SCANNED JUL 0 1 2014
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'

Form 990
. Return of Organization Exempt From Income Tax

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

: » Do not enter Social Security numbers on this form as it may be made public.
pepartment of he Treasury * Information about Form 990 and its instructions Is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Check applicable C Nameoforganzaton Atlanta Pride Committee, Inc. D Employer Identification Number
| |Address change Doing Business As 58-2032010
Name change Number and street (or P O box if mail i1s not delivered to street address) RoomJ/suite E Telephone number
[ {tnwal retum 1530 DeKalb Avenue A (404) 382-7588
Terminated City or town, state or province, country, and ZIP or foreign postal code
| _[Amended retum Atlanta GA 30307 G Gross recepts S 815,483.
Apphication pending F Name and addrass of pnncipal officer H(a) Is this a group retum for subordinates? Hyes %No
— H(®) Are all subordinates included? Y N
Buck Cooke 1530 DeKalb Avenue Atlanta GA 30307 f'No, sttach 8 st (see mstructions) es °
| Tax-exempl status |X|501(c)(3) | | 501(c) ( ) (nsertno) I ]4947(3)(1) or | |527
J Website: » http://atlantapride.org H(c) Group exemption number
K Form of organization |X|Corporauon | | Trust | I Association I I Other ™ | L Yearof formaton 1991 l M State of legal domicle  GA
[Partll Summary
1 Bnefly describe the organization's misston or most significant activities: Promote Tolerance of Gays and Lesbians

- o
£ bi-sexuals as well as educate the community at large. ______________________
c
% 2 Check this box > D_|f the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VL Itlne1a) . . . . . . .. .. ... ... ... 3 9
‘:’, 4 Number of iIndependent voting members of the governing body (PartVIl,line1b) . . . . . . . . .. ... .. 4 9
:g 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . . . . . . ... ... ... 5 3
.=| 6 Total number of volunteers (estimate If necessary) . . . . . ... . ... ... o oo 6 200
2 7a Total unrelated business revenue from Part Vill, coumn (C),lne 12 . . . . . . . . . . .. oo oo 7a 0.

b Net unrelated business taxable income from Form 890-T,lne34 . . . . . .. .. . .. . . ... ... .. 7b
Prior Year Current Year
® 8 Contributions and grants (Part VIIl, line1h) . . . . ... ... ... .0 00 366,641. 463,518.
g 9 Program service revenue (PartVIIl, line2g) . . . . . . .« . o oo oo 281,099. 340,936,
2 10 Investment income (Part VIII, column (A), lnes 3,4,and 7d) . . oo . o v o oL L. L
€ | 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢, 10c, ang 11?@%Q§‘VE 16,294, 7,499,
12 Total revenue — add lines 8 through 11 (must equal Part Vill, cofumn (A}, L 664,034. 811,953.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4) . J&.1. .

aks-ds‘c

« | 15 Salanes, other compensation, employee benefits (Part IX, colury 127,661. 134,690.
§ 16 a Professional fundraising fees (Part IX, column (A), Iine 11e) . ¥. . . 19, 850.
:l,- b Total fundraising expenses (Part IX, column (D), line 25) > i e A Ty
Y1417 Other expenses (Part X, column (A), ines 11a-11d, 11f-2de) . . . . . . . . .. .. .. 457,051. 504, 635.
18 Total expenses Add lines 13-17 {(must equal Part IX, column (A),lne25) . . ... .. .. 604,562. 686,129.
_{ 19 Revenue less expenses. Subtract line 18 from line 12 e e e e e e e e e e 59,472. 125,824.
g o Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, INE 1) « + « v v v e v v e e e e e e e e e e 264,080. 202, 088.
;15, 21 Total hlabilities (Part X, lne26) . . . . . .. ... .. e e e e e e e e e e 9, 690. 21,874.
Z&| 22 Net assets or fund balances Subtractiine 21 from @20 . .« « « v v v v v v v h L 254,390. 380,214.

nature Block _
Under penalties of perjury, | de; am examlned}tz/}eé.lm. including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
/4]

complete Declaration of prep#(er (gth#r tharfofficer) 1s baged aﬂmformallon of which preparer has any knowledge

5 v L oo Ly s

}é//‘/* /7 UN —— | Q@O ]T
Slgn ature W (// Date
Here Buck Cooke Executive Director

Type or print name and title

Print/Type preparer’'s name Preparer’s signature Date Check U i PTIN
Paid William L. Kennemore L@ﬂ L fonon—ove 105/27/14 sell-employed P00223027
Preparer |Fim'sname »WILLIAM L. KENNEMORE, CPA, LLC
Use Only |rmsadess ~ 5755 N POINT PKWY STE 20 FmsEN> 26-4341837

ALPHARETTA GA 30022-1136 Phoneno  (770) 475-6274

May the IRS discuss this return with the preparer shown above? (See INSUCHIONS) -« « « « v« « v v v e v v v v v e v oo e e s [X[ Yyes ] [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013) ;




Form 990 (2013) Atlanta Pride Committee, Inc. 58-2032010 Page 2

[BERI Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany ineinthis Part Il . . . . . . . o . o 00t ittt D
1 Bnefly describe the organization’s mission

2 Dud the organization undertake any significant program services duning the year which were not listed on the prior

FOrMO90 0F990-EZ7. + « + o v v v e e e e e e e e e e e e e [] ves No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4 a (Code. ) (Expenses S 507, 725. ncluding grants of  $ 0. ) (Revenue $ 0.)

which included expanded kids programming, the return of the Commitment Ceremony to the -

4b (Code ){Expenses $ including grantsof  $ }(Revenue $ )

4 ¢ (Code: ) (Expenses S including grantsof ~ $ ) {Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses » 507,725.
BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013) Atlanta Pride Committee, Inc. 58-2032010 Page 3
[PartiVIll] Checklist of Required Schedules

Yes | No

1 lIs tl';e organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

SChedUIB A. . v o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (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 C, Part]. . . . . . . . . . . . . oot i i e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, 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 Revenue Procedure 98-19? If "Yes,’ complete Schedule C, Partlll . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

=7 Y 2 2 17 6
7 Dud 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, Partll . . . . . . . . . . .. .. ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part Ill. . . . . . . .« o 0 i e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account lability, 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 . . . . . . . . . . . o e e e e e e e 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . ... ... .. ...

