Verdeja - De Armas - Truijillo

Certified Public Accountants and Advisors

JANUARY 13, 2023

PRIDELINES YOUTH SERVICES INC
PO BOX 14340

MIaMI, FL. 33101

DEAR VICTOR,

ENCLOSED IS THE ORGANIZATION'S 2021 EXEMPT ORGANIZATION
RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.

FORM 990 RETURN:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. THE RETURN
HAS BEEN TRANSMITTED ELECTRONICALLY TO THE IRS AND NO FURTHER
ACTION IS REQUIRED.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST
THAT YOU RETAIN THIS COPY INDEFINITELY.

SINCERELY,

VERDEJA, DE ARMAS & TRUJILLO, LLP

A Limited Liabllity Partnership of Professional Assaciations
255 Alhambra Circle, Suite 560, Coral Gables, FL 33134 » Office: 3054463177 + Fax: 3054466370 www,vdtepa.com



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

Prepared for

PRIDELINES YOUTH SERVICES INC
PO BOX 14340
MIAMI, FL 33101

Prepared by
VERDEJA, DE ARMAS & TRUJILLO, LLP
255 ALHAMBRA CIR STE 630
CORAL GABLES, FL 33134-741%
Amount due NOT APPLICABLE
or refund
Make check
payable to NOT APPLICABLE

Mail tax return
and check {if
applicable) to

NOT APPLICABLE

Return must be

NOT APPLICABLE

mailed on

or before

Special THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. THE RETURN
Instructions HAS BEEN TRANSMITTED ELECTRONICALLY TO THE IRS AND NO FURTHER

ACTION IS REQUIRED.

100941
04-01-21



IRS e-file Signature Authorization OME No. 1545-0047
rorm S87T9-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year baginrning » 2021, and endling 20

Department of the Treasury B> Do not send to the IRS. Keep for your recards.
Internal Revenue Service B Go to www.irs.gov/Form8879TE for the latest information,
Name of filer EIN or SSN

PRIDELINES YOUTH SERVICES INC 65-0670159
Name and title of officer or person subjecttotax  VICTOR DIAZ-HERMAN
CEO
[Partl | Type of Return and Return information
Check the hox for the retum far which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the retumn being filed with this form was blank, then Jeave line b, 2b, 3b, 4h, 5k, 6b, 7h, 8b, 9b, or 10b,

whichever is applicable, blank (do not enter -0, But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |,

1a  Form 990 checkhere -3 E b Total revenue, if any {Form 990, Part Vili, column {A), line 12) i 1,095,323,
2a  Form 990-EZ check here | B> I:] b Total revenue, if any {(Form 990-EZ, line 9) 2b
3a  Form 1120-POL check here p D b Total tax (Form 1120POL, line22y ...~~~ 3b
4a  Form 990-PF check here B> C1 b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
Sa Form 8888 checkhere P ] b Balance due (Form 8868, line 3¢) ..o 5b
6a  Form 990-T check here B I:l b Total tax (Form 990-T, PartWll, lined) 6b
7a  Forma720 checkhere B[] b Total tax(Form 4720, Part Il line 1)... ... o
Ba Form 5227 checkhere B I:i b FMV of assets at end of tax year (Form 5227, ltem D) 8hb
9a Form 5330 check here B i:l b Tax due (Form 5330, Part If, line 19} 9h

10a _Form 8038-CP check here fj_b D b Amount of credit payment requested (Form B038-CP, Part |ll, line 22) 10b
[Part I | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that LX) am an officer of the above entity or T am a person subject to tax with respect to {name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic retum and aceompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electranic retumn originator (ERO) to send the return to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c) the date
of any refund. If applicable, | authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution aceount indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account, To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions involved In the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. [ have selected a
personal identification number {PIN) as my signature for the efectronic returm and, if applicable, the consent to electronic funds withdrawal.

;FIN: check one box only
[X] | authorize VERDEJA, DE ARMAS & TRUJILLO, LILP toentermyPINf 70159 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed retum. If | have indicated within this return that a copy of the retum is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State prograrn, | also authorize the aforementioned ERQ to enter my PIN
on the retum’s disclosure consent sergen.

] As an officer or person subject to tax with respect to the entity, | wiil enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.

Slgnature of officer or person subject to tax [ Date P
Part Hl ertification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} followed by your five-digit self-selected PIN. [ 60118859442 ]
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. ! confirm that | am
submitting this return in accordance with the regquirements of Pub, 4163, Modernized e-File {MeF) Information for Authorized IRS e-file Providers for
Business Retumns.

ERO's signature fp Datep» 01/13/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Uniess Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions, Form 8879-TE (2021)

192521 01-11-22



Form 8868

(Rev. January 2022)

Department of the Treasury
Internal Ravenue Service

Application for Automatic Extension of Time To File a
Exempt Organization Return

B> File a separate application for each return.
P Goto www.irs.gov/Form8868 for the latest information.

OMB No. 1545.0047

Electronic filing (e-file}. You can electronically file Form 8868 to reguest a 6-month automatic extension of time to file any of the

farms listed below with the exception of Form

Contracts, for which an extension request must be sent to the IRS In paper format {

filing of this form, visit www.frs.gov/e—ﬁfe—providers/e—file—for-charities-and—non—proﬁts.

8870, Information Retumn for Transfers Assaciated With Certain Personal Benefit
see instructions). For more details on the electronic

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corperations requited to file an income tax return other than Form 990-T (including 1120-C filers)

must use Form 7004 to request an extension of time to file income tax returns.

, partnerships, REMICs, and trusts

Type or | Name of exempt organization ar other filer, see instructions. Taxpayer identification nurmber {TIN)
print
Fleby the PRIDELINES YOUTH SERVICES INC 65-0670159
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
filing your PO BOX 14340
return, Sea
structions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MIAMI, FL 33101
Enter the Return Code for the return that this application is for (file a separate application for each UMY ] 0 | 1 ]
Application Return § Application Return
Is For Code | IsFor Code
Form 990 or Form 990-E2 01 Form 1041-A 08
Form 4720 (individualy 03 Form 4720 (other than individual) 09
Farm 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a} or 408(a) trust) 05 Form 6089 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

JAY MIN

® The books are in the care of 6360 NE ATH COURT - MIAMI, FI, 33138

Telephone No.p» 305-571-9601

@ if the organization does not have an office or place of business in the United States, check this box
® |fthis is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN)

box [ |:| I it Is for part of the group, check this box B D

Fax No. B

. I this is for the whole group, check this

p ]

and attach a list with the names and TINs of all members the extension is for.

1 Ireguest an automatic 6-month extension of time unti

NOVEMBER 15,

2022

the organization named above, The extension Is for the organization's return for:

p X1
pL]

calendar year 2021 o
tax year beginning

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting period

, and ending

» to file the exempt organization return for

I:] Initial return

D Final return

3a
any nonrefundable credits. See instructions.

If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less

3a $ 0-

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit,

3b{$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Flectronic Federal Tax Payment Systerr), See instructions.

Jc $ O-

Caution; If you are going to make an electronic funds withdrawal
instructions.

{direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

LHA

123841 D1-12-22,

For Privacy Act and Paperwork Reduction Act MNotice, see instructions.

Form 8868 (Rev. 1-2022)



o 990

Beapartment of the Treasury
internal Revenue Service

HURRICANE IAN RELIEF PURSUANT TO IR-2022-168

Return of Organization Exempt From Income Tax

B> Do not enter social security numbers on this form as it may be made public,
B Goto www.irs.gov/Form920 for instructions and the latest information.

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

1545-0047

2021

Open to Public
-~ Inspection

A For the 2021 calendar year, or tax year beginning

and ending

B Cheﬁk ié ; C Name of organization D Employer identification number
applicable;
change. | PRIDELINES YOUTH SERVICES INC
D?%F&Fe Doing business as 650670159

return Number and street (or P.0. box if mail is not defivered to street address)
Fnat PO BOX 14340

Room/suite | E Tefephone number

305-571-9601

termin-

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

Amanded

return MIAMT .

