Department of the Treasury

For‘m 990

Under Section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

Return of Organization Exempt from Income Tax

OMB No 1545 0047

2001

Open to Public

Internal Revenue Seriice * The grganization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beqining Oct 1 12001, andending  Sep 30 , 2002
B Check o applicable Please use C Name of organuization D Employsr Identificat] b
Address change IRs abel (ATLANTA PRIDE COMMITTEE, INC 58-2032010
Name change :: '::t MNumber street (or P O box if mail 15 not delivered to street addr)  Roomusuile E Telephone number
Imbal return ?,.":‘53'15 57 EXECUTIVE PARK SOUTH 380 (404) 929-0071
Final return tions City Town or Country State  ZIP code + 4 F #,'i,‘,’g:]"““ Cash [] Accrual
Amended relurn AT L ANTA GA 303 2 9 i—l Other (spemfy)"
Apphication pending @ Section 501(¢cX3) orgamizations and 4947§ag(1) nonexempt H and1 are not apphcable to Section 527 orgamzations
2:'_[1::;3:9[3 g::gtgsa _r}\é;;t attach a completed Schedule A H () Is this a group return for affiiates? Yes Mo
H (b) If yes enter number of affilates ™
G Web site ™
H (¢) Are anl atfilates included? D Yes D No
! gﬁ%ﬁ%ﬂﬂ% ¢ » 501{c) kR {nserino) D 4947 (a)(1) or D 527 (i no. attach 2 it See msbuctons)
K Check here ™ | |if the orgamization's gross receipts are normally not more than H (d) 1= ihs 2 separate return tiea by an

$25,000 The organization need not file a return with the IRS, but if the organization

received a Form 990 Package in the mail, it should file a return without financial data

Some states require a complete return

[X] ne

organization covered by a group ruling? |__] Yes
Enter 4 digit group GEN -
Check D if the orgamzation 1s not requered

| ]

Gross receipts Add lines 6b, 8b, 9b, and 10b to ne 12™ 488,453

to atlach Schedule B (Form 990, 990 EZ, or 930 PF)

L
[Partd

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

£0. £2HT  3NNVYDS

1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a 68,234
b Indirect pubhc support 1b
¢ Government contributions (grants) 1c
9 Total oot IS8 can $ 68,234 noncasn $ 0, id 68,234
2 Program service revenue including government fees and contracts (from Part Vil, ine 93} 2 415,101
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 2,008
privieretey t from securities 5
RECEIVED 6a 3,110
b Less rental expe 6b
3% r m loss) (subtract hire 6b from line 6a) (14 3,110
S ng(;xeglnzeb; r?iant me (describe > )1 7
v aaﬁﬁmt om shles of assets other (A) Securities — (B) Other
—E' b Less cost or other basis and sales expenses 8b
¢ Gan or (loss) (attach schedule} 8¢
d Net gamn or (loss) (combine line 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue (notincluding % of contributions
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events (subtract ine 9b from fine 9a) 9¢
10a Gross sales of inventory, tess returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sates of inventory {attach schedule) (subtract line 10b from line 10a) 10¢
11 Other revenue (from Part VII, line 103) 1
12 Tolal revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢. 10¢, and 11) 12 488,453
g |13 Program services (from line 44, column (B)) 13 365, 267
3 | 14 Management and general (from Iine 44, column (C)} 14 115,575
E |15 Fundraising (from line 44, column (D)) 15 0
g 16 Payments to affiliates (attach schedule) 16
S | 17 Total expenses (add ines 16 and 44, column (A)) 17 480,842
al 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 7.611
N 3119 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 132,476
T $ 20 Other changes in net assets or fund balances (aitach explanation) 20
5| 21 Net assets or fund balances at end of year (combine hines 18, 19, and 20) 21 140,087
BAA For Paperwork Reduction Act Notice, see the separate mstructions TEEAOIQ1  QI/1602 Form 990 (2001)



Form 890 (2001) ATLANTA PRIDE COMMITTEE, INC 58-2032010 Page 2

Part It | Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) orgamizations and section 4947(a)(1) nonexempt charitable trusts but optional for others

