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* Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
- .
Deparment o o Treasury = Information about Form 390 3 s marUchons 16 i wiwwore Gou/Farm90. O apecton
A For the 2016 calendar year, or tax year beginning , 2016, and ending )
B Check if applicable C Nameoforganzaton Atlanta Pride Committee, Inc. D Employer identificaton number
[ Addross change Dring business as 58-2032010
|| Name change Number and street (or P O box if mail1s not deliverad to sirect address) Roomisuite E Telephone number
|| initial return 153J DeKalb Avenue A (404) 382-7588
Fwal relurmierminated City or town state or province, country and ZIP or foreign postal code
Amended return Atlanta GA 30307 G Grossrecepts $ 949,911,
: Application pending | F Name and address of principal officer H(a} Is thus a group return for subordinates? HYQS %No
Jari? Gieen-Fergersen 1530 DeKalb Avenuve Atlanta GA 30307 | R o S e ctions) ves Ne
{ I'ax-exempt status [x{sm(c)(s) [ [501(c) ( ) {nserino) [ [4947(a)(1) or [ [527
J Website: » ht tp: //at lantagrlde .org H{c) Group exemption number »
K Farm of organization leCarporallon ﬂ Trust r] Association r l Other > l L Yearof formaton 1991 1 M State of tlegal domicile  GA
{Part] [Summary
! Brefly describe the ofganization's mission or mos! significant activites ___ Promote_Tolerance of Gays and Lesbians
Q The mission of the Atlanta Pride Committee is to advance unity, visibality, ____ __
g and wellness among persons with widely diverse gender and sexual adentities
5 through cultural, social, political, and educational programs and activities. _ ___
31 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
O 73 Numberof voting'members-of-the-governing-body-(Part-Vi-line-1a) .—— ———._._. e — 3 10
‘: 4 Number of ndependent voting members of the governing body (Part Vi, fime 1b) . .. . ... . . 4 10
2| 5 Total number of individuals employed n calendar year 2016 (Part V, ne'2a) . . 720 L 0 L. 0L [B 3
Z| 6 Total number of volunteers (estimate if necessary) . ./ * 1" 1h 1 R g at ettt T e 6 300
&| 7a Total unrelated business revenue from Part Vill, column (C), ine 12 .. 0L L L L L . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. . e . . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h). Lo e 500,772 492,024,
2| 9 Program service revenue (Part VI, line 2g) e e e 276,720. 442,911,
% 10 Investment income (Part ViII, column (A), lines 3, 4, and 7d) . . . . 276. 263
@ | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9c, 10¢,and 11e¢). . . . e 4,701 8,631.
12 Tolal revenue — add lines 8 through 11 (must equal Part VIlI, column (A), lne 12) . . . 782,469. 944,829
13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3)_. . . . - O I - .
14 Benefils paid to or for members (Part IX, column (A), ined) . . . ... . ...... "
» | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) . . 176,780. 173,170.
Z» 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . .. . .o 38,218, 21,363
:l) b Tolal fundraising expenses (Part IX, column (D), line 25) » 61,460 N
147 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) . . 611,803. 679, 130
18 Tolal expenses Add lines 13-17 (must equal Paqml%ﬂﬁ:(Alﬁﬂg?ﬁzz. Coop 826,801. 373, 663
19 Revenue less expenses Subtract ine 18 from ling 12 .FN I ./:‘:‘- j ‘--—D R -44,332. 71,166,
8 é ‘ - \CJU% k Beginning of Current Year End ;)fggeag =
38 20 Total assets (Part X, ne16) . . . . . . ... (LN sk TR A 322,670. , .
83| 21 Total habilties (Part X, e 26) . . . - . g Jun 923'7 el 5,823, 2,541,
Qé 22 Net assets or fund balances Subtract line 21 from €202, vaee t . 316,847. 388,013,
[Partil_[Signature Block UsuEN, JT 1
Under penalues of perjury, | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge and belief it 1s true correct, and
complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge
> X Fhee }o— . | ©)om. 17—
Sign Sgnature of offcer (74 — Daie
Here } Jamie Green-Fergerson Executive Director
Type or print name and litle
Print/Type preparer's name Preparer's signature Date - | Cheek U f  JPON
Paid William L. Kennemore yd /Wm-,@5/31/17 sci-empioyed  |P00223027
Preparer |frmsname > WILLIAM L. KENNEMORE, CPA, LLC
Use Only |rimsadoress ™ 5755 N POINT PKWY STE 20 FrmsEIN> 26-4341837
ALPHARETTA GA 30022-1136 Phoneno  (770) 475-6274
May the IRS discuss this return with the preparer shown above? (see instructions) . . . .. ... . . . . l)ﬂ Yes ] lNo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 11/16/16 Form 990 (2016)
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Form 990 (2016) Atlanta Pride Committee, Inc. 58-2032010 Page 2

[Part Il - | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine mthis Part 1l . . . . . . ... . .o . D

1

Briefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? . . e e e e e e e e e e . D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes n how it conducts, any program services? D Yes No
If 'Yes,” describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported
4a (Code __)(Expenses S 704, 528. including grants of S 0. )(Revenue S 442,911.)
Festival Events & Programming - APC experienced a _successful year in 2016, Around 3000,000 people attended more
than 60 events in 2016_including the 46th_annual Atlanta Pride Festival on October 8-9. The Festival
included the largest Parade ever, expanded youth and family programming, a college and career fair, a showing of fhe
ALDS Memorial Quilt, racial justice programming, and the largest Trans March in Atlanta Pride history.
__ During the year, Atlanta Praide hosted 64 community programs, events, and fundraisers .
and donated_funds to 28 community organizations. APC began implementing the strategic plan
Yeleased in early 2016.  _ _ _ _ _ _ _ _ _ o .
4 b (Code ) (Expenses S including grants of S ) (Revenue $ )
4¢ (Code ) (Expenses $ including grants of ~ $ ) (Revenue $ )
4 d Other program services (Describe in Schedule O)
(Expenses $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses P 704,528,
BAA TEEAD102 11/16/16 Form 990 (2016)
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Form 990 (2016) Atlanta Pride Committee, Inc. 58-2032010 Page 3
| Part V4| Checklist of Required Schedules