G Grossrecolpts §

1,085,323.

FL 33101

DApplica-
tlon

pending

F Name and address of principal officer VICTOR DIAZ-HERMAN
PO BOX 14340,

MIAMI, FL 33101

| Tax-exempt status: [ X] 501(c)3) || 501{c){

) (insertno) L1 4947(a)(1)or ] 527

J Website: p» WWW . PRIDELINES . ORG

H(a) Is this a group retum
for subordinates?
H{b} Ars all subcrdinates Included?:lYes D No
If "No," attach a list. See instructions
H{c} Group exemption number [

DYes No

K_Form of organization: | X | Corporation [ ] Trust || Association |_] Other B>

| L Year of formation: 19 9 8] m State of legal domicile: F Lt

[Part ] Summary

o | 1 Briefly describe the arganization’s mission or most significant activities: TO SUPPORT, EDUCATE AND EMPOWER
§ SOUTH FLORIDA'S LESBIAN, GAY, BISEXUAL » TRANSGENDER AND QUESTIONING
g 2 Check this box B L..,J if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govemning body (Part VI, fine L) 3 8
:g 4 Number of independent voting members of the governing bady (Part VI, line TO) 4 8
@ | 5 Total number of individuals employed in calendar year2021 (PartViine2a} .. . ... 5 14
S| & Total number of volunteers (estimate ff necessan) ..o 6 35
E 7 a Total unrelated business revenue from Part VIll, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I line 11 ... .o 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line th) ... . 1,083,252, 781,508.
§| 9 Program service revenue (Part Vill, line2g) . 101. 13,874.
é 10 Investment income (Part Vill, column (A), lines 8, 4,and7d) . . 0. a.
11 Other revenue (Part VIl, column (&), lines 5, 6d, 8¢, 9¢, 10c, and ey 6,642, 299,941.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (&), line 12) ... 1,089,995, 1,095,323.
13 Grants and similar amounts paid (Part IX, column {A), lines T3 0. 0.
14 Benefits paid to or for members (Part IX, column (A), linedy 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) 686,441, 731,535,
E 16a Professional fundrafsing fees (Part IX, column W lineTie) 0. 0.
2 b Total fundraising expenses (Part X, column (D), ine 25) B> 158,193, S 1 SRR
“117 other expenses (Part IX, column (A), fines 11a-11d, 115:24e) 409,035, 303,486.
18 Total expenses. Add fines 1317 (must equal Part IX, column (), line25) 1,095,476, 1,035,021,
19 _Revenue less expenses. Subtract line 18 fromline12 ... ...~ -5,481. 60,302,
‘gg Beginning of Current Year End of Year
8| 20 TotalassetsPartX,line16) .. . .. ... 255,490. 117,994.
<5l 21 Totalliabilties (Part X, ine2gy 303,208. 81,404.
=] 22 Net assets or fund balances. Subtract line 21 from line 20 ... .. -47,718. 36,590,
[Part T | Signature Block ~

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

Sign & Signature of officer Date
Here VICTOR DIAZ-HERMAN, CEO
Type or print name and e
Print/Type preparer's name Preparer's signature Date ek | [[ PTIN

Paid  DCTAVIO R. VERDEJA 01/13/23 tompioyes [POOE78119
Preparer |Firm'sname . VERDEJA, DE ARMAS & TRUJILLO, LLP Fim'sENp 20-4989621
Use Only | Firm's address p, 255 ALHAMBRA CIR STE 630

CORAL GABLES, FL 33134-7417 Phoneno.305-446-3177
May the IRS discuss this return with the preparer shown above? See instructions ... [ Xlves [ INo
122001 12-00-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Farm 990 (2024) PRIDELINES YOUTH SERVICES INC 65-0670159 Page 2
[ Part I [Statement of Program Service Accomplishmentis

Check if Schedule O containg a FespPonse ornote to any line fnthis Part Il ..o EX__l

1

Briefly describe the organization's mission:
TO SUPPORT, EDUCATE AND EMPOWER SOUTH FLORIDA'S LESBIAN, GAY,

BISEXUAL, TRANSGENDER AND QUESTIONING (LGBTQ) YOUTH AND COMMUNITY IN

SOCIAL CHANGE.

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

PIOY PO 30D OF SEOEZ? ..ottt [ ves [Xno
If "Yes," describe these new services on Schedule Q.

Did the organization cease canducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," describe these changes on Schedule Q.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 507(c)(3) and 501{c){4} organizations are requited 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 § 657,738, ineluding grants of $ } (Revenus § 306,235, }
THROUGH THE PANDEMIC PROVIDED SEVERAL CHALLENGES IN 2021, PRIDELINES
HAD APPROXIMATELY 3,650 VISITS VIRTUALLY AND IN PERSON, SEEKING YOUTH
PROGRAMMING, HEALTH AND WELINESE SERVICES, AND ACCESS TO OUR PROJECT
SAFE SERVICES FOR OUR YOUTH EXPERIENCING OR AT RISK OF HOMELESSNESS.
VIRTUAL PROGRAMS AND SERVICES INCLUDING TRAININGS, YOGA AND MEDITATION,
SUPPORT GROUPS, PRESENTATIONS ON TRANS TSSUES, CONFERENCES FOR PEODLE
LIVING WITH HIV, AND DISCUSSIONS THAT AFFECT THE BLACK AND BROWN

COMMUNITY. PRIDELINES ENGAGED A TOTAL OF APPROXIMATELY 3,650 VISITS
VIRTUALLY THROUGHOUT THE YEAK.

PRIDELINES ALSO REMAINED OPEN THROUGHOUT THE PANDEMIC WITH LIMITED

4b  {(Code: ) {Expenses $ including grants of $ ) {Revenue 3 )

d¢

{Code: ) {Expenses § including grants of § ) {Revenue § )

4d  Other program services (Describe on Schedule 0J)

(Expenses § including grants of $ ) (Revenue § )
4e_ Total program service expenses - 657,738,
Form 990 (2021)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION (8)

3



Form 990 (2021} PRIDELINES YQUTH SERVICES INC 65-0670159 page3
[Part V] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 561(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete SChedulg A .o 11 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If 'Yes," complete Schedule G, Part | 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) efection in effect
during the tax year? If "Yes," complete Schedule G, Partil . . . . . 4 X
5 Is the organization a section 501(c){4), 501(c){5}, or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 /f "Yes," complete Schedule G, Partif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of ameounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partti 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If "Yes, " cornplete
SCREAUIE D, PATHI oottt eeeeoeeoeeeees e oo e e B X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes," complete Schedule D, PartiV . e 9 X
10 Did the organization, directly or through a related crganization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, PartV | 10 X
11 |f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, X, or X,
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " cormplete Schedule D,
PRIEVE oot esstaseeese s e s s 4288052ttt eeeeseeseeeeeeeseeeseesoo 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or mora of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vit .~ e X
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of its total assets reported in
PartX, line 167 /f 'Yes," complete Schedule D, PartIX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
T 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)7 If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statemenits for the tax year? If "Yes," complete
Schedule D, Parts XIGNOXIT || ||| . .......cccocooooeeeveeeemeeereseeeeeee e e 12a | X
b Was the organization included in consolldated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" ta line 12a, then completing Schedule D, Parts Xi and X/l is optional 12b X
13 Is the organization a school described in section 170(b)1)(A)i)? If 'Yes," complete Schedule £ 13 X
14a Did the arganization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate reverues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts L and IV 14b X
15  Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts land IV 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts andty 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part.See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gresss income and contributions on Part Vi, lines
Toand 8a? If "Yes," complete Schedule G, Part L e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? i "Yes,"
COMplgte SCREAUIE G, PAITIIT ||| ... coooooeeooeeooeeoe oo seees et es e eee oo oo 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (&), line 17 If "Yes," complete Schedule |, Partstand il 21 X

