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fm990

Department of the
Treasury
Internal Revenue

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
B Do not enter social security numbers on this form as it may be made public.

* Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

RerVRer the 2021 calendar year, or tax year beginning 07-01-2021 , and ending 06-30-2022

C Name of organization

B Check if applicable: PRIDE Industries

O Address change
O Name change

O Initial return

Doing business as
O Final return/terminated|

94-1650529

D Employer identification number

O Amended return I

O Application pending| 10030 Foothills Boulevard
L}

Number and street (or P.O. box if mail is not delivered to street address)

Room/suite

E Telephone number

(916) 788-2100

Roseville, CA 95747

City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts $ 278,536,084

-F Name and address of principal ofﬁcer:
Jeffery Dern
10030 Foothills Boulevard
Roseville, CA 95747

I Tax-exempt status:

s01(c)3) UJ

501(c) ( ) M (insert no.)

O 49471y or U 527

J Website:® www.prideindustries.com

subordinates?
H(b) Are all subordinates
included?

If "No," attach a list. See instructions.
H(c) Group exemption number &

H(a) Is this a group return for

Oves BNo
DYes CNO

K Form of organization: Corporation D Trust D Association D Other =

L Year of formation: 1966

M State of legal domicile: CA

Summary

1 Briefly describe the organization’s mission or most significant activities:
To create employment for people with disabilities.

Check this box & (J

]
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
= 5 Total number of individuals employed in calendar year 2021 (PartV, line 2a) 5 6,047
E 6 Total number of volunteers (estimate if necessary) 6 26
o 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 14,532,097 4,688,085
%’ 9 Program service revenue (Part VI, line 2g) 244,255,401 273,231,273
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d ) 295,323 546,047
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) -2,117,857 -309,862
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 256,964,964 278,155,543
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 7,161,328 87,455
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 141,472,066 160,365,161
& 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
2 b Total fundraising expenses (Part IX, column (D), line 25) ®467,143
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 85,400,809 103,373,657
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 234,034,203 263,826,273
19 Revenue less expenses. Subtract line 18 from line 12 22,930,761 14,329,270
.1 E Beginning of Current Year End of Year
ug
EE 20 Total assets (Part X, line 16) 136,977,179 159,685,406
'SE 21 Total liabilities (Part X, line 26) . 88,725,118 96,157,824
=2 22 Net assets or fund balances. Subtract line 21 from line 20 . 48,252,061 63,527,582

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge.
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2023-04-23
. Signature of officer Date
Sign
Here Charles Sharp CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date D ) PTIN
. 2023-04-23 | Check if | P01270238
Pald self-employed
Preparer Firm's name [ Moss Adams LLP Firm's EIN I 91-0189318
Use Only Firm's address #3121 W March Ln Ste 200 Phone no. (209) 955-6100
Stockton, CA 952192367
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . Yes a No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2021)
Page 2
Form 990 (2021) Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartill . . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:
To create employment for people with disabilities.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . . . . . . 4 e e e e e e e e e Oves Eno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? « « w o= e« W w = w e w wm e w m w w w wm w w e s ow e DYesNo
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 217,050,130 including grants of $ 87,455 ) (Revenue $ 273,231,273)

See Schedule OPRIDE Industries creates employment for people with disabilities. A nonprofit social enterprise, our company provides facilities operations and
maintenance services, custodial services, professional administrative and management services, and staffing services to private and public organizations nationwide.
We are the nation's leading employer of people with disabilities and share our expertise with other entities seeking to create an inclusive workforce. Our person-
centered employment services include vocational training, on-the-job support, scholarships, and paid internships. In addition to helping people with disabilities, we
also assist veterans, former foster youth, and trafficking survivors.PRIDE Industries maintains the maximum 3-year CARF accreditation. Our programs for people with
disabilities are designed to build skills that lead to personal and professional growth as well as increased independence. Individual plans are designed around each
person's personal strengths, abilities and goals. For the year ended June 30, 2022, PRIDE Industries and its affiliates employed and/or provided services to over
4,400 individuals with diverse intellectual, developmental, physical, sensory, or mental health disabilities. Our core programs are employment-focused centering
around vocational training, individual preparation, and placement in supported community employment. As a nonprofit social enterprise, PRIDE Industries creates
employment in its own business operations and in partnership with other organizations. More than 1,300 individuals with disabilities were employed on hundreds of
commercial contracts. In addition to these, there were over 1,200 who worked with community employers in individual or group supported employment. More than
1,300 individuals with significant disabilities were employed on federal contract opportunities across the country providing a wide range of facilities services.28 at-risk
youth and teens emancipating from foster care - members of a demographic which faces considerable obstacles to employment - were served through the Youth
Services Program. The program provides marketable work experience, employment skills training, educational connections, and individualized support to help these
individuals secure stable employment and build self-sufficient lives.Through community employment programs, PRIDE partners with businesses and government
organizations to build a reliable workforce that adds value to the community and creates meaningful jobs for people with disabilities. PRIDE's services enable people
with disabilities to overcome employment barriers and develop the skills they need to lead more independent lives. Donated funds provide assistive technologies,
transportation, internships, training, job coaches, and other essential job accommodations.

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
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4d  Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses k& 217,050,130
Form 990 (2021)
Page 3
Form 990 (2021) 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)? If "Yes," complete Yes
Schedule A %l 1
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. % . 2 Yes
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | &) 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 Yes
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il &) 5 No
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D,Part | %) 6 No
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 No
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part 1l ™
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 K
services? If "Yes," complete Schedule D, Part IV 9 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V § ® 0§ &
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization ;eﬁort an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI. e e e e 11a| Yes
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total No
assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part Vil & ;o 11b
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its No
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl “&l .. 1lic
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If "Yes," complete Schedule D, Part IX %l A 11d| Yes
€ Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX'E 11e| VYes
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, Parl‘X'?“_E| 11f | Yes
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII * e e e e ... 12a No
b Was the organization included in consolidated, independent audited financial statements for the tax year? 12b| Yes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional &)
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 3 -
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a No
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? If "Yes,"” complete Schedule F, PartsIand IV . . . . 14b No
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes,” complete Schedule F, Parts ITandIV . . . . . 15 No
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreian individuals? If "Yes.” comblete Schedule F. Parts III and IV . 16 No
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17

18

19

20a

21

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. See instructions. e

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il . T

Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part!lll . . . . . .+ . .+ .+ . i oow B8 0w = 8 @

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II .

17 No

18 No

19 No
20a No
20b

21 | Yes

Form 990 (2021)

Page 4
Form 990 (2021) Page 4
Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 No
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . 4
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," 23 Yes
complete Schedule]J . . . .« .« &+« 4 4 4 4 aaaaawae e e
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, 2002? If “Yes,” answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a . . . .o 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? @ SO 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . 7% 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete | 25b No
Schedule L, Part]l . . . .+« +« « + « & 4« 4 s a a aaaaaa o awaH
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 26 No
member of any of these persons? If "Yes," complete Schedule L, Part Il .. . . L. ..
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| 55 No
35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete
Schedule L,Part 111%
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? If "Yes,"
complete Schedule L, Part IV . 28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV . . . . . )
28b | Yes
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," complete
Schedule L, PartIV . . C e e e e 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . &) 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation No
contributions? If "Yes,"” complete Schedule M . . . . . . . . . . . s w B & 30
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 No
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . .. ... e e 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections v
301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! . . . . . .+ .« . . . . . 33 | Y&
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, III, or IV, and
) ﬁ 34 | Yes
PatV.dined « = &« = w & = @ & @ @ & @ w & @ @ & @ & @ @ & @ @
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| Yes
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | Yes
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . .
36 Section 501(c)(3) oraanizations. Did the oraanization make anv transfers to an exemnt non-charitahle related
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organization? If "Yes," complete Schedule R, Part V,line2 « v v e e e e e e e e 36 o
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. e e e e e e e 38 | Yes
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . O
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . la 193
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ib 0
c Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . v wm s ow o e x w m w w w ic Yes
Form 990 (2021)
Page 5
Form 990 (2021) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . .+ .+« 4 4 4w e e e e e 2a 6,047
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: I
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? i oW m & 8 s i o®m & 5 s i
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
10908CF = = &+ % = « % & & % ® 3 ® @& % ® & @& ® & ®m = & = @& & 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? & & W & ¥ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a

Gross mcome from other sources (Do not net amounts due or paid to other sources

S SR rRER e & S S P
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12a
b

13

14a

15

16

17

ayallist alriuutils uue vl 1eceived 1ulll uielit. ) - " O O 0 " . 0 - I 11D I

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year.
12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? B 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? . 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . & = & 9w = & & & @ 15 No
If "Yes," see the instructions and file Form 4720 Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any activities 17

that would result in the imposition of an excise tax under section 4951, 4952, or 4953?. .

