
PRIDE HOUSTON INC 76-0360374
Form |Multi-Form | Description Date Basis Method Life Deduction
PRG 1 OFFICE EQUIPMENT 12-15-2001 1,008 M 7
PRG 1 QFFICE EQUIPMENT 11-20-2002 840 M 7
PRG 1 EPSON PROJECTOR 06-14-2004 1,000 SL 5
PRG 1 COMPUTER 10-31-2009 446 | SL 5
PRG 1 MONITOR 11-22-2009 1i4 | SL 5
PRG 1 WORKSTATION 11-22-2009 919 SL 5
PRG 1 COMPUTER 01-31-20190 1,005 SL 5
PRG 1 EXT PISK DRIVE 500 GR 05-19-2010 75 SL 5
PRG 1 PROJECTOR 09-27-2009 514 SL 5
MGT 1 SOFTWARE 11-29-2010 165 | 8L 3
MET i SOFTWARE QUICKBOOKS 11-16-2011 165 SL 3
MGT 1 WEB CaAM 02-04~2012 162 SL 5
MGT 1 COMPUTER HARDWARE 02-04-2012 1,207 SL 5
MGT 1 WEB CAM 06-12-2012 SL 5
MGT 1 SOFTWARE TECHSOUP 06-13-2012 SL 3
MGT 1 APPLE COMPUTER 10-02~2013 SL 5
MGT 1 ACE EXHIBITS RETRACTABLE SL 7
MGT 1 ACE EXHIBITS RETRACTABLE SL 7
PRG 1 MASCOT COSTUME SL 7






