
               

 
APPLICATION DEADLINE: 11:59PM December 1, 2018 

(PLEASE PRINT) 
ORGANIZATION _________________________________ 
CHAIR/EXECDIR/PRESIDENT_____________________________  PHONE _____________________ 
DESIGNATED PRIDE SA REP_____________________________   PHONE______________________ 
EMAIL_____________________________________ 

BASIC GUIDELINES 
I understand that, if selected, we must abide by the guidelines as set forth by the Pride San Antonio 
Committee. 
 
I understand that by signing this application it is my organization’s responsibility to attend meetings as set 
forth by Pride San Antonio Inc.  If our organization fails to have a representative in attendance for more 
than one meeting or event within a quarter we will be ineligible to be a beneficiary of Pride San Antonio Inc.   
 
I understand that my organization must provide a minimum of 150 hours in volunteer time during the year 
at Pride San Antonio events in order to remain eligible as a beneficiary.  The hours, at a minimum, should 
be broken down as follows: 
 
10 hours-NIOSA PRIDE Ride Shuttle Tuesday, April 23, 2019 
20 hours-San Antonio LGBT International Film Festival-San Antonio QFest-October 11-13, 2019 
60 hours-Pride Bigger Than Texas Festival and Parade Weekend Friday, June 28-Sunday June 30, 2019 
 (PBTT Grand Marshal Meet and Greet, PBTT Festival and Parade, PBTT Post Event Cleanup) 
20 hours-Pride SA Halloween Event if applicable (otherwise these hours would become additional discretionary    
 hours)      
40 hours-Discretionary (To be determined by the individual organizations.  Discretionary events include      
RainBOO Run [October], Pride SA Volleyball Tournament [TBA], Pride SA Softball Tournament[TBA], Bowling Tournament [TBA], 
Beer Bust[every Sunday], Rainbow Dash [June 329, Community Parades/Involvement [TBA], Weenie Riot [TBA], San Antonio Gay 
Softball League events, SA Gay Basketball League events,  and other events that are produced by Pride San Antonio Inc.) 
150 Hours-Total Volunteer Hours required to be a beneficiary of Pride San Antonio Inc.** 
 
**Failure to meet the volunteer hour requirement will result in a reduction in the end-of-year distribution to my organization that is 
directly proportionate to the required number of hours.  Failure to the meet the volunteer requirements also results in my 
organization being placed on a probationary status for the following fiscal year.  Failure to meet the volunteer requirements for two 
years in a row will render my organization to be ineligible as a beneficiary for Pride San Antonio Inc.**   
 
I certify that my organization is a 501(c)3 nonprofit that is committed to the betterment of the San Antonio 
community through promotion of the arts or through direct assistance to any non-profit agency that affects 
the San Antonio population including but not limited to assistance such as scholarships or assistance to 
those living with life-threatening disease such as HIV, AIDS, or cancer. 
 
I agree to provide a one-page description of how my organization can benefit from Pride San Antonio funds 
and how we propose to use any funds received from Pride San Antonio Inc. 
 
I understand that my organization must provide proof of 501(c)3 status to Pride San Antonio along with this 
application.  Failure to provide proof of 501(c)3 status to Pride San Antonio will render this application 
void. 
 
NAME (PRINT) ___________________________________________ TITLE*________________________ 

(This form MUST be signed by the President, Executive Director, or presiding officer of applying organization) 
 
SIGNATURE ____________________________________________   DATE_________________________ 

RETURN APPLICATIONS AND SUPPORTING DOCUMENTS TO: 
Pride San Antonio 

PO BOX 120185 
SAN ANTONIO, TX 78212 

Or send application and supporting documents to: president@pridesanantonio.org 
 

 
 

PRIDE SAN ANTONIO 2018-2019 
BENEFICIARY APPLICATION 

 

FOR PRIDE SAN ANTONIO USE ONLY 
Did a copy of 501(c)3 status accompany this application? ___________YES   ____________NO 
 
If no, follow up completed?  _______________YES    DATE_____________________________ 
 
PRINTED NAME_______________________________ SIGNATURE_____________________________________   DATE___________ 


