F 990 Return of Organization Exempt From Income Tax | oM No. 15450047
O

(Rev. January 2020) Under section 501{c}, 527, or 4947(a}{1]} of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 far instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending : 20

B Checkif applicable: -~ §C Nampoforganization At lanta Pride Committes, ino. D Employer identitication number
[:] Address change {oing business as ] SE=2032010

{1 Name change Number and street {or P.0. box if mail is not delivered to street address} Room/suite E Telephone number
{1 toitial retum 1530 DeKallb Avenue A (4041 382~-7588
{:] Final returnienminated City or town, state or province; country. and ZIP or foreign postal code
7] Amended return Atlanta, & 30307 G Gross receipts $1, 617, 071,
D Appilication pending | F Namse and address of principal officer: H(3) & this agroup return for subordinates? E} Yes No
Jamie Fergerson, 1530 DeRalb Avenue, Etlanta, £A 3D307{H(b) Are all subordinates included? [ ] ves [ na
1 Tax-exempt status; ] 5014033 {:} 501{c) ¢ } 4 gnsertnoy o [ 149470 or [ ]527 f °No," attach a list, {see instructions}

J . Website: ® Bitor f/atlantapride . oty Hic} Graup exemption number »

K Form of organization: [ Corporation [ 1 Trust [ ] Association {1 Other» I L Year of formation: 1489 1] M State of legal domicile: GA
Summary

Briefly describe the organization’s mission or most significant activities: 8 fees Somakanm
and wellness among persons with widely diverse gender and se Aaal dentities
through cultaral, sovgial, poiivical and educaticnal programs activities:
Check this box P [ 1 the organization discontinued its operations or disposed of more than 25% of its net asssts.
Numbor of voting members of the governing body (Part Vi, line ta) . . . . Ce . 3
Number of independent voting members of the governing body {Part Vi, fine ?b} e 4
Total number of individuals emplayed in calendar year 2019 (Part V, line 2a) . . 5
Total number of volunteers {estimate if necessary) L
Total unrelated business revenus from Part Vil cohimn {C), line 12
Net unrelated business taxable income from Form 880-T, line 39

Activities & Governance

Prior Year Current Year
Contrbutionsand grants (Part Vil ine Thy o 000 00 0o v 0 v G322, . 1,698,582,
Program service revenue (Part Vil ine 2g) . . . . e D74, 462,807,

10 Investment income (Part Vi, column (A), kines 3, 4. and 7d) SRS 55

11 Other revenue (Part Vill, column (A), ines 5, 8d, 8¢, 9¢, 10c, and 11e) . . . 561 19,898,

12  Total revenue—add lines 8 through 11 {(must equal Part VIII, column (A), line 12} L2z : 601,287,

13 - Grants and similar amounts paid (Part IX, column (A}, lines 1-3} .. .

14 - Benefits pa;d to or for members {Part IX, column (A), line 4}

15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0}

16a Professional undraising fees {Part IX, column {4}, fine 11g)

b Total fundraising expenses (Part X, column {Dj, line 25} »

17 Other expenses (Part IX; column (A}, lines 11a-11d, 11{-24¢) R

18  Total expenses. Add lines 13-17 fmust equal Part iX, column {A), line 28} . 1,182,284

19 Revenue less expenses. Subtractine 18 fromline 12 . . oo 44,273,

Beginning of Current Year

20 Totalassets (Part X, Hne 16y .o O o O L s 448,424

21 Total liabilittes (Part X, line 28} . . . . o ., I S 481,
et assets or fund balances. Sublract line 21 from lme 20 RIS 4R, 863

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompatying schedules and statements, and to the best of my knowiedge ang belief, #tis
true, correct. and compilete. Declaration of preparsr (other than officer; is based on all information of which preparer has any knowledge.