Yes| No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A . . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .o 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates
for public office? If Yes,’ complete Schedule C, Part|. . . . 3 X
4 Section 501(c)i3) organizations Did the or?amzatlon engage in Iobbyrng activmes or have a sectlon 501(h) electron
in effect during the tax year? If 'Yes,’ complele Schedule art 1 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part il . Ce 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pr)trowde advice on the distribution or iInvestment of amounts in such funds or accounts? if 'Yes,’ comp/ete Schedule D,
art! . ... PO T . L 6 X
7 Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space the
environment, historic land areas, or historic structures? /f Yes complete Schedule D, Part Il . . 7 X
8 Duid the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il o o, - C . 8 X
g Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed 1n Part X, or provide credit counselmg debt management credit repalr or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . L e e e . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Partv . . . . , 10 X
11 If the orgamization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIli, IX,
or X as applicable
a Did the organization report an amount for land, bu1!dmgs and equrpment in Part X, hne 107 /f 'Yes,’ complete Schedule
D, Part VI. . e e e e e e e e e e 11aj X
b Did the organization report an amount for investments — other securities in Part X, I1ne 12 that IS 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VII* ="' >0 0 W20 2 0 o Wb oo .. ..]11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total .
assets reported in Part X, line 1672 If 'Yes,” complete Schedule D, Part Vil . e e . 11¢ X
d Did the organization report an amount for other assets in Part X, ling 15 that 1s 5% or more of its tolal assets reported
in Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX . . . . .. . .. .. . e . . . 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X 11f X
12 a Did the organization obtain separate, mdependent audited fmanual statements for the tax year? If Yes,' complete
Schedule D, Parts Xl and Xl . . . . . . .. e e s eleye e P UL s e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and X!/ is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts land IV . . . . 14b X
15 Dud the organization report on Part IX, column (A), hne.3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ comp/ete Schedule F, Parts HandIV. .« v v v v i i i e e e e e e s ... (18 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . .. . . . . 16 X
17 Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . 17 X
18 Oid the orgamzatlon report more than $15,000 total of fundraising event gross income and contrrbutlons on Part Vi, «
lines 1c and 8a” If 'Yes,’ complete Schedule G, Partil . . . . . . . . . 18
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VI, ine Sa?if 'Yes,’ %
complete Schedule G, Partlll. . . . . . . . .« .. oo e s . e .. 119

Form 990 (2016)
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Form 990 (2016) Atlanta Pride Committee, Inc. 58-2032010 Page 4
[Part’lV - { Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . .. 20a X
b If 'Yes'to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzahon or
domestic government on Part IX, column (A), line 1? /f 'Yes,’ complete Schedule |, Parts | and i 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 27 If 'Yes,’ complete Schedule |, Parts | and Il .. . . 22 X
23 D the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzahon s current
and former officers, dlrectors trustees, key employees and h|ghest compensated employeesﬂf 'Yes,’ complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncrpat amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002’) If Yes answer lines 24b through 24d and
complete Schedule K If 'No, ‘gotolne 25a. . . .. .. ... ..., 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds? L 24¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstandrng at any time during the year’? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,’ complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7? If 'Yes,' complete .
Schedule L, Part | .« « + .+« .+ e s e ., e e e e T 2585 X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees highest compensated ernployees or disqualified persons? N
If 'Yes,' complete Schedule L, Partll L . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part !ll . .. . ... . 27 A
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee'7 If 'Yes,' complete Schedule L, PartIV . . .. ... 28a X
b A family member of a current or former officer, dlrector trustee or key employee'7lf Yes,' complete
Schedule L, Part IV . e . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled conservatlon
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operahons” if'Yes,’ complete Schedule N, Part | 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 26%, of 1ts net assets’? If 'Yes,’ complete X
Schedule N, Partll . .. . .. i i e e e e 32
33 Did the organization own 100% of an entity disregarded as separate from the organrzatron under Regulatlons sections %
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part ! . . .. . .. .. 33
34 Was the organization related to any tax- exempt or taxable entrty’7 If 'Yes,” complete Schedule R, Part Il I, or IV, %
and Part V, line 1 . . 34
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled ”
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)3) orgamzatlons Did the organization make any transfers toan exempt non- chantable related X
organization? If 'Yes,' complete Schedule R Part V Ilne,2”[ P . ‘. . .J. ST TV e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzahon and that is %
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? 18 %

Note. All Form 990 filers are required to complete Schedule O

BAA
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Form 990 (2016)



Form 990 (2016) Atlanta Pride Committee, Inc. 58-2032010 Page 5

[Part V [ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O conlains a response or note to any line nthisPartV. . . ... . ... .. ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a 30
b Enter the number of Forms W-2G included in fine 1a Enter -O- if not applicable. . . . . .. 1b 0
¢ Did the organization comply with backup wnhholdlng ruIes for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . .. Lo e e e . 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 3
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2bl X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) wil A
3 a Dud the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . X
b1t Yes, has it filed a Form 990-1 for this year? If ‘No* Io hne 3b, provide an explanation in Schedule O.
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
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)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or ts a party lo a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . ... . v o 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzahon
___i)hcn any contnbuhons that were not tax deductible as charitable contributions? 6a X
bif'Yes, d|d the organization include with every solicitation an express statement that such contributions or glfts were
not tax deductible? L R o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment 1n excess of $75 made parily as a contnbutlon and partly for goods and
services provided to the payor? = . L. L o e e e e 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red to file
FOrm 82827 & v v v i e e e e e e e e e .. . 7¢ X
d If 'Yes,  indicate the number of Forms 8282 filed during the year, e | 7 d| R T
e Did the organization receive any funds, directly or indirectly, to pay premlums ona 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 !f the organization received a contribution of qualified intellectual property did the orgamzauon file Form 8899
as required? . . . . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advnsed funds. Did a donor advised fund maintamed by the sponsoring
organization have excess business holdings at any tme during theyear?. . . . . .. .. . ... ) 8
9 Sponsoring organizations maintaining donor advised funds Bi 1 i ‘k T AT A e Rt E A
a Did the sponsoring organization make any taxable distributions under ‘section 49667 . . L. L L . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations Enter
a Inihiation fees and capital contributions included on Part VIII, ne 12. . . . . . . . . | 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations Enter
a Gross income from members or shareholders e e e e e e . . .. [ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources .
against amounts due or received fromthem ). . . . . . . . oo o oo o e 11b B W
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu'of Form 10417 . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dur|ng the year ..... | 12b| ’
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . . 13a
Note See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to issue qualfied health plans . . . e 13b
¢ Enter the amount of reserves on hand P . 13¢
14a Did the organization recewve any payments for indoor tanning services during the tax year?. . ... oo 14a X
b If 'Yes,' has it filed a Form 720 to repori these payments? If ‘No,’ provide an explanation in Schedule O . ... . . . 14b

BAA TEEAQ105 11/16/16

Form 990 (2016)



Form 990 (2016) Atlanta Pride Committee, Inc. 58-2032010 Page 6

Part VI _|Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O See Instructions
Check if Schedule O contains a response or note to any line inthis Partvi . . . . . .

|

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 10

Yes | No

If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . 1b 10

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? . . . . .. T

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

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . O .

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

6 Did the organization have members or stockholders? . . . . . . « . o o o 0 o000 oo oo e o .

7 a Oid the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. ..

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? e e e

7a X

7b X

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

a The governing body? . . . . .. e e e e e B
b Each committee with authority to act on behalf of the governing body? . . . .. . ... ..