If "Yes," complete Form 6069.

Form 990 (2021)

Page 6
Form 990 (2021) Page 6
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to
lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
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 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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
ib 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? s ® 0§ 0@ @& 5 W = & W ® ¥ @ @& 8 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision| 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . .. 7a No
b Are any governance decisions of the organization reserved to (or subJect to approval by) members, stockholders, or 7b No
persons other than the governing body? .. . e e e .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b No
9 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 in Schedule O . ¢ W 3w 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? = w : = ® 2 W ® ¥ 9w @® i .« =« &« &« + w« &« w« &« l11a] Yes
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| Yes
b Were officers, directors, or trustees, and key employees reqwred to disclose annually interests that could g|ve rise to
conflicts? 12b| Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done . e 12¢c| Yes
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13 Did the organization have a written whistleblower policy? . . . . . . .+ .+ .+ .+ .+ .+ .« . . 13 Yes

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

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

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

b Other officers or key employees of the organization . . . . . . .+ .+ .+ .« .+ .« « . . . 15b | Yes

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . . . 4 04w 16a No

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt

status with respect to such arrangements? i6b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filedi

18 Section 6104 requires an organization to make its Form 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.
O Own website O Another's website Upon request O Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
kStephanie Goin 10030 Foothills Blvd  Roseville, CA 957477102 (916) 788-2100

Form 990 (2021)

Page 7

Form 990 (2021) Page 7
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 PartVIl . . . T O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year.
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
# List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.
# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (9] (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations from the
for related o = =Io T 2/1099- (W-2/1099- organization and

organizations |= 2 | 5 2 N Er é" MISC/1099- MISC/1099- related
below dotted |2 = | & &[5 [2F |3 NEC) NEC) organizations
line) Ez [E (5|12 1E=|2
BE | g I o g
-5 = b =1
=] [ =
w = o =
T | = o
© % @
™ T
=3
(1) Jeffery Dern 18.00
....................................................................................... X 745,507 0 135,895
President/CEO 22.00
(2) Casey Blake 18.00
....................................................................................... X 440,528 0 39,486
Chief Operations Officer 22.00
(3) Everett Crane 18.00
....................................................................................... X 346,007 0 26,716
Chief Financial Officer (Thru 04/22) 22.00
(4) Leah Burdick 40.00

https://projects.propublica.org/nonprofits/organizations/941650529/202301159349301185/full 7143
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....................................................................................... X 298,329 29,638
Chief Growth Officer 0.00
(5) Michael Laperche 40.00
............................................................................... X 281,509 18,537
VP Risk Management 0.00
(6) Tina Oliveira 18.00
............................................................................... X 252,308 32,326
Chief HR Officer/Corp Sec. 22.00
(7) Alan McMillan 40.00
............................................................................... X 235,960 20,548
Chief Information Officer 0.00
(8) Victor Wursten - Chief 40.00
............................................................................... X 213,500 23,331
Rehabilitation Officer (Thru 12/21)
0.00|
(9) Donald Nelson 40.00
............................................................................... X 224,288 4,259
VP Government Facility Services 0.00
(10) Jack Jackman 40.00
............................................................................... X 211,928 3,696
VP Contracts 0.00
(11) Sharon Mendy 40.00
................. X 191/414 21/410
VP Rehabilitation, Federal Contracts 0.00
(12) Mary Flores 40.00
............................................................................... X 196,927 14,691
Chief of Staff to COO 0.00
(13) Matthew Durkovich - Capture 40.00
............................................................................... X 180,990 26,790
Manager, Government Facility Services 0.00
(14) Nadder Mirsepassi 1.00
............................................................................... X 14,475 0
Board Member 1.00
(15) Bob Olsen 1.00
............................................................................... X X 0 0
Chairman of the Board 1.00
(16) Judson Riggs 1.00
............................................................................... X X 0 0
Vice Chairman of the Board 1.00
(17) Mike Snegg 1.00
............................................................................... X X 0 0
Board Treasurer .00
Form 990 (2021)
Page 8
Form 990 (2021) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related o = = o T 2/1099- (W-2/1099- organization and

organizations [= g | 5 9 o2& |a MISC/1099- MISC/1099- related
below dotted &2 | & | - 2= |3 NEC) NEC) organizations
i = = O T R
line) Py = 5172 == |5
e |e | o
e H (=] (=]
S =
2 | = T =
w = o E
|3 g
T é E
o [1e]
O
(18) Sandy Smoley 1.00
............................................................................................ X X 0 0
Board Secretary 1.00
(19) Jim Barone 1.00
............................................................................................ X 0 0
Board Member 3.00
(20) Ed Bonner 1.00
............................................................................................ X 0 0
Board Member 1.00
(21) Dawn Clayton 1.00
............................................................................................. X 0 0
Board Member 1.00
79I\ NAavAanma NAamsinmaiias 1 Nnn

https://projects.propublica.org/nonprofits/organizations/941650529/202301159349301185/full




2/20/26, 2:18 PM Pride Industries - Full Filing - Nonprofit Explorer - ProPublica

\£4) UUITHIS UUlInyuss 1.uu

......................................................................................... X 0 0 0
Board Member 1.00
(23) Rob Lynch 1.00
......................................................................................... L. X 0| 0 0
Board Member 1.00
(24) Rick Maya 1.00
......................................................................................... X 0| 0 0
Board Member (Thru 10/21) 1.00
(25) Ronald ] Mittelstaedt 1.00
......................................................................................... L. X 0| 0 0
Board Member 1.00
(26) Walter Payne 1.00
......................................................................................... X 0| 0 0
Board Member 1.00
(27) Marco Rodriguez 1.00
......................................................................................... L. X 0 0 0
Board Member (Eff 6/22) 1.00
(28) H Rao Unnava 1.00
......................................................................................... X 0 0 0
Board Member 1.00
(29) Larry Welch 1.00
......................................................................................... X 0 0 0
Board Member 1.00
ibSub-Total . . . . . . . . .. . .+ .+« +« .« .« .« Wk
c Total from continuation sheets to Part Vll, SectionA . . . . 2
dTotal (add lines1lband1ic) . . . . « & w ow s w > 3,833,670 0 397,323
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization I+ 101
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . . . .« .« . . 2 . No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual « . +« « « &« 4 & a w s aaaw e a e B ¥ 4 | Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person . T . No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address Description of services Compensation
Solution One Industries Inc Subcontractor 3,059,476
412 North Gray Street
Killeen, TX 76541
H&R Agri Power Subcontractor 1,871,678
4900 Eagle Way
Hopkinsville, KY 42240
APTIM Federal Services LLC Subcontractor 1,864,718
1725 Duke Street
Alexandria, VA 22314
Johnson Controls Inc Subcontractor 1,153,102
PO Box 730068
Dallas, TX 75373
Scarborough & Associates Inc Subcontractor 882,152
580 Murray Road
Dothan, AL 36303

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of

compensation from the organization I 61

Form 990 (2021)

Page 9
Form 990 (2021) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . @ g @)
(A) (B) (©) (D)

