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Bepartment of the Treasury

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controlling orgamizations as defined in seclion 512(b)(13) must file Form
990 All other org anizations with gross receipts less than $1 000 000 and total assets
less than $2 500 000 a! the end of the year may use this form

OMB No 1545 1150

2008

Open to Public

Internat Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning Oct 1 , 2008, and ending Dec 31 , 2008
B Check if applicable C Name of organization D Employer identification number
Plcasc

Aderess change  |,coirs |ATLANTA PRIDE COMMITTEE, INC. 58-2032010

Nome cnange I;fr?r?tl g: Numbper and street (or P O box 1f mail 1s not delivered to street address) Room/suite £ Telephone number

ta ceturn type

Lermimaton cc |2300 HENDERSON MILL RD 125 (770) 491-8633

Amended relurn ﬁ]ps'if‘:'::c City or town state or country and ZIP + 4

ctur lons F Group Exemption
Apoiication pending ATLANTA GA 30345 Number
® Section 501(cX3) organizations and 4947(a)X1) nonexempt charitable trusts G Accounting method Cash D Accrual

must attach a completed Schedule A (Form 990 or 990-E2).

Other (specify) »

H Check »

if the organization 1s not

I Website » www.atlantapraide.org required to attach Schedule B (Form 990,
J__Organization type (check only one) —  [X] 501() ( 3) < (msertno) | Ja947(a)X1yor | ] 527 990-EZ, or 990 PF)
K Check »

$25.,000 A return s not required but if the organization chooses to file a return, be sure to file a complete return

if the orgamization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

L Acd hnes 5b, 6b, and 7b, to ine 9 to determine gross receipts, if $1,000,000 or more, file Form 990

instead of Form 990-EZ > S 34,836.
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received 1 10,519.
2 Program service revenue including government fees and contracts 2 16,546.
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory S5a
b Less cost or other basis and sales expenses 5b
Fé ¢ Gain or (loss) from sale of assets other than iventory (Subtract In 5b from In 5a) (att sch) 5S¢
\E/ 6 Special events and activities (complete apphicable parts of Schedule G) |f any amount 1s from gaming, check here 4 D
E a Gross revenue (not including $ of contnibutions
3 reported on hne 1) 6a 7,771.
b Less direct expenses other than fundraising expenses 6b 377.
¢ Netsncoine or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢ 7,394.
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
c Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8 Other revenue (describe ™ ) 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) > 9 34,459.
10  Grants and similar amounts paid (attach schedule) 10
£ 11 Benefits paid to or for members 11
); 12 Salanes, other compensation, and employee benefits 12 7,825.
E | 13 Professional fees and other payments to independent contr 13 1,378.
E‘ 14 Occupancy rent, utihties, and maintenance 14 8, 360.
g 15 Printing pubhications postage, and shipping 15 148.
16 Other expenses (describe = Sce Other Expenses Staterment N = ) 16 12,979.
17 Total expenses (add lines 10 through 16) LMY ULIN, U] ] > 17 30, 680.
18 Cxcess or (defict) for the year (Subtract ine 17 from line 9) 18 3,769.
N Is\ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$ E figure reported on prior year's return) 19 33,348.
; 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 37,117.
[Part Il | Balance Sheets. if Total asscts on line 25, column (B) are $2 500,000 or more file Form 990 instead of Form 990 EZ
(Sece the instructions for Part (1) (A) Beginning of year I (B) End of year
22 Cash savings and investments 30,342./22 33,9009.
23 Lana ana builcings 0.[23 0.
24 Other asscls (describe »  See L-24 Stmt ) 3,360.]24 3,208.
25 Total assets 33,702.[25 37,117.
26 Total iabilities (describe > ) 354.|26 0.
27 Net assets or fund balances (linc 27 of column (B) must agree with line 21) 33,348.(27 37,117.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.
TEEADB12 01/14/09

Form 990-EZ (2008)
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Form,990 EZ (2008) ATLANTA PRIDE

COMMITTEE, INC.

58-2032010 Page 2

[Partlll_| Statement of Program Service Accomplishments (See the instructions )

Expenses

What 1s the orgaruization s primary exempt purpose?