. 11/13/202¢

Sign Signature of officer Date

Here Jamie Fergerson, Exeoutive Director
Type or print name and title

¢
3
§
3
x

Net Assots or
Fund Balances

. Print/Type preparer's pame ’$ 5} namre P RPOE " ale PTIN
Pa!d i z«f?p 3L g X K L@ Check D #

Preparer William Kennemore arf Kernemore 11/13/2020/| seit-employed) oG o
Use Only Ferwsname B WTLLTAM T KENNEMORE  ~CPA, LLO Firm'sEIN P 264341
Firm'saddress ® 5755 N POINT PKWY 878 20, ALPHARETTA, G& 30022-1136iPhoneno. (7701 475~062

May the IRS discuss this return with the preparer shown above? (see instructions} . . . . . . . . . . . @Yes [3 No
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 10/27/20 PRO Form 990 201
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Form 990 {2019} Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote to any lineinthisParttt .. . ., . . . o . ™
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the vear which were not listed on the
priof Form 990 or 990-E2% . 0 . o L O e ey EeE s e s FlYes KINo
f “Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST .o e ) L e e M Yas e NG
if “Yes.” describe these changes on Schedule O.

4 - Describe the organization’s program sarvice accomplishments for-each of its three largest program services, as measured by
expenses. Section 50Hci(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 {Ravenue $

(5}
e

ohan B0 opublic events, anchored by the 4

i
aexceading performance for the fo
e

and a televis

growing rnster of

insion Fromounde

o Y o o
GEREOQYam OV eTre

ins OTL L0 9roUps whose missions

fatadaghy

4h yiRevenue$ - o 3

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of ) (Revenue $ J
4e Total program service expenses P 1,093,007,
REV 10/27/20 PRO Form 990 o1




Formn 990 (2019
e d\  Checklist of Required Schedules

10

"

15

16

17

18

18

Page 3

Is the organization described in section 501{c}3) or 4947{(a)(1} {other than a private foundation)? ¥f “Yes,”
compiste Schedule A . .

Is the organization required to comptete Schedule B, Schedule of Contnbufars (see mstructsons)?

Did the organization engage in direct or indirect pdlitical campaign activities on behalf of or in oppasition to
candidates for public office? if "Yos,” complete Schedule C, Part i . ;

Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501{?3)
election in effect during the tax year? If *Yes,” complete Schedule C, Part il . .

is the organization a section 501(c)d}. 501(c}H5), or S501{c)b) organization that receives membersth duas
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part lif
Did the organization maintain any donor advised funds or any similar funds or accounts for which donars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part] . . . . . L Lo s e e e

Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . .. . . . SERVURE The S e e e

Did the organization report an amount in Part X fine 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credil repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part iV . . Lo
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . G e e e,

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI VL IX, or X as applicable, ~
Did the organization report an amount for land, buiidings and equipment in Part X, line 107 Jf “Yes,”
complete Schedule B, Part Vi . . ., ; . o L
Did the organization report an amount for mvestments-——other securities in Part X line 12, that i8 5% of more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedufe D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totat assets
raported in Part X, line 187 Jf "Yes,” complete Schedule [, Part IX ;

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes ” complete Schedu!e D Part X
Did the organization’s separate or caonsolidated financial staternents for the tax year inclide a footnote that agdresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740}? if "Yes,” camplete Schedufe D, Part X
Did the organization obtain separate, mdependent audited financial statements for the tax year” /i "Yes comp!ete
Schedute D, Parts Xl and XH

Was the organization included in consohdated mdependent audzted fmanccal statements for the tax year” If
*Yes,” and If the organization answered *No” to line 12a, then completing Schedule D, Parts Xi and Xii is optional
15 the organization a school described in section 170(b)(1HANID? /f “Yes,” complete Schedule £

Did the arganization maintain an office, employees, or agents outside of the United States? :
Did the organization have aggregate revenues or expenses of more than $10,000 from grammakmg,
fundraising, business. investment, and program service activities outside the United States, or aggregate
foreign investments vajued at $100,000 or more? # “Yes,” complete Schedule F, Parts L and IV,

Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts i and 1V

Did the arganization report on Part IX, column (A), line 8, more than $5,000 of aggregate grants of other
assistance 1o or for foreign individuals? if "Yes,” complete Schedule F, Partsflland V.. . . . o ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines B and 1187 If “Yes, " complefe Schedule G, Part { {see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines ¢ and 847 If “Yes,” complete Schedule G, Part lf . S
Did the organization report more than $15,000 of gross income from gaming actwmes on Part vm line 9a?