132003 15-09-21 Form 990 (2021)
4



Form 990 (2021) PRIDELINES YOUTH SERVICES INC 65-0670159 Page 4
| Part IV | Checklist of Required Schedules {continued)
Yes | No
22  Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
part X, column (A}, Ine 27 If 'Yes," complete Schedule , Parts fandai 22 X
23  Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employses? If *Yes," complete
DO i 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24h through 24d and complete
Scnedule K. IF*NO," g0 00 M08 258 . i 24a X
b Did the organization invest any praceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
S ACCXEMPE DONGST ...ttt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501c){4), and 501{c){(29) organizations. Did the organization engage in ah excess benefit
transaction with a disqualified person during the year? If 'Yes, " complete Schecuie L, Part/ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7 If "Yes," complete
SORGUUSL, PAILY ..ottt 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cuirent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedule LoPartil 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part L { X
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employee, creator or founder, or substantiai contributor? If
ves." complete Sohodule L PRIV .. ..o 28a X
b Atamlly member of any individual described in line 28a? If "Yes,” complete Schedule L, Partty 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b71f
Yos." Complete Schedule L PAtIV _...............ccoos 280 X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,"complete Schedufe M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes,"” complete SCheaUIEM __....___.........cccoomreoeoseseoooooo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease Operations? /f "Yes," complete Schedule N, Part/ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701:2 and 301.7701:87 If *Ves," complete Schectle R, Part 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Partif, I, or IV, and
POV T i 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}{13)? 35a X
b H "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 /f "Yes," complete Schedule A, Part V, tne2 35b
36  Section 501(cH3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
Ir"Yes,” completo Schedule B, Part V,ine2 ... ... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O oo OSSO TSR U S U RO a | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responseornotetoanylineinthis PartV ... D
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter O-if not applicable 1a 0 _
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0 - _
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S
_{gambling) winnings to prize WInNers? ..o fe | X
132004 12-09-21 Form 990 (2021)



Form 990 (2021) __PRIDELINES YOUTH SERVICES INC 65-0670159 page5
{ Part V] Statemenis Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No

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 thisretun 2a AR R
b If at least ane is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X

3a X
3b

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ...
b If "Yes," has it fited a Form 990-T for this year? If "Ne" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... ... 4a X
b If "Yes," enter the name of the foreign country B>
See Instructions for filing requirements for FINGEN Form 114, Report of Fareign 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 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
G If"Yes" to line 5a or 5b, did the organization file Form 888677 5¢

Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? .~~~ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiDIB? | L e 6b

7 Organizations that may receive deductible contributions under section 1 70(c). : I
a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods and services provided to the payer? | 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofile FOrm 82822 ..., 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o
sponsaring organization have excess business holdings at any time duringtheyear? . 8
9 Sponsoring organizations maintaining donor advised funds. L
a Did the sponsoring organization make any taxable distributions under section 49667 . Sa

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations, Enter: '

11 Section 501(c){12) organizations. Enter;
a Gross income from members or shareholders . 11a

b Gross income from other sources, (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) || e 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b | -
13 Section 501(c)(29) qualified nonprofit health insurance issuers,

a Is the organization licensed to isstie qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schecdute Q.
b 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
¢ Enterthe amountof reserves onhand . 3¢ -
14a Did the organization receive any payments for indoar tanning services during the taxyear? 14a X
b [f"Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule® 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
BXCESS ParachLte PaYMENHS) dUN NG e Year Y e 15 X
If *Yes," see the instructions and file Form 4720, Schedule N. k
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes,” complete Form 4720, Schedule O.
17 Section 501{¢)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the Imposition of an excise tax under section 4951, 4952 or 49537 17

H "Yes," complete Form 6069. : :
132005 12-09-21 [ Form 890 (2021)




Form 990 (2021) PRIDELINES YOUTH SERVICES INC 65-0670159 page6
i l Part VI | Governance, Management, and Disclosure. For each "Yes" response to fines 2 through 7b below, and for a "No" response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O cantains 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 govemning body at the end of the tax year 1a 8 _
' If there are material differences in voting rights among members of the governing body, or if the governing
3 body delegated broad authority to an executive committee or similar cormmittee, explain on Schedule 0,
b Enter the number of voting members included on fine 1a, above, who are independent . Th 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o .
officer, director, trustee, or KOV OMPIYEEY ..ot oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management comeany or other person? oo 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? | 5 X
e D e aniation have members o ROGKOOICEIS? ... ... T & X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
g 00t OO GOVENING BOGY? ..o 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
Dt erogn o tHE GOVIMNG DO%Y? o 7b X
8 Did ihe organization contemporaneously document the meetings held or written actions undertaken during t
D Do QNG OOY? oo 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedwle Q... ... 9 X
Section B. Policies {This Section B requests information abouf policies not required by the Internal Revenue Code.}
Yes | No
10a Did the organization have local ohapters, branches, or affliates? ... .. ...~~~ 10a X
b If "Yes," did the organization have written policies and procedures goveming 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 890 to all members of its governing body before fiing the form? | 11a| X
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? i *No,"go tofpe 13 12a| X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confliets? | 12b | X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes, " describe
on Scheaule O how this wasdone . . ... t2c| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employess of the organization . " 15b | X
If "Yes" ta line 15a or 15b, describe the process on Schedule 0. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or sirmilar arrangement with a -
agDlD Y QUGN YEAT ...ttt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation L
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's Kl
exempt status with respect to such S i 16b

Section C. Disclosure

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

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

Own website |:| Another's website Upon request [:l Other (explain on Schedule 0)

19 Describe on Schedute O whether {and if so, how) the organization made its goveming documents, conflict of Interest palicy, and financial
statements available to the public during the tax year.

20  State the name, address, and telephorie number of the person who possesses the organization’s books and records [
JAY MIN - 305-571-9601
6360 NE 4TH COURT . MIAMT, FI. 33138

132006 12-09-2% Form 890 (2021)




Farm 990 (2021) PRIDELINES YOUTH SERVICES INC 65-0670159 page7
[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a rosponseornotetoanylineinthisPantVil__ oo |:]
Section A, Officers, Pirectors, 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), (B}, 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 cormpensated employees (other than an officer, director, trustee, or key employee) who received report-
ahle compensation {box 5 of Form W-2, Form 1099-MISC, and/or hox 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, and highest compensated employees who received more than $100,000 of
repottable compensation from the organization and any related organizations.

@ List alf 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 organizaticn and any related organizations.

See the instructions for the order in which 1o list the persons ahove,

[:l Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) {B) (€ (D) (E) {F)
Name and title Average | .o c,i:f:’?':"ggmm ons Reportable Reportable Estimated
hours per | box, unless persen Is both an compensation compensation amount of
week afficer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | S T organization {W-2/1089-MISC/ from the
related |z [ & 2 (W-2/1009-MISC/ 1099-NEC) organization
organizations| E | £ g g 1099-NEC) and related
below |25, |8 EE s organizations
ine) 12 |E|S (=28 5
(1} VICTOR DIAZ-HERMAN 40.00
CEO X 90,000. 0. 0.
{2) MARSHAREE CHRONICLE 40.00
coo X 76,302, 0. 0.
(3) TODD DELMAY 1.00
CHATRPERSON X 0. 0. 0.
(4) VERONICA BARRIOE-GARCIA 1.00
BOARD MEMEER X 0. 0. 0.
{5) MATTHEW DZWONKIEWICE 1.00
SECRETARY X 0. 0. 0.
{6) NELSY RIVAS 1.00
TREASURER X 0. g. 0.
(7) TONY MENDOZA 1.00
BOARD MEMBER X 0. 0. 0.
(8) MELBA DE LEON 1.00
BOARD MEMBER X 0. 0. 0.
{9) GILBERT A SMITH 1.00
BOARD MEMBER X 0. 0. 0.
{10) JOLYSE T STULTZ 1.00
BOARD MEMEER X 0. o. 0.
132007 12-69-21 Form 90 {2021)




