Form 9_90

Return of Organization Exempt From Income Tax
¢ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except pnivate foundations)

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Depariment of the Treasury
internal Revenue Service

OMB No 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

6102 7 g ony G3INNYDS

B Check if applicable C Nameoforgamzaton Atlanta Pride Committee, Inc. D Employer identification number
Address change Doing business as 58-2032010
Number and street {or P O box if mail is not delivered to street address) Room/suite E Telephone number
Name change
| |1l retum 1530 DeKalb Avenue A (404) 382-7588
Final relumfterminated City or town, state or province, country, and ZIP or foreign postal code
Amendedreum  |Atlanta GA 30307 G Grossrecepts S 802, 618.
Application pending F Name and address of pnnapal officer H(a) Is thus a group return for subordinates? Yes X No
_ - H(b) Are all subordinates included? Yes No
Jame Green-Fergerson 1530 DeKalb Avenue Atlanta GA 30307 If No. attach a st (see mstructions)

| Tax-exempt status |X|501(c)(3) ] |501(c)( ) (insertno)

| Jasar@@yor | [s27

J  Website: * http://atlantapride.org

H(c) Group exemption number »

K Form of organization |X|Corporauon | ]Trusl I l Association | I Other ™ IL Year of formation IM State of legal domicle  GA
[Parti [Summary
1 Bnefly descnbe the organization’s misston or most significant activibes Promote Tolerance of Gays and Le §kg_i_ags_
g Our annual Pride Festival serves_to bolster pride gays, lesbians and ___ ________
£ bi-sexuals as well as educate the community at large. ______________________
| =
S| 2 Checkthisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of ts net assets.
O 3  Number of voting members of the governing body (Part Vi, fine1a). . . . . . . .. .. ... .. ... ... 3 8
: 4 Number of iIndependent voting members of the governing body (Part Vl,line1b) . . . . . . .. .. .. ... 4 )
:g 5 Total number of Individuals employed in calendar year 2014 (PartV,lhne2a). . . . . . . .. .. ... . .. 5 3
2| 6 Total number of volunteers (estmate ifnecessary) . - - . . . . . ... ... oL oo oL 6 300
<&| 7a Total unrelated business revenue from Part VIII, column (C), e 12 . . . . . . . . v o o oo ... .. 7a 0.
b Net unrelated business taxable income from Form 990-T,lne 34. . . . . . . . . . . . . . . .. ..., 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (PartVill,ine th). . . . .. ... .. ... ... 463,518. 4495,598.
g 9 Program service revenue (Part VIlI, Ilnl'?—*Zg)@ e I'.\'/'E'J “:.)\ ; 340, 936. 334,326,
2 | 10 Investment income (Part VIII, column SIA) lines!3,.4,.and.7d)/.. __—; ........... 302.
X | 11 Other revenue (Part VIll, column (A), I”Leg |5T6d' 8c, 9c¢, 10c, and 11!?)@ .......... 7,499. 11,942.
12 Total revenue — add lines 8 through 1n%@wst €dufl Ffarthlj!ﬂtQG]umm@), ne12) . . ... 811, 953. 796,168.
13 Grants and similar amounts paid (Parti;IXCE':olumn (A?:ITaef 1-3) . . ‘@ ..........
14 Benefits paid to or for members (Part ll)l(, coly, )51 '%)y"%‘?{%) UT =1
" 15 Salanes, other compensation, employee benefits PaA‘IX, Column (A), ines 5-10) . . . . . 134, 690. 166,353,
é 16 a Professional fundraising fees (Part IX, column (A), lne 11e) . . . . . . . . .. 46,804. 50,203.
§ b Total fundraising expenses (Part IX, column (D), line 25) > 71,998
“ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . . .. 504, 635. 598,647.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),Ine25) . .. .. ... 686,129. 815,203.
19 Revenue less expenses. Subtractine 18fromlne 12 . . . . . . .. . . ... . ... 125,824. -19,035.
E 2, Beginning of Current Year End of Year
£8 20 Totalassets (Part X, lIne 16) . . . . . . . . o o o o i i e e e e e e e 402,088. 372,764.
:x':: 21 Totallabilites (Part X,ln@ 26) . . . . . . . . v v v it e 21,874. 11,585.
éus. 22 Net assets or fund balances. Subtract ine 21 fromlne20 . . ... .. ... .. 380,214. 361,179.
[Part Il__[Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge
} e-/n'Y\‘ M\Lﬁfh:g’?mu/—- o [
Si gn Signature of offiger \J 6 Date O
Here Jamie Green-Fergerson Executive Director
Type or pnnt name and utle
PrintType preparer's name Preparer’s signature Date Check LJ " PTIN
Paid William L. Kennemore |A/elleon £ /W—u 7/28/15 self-employed P00223027
Preparer [Fmsname " WILLIAM L. KENNEMORE, CPA, LLC
Use Only |Fimsaseress ™ 5755 N POINT PKWY STE 20 FrmsEIN> 26-4341837
ALPHARETTA GA 30022-1136 Phoneno  (770Q) 475-6274
May the IRS discuss this return with the preparer Shown above? (SEe INSIUCHONS) . « « + « v v v v o v v v v v i et o e oo [X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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'Form 990 (2014) Atlanta Pride Committee, Inc. 58-2032010 Page 2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or note toany neinthisPartlll . . . . . . ... ... .o 0 oo D

1

Briefly descnibe the organization's mission

2 D the organization undertake any significant program services dunng the year which were not listed on the pnor
FOrMO90 0r 990-EZ2. « « + « v e e e e e e e e e e e e [ ves No
If 'Yes,' describe these new services on Schedule O

3 Dud 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 Descnibe 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 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 $ 662,546 . includinggrantsof $ 0. )(Revenue $ 0.)
Festival Events & Programming - APC experienced a successful year in 2014. ________
Around 240,000 people attended the 44th annual Atlanta Pride Festival on October 11-12, 2014
which included expanded youth programming, a college fair featuring LGBTQ-welcome compauses, kids
programming and increased visibility for the Trans March by taking to the streets of Atlanta for
the first time. During the year, Atlanta Pride hosted 58 community programs, events and fundraisers
donated funds to 12 community organizations. We also hosted a_successful Northeastern Regional Pride/Prides
of the Southeast Conference for Pride organizers from all over the eastern seaboard. _

4b (Code } (Expenses $ including grants of  $ }(Revenue $ )

4c (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of ~ $ )(Revenue $ )

4 e Total program service expenses ™ 662,546.

BAA
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Form 990 (2014) Atlanta Pride Committee, Inc. 58-2032010

|Part IV_|Ghecklist of Required Schedules

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete

Schedule A. . .« 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 e e e e e e e e e

2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . ... .. ...