I “Yes,” complete Schedule G, Partill

Did the organization operate one or more hospital facmt;es? !f "Yes, ? complere Schedufe H

if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retumn?

Did the arganization report more than 35,000 of grants or other assistance to any domestic organization or
domsstic government on Part IX, column {A), line 12 /f “Yes,” complete Schedule |, Parts t and Il .

Yes | No
1 b ¢
2 X
3 X
4 X
5 X
6 X
7 X
B8 X
8 X

11a b4
11b x
11c b3
11d b
1te| X

11 b4
12ai X

12b %
13 %
14a X
14b X
15 x
16 x
171 X

18 X
19 x
20a X
20b

21 X

REV 1027120 PRO
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Form 980 (2019}
kit  Checklist of Required Schedules (continued)

Page &

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 I "Yes,” complete Schedule | Parts L and Il ; e e 22 X
23 Did the organization answer "Yes” to Part Vil, Section A line 3, 4, or 5 about compensatxon of the
organization’s current and former officers, directors, trustees; key employees, and highest compensated
employees? ¥if *Yes,” complete Schedule J ; ST TR T R e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100.000 as of the last day of the year. that was issued after December 31, 200272 if “Yes.” answer fines 24b
through 244 and complete Schedule K. If “No,” go to line 25a ) i 24a x
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’? : 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exempt bonds? . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any t!me durmg the year‘? . 24d
25a  Section 501{c}{3), 501{c}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? #f “Yes,” complete Schedule {.. Part | . 25a *
b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-£2?
If Yes,” complete Schedule L, Part | . . S Tl e NECREHD I e e s 25h %
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trusiee, key employee, creator or founder, substantial contributar, or 35%
controlfed entity or family member of any of these persons? If “Yes,” complete Schedule L. Part i 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employes, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% conirolled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part Il . R e
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, key employee, creator or fotinder, or substantial contributor? ¥
“Yes,” complete Scheduie L, Part IV . . 28a »
b A family member of any individual described in lme 28a‘? i “Yes Y complez‘e Schedufe L, Pamv . 28h X
c A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b? ¥
“Yes,” complete Schedule L, Part IV . ; 28¢ X
29 Did the organization receive more than $25,000 in non—cash contr;buttons’? lf “Yes " complete Schedufe M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfzed
conservation contributions? if “Yes,” complete Schedule M ; 30 b
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes b complete Schedule N, Part} 3 X
32 Did the organization sell, exchange, daspose of, ‘or transfer more than 25% of #s net assets? i "Yes,”
compiete Schedule N, Part I . . L 32 %
33  Did the organization own 100% of an entity dzsregarded as separate from the orgamzanon under Reguiatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part ! . 33 X
34 Was the organization related to any tax-exempt or taxable enttty? i 7Yes, " complete Schedu!e R Part 4, Ih’
or Y, and Part V, fine 1 ; : 34 X
35a Did the organization have a contmtted entity wzthm the meenmg of sec’uon 5!2(2))(1 3}’? 35a X
b i *Yes" to fine 35a, did the organization receive any payment from or engage in any transaction thh a
controlied entity within the meaning of section 512(b){(13)? #f “Yes,” complete Schedule R, Par. V., line 2 . 35b X
36 Section 501{c){S) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? #f "Yes,” complete Schedule R, Part V, line 2. . SR 36 X
387 Did the organization conduct more than 5% of its activities through an entity that is noi a related organization
and that is treated as a partnership for faderal income tax purposes? If “Yes," compiste Schedule R, Bart VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 290 filers are required to complete Schaedule O, 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedula O contains a response or note to any line inthis Part V . 0
¥es i No