Form 990 (2021) PRIDELINES YOUTH SERVICES INC 65-0670159 page8
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) (C) {D) {E) (F)
Nare and title Average (o not cr’?ﬁgf'ﬂgg‘:han one Reportable Reportable Estimated
hours per | s, unfess persan Is bath an compensation compensation amount of
week officer and a director/trustes) from from related other
{istany |5 the organizations compensation
hours for %E = organization {W-2/1099-MISC/ from the
related | 5 | & Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | & g IE 1099-NEC) and related
below 12157 228 organizations
i) |E|E|£|5 58| 5
o Subtotal || e > 166,302, 0. 0.
¢ Total from continuation sheets to Part VII, SectionA B 0. 0. 0.
d Total(add lines thandde) ... o B 166,302, 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization - 0
Yes | No
3  Did the organization fist any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If *Yes, " complete Schedule J for such individual o 3 X
4 For any individual listed on fing 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services AR B .
rendered to the organization? /f "Yes," complete Schedule J for such PO SO e ] X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) {©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0 A
Form 990 z021)

132008 12-09-21



PRIDELINES YOUTH SERVICES INC

Form 990 (2021
| Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VII|

A) (B) () D]
Totalrevenue |Related or exempt|  Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512-514
22| 1a Federated campaigns 1a
58| b Membership dues 1h
,,,-E; ¢ Fundraising events 1c 94,979.
%E d Related organizations 1d -
'gaE: e Govemment grants {contributions) |1e 553,892.]
= . T All other contributions, gifts, granis, and
8L similar amounts not included above | 4f 132,637.] -
'Eg g Noncash contributions included in fines 1a-1f {19 |$ L
88| h TotalAddlinestatf B | 781,508.|
Business Code B -
2 | 2a PROGRAM REVENUE 900099 13,874. 13,874,
.g . b
210N
E e
= f All other program service revenue
g Total. Addfines2a2f . ... B 13,874.
3  Investment income (including dividends, interest, and
other simifar amourtts) . .o B
4 Income from investment. of tax-exempt bond proceeds P>
S Rovalties ... B
(i) Real (i) Personal
6a Grossremts 6a
b Less: rental expenses  {6b
¢ Rental income or (loss) |6¢
d Netrentalincome ar{loss) ... B
7 a Gross amount from s.ales of ) Securities (i) Other
assets other than inventory |7a
b Less: costor other basis
] and sales expenses 7b
g ¢ Gainor(loss) . 7c
T d Netgain or §O588) .o B
E 8 a Gross income from fundraising events {not
o including $ 94,979, o
contributior:s reported on line 1¢). See
Part IV, line 18 ga| 7,580.
b Less:directexpenses . 8b 0. o 2 L
¢ Net incorne or {loss) from fundraising evenis ... B 7,580, 7,580.
9 a Gross ingome from gaming activities. See . o
PartlV, line 19 ... 9a
b Less:directexpenses ... Sh
¢ Net income or {loss) from gaming activities ... B
10 a Gross sales of inventory, less retums
and sllowances 103
b Less: cost of goods sold 1Db[
¢_Nat income or {loss) from salesof inventory ... B
@ BusinessCode |- .- - o) oo
§@ 11a FORGIVENESS OF PPP LOA | 900099 291,658.] 291,658.
52| b OTHER INCOME 900099 703. 703.
2 o Allotherrevenue ... ...
e Total. Add lines Ma-11d ... B 292,361.] . N
12 Total revenue, See instructions .. B IL,09%,323,] 306,235. 0. 7,580,
132008 12-08-2% Form S20 (2021)
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Form 990 (2021) PRIDELINES YOUTH SERVICES INC 65-0670159 page 10
[ Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any fine in this Part X ... |__]
Do not include amounts reported an fines 6B, Total g;\genses Prograf'lng}service Manage(%)ent and Fi nélr])isin
undra
7b, 8b, 9b, and 10b of Part Vill. experises general expenses expensesg

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

2 Grants and other assistance to domestic
individuals. See Part IV, line22

8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15 and 16

4 Benefits paid toor formembers |

5 Compensation of current officers, directors,

trustees, and key employees 166,302- 79,596, 56,706. 30,000-

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 487,925, 340,066. 89,790. 58,069.

section 401(k) and 403(b} emplayer confributions)

9 Otheremployee benefits 23,762, 15,242, 5,321. 3,199,
10 Payrolitaxes .o 53,546. 34,348. 11,990. 7,208.
11 Fees for services {(nonemployees);
a Management . ... . .
B LOGAI e
¢ Accounting ...
d Lobbying .. ...
e Professional fundraising services. See Part W, line 17
f Investment managementfees
g Other. {If line T1g amount exceeds 10% of ling 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 12,770, 12 (170,
18 Office expenses. ... . 14,837, 14,837,
14 Information technology
15 Royalties | ...
16 Ocoupancy ... ... 85,277. 54,702, 19,095. 11,480.
17 Travel

18  Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymenistoaffiiates ..
22 Depreciation, depletion, and amortization 6 ’ 945, 4 (455, 1 955, 935,
23 nsurance

" 24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e, |f
fine 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

ADMINISTRATIVE COSTS 56,954.] 36,534, 12,753 T 667~

1,499, 1,030. 289. 180.

a

b OTHER PERSONNEL COSTS 31,579, 20,257, 7,071, 4,251,

¢ FUNDRAISING & DEVELOPME 31,146, 31,146,

d UTILITIES 24,669, 15,824, 5,524, 3,321.

e All other expenses 37,810, 28,077. 8,990. 737.
25 Total functional expenses. Add lines 1 through 24e 1,035,0271. 657,738, 219,090. 158,193,

26  Joint costs. Complete this line anly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here } J:} If following SOP 98-2 (ASC 958-720)

132010 12-09-21 1 Form 990 (2021)




Form 990 (2021)

PRIDELINES YOUTH SERVICES INC

| Part X TBalance Sheet

65-0670159 Page 11

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

132011 12-09-24

12

(A) (B)
Beginning of year End of year
' Cash-noninterestbeating ... . ... 127,895.] 1 92,262,
2 Savings and temporary cash investments T 2
3 Pledges and grants receivable,net T 3
4 Accounts receivable,net ... oo 75,572.] 4 13,403.
8 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial cantributor, or 35% .
controlled entity or family member of any ofthese peysons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(ci3)B) 6
% 7 Naotes and loans receivable, net 7
@ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other ) . S
basis. Complete Part Vi of Schedule D 10a 155,569, RS SRRt AR e
b Less: acocumulated depreciation 10b 155,569. 6,945, 10¢c 0.
1 Investments - publicly traded securities .~ 11
12 Investments - other securities. See Part Woline 1t 12
13 Investments - program-reiated. See Part Wline 1t 13
14 Intangibie assets 14
15 45,078.] 15 12,329,
16__ Total assets. Add lines 1 through 15 (must equal line33) . . 255,490.] 16 117,994.
17 Accounts payable and accrired expenses .. 35,965.] 17 49,382.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
# |22 Loans and other payables to any current or former officer, director,
‘_E trustee, key employee, creator or founder, substantial contributor, or 35%
_'§ controlled entity or farmily member of any of these persons 22
= lo23 Secured mortgages and notes payable to unrelated third parties 15,921, 23 7,961,
24 Unsecured notes and loans payable to unrelated third parties 144,500. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
i 106,822.) 25 24,061,
26 Total liabilities, Add lines 17 through2s ...~ " 303,208.] 26 81,404,
" Organizations that follow FASB ASC 958, check here p (X L - o
§ and complete lines 27, 28, 32, and 33, B R I R e
S 127  Net assets without donor restrictions -47,718,] a7 -38,410.
g 28 Netassets with donor restrictions ., ..~~~ " 28 75,000.
£ Organizations that do not follow FASB ASC 958, check here Bl :
':_' and complete lines 29 through 33, g
; 29  Capital stock or trust principal, or current funds 29
§ 30  Paid-in or capital surplus, or land, building, or equipment fund 30
f_f 31 Retained eamings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances -47,718.] 32 36,590.
33 255,490.] a3 117,994,
Form 890 (2021}