3 Dud the organization engage in direct or indirect polittcal campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part]. . . . . . . . . . 0 i 0 i i e e e e e e e

4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . . . ... .

5 s 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 98-197 If 'Yes,’ complete Schedule C, Part iii

6 Dud the organization maintain any donor advised funds or any stmilar 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,

T S

7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the

environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Part !l . . . . . . ... ... ...

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,’
complete Schedule D, Part lll. . . . . . . . . . . . o e e e e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X, or provide credit counsellng, debt management credlt repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Partiv ............ .

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

11 [f the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIIi, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

D, Part VI, . . 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 e

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . . . . . . . . . . . . ... .. . ....

c Did the organization report an amount for investments — program related in Part X, ine 13 that1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . ... ... . ..o

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 167 If 'Yes," complete Schedule D, PartIX . . . . . « . . o v i i i v i v i e e e e e

e Did the organization report an amount for other iabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,’ complete Schedule D, Part X . . . . .

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete

Schedule D, Parts XI, and XI1. . . . . . o o i e e e e e e e e e e e e e e e e e e e

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 Xll is optional . . . . ...

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 . . . . . . . . . . . . . i e

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts lland IV . . . . . . . . . . . .o o i e

16 Did the organization report on Part 1X, 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 liland IV . . . . . . . . . .. ... o oo,

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 | (seenstructions) . . . . . . . ... ... ... .....

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
ines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . . . .« . . o e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’

complete Schedule G, Partlll. . . . . . .« o« e e e e e e e e e e e e e e e
20 a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H . . . . . . . .. . ... .. ...

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

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
11b X
11¢ X
11d X
11e| X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b X

BAA TEEA0103  05/28/14
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'Form 980 (2014) Atlanta Pride Committee, Inc. 58-2032010 Page 4
|Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Partsland !l . . . . . . . ... ... .. 21 X
22 Dud the organization report more than $5,000 of grants or other asststance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . . . . . . . . . i e 22 X

23 Dud the orgamization 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 X
Schedule J . . . . . . 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 23

24 a Dud the orgamzation have a tax-exempt bond i1ssue with an outstanding pnm:lpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b lhrough 24d and

complete Schedule K If No, ‘gotohne25a. . . . . . . . . . o i i i i i i it i e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon” ........ .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . . . . .. L L L L e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme dunngtheyear? . .. .. .. .. .. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part] . . . . . . .« o i e e e e e e e e e . 25h X

26 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 hlghest compensated employees, or disqualified persons?
iIf 'Yes’, complete Schedule L, Partil - . . - - . T, 26 X

27 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 . . . . . . . . . . ... . . 00 L., 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Partiv . . . . . . .. . 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . v 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 .. 28b X
¢ 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, Partiv . . . ... .. . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,’complete Schedule M . . . . . . . . . . L o e e e e e e e e . 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . .« o o e e e 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 .. 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part! . . . . . . . . . . . ... ... ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Part I, Ill, or IV,
andPart V,IIne 1. . . . . 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 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .. ... ... ... 35a X
b 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)? /f 'Yes,’ complete Schedule R, PartV,hne 2 . . . . . . . . . . . .. ... |35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,” complete Schedule R, Part V,line 2 . . . . . . . . . . . . . . . L o e e 36 X
37 Dud the organization conduct more than 5% of its activiies through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . .. ... .. ... 37 X
38 Did the organization complete Schedule O and provide exptanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 890 filers are required tocomplete Schedule O . . . . . . . . . . ... ... .. ... ..0.... . . ]38 X
BAA Form 990 (2014)

TEEA0104 05/28/14




'Form98b (2014) Atlanta Pride Committee, Inc. 58-2032010 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoanylineinthisPartV.. . . . . ... ... ... .o . o 0oL G I_l
Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 22
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WinniNgs 10 Prze WINNErS? . . . . . . . o 0 i v v it ettt e e e e e e e e e e e e e e e e e e e 1c| X

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 this return . . . . . 2a 3
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . .. ... 2b] X
Note. If the sum of lines 1a and 2a 1s 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 the year? . . . . . 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No’ to ine 3b, provide an explanation in Schedule O . . . . . . 3b

4 a At any time dunng 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)? . . . . . . .. 4a X
b If 'Yes," enter the name of the foreign country >
See nstructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?. . . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . .. .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . .« o i i v i e e 5¢

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

solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . . .. ... o 00 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . . L. L e e e e e . C. 6b
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 contnbution and partly for goods and -
services providedtothepayor?. . . . . . . . . . ... Lo 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . v v o e 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 e e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . . .. ... ... .. | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BSTEQUITEA? « v v v v v vt 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 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? .« « « v o e 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 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any tme duringtheyear?. . . . . . . .. .. ... o oL 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . .. ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . . ... ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vill, fme 12. . . . . . . . . . .. . .. 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilittes . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . ... L0000 oo oo oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ..o oo o oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . . ... ... .. ... ... 13a
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 1s licensed to 1ssue qualfied healthplans . . . . . . .. .. ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . .. ... ... oo 13c
14 a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . . . .. ... .. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanationin Schedule O . . . . . . . .. ... 14b

BAA TEEA0105 05/28/14

Form 990 (2014)
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'Form 990 (2014) Atlanta Pride Committee, Inc. 58-2032010 Page 6
[Part VI |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 a response ornoteto any lineinthisPartVI. . . . . . . . . ... . oo o oo [ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 8
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty 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 8
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkeyemployee? . . . . . . . . . .. ... 0 o e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . .. .. ... 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 wasfiled?. . . . . . . . . . . L L L L e e e e e e e . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . ... ... ... ....... e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the govermning body? . . . . . . L o L L e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . o L Lo e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following
aThegoverningbody?. . . . . . . . . . i e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . .. .. ... .. ... ... . . 8b| X
9 s 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 erganization have wnitten policies and procedures governing the activittes of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempl purposes?. . . . . . . . o . L L e e e e e e e e e 10b
11 a Has the organtzation provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . . . . .. . . .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a wntten conflict of interest policy? If 'No,’gotolne 13. . . . . . . . . . . . . ... .. ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse
toconflicts? . . . . . L e e e e e e e e e e e e e e e e e e e e e C e 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,’ describe in
Schedule Ohow thiswas done . . . « « « « o ot i i i e s e e e e et e e e e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . L o o s e 13 X
14 Dud the organization have a wntten document retention and destructionpolicy?. . . . . . . . . . . . . . ... ... ... 14 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 . . . . . . . . . .. ... ... ... .... .. | 15a] X
b Other officers or key employees of the organization. . . . . . . . . . . .. ... ... Lo e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entitydunngtheyear? . . . . . . . . . . L. L e e e e 16a X
b If 'Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax taw, and take steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . . . . . ..o oo ol e ... .. | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 930 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 (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.