Enter the number reported in Box 3 of Form 1096, Enter-0- if not applicable .+ . = 1a G

2
Enter the number of Forms W-20 included in ling 1a. Enter -0~ if not applicable .. . . . 1h 8

Did- the organization comply with- backup withholding rules ‘for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

1c

REVIQ2TR20 PRO
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Farm 990 (2019}
Statements Regarding Other RS Filings and Tax Compliance (continued)

16

Page 5

Enter the number of emplovees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a

¥Yes | No

If at least one is reported on fine 2a, did the organization file all required federal employment tax retums? .
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

if “Yes.” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?
f*Yes” enter the name of the foreigncountry® . 0 00 -
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Jccounts (FBARL
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that #t was or is a party 1o a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 B

Daes the organization have annual gross receipts that are normally greater than $1 00 (}OO and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . :

Iif “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductfble contnbutmns under sectfon 170(c)

Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods b

and services provided 1o the payor? . . .
it “Yes,” did the organization notify the donor of the vaiue of the goods of services prowded? .

Did the organization sell, exchange, or otherwise dispose of tangzble personal property for which it was
required to file Form 82827 |

It "Yes,” indicate the number of Forms 8282 fﬁed dunng the year e e i?d{

5a
5b X
5¢
6a X
6b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal Lanefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles; did the prganization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?

Section 501{c}{7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, fine 127 . . 0 . 10a

Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facxiztaes . 10b

Section 501{c}{12} organizations. Enter:

Gross income from members or shareholders . . . . RN i : i 11a

Gross income from other sources (Do not net amounts due or paxd 1o other sources

against amounts due orreceived fromthem) 0. 00 .o« 111b

Section 4947{a){1) non-exempt charitable trusts. Is the argamzatzon fdmg Form 990 in lieu of Form 104172
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . ! 12b !

Section 501{c}{29) qualified nonprofit health insurance issuers.
is the organization licensed to issue qualified health plans in more than one state? . 0 | .
Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gualified health plans R R it i 13b

13a

Enter the amount of reservesonhand. . . <. g 13c

Did the organization receive any payments for mdoor tammg services durmg the tax year’? . ;

if “Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation an Schedu!e O

is the arganization subject to the section 4960 tax on payment(s) of more than $1.000,000 in remuneration or
excess parachuie payment(s) during the year? S T

If "Yes,” see instructions and file Form 4720, Schedule N.

is the organization an educational institution subject 10 the section 4968 excise tax on net mvestment income?
if "Yes," complete Form 4720, Schedule O,

14a x

14b

REV- 1027120 PRO
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Forer 990 (201 9 Page B
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains aresponse or noteto any lineinthisPartvt . . . . . . . . . ., . . . &
Section A. Governing Body and Management

Yes | No

ta Enter the number of voting members of the governing body at the end of the tax year. = . 1a B2

if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 121 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business reiaﬁonship with

N
X

any other officer, director, trustee, or key employes? :
3 Did the organization delegate control over management duties customaniy performed by or under the direct

supervision of officers, directors, trustees, or key employsees to a management company or other person? . 3 X
4 Did the organization make any significant changes 1o its goveming documents since the prior Form 990 was filed? | 4 X
5 - Did the organization become aware during the year of a signif‘;cam diversion of the organization‘s assets? . 5 X
8  Did the organization have members or stockholders? . . Lo 6 X

7a Did the organization have members, stockholders, or other persons who had the power o eiec’: or appoint
one or more mambers of the governing body? = . . . : S 7a
b Are any governance decisions of the organization reserved to (or sub;ect to appravai by) members
stockholders, or persons other than the governing body?. .
8  Did the organization contemporaneously document the mestings held or written act:ons undertaken durmg
the year by the following:
a Thegovemingbody? .. . . .
b Each commifiee with authority to act on behaif of t‘we gaverning body’? -
8 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

X

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal F?evenue Code))