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

https://projects.propublica.org/nonprofits/organizations/941650529/202301159349301185/full
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e Government grants (contributions) 1e
583,798
f All other contributions, gifts, grants,
and similar amounts not included
1f
above
4,104,287
g Noncash contributions included in
lines 1a - 1f:$ 1g
145,948
h Total. Add lines 1a-1f . . . . . . > 4,688,085
Business Code
ik : 218,944,718 218,944,718
2a Facilities Services 310000
=
sl
= 20,663,264 20,663,264
& 3 Program Fees 561300
=
% = Management Fee 6555 20,536,859 20,536,859
L]
E 13,043,011 13,043,011
‘ﬁ 1 Manuf & Logistics Svcs 310000 ' ' ’ '
i
= 43,421 43,421
i, » Other 561300 ' '
Q
&
f All other program service revenue.
9 Total. Add lines 2a-2f. . . . . ® 273,231,273
3 Investment income (including dividends, interest, and other |
similaramounts) . . . . . . > 34,746 34,746
4 Income from investment of tax-exempt bond proceeds l-l
5 Royalties . . . . . .+ . . . . . Irl
| (i) Real (ii) Personal
6a Gross rents 6a
b Less: rental
expenses 6b
¢ Rental income
or (loss) 6¢c
d Net rental income or (loss) . . . . . . . -
| (i) Securities (i) Other
7a Gross amount
from sales of 7a 327,000 564,842
assets other
than inventory
b Less: cost or
other basis and 7b 318,758 61,783
sales expenses
¢ Gain or (loss) 7c 8,242 503,059
d Netgainor(loss) . . . . . . § - 511,301 511,301
@a Gross income from fundraising events
g (not including $ of
E contributions reported on line 1c).
= See Part 1V, line18 . . . . .
[}
£ pLess: direct expenses . . . 8b
£
2 c Net income or (loss) from fundraising events . . -
=
= _ _ .
-+ Gross income from gaming activities.
I Can Dari N/ lima 10
https://projects.propublica.org/nonprofits/organizations/941650529/202301159349301185/full
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b Less: direct expenses . . . 9b

c Net income or (loss) from gaming activities . . -
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10aGross sales of inventory, less

returns and allowances 10a

b Less: cost of goods sold 10b

€ Net income or (loss) from sales of inventory . . -

Miscellaneous Revenue Business Code

11a| 555 on Dissolution of CBA PCC

900099

-309,862

-309,862

d All other revenue

e Total. Add lines 11a-11d . . . . . . -

12 Total revenue. See instructions . . . . . -

-309,862

278,155,543

273,231,273

236,185

Form 990 (2021)

Page 10

Form 990 (2021)

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part ViIil.

(A)

Total expenses

(B)
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations and
domestic governments. See Part IV, line 21

87,455

87,455

2 Grants and other assistance to domestic individuals. See
Part IV, line 22

3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part IV, lines 15
and 16. 505 W W 8 0m @ & 0 @m ¥ &

4 Benefits paid to or for members .

5 Compensation of current officers, directors, trustees, and
key employees . . . . . . . . . . .

3,164,731

456,543

2,708,188

6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) 5 W ¥ B &

7 Other salaries and wages

122,626,887

105,456,998

16,833,260

336,629

8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) ¥

770,481

595,932

168,269

6,280

9 Other employee benefits

23,777,318

22,292,366

1,461,203

23,749

10 Payroll taxes

10,025,744

8,541,714

1,456,820

27,210

11 Fees for services (non-employees):

a Management

b Legal

1,826,002

500

1,825,502

cAccounting . . . . . . . . .

314,415

314,415

d Lobbying

248,200

91,000

157,200

e Professional fundraising services. See Part 1V, line 17

f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)

36,153,427

31,078,929

5,071,213

3,285

12 Advertising and promotion

666,730

278,693

386,665

1,372

13 Office expenses

5,512,366

3,997,993

1,503,573

10,800

14 Information technology

6,765,595

1,709,892

5,044,577

11,126

15 Royalties

https://projects.propublica.org/nonprofits/organizations/941650529/202301159349301185/full
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16 Occupancy . .+ « &« « & . . . 1,041,983 760,810 273,877 7,296
17 Travel 868,949 567,775 300,021 1,153
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 30,979 13,829 14,533 2,617
20 Interest 1,378,936 816,450 557,533 4,953
21 Payments to affiliates
22 Depreciation, depletion, and amortization 5,358,834 3,941,766 1,414,128 2,940
23 Insurance 2,889,767 254,945 2,634,143 679
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
a Direct Materials 28,521,726 28,487,356 33,730 640
b Vehicle Expense 3,470,541 3,423,629 46,750 162
¢ Workers Compensation 3,316,018 3,170,722 135,071 10,225
d Legal Settlements & Res 2,435,573 2,435,573
e All other expenses 2,573,616 1,024,833 1,532,756 16,027
25 Total functional expenses. Add lines 1 through 24e 263,826,273 217,050,130 46,309,000 467,143
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here &= ([ if following SOP 98-2 (ASC 958-720).
Form 990 (2021)
Page 11
Form 990 (2021) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . g 3 D
Beginni(ng) of year End (oBf)year
1 Cash-non-interest-bearing . . . .+ .+ .« . . 15,379,860| 1 878,164
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 0] 3 41,916
4 Accounts receivable, net 34,573,434| 4 33,688,968
5 Loans and other receivables from any current or former officer, director,
trustee, key e_mployee, _creator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons
6 Loans and other receitvabtes from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
w| 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 744428 8 404,726
2 9 Prepaid expenses and deferred charges 1,976,628 9 2,899,461
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 63,245,229
b Less: accumulated depreciation 10b 41,725,632 25,192,556 | 10c 21,519,597
11 Investments—publicly traded securities 7,399,342 11 9,250,759
12 Investments—other securities. See Part 1V, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 7,484,119 14 7,295,701
15 Other assets. See Part 1V, line 11 44,226,812| 15 83,706,114
16 Total assets. Add lines 1 through 15 (must equal line 33) 136,977,179 16 159,685,406
17 Accounts payable and accrued expenses 49,051,860 17 47,185,823
18 Grants payable 18
19 Deferred revenue 1,252,892 19 1,095,527
20 Tax-exempt bond liabilities 20
gn| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
B
https://projects.propublica.org/nonprofits/organizations/941650529/202301159349301185/full
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i=|22 Loans and other payables to any current or former officer, director, trustee, key
— employee, creator or founder, substantial contributor, or 35% controlled entity

-FE or family member of any of these persons 22
=123  secured mortgages and notes payable to unrelated third parties . . 34,135,583| 23 43,231,469
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 4,284,783| 25 4,645,005
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 . . 88,725,118| 26 96,157,824
W
Q Organizations that follow FASB ASC 958, check here and
2 complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions . . . . . . . . . . 48,252,061| 27 63,527,582
00128 Net assets with donor restrictions 28
=
= Organizations that do not follow FASB ASC 958, check here ¥ J and
L complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds 29
35-‘: 30 Paid-in or capital surplus, or land, building or equipment fund 30
i,“: 31 Retained earnings, endowment, accumulated income, or other funds 31
=
= 32 Total net assets or fund balances . . . . . . . . . . . 48,252,061 32 63,527,582
= |33 Total liabilities and net assets/fund balances . . . . . . . . 136,977,179| 33 159,685,406
Form 990 (2021)
Page 12
Form 990 (2021) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X )]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 278,155,543
2 Total expenses (must equal Part IX, column (A), line 25) 2 263,826,273
3 Revenue less expenses. Subtract line 2 from line 1 3 14,329,270
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 48,252,061
5 Net unrealized gains (losses) on investments 5 -644,664
6 Donated services and use of facilities . . 6
7 Investmentexpenses . . . . . . 7
8 Prior period adjustments 8 1,590,915
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) | 10 63,527,582
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| O
Yes No
1 Accounting method used to prepare the Form 990: (J cash Accrual  (JOther
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
a Separate basis (J consolidated basis (J Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
O Separate basis Consolidated basis O Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a Yes
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b Yes
https://projects.propublica.org/nonprofits/organizations/941650529/202301159349301185/full
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Form 990 (2021)
Additional Data [ Return to Form
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SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2 02 1
4947(a)(1) nonexempt charitable trust.

Department of the I Attach to Form 990 or Form 990-EZ.

Treasury i » Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Name of the organization Employer identification number

PRIDE Industries

94-1650529

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.)

= O
2 0O
3 0O
4 0O
5 0O
6 O
O

8 O
2 0O
10
11 0O
12 O
a 0O
b O
c 0
d 0O
e O

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II.)

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

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

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

An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

An organization that normally receives: (1) more than 331/3% 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 III.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990) 2021
Form 990 or 990-EZ.
Page 2

Schedule A (Form 990) 2021 Page 2

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 I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Falandas A I I 1 1 I I
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(or fiscal year beginning in) &

1

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

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, column (f) .
Public support. Subtract line 5 from
line 4.

Pride Industries - Full Filing - Nonprofit Explorer - ProPublica

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) I

7
8

10

11

12
13

Amounts from line 4.