11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VilI, iX,
or X as applicable.

a Did the organization report an amount for land, bulldings and equipment in Part X, ine 10? If "Yes,’ complete Schedule

D, Part Vi o o o o e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for Investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,” complete Schedule D, Part VIl. . . . . . . . .. ... ... ... 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . .. .. ... .. ... o0 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,'complete Schedule D, Part IX . . . . . . . . . . . o o ittt e 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
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)” if 'Yes,  complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts X1, and XIl. - - <« o o o i e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xilis optional . . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)}(A)}(n)? If 'Yes,' complete Schedule E. . . . . . . . ... ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . ... ... .. ... e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,” complete Schedule F, Partslland IV . . . . . .. . . .. .. v oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? if 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . .. ... oo 16 bt
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 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 gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . . . . . . ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activibies on Part VIII, ine 9a? If 'Yes,’

complete Schedule G, PartIll. . . . . . . .« . . . e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,'complete Schedule H . . . . . . . ... ... ... .. 20 X

b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . ... ... 20b X

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013)

21
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23

24

d
25a

b
26

27

28

b

c

29
30

31
32

33

34

35a
b

36
37

38

If so, complete Schedule L, Part I

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Partlll . . . . . . . .. ... ... ..........

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, PartiV . . . . . . . .. ...

A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedulo L, PartIV. . . . o . v o v i e e e e i i e e e e e e e e e e e e e e e e e e e e

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M . . . . . . . . .. ..o 000

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete

Schedule N, Part Il . . . . o« o i e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . .. .. . .. oo

Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Parts Il, Ili, IV,
and V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .

If '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)? If 'Yes,’ complete Schedule R, PartV, line 2 . . . . . . .. . .. ... ..

Section 501 c)f(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization 'Yes, complete Schedule R, Part V,lme2 . . .. . . . . . .« v oo i e

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a parinership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . ..

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete ScheduleO . . . . . . . .. .. ...

Atlanta Pride Committee, Inc. 58-2032010 Page 4
[RantVA Checklist of Required Schedules (continued)
' Yes | No

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or

government on Part IX, column (A), ine 1? /f 'Yes,’ complete Schedule |, Partsland !l . . . . . . ... ... ... .... 21 X

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), line 2? If 'Yes,’ complete Schedule |, Parts land lll . . . . . . . . .. ... oL 22 X

Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’' complete

SCHEUIE J -« o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of

the last day of the year, that was issued after December 31, 2002? /f 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If'NO,'goto @ 258 . . « .« o o i i v it i e e e e 24a X
b Did the organization invest any proceeds 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 dunng the year to defease

any tax-exempt bonds?. . . . . o . . o e e e e e e e e e e 24c

Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any tme during the year? . . . . . ... ... 24d

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If 'Yes,' complete Schedule L, Part! . . . . . . . .. . ... ... ... ... ... 25a X

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on-any of the organization's prior Forms 990 or 990-EZ7 If ‘Yes,' complete” B .

Schedule L, Part] . . . . o« o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? %

................................. e e 26

28a X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAQ104 11/11/13

Form 990 (2013)
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Form 990 (2013) Atlanta Pride Committee, Inc. 58-2032010

IIBamE Statements Regarding Other IRS Filings and Tax Compliance

Check'if Schedule O contains a response or note to anyineinthisPartV. . . . . . .. . .o o000 oo o

[y

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . . . . . . . .. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINMINGS tO PrIZE WINNETS? « .+« v« o v v it e et i v et e e et e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . .. .. ... ...

b If 'Yes' has it filed a Form 990-T for this year? /f ‘No’ fo line 3b, provide an explanalion in Schedule O . . . . . . . . . . . . . .. ... .. ..

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . ..

b If 'Yes," enter the name of the foreign country. >

See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . ...

c If 'Yes, to line 5a or 5b, did the organization file FOrm 8886-T? . .« . . o« v v v vt v i it et e e

6 a 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 chantable contnbutions? . . . . . . . . . ... .. ... ......

b If 'Yes,' did the arganization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . . o . L L e e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ... ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[0 2 TR 72 - 7

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUIrEd? .« v . i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C2 . . . i i i i i e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duringtheyear? . . . . . . . . . . . i i v vt b it e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4966? . . . . . . .. ... ..o Lo oL
b Did the organization make a distribution to a donor, donor adwvisor, or related person? . . . . . . . .. ... .. ..
10 Section 501(c)(7) organizations. Enter:

5c
6a X
6b
7a X
7b
7¢c X
7e_ X
7f X
79

a Intiation fees and capital contributions included on Part Vill, line12. . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . ... ... ... 000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem). . . . . . . ... oo oo oL 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10412 . . . . . . . . .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more thanonestate? . . . . . . . . . ... ... ... .. ..
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . . . . . . . . .. ... ... 13b

c Enterthe amountofreservesonhand . . . . . . . . . . . ..o it h e e e 13¢

14 a Did the organization receive any payments for indoor tanning services during the tax year?. . . . . . . . . . .. ..
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ...

14b

BAA TEEA0105 07/02/13

Form 990 (2013)
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Form 990 (2013) Atlanta Pride Committee, Inc. 58-2032010

Page 6

Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
» Schedule O. See instructions.