0o gt e s gt i wras | @ [ O | o igaseg
22 Grants and allocations (att sch)
(cash $ 4,941
noncash $ ) 22 4,941 4,941
23  Specific assistance to indiiduals (att sch) 23 0 0
24 Benefits paid to or for members (att sch) 24 0 0
25 Compensation of efficers, dwectars, etc 25 45,150 0 45,150 0
26 Other salaries and wages 26 24,667 24,667 0 0
27 Pension plan contributions 27 0 0 0 0
28 Other employee benefits 28 6,622 2,347 4,275 0
29 Payroll taxes 29 5.341 3,454 1,887 0
30 Professional fundraising fees 30 0 0 0 0
31 Accounting fees 3N 905 0 205 0
32 Legal fees 32 11,807 700 11,107 0
33 Supplies 33 13,839 12,400 1,439 0
34 Telephone 34 8,599 40 8.559 0
35 Postage and shipping 35 606 102 504 0
36 Occupancy 36 26,210 6,450 19,760 0
37 Equipment rental and maintenance a7 110,792 110,792 0 0
38 Prnting and publications 38 15,094 15,094 0 0
39 Travel 39 417 417 0 0]
40 Conferences, corventions, and meetings a0 6,928 0 6,928 0
41 Interest N 0 0 0 0
42 Depreciatton, depletion, et; (attach schedule) 42 1,320 0 1,320 0
43 (ther expenses not covered above (itemize}
a BANK/CREDIT CARD FEES | 43a 2,981 2,780 201 0
b ENTERTAINMENT _ ____ 43b 6,807 6,807 0 0
c INSURANCE 43c 25,225 23,715 1,510 0
d ADVERTISING 43¢ 8,500 8,900 0 0
e See Other Expenses Stmt_ _ 43e 153,691 141,661 12,030 0
Rl e e e )
catty these totals to fineg 13- 15 * | aa 480,842 365,267 115,575 0
Joint Costs Check "‘D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? “'D Yes No
If Yes,' enter (1) the aggregate amount of these joint costs % , () the amount altocated to program services
, (m) the amount allocated to management and gereral  $ , and {v) the amount allocated
to fundraising %
[Rartlll | Statement of Program Service Accomplishments
What 15 the orgamization's primary exempt purpose? » PROMOTE TOLERANCE OF GAYS & LESBIANS Program Service Expenses
All organizations must describe their exempt purpose achievements n a ciear and concise manner_State the number of [ ®egurea for 20110 and
clients served, publications 1ssued, etc Discuss achuevements that are not measurable (Section 501(c}{(3) & E4) organ my(a)w trusts but
1zations & section 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others ) optional far others }
a WITH ONE OF OUR GOALS TO_ENHANCE PRIDE AMONG GAYS & LESBIANS, OVER____
300,000 ATTENDED_THE PRIDE FESTIVAL__ AND WITH OUR ZND_GOAL TO__ _ ____
EDUCATE THE COMMUNITY AT_LARGE, MORE _THAN 15 MEDIA COVERED_THE _EVENT _ _
{Grants and allocations $ 0 365,267
b
___________ (Grants and allocations $ )
C
___________ {Grants and allocations ¥ )
I
__________________ (Grants and allocations $ )
e Other program services {(Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), program services) > 365, 267

BAA TEEADI02 01/01/02 Form 990 (2001)




Form 990 (2001) ATLANTA PRIDE COMMITTEE, INC 58-2032010 Page 3
Balance Sheets (See instructions)
Note Where required, attached schedules and amounts within the description (A) (B)
column should be for end of year amounts only Beginning of year End of year
45 Cash — non inlerest bearing 29,036 |45 50,377
46 Savings and temporary cash investments 102,852 | 46 89,337
47a Accounts recewvable 47 a
bLless allowance for doubtful accounts 47b a7c
48a Pledges receivable 4Ba
b Less allowance for doubtfu! accounts 48b 48¢
49 Grants receivable 49
a| 50 Recewables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans recewvable (attach sch) 51a
] b Less allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investiments — securiies (attach schedule) "D Cost |:| FMV 54
85a Invesiments — land, buildings, & equipment basis | 55a
b Less accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a 6, 804
b Less accumulated depreciation
(attach schedule) 57b 4, 370 2,266 | 57¢ 2,434
58 Other assels (describe * ) 58
59 Total assets (add lines 45 through 58) (must equal hne 74) 134,154 |59 142,148
60 Accounts payable and accrued expenses 60
II- 61 Grants payable 61
s 62 Deferred revenue 62
|I. 63 Leans from officers, directors, trustees, and key employees {attach schedu'e) 53
_l, 64a Tax exempt bond liabilities (atiach schedule) 64a
é b Mortgages and other notes payable (attach schedule) 64b
5 65 Other habilihes (describe » PAYROLL LIABILITES ) 1,678 | 65 2,061
66 Total liabiliies (add lines 60 through 65) 1,678 | 66 2,061
Organizations that follow SFAS 117, check here ™ D and complete lines 67
E through 69 and lines 73 and 74
A 67 Unrestricted 67
68 Temporarly restricted 68
E 69 Permanently restricted 69
Q Organizations that do not follow SFAS 117, check here > and complete lines
70 through 74
E 70 Capital stock, trust principal, or current funds 70
71 Pad in or capital surplus, or land, bullding, and equipment fund 98,558 | N 98,558
E 72 Retaned earnings, endowment, accumulated income, or other funds 33,918 | 72 41,529
| 72 Toalnetassets o fund bolances, o s €7 o € o e 79 vt 132,476 |73 140, 087
74 Total habilities and net assetsifund balances (add lines 66 and 73) 134,154 | 74 142,148

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organmization in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part IlY, the orgamzation's pregrams and accomphishments

BAA

TEEADIC3  0925/01




' Form 990 (2001)

ATLANTA PRIDE COMMITTEE,

INC

58-2032010

Page 4

|Part IV-A |Reconciliation of Revenue per Audited
Financial Statements with Revenue
per Return (See instructions )

Part IV-B [Reconciliation of Expenses per Audited

Financial Statements with Expenses

per Return

a Total revenue, gains, and ather support
per audited financial statements

N/A

b Amounts included on line a but
not on line 12, Form 990

(1) Net unreahized

gains on
investments h )
(2) Donated serv
ices and use
of facilities 3

(3) Recoveres of prior
year grants

(8) Other (specity)

3
Add amounts on lines (1) through (4) >
[ Line a minus line b »>

d  Amounts included on line 12,
Form 990 but not on line a

(1} Investment expenses
not included on ling
&b, Form 990

(2) Other (specify)

Add amounts on lines (1}and (2) ™

e Total revenue per line 12, Form
990 (line c plus hne d)

e

e

Total expenses and losses per audited

financial statements "l a

N/A

Amounts included on hne a but not
on line 17, Form 990

(1) Donated serv
ices and use
of facilities 3

{2} Prior year adjust
ments reported on
line 20, Form 990

(3) Losses reported on
lie 20, Form 930 $

(4) Other (specify)

Add amounts on fines (1) through (4) ™ b

Line a minus ltne b -

Amounts included on line 17,
Form 990 but not on line a.