D Own website D Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financlal statements avallable to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Paul Gibson 1530 DeKalb Ave Atlanta GA 30307 (404) 382-7588
BAA TEEA0106 11/13/14 Form 990 (2014)




'Form 990 (2014) Atlanta Pride Committee, Inc. 58-2032010 Page 7
|Part Vil |Gompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any bne inthisPartvit . . . . . .. ... ... .. e e . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizatton'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 definition 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.
® List all of the orgamzation’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.
® | st all of the orgamization'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)
) (B) | than one sox. uriess person (D) (E) (F)
ame and Title Average 1s both an officer and a Reportable Reportable Estimated
oy L drecornustee) e oraanaation | reiaed oranzations omperamon
(mgzy 3 é é § 5 § g _§" (W-2/1099-MISC) (W-2/1099-MISC) orggm;::on
e BB E|% I3 LER e
organza- (@ B 2 |8 b
s | Blsl (B 8
o | Y
© g
_() Glen Paul Freedman _ ________ 12.00
Board Chair X X 0 0 0
_@ Jamie Fergerson __ _ ___ _____ _6.00
Vice Chair X 0 0 0
_(@)_Trisha Clymore ____________ _6.00
Treasurer X X 0. 0. 0.
_@4)_Dustin Brooksh:zre _ ___ _____ _6.00
Secretary X X 0. 0. 0.
_(8)_Jason Lewis _ __ ___________ _6.00
Board Member X 0. 0. 0.
_6_Cain Walliamson _ __________ _6.00
Board Member X 0 0 0
_(0_Ryan Roche _ ______________ _6.00
Board Member X 0. 0. 0.
_@)_sara Stirne ______________ _6.00
Board Member X 0 0 0
_®)_Bucky Cooke _ __ ___________ 40.00
Executive Director X|X|X 70,000. 0. 0.
(10)
oY _______ ———
v ___________ ——
M _______ -
nwy o

BAA TEEAD107 02/27/14 Form 990 (2014)




"Form 990 (2014) Atlanta Pride Committee, Inc. 58-2032010 Page 8
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©
Posit
(A) Ar\l/erage lSdo nollche&s'ng:e th;;\!;ne (D) (E) R
ours 0%, Unjess person IS an R bl R bt E d
Name and utle ve:;k officer and a director/trustee) comp:re:anlfoneﬁom comnggggonefrom amoﬁ::rlnoaflz(her
(hstany [ g 2 % Z 1323 =y ("vlle-z%goasnglf;lllgr(‘:) re;a\/\tfg/?{)%g:\ﬁgg)‘s cor?rgﬁ-nf:g on
hours @ S SIF 1T B % 3 organization
for § al g @3 12 & @ and related
;elaled = 5| S S (8 o organizations
e RS e "]
below o) 5 8 b
dtl)ne;! 3 & §
ine,
® g
as i
N
. _ ________ I R
L o
u ——— e
@ ——
on__ - _
e ——
B N
(24) o
U
TbSUDOtal. . . . . . e e e e e e e e e e e e e e e e > 70, 000. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . . . . . . ... .. >
dTotal (addlinesdbandfc) . . . . . . . . v v ittt e > 70, 000. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J forsuchindividual . . . . . . . . . .. .. L o oo 3 X
4 For any individual listed 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
suchindividual . . . . . . 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 e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . . ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(
Name and business address

(B)
Descnption of services

(©)
Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

»>

BAA

TEEA0108 03/09/15

Form 980 (2014)



"Form 990 (2014) Atlanta Pride Committee, Inc. 58-2032010 Page 9
Part Vill | Statement of Revenue
Check If Schedule O contains a response or noteto anylineinthisPart VIl . . . . . ... . ...... .. ... ... D
(A) (8) ) (D)

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

.g _2 1 a Federated campaigns . . . . . 1a
s 3 b Membershipdues . . . . . .. 1b
3 E ¢ Fundraisingevents. . . . . .. 1c
g 5 d Related orgamizations . . . . . 1d
2— (% e Government grants (contnbutions) . . 1e
,‘-3 5| f Alother contnibulions, gifts, grants, and
_3 £ simifar amounts not included above . . 1f 449,598 .
.E g g Noncash contnbutions included in hnes 1a-11 $
85| hTotal. Addlnesta-1f . . . ............... - 449,508,
g Business Code
g 2a Festaval _ _ _ _ _ __ ___ 711300 130,029. 130,029, 0. 0.
< b publications_& conferences[711300 34,005. 34,005. 0. 0.
‘é ¢ Pride Market _ _ _ ____ 711300 170,292. 170,292. 0. 0.
)
El & oo ___
§» f All other program service revenue . . .
& | gTotalLAddlines2a-2f . . . ... ... ......... - 334, 326.
3 Investment income (including dividends, interest and
other ssmilaramounts) . . . . . . . . ..o 302. 0. 0. 302.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royaltles. . . . . .. ... ... ... ... ...
(1) Real {n) Personal
6a Grossrents . . . ..
b Less rental expenses
¢ Rental income or (loss) . . ~
d Netrental incomeor(loss) . - - . - . . .« .. ... ... -
7 a Gross amount from sales of ) Secunes {w) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gamn or (loss)
d Netganor(loss). . . . ... . ............ >
g 8 a Gross income from fundraising events
c (not including. . $ 0.
2 of contnbutions reported on hine 1c)
& See PartiV,hne18. . . . . . .. .. a 18,392.
E b Less drrectexpenses . . . . . . .. b 6,450. _
o c Net income or (loss) from fundraisingevents . . . . . . . > 11,942, 0. 11,942,
9 a Gross income from gaming activities
SeePartIV,lne19. . . . . ... .. a
b Less. directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . . .. .. ... a
b Less costofgoodssold . . . . . .. b
c Netincome or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Buslness Code
11a
p """ T
I
d All other revenue . - .« - - - . . . ..
e Total. Addlines11a-11d. . . . . . . . ... ... ... >
12 Total revenue. Seeinstructions . . . . . . .. ... .. - 796,168. 334, 326. 0. 12,244,
BAA TEEA0109 11/13/14 Form 990 (2014)




"Form 990 (2014)

Atlanta Pride Committee, Inc.

58-2032010 Page 10

[Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIIl.

(B)

(A)
Total expenses Program service

expenses

(C)
Management and
general expenses

-1
(D)

Fundraising
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21. . . . . .. ... ....
Grants and other assistance to domestic
individuals See Part IV, ltne22. . . . .. ..

Grants and other assistance to foreign
organizations, foreign govemments, and for-

eign individuals. See Part IV, lines 15and 16 . .