Check If Schedule O contains aresponse ornote to any lineinthisPartVI. . . . . . . . . . . .. . o oo m

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Duid any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . L L Lo e e e e

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . .. .. ... ...

4 Dud the organization make any significant changes to its goveming documents
sincethe pnorForm 990 wasfiled?. . . . . . . . . . . L e e e e e e e e e e

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . ...

6 Did the organization have members or stockholders? . . . . . . . . . . . . .. ... .. L L0 e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
- - -—- - -members-of the governing body? -+~ -. R e i e R e T

3 X
4 X
5 X
6 X
Ta| — | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoverningbody?. . . . . . . . . . L L e e e e e e e e

b Each committee with authonty to act on behalf of the governingbody? . . . . . . . ... ... ... ........

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O . . . . . . ... ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
' ’ Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . ... ... ... ... ... ... 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s eXempl purpoSeS?. = « + =« v o v o v i i i i e e e e e e e e e e e 10b
11 a Has the organizalion provided a complete copy of this Form 990 to all members of its governing body before filingtheform? . . . . . . . ... .. i1a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If No,’gotolne 13. . . . . . . . . . . . .. .. .. ...

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse

Lo 3K o o) o X1 [T £ 32 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,  describe in
Schedule Qhow thiswas done . . . . v v v v v v v i v i e i e e b e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wrnitten whistleblowerpolicy? . . . . . . . . . . . . o o s e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . .. .. . .o oo _11 X

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

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . .. ... ... .. ... ...

b Other officers of key employees of the organization. . . . . . . . . . . . . ... . Lo oo e
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . L L e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . ... ..o e e

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > Georgia

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available Check all that apply.
D Own website [:] Another's website Upon request D Other (explain in Schedule O}

19 Descrtbe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

" Paul Gibson 1530 DeKalb Ave Atlanta GA 30307 (404)

BAA TEEA0106 07/02/13 Form 990 (2013)
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Atlanta Pride Committee,

Inc.

58-2032010

Page 7

_E Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

« Check If Schedule O contains a response or note to any line in this Part VIi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation Enter -0-in columns (D), (E), and (F) If no compensation was paid
® List all of the organization's current key employees, if any. See instructions for definitron of 'key employee ’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order- individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

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

(C)

- Name andiTllle A;((ezge E::glg;" (::'en:st gggﬂ(nrrsoﬁmaa?‘ Re;fc?‘t)a;l; Rep(oilble o L _Eslf:zted )
rousper | CTeerndsdresoinee) | cqpemetonfom | compersatontom | amountof otver
anyhours [ 3|2 g BREES ey (W-2/1099-MISC) (W-2/1099-MISC) from the
for related f__::- = g Sl % g organization
e |8E151%(12|32| ] oraanastions

below g2 =2 g © 8
wet | Els| B 3§
a| B a
a
_{1)_Glen_ Paul Freedman ___ }112.00
Board Chair X X 0. 0.
_(2) Jamie Fergerson _ __ __ | _6.00
Vice Chair X 0. 0.
_)_Trasha Clymore __ ____ | _6.00
Treasurer X X 0. 0.
_4)_Dustin Brookshire _ __ | _6.00
Secretary X X 0. 0.
_®)_Jason Lewis__ _______| _6.00
Board Member X 0. 0.
_®)_Aryc Mosher _ _______ | _6.00
Board Member X 0. 0.
_(M_Cain Williamson_ _ __ __ | _6.00
Board Member X 0. 0.
_®) _Ryan Roche ~________ | _6.00
Board Member X 0. 0.
_©)_sara_stairne ________ | _6.00
Board Member X 0. 0.
{10)_Bucky Cooke _ ___ ____ | 40.00
Executive Director X X[ X 67,250. 0.

. L

" __________

o3 o __

a4 ] o

BAA

TEEA0107 07/08/13

Form 990 (2013)
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Form 990 (2013) Atlanta Pride Committee, Inc. 58-2032010 Page 8
RantiVi Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) (€)
. Paosition
(A) At\‘/arage lgdo not'check more than rc‘:na D) (E) (F)
N d titl ours 0x, unless person ts both an Reportable Reportable Estimated
ame and ifle v?gt;k officer and a director/trustee) | compensation from clompensauon from amount of other
-0 = [ 1 the orgamzation related organizations compensation
(istany [ 3 2|17 [ 3|a'| warosmisc (W-2/1095-MISC) from the
hours: o S S| =7 |< 2 3|3 organization
for 3 5| &8 |2 le 2|3
related S & s|=5|13E 98 and related
organiza [ 2| 2 Zl® 8 organizations
- tions sl = g 3
below @] 5 @ @
dotted 32 2
line} 24 %
(=%
s ____ ___
(16)
(17)
(18)
R 19) e
(20)
(21)
(22)
(23)
(24)
{25)
TbSUbtOtal. . . . . . e e e e e e e e e > 67,250. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ... ... >
dTotal (addlines 1band 1€} + . « .+« « « v o o v v e e e e e > 67,250. 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 ™

3 Did the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such indwidual . . . . . ... ..... . .. .....

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUCh INAIVIDUAT . . .« o o o e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . .. ...
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™ ” ;
BAA TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013) Atlanta Pride Committee, Inc. 58-2032010 Page 9
[Part VIlI]| Statement of Revenue
Check if Schedule O contains a response or note toany linemnthisPartVIH . . . . . .. ... ... ... .. ..., ..., D
: (A) (8) (C) (D)