(1) Investment expenses
not included on line
6b, Form 990

(2) Other (specify)

Add amounts on lines (1) and (2) > d

Total expenses per line 17, Form
990 (hine ¢ plus line d) > e

[PartV | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B) Title and average hours| (C) Compensation (D) Contributions to (E) Expense
(8 Name and adress per ook devled | (fnolpaid, | empioyes bt | accountond e
compensahon
DONNA_NARDUCCIT _ _ _ __ _____|
717 Myrtle St, Atl, GA EXEC DIR 40 45,150 0 0
RENEE_DUBOSE _ _ _ ________|
2622 Huber St, Lithonia GA |PRESIDENT 5 0 0 0
GLEN PAUL_FREEMAN__ ______
757 Shadowrideg Dr, Atl GA |Vice Chair 4 0 0 0
Brett Grane __ __ ________|
2708 Tupelo St, Atl GA Vice Chair 4 0 0 0
Lalvan Johnson __ _ _______
1803 N Crossing Way, Decatur GAlVice Chair 4 0 0 0

75 Dd an¥ officer, director, trustee, or key employee receve aggregate compensation of more
than $100,000 trom your organization and all related organizations, of which maore than
$10,000 was provided by the related organtzations? - D Yes No
If 'Yes, attach schedule — see instructions
BAA TEEADI04  10/18/01 Form 990 (2001)




+Form 990 (2001) ATLANTA PRIDE COMMITTEE, INC 58-2032010 Page 5
[Part VI | Other Information (See specific mstructions ) Yes No
76 Did the orgamzation engage in any achivity not previously reported to the 1RS? If Yes,' j
attach a detailed descripbion of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reporled to the IRS? 77 X
If "Yes," attach a conformed copy of the changes ]
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes," has it filed a tax return on Form 990-T for this year? 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the ]
year? |f 'Yes,' attach a statement 79 X
80a Is the organization related (other than by association with a statewide or nationwide organtzation) through common j
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? Bla X
b lf 'Yes,' enter the name of the ergamizaton » . _
_____________________________ and check whether 1t 15 exempt or _D nonexempt
81a Enter direct or indirect political expenditures See line 81 instructions 81 al 0
b Did the organization file Form 1120-POL for this year? 81b X
82 aDid the organmization recerve donated services or the use of matenals, equipment, or facilities at no charge or at |
substantially less than fair rental value? 82al X
b If "Yes,” you may indicate the value of these items here Do net include this amount as
revenue In Part’| or as an expense in Part Il (See instructions in Part [1l ) l 82b| 107,584
83a Did the organization comply with the public inspection requirements for returns and exemption applications? B83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
bif "Yes, did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were ]
not tax deductible 84b
85 501(c)4), (3), or (&) organizations a Were subslantially all dues nondeductible by members? 85a
b Did the orgarzation make only in house lobbying expenditures of $2,000 or less? 85b
If “Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization receved a
walver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢
d Section 162(e} lobbying and political expenditures 85d
e Aggregate nondeductible amount of Section 6033(e)(t)(A) dues notices 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) B5f
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 85f? 859
h If Section 6033(e){1){A} dues notices were sent, does the organization agree to add the amount on line 85f to is reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the foliowing tax year? 85h
86 501(c)(7) orgamzahbons Enter a Initiation fees and capital contributions included on
line 12 Eca
b Gross receipts, included on line 12, for public use of club facilities 86b
87 501(c)(12) orgamzations Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b
88 At any time duning the year, did the ergarmization own a 50% or greater interest in a taxable corparation or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701 2 and 301 7701 37
If "Yes,' complete Part IX 88 X
B9a 501(c)(3) organizations Enter Amount of tax imposed on the organizatien during the year under
Section 4911 » 0 | Section4912» 0 | Section 4955» 0
b 501(c)(3) and 501(c)(4) organizations Did the organization engage 1n any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes ' attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disgualified persons during the
year under Sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 89¢, above, reimbursed by the orgamzation »>

90a List the states with which a copy of this return 1s filed »  GEQRGIA

b Number of employees employed 1n the pay period that includes March 12, 2001 (see instructions)

91 The books are incare of » PAUL GIBSON Telephone number * (404) 929-0071

92 Section 4947 (a)(1) nonexempt chantable trusts filng Form 990 in lieu of Form 7047 — Check here
and enter the amount of tax exempt interest received or accrued during the tax year "' 92 I

BAA
TEEADIOS  01/01/02

Form 980 (2001)



Form 990 (2001Y ATLANTA PRIDE COMMITTEE, INC 58-2032010 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See mstructions )