Form 990 (2021) PRIDELINES YOUTH SERVICES INC 65-0670159 pagei2

| Part XI | Reconciliation of Net Assets

Check if Schedule © contains a response or note to any line in this Part XI

0O ~NDO A WON

-t
=]

Total revenute {must equal Part VI, column (A), fine 12)

1,095,323,

Total expenses (must equal Part X, column (A), line 25)

1,035,027,

Ravenue less expenses. Subtract ine 2 from fine 1~ T

60,302,

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

_47 ’ 718 ]

Net unrealized gains {fosses) on investments

Donated services and use of facilities

Investment expenses

24,006,

COWMN(BY e 10

36,590.

| Part XH| Financial Statements and Reporting

Check if Schedule O containg a Tesponse or note to any line in this Part X1l .......ccoovevoooonneooioviecooe |____l

2a

3a

Accounting methed used to prepare the Forrm 990: \:| Cash Accrual |:f Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoclidated basis, or both:

Separate basis L__] Consolidated basis [:I Both ¢onsolidated and separate basls

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both;

Separate hasis D Consolidated basis I:l Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
At aNd OMB CICUIBIAIZBY ........c..ocoetoeie oo
[f "Yes,” did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

| 2a X.

b X

e | X

3a X

3b

132012 12-09-21
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SCH E . n . OMB No. 1545-0047
(FormEggoL)"‘ A Public Charity Status and Public Support :
Complete if the organization is a section 501(¢)(3) organization or a section 2 2?
4947(a)(1) nonexempt charitable trust.
Department of the Treasury B> Attach to Form 990 or Form 960-E7. Open to Public
Intoral Revenuo Service P Go to www.irs.gov/Formg90 for instructions and the latest infarmation, - Inspection-
Name of the organization Employer identification number
PRIDELINES YOUTH SERVICES INC 65-0670159
| Part{ | Reason for Public Charity Status. (Al organizations must complete this part,) See instructions.
The organization is not a private foundation because it is: {For fines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(ANi).
2 A school described in section 170{b){ 1)(ANii}. (Attach Schedule E (Form 890}
3 A hospial or a cooperative hospital service organization described in section 170{b){ 1){A}{iii).
4 A medical research organization operated in conjunction with a hospital described in section T70{b)(1}{A){i#). Enter the hospital's name,

0 00 E0 [

10

1 L]

12

city, and state:
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170{b){ 1){A}(iv). (Complete Part i}
A federal, state, or local government or govemmental unit described in section T7O(b) H(AXV).
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 11
A community trust described in section 170{b)(1){A)(vi). (Complete Part II.)
An agricultural research organization described in section 170{b){ 1){A}ix) operated in conjunction with a land-grant college
or university or a nan-land-grant college of agricufture (see instructions}. Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipis from
activities refated to its exempt functians, 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 1N}
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 §09{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 L A supporting organization operated, supetvised, or controfled by its supported organization(s}, typically by giving
the supported crganization{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 Il A supporting organization supervised or controlied i connectlon 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.

its supported organization(s) {seea instructions). You must complete Part IV, Sections A, D, and E.

Type I 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,

c i:l Type lll functicnally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the arganization received a written determination from the IRS that it is a Type |, Type I, Type IlI

functionally integrated, or Type 11} non-functionally integrated supparting organization.

' Enter the number of supported organizations ... | |
g Provide the following information about the supported organization(s).
{i} Narme of supported (i) EEN {iil} Type of organization "g'VJD Flfr"'g &rr%aln'z%i[é%“rﬁta‘? (v} Amount of monetary {vi} Amount of other
rganizati {described on lines -0 support {see Instructions) | support (see instructions
crganization ahave fsee instructions)) | ¥©S No Pport ) | support ( )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. 132025 01-04-22 Scheduie A (Form 990) 2021



Schedule A (Form 990) 2021 PRIDELINES YOUTH SERVICES INC 65-0670159 Page2
Part Il | Support Schedule for Organizations Described in Sections 170(b}{(1)(A){iv) and 170(b){1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part HI. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A, Public Support
Galendar year (or fiscal year beginning in) b~ {a) 2017 (b) 2018 (c} 2019 (d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any *unusual grants.") 692,159, 899,754.| 845,288.| 1083252. 781,508.] 4301961.

2 Tax revenues levied for the organ-
ization's benefit and elther paid to
orexpended on its behalf

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

4 Total, Add lines 1 through 3 692,159.| 899,754, 845,788, 1083252, /781,508.] 4301961.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
or line 1 that exceeds 2% of the
amount shown on line 11,

comn® : I RN TIRRR NN STt e :
6 _Public support. Subtract line 5 from fine 4, - e b T T L .1 4301961,
Section B. Total Support
Calendar year {or fiscal year beginning in) b (a) 2017 (b) 2018 (c} 2019 {d) 2020 (e) 2021 {f} Total
7 Amountsfromline4 692,159.| 899,754, 8§45, 288.] 1083259 781,508.] 4301961,

B Gross income from interest,
dividends, payments received an
sacurities loans, rents, royalties,
and income from similar sources __

9 Net income from unrelated business
activities, whether or not the
business is regularly caried on

10 Other income. Do not include gain
or loss fram the sale of capital

assets (Explain in Partvl) 6,656. 292,361.] 299,017.

11 Total support. Add lines 7 through 10 _ 4600978,
12 Gross receipts from refated activities, ete. fseeinstructions) . 12 I 21 (9555,
13 First 5 years. [f 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 boxand staphere ..o B r__J
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (ine 6, coluran (f), divided by line 11, column (b 14 93,50
15 Public suppart percentage from 2020 Schedule A, Part Il ine 14~ 15 100.00 o
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 arganization qualifies as a publicly supported organization . . ... 53

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization L
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 184, 16b, or 174, and fine 15 is 10% or
moie, 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 erganization qualifies as a publicly supported orgapization ...
18 Private foundation. If the arganization did riot check a box on line 13, 1 Ba, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 930) 2021
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Schedyle A (Form 990) 2021 PRIDELINES YQUTH SERVICES INC 65-0670159 pages
| Part N TSupport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if yeu checked the box on line 10 of Part | or if the organization failed to qualify under Part |, If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Cafendar year (or fiscal year beginning in) b (a) 2017 {b) 2018 {c) 2019 {d} 2020 {e) 2021 {f) Total

1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants."y

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
lzation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 recotved

frem other than disquallfied persons that

exceed the greater of $5,000 or 1% of the

amaunt an line 13 for the year

¢ Add lines 7a and 7h

8 Public support. (sun 7 lpg 5}
Section B, Total Support

Galendar year {or fiscal year beginning in) B>|  (a) 2017 {b)2018 {c) 2019 {d) 2020 {e) 2021 (f) Total
9 Amounts from line &

t0a Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties,
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

activities not included on fine 10,
whether or not the business is
regularly cariedon
12 Otherincome. Do net include gain
or lass from the sale of capital
assets (Explain in Part V1) oo
13 Total support. (add ines 8, 16e, $1, and 12,)

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

check this box and StOp here .....eiiicinsn i pl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, calumn (f, divided by line 13, column(®) ... 15 %
16 Public support percentage from 2020 Schedule A, Part HhtinedS ... 16 %o
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2021 (ine 10c, column (f), divided by line 13, column (f) 17 %
18 Investment income percentage from 2020 Schedule A Partill line 17 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the bex 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 andstop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support tests - 2020. If the organization did not check a box an line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/8%, check this box and stop here, The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... - D
132023 01-04-22 Schedule A {Form 890) 2021
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Schedule A {Form 990) 2021 PRIDELINES YOUTH SERVICES INC 65~0670159 Page 4

[ Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E, If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported arganization described in section 501 (c}{4), (5), or (B)7 If "Yes, " answer .
lines 3b and 3c below. Ja

b Did the organization confirm that each supported organization qualified under section 501{c){4}, (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the o
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States {“foreign supported organization")? If
"Yes," and if you checked box 72a or 12b in Part 1, answer lines 4b and 4c below. 43

b Did the organization have ultimate control and diseretion 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 controfled or supervised by or in connaction with its supported organizations. 4ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 5071(c)(3) and 509{a){1) or (27 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)(8) o
purposes, 4c