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

E ® 1a Federated campaigns . . . . . ta
<3| bMembershpdues . . ... .. ib -
g.% ¢ Fundraisingevents. . . . . . . 1c
g g d Related organizatons . . . . . 1d
‘2— = e Government grants (contributions) . . 1e
[
.‘—3 &l f Al other contributions, gifts, grants, and
a g similar amounts not included above . . 1f 463,518 g
E ol 9 Noncash contnbutions included in lines 1a-1f -
S<| hTotal.Addlines4a-1f . . . ... ... ......... - 463,518. )
§ Business Code -
E 2a Festaval _ _ _ _ _ _____ 711300 154,855. 154,855. 0. 0.
= b publications_& conferences|{711300 14,564. 14,564. 0. 0.
‘é € Prade Market _ _ _ _ _ _ _ 711300 170,307. 170,307. - 0. 0.
W| dother__ ___________ 711300 1,210. 1,210. 0. 0.
B ¢ _ o ____
§ f All other program service revenue . . .
o g Total. Add lines2a-2f . . . ... . ... ..... ... > 340, 936. T - ”_1:2. —‘_‘__'i
3 Investment income (including dwidends, interest and
othersimilaramounts) . . . . . . . .. .. o >
4 Income from investment of tax-exempt bond proceeds . . *
5 Royaltles. . . . . . .« . . o o o
(i) Real (n) Personal -
6a Grossrents . . . .. ‘ﬁ‘_." N
b Less rental expenses g
¢ Rental income or (loss) - - _ N
d Netrentalincomeor(loss) . . . . ... .. ... ... >
7 a Gross amount from sales of ) Secuntes (W) Other . )
assets other than inventory
b Less cost or other basis . B
and sales expenses . . .
¢ Gain or (loss) - :
d Netgamnor(loss). . . . . . . .. . . >
w{ 8a Gross income from fundraising events
= (notincluding. . $ ;
E of contributions reported on line 1c). _ot .
E SeePartlV,line18. . . . . ... .. a 11,029, i P
Z=| b Less:directexpenses . . . . .. .. b 3,530. |- =
S| ¢ Netincome or (loss) from fundraisingevents . . . . . . . > 7,499, 0. 7,499
9 a Gross income from gaming activities. - B
See PartiV,lne19. . . . . ... .. a - .
b Less directexpenses . . . . . . . . b - -
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns I ’
and allowances . . . ... ... .. a
b Less costofgoodssold . . . . . .. b
¢ Netincome or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code M ]
M“a o ____
b o __
c o _______
d All otherrevenue . . . . . . . .. ..
e Total. Addlines11a-11d . . . . . . . . . . .. .. ... > A K vy JT-:I
12 Total revenue. Seeinstructions . . . . . . .. ... .. > 811,953, 340,936, 0. 7,499,

BAA

TEEA0109 07/08/13

Form 990 (2013)




Form 990 (2013) Atlanta Pride Committee, Inc. 58-2032010 Page 10

Statement of Functional Expenses

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

. Check if Schedule O contains a response or note toany ineinthusPartIX. . . . . . . . ... ... .. ... e ] |
; A) (B) (C) (D)
Do not include amounts reported on lines Total e(x enses i
6b, 7b, 8b, 9b, and 10b of Part VIll. p Prog;aprgnizrglce Management and Fundraising

general expenses expenses

1 Grants and other assistance to governments
and organizations In the United States. See
PartiV,lne21 . ... .. ... ... ....

2 Grants and other assistance to individuals in
the United States See PartIV,line22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 . .

Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, directors,

trustees, and key employees . . . . . . . .. 67,250. 10,088. 3,362. 53,800.
6 Compensation not included above, to

disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3)B). . . . . . . . . ...

7 Othersalanesandwages. . . . . . . . ... 47,558, 20,927. 22.130. 4,501.
g Pension plan accruals and contributions N o _ B

(include section 401(k) and 403(b) employer

contnbuttons). . . . . . ... ... ...
9 Other employee benefits . . . . . ... ... 10,878. 2,794, 2,411, 5. 673,
10 Payrolitaxes . . . . . . . .. ... ... 9,004. 2,437, 2,000. 4,572,

11 Fees for services (non-employees)

cACCOUNtING . » v v v v v e e s e 4,450. 0. 4,450, 0.
dlobbying. . . .. ... ... ... ...
e Professional fundraising services See Part IV, ine 17 . 46,804,
f Investment managementfees . . .. . ...

g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

12 Advertising and promotion . - . . . . . . ..
13 Officeexpenses - . . . . . . . ... . ... 3,507. 3,505. 2. 0.
14 Information technology . . . . . . . . .. .. 979, 979, 0. 0.
15 Royaltles. . . . . .. .. ... ... .... '
16 OccupanCy . . « + v v v v v v v o v v . 15,893. 0. 15,893, 0.
17 Travel . . . . . .. . ..o 7,154. 7,154. 0. 0.
18 Payments of travel or entertainment '
expenses for any federal, state, or local
publicofficials . . . . .. ... ...
19 Conferences, conventions, and meetings . . . 8,189, 1,417. 6,772. 0.
20 Interest. . . . . . . . .. ..o e e
21 Payments to affihates. . . . . . . .. .. ..
22 Depreciation, depletion, and amortization . . . 616. 0. 616 . 0.

23 INSUFANCE .« - =+ ¢ 4t v e e e e e e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in hine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO ) . . . . . ..