Benefits paid to or for members. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualfied persons (as defined under

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

in section 4858(c)(3)B). - - - - - . . .. ..

Other salanesandwages. . . . . . . . . ..

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . .. ... ..

Other employee benefits . . . . . . . . ...
Payrolltaxes . . . . . . .. ... ... ...
Fees for services (non-employees)

70,000,

35,000.

21,000.

14,000.

74,367.

56,164,

14,085,

4,108.

10,687,

6,651.

2,774.

1,262.

11,299.

7,135.

2,747.

1,417,

4,500.

4,500.

dtobbying. . . .. ... .. o000
e Professional fundraising services See Part 1V, ine 17 .
f Investment managementfees . . . . .. ..

g Other (If ine 11g amt exceeds 10% of line 25, column

50,203.

50,203.

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule O). . .
Advertising and promotion . . . . . . . ..

Office expenses . . . .. . ... ....
Information technology - . - . . . . . . . ..
Royalties . . . . . . ... .. ... ... ..
Occupanty . « « v v v v v v v v v e e

Travel . . . ... ... .. ...

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . . ... ... 0.
Conferences, conventions, and meetings . . .
Interest. . . . . . . . . o
Payments to affilates. . . . . . .. ... ..
Depreciation, depletion, and amortization . . .

Insurance - . . . . - L. o e e e e

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

Total functional expenses Add lines 1 through 24e. .

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 > if following

SOP 98-2 (ASC958-720). . . . . . .. ...

3,560.

3,005,

465.

1,969.

1,969.

19,338.

0.

19,338.

14,713.

14,403.

310.

2,411.

1,592.

819.

616.

616.

4,128.

2,052,

2,076.

14,306

14,306

7,300

6,292

3,980

3,980

=l el ol

119,010

119,010

402,816.

390,.897.

11,910,

815,203.

662, 546.

80, 659.

BAA

TEEA0110 05/28/14

Form 990 (2014)



" Form 990 (2014)

Atlanta Pride Committee, Inc.

58-2032010

Page 11

[Part X |Balance Sheet

Check If Schedule O contains a response or note to any line in thisPart X . . . . .

(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . .. .. ... o o oo 379,915.| 1 360,266.
2 Savings and temporary cashinvestments . . . . . . .. .. ..o 2
3 Pledgesand grantsreceivable,net. . . . . .. .. ... L 0oL 3
4 Accountsreceivable,net . . . . . . . . L Lo 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 f ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary empioyees’ i -
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
@ | 7 Notesandloansreceivable,net . . . .. . ..... ........ .00, 7
§ 8 Inventoriesforsaleoruse . . . . . . . i i e e e e e e 8
< | 9 Prepadexpensesanddeferredcharges . . . . .. ... ....... ... 21,462.] 9 12,403.
10a Land, buildings, and equipment. cost or other basis
Complete Part VI of ScheduleD . . ... .. . 10a 1,847.|
b Less accumulated depreciaton . . . . . ... ... 10b 1,752, 711. | 10¢ 95 |
11 Investments — publiclytraded secunties . . . . . . .. . ... oo 1
12 Investments — other secunties See PartlV,lne 11 . . . . . . .. ... ... ... 12
13 Investments — program-related. See Part IV, lne 11 . . .. ... ... ... .. 13
14 Infangbleassets. . . . . . . . .. L L L o e 14
15 Other assets SeePartIV,lime11 . . . . ... ... .. ... ... ... 15
16 _Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. ........ 402,088.] 16 372,764.
17 Accounts payable and accrued expenses. . . . . . . oo .ol c e e e e e 3,859.]|17 4,930.
18 Grantspayable. . . . . . . . . . L L e e e 18
19 Deferredrevenue . . . . . . . . . ... o0 Lo Lo 19
20 Tax-exemptbondhabilities . . . . . . . . . ... L L o e 20
3 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . . 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons. — —_ - [
5 Complete Partllof Schedule L . . . . . . .. . ... . ..... ........ 22
23 Secured mortgages and notes payable to unrelated thrd parties . . . . . . . . ... 23
24 Unsecured notes and loans payable to unrelated third parties . . . . ... .. .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 18,015.| 25 6,655.
26 Total liabilities. Add lines 17through25. . . . . . . .. . .. ... ... .. ... 21,874.| 26 11,585.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
s 27 Unrestnctednetassets. . . . . v v v v vt i i e e e e e e e e e e 380,214.] 27 361,179.
g 28 Temporanlyrestnctednetassets . . . . . . v . . v oo o e e 28
o | 29 Pemmanentlyrestrnicted netassets . . . . . . ... oL o oo e 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D
' and complete lines 30 through 34.
2 30 Capital stock or trust pnincipal, orcurrentfunds . . . . . . . .. .. 0oL 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. .. ... 31
2 32 Retained earmings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
°25 33 Totalnetassetsorfundbalances. . . . . . . . . . . . . .. . . o 380,214.] 33 361,179.
34 Total habiities and net assets/fundbalances . . . . . ... ............. 402,088.] 34 372,764.
BAA Form 990 (2014)
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"Form 990 (2014) Atlanta Pride Committee, Inc. 58-2032010

[Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . . . . ... ..o 000

1 Total revenue (must equal Part VIIl, column (A), lne 12) . . . . . .« o i e 1 796,168.
2 Total expenses (must equal PartIX, column (A),hne25) . . . . . . . . . . . i i il e 2 815,203.
3 Revenue less expenses. Subtractline2fromhne 1. . . . . . . . . .. oL oo oo el oo 3 -18,035.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... ... 4 380,214.
5 Netunrealized gains (losses)oninvestments. . . . . . . . .« L L L e e e e e e 5
6 Donatedservicesanduseoffacllities. . . . . . . . o o i vt i e e e e e e e e e e 6
7 INVeSIMENtEXPENSES. - « « - &« & o v it i e ek e e e e e e e e e e e e e e e e e e 7
8 Pnorpenodadpustments . . . . ... .00 000 e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . . .. .. .. ... ... 9
| 10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line 33,
! colUmMN (B)). « - 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 10 361,179.
| |Part Xll |Financial Statements and Reporting
i Check if Schedule O contains a response or note to any lneinthisPart XIl . . . . . . . ... ... ... .. .. ....... ﬂ
} Yes | No
[ 1 Accounting method used to prepare the Form 990° Cash DAccrual 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?. . . . . . .. ... ... 2aj X
| If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated bas:s, or both ‘
i Separate basts DConsoIidated basis DBoth consolidated and separate basis )
% b Were the organization's financial statements audited by an independent accountant?. . . . . . .. ... ... .... 2b X
| If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate i
basis, consolidated basis, or both ;
Separate basis DConsoIldated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... .. 2c| X
If the organization changed either its oversight process or selection process during 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 CIrcular A-1332. . « « v v« v v et e e e . 3a X
| b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
‘ or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits . . 3b

BAA
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SCHEDULE A
(Form 990 or 990-EZ)

Depariment of the Treasury
Interal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

Atlanta Pride Committee, Inc.