5a 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, pravide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations adeed, substituted, or removed: (i) the reasons for each such action;
(if) the authority under the organization's erganizing document authorizing such action; and (iv) how the action o
was accomplished (such as by amendment to the organizing document). Sa

b Type I or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? &b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than (i its supported organizations, {if 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 ane or more of the filing organization’s supported organizations? /f "Yes," provide detail in o
Part VL. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor :
(as defined in section 4958(c)(3)(C}Y), a family member of a substantial contributor, or a 35% controlled entity with :
regard t0 a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 930). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line 77 .
If "Yes," complete Part | of Schedule L {Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundlation managers and organizations described o
In section 509(a)(1} or (2))? If "Yes," provide detail in Part VI, 9a

b 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? /f "Yes," provide detail in Part VI, 9b

¢ Did a disqualified person {as defined on fine 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, ¢

10a Was the organization subject to the excess business holdings rules of section 4843 because of section :
4943(f) {regarding certain Type |I supporting organizations, and all Type Il non-functicnally integrated L
supporting organizations)? i "Yes," answer fine 10b below., 10a

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

132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 PRIDELINES YOUTH SERVICES INC 65-0670159 pages
[ Part IV] Supporting Organizations {continued)

Yes

No

11 Has the organization accepted a gift or contribution fram any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
116 below, the governing body of a supported organization?

11a

b A family member of a persen described on line 11a above?

11b

¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 114, 115, or T1c, provide
detalf in Part V.

1ic

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting In their officlal capacity, or membership of one or
mare supported organizations have the power to reguiarly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or conirolled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appeint andfor remove officers, directors, or trustees were affocated among the
supparted organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{(s)? if "No, " describe in Part V[ how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. Ali Type TIi Supporting Organizations

Yes

No

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

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's Investment policies and in directing the use of the organization's
lncome o 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.

Section E. Type NI Functionaily Integrated Supporting Organizations

1 Check the box next to the mathod that the organization used to safisfy the Integral Part Test during the yeatsee instructions).
a f:] The organization satisfied the Activities Test, Complete line 2 below.
b |__.._| The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2  Activities Test, Answer lines 2a and 2b hefow,

Yes

No

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

2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization{s} would have been engaged in? If "Yes," expiain 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.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supparted organizations? If "Yes" or "No" provide details in Part vI.

2b

3a

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

3b

132025 01-04-22 Schedule A (Form 980) 2021
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Schedule A (Form 990) 2021 PRIDELINES YOUTH SERVICES INC 65-0670159 pages
] PartV I Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI}. See instructions.
All other Type IIl non-functionally integrated Supporting organizations must complete Sections A through E,

{B} Current Year

Section A - Adjusted Net Income (A} Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for managemert, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4) a8

(LRSS S

Do | B | |2

~

{B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): ;
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1) 1d
Discount claimed for blockage or other factors

{explain in detail in Part VI):

2 Acquisition indebtedness applicable fo non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prioryear distributions

Minimum Asset Amount (add line 7 to line &)

C Q0 |orm

n

%]
(&)

P9

Wi [®{tn
@R IN ||

Section G - Distributable Amount L Current Year

Adjusted net income for pricr year {frorn Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6 | .. T
Check here if the current year is the organization's first as a non-functionally integrated Type II supporting organization (see
instructions}.

O [ |0 In |

D h|winia

~

Schedule A (Form 990) 2021
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lPartV [ Type il

PRIDELINES YOUTH SERVICES INC

65-0670159 page7

Non-Functionally Infegrated 509(a)(3)

Supporting Organizations ;o -~

Section D ~ Distributions

Current Year

1

Amounts pald to supported organizations to accomplish exempt purposes

-

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid o acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide detalls in Part Vi

Other distributions {describe in Part V. See instructions.

Total annual distributions. Add lines 1 through 6.

~N s (|

Wi~ E o e jw

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi), See instructions.

[+=]

Distributable amount for 2021 from Section G, line 6

i0

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations {see instructions)

(i)

Excess Distributions

(ii}
Underdistributions
Pre-2021

(iii}
Distributable
Amount for 2021

Distribytable amount for 2021 from Section C, line g

Underdistributions, if any, for years prior to 2021 {reason-
able cause required - explain in Part V). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions)

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

Distributicns for 2021 from Section D,
line 7: 3

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o oo o s

Excess from 2021

132027 01-04-22
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[Part Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part i, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional informatjon,
{See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2020 AMOUNT: § 6,656.

2021 AMOUNT: & 703.

FORGIVENESS QF PPP LOAN

2021 AMOUNT: § 291,658,

132026 01-04-22 Schedule A {Form 890) 2021
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Schedule B Schedule of Contributors OMB No. 15450047

{Form 980) P> Attach to Form 980 or Form 950-PF,
B> Go to www.irs.gov/Form990 for the latest information. @
Name of the organization Employer identification number

Dapartment of the Treasury
Internal Revenue Service

PRIDELINES YOUTH SERVICES INC 65-0670159
Organization type (check ong):

Filers of; Section:

Form 990 or 990-EZ [Xj 501(c)( 3 ) {enter number) organization
|:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation
I:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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}, (B), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions iotaling $5,000 or more {in maney or
property) from any one contributor, Complete Parts [ and Il. See instructions for determining & contributor's total contributions.

Special Rules

[X] For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1 /3% support test of the regulations under
sections 509{a)(1) and 170{b){1)}{A}(v}, that checked Schedule A (Form 880), Part Hl, fine 13, 184, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h;
or (ii) Form 990-EZ, line 1. Gomplete Parts | and 1.

[:| For an organization described in section 501(c)(7), (8), or (1 0} filing Form 980 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 ctuelty to children or animals. Complete Parts | (entering
"N/A" in column {b) instead of the contributor name and address), ll, and I,

D For an organization described in section 501 (c)(7), (B), or (1 0} filing Form 990 or 990-EZ that recelved from any ane contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but ne 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 during theyear [

Cautton: An organization that isn't covered by the Generai Rule and/or the Special Rules doesn't file Schedule B (Form 890), but it must
answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ o on its Form 920-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B {Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, ar 980-PF. Schedule B (Form 890) {2021} |
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Schedule B (Form 990) (2021)

Page 2

Name of organization

PRIDELINES YOUTH SERVICES INC

Employer identification nhumber

65-0670159

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SUBSTANCE ABUSE & MENTAL HEALTH
1 | SERVICES ADMINSTRATI ON Person
Payroll ||
5600 FISHERS LANE 261,434, Moncash [ |
(Complete Part || for
ROCKVILLE, MD 20852 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
FLORIDA DEPARTMENT OF HEALTH CONTRACT
2 | MONITORING UNIT Person
Payroll [ _]
4052 BALD CYPRESS WAY 197,659, Noncash [ ]
(Complete Part |l for
TALLAHASSEE, FL 32311 noncash contributions.)
{a) {b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
3 | VIIV HEALTHCARE Person | XJ
Payroll D
5 MOORE DR 75,000, Nencash [ ]
(Complete Fart I for
RESEARCH TRIANGLE PARK, NC 27709 noncash contributions.)
{a) ib) {c) (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | TSR ADVENTURES Person
Payroll I:I
4708 MONROE ST 89,441, Noncash [ ]
(Gomplete Part [[ for
HOLLYWOOD, FL 33021 noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | TERRY MERLIN Person
Payroll I:]
1180 N FEDERAL HWY, PH 1401 25,000, | Noncash [ ]
(Complete Part 1] for
FORT LAUDERDALE, FL 33304 noncash contributions.}
(a) {b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
Noncash D

{Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) {2021)
Name of organization