Yes | No

10a Did the organization have local chapters, branches, or affiiates? . . . 10a %

b If “Yes,” did the organization have written policies and procedures governing the activities of such chap’ters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a compiete topy of this Form 990 to all members of its governing body before fifing the form? -1 11a ! X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890, e b
12a Did the organization have a written conflict of interest policy? #f “No,"gotohne 18 . . . . 12a} X
b Ware officers, directors, or trustees, and key employees reguired to disclose annually interests that could give rise to confhcts’«’ 12b{ X
¢ -~ Did the organization regularly and consistently monitor-and enforce compliance with the policy? ¥ "Yes.”

describe in Schedule O how this wasdone . ... [EOEE ST NEPRRIR S 12¢i X%
13  Did the organization have a written whistieblower pohcy? S e 131 X
14  Did the organization have a written document retention and destmct;on po!;cy’? S L 14 X |

15 Did the process for determining compensation of the following persons include a review and apprcval by
independent persons. comparability data, and contemporaneous substantiation of the deliberation and decision?
a The crganization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization . . . .
if “Yes” to line 15a or 15b, describe the process in Schedule O {see mstructzons)
16a Did the organization invest in. contribute asseis to, or parth!pate ina ;am‘( venture or similar arrangemem : : .
with a taxable entity during theyear? . ., . RN S s . : ; 16a; | %
b If “Yes,” did the organization follow a written pohcy or procedure requisnig the Otgamzatjon tc evaiuate ts § 1 b
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respect tosuch arrangements? . . . o0 L 0oL 0 ey 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed® GaA . . . = = © o
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Sachon 501{c)
(3)s only) available for public inspection. Indicate how you made these avaifable. Check all that apply.
[ Ownwebsite ] Ancther's website X Uponrequest [ ] Other fexpiain on Schedule D)
19 Describe on Schedule O whether {and ¥ so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »»
Jamie Ferngerson, 1530 DeKalb Ave, Atlanta, GE 30307 (404)382-7588
REV 10/27/20 PRO Form 990 o1




Form 990 (2019) Page 7
RCURLE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornoteto any lineinthisPart Vit . . ., . . . =
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, dirgctors, trustees {whether individuals or organizations), regardiess 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 employess, if any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees {other than an officer, director, trustes; or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $1 00,000 from the
arganization and any related organizations.

*» List all of the organization’s former officers, key employees, and highest compensated smployess who received more than
$100.000 of reportable compensation from the arganization 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.

See instructions for the order in which to list the persons above.
(] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

© !
Position
B D)
s § & {do not check more than one o B : 1"'}
Name and tile AVBIRGE - 1 oy Uinfess person is both an Aeportable Reportabile Estimated amotint
hours officer and a director/trustes) compensation compensation ot ather
per week o=l lolxletin fron the from related compensation
fistany: {2 B ig =218 3 aln onganization arganizations from the
hours for 4 X g_ =4 g @ % § g (W-2/1099-0ISC) 1§ (W-2/1008-MISC) organization and
felated  1Q C 1 E E 5z related organizations
arganizations] 8 g g
below a1z % g
dotted ting) 21e 2
@ &
g &
&
(N#illiam Bryant 6.00
Chair x X 0. 0. G
@ gustin Gaverte o €.00
Co-Chair X x 9, O, g.
B Trisha Clymore 6.00
Treasurer X X 0. 0. 3
{8 Jane Acuff . B 00
Board Member X G 0. &
Blearl Fislds . 600
Board Member X 0. G g,
6} Traci Romerc L8600
Secretary x o, 0. 0.
Mcien Paul Fresdman 6.00
Board Member x U. 0. G.
B Elaine Meris Serrano 1 €.40
Board Member X 0 ¢ &
Bcabrisile Claiborne 6.00
Serretary X X O 0. 94
{10 Sean Cox o . . 6.00]
Board Chair X X & ‘ 0, {
(1N Enily Porter g S 6.00
Board Member X 0. 0. .
Brmily Gertlefinger 6.00
Board Menber X o. g G
(18} Sam Lim = B 6.0
Board Member X 0 G. .
(i oan Wilkerson 6.00
Board Member x 0, 0. G