46,804.

a Bank_and credit card_fees_ _ 6,961 6,477 0 484
b Banner project _ _ _ _ _ _ _ ___ 4,200 4,200 0 0
€ Festival_entertainment _ _ _ _ 103,405 103,405 0 Q
d Festival_events logistics_ _ 259,492 259,492 0 0
e Allotherexpenses . . . . . . v« v v v v u . 85,967. 82,955. 3,048. -36.
25 Total functional expenses. Add lines 1 through 24e. . 686,129. 507,725. 62,606, 115,798.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > I:] if following
SOP 98-2 (ASC 958-720). . . . . . . . ...
BAA TEEAO110 11/08/13 Form 990 (2013)




Form 990 (2013) Atlanta Pride Committee, Inc. 58-2032010 Page 11
m Balance Sheet
Check If Schedule O contains a response ornotetoanylneinthisPart X . . . . . . ... . Lo oo e D
‘ (A) (8)
Beginning of year End of year
1 Cash —non-interest-bearing . . . - - . . . . .« o oo Lo o 250,160.] 1 379, 915.
2 Savings and temporary cashinvestments . . . . . . ... oo L L. 2
3 Pledgesand grantsreceivable,net. . . . . . .. ..o oo 3
4 Accountsreceivable, Net . « -« ¢ v i i e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule El .................................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
2 7 Notesandloansrecewable,net . . . . . . . . .. ..o 7
2 8 Inventoriesforsale oruse . . . . . . o - v ittt e e e 8
g 9 Prepad expenses and deferredcharges . . . . . . . .. .. ..o 00 oo 12.593.| 9 21,462.
10a Land, buildings, and equipment cost or other basis. s
_Complete Part VIl of.ScheduleD ... . . . . ... ... -10al--- — 1-847. i
b Less accumulated depreciation . . . . .. ... ... 10b 1,136, 1,327.] 10¢ 711
11 Investments — publicly tradedsecunties . . . . . . . . ... oo 11
12 Investments — other securities See PartIV,lne11 . . . . ... ... .. .. ... 12
13 Investments — program-related. See Part IV, lne 11 . . . . . . .. . ... .. ... 13
14 Intangibleassets. . . . . . . . . ... oo L e e 14
15 Otherassets.SeePartIV,lne11 . . . . . . . .. . .. .o 15
16 Total assets. Add Iines 1 through 15 (mustequallne34) . . . .. ... ...... 264,080.] 16 402,088,
17 Accounts payable and accrued eXpenses. . . . . . . o s e s s e a e e e s e e s 2,465.[17 3,859,
18 Grantspayable. . . . . . . . .o .o e e e
19 Deferredrevenue . . . . . . . . . . L Lo o e e e e e e
L | 20 Tax-exemptbondhabilities . . . . . . . . .. .o
'A 21 Escrow or custodial account abiity Complete Part IV of ScheduleD . . . . . . . .
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
'T Complete Partllof Schedule L. . . .+« . o o v v v it
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . ..
$ | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ...
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . . 7,225.]| 25 18,015.
26 Total liabilities. Add lines 17 through25. . . . . . . . . .. ... ... .. ... 9,690.1 26 21,874.
B Organizations that follow SFAS 117 (ASC 958), check here > and complete ’
; lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted netassets. « . . . v v v o o v v e o vt e e e e e e e 254,390.]| 27 380,214,
$ 28 Temporarily restricted netassets . . . . . . . .. . o oo e oo
z 29 Permanentlyrestrictednetassets . . . . . . ..o oo v e e e
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .« ..o 000
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... ..
Q 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . ..
g 33 Totalnetassetsorfundbalances. . . . . . . . « . . . . e 254,390.]33 380,214,
E 34 Total labihties and net assets/fund balances . . . . . . . ... ... ... ..... 264,080.] 34 402,088,
BAA Form 990 (2013)

TEEA0111  07/08/13




Form 990 (2013) Atlanta Pride Committee, Inc. 58-2032010 Page 12
Reconciliation of Net Assets

Chedk if Schedule O contains a response ornote toany ineinthisPart X1. . . . . . . . . .. ... . oL .. e I_]

1 Totalrevenue (must equal Part VIll, column (A}, ine 12) . . . . . . . . . . .« o v v n e 1 811,953.
2 Total expenses (must equal Part IX, column (A),lIne25) . . . . . . . . . . .« . oo 2 686,129,
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . . . ..o oo n s e 3 125,824.
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column (A)). . . . . . . . ... .. 4 254,390.
5 Netunrealized gains (losses)onINvestments . . .« . .« v o v v i Lo e e e e e e 5
6 Donated servicesanduseoffacilities. - . . . . . . . . L0 L e e e e e e e e e e 6
7 INVeSIMENteXPENSES . « . « « v v v« o h e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . . . L0 L. e e e e e e e e e 8
9 Other changes in net assets or fund balances (explan in Schedule Q) . . . . .. ... ... .. ... ..... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)). « + v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e 10

inancial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xll . . . . . ... .. .. e e e e e

1 Accounting method used to prepare the Form 990: ECash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
- - in Schedule O. -- -- - . I _

2 a 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, consolidated basis, or both-

Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . .. .. ... ...

If 'Yes,' check a box below to indicate whether the financtal statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. ... .. .. 2¢c| X

If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB CIFCUIAr A-1337. « &« + o v o b e e et e e e e e e e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . ... ........ 3b

BAA Form 990 (2013)

TEEAQ112 07/08/13




’ Public Charity Status and Public Support |___om8 No 15450047

SCHEDULE A

(Form 990 or 990-E2) Complete if the org:gnj;?;i)?% i:oan ::::::3 3213 f"i:t)a(g)l ::rguasr}i.zation or a section 201 3

) » Attach to Form 990 or Form 990-EZ, : Lo
Dapartment df th Treasury > Information about Schedule A (Form 990 or 990-EZ) and its Instructions is ‘ .
Internal Revenue Service at www.irs.gov/form990. - o s e
Name of the organization Employer identification number

Atlanta Pride Committee, Inc. 58-2032010

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s. (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital 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 descnbed in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state:
D An organization operatea for the benefit of a Eoﬁe_ger or JmVe?sﬁy_oWnEd_oFo_p&aTeE Ey_a aoT/e_rnﬁe_nt_al_uﬁt_de_salb_ea insection
170(b)(1)(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 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 Il )
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts -

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

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

11 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 |:|Type | b DType ] c |:| Type ill — Functionally integrated d D Type lil -~ Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquallfied persons
other than foundation managers and other than one or more publicly supported organizations descrnbed in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
CheCK tRIS DOX « « v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

