SCANNED AUG ¢ 8“44015

Form 990 OMB No 1545-0047
. Return of Organization Exempt From Income Tax 2015

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public

.

ﬁ?@%ﬁ?‘&:&é’é&"e"sﬁﬁ?;‘ i * Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning , 2015, and ending s
B Check if applicable C Nameofoganzaton Atlanta Pride Committee, Inc. D Employer identification number
1
Address change Doing business as 58-2032010
Number and street (or P O box if mail i1s not delivered to street address) Roomvsuite E Telephone number

Name change

| [inial retum 1530 DeKalb Avenue A (404) 382-7588

City or town, state or province, country, and ZIP or foreign postal code

Final returnvterminated

JAmendedreum  [Atlanta GA 30307 G Grossrecents $ 794, 397.
| | Application pending F Name and address of principat officer H(a) Is this a group return for subordmates? HYes %No
Jame Green-Fergerson 1530 DeKalb Avenue Atlanta GA 30307 ["® o ;ggg;d;":;ﬁ;gce}‘;g:“’r:mns) Yes No
| Taxexemptsialus  [X[501(c)3) | [501(c) ( )* (nsertno) | [a947(2)(0)or | [527
J Website: > http://atlantapride.org H(c) Group exemption number P
K Form of organization IX]Corporauon I I Trust I I Assocration I I Other ™ l L Yearofformaton 1901 I M state of tegal domicile  GA
[BAmIE%] Summary
1 Briefly descnbe the organization’s mission or most sigruficant activities Promote Tolerance of Gays and Lesbians
g Qur annual Pride Festival serves to bolster pride among gays, lesbians and ____ __
e bi-sexuals as well as educate the community at large. _ _____________________
£
2| 2 Checkthisbox » [_] if the organization discontinued its operations or disposed of more than 25% of its net assets
CG{ 3 Number of voting members of the governing body (Part VI, line1a). . .. . . ... ... . ... ... .. 3 12
: 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . .. . 4 12
:_g 5 Total number of individuals employed in calendar year 2015 (Part V,line 2a} . . . . . . . N 5 4
2| 6 Total number of volunteers (estimate If necessary) . . . e e e 6 300
E 7a Total unrelated business revenue from Part VIll, column (C), lme 12 . . . . . . . . . . . .. .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. . . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ine 1h). . . . . . .. e e e 449,598. 500,772.
2| 9 Programservice revenue (PartVill, line2g) . . . . . ... ... .. oo ., 334, 326. 276,720.
% 10 Investment income (Part VIil, column (A), lines 3, 4, aﬂd_) e e RIS 302. 276.
@ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, ﬂ9c, 10c, a\ngﬂe):._ PRI 11,942, 4,701.
12 Total revenue — add lines 8 through 11 (must equal Part-Villzcolumn=(A)=line 12)=. 0.3, . . 796,168. 782,469.
13 Grants and similar amounts paid (Part IX, column (A}, lipes 1-3) . . . . . . . .. PEN
14 Benefits paid to or for members (Part IX, column (A)'i‘ll.'??:“) JUL.1 9 2016. \Z:{ .
» | 15 Salanes, other compensation, employee benefits (Part I)§, column (A), hnes 5-10)2; e 166,353. 176,780.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)\.// :': L .‘1 . r” L i - i ‘ 50 ,(203 . R .38,1 218 3
% b Total fundraising expenses (Part IX, column (D), hne 25§ =T =3T936. [ e Bk ;‘»g@i’?g&ﬁ{‘iﬁ”ﬂj
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . .. e 598, 647. 611,803.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne 25) . . . . .. . .. 815,203. 826,801.
19 Revenue less expenses Subtractline 18 fromlne 12 . . . . . . .. -19,035. -44,332.
3 s - Beginning of Current Year End of Year
té 20 Totalassets (Part X, lne 16) . . . . . . .« . v v L e e 372,764. 322,670.
%‘” 21 Total habiltes (Part X, ine 26) . ... . .. - e . 11,585. 5,823.
55 22 Net assets or fund balances. Subtract line 21 fromlne20 . . . .. .. ........ 361,179. 316,847.

[Bargilg 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 ts true, correct, and
complete Declaration of preparer (other than officer) ts based on all information of which preparer has any knowi:zdge

M W— J . (YA \Lll
Sign Signature of 1fﬁ6er J e Date \
Here } Jamie Green-Fergerson
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U f PTIN
Paid William L. Kennemore Lm X Meonpesnoe [06/23/16 self-employed P00223027
Preparer [Fomsneme ™ WILLIAM L. KENNEMORE, CPA, LLC
Use Only |fmsadgress ™ 5755 N POINT PKWY STE 20 Frms€IN > 26-4341837
ALPHARETTA GA 30022-1136 Phoneno  (770) 475-6274
May the IRS discuss this return with the preparer shown above? (see INStructions) . . -« - . . . o oo . ... [x] Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)
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Form 990 (2015) Atlanta Pride Committee, Inc. 58-2032010 Page 2
1l Statement of Program Service Accomplishments

Check If Schedule O contains aresponse ornotetoany inemthisPartll . . . . . ... ... . 0 o e J:I
1 Briefly describe the organization's mission
Promote Tolerance of Gays and Lesbians __ ___ _ _ __ _ _ _ _ _ _ ___ __________________
Our annual Pride Festival serves to bolster pride among gays, lesbians and _________
bi-sexuals as well as _educate the community at large. _ __ _ __ __________________
2 Did the organization undertake any significant program services during the year which were not Iisted on the pnor
FOrm990 0r990-E27 . . . v v v v et . e [ es No
; If 'Yes,' describe these new services on Schedule O
| 3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . . . . . D Yes No
i If "'Yes,” describe these changes on Schedule O
: 4 Descnbe 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,
i and revenue, if any, for each program service reported
| 4a (Code: ) (Expenses $ 677,632, including grantsof ~ $ 0. ){Revenue $ 276,720. )
Festival Events & Programming - APC experienced a successful year in_2015. _ _______
Around 250,000 people attended the 45th annual Atlanta Pride Festival on October 10-11, 2015
which included expanded youth and family programming, a college fair featuring LGBTQ-welcoming
campuses,_ racial justice programming, and the largest Trans March in Atlanta Pride history.
During the year, Atlanta Pride hosted 66 community programs, events, and fundraisers _
and donated funds to 20 community organizations. APC_took part in a strategic planning
process and developed a strategic plan to launch in 2016. _ ____ _______________._
4b (Code: ) (Expenses $ including grants of ~ $ )} (Revenue $ )
| e e e e e e . e e e — e e e e o~ — — — e e —— — . e —— — — —— o — ——
|
g Sy e
|
A S T
|
e e L e e e e e
| 4 c (Code: }(Expenses $ including grants of ~ $ )(Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4 @ Total program service expenses  » 677,632.
BAA TEEA0102 10/12/15 Form 990 (2015)




Form 990 (2015) Atlanta Pride Committee, Inc. 58-2032010

[PAitIVEE Checklist of Required Schedules

1 Isstfl:edorlga,glzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f *Yes,’ complete
chedule A. . . o v v o e e e e e e e e e e e e e e e e e

3 Did the organization engage In direct or indirect polmcal campaign activities on behalf of or in opposmon to candidates
for public office? /f 'Yes,” complete Schedule C, Parti. . . . .. . ... ........