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addrésses in S¢hedule O~ 7077 T UL i

8a| X
8bl X

9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10 a Did the organization have local chapters, branches, or affilhates? . . . . .
b I 'Yes, did the organization have wntien policies and procedures governing the activities of such chaplers, affiliates, and branches 1o ensure therr
operations dre consistenl with the organization's exempt purposes?. . .« . . . . oo
11 a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before fiing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12 a Did the organization have a written conflict of interest polxcy? If 'No ‘go to Ilne 13,0 0. e e

oo ooy L

b Were officers, directors, or trustees, and key employees requned to dxsclose annually lnterests that could glve rse
to conflicts? . . . . L e e e e e e e e e e e .

¢ Did the organization regularly and consistently monitor and enforce compllance with the pol|cy’> If 'Yes,’ describe in
Schedule O how thiswasdone . .. . .. ... e .
13 Did the organization have a written whistleblower pohicy? . .
14 Did the organization have a written document retention and destruction policy?. . . . .
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 deliberatton and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . ..
b Other officers or key employees of the organization. ... .« .« « o v v v v v v v oo v n e e .
If 'Yes' to line 15a or 15b, describe the process in Schedule O'(see' instructiong) 901> dNUCTIAKLIL Ut e
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .. . .

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

Yes | No
10a X

10b
11a| X

12a] X

12b| X

12¢| X

13 X

14 X

16Db

Section C. Disclosure

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

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

for public inspection Indicate how you made these available Check.all that @apply i, s e v 0 0 s
[] own webstte [ ] Another's websitess? Upon request »~ «=r< [ ] Other (explain in Schedule O)

19 Descrbe in Schedule O whether (and If so, how) the arganization made ils governing documents, confiict of interest policy, and financial stalements available lo

the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records

Paul Gibson 1530 DeKalb Ave Atlanta GA 30307

»>

(404) 382-7588

BAA TEEA0106 11/16/16

Form 990 (2016)



Form 990 (2016) Atianta Pride Committee, Inc. 58-2032010 Page 7
LPart VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart Vil . . ... ... ... . . . 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 refated organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who recetved more than $100,000
of repertable 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, inshitutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(€)
(A) (B) | than one box uniose person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee} compensation from compensation from amount of other
5 RTETOITEET| O, | chmcmme | e
s BE SIS B3 pery
orrglsrll?zda- % ?—’-g N -%’ c(g_'é’ =7 orgdnizations
o | g (3] 8
dotted o) o z
line) 8 %
j="
_M_Glen Paul Freedman ____ _____ _6.00
Vice Chair X 0. 0. 0.
(2) Kevin Calhoun 6.00 . feoiv v o b i v
"7 TBoard Member TR Gnecns [ e [ 0. 0. 0.
_3)_Trasha Clymore _ _ _________| 12.00| s
Board Chair X X 0 0 0
_#)_Leslie Caceda _ _ ___________ _6.00
Secretary X X 0 0 0
_®)_Jason Lewis _ _ _ ___________| _6.00
Treasurer X X 0. 0 0
_(8)_Taliba Jonelle Shields McKenzie 6.00
Board Member X 0 0 0
{7 _Ryan_ Roche _ _ _ _ __________ =000 e [vp e Loa [ fioreme
Board Member Xl-1- |- 0 0. Q
_®_Jamie Green-Fergerson __ __ _ ]40.00
Executive Director XX 70, 000. 0. 0
(9)_Gabrielle Claiborne _ ____ __ | _6.00
B Board Member X 0. 0. 0.
(10) Sean Cox__ _ | _6.00
~ Board Member X 0. 0 0
(11)_Patrick Weikle | _6.00
~ Board Member R 0. 0 0
w ] .
] o
M4 W o

BAA TEEA0107 1171616 Form 990 (2016)



Form 990 (2016) Atlanta Pride Committee, Inc.

58-2032010

Page 8

[Part )il [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (rontinucd)

(B) ()
Position
(A) A,\{eraga édo not check more than one (D) (E) {F)
ours 0x, unless person ts both an R -
Name and tilie eporiable Reportable Estmated
vlvaeeék officer and a directorftrustee) co{\npensanon from com%ensauon from amounl of other
= the organization related organizations compensation
(Ile any |Q a 2 g Al E % ;? (W-2/1099-MISC) (W-2/1099-MISC) from the
([JU(S o ¢ g = ‘{<D 2 33 organization
rcl:l:ad 2o =X |3 2 & s and related
organza [ g_) ng) -?T & 3 QrganiZations
- tions B - e 3
below g g 3 b
dolted c('g % 7
fine
) 8 %
(X
{15)_
(18)
(17)
(18}
_________________________ 4—-==-
(19)
(20)
(21) PR, R DU RN SR U PU -
(22)
_________________________ A==
(23)
(24)
(25)
_________________________ a4
1 b Sub-total o S > 70,000. 0. 0
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) > 70,000. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No

3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a” If 'Yes," complete Schedule J for such individual . . 1 e e e e e e e 3 X

! ! i | .

4 For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes,” complete Schedule J for

such individual . . . . . e .o o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,’ complete Schedule J for such person . L 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

A (B) (C)

(A)
Name and business address o Description of services Compensation

I [ | | '

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100.000 of compensation from the organization >
BAA

TEEAQ108 11/16/16 Form 990 (2016)
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Form 990 (2016) Atlanta Pride Committee, Inc. 58-2032010 Page 9
[Part VIil | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . . . D
e (A) (B) (€) (D)
. e Total revenue Related or Unrelated Revenue
47 s exempt business excluded from tax
s function revenue under sections
R . “, s g fo 512-514
g | 1a Federated campargns . . . 1a ~ . ;
c I Y N toL P
© 2| b Membership dues . e 1b LlTE e : ) -
S = ST o .
.‘L’é ¢ Fundraising events .o 1c¢ e \‘J . ’
Z'D: § d Related organizations e 1d I A
& E| e Government grants (contributions) 1e I
IR e R K
2 5| f Allother contribulions, gits, grants, and ; . o e
2% similar amounts not included above 1f 492,024, 7 .+ ",L : 1o, .
‘E 8 g Noncash contributions included in hnes 1a-17 § e - d . )
S 5| h Total Addlines 1a-1f . . > 492,024, A B
g 2a Festaval __ _ _ _ _ _ ____ 813319 229,787. 229,787, 0. 0.
% b publications_& conferences|813319 4,625. 4,625. 0. 0.
% € Pride Market _ _ _ _ __ _ 813319 208,499, 208,499. 0 0.
< d
07 2
g e
& | f All other program service revenue
& | g Total Add lines 2a-2f . . Cr 442,911.
3 Investment income (including dividends, interest and
other similar amounts) . . . . . ... Lo - 263. 0. 0. 263,
income from investment of tax-exempt bond proceeds . . » Y] oy
5 Royalties e e >
(1) Real (n) Personal T 4
6a Grossrents . . s e
b Less rental expenses S el
PR [P ety W .
¢ Rentalincome or (loss) . Gl e o T RV R
d Net rental income or {loss) L. R <
7 a Gross amount from sales of @) Secunties {1 Other - wﬁ; ,,< N N
assels other than invenlory @ ‘ 7 W %‘Ei&“ ,;‘1 ) ggi"ef . '
b Less cost or other basis : U S o Lk LREe ) o T
and sales expenses S T P S ‘
¢ Gain or (loss) R .
d Net gain or (loss) N >
® | 8a Gross tncome from fundraising events . Lt
3 O .
c (notincluding. $ Pode T s o
g of contributions reported on line 1c) NI T T PPN R R
Q EU -~ P
o See Part IV, line 18 a 13,152, « ~ < -
E b Less direct expenses . . ... b 5,082, | s ," ﬁwx “ o oL
o c Net income or (loss) from fundraising events . . . . . . . > 8,070. TS T 0. 8,070.
' e & T g R A & R I A -
9 a Gross income from gaming activities e 303 ‘?\ w8 e jf’“ f;‘;*’z oL .
See Part IV, line 19. . a ¥ L. e
b Less direct expenses .. b R A
c Net income or (loss) from gaming activities . . . I S
R Eoa B
10a Gross sales of inventory, less returns gkijﬁv L sy,
and allowances . . a S STEE Sl IR Y
Voo st i s v
b Less cost of goods sold . b et e T
¢ Net income or (loss) from sales of inventory R S
Miscellaneous Revenue Business Code i&’g%ﬁ;"zﬁ‘: i’lj;fﬁ"i_f'g",,\’}’sg gﬁa:‘ AR I At ;.. e et S -
1a other 813319 . 1,561. 1,561, 0. 0.
b —C :
c____
d All other revenue .
e Total Add lines 11a-11d . L . .o 1,561.
12 Total revenue See instructions Ce e A S 944,829. 444,472. 0. 8,333,