Note. Enter gross amounts unless Unrelated business income Excluded by section 512, 513, or 514 3]
. unts u
otherwise indicated Busm(e‘:‘s) code An(ﬂgt).mt Exclus(:gr)1 codel Anglg?mt Rfel.:ﬁ::?gr? rnr?cxoenTep t
93 Program service revenue
a PRIDE FESTIVAL 415,101
b
c
d
e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash mvmnts 2,008
96 Dividends & interest from securihes
97  Net rental ncome or (loss) from real estate I

a debt financed property

b not debt financed property 16 3,110
98 Net rental income or (loss) from pers prap

i 99 Other investment income

100 Gain or {loss) from sales of assets
other than inventory

101  Net income or (loss) from special events

102  Gross profit or {loss) from sales of inventory
103 Other revenue a |

[ - o B -

104 Subtotal (add cotumns (B), (D), and (E)) 3,110 417,109
105 Total (add ine 104, columns (B), (D), and (E}) > 420,219
Note: Line 105 plus fine 1d, Part |, should equal the amount on ine 12, Parl |

[Part Vill { Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No |Explain how each actvity for which ncorme 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

' 93alAdvertising income 1n the Pride Guide showed support to both the GLBT
| community and the non-GLBT community, as well as helping to cover the
printing costs Corporate sponsorships lent both support and

, See Relahonship of Activities to the Accomplishment of Exempt Purposes Statement

: [Part IX --{ Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
A (B) © () (E)
Name, address, and EIN of corperation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity ownershrp inferest ncome assets
%
%
%
%
{PartX: | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the orgamuzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? H Yes W No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note If 'Yes' to (B), file Form 8870 and Form 4720 (see instructions)

dfules ang statements and to the

s of perjul aje {Bal | have examined this relurn Including accompanying sche
which preparer has any knowle:

g
B cumplae Declajyfn of preparer {cther than otticer) 15 based on all infgrmation o
-

7 |_/u3/05

Date

dbest of my knowledge and behel o 1s




*Schedule A

{Form 990 or 990-EZ)

Internal Revenue Service

Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n), or Section 4847(a)1)
Nonexempt Charitable Trust Supplementary Information — (See separate instructions ) 2001

Denartment of the T Supplementary Information — (see separate instructions)
ernal Revel roce » Must be completed by the above orgamizations and attached to their Form 990 or 990-EZ.

OMB No 1545 0047

Name o! the Organization

ATLANTA PRIDE COMMITTEE, INC

Employer Identification Number

58-2032010

|Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one If there are none, enter 'None ')

(a) Name and address of each (b) Title and average (c) Compensation| (d) Contributions (e) Expense
employee paid more hours per week to employee benefit | account and other
plans & deferred allowances

than $50,000

devoted to position

compensation

Total number of other employees paid

over $50,000 > None
[Partll ]| Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) If there are none, enter 'None )

{a) Name and address of each independent contracter paid more than $50 000 (b) Type of service

{¢) Compensation

Total number of others receiving over
$50.000 for professional services

None

BAA For Paperwork Reduction Act Notice, see the instructtons for Form 990 and Form 990-EZ

Schedule A (Form 990 or 990 EZ) 2001

TEEAQ4Q1 Q1724102




*Schedule A (Form 990 or 990 EZ) 2001 ATLANTA PRIDE COMMITTEE, INC 58-2032010 Page 2

Statements About Activities (See mstructions )

Yes | No

1

3
4

Not:

During the year, has the orgamization attempted to influence national, state, or local legistation, including any attempt
to influence public opinicn on a legislative matter or referendum? If *Yes,' enter the total expenses paid

or incurred m connection with the lobbying activities >3
{Must equat amounts on hne 38, Pant VI-A, or line 1 of Part VI-B )
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other

organizations checking 'Yes,' must complete Part V| B and attach a staterment giving a detailed description of the
lobbying activities

During the year, has the organization, esther directly or indirectly, engaged in any of the following acts with any
substaniial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or with any
taxable orgamization with which any such person 1s affiliated as an officer, director, trustee, majonty owner, or principal
beneficiary? (if the answer fo any question 1s 'Yes,' attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property?
b Lending of money or other extension of credit?
¢ Furrishing of goods, services, or facilities?
See Pt V, Fm 990
d Payment of compensaticn {or payment or reimbursement of expenses If more than $1,000)?

e Transfer of any part of its income or assets?

Does the organization make grants for scholarships, fellowships, student loans, et¢c? (See Note helow )
Do you have a section 403(b) annuity plan for your employees?

e* Altach a statement to explain how the orgamzation determines that individuals or organizations receiving

grants or loans from it in furtherance of its chanitable programs ‘qualify’ fo receive payments

2a X

2b X

2¢ X

2d] X

2e X

Part IV Reason for Non-Private Foundation Status (See instructions )

The
5

LT BN - ]

10

arganization Is not a private foundation because 1t 1s {please check only One applicable box)
A church, convention of churches, or assoctation of churches Section 170(b)(1)(AX(1)
A school Section 170(b)(1){A)(1) (Also complete Part V)
A hospital or a cooperative hospital service orgarnuzation Section 170(b)(1}{AY(n)
A federal, state, or local governmenlt or governmental unit Section 170(b)}{1)(A)(v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1){(A)(n} Enter the hospital's name, city,

and state »

I:l An orgarization operated for the benefit of a collegc)e or uruversity owned or operated by a governmental unit Section 170(b)(1){A)Y(v)