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

Net income from unrelated business
activities, whether or not the
business is regularly carried on.
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.).

Total support. Add lines 7 through
10

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

Gross receipts from related activities, etc. (see instructions) .

[12 ]

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 .

.0

Section C. Computation of Publlc Support Percentage

14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage for 2020 Schedule A, Part II, line 14 .
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . 3 o8
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check thls

box and stop here. The organization qualifies as a publicly supported organization . PomoE s oE G
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13 16a or 16b and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

14

15

.
)

w0

e
()

Schedule A (Form 990) 2021

Page 3

Schedule A (Form 990) 2021

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 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) I

1

a4

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

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

(a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
196,200,602 197,418,196 201,627,990 222,531,367 220,249,380 1,038,027,535
28,617,682 30,703,347 30,868,490 36,256,131 57,669,978 184,115,628

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

Tax revenues levied for the

PCHUSREI SIS S SRR W A
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paid to or expended on its behalf

The value of services or facilities

Pride Industries - Full Filing - Nonprofit Explorer - ProPublica

5
furnished by a governmental unit
to the organization without charge
6 Total. Add lines 1 through 5 224,818,284 228,121,543 232,496,480 258,787,498 277,919,358 1,222,143,163
7a Amounts included on lines 1, 2,
and 3 received from disqualified 10,000 22,759 39,281 12,152,391 207,144 12,431,575
persons
b Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed 9,332,537 11,854,029 12,724,659 15,979,266 14,035,091 63,925,582
the greater of $5,000 or 1% of the
amount on line 13 for the year.
¢ Add lines 7a and 7b. 9,342,537 11,876,788 12,763,940 28,131,657 14,242,235 76,357,157
8 Publlg support. (Subtract line 7c 1,145,786,006
from line 6.)
Section B. Total Support
Calendar year
(or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6. 224,818,284 228,121,543 232,496,480 258,787,498 277,919,358 1,222,143,163
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties 30,658 216,210 353,795 14,473 34,746 649,882
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975.
¢ Add lines 10a and 10b. 30,658 216,210 353,795 14,473 34,746 649,882
11 Net income from unrelated
business activities not included on
line 10b, whether or not the
business is regularly carried on.
12 Other income. Do not include gain
or loss from the sale of capital 1,875,151 1,875,151
assets (Explain in Part VI.) . .
13 I‘l’tg'nzulpng’rt' (Add lines 9, 10c, 224,848,942 230,212,904 232,850,275 258,801,971 277,954,104 1,224,668,196
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check
this box and stop here. N as
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f) divided by line 13, column (f)) . 15 93.560 %
16 Public support percentage from 2020 Schedule A, Part III, line 15 . 16 93.460 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f) divided by line 13, column (f)) . 17 0.050 %
18 Investment income percentage from 2020 Schedule A, Part III, line 17 . 5 p W om 5 m 8 g 18 0.050 %
19a 33 1/3% support tests-2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .0
20 private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . N

Schedule A (Form 990) 2021

Page 4

Schedule A (Form 990) 2021

Page 4

Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box

12d, of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

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)? If "Yes," explain in Part VI how the organization determined 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]|

3c below.

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

https://projects.propublica.org/nonprofits/organizations/941650529/202301159349301185/full

Yes | No
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4a

5a

9a

10a

determination.

3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?

If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

3c

Was any supported organization not organized in the United States ("foreign supported organization")? If “Yes” and if you

checked box 12a or 12b in Part I, answer lines 4b and 4c below.

4a

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.

ab

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure that all support

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” answer lines 5b
and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the

organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

5a

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document?

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "“Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a substantial

contributor? If “Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If “Yes,”

complete Part I 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.

9a

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI.

9b

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, assets

in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below.

10a

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

the organization had excess business holdings).

10b

Schedule A (Form 990) 2021

Page 5
Schedule A (Form 990) 2021 Page 5
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 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to 11a, 11b, or 11c, provide detail in Part | 11c
VI.
Section B. Type I Supporting Organizations
Yes | No
1 Did the officers, directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,”
describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s
activities. If the organization had more than one supported organization, describe how the powers to appoint and/or
remove directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.
1
2 Did the organization operate for the benefit of any supported organization other than the 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.
Section C. Type II Supporting Organizations
https://projects.propublica.org/nonprofits/organizations/941650529/202301159349301185/full 18/43
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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).

Yes | No

Section D. All Type III Supporting Organizations

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 (iii) copies of the organization’s governing
documents in effect on the date of notification, to the extent not previously provided?

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).

By reason of the relationship described in 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.

Yes | No

Section E. Type III Functionally-Integrated Supporting Organizations

1
a

b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instruct
O The organization satisfied the Activities Test. Complete line 2 below.

O The organization is the parent of each of its supported organizations. Complete line 3 below.

ions):

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

Activities Test. Answer lines 2a and 2b below.

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

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

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

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.

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.

Yes | No

2a

2b

3a

3b

Schedule A (Form 990) 2021

Page 6
Schedule A (Form 990) 2021 Page 6
Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 (7) Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income () Frior Year (B)(g“)‘{i:)en“;;(ea'
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
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
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 (B) (ggtfigen“;;(ear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
c Fair market value of other non-exempt-use assets 1c
https://projects.propublica.org/nonprofits/organizations/941650529/202301159349301185/full
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d Total (add lines 1a, 1b, and 1c) id
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
5 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 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 to emergency 6
temporary reduction (see instructions)

7 (7) Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990) 2021

Schedule A (Form 990) 2021

Page 7

Page 7

Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform gc_tivity that directly furthers exempt purposes of supported organizations, in 2

excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distr'ibu_tions to attentive: suppo¢ed organizations to which the organization is responsive (provide 8

details in Part VI). See instructions
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10

Section E - Di;tributi_on Allocations .(i) . . Underdigtir?ibutions Distrgli:iil)table
(see instructions) Excess Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2021:

a From 2016.

b From 2017.

c From 2018.

d From 2019.

e From 2020.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see
instructions)

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

4 Distributions for 2021 from Section D, line 7:

&~

https://projects.propublica.org/nonprofits/organizations/941650529/202301159349301185/full
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P
a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

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

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

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

8 Breakdown of line 7:
Excess from 2017.
Excess from 2018.
Excess from 2019.
Excess from 2020.
Excess from 2021.

o|lajo|o|e

Schedule A (Form 990) (2021)

Page 8

Schedule A (Form 990) 2021 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part 1V,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line le; 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).

Schedule A, Part III, Line 12, Lease Termination - 2018 Amount: $ 1,875,151.
Explanation of Other Income:

Schedule A (Form 990) 2021

Additional Data Return to Form

Software ID:
Software Version:
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| efile Public Visual Render | Objectld: 202301159349301185 - Submission: 2023-04-25 | TIN: 94-1650529 |
Schedule B Schedule of Contributors ONB Mo, 1545-0047
(Form 990) B Attach to Form 990, 990-EZ, or 990-PF. 202 1
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
PRIDE Industries
94-1650529

Organization type (check one):
Filers of: Section:

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

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

Form 990-PF 0 501 (c)(3) exempt private foundation
O 4947(a)(1) nonexempt charitable trust treated as a private foundation

@) 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

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

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ
or on its Form 990PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990) (2021)
for Form 990, 990-EZ, or 990-PF.

Page 2

Schedule B (Form 990) (2021) Page 2
Ngmg qf qrganization !Empl_tﬂe_l: identification number
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PRIDE Industries

| 94-165U052Y

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

Contributors

(a) (b)
No. Name, address, and ZIP + 4

() (d
Total contributions Type of contribution

RESTRICTED

J Person

O Payroll
$ RESTRICTED

O Noncash

(Complete Part Il for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

() (d
Total contributions Type of contribution

O Person
O Payroll

O Noncash

(Complete Part Il for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions Type of contribution

O Person
O Payroll

3 (J Noncash

(Complete Part Il for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

() (d
Total contributions Type of contribution

O Person
O Payroll

J Noncash

(Complete Part Il for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions Type of contribution

O Person
O Payroll

O Noncash

(Complete Part Il for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

. g _
Total contributions Type of contribution

J Person
O Payroll

O Noncash

(Complete Part Il for noncash
contributions.)