4 Section 501(c)(3) organizations. Did the organization engage in fobbying actwities, or have a section 501(h) election
in effect dunng the tax year? /f 'Yes,' complete Schedule C, Partll . . . . . . . .. . .. . e

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part Ili

6 Did the orgamzation maintain any donor advised funds or any simtlar funds or accounts for which donors have the nght
g) prcl)wde advice on the distribution or investment of amounts in such funds or accounts’7 If 'Yes,' complete Schedule D,
- | S

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic fand areas, or historic structures? /f 'Yes,’ complete Schedule D, Part!l . . . . . .. . ... ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" If 'Yes,’
complete Schedule D, Partill. . . . . . . .. .. ....... ..

9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management credit repalr or debt negotiation
services? If 'Yes,' complete Schedule D, PartlV . . . . . ... . . . ...,

Page 3

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

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

11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts Vi, VII, VIIL, IX,
or X as applicable.

a gld Pthe <\)/rgan|zatlon report an amount for land, bundlngs and equnpment n Part X, line 107 If 'Yes,’ complete Schedule
artVI. . . . o oo s oL 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, fine 12 that 1s 5% or more of Its total
assets reported in Part X, line 16? /f 'Yes,’ complete Schedule D, Part VI . .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that s 5% or more of its total
assets reported in Part X, Iine 167 If 'Yes,' complete Schedule D, Part Vili .

d Did the orgamization repor( an amount for other assets in Pan X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,’ complete Schedule D, Part IX . . e e e e e e

e Did the organization report an amount for other lrabilities in Part X, ine 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 liabihity for uncertarn 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 Xl,and XII. . . . . . « . o o v v oo e e e e o e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes, and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . ... ..

13 Is the organization a school described in section 170(b){(1)(A)(n)? If 'Yes,' complete Schedule E. . . . . . . . . . ... ...

14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . e e

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing,
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 . . . . . . . . . . . . . .. . oo

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV . . . .. .

16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts liland IV . . . .. . ... .. ...... .

17 Did the organization report a total of more than $15,000 of expenses for professtonal fundra|smg services on Part [X,
column (A}, ines 6 and 11e? If 'Yes,” complete Schedule G, Part I (see instructions)

18 Did the organization report more than $15,000 total of fundransnng event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partil . . . . . . .. . ... .. o Lo

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

11a| X

11b X
1Mc X
11d X
11e| X

11§ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X

18 X

19 X

complete Schedule G, Partlll. . . . . . . . . . ... o e e e e e

BAA TEEA0103 10/12/15

Form 990 (2015)



Form 990 (2015) Atlanta Pride Committee, Inc. 58-2032010 Page 4
:RartilVE| Checklist of Required Schedules (continued)

20a Dlo 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 to this return? e e

21

22

23

24

25

26

27

28

Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Partsfand !l . . . . . . . . ... ....

Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (Ag ine 27 If 'Yes,’ complete Schedule I, Parts land lll . . . . . . . . .« . 0 i i v i e e e e e

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current
gng fojrmer off icers, dlrectors trustees, key employees and hlghest compensated employees’7 If 'Yes,’ complete
chedule J. . . . . . . . . L oo e e e s e e e e e e e e e e e

a Did the organization have a tax-exempt bond issue with an outstanding prlncupal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ' No, gotolne25a. . . . . . . .... . . ... .... .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ...
¢ 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 e e e e e
d Dud the organtzation act as an ‘on behalf of issuer for bonds outstanding at any tme during the year? . . . . . ... .. ..

a Section 501(c)(3), 501(c)$_4) and 501(c)(29) organizations. Did the organization engage in an excess benef t
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part! . . . e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gta’t the transaction has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
chedule L, Part| . . . . . . . . . .« v i e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, hine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees h|ghest compensated employees or dlsquallfled persons?
If 'Yes’, complete Schedule LI - . B |

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

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, Part IV . . . ... .. ..

b A family member of a current or former off icer, director, trustee, or key employee’7 If 'Yes,' complete

Yes | No
20a X
20b X
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

Schedule L, PartIV. . . . . .. . . ... .o Lo o e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof) was an

officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Partiv- . . . . . . .. ... .. 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f ‘'Yes,” complete ScheduleM . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other srmllar assets, or qualified conservation

contributions? If 'Yes,’ complete Schedule M . . . . .. . . Lo o0 e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatrons" If 'Yes,' complete Schedule N, Part! . . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complele

Schedule N, Partil . . . . . .. ... ... ..., e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . . . o i e 33 X
34 Was the organization related to any tax-exempt or taxable entuty” If'Yes,’ complete Schedule R, Part Il, Ill, or 1V,

andPartV,hinet. . . . . . . .. ... o ool e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . e 35a X

b If 'Yes' to ine 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, Part V, line 2 . e e e e e e 35b X
36 Section 501 c)(3) organlzatlons Did the organization make any transfers to an exempt non-chantable related

organization? /f 'Yes,' complete Schedule R, Part V, lme 2 . . . . . . . . ... .. ... .. ... e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . . . . . . . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O - . . . . . . . . . .. ... . L. .. 38 X

BAA Form 990 (2015)

TEEA0104 10/12/15




[PATOV Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2015) Atlanta Pride Committee, Inc.

Check if Schedule O contains aresponseornote toany linemmthisPartV.. . . . . . . ... o .o o oo

0

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in ne 1a Enter -0- if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gammg
(gambling) winnings to prize winners? . . . . . .. L L Lo e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) U R A
3 a Did the organization have unrelated business gross income of $1,000 or more duning theyear? . . . .. .. .. ... .. 3a X
b If *Yes has 1t filed a Form 990-T for this year? /f ‘No" o line 3b, provide an explanation n Schedule O . . . . . . . . . Ce e 3b

4a 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, securities account, or other financial account)? . . . . . . . .

b If 'Yes,’ enter the name of the foreign country* »
See Instructions 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 during the tax year?. . . . . . . .. .. ...
b Did any taxable party notify the organization that 1t was or I1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . o o o i i i e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chanitable contributions? . . . . . . . . . .. o oo o 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glfts were
nottaxdeductble? . . . . . . . . . ... . .