{Also complete the Support Schedule in Part IV A

1a D An orgamization that normally receives a substantial part of ts support from a governmental unit or from the general public

1

Section 170(b)Y(1)(AYv1) (Also complete the Support Schedule in Part IV A)
b |:| A commuruty trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV A )

12 An orgamization that normally receves (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related 1o its chantable, eic, funclions — 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

13

14

organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A)

D An organization that 1s not controlled by any disqualitied gersons (other than foundation managers) and supports organizations

described in Q1) hnes 5 through 12 above, or (2) section
section 509(a)(3) )

Q1(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See

Provide the following informaticn about the supported organizations (See instructions )

(a) Name(s) of supported organization(s)

(b) Line number
from above

I_] An organization organized and operated to test for public safely Section 509(a)(4) (See instructions )

BAA TEEAD402  01/21/02 Schedule A (Form 990 or Form 990 EZ) 2001



"Schedule A (Form 990 or 990 EZ) 2001

ATLANTA PRIDE COMMITTEE,

INC

58-2032010

Page 3

|Part IV-A_|Support Schedule (Complete only if you checked a box on ine 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet i the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning in)

i

(b
1999

153

58

(e)
Total

15

Gifts, grants, and contributions
received (Do not include
unusual grants See line 28)

64,963

50,230

78,408

31,469

275,070

16

Membership fees received

17

Gross receipts from admssions,

merchandise sold or services performed,

or furmishing of facilities in any activity
that 1s related to the orgamization's
charitable, etc, purpose

309,509

328,032

209,617

131, 447

978,605

18

Gross income from interest, dividends,
amounts received from payments on
securibies loans {Section $12(aX5}),
rents, royalties, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1975

2,583

1,883

1,391

519

6,376

19

Net income from unrelated business
activities not meluded in line 18

20

Tax revenues levied for the
organization’s benefit and
either paid to it or expended
on 1ts behalf

21

The value of services or
facihihies furrished to the

organization by a governmental

unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

Other income  Attach a
schedule Do not include
gain or (loss) from sale of
capital assets

23

Total of lines 15 through 22

377,055

380,145

289,416

1,260,051

24

Line 23 minus line 17

67,546

52,113

79,799

281,446

25

Enter 1% of line 23

3,771

3,801

2,894

26

Orgamizations described on lines 10 or 11* a Enter 2% of amount in column (&), ne 24 >

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly |
supported argantzation) whose total giits for 1997 through 2000 exceeded the amount shown in ling 26a Do not file this list with your
return Enter the total of all these excess amounts >

¢ Total support for Section 509(a)(1) test Enter line 24, column (e) >
d Add Amounts from column (e) for lines 18 19 |

22 26b >
e Public support (kne 26¢ minus line 26d total) »
f Publhic support percentage (line 26e (numerator) divided by line 26¢ (denominator)) -

27

Organizations descnbed on line 12,

a For amounts included in lines 15, 16, and 17 that were received from a ‘disquahfied person,’ prepare a hst for your records to show the
name of, and total amounts received in each year from, each 'disqualified person ' Do not file this list with your return Enter the sum of
such amounts for each year
(2000) 0

{1999) 0

(1998) 0

bFor any amount included in ine 17 that was received from each person (other than 'd:s?uallfled persons?, prepare a list for your records to
show the name of, and amount received for each year, that was mare than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the st orgamizations described in ines 5 through 11, as well as individuals ) Do not file this list with your return. After
computing the difference between the amount received and the larger amount described 1n (1) or (2), enter the sum of these differences
(the excess amountis) for each year

000) ____ 118,418 (199 _ _ 134,441 (998) _ _ __ 51,391 (997 __ 40,000 _

¢ Add Amounts from column (e) for lines 15 275,070 16

17 978,605 20 21 > 27¢ 1,253,675
d Add Line 27a total 0 and line 27b total 344,250 > 27d 344,250
@ Public support (line 27¢ total minus hne 27d total) > 27a 909,425
f Total support for sechon 509(2)(2) test Enter amount from line 23, column () "l 27t l 1,260,051 ]
g Public support percentage {line 27e (numerator) divided by line 27f (denominator)) > 27g 72 17 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ™| 27h 051 %

28

Unusual Grants® For an organization described in line 10, 11, or 12 that recerved any unusual grants during 1997 through 2000, prepare a
list tor your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief descriplion of the
nature of the grant Do not file this 1ist with your return Do not include these grants in Iine 15

BAA
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+ Schedule A (Form 990 or 990 EZ) 2001 ATLANTA PRIDE COMMITTEE, INC 58-2032010 Page 4
|Rart,V [ Private School Questionnaire (See instructions )
(To be completed Cnly by schools that checked the box on line & 1in Part IV) N/A
Yes| No
29 Does the orgamzation have a racially nondiscrimunatory policy toward students by statement in tts charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29
30 Does the orgamzation include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? 30
31 Has the organization publicized its racially nendiscriminatory policy through newspaper or broadcast media during
the pericd of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general commurity it serves? 3
If "Yes,' please describe, iIf 'No," please explain (If you need more space, attach a separate statement )
32 Does the organization mamtain the folowng T
a Records indicating the racial compositron of the student body, faculty, and administrative statf? 32a
b Records documenting that scholarships and other financtal assistance are awarded on a racially
nondiscrimnatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written commurications to the public dealing
with student admissions, programs, and scholarships? 32¢
dCopes of all material used by the organization or on its behalf to solicit contributions? 32d
If you answered 'No' to any of the above, please explain (If you need more space, attach a separaie statement )
33 Does the organization discriminate by race in any way with respect to
a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of facully or admimistrative stafi? 33c¢
d Scholarships or other financial assistance? 33d
e Educational pohicies? 33e
f Use of faciliies? 33f
g Athletic programs? 33g
h Other extracurrnicular activities? 33h
If you answered ‘Yes' to any of the above, please explain (If you need more space, atlach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's night to such aid ever been revoked or suspended? 3Ab
If you answered 'Yes' to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the agxgllcable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, coverning racial
nondiscrimination? If 'No," attach an explanation 35