PROMOTE TOLERANCE OF GAYS & LESBIANS

(Reguired for 501(c)(3)

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each

program title

and (4) organizattons and
4947(a)(1) trusts optional
for others )

28 PURSUANT TO REV PROC 85-58, THIS RETURN CHANGES TO A CALENDAR YEAR.

SINCE

(Grants $ - - _6._) If this amount |_nc_ludes ?o;e;gn_grants, check here ’ﬁ 28a 19,213.
29 s
(Grants $ _)_”ThI_S ar;o;rg ;1c_ludes forel_gn grants, check here > ﬂ 29a
30 e
(Grantss T T ) If this amount includes foreign grants, check here  *] || 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > I—I 31a
32 Total program service expenses (add lines 28a through 31a) >| 32 19,213.

[Part IV | List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compensated See the instrs )

(@) Name and address

(b) Tille and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

employee benefrt plans and

(d) Contributions to (e) Expense account

and other allowances

to position deferred compensation
DEIRDRE HEFFERNAN _ _ _ _ _ ___
6189 ROTONDO PL_ _ _ __ _____ CHAIR
NORCROSS GA 30093 [20.00 0. C. 0
PEGGY RAINBOW __ ___ ___ ___
330 9TH ST NE #3 | FUNRAISING
ATLANTA GA 30308 [5.00 0. 0 0
DEVIN SHIELL __ ____ ______
1230 PIEDMONT AVE #304 _ ___ TREASURER
ATLANTA GA 30309 |5.00 0. 0 0.
PATRICIA CLYMORE _ _ _ _ __ ___
2926 DELCOURT DR __ __ _ _ _ _ _ SECRETARY
DECATUR GA 30033 [5.00 0. 0. 0

TEEA0812 01/14/09

Form 990-EZ (2008)




Form 990 EZ (2008) ATLANTA PRIDE COMMITTEE, INC. 58-2032010 Page 3
|Part V| Other Information (Note the statement requirement in General Instruction V)
- Yes | No
33 Id the organization engage 1n any activity not previously reported to the IRS? If 'Yes," attach a detailed description of
cach activity 33 X
34 Were any changes made to the orgamizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes 34 X
35 i the orgamzation had income from business activities, such as those reported on Lines 2, 6a, and 7a (among others), but not reported on Form 990 T,
attach a statement exptaiming your reason for not reporting the income on Form 990-T
a Did the orgamization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X
b lf 'Yes " has it filed a tax return on Form 990-T for this year? 35b
36 Was there a iguidation, dissolution, termination, or substantial contraction during the year?
it Yes ' complete apphcable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and still unpaid at the start of the period covered by this return? 38a X
b It "Yes," complete Schedufe L, Part Il and enter the totai
amount involved 38b
39 501(c)(7) organizations Enter
a tnitiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
scction 4911 » . section 4912 » , section 4955 »
b 501(c)(3) and (4) organizations Did the organization engage in 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 ' complete Schedule L, Part | 40b X
c Cnter amount of tax imposed on organization managers or disqualified persons during the
ycar under sections 4912 4955, and 4958
d Cnter armount of tax on hine 40c reimbursed by the organization >
e Ali orgamizations At any time durning the tax year, was the organization a party to a prohibited tax
shelter transaction? If "Yes,' complete Form 8886-T 40e X
41 List the states with which a copy of this return s filed »
42a "nc hoovsarewmcareof » PAUL GIBSON o _____ Telephone no > (770) 492-8633_ _
cocawa 2t > 2300 HENDERSON_MILL RD _ _ ___ ___ ATLANTA _ ___ ____( GA_zP+4> 30345 ________
. Yes | No
b At any ime during the calendar year, did the organization have an interest 1n or a signature or other authority over a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes," enter the name of the foreign country ™
See the instructions 1or exceptions and hiling requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organizatton maintain an office outside of the U S ? 42¢c X
it Yes ' enter the name of the foreign country *
43  Scction 4947(a)(1) nonexemp! chantable trusts filing Form 990-EZ i1n heu of Form 1041 — Check here > D
and enter the amount of tax exempt interest received or accrued duning the tax year ’l 43 |
Yes | No
44 D¢ the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead
of Form 990-EZ a4 X
45 |5 any related orgamization a controlled entity of the organization within the meaning of section 512(b)(13)? If Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAD812 01/14/09

Form 990-EZ (2008)



Form 990 £Z (2008) ATLANTA PRIDE COMMITTEE, INC.