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 contnibution and partly for goods and
services provided tothe payor? . . . . . .. . L L L e e e e e

b If 'Yes,’ did the organization notify the donor of the value of the goods or services prowded'7 ........ .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMM 82827 . . i i i 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 7¢ X
d if 'Yes, indicate the number of Forms 8282 filed dunng theyear . . . . . ... ... ... .. l 7 d| B ik
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . Te X
f Did the organization, during 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
asrequired? . . . . . . oL e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organlzatlon file a
Form 1098-C? . . . .« o it 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 malntamed by the sponsoring R RN R

organization have excess business holdings atany tme duringtheyear?. . . . . . . . ... ... ... .. ...,
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . .. .. ... ...
b Did the sponsonng organization make a distnibution to a donor, donor adwisor, or related person? . . . . . . . ... .. ..
10 Section 501(c){7) organizations. Enter

a Initiation fees and capital contnbutions included on Part VHII, ine 12. . . . . . e e 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facililes . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . .. ... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received from them ) . e e . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁlmg Form 990 in lieu of Form 10412 . . . . . . . ..
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . | 12 bI

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to issue qualified health plans in more than one state? . . . . . . .. e e

Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to i1ssue qualfied healthplans . . . . ... ... .. 13b

¢ Enter the amount of reservesonhand . . . . . ... ... ce oo . .. ] 13c
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . .. ... . ...
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . .

BAA TEEAQ105 1011215 Form 990 (2015)




Form990(2015) Atlanta Pride Committee, Inc. 58-2032010 Page 6

£ Gavernance, 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 ornote toany linemthisPart VI, . . . . . . . . . L o 0 i i e m

Section A. Governing Body and Management

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

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

3 Did 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 other person? . . . . . ... .. .. .. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . . . . v . .« . o i e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . R 5 X
6 Did the organization have members or stockholders? . . . . . ... ... ... ... e e e e e e e e 6 X
7 a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appotnt one or more

members of the govemning body? . . « .« .« v v o L 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 goveming body? . . . . . . . . . . o L e e e

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

aThegoverningbody?. . . . . . ¢ . v v i v i v e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . ... .. ... .. .0 0.0
9 |s there any officer, director, trustee, or key employee listed in Part VI, 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 /nterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . ... ... .. . ... .00 0., 10a X
b li ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion's exempl purPeSeS?. . . .« .« « L L L e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . . . . [ 11a} X

b Describe in Schedule O the process, if any, used by the organization to review thts Form 990
12 a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 . e e
b Were officers, directors, or trustees, and key employees reqmred to disclose annually interests that could glve rise

toconflicts? . . . . . . . ..o e e e e .. {12b] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the pollcy'7 Iif ’Yes, describe in
Schedulo Ohow thiSwWasS done . + v « v v v v v v v e b e e e et e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wnitten whistleblower policy? . . . . . . . . . . . . . oo L e e 13 X

14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . . . . .o oo

15 Did 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 management official . . . .. .. . . ... ..
b Other officers or key employees of the organizaton. . . . .. . .... .. ....... e e e
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see |nstructlons)
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a K 3
taxable entityduning the year? . . . . . . . . o o L L e e e e e e e 16a X

b If 'Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its %“'gﬁ Eg %
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the : ’ Nrll
organization's exempt status with respect to such arrangements? . . |16 b|

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » Georgia _ L ___

48 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 webslte D Another’s website Upon request D Other (explamn in Schedule O)

19 Describe In Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and financial statements available fo
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 10/12/15 Form 990 (2015)




Form 990 (2015) Atlanta Pride Committee, Inc. 58-2032010 Page 7
iRantlViIll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
' Check if Schedule O contains a response ornote toany linemmthisPart VIl - . . . . . . . . . . . . . i ittt ie 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
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E). and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for 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 organization's former officers, key employees, and hghest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(C)
(B) | than oo box, uniass perens (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
or I "2”"";‘”’ eyl o orgamzaton. | el argamactigns omparsenon,
(ﬁ';?:'r(\y Y é 2 F:F & g = § (W-2/1099-MISC) (W-2/1099-MISC) . rggm ;:ﬁon
hours for F g Ele|g|e 2|3 and related
o;zlaarl:ga : E 5 % -% -] 3 = organizations
tions Sl = 'S 3
boow | B gl |®| &
line) @ :‘._g- g
g
_(1)_Glen Paul Freedman _ ______ __ _6.00
Board Member X 0 0 0
_2) Jamie Fergerson _ _ _ _ _______ _6.00
Board Member X 0 0 0
_®_Trisha Clymore __ _ _ ________ 12.00
Board Chair X X 0 0 0
_@_Dustin Brookshare _ _ _ _ _____ _6.00
Secretary X X 0. 0. 0.
_8)_Jason Lewis _ _ __ ___ _______ _6.00
Treasurer X X 0. 0. 0.
_®_Cain Williamson _ __ ________ _6.00
Board Member X 0 0 0
_(M_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 38,256. 0. 0.
(0)_Jamie Green-Fergerson _ _ ___ _ 40.00
Executive Director X|X 35,555. 0. 0.
(1) _Leslie Caceda _ _ _ _ ________ _6.00
Board Member X 0. 0. 0.
12)_Gabrielle Claiborne _______ _ _6.00
Board Member X 0. 0. 0.
(13)_Sean Cox_ _ _ _ _ _ _ _ _________ _6.00
Board Member X 0. 0. 0.
4 _Patrick Weikle ___ __ __ _____ _6.00
Board Member X 0. 0. 0.

BAA TEEA0107 10/12/15 Form 990 (2015)




Form 990 (2015) Atlanta Pride Committee, Inc. 58-2032010 Page 8
1;'&?, ‘utg\(gllé Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
(B) €
' P
(A) A;erage édo nollchegks'rlr'\%?e thgg one D) (E) (F)
0X, un| h
Name and ttle V:P)Eg( °f)r('°:r_‘?:; ap%r'?gg“l’s’/ ‘“‘t""::) mmgggganti)br:efmm oom%g?\gggg:\eﬁom amce)jtr:;noaftg?her
wany R 2 ZIQFSE g oo se) | W Rsey ”Trﬁﬁl??r‘:"é“”
o £ 3 =1
ol B55|% |3 YR andeied
organiza s} § % o3 organizations
- tions S| = b3 %
below @ g @
dotted a2 2
ling) o %
(=3
w_ L __d____
. ___ ] o
w_ L __d___
“ e
w o
Qe ____ o
ey o __
(22)
_________________________ _————
| 3 e
| ey ] o
ey __ ——
| 1bSubtotal. . . . . . .. . e e > 73,811. 0. 0.
| ¢ Total from continuation sheets to Part Vil, SectionA . . . . .. .. ... .. >
1 dTotal(addlinesiband1c) . . . . . . . . . . ... ... ... ..... > 73,811. 0. 0.

2 Total number of individuals (including but not imited to those listed above)} who received more than $100,000 of reportable compensation

from the orgamzation »

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,0007 if 'Yes' complete Schedule J for
such individual

3 Didthe orgamzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee

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 forsuchperson . . . . . . . .. ... .......
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than A A
PRI et
i LIRS

$100,000 of compensation from the organizaton ™

BAA TEEAQ108 1011215

Form 990 (2015)




b Less: directexpenses . .. .. ... b

11,928. .