Page 3
Employer identification number

PRIDELINES YOUTH SERVICES INC 65-0670159
Partll  Noncash Property (see instructions). Use duplicate copies of Part i if additional space is needed.
(a)
(c)
No. (b} ; (d)
from Pescription of noncash property given FMv !or estlr'nate) Date received
Part | (See instructions.)
$
(a)
No. () FMV (or(:)stimate) (d)
fr - . .
o ;:-Tl Description of noncash property given (See instructions.) Date received
$
(a)
(c)
No.
fro‘:n 3] ipti f n o h i FMV (or estimate) Date b eived
o escription of noncash property given (See instructions) ate recei
$
(a)
(©)
No. (b) . (d)
from Description of noncash property given FMy for estlrlnate) Date received
Parti (See Instructions.)
§
(a)
(c)
No. )] . (d)
from Description of noncash property given FMy !or estu.'nate) Date received
Part | {See instructions,)
$
(a)
{c)
f:; Description of o h i PV {or estimate) Date ::::eived
ot escription of noncash property given (Ses instructions.) a
$

123453 11-11-21
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Schedule B (Form 990) (2021)

Page 4

Name of organization

PRIDELINES YOUTH SERVICES INC

Employer identification number

65-~0670159

Partlll  Eexclusively religious, charitable, etc., contributions to erganizations described In section 501(c)i7}, (8}, or (10) that total more than $1,000 for the yoar
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religicus, charitable, etc., contributions of $1,000 or less for the year, (Enter this infa. once.) b $
Use duplicate coples of Part Iif If additional space is needed.
{a) No.
g:::‘?l {b} Purpose of gift (¢} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to iransferee
{a) No.
;l‘aorﬂ {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of ransferor to transferee
{a) No.
;r:r't-nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I];r;rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
{Form 980) B~ Complete if the organization answered "Yes" on Form 990, 2 %
Part1V, line 6,7, 8, 9, 10, 11a, 11b, T1c, 11d, 11e, 111, 12a, or 12b.
Department of the Traasury P> Attach to Form 990, . Open to Public
Internal Revenus Service P-Go to www.irs.gov/Forma90 for instructions and the latest information. ___Inspection
Name of the organization Employer identification number
PRIDELINE& YOUTH SERVICES INC 65~0670159

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

(2) Donor advised funds {b} Funds and other accounts

1 Totalnumberatendofyear .

2 Aggregate value of contributions to (dwing year}

3 Aggregate value of grants from {duringyea) ...

4 Aggregatevalueatendofyear |

S Did the organization inform all donors and donor advisers in writing that the assets held in denor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . D Yes |:| 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 benrefit of the doner or donor advisar, or for any other purpose conferring
mpermissible private Benefit? ... ..o [ Jves [Ino
l Part il l Conservation Easements. Compiete if the organization answered "Yes" on Form 990, Part W, line 7.
*  Purpose(s) of conservation easements held by the organization {check alf that apply).
Preservation of land for public use (for example, recreation or education) |:j Preservation of a historically important land area
Protection of natural habitat 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 consetvation easement on the last

day of the tax year. *| Hefd at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {c) acquired aifter 7/25/06, and not on a historic structure
listed In the National Register ... oo 2d
3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the tax

year b=
4 Number of states where property subject to conservation easement is losated B>
5§  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:l Yes E:] 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
B 3§
8 Does each conservation easementt reported on line 2(d} above satisfy the requirements of section 170(h)(43(B)(D)
and seotion 170EHANBHD? ........coevereverorooeeeeeseseeeoo Llves [Clwe

9  InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asseis.

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 repott 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 X1 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 reverue statement and balance sheet works of
art, historical treasures, or other similar assets held for pblic exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenue included on Form 990, Part Vi, line 1
(i} Assets included in Form 990, Part X

B $

2 Ifthe 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 FASE ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1 B3

b_Assets includedin Form 990, PartX .o I $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 990) 2021
132051 10-28-2%
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Schedule D (Form 990) 2021 PRIDELINES YOQUTH SERVICES INC 65-0670159 page2
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

a Public exhibition d D Loan or exchange program
b Scholarly research e Other
c 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 X1,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to rafse funds rather than to be maintained as part of the organization's collection? ... . E] Yes
_Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

E:INO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not ineluded -
O FOMM 880, PAIEXT ...ttt s [ ves
b If "Yes,” explain the arrangement in Part X/Il and complete the following table:

I:'No

Amount

= 0 oo

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?

b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIil ...
l Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b} Prior year {c) Two years back | (d) Three years back (e} Four years back

1a Beginning of year balance
Contributions ... ... .
Net investment eamings, gains, and losses
Grants of schofarships .
Other expenditures for facilities
and programs
Administrative expenses
9 Endofyearbalance . . .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment [ %
b Permanent endowment p- %
¢ Termendowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowrmnent funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3a(i)
3alii)
3b

(12 = T o B =

~h

4 _Describe in Part X/l the intended uses of the organization's endowment funds,
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 980, Part X, line 10.

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

Ta Land e,
b BUldingS ........cooooioi

¢ lLeasehold improvements . 139,174, 139,174, 0.

d Equipment .. 16,395, 16,395. 0.
€ Other ...

Yotal. Add lines 1a through 1e. (Column () must equal Form 990, Part X, colurnn Blinet0c) oo 5 0.

Schedule D {Form 980} 2021

132062 10-28-21
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Schedule D (Form 990) 2021 PRIDELINES YOUTH SERVICES INC 65-0670159 Page 3
[ Part VII| 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 cafegory {including nama of security) {b) Book value (¢} Method of valuation: Cost or end-of-year market value
(1} Financial derivatives .~
{2) Closely held equity interests
(3} Other
A)
&)
(]
D)
(&)
)
(@)
(H)
Total, (Col. (b) must equal Form 990, Part X, cof. (B) ling 12.) p»
| Part Viil| 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)

(]

4

)

{6)

{7)

(8)

(9)
Total. (Col. {b) must equal Form 990, Part X, col. (B} line 13.) =
] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description {b) Book value

(1) SECURITY DEPOSITS 10,374,

() UNDEPOSITED FUNDS 1,955,

(3)

{4)

(5)

{8)

)

(8)

(9}
Total. (Column (b) must equal Form 990, Part X, col. (B)fine 15) B 12,329.
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e ar 111. See Form 990, Part X, line 25.

1. (a) Description of liability ({b) Book value
(1) Federal income taxes
{7y PAYROLL LIABILITIES 23,517.
@ OTHER LIABILITIES 544,
{4)
(5)
)]
{7}
{8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B} fine25) ... ...~ B 24,061.

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part it [X]
Schedule D (Form 980) 2021

132053 10-28-21
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 290, Part IV, line 12a.

Schedule D {Form 990) 2021 PRIDELINES YOUTH SERVICES INC 65-0670159 Page 4
Part Xl

*  Totalrevenue, gains, and other support per audited financial statements 1 1,095,323,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains {losses) on investmerts .~~~ 2a

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

¢ Recoverles of prioryeargrants ... 2c

d Other (Describe in PartXIL) . 2d

e Addfines 2athrough 2d ..o 20 0.
3 Subtractline 2e fromine 1 ... 3| 1,095,323,
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not Included on Form 990, Part Vil linevb 4a

b Other {DescribeinPartXlil) . ... 4b :

¢ Addlinesdaand b e 4g 0.

>__Total revenue. Add lines 8 and 4o. (This must equal Form 990, Partl, fine 12} . " _5 1,095,323,
Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Reiurn.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,035,021,

Prior year adjustments b

Other losses 2c

Add lines 2a through 2d 2e 0

3 Subtract line 2e from line 1 3 1,035,021,

n
o o 0o T

4  Amounts inctuded on Form 990, Part |X, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe in Part X]IL.) 4b

¢ Addlinesdaanddb | . 4c .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 78) ... . """ 5 | 1,035,021,
[Part XIlI] Supplemental Information. .
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part |, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,

lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANTIZATION HAS ADOPTED THE PROVISIONS OF ASC NO 740, "ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES" ("ASC NO 740"). ASC 740 REQUIRED THAT THE

IMPACT OF TAX POSITIONS TO BE RECOGNIZED IN THE FINANCTIAL STATEMENTS IF

THEY ARE MORE LIKELY THAN NOT OF BEING SUSTAINED UPON EXAMINATION.