58-2032010 Page 4

|Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

by

46 1Did the organization engage 10 direct or indirect pohtical campaign activities on behalf of or 1n opposition to candidates

tor

public office? If 'Yes,' complete Schedule C, Part 1

47 Dud the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part !
48 |s the organization operating a school as described in section 170(b)(1)(AY(1n)? If ‘'Yes,' complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b li 'Yes," was the related organization(s) a section 527 organization?

Yes [ No
46 X
a7 X
48 X
49a X
49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
reccived more than $100,000 of compensation from the organization |f there 1s none, enter 'None *

(b) Title and average {c) Compensation (d) Contribulions to employee {e) Expense
(a) Name arc aacress of each employee paid hours per week benefit plans and account anc
more tnan $100 000 devoted to position delerred compensation olher allowances
NONE
________________________ -
________________________ .
Total number of other employees paid over $100,000 > 0

51 Complete this table for the five tughest compensated independent contractors who each received more than $100,000 of compensation

fror

n the orgamization |If there 1s none, enter ‘None '

(a) Name and adaress of each independent contractor pard more than $100 000

(b) Type of service

{c) Compensanon

|7//07

d this return including accompanying schedules and statements and to the best of my knowledge and beliel 1t 1s
ther than officer) i1s based on all information of which preparer has any knowlegdge

Sign
Here Date
DETRDRE HEFFERNAN BOARD CHAIR
fvoe o rint name ang lllle
Paid  |Peozers W oo Check FLgBarer s Menlying Number
Pre- S gnature Haze in 07/01/09 employed *
parer's |7 msnome EINANAVAL DYNAMICS
Use Yiooyeesy  ® 1768 OAK CREST COURT EN -
Only 559%™ TUCKER GA 30084 Proneno » (770) 492-0828

May the IRS discuss this return with the preparer shown above? See instructions

’I—l Yes ﬂ No

BAA

TEEAQ812 01/14/09

Form 990-EZ (2008)



SCHEDULE A
(Forn*'990 or 990-E2)

N

Dena

‘e {o ine Treasury
~ler g Revenae Service

OMB No 1545 0047

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Mama o' Ine orgamization

ATLANTA PRIDE COMMITTEE,

Employer identification number

INC. 58-2032010

I_Eart | |Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The orgamzation 1s not a private foundation because 1t s (Pleasc check only one organization )

3

(%] H w N

(2]

w W

A church convention of churches or association of churches described in section 170(b)(1)(A)().

A school described in section 170(b)(1)(A)(11). (Attach Schedule E )

A hospital or cooperative hospital service orgamzation described in section 170(b)(1)(A)(in). (Attach Schedule H )

A miedical rescarch organization operated in conjunction with a hospital described 1n section 170(b)(1)(A)(1i1) Enter the hospital's
name city, and state

D An organizalion operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(bYYAXv). (Complete Part 11)

A federal, state, or local government or governmental unit described in section 170(b)(1)(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)(v1) (Complete Part 1l)

A community trust described in section 170(b)(1)(A)vi). (Complete Part I1')

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of nts support from gross
investrnent iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30 1975 Sce section 509(a)(2). (Complete Part 1)

E An organization organized and operated exclusively to test for pubhc safety See section 509(a)(d). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a [ Jryoel b [ ]Type I ¢ [] Type 1l — Functionally integrated d[] Type ii— Other

e D By checking this box | certify that the organization 1s not controlled directly or indirectly by one or more disquahtied persons other

than foundation managers and other than one or more publicly supported orgamzations described in section 509(a)(1) or section
509(a)(?)