Form 990(2015) Atlanta Pride Committee, Inc. 58-2032010 Page 9
Rarg@Vjil] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . . . . . . T D
T L R T (8) (©) (0)
W h *{  Total revenue Related or Unrelated Revenue
. L4 exempt business excluded from tax
A S ) function revenue under sections
3 i I T T LA TR Ol revenue 512-514
‘3 _g 1a Federated campaigns . . . . . 1a IETE L S %*&?'%;%%‘én e
NN st oy ok
g3 b Membershipdues . . . . ... 1b . L.;:;;g{
(L] M e
45| ©Fundrasingevents. . ..... | 1c " ;&%&%
g =| d Related organizations . . . .. | 1d M
o E| © Government grants (conirbutions) . . 1e
"” N
g 5| T Alother contributions, gifts, grants, and A v
3 g simifar amounts not included above . . 1f 500,772.1%
£ 35| 9 Noncash contnbutions included i lines Ta-11 $ : i
8 §| h Total Add lines fa-1f . . . . ... .. e > % i
g Business Code R A A R L
$l2apestival __________ 711300 79,927, 79,927, 0. 0.
@ | b publications & conferences|711300 12,833, 12,833, 0. 0.
% ¢ Pride Market _ _ _ _ _ _ _ 711300 183,960. 183,960. 0. 0.
3
E e
% f All other program service revenue
& | gTotal. Addlnes2a-2f . ... ... . ......... - 276,720 R T T AT dgf ”?&Z‘%}f%}?’;‘fﬁ%@ﬁg
3 Investment income (including dividends, interest and
othersimlaramounts) . . . . . . ... ... ...... 276. 0. 0. 276.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . ... ... ... .. ... ... N
(1) Real (n) Personal
6a Grossrents . . . . .
b Less rental expenses
c Rental income or (loss) . .
d Netrental ncomeor(loss) . . ... ..... .. >
7 a Gross amount from sales of () Secuntes {1 Other " e STl L TR
assels other than inventory o - " -
b Less cos! or other basis S ¢ e
and sales expenses . . . o
¢ Gamnor (loss) . . . . R
d Netganor(loss). . . . ... . ... e e >
AN A T
% 8 a Gross income from fundraising events T
(not including. . $ w’ )
% of contributions reported on line 1c) : » -
E SeePartiV,line18. . . . ... ... a 16,629. . : .

BAA

¢ Net income or (loss) from fundraising events . . . . . . . > 4,701, ;
9 a Gross income from gaming activities.
SeePartlV,line19. . . . . ... .. a
b Less. directexpenses . . . . . . . . b I
¢ Netincome or (loss) from gaming activittes . . . . . . . d
10a Gross sales of inventory, less returns B R G i
and allowances . . .. ... .... a L «ix"w r"'ﬂf%“ :
b Less. costofgoods sold . . . . . . . b T R _L:*Eﬁ@?&@_
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscelianeous Revenue Business Code . T ) ) i I Py
ta
v TTIIIIIIIIIIIII
c_______
d Allotherrevenue. - « « . . . . . ..
e Total. Addlnes 11a-11d . . . . . . . . . .. ... ... e i
12 Total revenue. See instructions . . . . . . ... > 782,469. 276,720. 0. 4,977.
TEEA0109  10/12/15 Form 990 (2015)




Form 990 (2015)

Atlanta Pride Committee, Inc.

58-2032010

Page 10

Statement of Functional Expenses

nd 501(c)(4) organizations must complete all columns Al other organizations must complete column (A).

Section 501(c)(3) a

Check if Schedule O contains a response or note to any line in this Part [X

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B)
Program service
expenses

Management and
general expenses

1

10
1

Grants and other assistance to domestic
orgamizations and domestic governments
SeePartlV,lne21. . . . .. ... ... ..
Grants and other assistance to domestic
individuals See PartIV,line22. . . ... ..

Grants and other assistance to foreign
orgamzations, foreign governments, and for-

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

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

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

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

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

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

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

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

Other employee benefits . . . . . .. .. ..

Payrolitaxes . . . . . .. ... ... ....

Fees for services (non-employees)
aManagement. . . . ... ... ... ....

dlobbying. . . ..... ... ... ....
e Professtonal fundraising services See Part IV, line 17 .
f Investment managementfees . . . ... ..

g Other (Ifline 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

(A) amount, list line 11g expenses on Schedule 0) . .
Advertisingand promotion . . . . . ... ..

Officeexpenses . . . ... ... ......
Information technology . . . . . . . . .. ..
Royaltes. . ... .........
Occupancy - . . . . . ... ...

Travel . . . . ..o o e

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ... ... ... ... ..

Conferences, conventions, and meetings . . .
Interest. . . ... ... ... ... .....
Payments to affilates. . . . . . . . .. N
Depreciation, depletion, and amortization . . .

Insurance . . . . . . .. oo e e e e e

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses

i

73,811,

40,461,

18,588.

(D)
Fundraising
expenses

14,762,

77,810,

54,467.

16,747.

6,596.

13,239.

8,284.

3,117,

1,838.

11,920,

7,431.

2,814.

1,675.

1,719.

1,719.

4,500.

4,500,

38,218. -

38,218.

11,477,

11,477.

3,929.

562.

3.,367.

2,799.

948.

1,851.

19,724,

19,724.

10,224,

9,897.

318.

4,129.

2,422 .

1,707.

in line 24e. If ine 24e amount exceeds 10% et
of line 25, column (A) amount, list ine 24e R
expenses on Schedule O) . . . . . ce )
8 Art & graphics _ ___ _ _ ____ 11,548 11,548
b Bank_& credit _card fees _ _ _ 1,658 6,820
€ Festival_entertainment _ _ _ _ 153,969 153,969
d Festival/events logistics_ _ 295,112 295,112
e Allotherexpenses . + « « « « « « . . . .. . 80,722, 70,5009. .
25 Total functional expenses. Add lines 1 through 24e. . 826,801. 677,632. 85,233. 63,936.
26 Joint costs. Complete this line only f
the organization reported in column (B}
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720). . . . . . . . . ..
TEEA0110 10/12/15 Form 990 (2015)