REV 10727720 PRO Form 990 po1g




Forrm 890 (2019) Page 8
RISl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

<
7 @) Position ©) & 5]
{do not-check more than one
Name and title Average | hox unless persont is both an Reporiable Reportable Estimated amount
hours officer and a director/trustes) | - Compensation compensation of other
per wesk ezl =laxlm from the from related compensation
fistany- (S22 ix 0 3g1¢g organtzation organizations #rom the
hoursfor S SHF IR g 153 |3 | W-2/1099-MISC) | N-2/1089-MISC} |  organization and
related | 2 & Ig" = 3 ‘é é‘ 2 related organizations
organizations) =~ U E 53
frdon iz 131 2
dottedting) | F 1 & 3
& 5
@
o
8 Chris Jone 6,00
Board Member X G G a
{18 Travis Broo?«;shire . b 6.00
Board Member x 145 0. G
(A xevin Calhoun AL 6. 00
Board Member X G 0. O
{18} Jamie Fergerson 14000
Executive Director XXX 84,040 5 o
@9 s e
{20} Lo b
{21 o
220 i
{23} oy
24 R E O e
@8)
ib Subtotal . . . I 84,040, o Gy
¢ Total from contmuataon sheets to Part Vil Sectton A I e
d Total{addlinestbandicy. . . . . . S T G4, 040, O 0.

2 Total number of individuals nciuding but not hmtted to those listed:above) who received more than $100,000 of
reporiable compensation from the organization »

Yes | No

4 Did the organization list any former officer, director, trustee, key employee, or highest compensated
aemployee on fine 1a7? # *Yes,” complete Schedufe J for such individual =
4  For any individual listed on line 14, is the sum of reportable compensation and other compensation from the
organization and related organirations greater than $150,0007 /f “Yes,” compfete Schedule J for such
individual . . S
5  Did any person listed on line Ta receive or accrue compensation from any unretated Orgamzanon or mdmdua! o
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson. . . . . . . 5 *
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 arganization’s tax year.

A (8} {C):
Marme and business address Description of services Compensatian

2 Totai number of independent contractors {including but not lmited to those listed above} who
received mare than $100,000 of compensation from the organization &

REV 1012720 FRO
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Form 590 {20193 Page B

EERRE - Statement of Revenue
Check if Schedude O contains aresponse ornoteto anylineinthisPart VIl . . . o . o0 0 0 oo o

(A} B {€) 0}
Tatal revenue Helated or exempt Urrelated Ravenue excluded
{unction revenie 1 business ravenus fromitax under
gections §12-G14

Federated campaigns .

Membership dues

Fundraising events .

Related organizations .

Government grants (conmbut:ons}

All other contributions, gifts, grants,

and similar amounts not inchided above

g Noricash contributions included in
lines 1a~11 . o

h  Total. Add lines 1a~1f .

ol T o B B o i

Contributions, Gifts, Grants
and Other Similar Amounts

2a Festival 13319

Publications & conferences 1813315

Pride Market 513319

NG

o

1Y
s

«

o3l fon

N

214
;

“

o]l o]
<
3

~d
TR g REA!

(SR Eantoxt
{doed En
N

ag SOt R

(%3]
jooeg
8
8
1023
1624
o3
-

&0
(o
L

Revenue

Program Service

All ather program service revenue
Total. Add lines 2a-2f . . . . . L - 482,807,
3 invesiment incoms {including dwtdends interest, and
othersimilaramounts) . . . . « . . oo e
tncome from investment of tax-exempt bond proceeds o

Rovalties . .. . . . . ... . . oiiso,oe
(i} Reat {i) Personal

oo Qoo

4, 50

6a Grossrents . . | 6a
b less: rental expenses | 6b
¢ Rentalincome or loss} | 6o
d Netrentalincomeorflossy .« . i #
7a Gross amount from f) Securities  Other
sales - of  assels
pther than inventory | 74
b Less: cos!orother bags
and salesexpenses . | 7h
Gainorfloss) . . | T¢e
Netgainorfloss) . . . . . .. . oo .0 0w
8a Gross income from fundraising