BAA TEEA0109 11/16/16 Form 990 (2016)



Form 990 (2016)

Atlanta Pride Committee,

Inc.

58-2032010

Page 10

[Part IX | Statement of Functional Expenses

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

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

Ll

(D)

Do not include amounts reported on lines Total e(;\genses PrograsnB)serVIce Managéﬁ)ent and Fundraising
6b, 7b, &b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic S ‘
organizations and domestic governments
See Part IV, line 21 .
2 Grants and other ass;s!ance to domest»c e
individuals See Part iV, ine22 . . .. .. .. folmr ¥ 2L .
3 Grants and other assistance to foreign vES L) b
organizations, foreign governments, and for- PR ‘
eign individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
frustees, and key employees 70,000, 38,500. 17,500, 14,000,
g Compensation not included above, to
disquahfied persons (as defined under
section 4958(f)(1)) and persons described
1N section 4958(c)(3)(B). .
7 Other salares and wages 74,955, 52,469. 16,169. 6,317.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). .
9 Other employee benefits 16,031. 10,060. 3,724 2,241
— __10__Rayrolltaxes_ _ _ _._ _ _. 12,184... 7,646. 2,830 1,708,
11 Fees for services (non-employees)
a Management
b Legal 300. 0. 300. 0
¢ Accounting 4,700. 0. 4,700, Q.
dLlobbying. ... .. e e e e .
e Professional fundraising services See Parl IV, ine 17 . 21,363, |55 %4 Y FE LR L& 2 21,363.
f Investment management fees e
g Other (If ine 11q amount exceeds 10% of line 25 column
(A} amount, Iisl ine 11 expenses on Schedule O)
12 Advertising and promotion
13 Office expenses . 17,340. 3,920. 4,295 9,125
14 Information technology . 969. 0 969. 0
15 Royallies .
16 Occupancy 20,119. 0. 20,119, 0.
17 Travel .. . ..o 12,560. 8. 8,152. 4,400.
18 Payments of travel or entertainment
expenses for any federal state, or local
public officials .o
19 Conferences, conventions, and meehngs 5,678, 0. 5,678 0
20 Interest .
21 Payments to affiliates .o
22 Depreciation, depletion, and amortization
23 Insurance Q
24 Other expenses Itemlze expenses not )
covered above (List miscellaneous expenses PR
in line 24e If ine 24e amount exceeds 10% <,
of ine 25, column (A) amount, hst line 24e P
expenses on Schedule O )
aprt & graphics ___ _______ -0
bBank_& credit card fees _ _ _| 212
€ Festaival entertainment _ _ _ _ | _ 163,915 163,915 0 0
d Festaval/events logistics _ _| 311,521 311,521 U - 7??
e All other expenses .. 109,890 96,637. 11,632, , 12
o4
25 Total functiondl expenses Add fines 1 through 24e. 873,663 704,528. 107,675. 61, 460

26

Joint costs Complete this line only if
the organization reported in column (8)

joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following

SOP 98-2 (ASC 858-720)

BAA

TEEAQ110 11/16/16

Form 990 (2016)



Form 990 (2016) _Atlanta Pride Committee, Inc. 58-2032010 Page 11
|Part X_|Balance Sheet |