If the organization received e written determination from the IRS that 1s a Type |, Type il or Type Il supporting organization, D
cneck this box

Since August 17 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() a person who directly or indirectly controls, either atone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 11g @
() o family member of a person described in (1) above? 11g ()
(m) a 35% controlied entity of a person described in (1) or (1) above? 11g ()

Proviae the following information about the organizations the organization supports

(1) Name o Supoortec
QOrgan zation

() EIN

(1) Type of organization
(cescrnbed on lines 1-9
above or IRC sect.on

(see instructions)) governing your support?
document?
Yes No Yes No Yes No

() Is the
orgamzation in col
(1) histed \n your

(v) Did you nolify
the organization in
col (1) of

(v1) Is the
organization in col
(1) orgarized 1n the

us?

(v} Amount of Support

Total

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

TEEA0401

12117/08

Schedule A (Form 990 or 990 £7) 2008

o



Schedule A (Form 990 or 990 EZ) 2008 ATLANTA PRIDE COMMITTEE, INC. 58-2032010 Page 3
|[PartIll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on (ine 9 of Part [ )
Section A. Public Support

Calendar year (or fiscal yr beginning 1n)* (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (A Tota!

1 Gifts grants, contributions and
mernbership fees received (Do
not include unusual grants S

2 Gross recopts from
adinissions merchandise sold
or services performed, or
facihitics furmished in a activity
that 1s related to the
orgamization’s tax cxempt
nUrPOSC 575, 756. 562,446. 683,922. 504, 590. 23,940.| 2,350,654.

3 Gross receiots from activities that are
~ot ar unreiated trade or business
.6es section 013

4 Ta: revenues levied for the
orgamzation's benefit and
cither naid to or expended on
1ts behatt

5 The value of services or
faciities furmished by a
governmental unit to the
orgamization without charge

6 Total Add lines 1-5 657, 739. 647,286. 761,540. 615, 975. 34,459.| 2,716,9989.

7 a Amounts included on lines 1,
? 3 receved from disqualified
NErsons Q. Q. 0. 0. 0. 0.

b Amounts included on tings 2
and 3 recerved from other than
cisqualificd oersons that
exceed the greater of 1% of
tne total of hnes 9, 10c, 11,

81,983. 84,840. 77,618. 111, 385. 10,519. 366, 345.

and 17 for the year or $5.000 167,790. 151,532. 115,452. 143, 737. 16,108, 594,619.
¢ Aad lincs 7a and 7b 167,790. 151,532. 115,452, 143,737. 16,108. 594,619.
8 Public support (Subtract line
7¢ tom hne 6) 2,122, 380.
Section B. Total Support
Calendar year (¢ 1scaryi beginming in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9  Amounts from line 6 657, 739. 647,286. 761,540. 615,975. 34,459, 2,716,999,

10a Gross incorme from interest
dividends payments received
on secunties loans, rents,
royattics and income form

similar sources 1,373. 1,936. 1,321. 498. 0. 5,128.
b Unrelated business taxable
income (fess section 511
taxes) from businesses
acquired after June 30 1975

Acd lines 10a and 10b 1,373. 1,936. 1,321. 498. 0. 5,128.

11 Aeioacome irgn unrelated business
actvities not incleaed inline 10b,
wnether or not the business 1S
iegularly carned on

12 Other income Do not include

gamn or loss from the sale of
capital assets (Explain in

[g]

Part IV)
13 Total support. (a1 s & 10c 11 and 12) 2,722,127.
14 First five years [f the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Publc supoort percentage for 2008 (ine 8 column (f) divided by hine 13 column (f)) 15 77.97%
16 Punhic supoort percentage from 2007 Schedule A, Part IV A Line 279 16 76.18%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)) 17 0.19%
18 Investment income percentage from 2007 Schedule A, Part IV-A line 27h 18 0.18%

19a 33-1/3 support tests — 2008 |f the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3% check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33 1/3%. and hne 18
1s not more than 33 1/3%, check this box and stop here. The organization quahfies as a publicly supported organization > H
>

20 Private foundation if the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions |
BAA TEEAD403  01/29/09 Schedule A (Form 990 or 990 EZ) 2008