Yes | No
{iy A person who directly or iIndirectly controls, either alone or together with persons described in (i) and (i) ]
below, the governing body of the supported organization? . . . . . . . . . . .. o 0. .| 11a i)
(i) Afamily member of a persondescnbedin(yabove? . . . . . ... .o oo s 11 g (ii)
(iii) A 35% controlled entity of a person described in 1)) or (nyabove? . . . . . . . ... ..o | 119 ¢y
h Provide the following information about the supported organization(s).
{i) Name of supported () EIN (1) Type of organization (iv} Is the (v) Did you notify (vl) Is the {vil) Amount of monetary
organization (descnibed on lines 1-9 organization In the organization in organization in support
above or IRC section column (}) hsted in | column (i) of your column (i}
{see instructions)) your governing support? organized in the
document? Us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Atlanta Pride Committee, Inc. 58-2032010 Page 2
[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 falled to qualify under Part lIl. If the
.organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received SDo not
include any ‘unusual grants ’

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . ... .. ..

3 The value of services or
facihties fumished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 3 . .

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

6 Public support. Subtract line 5
fromlined . . . .. ... ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total

7 Amountsfromlined4 ... ...

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . « « . . . . . .

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carnedon . . . . .. 0 s ..

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

PartIlV) . . ... .. ... ..
11 Total support. Add lines 7
through10 . . . . . ... ... )
12 Gross receipts from related activities, etc (see instructions) . . . . . . . o oo oo o s e e e | 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . .« .« v v vttt e e > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) divided by ine 11, column{f)) . . . . . ... ... ... ... 14 %
15 Public support percentage from 2012 Schedule A, Partll,line 14 . . . . . . . . . . v oo v v oo oo 15 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . o . o v v v v v v ot > |:|

b 33-1/3% support test — 2012. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .« oo v v v i e e o > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . ... >
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402 06/28/13




Schedule A (Form 990 or 990-EZ) 2013 Atlanta Pride Committee, Inc.

58-2032010

Page 3

|RattiIII§|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails

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

Section A. Public Support

(a) 2009 {b) 2010 (c) 2011

(d) 2012

(e) 2013

(f) Total

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contnibutions
and membership fees
received. (Do not include
any 'unusualgrants 'y. . . . . . 70,712.

265,802. 283,151,

366, 641.

463,518.

1,449,824.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that s
related to the organization’'s
tax-exempt purpose

------ 441,422, 280,613. 301, 735.

281,099.

339,726.

1,644,595,

3 Gross recelpts from activities
that are not an unrelated trade

or business under section 513 . 14,371.

17,036.

11,029.

42,436.

4 Tax revenues levied for the
organization'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 through 5 . . 512,134. 546,415. 599, 257.

664,776.

814,273.

3,136,855.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

135,000.

242,890.

377,890.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . . .. .. 121, 395.

136,288. 283,219.

105,000.

645,902.

c Add lines 7a and 7b

8 Public support (Subtract line
7cfromlne6) . . . ... ...

Section B. Total Support

121,395, 136,288. 283,219.

240,000

1,023,792,

2,113,063,

Calendar year (or fiscal yr beginning in) > (a) 2009 (b} 2010 (c) 2011

(d) 2012

(e) 2013

(f) Total

9 Amounts from line 6 512,134. 546,415. 599, 257.

664,776.

814,273.

3,136,855.

10 a Gross income from interest,
dividends, payments received
on securnities loans, rents,
royalties and income from
similarsources . . . . . . . . .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Addlines 10aand10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income Do notinclude
gain or loss from the sale of
capital assets (Explain in
PartlV) .. ... .. .....

1,210.

1,210.

13 Total Support. (Addins 9,30c, 11 and 12) 512,134, 546,415. 599,257.

664,776.

815,483.

3,138,065.

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstophere. . . . . . . . . . . . . . L. o e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A, Part lil, line15. . . . . . .. . ...

67.34

o | o

66.19

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2012 Schedule A, Part lll, line 17

........................ 18

19a 33-1/3% support tests — 2013. If 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

..... 17

o® | o

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, 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

BAA TEEA0403 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 Atlanta Pride Committee, Inc. 58-2032010 Page 4

liaaintih\li Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

Pt _ITI Lane 12; 2013: 1210. _ _ _ o

BAA Schedule A (Form 9390 or 990-EZ) 2013
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements :
(Form 990) » Complete If the organization answered 'Yes,’ to Form 990, 201 3

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

. > Attach to Form 990. ek
Ejg;’;‘,“;g“,g;l‘geszﬁj:'y > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ;ﬁ*g‘;;g:ﬁ;,u?"c {
Name of the organization Employer identification number
Atlanta Pride Committee, Inc. 58-2032010

|panz|@ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend ofyear . . . . . ... ..
Aggregate contnbutions to (during year) . . . .
Aggregate grants from (dunng year) - . . . . .
Aggregate value atendofyear. . . . . . . ..

a A~ WN =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . . . .. .. .. ... .. DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpPermIssible private BENEfit? . . . « - .« « « v e e e e e e e e e DYes D No

- [Part.ll# Conservation Easements. i -
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Hpreservatlon of an 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 conservation easement on the
last day of the tax year.

| m Held at the End of the Tax Year

a Total number of conservation easements . . . . . v« « v et e e e e e e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . . ... o0 oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure isted inthe National Register . . . . . . . . . . .. . oo v e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . .. .. .. 0 o0 oL . DYGS I:] No

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

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
-S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
I:IYes D No

and section 170(h)(4}B)(11)? .~ « « « v v i e e e e e e e e e e e e e e e e

9 In Part 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

|pa|—ti|||j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenues included in Form 990, Part VIl Iine 1 . . . . . . . o« o v v v v n i L)
(i) Assetsincluded In Form 990, Part X . . . . . . . . . .o e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIlIl, ine 1 . . . . . . . . v o o v v v v v v i e e e e ... »$
b Assets included in Form 990, Part X . . . . & & ¢« o ittt e e e e e e e e e e e e e ... »$§
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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Inc.