Page 3

Schedule B (Form 990) (2021)

Schedule B (Form 990) (2021)

Page 3

Name of organization
PRIDE Industries

Employer identification number

94-1650529
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
Noop (b) N o o (d)
o, from Description of noncash property given ,m(g:ffﬂrﬂe) Date received

https://projects.propublica.org/nonprofits/organizations/941650529/202301159349301185/full
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$
Moo (b) FMV ( b ) (d)
o. from e : or estimate :
Part | Description of noncash property given Sos inslssclions] Date received
$
(a) (b) (©) . (d)
N%afrrtolm Description of noncash property given F?g!;ﬁ:ﬁ:gg::f ) Date received
$
No'H (b) FMV (or ostimat (d)
cl;.arrtolm Description of noncash property given (See(i?liter:c:i'::s)e) Date received
$
(a) (b) (c) . (d)
N%afrrtolm Description of noncash property given F'gg;ﬁ;ﬁfﬂ::ﬂf ) Date received
$
Moo (b) FMV ( b b ) (d)
o. from e : or estimate :
Part | Description of noncash property given Sos inslssclions] Date received
$

Schedule B (Form 990) (2021)

Page 4

Schedule B (Form 990) (2021)

Page 4

Name of organization
PRIDE Industries

Employer identification number

94-1650529

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more
than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For
organizations completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for

the year. (Enter this information once. See instructions.)l+ $

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

(a)
N% frrtolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a) . . - i
N% frolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a) [

https://projects.propublica.org/nonprofits/organizations/941650529/202301159349301185/full
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N%'fi'olm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
@ . . o o
N% frrtolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

Schedule B (Form 990) (2021)

Additional Data Return to Form

Software ID:
Software Version:
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| efile Public Visual Render | ObjectId: 202301159349301185 - Submission: 2023-04-25 | TIN: 94-1650529]|

SCHEDULE C Political Campaign and Lobbying Activities DB Has oy
Form o . .

e For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 02 1
Department of the

Treasury FComplete if the organization is described below. FAttach to Form 990 or Form 990-EZ.

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

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

# Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

# Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

# Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate instructions), then

# Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of the organization
PRIDE Industries

Employer identification number

94-1650529
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for definition of
“political campaign activities."
2 Political campaign activity expenditures. See INStrUCHIONS .......ociviiiiiiiiiii e > $
3 Volunteer hours for political campaign activities. See INSTFUCLIONS ........oc.iuiiinieiniiiiiiiiii e
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .........cocovviiiiiiiiininnenns L 2 $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 L2 $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ........cocoiiviiiiiiniiniiinicnens ) Yes O No

i ?
4a Was a correction Made? «cupsmsmmsmsm s s e pa ey o A T T S S R R R S 0O Yes O No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..... > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function @ctiVities .« wvsarmmmmrnmsgn vy s o T ST T Y S S E T R R B S A R s L3
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... > $
4 Did the filing organization file Form 1120-POL for this year? .........ccccoiiiiiiiiiiiiii () Yes ) No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount
of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of
filing organization's political contributions
funds. If none, enter | received and promptly

-0-. and directly delivered
to a separate political
organization. If none,

enter -0-.

1

2

3

4

5

6

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 50084S Schedule C (Form 990) 2021

Page 2

Schedule C (Form 990) 2021

Page 2

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

mmmbiam EN4 7k
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STLLIVII JUL\I1) )

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check M O i the filing organization checked box A and "limited control" provisions apply.

L. . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ..........ccccveuene.
Total lobbying expenditures to influence a legislative body (direct lobbying) .........ccccvvvvannns
Total lobbying expenditures (add lines 1a and 1b) .....ocovuiiiiniiiiiiiii e
Other exempt purpose expenditures ..........ccoceeeviieinreninnens

Total exempt purpose expenditures (add lines 1c and 1d) .....ocvvvieiiiiiiniiiii e

- 0 O n T

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1le.

lOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

[Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
lOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
lOver $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f) ....coviiiiiiiiiiiii e
Subtract line 1g from line 1a. If zero or less, enter -0-. .....ccouiviiiiiiiiiiiii e neaeaens
Subtract line 1f from line 1c. If zero or less, enter -0-. ....ccoiiiiiiiiiiiiiiiiiee s

>

=

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting 0O 0O
SECEION 4911 tAX FOF LIS YEAI? ..iiieiiiiiiiiiiieiieieieeeeeteteeaeaae et s eeaeeeasaeeaesesseaasssassssesssssssnssnnsnnnnnnnnnnnnnnn Yes No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990) 2021

Page 3

Schedule C (Form 990) 2021 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).

) . e ; o . (a) (b)
For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description of the lobbying
activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of:

- Y (o [ [ = o T No

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........ No

¢ Media advertisements? <ommsmssessor i it oo GEsiam s iei 150 10 e I AR SR S e R R No

d Mailings to members, legislators, or the PubliC? ........ouiiiiiiiii e No

@ Puhlicatinne ar nithliched ar hronaderact ctatements? No

https://projects.propublica.org/nonprofits/organizations/941650529/202301159349301185/full 27/43
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f Grants to other organizations for lobbying purpoSes? .........cciovuiiiiiiiiii No
g Direct contact with legislators, their staffs, government officials, or a legislative body? ...............cceunet Yes 248,200
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .................. No
T OERCE QCEINVITIEST! wuariwsusimararisrursorsassesaresaressssossesssoarrarss s st mes it T A No
j Total. Add lines 1c through 1i 248,200
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ..... No
If "Yes," enter the amount of any tax incurred under section 4912 .........cocovviiiiiiiiiiiiiineeans
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...................
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ........cccocvivvinennn.
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ........cccoiviiiiiiiiiiiiiiiiiiiieeae 1
2 Did the organization make only in-house lobbying expenditures of $2,000 Or [€5S? .......cciviiiiiiiiiiiiiiinereeeenees 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ..........cocoviiivniiiininnnnns 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is
answered “Yes."
1 Dues, assessments and similar amounts from MEMDErS .......i.iuiuiiiiiiiii e e aes 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ CUMTENE YOAT ooiiiiiettteeeeee e e e e e e ettt et e e eeeeee e e e e aaaaeaeeeeeeeeeeesabaaeseeeeeeeeeeessssseasaeeeeeeeessssaneeaaeaaaeaaaaaans 2a
B CarfyOVErTrOM: [ASEVEAT uwuwsummmmsmsesmmsummusrmsicosmsssassss s s o e s s 40 e o 0 b 2b
(g T - | 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIEULS MEXE YA i vawmwssssmsssmsusismss wis s s o w65 S 8 0 R 6 G B S 4
5 Taxable amount of lobbying and political expenditures. See INStructions ..........cccovevvviiiiiiiiiiiiieiienens 5

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions), and Part II-B, line 1. Also, complete this part for any additional information.

Part II-B, Line 1:

The organization paid two firms to lobby, educate, and inform on their behalf for legislation that directly
affects the business and exempt purpose of the Company and its affiliates.

Schedule C (Form 990) 2021

Additional Data

Software ID:
Software Version:

https://projects.propublica.org/nonprofits/organizations/941650529/202301159349301185/full
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| efile Public Visual Render | ObjectId: 202301159349301185 - Submission: 2023-04-25 | TIN: 94-1650529]

SCHEDULE D
(Form 990)

Department of the

Treasury * Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service]

Part1V, line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

Supplemental Financial Statements
2021

* Complete if the organization answered "Yes,"” on Form 990,

= Attach to Form 990.

Name of the organization
PRIDE Industries

Employer identification number

94-1650529

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

Total number at end of year .

Aggregate value at end of year .

aua » W N R

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

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

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? . . . . . . . . . . . . O ves J No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for

charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? . @) Yes 0O No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(J Ppreservation of land for public use (e.g., recreation or education) (J  Preservation of an historically important land area
(J Protection of natural habitat (J  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 Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . 0. 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . ... 2b
c Number of conservation easements on a certified historic structure included in (a) . . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register .

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

tax year &

Number of states where property subject to conservation easement is located &

5 Does the organization have a written policy regarding the periodic monltorlng, |nspect|on handling of violations,
and enforcement of the conservation easements it holds? . . . . . . . O Yes O No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-

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

>

8 Does each conservation easement reported on line Z(d) above satlsfv the requlrements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? .