Employer identification number

58-2032010

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

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A){(1).

" name, city, and state.

2 [ | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(1ii).
4 A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital's

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section

L 170(b){1)}{A)(iv). (Complete Part il.)
6 A federal, state, or local govermment or governmental unit descrnibed in section 170(b)(1)(A)(v).

7 An organization that normally recelves a substantial part of its support from a governmental unit or from the general public descrnbed

' in section 170(b)(1)(A)(vi). (Complete Partil)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

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 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 Ill )

10 An 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 to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that 1s a Type |, Type Il, Type lll functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Prowvide the following information about the supported organization(s)

L]

(§) Name of supported
organization

(i) EIN

(1) Type of orgamzation
(described on lines 1-9
above or IRC section

(iv) Is the
organization listed
In your goverming

{v) Amount of monetary
support (see instructions)

(vi) Amount of other
support (see instructions)

{see nstructions)) document?
Yes No
(A)
(B)
(C)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lil If the
organization fails to qualify under the tests listed below, please complete Part [l1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any ‘unusual grants ’

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... ... ..

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

Total. Add lines 1 through3 . .

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

6 Public support. Subtract ine 5
fromlned . .. ... .. ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014

(f) Total

7 Amounts fromlned4 . ... ..

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 I1s regularly
Carmedon « « « « « « o 4. ..

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

11 Total support. Add lines 7
through10 . . . . . . . . ...

12 Gross recelpts from related activities, etc (see instructions) . . . . .« . o oo oo oo oo s s e e I 12

13 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, checkthisboxandstop here. . . . . . . . . . o o o i L e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . .. . . ... .. 14

%

15 Public support percentage from 2013 Schedule A, Partil,line14 . . . . . . . . . . . . oo oo 15

%

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. oo oo o

16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box D
P S

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . ... ... ... .. ... ..

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . .

e

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 163, 16b, or 173, and line 151s 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2014
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[Part Iil_|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 1l )

Section A. Public Support

Calendar year (or fiscal yr beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . . 265,802. 283,151. 366,641. 463,518. 449,598.] 1,828,710.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . . 280,613. 301, 735. 281,099. 339,726. 334,326.| 1,537,499.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 . 14,371. 17,036. 11,029. 18,392. 60,828.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . ... .......
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . . 546,415. 599, 257. 664,776. 814,273. 802,316.| 3,427,037.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . . 135,000. 242,890. 237,890. 615, 780.

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. . . ... ... .. 136,288. 283,2109. 105,000. 0. 0. 524,507.
¢ Add lines 7aand7b . . . . . . 136, 288. 283,2109. 240,000. 242,890. 237,890.] 1,140,287.
8 Public support (Subtract line N L o ‘,\ .
7cfromline6) . . . ... ... e b e e R, 2,286,750.
Section B. Total Support
Calendar year {or fiscal yr beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromlne6 . ... .. 546,415. 599, 257. 664,776. 814,273. 802,316.| 3,427,037.

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SIMUIAr SOUFCES = « « v v« v v & & 398. 302. 700.

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

¢ Add lines 10aand 10b . . . . . 398. 302. 700.

11 NetIncome from unrelated business
activities not included in line 10b,
whether or not the business 1s
reqularly carriedon . . . . . . ..

12 Other income. Do not include

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

PartVl) . .. ... ... ... 812. 0. 812.
13 Total support. (Add lines 9,
10c,11and12)) . . . . .. .. 546,415. 599,257. 664,776. 815,483. 802,618.1 3,428,549.
14 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, checkthisboxand stop here. . . . . . . . . . . . . o L e e e e e e e e e e e > [_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . ... ... ... 15 66.70 %
16 Public support percentage from 2013 Schedule A, Partill,lme15. . . . . . . . . . .. .. .. .. .. oL 16 67.34 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . ... .. 17 0.02 %
18 Investment income percentage from 2013 Schedule A, Partill,lne17 . . . . . . .. . . . . .. .. L. 18 %
19a 33-1/3% support tests — 2014, 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 organizaton . . . . . . . . .. >
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33-1/3%, and
line 18 is 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 18b, check this box and see instructions. . . . . N

BAA TEEAD403 07/17114 Schedule A (Form 890 or 980-EZ) 2014
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Part IV_|Supporting Organizations
(Complete only If you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If 'No,’ descnbe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If histonc and continuing relationship, explain . . . . . . . . . ..o Lo e e e o 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
descrnbed in section 509(a)(1) Or (2) .+ « v v v o e i e e e e e e e e e e e e e e e e 2

3 a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (C) bEIOW. . . 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 s 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,’ descnibe in Part VI when and how the organization
made the delermination . . . . . .« « o i i e e e e e e e e e e e e e e e e e e e e e R 3b

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

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and

| if you checked 11a or 11bn Part |, answer (b)and (c) below . . . . . . . . . . . ... ... .. e e e 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlled -
or supervised by or in connection with its supported orgamizations . . . . . . . . L oL oo e 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . c e 4c

5 a Dud the organization add, substitute, or remove any supported organizations durning the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (n) the authonty under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing doCUMENT) . « « « « « « v v v ot e e e e e e e e e e e e e e e e e . 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the -
organization’s organizing doCUMENt? . . « v v o o o i v v i e e e e e e e e e e e e e e e 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilites) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,'provide detatlinPartVI . . . . . . . .. .. .. ... ... ... 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantia! contnibutor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form980) . . . . . . . . . ... . .. .. 7

8 Did the organization make a loan to a disqualified person (as defined in section 4358) not described in ine 7? If *Yes,’
complete Part 1 of Schedule L (Form 990). . « .« v v v v i i i e e e e e e e e e e e e e e e e e 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualffied persons
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
If'Yes,'provide dstall inPart VI . . . . . . . . . . L e e e e e 9a

b Did one or more disquatified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detailin Part VI . . . . . . . . . . . .. o000 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detailmm PartVI . . . . .. .. ... ... 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
\ certain Type |l supporting organizations, and all Type |ll non-functionally integrated supporting organizations)? If 'Yes,'
answer (b)below . . . . . . . L e e e e e e e e e e e e e e e e 10a

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

BAA TEEA0404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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[Part IV_|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the

governing body of a supported organmization? . . . . . . . . . oo e i e e e e e e e e e e e e e e e e e

b A family member of a persondescnbed In (@)above?. . . . . . . . . . L. Lo e e e e

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detallin Part VI . . . . . . .