TEEAGA04  09/25/01 Schedule A (Form 990 or 990 EZ) 2001




*Schedule A (Form 990 or 990 E2) 2001  ATLANTA PRIDE COMMITTEE, INC 58-2032010 Page 5
[Part VI-A_|Lobbying Expenditures by Electing Public Chanties (See instructions )
(To be completed Only by an eligible organization that filed Form 5768) N/A

Check ™ a [—| if the orgamization belongs to an athliated group

Check » b |_| if you checked 'a' and ‘hmited control' provisions apply

Limits on Lobbying Expenditures

(a)
Affihated group

(b)
To be completed

|
(The term expendrtures rmeans amounts paid or incurred ) totals rgrrgaalrlag.aet?g:sg
36 Total lobbying expenditures to influence public opimon (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) 37
38 Total lobbying expenditures (add hnes 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add ines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the foliowing table -
If the amount on line 4015 — The lobbying nontaxable amount 1s —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 —
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract line 42 from line 36 Enter O f hne 42 15 more than line 36 43
44 Subtract line 41 from line 38 Enter -Q- if ine 41 1s more than line 38 44
Caution /f there 1s an amount on either line 43 or hine 44, you must file Form 4720 ]
4 -Year Averaqing Period Under Section 501(h)
(Some organizations that made a section 501¢h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Period
Calendar year (a) {b) (<) {d) (®)
{or fiscal year 2001 2000 1999 1998 Total
beginning in} >
45 Lobbying nontaxable
arnounit
46 Lobbying ceiling amount
{150% of line 45(e))
47 Total lobbying
expenditures
48 Grassroots non
taxable amount
49  Grassroots ceiling amount
(150% of line 43(e))
50 Grassroots lobbying
expenditures
[Part VI-B |Lobbying Activity by Nonelectlng Public Charities
(For reporting only by organizations that did not complete Part V| A) (See winstructions ) N/A
During the year, did the organization attempt to influence national, state or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount

a Volunteers

b Paid staff or management (include compensation in expenses reported on lines ¢ through h)

¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or pubhished or broadcast statements
f Grants to olther erganizations for lobbying purposes

g Direct contact with legislators, their stalfs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures (add lines ¢ through h )

If "Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities

BAA

TEEADACS 12731/01

Schedule A (Form 990 or 990 EZ) 2001



*Schedule A (Form 990 or 990 EZy 2001  ATLANTA PRIDE COMMITTEE, INC 58-2032010 Page 6

[Rart:Vll_|Information Regarding Transfers To and Transactions and Relationships With Nonchanritable
Exempt Organizations (See instructions)

51 Dud the reporling orgamzauon directly or indirecily engage in any of the following with any other organization described in section 501 ©
of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt orgamization of Yes | No
() Cash 51a (1) X
{m)Other assets a {(u) X
b Other transactions
(1)Sales or exchanges of assets with a noricharitable exempt organization b (i) X
()Purchases of assets from a noncharitable exempt organization b () X
(n)Rental of faciities, equipment, or other assetls b (i) X
(v)Reimbursement arrangements b {iv) X
(v)Loans or lpan guarantees b {v) X
(vi)Performance of services or membership or fundraising solicitations b (v1) X
¢ Shaning of facilities, equipment, mailing lists, other assets, or paid employees C X
d It the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of
iy S aneACHon o Sharing arcaRsemant ahaw 1 St i) fa aaton e ordanization 2%%?2,’%%?5% CBE oo value
(@) {b) (c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactiens, and sharing arrangements
52a Is the orgamization directly or indirectly affihated with, or related to, one or more tax exempt arganizations
described in section 501(c) of the Code (other than section 501(¢)(3)) or in section 5277 > |:| Yes No
b If 'Yes,' complete the following schedule
(a) {b) (c)
Name of orgamzation Type of organization Description of relationship

BAA TEEAC406  09/25/01 Schedule A (Form 990 or 990 EZ) 2001




Schedule B OMB Na 1545 0047
(Form 990, 990-EZ, H
or 990-PP) Schedule of Contributors 2001
. Supplementary information for
o evenue Serrs™ line 1 of Form 930, 990-EZ and 990-PF (see instructions)
Name of Organization Employer Identification Number
ATLANTA PRIDE COMMITTEE, INC 58-2032010
Orgamization type (check one}
Filers of S‘ﬁchon
Form 990 or 930 EZ [X]501(c)(_3 ) (enter number) orgarization
|_|4947(a)(1) nonexempt charitable trust not treated as a private foundation
L] 227 political ergarization