Oves O nNo

9 In Part XIII, 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 organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in
Part 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) Revenue included on Form 990,

PartVIII, linel. . . . . . . . . . . . . ' @uuiiei... ks

(ii)Assets included in Form 990, Part X . . . . . « « . « . . . 0 i e e e e e e e s s e e s

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 VIIL, linel. . . . . . . . . . . . . . .« . i v i v v ... k3
b Assetsincluded in Form 990, Part X . . . . . . . . . . . . . . . . . i i i i e e e e e e e .. S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D  Schedule D (Form 990) 2021
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Page 2
Schedule D (Form 990) 2021 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a C] Public exhibition d O Loan or exchange programs
b e
(J  scholarly research O other
c 0 ; ;
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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. O Yes O No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form 990, Part X,
line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . AR L EEE TR 0O Yes O No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
€ Beginning balance . 1c
d  Additions during the year . id
€ Distributions during the year . le
f Endingbalance. . . . . . . . . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . [} Yes O No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII a

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back

(d) Three years back| (e) Four years back

la Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o o 0 T

Other expenditures for facilities
and programs .

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment &

Permanent endowment

Term endowment

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i)
(ii) Related organizations . . . . .+ . .+ 4 4 . 4 4. . 3a(ii)
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land 2,306,853 2,306,853
b Buildings 12,186,955 2,782,459 9,404,496
c Leasehold improvements 1,008,445 901,834 106,611
d Equipment 31,085,677 23,697,618 7,388,059
e Other . . . 16,657,299 14,343,721 2,313,578
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . 2 21,519,597

Schedule D (Form 990) 2021

Page 3
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Schedule D (Form 990) 2021

Page 3

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)

value

(c) Method of valuation:
(including name of security) Book Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(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 990, Part X, line 13.

(a) Description of investment (b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

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)Restricted Cash 4,570,695
(2)Deferred Compensation Investment 1,081,348
(3)Deposits 574,382
(4)Related Organization Receivables 75,289,958
(5)Other Assets 2,189,731
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) B 83,706,114

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. (@) Description of liability

(b) Book value

(1) Federal income taxes

Capital Lease Obligations

3,537,875

NAafaread CAarmnAneca +inn AC7 Dlan
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LU LU SV ISULIVET T 1 U

1,vvL,oTU

Deferred Rent

25,782

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

|

4,645,005

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2021

Page 4

Schedule D (Form 990) 2021

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

o QO 06 T o

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

b  Other (Describe in Part XIII.)

c Add lines 4a and 4b .
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

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

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

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

Donated services and use of facilities

Prior year adjustments

Otherlosses . . . . . . . . .

Other (Describe in Part XIII.)

o Qa 06 T o

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

c Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, 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.

Part X, Line 2: In the event the Company had a tax position that was uncertain of being sustained, the Company

would apply the minimum probability threshold specified in accounting guidance on income tax
accounting to determine whether a financial statement liability or benefit should be recognized.
There were no uncertain tax positions at June 30, 2022 and 2021.

Schedule D (Form 990) 2021
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Software ID:
Software Version:

Iefile Public Visual Render | ObjectId: 202301159349301185 - Submission: 2023-04-25 |

TIN: 94-1650529]

Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.

OMB No. 1545-0047

f:ﬁ‘f:,“;‘;}) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States

C | if the or ed "Yes," on Form 990, Part 1V, line 21 or 22.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for the latest information.

Department of the
Treasury
Internal Revenue Service

2021

Name of the organization
PRIDE Industries

94-1650529

Employer identification number

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees ellglblllty for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . % & 5 3

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

Yes O No

Grants and Other Assistance to D ic Or ions and D

ic Governments. Complete if the organization answered "Yes" on Form 990, Part 1V, line 21, for any recipient

that received more than $5,000. Part II can be duplicated if additional space is needed.
(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)
(1) Pride Industries One Inc 91-1827109 501(c)(3) 58,000 0 General Support
10030 Foothills Blvd
Roseville, CA 95747

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

v?Y

3 Enter total number of other organizations listed in the line 1 table. . . . . . . . . .

0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P

Page 2

Schedule I (Form 990) 2021

Schedule I (Form 990) 2021

Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of

recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

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

(f) Description of noncash assistance

(1)

(2)

(3)

(4)

(5)

(6)

7)

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

Part I, Line 2: Donations to domestic charitable organizations for general support. No monitoring of the use by the charitable organization is necessary.

Schedule I (Form 990) 2021

Additional Data

Software ID:
Software Version:

https://projects.propublica.org/nonprofits/organizations/941650529/202301159349301185/full
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Schedule J Compensation Information
(Form 990)
For certain Officers, Directors, Trust Key ploy , and High
C ed 1
» Complete if the or ization ed "Yes" on Form 990, Part 1V, line 23.
» Attach to Form 990.
_I:I_)epar(ment of the » Go to www.irs.gov/Form990 for instructions and the latest information.
reasury
Internal Revenue Service]

OMB No. 1545-0047

2021

Name of the organization
PRIDE Industries

94-1650529

Employer identification number

Questions Regarding Compensation

1a Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

O )
O O
@) @)
@) O

First-class or charter travel

Travel for companions

Tax idemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.

J  written employment contract
Compensation survey or study

Compensation committee
Independent compensation consultant
(J  Form 990 of other organizations

related organization:

Receive a severance payment or change-of-control payment? .
b Participate in, or receive payment from, a supplemental nonqualified retirement plan’
c Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.
Only 501(c)(3), 501(c)(4), and 501(c)(29) or: I

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

s must c e lines 5-9.

The organization? .
b Any related organization? .
If "Yes," on line 5a or 5b, describe in Part HI

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .
b Any related organization? .
If "Yes," on line 6a or 6b, describe in Part III.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization prowde any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III .

Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exceptlon described in Regulatlons section 53.4958- 4(a)(3)7 If "Yes," describe

in Part III .

9 If "Yes" on line 8, did the organization also follow the rebuttable presumptron procedure described in Regulations section

53.4958-6(c)? .

Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a

No

1b

Yes

4b

Yes

4c

5a

Yes

5b

No

6a

Yes

6b

Yes

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T

Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii! for each listed individuil must equil the total amount of Form 990 Part VI, Section A, Ilne la Egplicable column (D a_nd (E) amounts for thit indi iduii.
(A) Name and Title (B) Breakdown of W-2, 1099-MISC compensation, | (C) Retirement [(D) Nontaxable| (E) Total of (F)
and/or 1099-NEC and other benefits columns Compensation in
(i) Base (i) (iii) Other deferred_ (B)(i)-(D) column (B)
compensation Bonus & reportable compensation reported as
incentive compensation deferred on prior
compensation Form 990
1 Jeffery Dern (i) 500,751 183,700 61,056 881,402 18,500
President/CEO I e e e e e e el e e a - o [ [,
ii - om e = i e B e e .-
o 0 0 0 0 0 0 0
2 Casey Blake (i) 337,781 61,739 41,008 18,500 20,986 480,014 18,500
Chief Operations Officer - Kl e o e O [
ii e ---- % Sy smm | smame | omam s =
" 0 0 0 0 0 0 0
3 Everett Crane (i) 284,462 60,951 594 0 26,716 372,723 0
Chief Financlal Officer:(Thrw:04/22) 5] e e ame & | poe s e as | onse oo o e | oo oo o o | cie e et e | cesees e | o en s e e
(ii) Rt “--- 7 e ZEem | EmaEA | SEsaEs =EE
0 0 0 0 0 0 0
4 Leah Burdick (i) 48,325 990 0 29,638 327,967 0
Chief Growth Officer mo | s e me | Ee e e e e | e e se e e | e e e | e e e | e e e e e
(ii) se-- “--- 7 e ZEem | EmaEA | SEsaEs =EE
0 0 0 0 0 0 0
5 Michael Laperche (i) 198,671 80,000 2,838 0 18,537 300,046 0
VPRiskMafagemene @~ | memmmmmmem | ssccisess | et sssss| seksssass | sesessess| sassess| s s e
(ii) T i e = i mmimim | mmmme | e e —imim =
https://projects.propublica.org/nonprofits/organizations/941650529/202301159349301185/full 34/43
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v 0 0 0 0 0 0
6 Tina Oliveira 0) 210,274 37,678 4,356 0 32,326 284,634 0
Chief HR Officer/CorpSec. ¥ eesemmmmm| i dersccsia | smcesess s cse e e e e T I iy [
(i) - i = === | ===== | =====- -
0 0 0 0 0 0 0
7 Alan McMillan (i) 190,907 39,660 5,393 0 20,548 256,508 0
Chief Information Officer -— e I e [ e
(ii) giviny i o ---- LG BRI R ----
0 0 0 0 0 0 0
8 Victor Wursten - Chief (i) 170,869 30,155 12,476 0 23,331 236,831 0
Rehabilitation Officer (Thru 12/21) |77 mmmmmmmee | L h e mcee]| mmmmmccee] mmmmcceee] mmmmmmee| mmmmmea] emmmmmaaa
(ii) % i o ---- B - - ----
0 0 0 0 0 0
9 Donald Nelson ) (i) 173,261 28,697 22,330 [} 4,259 228,547 0
VP Government Facility Services P e e e e e e e ] e e e e e e e e e e e e e e e e e e e e e oo
(ii) T Bz 2 S BpErs sgez | Emawe | mamase EE
0 0 0 0 0 0 0
10 Jack Jackman 0) 150,674 18,416 2,838 1,005 2,691 215,624 0
VBConteacts R ] e e e e ] e e e e | e e e e | e e e e | e e e e | e e e | e e s
(i) ot wiE == = = s | =E SRS | EwE mnes S
0 0 0 0 0 0
11 Sharon Mendy 0) 48,981 0 142,433 411 20,999 212,824 0
VP Rehabilitation, Federal Contracts V] mmmmmmmm e | | mmmm e mmmmmmmea | e e e e e e o
(ii) T =om =i = i G R R i =
0 0 0 0 0 0
12 Mary Flores (i) 177,581 16,508 2,838 0 14,691 211,618 0
Chiefofistafftocoot @~ T s erm e | smescog s || el osses| corosssos | srsicess| senssas| rascseasus
(ii) e =om =i = i G R R i =
0 0 0 0 0 0
13 Matthew Durkovich - C_a_pture ) (i) 168,081 12,249 660 0 26,790 207,780 0
Manager, Government Facility Serviee VT e e e e | oo e e e e e e e e e e e e e e e e e
(ii) i k- el G B R m---
0 0 0 0 0 0 0
Schedule J (Form 990) 2021
Page 3
Schedule J (Form 990) 2021 Page 3