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appaint
or elect at least a majonty of the organization’s directors or trustees at all times durning the tax year? /f ‘No," descnbe in
Part VI how the supported orgamization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphed to such powers dunng the tax year . . . . . . . . . e e e e e e e e e e e e e e e e e e

2 Dud the orgamzation operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUDPOMING ONGanIZAtON . . « < v v o v v v v o e e e e et e e e e e e e e e

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f '‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . .

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the goveming body of a supported organization? If ‘No,’ explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s) - . - . . . .

3 By reason of the relationship descnbed Iin (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and Iin directing the use of the organization’s iIncome or assets at
all times during the tax year? If 'Yes,' descnbe in Part VI the role the organization’s supported organizations played

nthisregard - - . . . . . o . i it 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

Yes

No

Section E. Type Hll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions).

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activittes dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,” then in Part VI identify those supported
organizations and explain how these actvities directly furthered their exempt purposes, how the orgamzation was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of S @CHVIIES . . .« « o e e e e e e e e e e e e e e e

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the

orgamization’s INVOIVEMENL . . . . . . . . . L L e e e e e e e e e e e e e e e e e

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of

each of the supported organizations? Provide detallsinPart VI. . . . . . . . . . . . . . . . oo

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ descnbe in Part Vi the role played by the organization inthisregard . . . . . . . . .

Yes

No

2a

2b

3a

3b

BAA TEEAQ405 07/18/14
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[Part V_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Netshorttermcapitalgain . . . . . . . . . . . .. oL

Recovenes of prior-yeardistnbutions - . . . . . . . ..o 000000 e oo

Other gross Income (see instructions). . . . . . . . . ... Lo 0l

Addlnes 1through 3. . . . . . 0 v i v i i e e e e e e e e e

Depreciaton anddepletion - . . . . . . . . . oo e e e e

Nhjd|w ||

D | [ W N |=

Portion of operating expenses patd or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see Instructions) - . . . . . . . . . ..o e

Other expenses (See INSITUCLIONS) .« « + ¢ v v« v« v v e o v bt e e e e a v

~N o

Adjusted Net Income (subtract lines 5, 6 and 7 fromlned4) . . . . .. ... .....

Section B — Minimum Asset Amount

(A) Pnor Year

(B) Current Year
(optitonal)

1 Aggregate farr market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year).

a Average monthly value of secunties . - . . . . . . . . Lo o e

1a

b Average monthly cashbalances . . . . . . .« . o v o e e

1b

¢ Fair market value of other non-exempt-useassets . . . . . . ... .. .. ...

d Total (addlines1a, 1b,and 1C). » . . « <« v vt v i e e

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . . . . ... ..

3 Subtractliine2fromine 1d . . - =« v« 4 vt e e e e e e e e e e e e e

o

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
SEe INSIrUCIONS) « + « o v i e e e e e e e e e e e e e e e

Net value of non-exempt-use assets (subtract line 4 fromhne3) . . ... .. .. ...

Multiplyine 5by 035. . . . . .« . oL o e e e e

Recoveries of prior-yeardistnbutions . . . . . . . ... oL oL oo e

(|

Minimum Asset Amount (addline 7tolne6) . . . . . . . . . oL c oo

Nl | &

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, ColumnA). . . ... ...

Enter85% of N 1 . + + - & v v v e e e e e e e e e e e e e e

Minimum asset amount for prior year {from Section B, line 8, ColumnA) . . . . . ...

Entergreateroflne2orlned . . . . . . . . . . .. ...

Income tax IMpOSed INPROTYEEF « « « « « v v o v v v v e e o et v et e e e

& N =

Db [N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see INStructions) - . . . . . . . . ... e e e e e,

6

~

(see instructions)

Check here If the current year Is the organization's first as a non-functionally-integrated Type Il supporting organization

BAA
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{Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes . . . . . . . . .. e e e e e e

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcessofincomefromactivity . . . . . . . . . oL o L e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizatons . . . . . . . ... ... ..

Amounts paid to acquire exempt-Use @sSels . . . . . . . . . . . e e e e e e e e

Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . . . . . . Ll Lo

Other distnbutions (descnbe in Part VI). Seeiinstructions . . . . . . . ... ... ... . 000 00 Lol

Total annual distributions. Addlines 1 through 6 . . . . . . . .. . . .. . .. o 0o v oo e

W|~N({({nn]|h W

Distributions to attentive supported organizations to which the organization i1s responsive (provide details
INPartVI) See INstructions. . . . .« .« . . o o e e e e e e e e e e e e e e

Distributable amount for 2014 from Section C, line 6 . . . . . . . . . . L e e e e e e e e e e e e e e

10

Line 8 amountdividedby Line9amount . . . . . . . . . . oL L oL e e e e e e

A
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2014

iii
Distributable
Amount for 2014

1

Distributable amount for 2014 from SectionC,lne6 . . . . . . ..

2

Underdistnbutions, if any, for years prior to 2014 (reasonable
cause required — see Instructions) . . . . . ... oL

Excess distnbutions carryover, if any, to 2014

From2013 . . . . . . . . . . ... ..

Totalofhnes 3athroughe . . . . . . . . .. ... ...

Applied to underdistnbutions of prioryears . . . . . ... ... ...

Tla|=|® |Qa]jOo|T |

Applied to 2014 distnbutableamount . . . . . . . . . ...

Carryover from 2009 not applied (see Instructions) . . . . . . . . ..

-

Remainder Subtract lines 3g, 3h,and 31from3f . . . . .. ....

Distributions for 2014 from Section D,
line 7 $

Applied to underdistnbutions of prioryears . . . . . . ... ... ..

b Applied to 2014 distnbutable amount . . . . . . . ... L. .

¢ Remainder Subtractlines4aand4bfromd4 . . ... ... ... ..

5 Remalining underdistributions for years prior to 2014, If any.
Subtract lines 3g and 4a from line 2 (iIf amount greater than
Zero, SeeINstructions) . . . . . . o . Lo u i e e e e
6 Remaning underdistnbutions for 2014. Subtract lines 3h and 4b
from line 1 (f amount greater than zero, see instructions) . . . . . . .
7 Excess distributions carryover to 2015. Add lines 3jand4c . . . .
8 Breakdown of line 7
a
b
c
d Excessfrom2013 . . ... .. .. ..
e Excessfrom2014 . ... ... . ...
BAA Schedule A (Form 980 or 890-EZ) 2014
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" Schedule A (Form 990 or 990-EZ) 2014  Atlanta Pride Committee, Inc. 58-2032010 Page 8

| Part VI |Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;
and Part lil, line 12. Also complete this part for any additional information. (See instructions).