Form 990 PF L] 501(c)(3) exempt private foundation
|_14947(a)(1) nonexempt chantable trust treated as a private foundation
| 1501(c)(3) taxable private foundation

Check lfryour organization s covered by the general rule or a special rule (Note' COnly a Section 501(c)(7), (B) or (10) organization can check
box(es) for both the general rule and a special rule — see instructions }

General Rule —

For orgamizations fitng Form 990, 990 EZ, or 950 PF that received, duning the year, $5,000 or more (in money or property) from any one
contributor (Complete Parts | and Il )

Special Rules -

For a Section 501(c)(3) orgarzation filng Form 950, or Form 990 EZ, that met the 33 1/3% support test of the regulations under sections
509(@)(1)170®)(1)(A)(v1) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of ihe
amount on line 1 of these forms (Complete Parts | and 11 )

I:] For a Section 501(c)(7), (8), or (10) orgamzation filing Form 990, or Form 990 EZ, that recewved from any one contributor, during the Iyear,
aggregate contributions or beguests of more than $1,000 for use exclusively for religious, chantable, scientific, hterary or educationa
purposes, or the prevention of cruelty to children or animals {Complete Parts 1, 11, and 111 )

D For a Section 501(c){7}, (8), or {10} orgamzation f:nnﬂ Form 990, or Form 990 EZ, that received from any one contributor, during ihe year,
some contributions for use excl/usively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000 (If this box I1s checked, enter here the total contributions that were recerved during the year for an exclusively religious, charitabte,
etc, purpose Do not complete any of the Parts unless the general rule applies to this argamization because it received nonexclusively

refigious, chantable, etc , contnbutions of $5,000 or more duing the year ) >

Caution QOrgamzations that are not covered by the general rule and/or the special rules do not file Schedule B (Form 990, 990 EZ, or 390 FF)
but must check the box in the heading of thewr Form 990, Form 990-EZ, or on hne 1 of ther Form 990 PF, to certify that they do not meel the
fitng requirements of Schedule 8 (Form 990, 990 EZ, or 990 FF}

BAA Schedule B (Form 990, 990 EZ, or 990 PF) (2001)

TEEAQ701 1230101




' Scheddle B {Form 990, 990-EZ, 990-PF) (2001)

Page 1

to 3 of Part !

Name ol Organization

Employer Identification Number

ATLANTA PRIDE COMMITTEE, INC 58-2032010
Contributors (see instructions)
(a) b) {c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnibution
contributions
1 Person
Payroll [ |
______ 54,570 | Noncash | |
(Complete Part |l if there 1s
noncash contribution )
(a) (c) (d)
Number Aggregate Type of contnbution
contributions
2 Person
Payroll ||
______ 25,000_| Noncash | |
{Complete Part Il if there 1s
noncash contribution )
(a) (c) (d)
Number Aggregate Type of contributton
contributions
3 Person
Payroll [ |
______ 2 ..5; 000_| Noncash -
{Complete Part Il if there 1s
noncash contribution )
(@) (c) (d)
Number Aggregate Type of contnbution
contributions
4 Person
Payroll [ |
______ 20,000 | Noncash | |
(Complete Part I if there 1s
noncash contribution )
(a) (c) (d)
Number Aggregate Type of contribution
contrnbutions
2 Person
Payroll .
______ 15,000 | Noncash | |
(Complete Part Il f there 1s
noncash contribution )
(a) «©) (d)
Number Aggregate Type of contnbution
contnbutions
6 Person
Payroll ||
0 ____5,000_! Noncash | |
(Complete Part Il If there I1s
noncash contribution }
BAA TEEAD702  01/02iC2 Schedule B (Form 990, 990 EZ, 930-PF) (2001)




» Schedule B (Form 990, 990 EZ, 990 PF) (2001)

Page 2 to 3 of Part |

Name of Organization

Employar [dentification Number

ATLANTA PRIDE COMMITTEE, INC 58-2032010
Contributors (see instructions)
(@ (b} (c) (d
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
I Person
Payroll .
_______ 5.000_| Noncash | |
(Complete Part il if there 1s
noncash contnbution )
(a) (©) (d)
Numbe: Aggregate Type of contnibutton
contnbutions
8 Person
Payroll | |
______ 17,084 | Noncash
{Complete Part 11 1if there 15
noncash contribution )
@ < )
Number Aggregate Type of contribution
contnbutions
9 Person
Payroll
______ 20,000 { moncash
(Complete Part I} if there 1s
noncash contribution )
(@ () (d
Numbei Aggregate Type of contrnibution
contributions
ﬁ_ Person
Payroll
______ 15,000 | Noncash
(Complete Part Il if there 15
noncash contributron )
() () (d
Numbe Aggregate Type of contnbution
contributions
1 Person
Payroll
| S 5,000_| Noncash
(Complete Part 1 if there 1s
noncash contribution )
(@) ©) (d)
Number Aggregate Type of contnbution
contnbutions
1 Person
Payroli
| S 15,000 _| Noncash
{Complete Part Il 1f there 15
noncash contribution )
BAA TEEAQ702 0102102 Schedute B (Form 990, 990 EZ, 920 PF) (2001)




* Scheddle B (Form 990, 930 EZ, 980 PF) (2001)