58-2032010

Page 2

IPart?II"Ii| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):

d
e

]

a Public exhibition

b Scholarly research

c Preservation for future generations
4

Part XIll.
5

Loan or exchange programs
Other

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

I___I Yes |:| No

IPar'tiIV§| Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table

¢ Beginning balance
d Additions during the year
e Distnbutions dunng the year
f Ending balance

2 a Did the organization include an amount on Form 990, Part X, ine 21?

b If 'Yes,' explain the arrangement in Part XIll Check here If the explantion has been provided in Part XIIl

DNo

Amount

]Paﬁ:—Naﬂ] Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.

1 a Beginning of year balance . . .
b Contributions

¢ Net investment earnings, gamns,
and losses

d Grants or scholarships

e Other expenditures for faciliies
and programs

f Administrative expenses . . . .
g End of year balance

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * s

b Permanent endowment >

¢ Temporarily restricted endowment *

[}
%

I3
°

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

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by.
(i) unrelated organizations
(ii) related organizations

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R?

4 Describe in Part Xill the intended uses of the organization's endowment funds

Yes No

3a(i)
3a(ii)
ED |

lPartaVIi Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

[a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

b Buildings
¢ Leasehold improvements

T
e o s S

1,847.

711.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) )

711.

BAA

TEEA3302

10/02/13
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Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriplion of secunty or category (including name of secunty)

(b) Book value

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

(1) Financial denvatives . . . . . . . ... ... .. .. ..

(2) Closely-held equity interests . . . . . . . .. .. ....

(3) Other

Tolal (Column (b) must equal Form 990, Part X, column (B) lne 12) . »

Vil Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

()

(3

4)

(5)

(6)

0]

(8)

(C)]

(19)

Total (Column (b) must equal Form 990, Part X, column (B) line 13) _ »
PArIX&l Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

(1)

(2)

(3)

(4)

5)

(6)

(7).

(8)

9

(10)

Total, (Column (b) must equal Form 990, Part X, column (B), ine 15.) . . . . . . .

-ther Liabilities.

Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f See Form 990 Pan X, I|ne 25
{b) Book value i - S

(a) Description of liability

(1) Federal income taxes

(2) customer deposit 17,970.
(3) Direct deposit 45
T I - . . -
(5)
(6)
7)

8)
9

(10)

(1)

Total (Column (b) must equal Form 990, Part X, column (B) line 25) . > 18,015,

2. Liabulity for uncertain tax positions In Part XIll, provide the text of the foolnole to the organization's financial statements that reports the orgaruzation’s liability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI

........................... O

BAA

TEEA3303 10/02/13
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Schedule D (Form 990) 2013 Atlanta Pride Committee, Inc. 58-2032010 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Conplete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

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

a Netunrealized gainsoninvestments . . . . . . . . . .. ... ... ... .. 2a

b Donated services anduseoffacilittes. . . . . . . . . ... . 0oL 2b

c Recoveriesof prioryeargrants . . . . . . . < . . oo e e e e e 2c

d Other(Descnbe nPart XIILY . . . . . . . . . o o ool i oo 2d

eAddlnes2athrough2d . . . . . . . . .« v oot e e e e 2e
3 Subtractline2efromlined . . . . . . . . . L L e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a

b Other (Describe nPart XHI) . . . . . . . oo it i i 4b

cAddlinesd4aanddb . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Partl, lme 12). . . . . . . . . . . .. ... ... 5

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

1 Total expenses and losses per audited financial statements. - . . . . .. .. ... oo oo o oo oo 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25: =~ ” T T - . -

a Donated services and use of facilities. . . . . . . . . .. .. ... ... ... | 2a

bPrioryearadjustments . . . . . ... Lo e e ... 2b

cOtherlosses . - . - v o v o i i i e e e e e e e . 2¢

dOther(DescribeinPart XIl) . . . . . . . . o o 0 it e e e 2d

eAddlines2athrough2d . . . . . . . . . . .. it e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . o . . o e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part I1X, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a

b Other (Descbe nPart XIIL) . . . . . . . . . .o oo 4b

cAddlinesd4aanddb . . . . . . . L. L e e e e e e e e e e e e e e e e e e e e e 4¢
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18.) . . . . . . . . . . . .. .... 5

PanXllll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, ines 1b and 2b; Part V,
line 4, Part X, ine 2, Part X1, ines 2d and 4b, and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013
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Supplemental Information Regarding | omeno 15450047

(S,,Sriigybigfﬂ) Fundraising or Gaming Activities 2013
v Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. - -
> Attach to Form 990 or Form 990-EZ. > See separate instructions. OpenjtolEubliciie

Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is linspection]
Internal Revenue Service at www.irs.gov/form990. A
Name of the organization Employer Identlification number
Atlanta Pride Committee, Inc. 58-2032010

Fundraising Activities. Complete If the organization answered "Yes' to 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 | X | Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . .. .. ... Yes DNo

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

(i) Name and address of individual (i) Activity (iii)) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have cuslody or conlrol from activity (or retained by) (or retained by)
o of coniributions? fundraiser listed in organization .
column (1)
Yes No
1
Mixit Marketing Sponsorships X 158,000. 28,081. 129,919.
2
3
4
5
6
7
8
9
10
Total . . e e e e e e e e e e e e e e > 158, 000. 28,081. 129,919,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing
Georgla
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E2) 2013 Atlanta Praide Committee, Inc. 58-2032010 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to 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

(d) Total events
(add column (a)
through column (c))

(b) Event #2 (c) Other events

(total number)

(event type) {event type)

1 Grossrecelpts . . . .. ... ... ...

mczm<ma

2 Less: Chantable contnbutions . . . . . . .

3 Grossincome (ine 1 minus line 2). . . . .

4 Cashpnzes. . .. ............

5 Noncashpnzes. . ... .. .......

6 Rentffacifitycosts . . . . . . .. ... ..

7 Foodandbeverages . ... .......

Entertainment. . . . - . .5 . ... -

9 Otherdirectexpenses. . . . . . . .. ..

ommZmoXxXm —-omau—-09
-]
1
I
'
'

10 Drirect expense summary. Add lines 4 throughSincolumn(d). . . . . . . . . . ... .. oo
11 Netincome summary. Subtractline 10 fromline 3, column(d}. . . . . . . . . .. .. ... ... .. L.