Supplemental Information

Provide the informition, explan_ation, or de_scriptions required for Part 1, Iine_s la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additionil inform_ation.

Part I, Line 3 The Board's Compensation Committee retains the ultimate authority over all elements of compensation to ensure that the organizational purposes are appropriately
serviced. The Board's Compensation Committee uses credible data sources, third-party compensation consultant review and an objective "arms-length" decision-
making process, ensuring the integrity of the executive programs and consistency with the organization's overall mission.

Part I, Lines 4a-b Sharon Mendy received a one-time compensation payment (the contents of which are subject to a confidentiality clause) of $125,000 which is included on Schedule
J, Part II, Column B(iii). Key executives participate in a 457(f) retirement plan. Plan eligibility is determined upon approval by the Board of Directors of PRIDE
Industries. During the calendar year ended December 31, 2021, contributions and distributions for the following key executives are as follows: Jeffery Dern -
President/CEO: Contributions: None Distributions: $25,565 Casey Blake - Chief Operations Officer: Contributions: $18,500 Distributions: $18,670 The
President/CEO participates in a nonqualified deferred compensation trust as provided for in his employment agreement approved by the Board of Directors.
Contributions to the trust are made annually, each December, in an amount equal to 7.5% of the President/CEQ's base salary. The trust is distributable upon the
earlier of the President/CEO reaching age 65 or has a qualifying termination event. Certain forfeiture provisions exist in the agreement. During the Calendar year
ended December 31, 2021, contributions totaling $60,552 were made covering both the 2020 and 2021 calendar years. In 2021, the President/CEO began
participating in a long-term incentive compensation benefit. Amounts are approved by the Board's Compensation Committee annually ranging from 0% to 7.5% of
the President/CEQ's base salary based on both his and the Company's performance. The approved amounts are accrued annually and paid out in a lump sum once
every five years, subject to continued employment. In 2021, an accrual of $39,750 was approved by the Compensation Committee and recorded as a liability.

Part I, Line 5 Bonuses in the amount of $80,000 were paid to Michael Laperche, VP Risk Management, during calendar year 2021. The bonus payments are based on the net
surplus of PRIDE's captive insurance subsidiary. At December 31, 2021, a $9,078 bonus was accrued and paid subsequently. Other than the bonus for the VP Risk
Management, all other bonuses are discretionary, to reward employees' contributions to the success of the Company. The discretionary bonus pool is dependent on
meeting revenue, net surplus, mission and other targets for the Company. The bonuses for the President/CEO and CFO were approved by the Compensation
Committee of the Board of Directors of PRIDE Industries. All other bonuses were approved by the President/CEO.

Part I, Line 6 See the disclosure for Line 5.
Part I, Line 7 See the disclosure for Line 5.
Schedule J (Form 990) 2021
Additional Data Return to Form

Software ID:
Software Version:
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Schedule L Transactions with Interested Persons OMB Mo, 1545-0047
orm

27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

B Complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 2 02 1
k= Attach to Form 990 or Form 990-EZ.

_I?epartment of the *=Go to www.irs.gov/Form990 for instructions and the latest information.

reasur

Lot |yD (WS-t R? [« PNV
Name of the organization Employer identification number
PRIDE Industries

94-1650529
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons durmg the year under section
4958.

. e
3 Enter the amount of tax |f any, on Ilne 2, above relmbursed by the orgamzatlon e
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of (b) Relationship [(c) Purpose| (d) Loan to or from the |(e) Original| (f) Balance (g) In (h) (i) Written
interested person|with organization| of loan organization? principal due default? |Approved by agreement?
amount board or
committee?
To From Yes | No| Yes | No | Yes No
Total . ¢ i @ | K3

Grants or ASS|stance Benefltlng Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance
interested person and the
organization

(e) Purpose of assistance

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990) 2021

Page 2

Schedule L (Form 990) 2021 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between interested transaction of
person and the organization's
organization revenues?
Yes No
(1) Deborah Ann Ziegler Michael Ziegler's Widow 987,835 |Death Benefit Payment and No

Medical Premium Payments

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

https://projects.propublica.org/nonprofits/organizations/941650529/202301159349301185/full
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Schedule L, Part IV The former CEO of PRIDE Industries and PRIDE Industries One, Inc. passed away in May 2020, after leading

the organization for 37 years. After his passing, a death benefit of $986,680 was paid during fiscal year June
30, 2022 to the widow of Michael Ziegler, as approved by the Board of Directors of PRIDE Industries and the
expense was allocated between the two companies. In addition, PRIDE Industries reimbursed Deborah
Ziegler for medical premiums paid during the year in the amount of $1,155.

Schedule L (Form 990) 2021

Additional Data | Return to Form |

Software ID:
Software Version:
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SCHEDULE M . . OMB No. 1545-0047
(Form 990) Noncash Contributions >

»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2 02 1
» Attach to Form 990.
»Go to www.irs.gov/Form990 for the latest information.

Department of the
Treasury
Internal Revenue Service|
Name of the organization Employer identification number
PRIDE Industries
94-1650529
Types of Property
(a) (b) (c) (d)
Check if | Number of contributions or Noncash contribution Method of determining
applicable items contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
1ig
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests . .
4 Books and publications
5 Clothing and household
goods :
6 Cars and other vehlcles
7 Boats and planes .
8 Intellectual property
9 Securities—Publicly traded .
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservatxon
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory . . .
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
Inherent X 1 145,948|Book Value
25 Other » ( Contribution )
26 Otherw (— )
27 Otherw (— )
28 Otherw (— 0 )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it must]
hold for at least three years from the date of the initial contribution, and which isn't required to be used for exempt
purposes for the entire holding period? P e e e e e e e e e e e e
30a No
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 No
32a Does the organization h|re or use th|rd partles or related orgamzatlons to SO|ICIt process or seII noncash
contributions? . . . . . 32a No
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227] Schedule M (Form 990) (2021)
Page 2
- ee s maas smaman Dana 2
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Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also
complete this part for any additional information.

Part I, Column (b): |The number of contributions are included in Column (B).

Schedule M (Form 990) (2021)

Additional Data [ Return to Form ]

Software ID:
Software Version:
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SCHEDULE O

(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2021

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
B Attach to Form 990 or 990-EZ.
* Go to www.irs.gov/Form990 for the latest information.