>

i




. OMB No 1545 0172
Forn 84562 Depreciation and Amortization
. (Including Information on Listed Property) 2008
e Lo Tredasa y Altacnmeny
Tleema Hese ce Servee  (99) > See separate instructions. > Attach to your tax return. Sequence No ©7
Numn(s) sMow - 07 mturn Identifying number
ATLANTA PRIDE COMMITTEE, INC. 58-2032010
Busimrss or activ ty to which this form retates
Form 990 / Form 990EZ
[Part] | Election To Expense Certain Property Under Section 179
Note If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a ligher hmit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed 1n service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 $800,000.
4 Reduction in hmitation Subtract line 3 from line 2 If zero or fess, enter -0 4
5 Dollar imitation for tax year Subtract line 4 from hne 1 If zero or less, enter -0 If marned filing
scparately, sce instructions 5
6 (@) Description of property (b) Cost (business use only) (C) Elected cost
7 Listea prooerty Cnler the amount from line 29 L 7
8 Total clected cost of section 179 property Add amounts in column (¢), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from ine 13 of your 2007 Form 4562 10
11 Busmess income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 11
12 Scction 179 expense deduction Add lines 9 and 10, but do not enter more than hine 11 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 ’[ 13 l
Note Do not usc Part Il or Part Il below for listed property Instead, use Part V
|Partll_| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Soecial deoreuiation allowance for quahfied property (other than listed property) placed in service during the
lax yoar (sce instructions) 14
15 Property subject to sectton 168(f)(1) election 15
16 Other depreciation (inciuding ACRS) 16
[Part lll | MACRS Depreciation (Do not include listed property ) (Sce instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 I 151.
18 it you are electing to group any assets placed in service during the tax year into one or more general
25501 wccounts chock here > D
Seclion B — Assets Placed in Service Durning 2008 Tax Year Using the General Depreciation System
(a) (b) Montn and (€) Basis {or depreciatior (d) (e) ) (g) beoreciaton
U dss Catror ol oroperty year placed (business/investment use Recovery period Convenlion Meihoc deouct on
in servce only — see instructions)

19a 3 year property
b 5 vedr property
c 7 year oroperty

d 10 year property

e 15 year oroperty
{ 20 ycar properiy

g 25 year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
¢ Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12 vear 12 yrs S/L
c /0 vear 40 yrs MM S/L
|Part IV J Summary (See instructions )
21 Listec orooerty Cnter amount from hne 28 21
22 Tota! Aad amounts from hing 12, lings 14 through 17, lines 19 and 20 in column (g), and hine 21 Enter here and on
e appropniate hines of your return Parinerships and S corporations — see instructions 22 151.

23 For asscls shown above and placed in service during the current year, enter
e portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0BI2 06/12/08 Form 4562 (2008)




ATLANTA PRIDE COMMITTEE, INC

58-2032010

Form 990 EZ,

Part I, Line 16

Other Expenses Statement

Other expenses (describe)

Depreciation 151.
EVENT EXPENSES (2007 EVENT) 6,608.
LICENCES & PERMITS 45,
DUES & SUBSCRIPTIONS 74.
BANK FEES 430.
INTERNET EXPENSE 360.
TELEPHONE 1,289.
PROFESSIONAL DEVELOPMENT 385.
QUTSIDE SERVICES 2,040.
OFFICE EXPENSE 157.
SPONSORSHIP COMMISSIONS 1,440.

Total

12,979.




Form 990-EZ Other Assets and Liabilities
Part Il

2008

Name as Shown on Return

Employer Identification No

ATLANTA PRIDE COMMITTEE, INC. 58-2032010
Beginning End of
Line 24 - Other Assets: of Year Year
PREPAID EXPENSES 1,811. 1,811.
EQUIPMENT BASIS 1,549, 1,397.
Totals to Form 990-EZ, Part I, line 24 3,360. 3,208.
Beginning End of
Line 26 - Total Liabilities: of Year Year

Totals to Form 990-EZ, Part ll, line 26

LW 80 SCR 021108




Additional Information For Tax Return

ATLANITA PRIDE COMMITTEE, INC. 58-2032010

torm 990-1 /7 Non-Pmd Preparer

Fhis short year return filed pursuant to Rev Proc 83-58. 1o change from a fiscal year to a calendar year.