ACCORDINGLY, NO PROVISION FOR INCOME TAXES IS MADE IN THE FINANCIAL

STATEMENTS. AT 12/31/21, THERE WERE NO UNCERTATN TAX POSITIONS. THE

ORGANTZATION FILES TAX RETURNS WITH US FEDERAL AND OTHER TAX AUTHORITIES

FOR WHICH STATUE LIMITATIONS MAY GO BACK TO THE YEAR ENDED 2018.

132054 10-28-21 Schedule D (Form 280) 2021
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Schedule D (Form 990) 2021 PRIDELINES YOUTH SERVICHS INC 65-0670159 p ge 5
[Part Xifi | Supplemental Information {continued) =

Schedule D (Form 980) 2021
132085 10-28-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990) Complete if the organization answered "Yes" on Form 920, Part IV, line 17, 18, or 19, or if the 2 @
organization entered more than $15,000 on Form 990-EZ, line 6a.
Departmant of the Treasury B> Attach to Form 980 or Form 980-EZ. ‘Open to Public
Intarnal Revanuo Service B> Go to www.irs.gov/Form880 for instructions and the Jatest information, ___Inspection
Name of the organization Emplayer identification number
PRIDELINES YOUTH SERVICES INC 65-0670159
Fundraising Activities. complete if the organization answered "Yes*® on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f D Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or aral agreement with any individual (including officers, directors, trustees, or
key employees listed in Farm 990, Part VII) or entity in connection with professional fundraising services? f:l Yes L__| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

iii} Did v} Amount paid . ;
{f) Name and address of individual o i) o, {iv) Gross receipts t{o %or retained by) | (vi) Amount paid
or entity (fundraiser) (i) Activity e oot from actlvit fundraiser to (or retained by)
Y contmiana? 7| fstedincol gy | or9anization
Yes | No
Total i B
3 Listall states in which the organization Is registered or licensed o solicit contributions or has been notified it Is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule G (Form 990) 2021
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Schedule G {Form 990) 2021 PRIDELINES YOUTH SERVICES INC 65-0670159 page2
undraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events
d) Total events
COLORS OF NONE (ac(ld)col. {a) through
THE RAINBOW col. (c)
° {event type) {event type) (total number) ’
3
o
[]
8|1 Grossreceipts .. ... 102,559, 102,559.
2 Less: Contributions ... 894,979, 94,979.
3 Gross income (line 1 minus line ) ... 7,580. 7,580.
4 Cashprizes | ...
5 Noncashprizes . ... ..
g
§|6 Rentfaciltycosts . .
ai
§7 Foodandbeverages .. ... .. ..
5
B Entertainment ...
9 Otherdirectexpenses ...
10 Direct expense summary. Add lines 4 through @ in column () B
11_Net income summary. Subtract line 18 fromline 8, column{d) ... B 7,580,

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

) (b) Pull tabs/instant . {d) Total gaming {add

g (a) Bingo bingo/progressive bingo (e} Other gaming col. (a} through col. (e))
D
&
o

1 _Grossrevenue ...
@|2 Cashprizes
@
]
E- 3 Noncashprizes . . . .
Q
£14 Rentfaciltycosts
a8

§ Otherdirectexpenses ... .

L] Yes % |_.._] Yes % (L] Yes %
6 Volunteerlabor . I:' No I:] No |_.__J No

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? L] Yes L |No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L Jves [] No
b [f "Yes," explain:

132082 10-21-21 Schedule G (Form 980) 2021
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Schedule G (Form 990) 2021 PRIDELINES YQUTH SERVICES INC 65~-0670159 page

3
11 Does the organization conduct gaming activities with nonmembers? .. ... L _Jves [_] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a memberof a partnership or other entity formed
to administer charitable 9aMING? _________......oocomoomooooe Clves [Tlno
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
B AN OUISIAE FAGIRY . ........oocnctr e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p=
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenueg? |:| Yes I:' No

b if "Yes," enter the amount of gaming revenue received hy the organization B $
of gaming revenue retained by the third party B $
¢ if "Yes," enter name and address of the third party:

and the amount

Name

Address B

16 Garning manager information:

Name B

Gaming manager compensation B $

Description of services provided B>

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming licensa? !:l Yes l:l No

b Enter the amount of distributions reguired under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year b §
i Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ji)

and {v); and Part ll, fines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-24 Schedule G {Form 920) 2021
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Schedule G (Form 990) PRIDELINES YOUTH SERVICES INC 65-0670159 pagea
| Part IV | Supplemental Information (continued)

Schedule G (Form 980)
132084 11-18-21
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T ‘5“5"’”‘%

{Form 990) Complete to provide information for responses to specific questions on
Form 920 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intaraal Revenue Servica B> Go to www.irs.gov/Form920 for the latest information, Ingpection
Narne of the organization Employer identification number
PRIDELINES YOUTH SERVICES INC 65-0670159

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

(LGBTQ) YOUTH AND COMMUNITY IN SAFE AND DIVERSE SPACES TO PROMOTE

DIALOGUE, WELLNESS, AND TO FOSTER SOCIAL CHANGE.

FORM 990, PART IIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ACCESS DUE TO COVID-19, PROVIDING HIV TESTING, CLOTHING, TOILETRIES,

SHOWER AND LAUNDRY ACCESS, HOT MEALS, CASE MANAGEMENT, AND ACCESS TO

EMERGENCY SERVICES. PRIDELINES WAS ABLE TO COORDINATE HOUSING FOR YOUTH

VIA RELOCATION ASSISTANCE, EMERGENCY HOUSTING, OR LINKING THEM TO

SHELTERS.

OUTREACH EFFORTS CONTINUED THROUGHOUT 2021, PARTICULARLY FOR PEQPLE

LIVING WITH OR AFFECTED BY HIV. PRIDELINES CONNECTED WITH APPROXIMATELY

3,650 INDIVIDUALS THROUGH OUR OUTREACH EFFORTS. THROUGH A GRANT,

PRIDELINES PURCHASED A MOBILE TESTING UNIT TO MEET THE COMMUNITY WHERE

THEY ARE AND PROVIDE SERVICES TO MARGINALIED AREAS.

PRIDELINES SUCCESSFULLY SECURED GRANTS AND FUNDING TO SUPPORT OUR

PROGRAMS AND SERVICES FROM VIIV HEALTHCARE, THE SMART RIDE, THE FLORIDA

DEPARTMENT OF HEALTH, AND HYATT WORKSTAR JUST TO NAME A FEW, INCLUDING

COVID-19 RELIEF AND SUPPORT FUNDS TO MATINTAIN OPERATIONS.

FORM 980, PART VI, SECTION B, LINE 11B:

FORM 990 WILL BE REVIEWED BY THE ORGANIZATION'S EXECUTIVE COMMITTEE BEFORE

FILING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990} 2021 Page 2
Name of the organization Employer identification number

PRIDELINES YOUTH SERVICES INC 65-0670159

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

OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES ARE REQUIRED TO DISCLOSE

ANNUALLY INTERESTS THAT COULD GIVE RISE TO CONFLICTS. ANY DISCLOSURES ARE

REVIEWED BY THE ORGANIZATION'S EXECUTIVE COMMITTEE.

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

THE PROCESS FOR DETERMINING COMPENSATION OF THE ORGANIZATION'S CEQ,

EXECUTIVE DIRECTOR, OR TOP MANAGEMENT OFFICIAL INCLUDES REVIEW AND APPROVAL

BY INDEPENDENT PERSONS.

THE PROCESS FOR DETERMINING COMPENSATION OF THE ORGANIZATION'S OFFICERS OR

KEY EMPLOYEES INCLUDES REVIEW AND APPROVAL BY INDEPENDENT PERSONS.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

TO _ADJUST PRIOR YEAR NET ASSETS 24,006,

132212 11-11.21 Schedule O (Form 980) 2021
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