RardlIl Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . . . . . .. .. ..
2 Cashprizes. . . . . .. ...« ...
E
i
R £| 3 Noncashprizes..............
E N
cCsS
TEl 4 Rentfacitycosts . . . . .. .......
5 Otherdirectexpenses. . . . . . . .. ..
Yes % Yes % Yes %
6 Volunteerlabor . . . . . . . .. ... .. No No No
7 Direct expense summary Add lines 2 through5incolumn(d). . - . . . . . . .. o v v oo v oo oo >
8 Net gaming iIncome summary Subtract line 7 fromline 1,column(d) . . . . . .. .. ... .. ... ... ... >
9 Enter the state(s) in which the organization operates gaming activities’
a Is the organization licensed to operate gaming activities in each ofthese states? . . . . . . . . . ... ... ... .. .. D Yes D No
b If 'No, explain:
10a var; a_;1)7 of tﬁe_or_g;naa_tu;\'; g—a_r;u;g_llae;s;s_re;&e_d,_ sasge;d;,d_ o? tgra;at_ea_ d_u;|—n§ tﬂe_te;( ;e_ar_? I _Ij Yes _Ij_N; B

BAA TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ2) 2013 Atlanta Pride Committee, Inc. 58-2032010 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . v v v it e v e e e e DYes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chantable GamINg? . « - = = + = « « « « o v e e e e e e e e e e e e e D Yes [ |No

13 Indicate the percentage of gaming activity operated in:

aTheorganization'sfacility . . . . . . - v o 0 0 i i e e e e e e e e e e e e e e 13a %
bAnoutsidefacility. . . . . . . 0 L e e e e e e e e e e { 13p] %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name ™
Address ™ e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . |:|Yes DNO
b If 'Yes," enter the amount of gaming revenue received by the organization > 3 and the amount

of gaming revenue retained by the trdparty > $_
¢ If 'Yes,' enter name and address of the third party.

16 Gaming manager information

Gaming manager compensation > $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a s the organization required under state law to make charntable distnibutions from the gaming proceeds to retain the
state gaming license? DYes DNO

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > S
izantiVilll Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v),

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oMsNo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is
interal Revenue Service at www.irs.gov/form990.

Name of the organization

Atlanta Pride Committee, Inc.

Employer ldentification number

58-2032010

Executive Director, and the Board Chair.

general l;nowledge of all vendors and their roles. _If a

board, who will then review it and make a determination.

Pt VI, Line 15a Since the only salaried position_is_the Executive Director,

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

TEEA4901

09/09/2013

Schedule O (Form 990 or 980-EZ) 2013




» L

“ Atlanta Pride Committee, Inc.

58-2032010

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) (©) (D)
Description Total Program Management Fundraising
services and general
Festival market 17,320 17,320. 0. 0.
Human rights development 524 524. 0. 0.
License and fees 30. 0. 30. 0.
Memberships 1,718 0. 1,718. 0.
Parade expense 8,932 8,932. 0. 0.
Postage and shipping 1,248 -16. 1,300. -36.
Public relations 22,838 22,838. 0. 0.
Other 389. 389. 0. 0.
Telephone 2,619 2,619. 0. 0.
Volunteer coordination 9,498 9,498. 0. 0.
_Art_and_graphics_ 16,520 16,520. 0.1 0
Webmaster/Web Host 4,331 4,331. 0. 0.




Form 3868 Apy.._.ation for Extension of Time To k__-an

(Rev Januagy 2014) Exempt Organization Return OMB No 1545-1709
Department of the Treasury . > File a separate application for e?ch return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox . » « . . v« v v v v v v v i e v v v s d

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Efectronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extenston of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers
Assoctated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

| lf.?g@] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Partlonly . . - . . . . » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identificaton number (EIN) or
Type or
print - ) - L - .

Atlanta Pride Committee, Inc. - - ‘ 58-2032010 --
File by the Number, street, and room or suste number If a P O box, see instructions Social secunty number (SSN)
due date f
mlnl:g ;oﬁror 1530 DeKalb Avenue, A
retumn See City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions

Atlanta GA 30307
Enter the Return code for the return that this application s for (file a separate application foreachreturn) . . . . . . . ... . ......
Application Return [ Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthecareof ™ paul Gibson

Telephone No ™ (404) 382-7588 _ _ _ __ FaxNo *  (800) 766-9104 _ __ _ _
® |[f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . .. ... ... e > D
o If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check thisbox . . . *» D if it 1s for part of the group, check this box. . > Dand attach a list with the names and EINs of all members

the extension 1s for.

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untif Aug 15 __ 20 14 to file the exempt organization return for the organization named above.
The extension is for the organization’s return for
»> calendar year 20 13 or

> D tax year beginning .20 ___.andending .20

2 If the tax year entered in line 11s for less than 12 months, check reason Dlmtial return DFmal return
DChange In accounting period

3 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See INStrUCtONS . . . . . . v . . v L e e e e e e e e 3al$ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowedasacredit . . . . . . . . ... ... ... 3b|$ 0.

c Balance due. Subtract fine 3b from ine 3a include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See nstructions. . . . . . . . ... . .. ... .... . 3¢c[$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0S01 12/3113