Name of the organization

PRIDE Industries

Employer identification number

94-1650529

Form 990, Excluding the President/CEO and CFO compensation review and approval process, all sub-committee recommendations are

Part VI, referred to the board for official action.

Section A,

line 8b

Form 990, The accounting department consults with various departments in the compiling of the Form 990. In addition, a nationally recognized

Part VI, CPA firm consults on the preparation and review of the form. The CFO reviews and approves the data and completed form before

Section B, providing it to the President/CEO and Board members for their review prior to filing.

line 11b

Form 990, Board members and officers are required to complete an annual disclosure form identifying business interests, employment

Part VI, relationships and property interests, and those of related parties. The President/CEO and Board Chair review the disclosures for

Section B, potential conflicts of interest and consult legal counsel as necessary. The Board Chair may ask involved individuals to recuse

line 12c themselves during discussions on any matter related to a potential conflict. No director shall vote on any issue involving a financial
or personal conflict of interest, or participate in decisions in matters directly involving related parties. All key employees, including
officers, are required to participate in annual training on the organization's Code of Business Ethics, which includes a discussion of
conflicts of interest. Training compliance is monitored by electronic acceptance and acknowledgement of the policies within the
Company's electronic training platform.

Form 990, Salary surveys of benchmark jobs are used to determine wage ranges of key employees and executives. Market-available wage

Part VI, data, job performance, and current market conditions are used to determine appropriate compensation levels. The company

Section B, contracts with a leading HR consulting firm to analyze the compensation of certain executives. The Board Compensation

line 15 Committee of PRIDE Industries reviews surveys from similarly sized nonprofit and for-profit organizations, taking into account
relative factors including revenues, employee counts and competitive market position. The Board's Compensation Committee
reviews and approves compensation for the President/CEO and CFO. The CFO is excluded from involvement in the process.

Form 990, Audited financial statements, governing documents and conflict of interest policies are made available to the general public upon

Part VI, request.

Section C,

line 19

Form 990, Source America Program Fees: Program service expenses 6,917,522. Management and general expenses 0. Fundraising

Part IX, line expenses 0. Total expenses 6,917,522. Contract Disposal Services: Program service expenses 179,022. Management and general

119 expenses 820. Fundraising expenses 11. Total expenses 179,853. Contract Labor: Program service expenses 648,328.
Management and general expenses 94,162. Fundraising expenses 0. Total expenses 742,490. Subcontractor Expense: Program
service expenses 22,891,839. Management and general expenses 374,346. Fundraising expenses 589. Total expenses
23,266,774. Consulting & Professional Fees: Program service expenses 442,218. Management and general expenses 4,601,885.
Fundraising expenses 2,685. Total expenses 5,046,788.

Form 990, Starting with fiscal year 2022, PRIDE Industries is charging a management fee to affiliated companies. The management fee is

Part VII, Part | disclosed on Part VIII, line 2c. Historically, individual costs were allocated to each entity, therefore compensation was shown

VIII, line 2c, allocated between PRIDE Industries and its related organizations on Part VII and Schedule J. Since PRIDE Industries is the

and common paymaster for its related organizations, compensation for all employees is disclosed as being paid by PRIDE Industries on

Schedule J: | Part VIl and Schedule J.

Form 990, $1,590,915 Employee Retention Credit related to calendar year 2020 payroll expenses

Part XI, line

8:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Additional Data |

https://projects.propublica.org/nonprofits/organizations/941650529/202301159349301185/full
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TIN: 94-1650529 |

SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Name of the organization
PRIDE Industries

94-1650529

Employer identification number

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total income

(e)
End-of-year assets

(f)

Direct controlling
entity

(1) Social Enterprise Assurance Co LLC Insurance DC 5,075,894 14,366,432 |PRIDE Industries
1444 I Street NW Suite 950

Washington, DC 20005

81-2863106

(2) Creative Business Assurance LLC Insurance DE 0 0 |PRIDE Industries

10030 Foothills Blvd
Roseville, CA 95747
83-2552600

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had one or more

related tax-exempt organizations during the tax year.

(b)

(a (c) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1)PRIDE Industries One Inc To create employment for CA 501(c)(3) Line 12a, I PRIDE Industries Yes
10030 Foothills Blvd people with disabilities
Roseville, CA 95747
91-1827109
(2)PRIDE Government Helping people with CA 501(c)(3) Line 10 PRIDE Industries Yes

10030 Foothills Blvd

Roseville, CA 95747
94-2446765

disabilities prepare for
employment

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule R (Form 990) 2021

Page 2

Cat. No. 50135Y

Schedule R (Form 990) 2021

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, because it had
one or more related organizations treated as a partnership during the tax year.

a) (b) (c) (d) (e) (f) g (h) (i) J (k)
Name, address, and EIN of Primary Legal Direct Predominant Share of | Share of Disproprtionate Code V-UBI General or Percentage
related organization activity domicile controlling income(related, total end-of- allocations? amount in managing ownership
(state or entity unrelated, income year box 20 of partner?
foreign excluded from tax assets Schedule K-1
country) under sections (Form 1065)
512-514)
Yes No Yes No
Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34
because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity | Share of total |Share of end-of- Percentage Section 512(b)

https://projects.propublica.org/nonprofits/organizations/941650529/202301159349301185/full
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related organization domicile entity (C corp, S corp, income year ownership (13) controlied
(state or foreign or trust) assets entity?
country) Yes No
(1)Creative Business Assurance PCC Insurance DC Pride Industries |C 100.000 % Yes
10030 Foothills Boulevard
Roseville, CA 95747
83-3293658
(2)PRIDE Federal Building & landscape CA Pride Industries |C 12,004 201,163 100.000 % Yes

maintenance
10030 Foothills Boulevard
Roseville, CA 95747
26-0226018

Schedule R (Form 990) 2021

Page 3
Schedule R (Form 990) 2021 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity . la No
b Gift, grant, or capital contribution to related organization(s) . i om E : 1b | Yes
c Gift, grant, or capital contribution from related organization(s) . F F F F F F F 1lc No
d Loans or loan guarantees to or for related organization(s) F F F F F F F 1d No
e Loans or loan guarantees by related organization(s) P o= s le No
f Dividends from related organization(s) . . . . 1f No
g Sale of assets to related organization(s) . . . . 1g No
h Purchase of assets from related organization(s) . . . . . 1h No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) . . . . . . 1j | Yes
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . .+ . . .+ . .+ . .« . . ... 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) . . e W e @ 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . 1m No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . .+ . .+ .+ .+ .+ .+ . . . in| Yes
o Sharing of paid employees with related organization(s) . 5 @ 3 @ O3 @ % @ 8 W 8 ® @ F 1o | Yes
p Reimbursement paid to related organization(s) for expenses . % " " " % % % % 1p | Yes
q Reimbursement paid by related organization(s) for expenses . % % % % E E 1q | Yes
r Other transfer of cash or property to related organization(s) . P ®m o8 = 8 m ir | Yes
s Other transfer of cash or property from related organization(s) . s e e e e e e e e e 1s | Yes

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)PRIDE Industries One Inc B 58,000 Book Value
(2)PRIDE Industries One Inc L 20,537,047 Book Value
(3)Creative Business Assurance PCC S 563,920 Book Value

Schedule R (Form 990) 2021

Page 4

Schedule R (Form 990) 2021

Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) (f) (9) (h) (i) J (k)
Name, address, and EIN of entity Primary Legal Predominant Are all partners Share of Share of Disproprtionate Code V-UBI General or Percentage
activity domicile income section total end-of-year allocations? amount in managing ownership
(state or (related, 501(c)(3) income assets box 20 partner?
foreign unrelated, organizations? of Schedule
country) | excluded from K-1
tax under (Form 1065)
sections 512-
514)
Yes No Yes No Yes No
https://projects.propublica.org/nonprofits/organizations/941650529/202301159349301185/full 42/43
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Page 5

Schedule R (Form 990) 2021

Schedule R

Form 990) 2021

Page 5

Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R, Part I Creative Business Assurance LLC was dissolved June 27, 2022.

Schedule R, Part IV Creative Business Assurance, PCC was dissolved June 24, 2022.

Additional Data

https://projects.propublica.org/nonprofits/organizations/941650529/202301159349301185/full
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