BAA




Form 990 (2015) Atlanta Pride Committee, Inc. 58-2032010 Page 11
&% Balance Sheet
Check If Schedule O contains a response ornotetoany inenthisPart X . . . . . . . . . .. ... .. ... ... ... ..... D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . . .. . ... oL 360,266.] 1 313, 866.
2 Savings and temporary cashinvestments . . . . . . ... ...... ..... 2
3 Pledgesand grantsreceivable,net . . .. ... ... . ... ... . ... 3
4 Accountsreceivable,net. . . . .. ... ..o L L. 4
5 Loans and other receivables from current and former officers, directors, : ‘7
trustees, key employees, and highest compensated employees Complete ;
Part 1l of Schedule L o 10 'gnest compensatec employees Lomplete
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ [
beneficiary organizations (see instructions) Complete Part Il of Schedule L P
&) 7 Notesandloansrecewable,net . . . . ... ... ... ... ... .
§ 8 Inventonesforsaleoruse . . .. .. ... ... ... ... ...,
< | g9 Prepadexpensesanddeferredcharges . . - . . . . ... ... ... ...
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . . ... ... 10a
b Less accumulated depreciaton . . . . . . .. 10b
11 Investments — pubhcly traded securittes . . . . . . .. ... ..
12 [Investments — other securities See PartIV,hne 11 . . . . .. .. ... ..
13 Investments — program-related See Part IV, hne11 . . . . . . .
14 Intangbleassets . . . . . . . . . . . L L oo
15 Otherassets See PartIV,lne11 . . . . .. .. .. .. ... ...
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . .. ... ... .. 372,764,116 322,670.
17 Accounts payable and accrued expenses . . . . . . ... ... .. L., 4,930,117 5,073.
18 Grantspayable . ... .. ... .. .. ..., ..
19 Deferredrevenue . . . . .. ... ... .. .. ... ...
20 Tax-exemptbond liabfites . . . . . . . . e e e .
3 21 Escrow or custodial account liabiity Complete Part IV of Schedule D .
£ | 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons
._‘3‘ Complete Part Il of SchedulelL . . ... ... ... e e e e
23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . ..
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 . . 6,655.125 750
26 Total liabilities. Add lines 17 through 25 . . . . . . . . . . ... oo v
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted netassets . . . . v o v v v v i e i e e e e e e
g 28 Temporarily restncted netassets . . . . . . . . ..o
w | 29 Permanently restrictednetassets . . . . . . ... oo oo oo oL
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
8l 30 Capital stock or trust principal, or currentfunds . . . . . . . ... Lo
3 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . .. .. ..
2 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . .
? 33 Totalnetassetsorfundbalances . . .. . .. ... . ... ....... 361,179.]33 316,847.
= 34 Total habilities and net assets/fund balances . . . . . . . .. .. ... ... 372,764.134 322,670.
BAA Form 990 (2015)

TEEAO111  10/12/15




FOfm 980(2015) Atlanta Pride Committee, Inc. 58-2032010 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a responseornotetoanylineinthisPart XI . . . . . . . . .. . e I—I
Total revenue (must equal Part VIIL, column (A), Ine 12) . . . . o v v v i e e 782,469.
Total expenses (must equal Part IX, column (A),ine25) . . . . . . . . .. ... ... ... 826,801.
Revenue less expenses Subtractline 2 fromime1 . . . . . . ... L L Lo L L -44,332.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . . ... ... ... 361,179.
Net unrealized gains (losses) oniInvestments . . . . . . . o v v i i e e e e e e e e e
Donated servicesanduse of facilities . . . . . . . . . . L e e e e e
Investmentexpenses . . . . . . ... L e e e e e e e e
Pror penod adjustments . . . . . . . .. e e e e

O O NN HhWN A
O INO|p|lw N

Other changes In net assets or fund balances (explamn in Schedule O) .

; Net assets or fund balances at end of year Combtne lines 3 through 9 (must equal Part X, line 33,
column(B)) . . ... ... oo L e e 10 316,847.
|

-
Qo

;?

aftXllE Financial Statements and Reporting

Check if Schedule O contains a response ornote toanyfineinthisPart XIl . . . . . . . . . . .. it

1 Accounting method used to prepare the Form 990 ECash DAccrual DOther

if the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sarate basis, consohdated basis, or both
X

Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . .. . ... ... ...,

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

Separate basis DConsolldated basis DBoth consolidated and separate basis

review, or compilation of its financial statements and selection of an independent accountant? . . . . .

if the organization changed either its oversight process or selection process during the tax year, explain

Tl e
g Y

|

|

|

|

|

|

|

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

in Schedule O.
3 a As a result of a federal award, was the organnzatlon required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337 . . . . o oot e T 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 descnbe any steps taken to undergo such audits . e e 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support OMB No 13450047
SCHEDULE A . . . .
" Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 5

’ > Attach to Form 990 or Form 990-EZ. e
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. o
Name of the organization Employer ldentification number
Atlanta Pride Committee, Inc. 58-2032010

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

The organization s not a pnvate foundation because itis (For ines 1 through 11, check only one box )
1 []a church, convention of churches, or associatton of churches described In section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hosprital service organization descnbed 1n section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii) Enter the hospital's
" name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in section
L 170(b)(1)(A)(Iv). (Complete Part i )
6 A federal, state, or local government or governmental unit described in section 170{b)(1){A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b){1)}{A){vi). (Complete Part i)

—
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An organization that normally recewves (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 lil )

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 describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D 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 majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting orgamization 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 Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution 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 it i1s a Type 1, Type Il, Type Ilt functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizatons . . . . . . . .. . . - L. . I:::‘

g Provide the following information about the supported organization(s)

-
—
oy

(i) Name of supported (i) EIN (iv) Is the {v) Amount of monetary (vl) Amount of other
organization (:2)e:cyﬁge%' grt;g“anneliafl_%n organization listed support (see instructions) support (see instructions)
I your governin
above (see instructions)) ydocw?menl" 9
Yes No
(A)
(B)
(€)
(D)
(E)
e .,l
Total LS

990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015
iRartnE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Atlanta Pride Committee,

Inc.

58-2032010

Page 2

(Complete only if you checked the box on fine 5, 7, or 8 of Part § or if the organization failed to qualify under Part lif. If the
+ organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received SDO not
include any ‘unusual grants ) . . . .

Tax revenues levied for the
organization's benefit and

either paid to or expended
onitsbehalf . ... ......

The value of services or
facilittes furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 3 . .

The portion of total

contributions by each person
(other than a governmental

unit or publicly supported
organization) included on ine 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

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

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts fromline4 . . . . ..

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

Net income from unrelated
business activities, whether or
not the business I1s regularly
camiedon . . . .. ... ...

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

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

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

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, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2014 Schedule A, Part H, line 14

16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization

b 33-1/3% support test — 2014. If the organization did not check a box on hne 13 or 16a, and line 15 1s 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 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 Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

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

or more, and If the organization meets the 'facts-and-circumstances’ test, check thts 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

BAA
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e A (Form 990 or 990-EZ) 2015

Atlanta Pride Committee,

In

C.

58-2032010

Page 3

Schedu!

iadd

4iSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnibutions
and membership fees
received. (Do not include
any 'unusualgrants '). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciities
furnished in any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . ... .......

5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

283,151.

366, 641.

463,518.

449,598.

500,772.

2,063,680.

301,735,

281,099,

339,726.

334, 326.

276,720,

1,533,606.

14,371.

17,036.

11,029.

18,392.

16,629.

77,457,

599,257.

664,776.

814,27

3. 802,316.

794,121.

3,674,743.

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

135,000.

242,890.

237,890.

318,000.

933,780.

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. . . . . . ... ..

283,219.

105,000.