Pt II Ln 10 Other Income Part III, Line 12 Description: Other 2013: 812. 2014: 0.

BAA Schedute A (Form 990 or 890-EZ) 2014
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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 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

: » Attach to Form 990. Open to Public
Department of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Atlanta Pride Committee, Inc. 58-2032010

|Part | _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

N AW N =

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

Total number atend ofyear . . . . .. .. ..

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (dunng year) . . . . . .

Aggregate value atendofyear . . . . . .. ..

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 legalcontrol? . . . . . . . . .. ... ... .. |:|Yes D No

Dud 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 denor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . ... oL L Lo L e .

IPart 1] |Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year
| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . .. L L e e 2a
b Total acreage restncted by conservationeasements . . . . . . . .. ... ... . 0L 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 historic
structure listed inthe NationalRegister . . . . . . . . . . . o oL i e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >

Number of states where property subject to conservation easement is located *

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . .. . ... ... .. ... ... .. . DYES D No

Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year
»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(11)? .« - « « v v v i e e e e e e e e e e e e e e e e e e e e e DYes D No

In Part Xlll, 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

[Part 11_] 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 art,
histoncal treasures, or other similar assets held for public exhibittion, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenueincluded in Form 990, Part VI, line 1. . . . . . . . . ¢ i i i i i i e e e e e e e e > S
(i) Assetsincludedin Form 990, Part X . . . . . & . o i e e e e e e e e e e > S
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenueincluded in Form 990, Part Vill,lIime 1. . . . . . . . . . . . . . . e e e > S
b Assetsincluded in Form 880, Part X . . . - . . . . i e e e e e e e e e e e e e e e e e e e e L)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




" Schedule D (Form 990) 2014 Atlanta Pride Committee, Inc. 58-2032010 Page 2

|Part Ul ]0rganizations 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):

a Public exhibition d
b Scholarly research e
c Preservation for future generations

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

5 Dunng 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 collecton?. . . . . . . . . .. .. .. D Yes D No
]Part Iv_|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.

Loan or exchange programs
Other

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 890, Part X?. . . . . . . . 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

b If 'Yes,’ explain the arrangement in Part X1l and complete the following table

DNO

Amount
cBeginningbalance . . . . . .. L L e e e e e 1c
dAdditonsduringtheyear. . . . . . . . . . . L e e e e e e 1id
e Distnbutions dunngtheyear . . . . . . . . . ... L L e e e 1e
f Endingbalance. . . . . . . . .. Lo e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habihty? .
b If 'Yes,’ explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part X!l

[Part V. |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

1 a Beginning of year balance . . .
b Contrnibutions

¢ Net investment eamings, gamns,
and losses

d Grants or scholarships

e Other expenditures for facilites
and programs

f Administrative expenses . . . .
g End of year balance
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quas-endowment *> %
b Permanent endowment »> %
c Temporarily restricted endowment » %
The percentages n 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: Yes No
(i) unrelatedorganizattons . . . . . . L. L L L L e e e e e e e e e e e e e e e e e 3a(i)
{ii) relatedorganizations . . . . . . . . .. L L. e e e -|3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . . ... .. .. ... .. 3b

4 Descnibe in Part Xl the intended uses of the organization's endowment funds.

]Part Vi |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 (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

qaland . . . . . .. . L Lo L ool
} bBuldngs . . . . . .. ... ... ... ...
c Leasehold improvements. . . . . ... . ...

dEqupment . . .. ... L0 1,847. 1,752. 95 .
eOther. . . . . . . .. . ... . . ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10c.) . . . . . . . . . . . . .. > 95.

BAA Schedule D (Form 990) 2014
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. Schedule D (Form 990) 2014 Atlanta Pride Committee, Inc. 58-2032010 Page 3
[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descniption of secunty or category (including name of security) (b) Book value (c) Method of valuation Cosl or end-of-year market value
(1) Financialdenvatives . . . . . .. . ... ..o oL
(2) Closely-held equityinterests . . . . . ... ... ....
(3) Other

Total (Column (b) mus! equal Form 990, Part X, column (B) line 12) . . »

[Part VIl [Investments — Program Related.
art 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

(1)
()
(3)
(4)
(8)
(6)
0]
(8)
)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) ine 13). . »

|Part IX | Other Assets.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B),llne 15) . . . . . . . . . . . . . . v oo >

[Part X__| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of hability (b) Book value
(1) Federal Income taxes
(?) customer deposit 5,610.
() Drirect deposit 45,
(4) POSE Scholarship 1,000.
5)
(6)
)
(8)
(9)
(10
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . » 6,655.
2. Liability for uncertain tax posttions In Part XIil, provide the text of the footnote to the organization's financial statements that reports lhe organization's hiabity for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has beenprovided InPart XIIE. . . . . . . o o oo oo oo oo ]

BAA TEEA3303 08/25/14 Schedule D {Form 990) 2014




" Schedule D (Form 990) 2014 Atlanta Pride Committee, Inc.

58-2032010 Page 4

[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete 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, line 12

a Net unrealized gains (losses)oninvestments . . . . . . .. ... ... ..... 2a

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

c Recoveriesof prioryeargrants . . . . . . . . . . h el e e e 2¢

d Other (Descnbe mPart XIIL) . . . . ... ... .. ... 2d )

eAddiines2athrough2d . . . . . . . . . . e e e e e 2e
3 Subtractline 2e fromline1 . . . . . . .. e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1-

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

b Other (Descnbe nPart XIlI) . . . . . . .. ... o 0 Lo 4b

cAddlinesdaanddb . . . . . .. L e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add ines 3 and 4c. (This must equal Form 990, Partl, line 12). . . . . . . .. . ... .. ... 5

[Part XIl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Compilete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . ... ... .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduse offacilities. . . . . . . .. .. ... .00, 2a

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

COtheriosses . -+ - v v v v o i i i i e e e e e e 2c

d Other (Descnbem Part XIII) . . . . ... ... .. o 2d

eAddlines2athrough2d . . . .. ... .. ... ... e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . o o L e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VHll, lne 7b. . . . . . . . . . 4a

b Other (Descnbe nPart XIIL) . . . . . . . ... . oo v oo 4b

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

(Part XIll | Supplemental Information.