Check if Schedule O contains a response or note to any line in this Part X . . .o . . D
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . e . R 313,866.| 1 380,341,
2 Savings and temporary cash invesiments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4
5 Loans and other recelvables from current and former officers, directors, )
trustees, key employees, and hnghest compensated employees Complete
Part Il of Scheduie L .o 5
6 Loans and other recewables from other disqualified persons (as defined under R N A B .
section 4958(f)(1)), persons described In section 4958(c)(3)(B) and contributing s ® oy S L T v A
employers and sponsoring crganizations of section 501(c)(9) voluntary employees et TS el e s
beneficiary organizations {see instructions) Complete Parl Il of Schedule L 6
® 1 7 Noles and loans receivable, net . . . . . . 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges . . . PP . . 8,804 9 10,213
10a Land, builldings, and equipment cost or other basis
Complete Part Vi of Schedule D . . . . ] 10a 1,847
h Less accumulated depreciation ... ... .l 10b 1,847. 0.110¢ 0
11 Investments — publicly traded securities . . . . . .. . L oL 11
_12_Iglestments—oth¢mIeSSee PartiV,lme 11 . . . . ... .. ... 12
13 Investments - program-related See Part IV, Ime 11 - .. . T r——|—— s - _
14 Intangible assets . e . 14
15 Other assets See Part 1V, line 11 . . s . . . . 15
16 Total assets Add hines 1 through 15 (must equal hine 34) . . . . .. 322,670 16 390,554.
17 Accounis payable and accrued expenses . . . . ... ... .. e 5,073.117
18 Grants payable . . R e e e . 18
19 Deferred revenue . . . Ce . .. e . 19
20 Tax-exemptbond liabilities . . . . . . .. ... o e 20
8 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .. 21
£1 22 Loans and other payables to current and former officers, directors, trustees, . T T B e e
a key employees, highest compensated employees and dnsqualmed persons v ®
g Complete Part 1l of Schedule L . 22
23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties - . 24
25 Other habiliies (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . 750.] 25 2,541
26 Total habitities Add lines 17 through 25 L . . 5, 823 26 2,511
° Organizations that follow SFAS 117 (ASC 958), check here > and complete e et o S A . ’; , L
8 lines 27 through 29, and lines 33 and 34. : o e T L oDy T
&1 27 Unrestricted net assets e e e e e e e 316,847,127 388, 01
c-g 28 Temporanly restricted net assets . e . L . 28
o | 29 Permanently restncted net assets . . . . - 29
é Orgamizations that do not follow SFAS 117 (ASC 958), check here * [:l
= and complete lines 30 through 34 ”
8 30 Capital stock or trust principal, or current funds P . 30
35 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . 31
4| 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . 32
D | 33 Totainet assets or fund balances. « « « « « v vore oo leieeie cemimemeeee i crmee L2 316, 847, | 33 388,013,
< 34 Total habilities and net assets/fund balances . . . . . . . .. ... ... R I 322.670.] 34 390, 554 .
BAA Form 990 (2016)
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Form 990 (2016) Atlanta Pride Committee, Inc. 58-2032010 Page 12
[Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XJ. D
1 Total revenue (must equal Pan VIiI, column (A), line 12) 1 944,829,
2 Total expenses (must equal Part 1X, column (A), ine 25) 2 873, 663.
3 Revenue less expenses Subtract line 2 from line 1. e . C 3 71,166.
4 Net assets or fund balances at beginning of year (must equal Part X, Ine 33, column (A). . . . . .. ... .. 4 316,847,
5 Netunrealized gains (losses) on investments . . .. ... .. ..., 5
6 Donated services and use of facilities . e e 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . 9
10 Net assets or fund balances at end of year (,ombme lines 3 through 9 (must equal Part X, line 33,
column (B)) . 10 388,013
[Part XII [Financial Statements and Reportmg
Check if Schedule O contains a response or note to any ne m this Part XIt . . . . . . .. = ﬂ
Yes | No
1 Accounting method used to prepare the Form 990 Cash DAccrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2al X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
- separate basis, consoldated basis, or both
ﬁ Separate bhasts UConsolldated basis UBoth consolidated and separate basis
b Were the organization's financial statements audited by an mdependent accountant’> ......... 2b X
If 'Yes,' check a box below to indicate whether the financia! statements for the year were audited on a separate i‘ﬁg oo
basis, consohdated basis, or both B
D Separate basis DConsohdated basis DBolh consolidated and separate basis
¢ if 'Yes'to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As aresult of a federal award, was the orgamzahon requlred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . . 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 Q and describe any steps taken to undergo such audits . . . . . . . 3b

T T o

BAA o
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No 1545-0047

Complete If the organization s a section 501(c)(3) organization or a section 201 6

4947(a)(1) nonexempt charitable trust
> Attach to Form 990 or Form 990-EZ

> Information about Schedule A (Form 990 or 990-EZ) and its instructions ts

at www.rrs.gov/form990

Open to Public
Inspection

Namc of the organization

Allanta Pride Committee, Inc.

Employeridentification number

58-2032010

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

The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

. A school described in section 170(b){1)(A)(n). (Attach Schedule E (Form 990 or 990-EZ) )

! A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(u1)

. A medical research organization operated n conjunction with a hospital described in section 170(b)(1)(A)(in) 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 governmental unit described in

section 170(b)(1)(A)(v)

(Complete Pant Il )

6 A federal, state, or local government or governmental unit described in section 170(b)(1}(A){(v)

in section 170(bj(1)(A)}(vi) (Complete Part il )
8 DA community trust described in section 170(b){1)(A)(vi). (Complete Part Il )
9 D An agncultural research organization described in section 170{b){1){A){1x) operated in conjunction with a land-grant college

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

____oruniversity or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activilies 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 i1l )

11 An organization organized and operated exclustvely to test for public safety See section 509(a)(4).
12 An organization organized and operated exéluswely for the benefit of,- t—c;?)er_foFm_thé functions 7of:—<_Jr—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 12a through 12d that describes the type of supporting organization and compiete iines 12e, 12f, and 12g

1Y)

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

(]

organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Q

Type I} functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

Type lll non-functionally integrated. A supporth organization operated in connection with its supported organization(s) that 1s not

functionally infegrated 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 wrnitten determination from the IRS that it 1s a Type I, Type I, Type lli functionally
~ integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations .
g Provide the following information about the supported orgamzatlon(s

]

(+) Nume of supported organization {n) EIN () Type of organization (tv) Is the (v) Amount of monaetary (v1} Amount of other
(described on lines 1-10 organization listed support (see nstructions) support (See Instructions)
above (see instruclions)} in your goverring

document?
Yes No
G0 St E 0 0 s SUppott pom v fnnuatio | RTINS FLENA !
— . ' -
(A)
(B}
(C}
(D)
\
[T R O tulln.,U 1 LUII”ULUUH WIS Cte Judll O o b v s N N
TR WRE] w«m&%w&}mﬁ B

o ‘:, - ,,w o ; . .

Total i ¥

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ

TEEAQ401 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016

Atlanta Pride Committee,

Inc.

58-2032010

Page 2

Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(v1)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part HlI If the

organization fails to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year
beginning in) »
1 Gifts, grants, contnibutions, and

membership fees recewed (Do not
inctude any unysudl granls *

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalf ..

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

4 Total Add fines 1 through 3

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

6 Public support Subtract line 5
— — — —fromdine-4-.—... _.

(a) 2012

{b) 2013

(c) 2014

(d) 2015

{e) 2016

(f) Total

¥
# fz;ﬁ
15 o

b
JEE
8 i
i

i

Section B. Total Support

Calendar year (or fiscal year
beginning 1n) >

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business aclivities, whether or
not the business 1s regularly
carried on .

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

11 Total support Add lines 7
through 10

12 Gross receipts from related activities, etc (see instructions). . . . . .

(a) 2012

(b) 2013

{c) 2014

(d) 2015

(e) 2016

(f) Total

i3

13 First five years If the Form 980 i1s for the organization’s first, sec
organization, check this box and stop here .

I

12

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by ine 11, column (f})

15 Public support percentage from 2015 Schedule A, Part I, ne 14

16a

33-1/3% support test—2016 If the orgamzation did not check the box on line 13, and Iin

and stop here The organization qualifies as a publicly supported organtzation

b 33-1/3% support test—2015 If the orgamization did not check a box on line 13 or 163, an

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

17a

14

%

15

%

the organization meels the 'facts-and-circumstances’ test The organization quahfies as a publicly supported organization

b 10%-facts-and-circumstances test—2015 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 155 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 qualfies as a publicly supported organization

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

e 14.1s 33-1/3% or more, check this box

d line 1515 33-1/3% or more, check this box

10%-facts-and-circumstances test—2016. If the organ:zation did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how

BAA
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Schedule A'(Form 990 or 990-EZ) 2016 Atlanta Pride Committee, Inc. 58-2032010 Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only iIf you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization
falls to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year begmning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions,
and membersh:p fees
received (Do not include
any 'unusual grants ) . 366, 641. 463,518, 449,598, 500,772. 492,024 2,272,553,
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that 1s
related 1o the organization's
tax-exempt purpose . 281,099, 339,726, 334,326. 276,720, 442,913.) 1,674,782.
3 Gross receipts from activities
that are not an unrefated trade
or business under section 513 . 17,036. 11,028. 18,392, 16,628, 13,152, 76,238
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . ..
5 The value of services or
facities furnished by a
governmental unit to the
organization without charge