0 0

0. 388,219.

¢ Add hines 7a and 7b

8 Public support. (Subtract line
7c from lne 6 )

Section B. Total Support

283,219.

g

I TR
%‘

240,000

242,89

0. 237,890.

G

L
A A

T

A
i
i

318,000.

TR

1,321,999.

2,352,744.

Calendar year (or fiscal year beginning in) >

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

9 Amounts from line 6

599, 257.

664,776.

814,27

3. 802, 316.

794,12

1. 3,674,743,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and income from
similar sources

39

8. 302.

27

6. 976.

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

¢ Add lines 10a and 10b

39

8. 302,

27

6. 976.

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

12 Otherincome. Do not include
gain or loss from the sale of
Capital assets (Explain in

81

2. 0.

812.

Part VI.)
13 Total support. (Add lines 9,

10c, 11,and 12.) .+ « .+« . .+ . .

599,257.

664,776.

815,48

3. 802,618.

794,39

7.1 3,676,531.

14 First five years, If the Form 990 is for the organization's first, second, thir
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . .. ... .. .. 15 63.99 %

16 Public support percentage from 2014 Schedule A, Partlll,line15. . . . . ... .. .. ... ... ... .... 16 66.70 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . .. ... .. 17 0.03 %

18 Investment income percentage from 2014 Schedule A, Partlll,ine 17 . . . . . . . .. . ... .o 000 18 0.02 %

19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and iine 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or Iine 19a, 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 orgamzation . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. >

BAA
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Schedule A (Form 990 or 990-EZ) 2015  Atlanta Pride Committee, Inc. 58-2032010

Page 4

iRantllVAS| Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. 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

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

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 orgarization was
described in section 509(a)(1)or(2) . . . . . . . . ... ... e e

3 a Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 If 'Yes,’ answer (b)
and(clbelow. . . . . . o o e e e e

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,’ describe in Part VI when and how the organization
made thedetermination . . . . . . . . ... ... e e e e

¢ 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 . . . . . . . ... ..

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes’ and
ifyou checked 11aor 11bin Part I, answer (b)and (¢) below . . . . . . . .. ... ... ...

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported orgamizations . . . . . ... .. ... ... ..., .

¢ 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 . . . . . . . ..

$a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detall in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1) the reasons for each such action, () the authonty under the
organization's organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . . . . L L e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
0rganization’s organiZINg doCUMENE? . . . . & . o v o vt ittt e e e e e e e e e e e e e e e e

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

6 Did the organization provide support (whether in the form of grants or the provision of services or factities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (it} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes, provide detall inPart VI . . . . . . . . . . .. i e

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If 'Yes,' complete Part | of Schedule L (Form 9900r990-EZ) . . . . . . . . . .. . ...

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 772 If 'Yes,’
complete Part | of Schedule L (Form 990 0r 990-EZ) . . . . . . .« « i o i i i e e i e e i e e e e e

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest i any entity in which the

supporting organization had an interest? If 'Yes,'provide detailinPart VI . . . . . . . . . . . ... oo

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type |l non-functionally integrated supporting organizations)? /f ‘Yes,’
answer 10D BeIow . . . . . . . . e e e e e e e e e e e e e e e e e

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 } . . . . . . . . . . .« v o v oo e
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Schedule A (Form 990 or 990-E2) 2015 Atlanta Pride Committee, Page §

iRaRAINVE| 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 described in (b) and (c) below, the
goveming body of a supported organmization? . . . . . . ... ..

Inc, 58-2032010

b A family member of a person described tn (@) above?. . . . . . . .. o e e e e e e 11b

¢ A 35% controlled entity of a person descnibed in (a) or (b) above? If Yes'to a, b, or ¢, provide detail in Part VI . . . . . . . . 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization’s directors or trustees at all tmes during the tax year? If ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported orgamization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year . .

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f ‘Yes,’ explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. . . . . . . . . ..

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,’ descnbe in Part VI how control or management of the
supporting orgamization was vested in the same persons that controlled or managed the supported organization(s) . . . . . .

Section D. All Type lil Supporting Organizations

1 Dud 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 wntten notice describing the type and amount of support provided during the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notfication, and (i) 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 (1) serving on the govermning body of a supported organization? /f ‘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 in (2), did the orgamization's supported organizations have a significant
voice In the organization’s investment polictes and in directing the use of the organization's income or assets at
all imes dunng the tax year? If 'Yes, ' descrnibe in Part Vi the role the organization's supported organizations played
intisregard . . . .. ... ... . .. ..

Section E. Type lll 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 Is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Descnibe 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 activities directly furthered their exempt purposes, how the orgamization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantally allof ts activities . . . . . . . . . . ..o . .

b Did the activities described 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 orgamzation(s) would have engaged in these activities but for the
organization’s INVOIVBIMEN!t . . . . . . . . .« .t o i 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 detarls inPart VI. . . . . . . . . . oo v i i i e

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 in this regard . . . . . . . . . . ..

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Atlanta Pride Committee, Inc.
¢é2| Type Il 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 lil non-functionally integrated supporting organizations must complete Sections A through E

58-2032010 Page 6

Se

ction A — Adjusted Net Income

(B) Current Year
{A) Prior Year (optional)

Net short-term captalgan . . . . . . .. e e e e

Recoveries of pnor-yeardistnbutions . . . . . . . ... ... o0 0L

Other gross income (see wnstructions). . . . . . . ... ..

Addlmes1through3. . . . . . . . i

Depreciationanddepletion . . . . . . . .. ... ... Lo,

B |E[WIN -

1
2
3
4
5
6

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of ncome (see nstructions) . . . . . .. ... ... L. L.

(-]

7

Other expenses (see Instructions) . . . . . . . .. ... .. .. ... ...

Adjusted Net Income (subtractines 5,6 and 7 fromlned) . . ... ... ... ...

Section B — Minimum Asset Amount

(B) Current Year
(A) Pnior Year (optional)

1

Aggregate fair 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 secuntties . . . . . . . .. ... .. oL L.

b Average monthlycashbalances . . . . . . . . . . . . .. . i e

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

d Total (addlines 1a,1b,and 1¢c). . . . . . . . . . o o L e

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

Acquisttion indebtedness applicable to non-exempt-use assets . . . . . . ..

w

Subtracthine2fromhne 1d . . . . . . . . . . L L e e e e e e e e e

F-S

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
seeinstruCtions) . . . . . . . L L e e e e e e e e e

Net value of non-exempt-use assets (subtract line 4 fromline3) . . .. .. ... ...

Multiplyline5by 035. . . . . . . . . . . e

Recoveries of prior-yeardistnbutions . . . . . . . .. 00 oo

| NP |

Minimum Asset Amount (addline7toline6) . . . . . . . ... ... ... ...,

Section C — Distributable Amount

Current Year

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

Enter85%oflined. . . . . .. ... . ... .......

Minimum asset amount for prior year (from Section B, Iine 8, Column A) . . . . .. ..