Page 3 to 3 of Part |
Kama of Organization Employer Identification Number
ATLANTA PRIDE COMMITTEE, INC 58-2032010
Contributors (see instructions)
(@ L)) (c) )
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
13 Person
Payroll | |
$______5,000_{ Noncash | |
{Complete Part |i if there 15
noncash contribution )
@ () (@
Number Aggregate Type of contribution
contnbutions
14 Person
Payroll .
$______5.000_| Noncash
(Complete Part |1 if there I1s
noncash contribution }
(@) (c) (d)
Number Aggregate Type of contnbution
contnbutions
15 Person
Payroll
$ 15, 000_| Noncash
(Complete Part Il if there is
nencash contribution )
(@) (©) C))
Number Aggregate Type of contnibution
contnbutions
16 Person
Payroll
8 ¢ 5,000 | Noncash
{Complete Part il If there 13
noncash contribution )
(a) (b) ©) 7))
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contributions
[ Person
Payroll
______________________________________ 5______~____ Noncash
(Complete Part Il if there 1s
______________________________________ noncash contribution }
@ (&) (c) 7))
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contributions
- - e Person
Payroll
_________________________________________________ Noncash
(Complete Part It If there is
______________________________________ noncash contribution )
BAA

TEEAD702  01/0202
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ATLANTA PRIDE COMMITTEE, INC 58 2032010

Form 990, Page 2, Part Il, Line 43
Other Expenses Stmt

(A) (B) <) (D)
Other expenses not Total Program Management Fundraising
covered above (itemize) SEervices and general
SECURITY 25,520 25,520 0 0
LICENSES & PERMITS 4,783 4,758 25 0
UTILITIES 27,698 27,698 0 0
CONTRACT LABOR 16,755 5,250 11,505 0
CONTRACTED SERVICES 60,209 60,209 0 0
FUNDRAISING EXPENSES 18,226 18,226 0 0
MOVING EXPENSE 500 0 500 0
Total 153,691 141,661 12,030 0
Form 990, Page 6, Part VIl
Relationship of Activities to the Accomplishment of Exempt Purposes Statement
Line Explain how each actwity for which income 1s reported in column (E) of Part VIl contributed

Number| importantly to the accomplishment of the organization’s exempt purposes (other than by
Y providing funds for such purposes)

legitimacy to our purpose Income from the market and parade were

for purposes of covering our costs




OMB No 1545 0172
Form 4562 Depreciation and Amortization
(Rev March 2002) (Including Information on Listed Property) 2001
Department of the Treasury * See separate instructions
Internal Revenue Sernce » Attach to your tax retumn, 67
Name(s) Shown on Return Idenifying Number
ATLANTA PRIDE COMMITTEE, INC 58-2032010

Business or Activily to Which This Form Relates

Form 990, page 2

{Part | | Election to Expense Certain Tangible Pro?/eb Under Section 179
e

Note If you have any hsted properly, compiete Part ore you complete Part |

1 Maximum amount See instructions for a hugher hmit for certain businesses 1 $24,000
2 Total cost of Section 179 property placed in service (see instructions) 2
3 Threshold cost of Section 179 property before reduction in limitation 3 $200, 000
4 Reduction w irmitation  Subtract ine 3 from line 2 If zero or less, enter 0 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 1t zero or less, enter 0 If married filing
separately, see instructions 5
6 {a) Description of properly (b) Cost (business use only) () Elecled cost
7 Listed property Enter the amount from line 29 L 7
8 Total elecled cost of Section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) 1
12 Sechion 179 expense deduction Add lines 9 and 10, but do not enter more than hine 11 12
13_ Carryover of disallowed deduchion to 2002 Add lines § and 10, less line 12 “‘I 13 ] ]
Note. Do not use Part Il or FPart lli below for listed properly Instead, use Part V
[Part)l | Special Depreciation Allowance and Other Depreciation (Do not include hsted property )
14 Special depreciation allowance for certain property (other than listed property) acquired after September 10,
2001 (see instructions) 14
15 Property subject to Section 168(f}(1) election (see instructions) 15
16 Other depreciation {including ACRS) {see instruchons) 16
(Partlll | MACRS Depreciation (Do not include isted property } (See instructions)
Section A
17 MACRS deductions for assets placed in service 1n tax years beginning before 2001 17 | 1,022
18 If you are electing under Section 168(}(4) to group any assets placed n service during the tax year
into one or more general asset accounts, check here el [—l
Section B — Assets Placed in Service Dunng 2001 Tax Year Using the General Depreciation System
(a) {b) Month and (c) Basis for depreciation (d) {e) (3] (9) Depreciation
Classification of property year placed (businessfinvesiment use Recovery period Convention Method deduction
In service only — see instructions)

19a 3 year property
b 5 year property 1,488 |5 O yrs HY 200DB 298
¢ 7 year property
d 10 year property
e 15 year properly
f 20 year property

g 25 year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S5/L
1 Nonresidentral real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed 1n Service During 2001 Tax Year Using the Alternative Depreciation System
20a Class ife S/L
b 12 year 12 vyrs S/L
¢ 40 year 40 yrs MM S/L
[Part IV | Summary (See instructions)
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, ings 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on the appropriate lines
of your return Partnerships and S corporations — see instructions 22 1,320
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to Section 263A costs 23

BAA For Paperwork Reduction Act Nolice, see instructions, FDIZOB12  03/20/02 Form 4562 (2001) (Rev 3 2002)