6 Total Add lines 1through 5 664,776. 814,273, 802,316. 794,121 948,087 4,023,573,
7a Amounts included on hines 1,
_ 2, and 3 recewved from

T disqualified-persons————— 1357000——242-880|—237,890...L__ 318,000 240,000 1,173, /80

b Amounts included on lines 2

[N B RISAU S TPTSICEN] FERG Y01 SR ST YRRV VS NS T
gg%gar“ef%eévsgrggg 3:2?" than Pt e al bt b orab il ran U0 o [ L aefoddy done
exceed the greater of $5,000 or
1% of the amount on line 13
for the year . . 105,000. 0. 0. 0 0 105,000
C Add lines 7a and 7b . 240,000. 242,890. 237,890. 318,000. 240,000 1,278,780
8 Public support (Subtract ine C e o e N ‘ ) ’
7¢ from line 6 ) R . I PR VIV = i . 2,744,793
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromlne6 .. ... 664,776. 814,273. 802,316. 794,121. 948,087.] 4,023,573,

10a Gross income from interest, dividends, . R -
payrnents received on securilies loans,
renls, roydliies and income from o
simiar sources . 398. 302. 276. 263 1,239,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lnes 10a and 10b . . 398. 302. 276. 263 1,239
11 Netincome from unrelated business
acliviies not included in line 10b,
whelher or not the business 1s
reqularly carned on . .
12 Otherincome Do not |nclude , - .

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

- - [ PSR SG U DVHUN R

Part VI') . 812. 0. 1,561, 2,373.
13 Total support (Add lines 9,

10c, 11, and 12) . 664,776. 815,483. 802,618. 794,397, 949,911.1 4,027,185,
14 Fairst five years |f the Form 990 is for the organlzatlon s flrst second third, fourth, or fifth tax year as a section 501(c)(3) . D

organization, check this box and stop here.

Section C. Computation of Public Support Percenta@

15 Public support percentage for 2016 (Iine 8, column (f) divided by line 13, column (f)) . . . . . 15 68.16 %

16 Public support percentage from 2015 Schedule A, Part lll, ine15. . . ... ... ... ... S 16 63.99 %
Section D. Computation of Investment Income Percentage l

17 Investment income percentage for 2016 (ine 10¢, column (f) divided by line 13, column (7)) . . . .. 17 0.03 %

18 Invesiment income percentage from 2015 Schedule A, Part lll, line 17 . 18 0 03 %

19 33-1/3% support tests—2016 If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2015 |f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
Iine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions
TEEAQ403 09/28/16 Schedule A (Form 990 or 990-EZ) 201

»

DDE

BAA




Schedule A (Form 990 or 990-EZ) 2016  Atlanta Pride Committee, Inc. 58-2032010 Page 4
Part IV_|Supporting Organizations
(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections
Aand B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If ‘No,” describe in Part VI how the supported organizations are designated If designated by class or purpose, describe

the designation If historic and continuing relationship, explan
2 Did the orgamization 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 deterrined that the supported organization was '
described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f 'Yes, answer (b)
and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 4% ¢
purposes? If 'Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
43 Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b—Dld—theorgamzahon_have_ultmla_t%dd(screhon in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organtzation had such-controf-and-discretion-despite_being controlled
or supervised by or in connection with its supported organizations

(¢}

Did the organization support any foreign supported organization that does not have an [RS determination under
sections 501(c)(3) and 508(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 __ ... .. . 4c

5a Did the organization add, substitute, or remove any supporied organmizations durnng the tax year? /f 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1} the reasons for each such action, (i) the authornty under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) sa

b Type | or Type Il only Was any added or substituted supported organization part of a class already designated in the

organization’s organizing document? 5b
¢ Substitutions only Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants’ orthe ﬁrovnsnbn of services or facilities) to ¥,f ’
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one -8
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one osr more of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnibutor
(defined n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controfied entity with }
regard to a substantial contributor? If 'Yes,* complete Part | of Schedule L (Form 990 or 990-E2) 7 ,
8 Did the organization make a loan to a disquahfied person (as defined in section 4958) not described in line 77 if 'Yes,’
8

complete Part | of Schedule L (Form 990 or 990-EZ)

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

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

¢ Did a disqualified person (as defined 1n hne 9a) have an ownership interest in, or derive any personal benefit from,

assels in which the supporting orgamization also had an interest? /f 'Yes,” provide detai in Part VI 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (r'egard'mg
certain Type !t supporting organizations, and all Type Hl non-functionally integrated supporting orgamzations)? If 'Yes, 100

answer 10b below

10b
Schedule A (Form 990 or 990-EZ) 2016

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Fo
whether the organization had excess busmness holdings ) .. vtr 1 0 it Sl a0 ! .

BAA TEEAD404  09/28/16
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Atlanta Pride Committee, Inc.

58-2032010

Page 5

|Past IV_|Supporting Organizations (continued)

11

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described n (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

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

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the drrectors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlied the organization's activities

if the organization had more than one supported organization, 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

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? If 'Yes, explamn in Part VI how providing such
benefit carried out the purposes of the supported organization(s} that operated, supervised, or controlled the
supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported orgamzation(s)? /f ‘No," describe in Part VI how control or management of the

supporting organization was vested inthe-same-persons-that-controlled-or-managed-the_supported_organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization’s tax year, (1} a wnitten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents 1n effect on the date of nolification, to the extent not previously provided?

Gt ot above  fE ros o b of © Lrovide ae ot ac v
Were any of the organization's officers, direciors, or trustees éither (1) appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? /f ‘No, " explain i Part VI how
the orgamization maintained a close and continuous working relationship with the supported orgarization(s)

By reason of the relationship described in (2), did the organization's supported organizations have a significant
volce in the organization’s investment policies and in directing the use of the organization's income or assels at

all imes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Yes

No

Section E. Type lli Functionally Integrated Supporting Organizations

1

2

3

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

(S0 I TR

’ R IVI )
a [—| The organization satisfied the Activities Test Complete line 2 below

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

c D The orgamzation supported a governmental entity Describe in Part VI how you supporied a government enhly (see instructions)

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

a Did substantially all of the organization's activities duning 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 organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities I .. .