Enter greaterofline2orlne3 . . . . . . . . Lo

Income tax ImpoSed INPOFYEar . . . .« .« v v v v vt i e e e e e

Ald (W[N]

DLW [N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . ..o oo oo oo e

6

-

Check here if the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA
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ScheduIeA(Form 990 or 990-E2) 2015  Atlanta Pride Committee, Inc. 58-2032010 Page 7
BV Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . . . .. .. ... ...,
2 Amounts paid to perform activity that directly furthers exempt purposes of supported orgamzatrons
Inexcess ofincome fromactivity . . . . . . . .. L L L L o e e e e
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . ... ... ..
4 Amounts paid to acquire exempt-useassets . . . . . .. ... e e e e e e e e e e e e
5 AQuallfied set-aside amounts (prior IRS approvalrequired). . . . . . . . . .. ... L e oo e
6 Other distributions (descnbe in Part VI). See instructions . . . . .. . . .. ... . . L.
7 Total annual distributions. Add lines 1 through& . . . . . . . .. ... ... .. .. ..., .......
8 Dsstributions to attentive supported organizations to which the organization 1s responsive (provide details
mPartVI). Seenstructions. . . . . . . . L e e e e e e e e e
9 Distributable amount for 2015 from Section C, line6 . . . . . . . . .. L. o e
10 Line8amountdividedbyLineQamount . . . . . . . . . L L e e e e e e e e e e e e e e e
U] (in (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, ine 6 . . . . . . 2 R
2 Underdistributions, if any, for years prior to 2045 (reasonable e T v

cause required — seeinstructions) . . . . . .. ...

3

dFrom2013 . . . . . v vt oo

Excess dlslnbutlons carryover if any, to 2015

5 T s”;I v”@%ﬁ §

e TR R 2

2 L

i “’M‘* *3?‘? &? R

2! 44,

AT
e From2014 . . . . . ... ... .... i
f Totaloflines3athroughe . . . . . . . ... ... ... . ..... IS Ak
g Applied to underdistnibutions of prior years . . . . . AN Lo R T
h Applied to 2015 distnbutable amount . . . . . . . . . ... ... N R A A -
| Camyover from 2010 not applied (see instructions) / E ‘ i ,L:.};:' e

w«r 7]

j Remainder Subtract lines 3g, 3h, and 3 from 3f . .
4 Distnbutions for 2015 from Section D, i vt
line 7 ’
a Applied to underdistnbutions of prior years R iy Sy
b Applied to 2015 distnbutable amount .
¢ Remainder. Subtract lnes4aand4bfrom4 . . .. ... ... ...
§ Remaining underdistributions for years prior to 2015, if any SRR '; W
Subtract lines 3g and 4a from line 2 (iIf amount greater than vy,
zero, see instructions) . . ‘
6 Remaining underdistnbutions for 2015 Subtract lines 3h and 4b U oL
from line 1 (if amount greater than zero, see instructions). . . . . . . : :
7 Excess distributions carryover to 2016. Add lines 3jand4c . . . . ) :::»-'-,3 ; ‘ f
8 Breakdown of line 7 L
A
AR 3!» :
!: X (f :}1",;’

BAA

TEEA0407 10/12/15

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 Atjanta Pride Committee, Inc. 58-2032010 Page 8

=
B

Supplemental Information. Provide the explanations required by Part II, ling 10; Part I, fine 17a or 17b,Part lll, line 12: Part IV,

= SectionA, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2: Part IV, Section C, line 1:

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1; Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2,5, and 6 Also complete this part for any additional information.
(See instructions.)

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

BAA
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) . » Complete if the organization answered 'Yes' on Form 990, 201 5

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

> * Attach to Form 990. Y ey S

ﬁ?é’%’é?‘é?&é’,ﬂwslﬁ?éé‘" *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. %ﬁ]%;&u%% )
Namoe of the organization ) Employer identification number

Atlanta Pride Committee, Inc. 58-2032010

¥4 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . . . . .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) . . . . . .
4

5

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 legal control? . . . . . . .. ... .. - DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impemmussible private benefit? . . . . . .. L o 0oL L e e e DYes D No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) HPreservahon of a historically important land area

Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . L. o e e e e
b Total acreage restncted by conservatoneasements . . . . . . ... ... . oo oL
¢ Number of conservation easements on a certified historic structure included in{(a) . . . . . .. ..

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hsstoric

structure histed inthe NationalRegister . . . . . . . . . ... ... ... ......... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

4 Number of states where property subject to conservation easement 1s located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . . . . . . v vt i e e DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred iIn monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 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)BXI)? « « v v v« o i e e e e e e e e e e e e e e e DYes D No

9 In Part XIll, describe how the orgamzation 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

RarIiE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on 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, hustorical 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 financia! 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenueincluded on Form 990, Part VIl ine 1 . . . . . . ... ... Lo » S
() Assetsincludedin Form 990, PartX . . . . .« . o ot > S

2  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 Revenue included on Form 990, Part VI, Ine 1 . . . . . o o v o i i i it e s e e e e e e e e » S
bAssetsincluded INFOrmM 990, Part X . . . v ¢« v v v v v e e e e e e e e e e e e e s > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




ScheduIeD(Form 990)2015 Atlanta Pride Committee, Inc. 58-2032010 Page 2
{Bartili@ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Prowdﬁla description of the organization’s collections and explain how they further the organization's exempt purpose In
Part X

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

[BatEIva) Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
onForm 990, Part X?. . . . . . ... D Yes DNo

b If 'Yes,’ explain the arrangement in Part XIil and complete the followmg table

Amount
cBeginningbalance . . . . . . .. L e 1c
d Additions duningtheyear . . . . . . . . .. . L0 L., 1d
e Distnbutions dunng theyear . . . . . . . .. .. e e e e 1e
f Endingbalance. . . . . ... .. .. L e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . I_I Yes No
b If 'Yes,' explain the arrangement in Part XIIl Check here if the explanation has been providedon Part XIIl . . . . . . .. ... . ... H

i Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, ine 10.

(a) Curren! year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .

b Contributons . . . . ... ...

¢ Net investment eamings, gains,
andlosses . . . . ... ....

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . .. . ...

f Administrative expenses . . . .

g End of year balance . . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ 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
() unrelatedorganizations . . . . . . .. ... Lo oL e e e . .| 3afi)
(ii) relatedorganizations . . . . . . . .. ... ... e e e e e e e 3a(ii)

b If "'Yes' on line 3a(u), are the related organizations listed as required on Schedule R‘7 ................... 3b

4 Describe in Part XIII the intended uses of the organization’s endowment funds

[RERWA] Land, Buildings, and Equipment. .
Complete if the organization answered 'Yes' on 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. . . . ... ... . o [

bBuldings. . . ... ... . ...,

¢ Leasehold improvements . . . . . . . . ..

dEquipment . . . .. ... ... L. 1,847, 1,847. 0.

eOther . .. ... ... ... ... ...,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10¢ ) . . . . . . . . . . .. > 0.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Atlanta Pride Committee, Inc.