Provide the descnptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

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

BAA

TEEA3304 10/28/14
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities Saaall
(Form 990 or'990-EZ) Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 2 0 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a
> Attach to Form 990 or Form 990-EZ. Open to Public
Efgrigrlnrgg\l/g.:&esgev?g v > Information about Schedule G (Form 990 or 990-EZ) and Its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identlfication 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 activiies Check all that apply
a | X|Mail solicitations e Solicitation of non-government grants
b Intemet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a wntten or oral agreement with any indidual (including officers, directors, trustees or key
employees listed in Form 980, Part Vil) or entity in connection with professional fundraising services? . . . . . . .. ce Yes DNO

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrasser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (iif) Did fundraiser (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or conirol from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
Mixit Marketing Sponsorships X 170,500. 31,853. 138,647.
2
3
4
5
6
7
8
9
10
Total . . . . .. e e e > 170, 500. 31,853, 138, 647.
3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
Georgia _ _ _ _
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

TEEA3701 09/16/14




* Schedule G (Form 990 or 990-EZ) 2014 Atlanta Pride Committee, Inc. 58-2032010 Page 2

[Part II_|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 (b) Event #2 (c) Other events (d) Total events
(add column (a)
15 through column (c}))

E (event type) (event type) {tota! number)
v
E
ﬁ 1 Grossreceipts . . ... ... ...... 18,392. 18,392.
E

2 Lless Contnbutions . . . . . . ... ...

3 Grossincome (ine 1 minus line 2). . . . . 18,392. 18,392.

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

5 Noncashpnzes. . .. ..........
0
|'a 6 Rentfacitycosts . . . . . . .. ... ..
E
c
T 7 Foodandbeverages . . . . .. ... ..
£
X| 8 Entetanment. . .. ... ........
E
2 9 Otherdrrectexpenses. . . . . . . . . . . 6,450. 6,450.
E
s

10 Direct expense summary Add lines 4 through9 incolumn{d). . . . . . ... .. .. ... ... .. .... > 6,450.
11 Netincome summary Subtractine 10 fromtine 3, column(d). . . . . . . . . . . o o oL > 11,942.

[Part Il | 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 Cashpnzes. . . .« .« v v v v v v v o
E
D X
& Bl 3 Noncashprizes. . . .. .........
EN
cs
T El 4 Rentfaciitycosts . . . . . ... ... ..
5 Otherdrrectexpenses. . . . . . . .. ..
Yes % Yes % |[_]Yes %
6 Volunteerfabor . . . . ... ... .. No No No
7 Direct expense summary Add lines 2 throughSincolumn(d). . . . . . .. .. ... .. ... L €
8 Net gaming income summary. Subtract ine 7 fromline 1, column(d) . . . . . ... ... ... . ..... ... >

9 Enter the state(s) in which the organization conducts gaming activiies

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . .. ... ... ... .. ... E] Yes D No
blif'No, explano.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year®> . . . . . . . .. . ‘D‘ Yes —D_N; -

BAA TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




* Schedule G (Form 990 or 990-EZ) 2014 Atlanta Pride Committee, Inc. 58~2032010 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . ... o L D Yes DNO

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . . . L L L L e e e e e e e e [:I Yes DNO

13 Indicate the percentage of gaming activity conducted in
aTheorganization'sfacility . . . . . . . o v v i i e e e e e e e e e e e e e
bAnoutsidefacility. . . . . . . o L. e e e e e e e e e [ 131]

ol | o

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b If 'Yes,” enter the amount of gaming revenue received by the organization S and the amount
of gaming revenue retained by the tedparty > $_
c 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 distnbutions

a Is the orgamization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year > S
[Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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* SCHEDULE O
(Form 990 0r.990-EZ)

Department of the Treasury
Intemnal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

Complete to provide information for responses to specific questions on 2 0 1 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOPQ" to Public
at www.irs.gov/form990. nspection

Name of the organization

Employer Identification number

Atlanta Pride Committee, Inc. 58-2032010

Pt VI, Line 1lb

Pt VI, Line 12c

Pt VI, Line 15a

The 990 form is reviewed by the Director of Finance, the Executive
Director and the Board Chair.

Monitoring is done by the Director of Finance who has general knowledge
of all vendors and their roles. If a conflict arises, it 1s brought to
the attention of the board, who will then review it and a determination.
The Board sets salary annually for all salaried positions based on pay
rates for similar positions for other non-profit organizations.

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. TEEA4901  08/18/14 Schedute O (Form 990 or 990-EZ) 2014




Atlanta Pnde Commuttee, 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/events logistics 273,671. 273,671. 0. 0.
Festival market 21,081. 21,081. 0. 0.
Human rights development 1,398. 1,398. 0. 0.
InterPride conference g8,048. 0. 8,048. 0.
License and fees 735. 0. 735. 0.
Memberships 2,320. 0. 2,320. 0.
Other 1,013. 1,013. 0. 0.
NERP/Pose conference 54,884. 54,884. 0. 0.
Parade expense 8,334. 8,334. 0. 0.
Postage and shipping 1,127. 311. 816. 0.
Public relations 22,419. 22,419, 0. 0.
Telephone 2,484. 2,484. 0. 0.
Volunteer coordination 4,533. 4,533. 0. 0.
Webmaster/Web Host 769. 769. 0. 0.




N
. icati i i To File an

e 868 Application for Extension of Time

om 8 Exempt Organization Return

> File a separate application for each return.

T . s . . .
E‘fgﬁ‘r;ﬁnsgbg’f]&es;ﬁ?::ry » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

(Rev January 2014)

OMB No 1545-1709

® | you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . .... R
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If (on page 2 of this form)

Do not complete Part li unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

.’

Electronic 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 extension of tme You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part 1 or Part |l with the exception of Form 8870, Information Return for Transfers
Associated 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

|PartiiEEE]| 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 extenston — check this box and complete Part tonly . . . > 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 identification number (EIN) or
Type or
print .
Atlanta Pride Committee, Inc. 58-2032010
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number {SSN)
due date for
filng your 1530 DeKalb Avenue, A
return See City, town or post office, state, and ZIP code For a foraign address, see instructions
instructions
Atlanta GA 30307

Enter the Return code for the return that this application is for (file a separate application for each return) . . .

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 areinthe careof » psyl Gibson

Telephone No > (404) 382-7588 _ _ _ __ FaxNo ™ (800) 76629104 _ _ _ __
@ If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . .. . . A D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
checkthisbox . . *» D If it 1s for part of the group, check thisbox. . . . * Dand attach a list with the names and EINs of all members

the extension is for

1 | request an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time
untl Aug 17 _ _ .20 15 _.tofile the exempt organization return for the organization named above
The extension is for the organization’s return for

> calendaryear20 14 or

> D tax year beginning ,20 __ _,andendng _ _ .20 _
2 If the tax year entered in line 11s for less than 12 months, check reason Dlnltlal return DFmaI 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 instructions . . . . I A AT S . - 3al$ 0.
b If this application 1s for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as acredit . . . e 3b|S 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. . . . . . . . . .. . e e 3¢|$ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
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