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? /f 'Yes,  explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement

Parent of Supported Orgamzations Answer (aj and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported orgamzations? Provide detalls in Part VI. L
SU i) the vse ubine organy e .
b Did the organization exercise a substantial degree of direction over the policies, programs,and activities of each of its
supported organizations? /f 'Yes," describe n Part VI the role played by the organization in this regard

PR RIS O ,

Yes

No

2b

3a

3b

BAA
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Atlanta Pride Committee,

Inc.
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Page 6

[Part V_|[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 Nov 20, 1970 (explain in Part VI) See

instructions All other Type H} non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

G |d Wi

DO (W[N]

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 income (see instructions)

Other expenses (see Instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(opttonal)

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 securities

1a

b Average monthly cash balances

1b

1c

¢ Fair market value of other non-exempt-use assets R
d Total (add lines 1a, 1b, and 1c¢)

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

1d

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

H

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply ine 5 by 035 _

Recoveries of prior-year distributions

I IN|D |

Minimum Asset Amount (add hine 7 to line 6)

DIN|D| |

Section C — Distributable Amount

Current Year

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

Enter 85% of ine 1

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

Enter greater of ine 2 or line 3

W B

{ncome tax imposed in prior year

[ RN AR L

P a— 7
' e T L.
Wik

N
-

DI | & jw N =

Distributable Amount Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

R o

[:I Check here if the current year I1s the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions)

BAA

TEEA0406 09/28/16
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Page 7

{Part V. [Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid {o supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

@ INP] AW

in Part VI) See instructions

Distributions to atientive supported organizations to which the organization 1s responsive (provide details

w

Distnibutable amount for 2016 from Section C, line 6

Line 8 amount divided by L.ine 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

()
Underdistribu
Pre-2016

tions

(i)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions

3

oy

3 Excess distributions carryover, If any, to 2016
TR, e e e I =

s N DAY

I

ey
i .4
s
i

"

BB
p

o

e

P

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

TQ || (a0 | Tl

Applied to 2016 distnbutable amount

En N
&R

oy
28

Carryover from 2011 not apphed (see instructions)

PR %o A

£

Remainder Subtract ines 3g, 3h, and 31 from 3f

—

X T

!
3?‘) daelyt

4 Distributions for 2016 from Section D,
line 7 $

a Applied to underdistributions of prior years

(=3

Applied to 2016 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions Ry

I
e

£ 4

6 Remaining underdistributions for 2016 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

Excess distributions carryover to 2017 Add lines 3] and 4c

Breakdown of line 7

Excess from 2013

Excess from 2014

Qlojojw

Excess from 2015

® R
v N x%;’}

o

©
4

w .

ot St
v : v 2ot
ES
"

e Excess from 2016

]

~ B h N o
e T b el et
e :

%,

T
RENN

RS

BAA

i [

ERRC R
\
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Schedule A*Form 990 or 990-EZ) 2016 Atlanta Pride Committee, Inc 58-2032010 Page 8
Part VI [Su plemental Information. Provide the explanations required by Part Il line 10, Part 11, line 173 or 170 Part lll, ling 12, Part 1V,
Seclion A, ines 1, 2, 3b, 3¢, 4b, 4¢, ba, 6, 9a, 9b, 9¢, 11, 11b, and 11¢; Part IV, Section B, ines 1and 2, Part [V, Section C, Iine 1,
Part IV, Section D, fines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Parl V, linc 1, Part V, Section B, ine e, Part V,
Section D, ines 5, 6, and 8. and Part V, Section E, fines 2, 5, and 6 Also complete this part for any additional iInformalion
(See instructions )

Pt Ln 12 Other Income Part III, Line 12 Descraption: Other 2013+ 812. 2014 O.
2016: 1561.

o oo R NS oot oy Tancth R il e
' ot R

BAA TEEA0408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D Supplemental Financial Statements

(Fo‘rm 990) *> Complete If the organization answered 'Yes’ on Form 990,
Part IV, ine 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b

>
Department of the Treasury Attach to Form 990.
Internal Roevenue Service

> Information about Schedule D (Form 990) and its instructions 1s at www.irs.gov/form990

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization

Atlanta Pride Committee, Inc.

Employer identification number

58-2032010

Part| |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

Total number at end of year

Aqgregale value of coninbutions to (duning year)

Aqqreqate value of grants from (during year)

Aggregate value at end of year . . .

N bW N

are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

impermissible private benefit? . . .. . ... Lo .

DYes [] No |

Part il _|Conservation Easements.

Complete If the organization answered 'Yes' on Form 980, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

 pasteam |

"Preservation of land for public use (€ g , recreation or education) l:j

Protection of natural habitat
Preservation of open space

Preservation of a historicallyimporntantiandarea

Preservation of a certified historic structure

2 Complete Iines 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

Wi
a Total number of conservation easements . . . . . . . . L e e 2a
b Total acreage restricted by conservation easements . RN 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure lhisted in the National Register . e .o Lo 2d

Held at the End of the Tax Year

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

tax year >
Number of states where property subject to conservation easement s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . .. ... . ... .. .0
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements durnng the year

»

[:IYes D No

7 Amount of expenses Incurred in monitoring, mspecting, 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)(B)(1)? .

DYes D No

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, anq balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements

‘Part. |l ]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
an, historcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIl, the text of the footnote to its financial staiements that descrnibes 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
(1) Revenue included on Form 990, Part VIil, ne 1
(m) Assets included in Form 990, Part X . .. ..
2 If the organization received or held works of art, historical treasures, or other simi

amounts required to be reported under SFAS 116 (ASC 958) relating to these items tciiminciva ny v o

a Revenue included on Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

> S

>$

>3

lar assets for financial gain, provide the following

> S

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

TEEA3301

08/15/16
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Schedule D'(Form 990) 2016 At lanta Pride Committee, Inc.

58-2032010 Page 2

IPart Ill_| 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 ali that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Provide a description of the organization’s coliections and explain how they further the organization's exempt purpose 1n

Part XIHI

to be sold to raise funds rather than to be maintained as part of the organization's collectlon’7

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D D
Yes No

Part IV [Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,

line 8, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodlan or other mtermedlary for contnbutlons or other assets not included
on Form 990, Part X? . . []ves [ ]no
b if 'Yes, explain the arrangement in Part Xill and complete the followmg table
¢ Beginning balance . .. .. . . Lo 1c
d Additions during the year . . .. L P 1d
e Distributions during the year . . 1e
f Ending balance - . e e e e e e 1f

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

oo U e

|Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10

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

1 a Begmning of year balance

b Contnibutions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs . . . . . . ... Cooccs el oot hestone | e s Tor o s

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 *> S
b Permanent endowment »

o0

c 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
() unrelated organizations . . . . . . e T T -
(n) refated organizations . PR .
b If 'Yes' on line 3a(n), are the related organizations listed as required on Schedule R?
4 Describe n Part Xl the mtended uses of the organization’s endowment funds

Yes No

3a(1)
3a(n)
3b

Part VI |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) depreuatlon
1aland . . .. ... e e e . L . ¥ooat 0. !
bBuldings . ... ..o oo
¢ Leasehold improvements .
d Equipment . . . 1,847. 1,847. 0
e Other
> 0.

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

BAA
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Schedule D,(Form 990) 2016 atlanta Pride Committee, Inc.

58-2032010 Page 3

Part VIl |Investments — Other Securities.