58-2032010 Page 3

ttiViI# Investments — Other Securities.

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

(a) Description of security or category (including name of security)

(b) Book value

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

(1) Financialderivatives . . . . . . ... ... .......

(2) Closely-held equityinterests . . . . . . ... ... ...

(3) Other

< T iR

T

D W T e R
R e |

k4 > PO Y

(a) Description of investment

(b) Book value

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

. (Column (b) mus! equal Form 990, Part X, column (B) ine 13). . »

T
S

L

o B
el

il Other Assets.

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

(a) Description

(b) Book value

(1)

@)

3)

(4)

(5)

(6)

(4]

(8)

(9)

(10)

7

¥l Other Liabilities.

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

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, I!ne 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

(2) customer deposit

30.

(3) Direct deposit

44.

(4) POSE Scholarship

676.

®)

{6)

(7)

(8)

9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, column (B) fine 25.) . . . »

750.

2. Liabluty for uncertain tax posilions In Part XIll, provide the tex! of the footnote to the organization's financial statements that reports the organization's hiability for uncertain
tax posttions under FIN 48 (ASC 740). Check here if the lext of the footnole has been provided in PatXili. . .. ... ...

BAA
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Schedule D (Form990)2015 Atlanta Prade Committee, Inc. 58-2032010 Page 4
[BEFX Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, ne 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12
a Net unrealized gains (losses)on investments . . . . . . ... ... .. .. .. | 2a
b Donated services and use of facilites . . . . . ... ... ...... .{ 2b
¢ Recoveriesofpnoryeargrants . . . . . . . .. ... ... L., . 2c
d Other(DescnbenPart X)) . . . . . . . .. ... ... ... ... .. | 2d
e Addlines2athrough2d . ... ... .. ... ........ e e e e
3 Subtractline2efromline1. . . . . . . . . . . . . e e .
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VHl, line 7b
b Other (DescribenPart XIH1) . . . . . ... . .....
cAddlinesdaandd4b . . . . . . . L e e e e e e
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lme 12) . . . . . .. . .. ... ...
[B3%AXIIE| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
41 Total expenses and losses per audited financial statements . . . . . .. ... ..
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilites . . . . . ... ... ... N 2a
bProryearadjustments . . . . . . . .. ... e 2b
cOtherlosses . . . . . . ... ... ..., . . 2¢c
d Other (Descnbe nPart XIH') . . . . .. .. . ..... ...... .| 2d
eAddlines2athrough2d . . . . . . . . . . . L e e e e e e e e e e
3 Subtractiine2efromhned . . . . . . . . L 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. R
a Investment expenses not included on Form 990, Part Viil, ine7b . . . . . . . .. 4a Ly
b Other (Describe in Part XM ) . . . o« oo v v vt et 4b et
cAddlinesd4aanddb . . . . . . L e e e e 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

'PartXll] Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ii}, ines 1a and 4, Part IV, lines 1b and 2b, Part v, .
Iine 4; Part X, line 2; Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

BAA Schedute D (Form 990) 2015
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internat Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered 'Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ
* Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 3&”’5

A %Enm‘ﬁ’mmj

OMB No 1545-0047

R
40

Name of the organization

Employer Identification number

2015
T
< :‘ﬁ%g';ctgg?%

L P

PN
(G isidr s
Sk By
X 23N

Atlanta Pride Committee, Inc. 58-2032010
TREEE l Fundraising Activities. Complete If the organization answered 'Yes' on 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

Phone solicitations
In-person solicitations

c g D Special fundraising events

d

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? . . . . . . . . . . . .. Yes DNo

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

(i) Name and address of individual (if) Activity (jii) Did fundraiser (iv) Gross receipts (vz Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)
of contributions? fundraiser listed in orgamization
column (i)
Mixit Marketing Yes No
1
Sponsorships X 109,000. 18,245, 90,755.
2
3
4
5
6
7
8
9
10
Total . . . . . o e e e > 109,000. 18,245, 90,755.
3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from regrstration
or licensing.
Geordla _ _ e

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

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 Atlanta Pride Committee, Inc.

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

58-2032010

Page 2

List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

d) Total events
add column (a)

18 through column (c))

E (event type) {event type) (total number)
£ .
ﬁ 1 Grossreceipts . . . ... ... 16, 629. 16,629,
E

2 Less. Contributions . . . . . . .

3 Gross income (line 1 minus line 2) 16,629. 16,629.

4 Cashprizes . .........

5 Noncashprizes. . ... .. ..
D
l'i 6 Rent/facilitycosts . . . . . . .. 2 ,300. 2 , 300.
E
c
T 7 Food and beverages
E
X | 8 Entettanment .........
£
§ | 9 Otherdirect expenses 9,628 9,628.
E
s

10 Drrect expense summary. Add lines 4 through9mmcolumn(d) . . ... .. ... ... .. ........ 11, 928.
11 Netincome summary. Subtract ine 10 from line 3, column(d) . . . . . . . . . . . . . oo 4,701.

I'P;;'E'Eiul!] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . ... ...
2 Cashpnzes ... .......
E
DX
&R Bl 3 Noncashprizes. ........
EN
cs
T £| 4 Rentfacilitycosts . . . . .. ..
5 Other direct expenses
Yes % Yes % ||_]Yes
6 Volunteerlabor . . . . ... .. I No No No
7 Direct expense summary Add lines 2 through 5 incolumn(d} . . . . .. .. .. ... ... ...
8 Netgaming income summary. Subtract line 7 from line 1, column(d) . . . . . ... ... ... ... ...

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?
b If 'No,’ explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes.' explain

TEEA3T02 06/02/15

Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-E2) 2015 Atlanta Pride Committee, Inc. 58-2032010 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . .. ... ... .. .. ... 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? - . . . . . . oL L e e e e e e e e e D Yes DNO

13 Indicate the percentage of gaming activity conducted in
aTheorganizaton'sfacility. . . . . . . . o o i i e e e e e e e e e e e e e e 13a
BANOUISIHE fACHITY. « « « v v v o e e e e e e e e e e e e e e e [ 13|

dao | oo

15a Does the organization have a contract 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 third party > $
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information*

Gaming manager compensation > $

Description of services provided *>

D Director/officer I:l Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming hcense? DYes DNO
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > S

IRafIvEE Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
) Form 990 or 990-EZ or to provide any additional information.
. > Attach to Form 990 or 990-EZ,
Department of the Treasury *> Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Intemal Revenue Service at www.irs.gov/form990. i 0 pas:t
Name of the organization Employer Identification number
Atlanta Pride Committee, Inc. 58-2032010

The 990 form 1s reviewed by the Director of Finance, the Executive
Pt VI, Line 11b 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 is brought to
Pt VI, Line 12c¢ 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
Pt VI, Line 15a rates for similar positions for other non-profit organizations.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4801 101215 Schedule O (Form 990 or 990-EZ) (2015)