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

(a) Descnption of secunly or category {including name of secunity)

(b) Book value

{c) Method of valuation Cast or end of-yedr market value

Total (Column (b) must equal Form 990, Parl X, column (B) ne 12) . »

4

Part Vill | Investments — Program Related.

Complete If the organization answered 'Yes' on Form 990, P

art IV, ine 11¢c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

(8)

9

(10)

Total (Column (b) must equal Form 990, Part X,_column (B) fine 13). . »

T
# o w A

PartIX '|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

&)

@)

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

Part X __ |Other Liabilities.

Complete if the organization answered ‘Yes' on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, ine 25

(a) Description of hability

{b) Book value

Federal income taxes

p
2) Customer deposit

3) Direct deposit

4) POSE Scholarship

&]

22]

~

8

9

(10

)
2)
3
4)
)
(6)
()
(8)
9
10)
1)

(11

Yotal (Column (b) must equal Form 990, Parl X, column (B) hne 25) . .

2,541.

2 Liability for uncertain lax posilions In Part XIIi, provide the lext of the footnote 1o the organizalion’s financial stalemenls thal reports he orgamization’s habibty for uncertain
1ax positions under FIN 48 (ASC 740) Check here if the text of the footnote hdas been provided in Part X1

Ll

BAA
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Schedule D (Form 990) 2016 Atlanta Pride Committee, Inc. 58-2032010

Page 4

Part XI ]Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . . 1

2 Amounts included on Iine 1 but not on Form 990, Part VI, ine 12
a Net unrealized gains (losses) on Investments . . RN .o 2a
b Donated services and use of facilities C e . 2b
¢ Recoveries of prior year grants . . e e e 2c .8
d Other (Describe in Part XIIt ) e e e ... | 2d ff
e Add lines 2a through 2d . e . e e e . . 2e

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vili, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIiI, fine 7b .. 4a

b Other (Describe in Part Xl ) e C . 4b

c Add lines4aandd4b .. .. . . e 4c
5 Total revenue Add lines 3 and 4c (This must equal Form 990, Part |, line 12) . 5

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

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

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

b Prior year adjustments . N R 2b

c Other losses ... . . ... . 2¢c

d Other (Describe in Part X ) e e e e e . 2d

e Add lines 2a through 2d .o B e co . .o 2e
3 Subtractline2efromlinet . . . . . . . . . .. 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- o

a Investment expenses not included on Form 890, Part Vill, ine 7b. . . . . . . 4a

b Other (Describe in Part Xill ) P A L . 4b

C Add lines 4a and 4b . RN e e . 4c
5 Total expenses Addlines 3 and 4c (This must equal Form 990, Part !, lne 18) . . . 5

[Part XIil | Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part Il{, ines 1a and 4, Part IV, lines 1b and 2b, Part Vv,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part Xl!, lines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 08/15/16
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Supplemental Information Regarding Fundraising or Gaming Activities OMi3 No 15450047
SCHEDULE G

Complcte if the organization answered 'Yes’ on Form 990, Part 1V, line 17,18, or 19, or if the
(Form 990 or 990-E2) orgaruzation entered more than $15,000 on Form 990-E2, line 6a 20 1 6
Dopartment of the Treasury > Attach to Form 990 or Form 990-E2 Open to Public
Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www rrs gov/form390 inspection
Name of the organization Employer identification number
Atlanta Pride Committee, Inc. 58-2032010

—PTI Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17
ar Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e m Solicitation of non-government grants
b i Internet and email solicitations f E Solicitation of government grants
¢ {X | Phone solicitations g D Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . . . . . Yes DNO

b If 'Yes, list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount pawd to
(1} Name and address of individual (1) Activity hdsg)cgls?o[g;]%rrdéso?:trol (v) Gross receipts (or retained by) (v&f\gtoatmég:ijls)to
or entity (fundraiser) of conibulions? from activity fundrczﬂlsuenrql:s(tle)d n organizalion
Mixit Marketing Yes No
1
Sponsorships X 125,562 21.,-362- 1.04.,.2.0.0..
o ‘ (R i [ T B '
2 don Jenm foe e sdnate o {Ud O Giadby raer s F 10
3
4
5 ] o t PRI J
G|t O G iunwanina | veints
6
7
8 K o h_) .
9
10
Total e e e e e e e e e e e > 125,562, 21,362. 104,200,
3 List all states in which the organization is registered or licensed to sohicit contnbutions or has been notified it 1s exempt from registration
or licensing '
GeOrdla. _ _ o o e e = =

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2016

TEEA3701 09/23/16



Schedule G (Form 990 or 990-E2) 2016 Atlanta Pride Committee, Inc. 58-2032010 Page 2
Part Il {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
List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
{add column {a)
through column (c})

(event type) {event type) {total number)

1 Grossreceipts . ... ... ... ...

mczm<mao

2 Less Contributions

3 Gross income (line 1 minus line 2)

4 Cash pnizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Entertatnment

9 Other direct expenses

NMUZMUOUXM ~0OMmMy—0
fe-]

10 Direct expense summary Add lines 4 through 9 incolumn(d) . .. ... ... ... s

11 Net income summary Subtract Iine 10 from line 3, column (d). . . . .

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

»

(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
E
1 Gross revenue
2 Cash prizes
E
D X
X b| 3 Noncashprzes. . .
E N
[
T El 4 Rent/facilily costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor . . . No No No
7 Direct expense summary Add hnes 2 through 5 in column (d) . . . >
8 Net gaming income summary Subtract line 7 from ne 1, column(d) . . . . . . .. ... ... ... s
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? . I:] Yes l:]No
bif No'explawn
10a Were any of the organizalion's g_aa|;g7n<;:ar1_se_s—re;o—kea,_su_s;;e;dgd_or—lgrr;lnated dunng the tax year? . . . .. D Yes DNO

blf'Yes, explan e e

BAA TEEA3702 09723116 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E7) 2016 Atlanta Pride Committee, Inc. 58-2032010 Page 3
11, Does the organization conduct gaming activities with nonmembers? . . . . . .. . ... ... .. P D Yes I:[No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chantable gaming? - e e e .. D Yes DNO

13 Indicate the percentage of gaming activity conducted in
a The organization’s facility . 13a
b An outside facty L - | 13b|
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

O | X2

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Yes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization s and the amount
of gaming revenue retained by the third party > S
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided *

[] Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year =

PartV. | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1) and (v),
and Part lll, ines 9, @b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional

information See Instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMIi No 15150047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
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 i1s Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspectlon
Name of the organization Employer idontification number
Atlanta Prade Committee, Inc. 58-2032010

The 990 form 1s reviewed by the Director of I"inance, the Lxecutaive
PL V1, Line 1llb Director and the Board Chair.
Monitoring 1s done by the Director of Finance who has general knowledge
of all vendors and theair roles. If a conflict arises, 1t 1s brought to
P. VI, Line 12c¢ the attention of the board, who will then review 1t 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.

P R B I S A RO I~ =

[V B P F RO LT 67 I DT 4 R PICT L TVE N £ VR VY § L O W W N |
|

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