Other Revenue
oo

of contributions reported on line
1c). SegPart iV, ine 18 . o . 8a 30, 456
b lessidirect expenses . . . 8b 19,784,
¢ Net income or {loss) from fundrazsm events . . P
9a Gross income  from o gaming
activities. See Part IV, line 19 | 9a
b lLess: directexpenses . . . 9b
¢ Net income or {foss) from gammg activities .
10a  Gross sales of inventory, less
retums and allowances .. . . {10a
{ess:costofgoodssold . 0 . 7 110b
Net income or {loss} from sales of inventory ., . . W
RBusiness Code
11a Ctheyr 813315

o

{3}

Revenue

All other revenue AP e
Total. Addlinestla~tid .. . . ... .. . . , P 1EE. G
12 Totalreyenue . Seeinsyructions . . . . . . P 1,601,287, 482,993, G 195 P17,
REV 1012720 PRO . Form 990 2019
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Fosm 990 {2019)

PRV Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all colurmns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . oo il
Do not include amounts reported on lines 6b, 7b, Total é:éenses Prografs)sawice Managgn:t}ent and Fundlg}s'smg
8b, 9b, and 10b of Part V. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and damestic governments, See Part 1V, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ,
3 Grants and other assistance o foreign
organizations, foreign govermnments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefils paidicorformembers . . .
5 Compensation of current officers, directors,
trusteas, and key employees S 54,357 37,963 21,089, 25,3871
6  Compensation niot inchuded above to disgualified
’ persons {as defined under section 49581} and
persons described in section 4958(cH3)B) .
?  Other salaries and wages 1i8, 861, 18,365 28,523, 11,973
8 Penslon plan accruals and contnhut:ons (mciuda
section 4D1(k} and 403{b) employer contributions)

8§ Other employee benefits . 26,234, 15,017, 6,404 4,813,
10 Payroll taxes . it ; 17,858. 10,223, 4,360 3,218,
11 Fees for services (nonempioyees}

a Management
b 1iegal 5,030, 0 15, 030. G
¢ Accounting 160 0., 8,760, 0.
d lobbying . S
e Professional fundraising services. See Part Y, ime 17 47,800 47, 800
f Invesiment management fees
g Other. {if fine 11g amount exceeds 10% of Iine 25, cofumn
{A) amount, list fire 11g expenses on Schedule 0.} 247 0. 0. 247
12 Advertising and promotion 500, 0. O 500.
13  Office expenses 5, 680, G 4,291 1,386,
14 Information technology 3,529, 0 3,529 o
15  Royalties . :
16 Occupancy 31,142, O 18,7039, 11,403
17 - Travel . v 14,203, 0, 16,218. 3,985
18 - Payments of travel or entertamment expenses
for any federsl, state, or local public officials
19 Conferences, conventions, and meetings 6,466 0. 6, 180 286,
20 Interest s .
21 Paymentsto affiliates . . . . .
22 Depreciation, depletion, and amort;zatson
23 Insurance .
24 Other expenses. ltemize expenses not covered |
above {List miscellanecus expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses an Schedule O,) . i s
a Art & graphics = o oo 0 o 125430, G. o
B Bank & ¢redit u,zrd feas : , O 13,179, i
¢ Festival entertainment 241,914 241,914, 0. G
d _E_%,Sf:gff,@_l.i:t‘:@.@.@wéfz ~<tL s 28,080 520,086, 0. 6.
e Allotherexpenses sba,zza 183,017, 29,252, 156,859,
25  Total functional expenses. Addhnes1through24e 1,542,083 1,089,007, 175,238, 267,838,
26 Joint costs. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising sclicitation. Check here » [ 1 i
following SOP 98-2 (ASC 958-720)
REV 1027120 PRO Form 990 019




Fonm 990 (2019

Balance Sheet

Page 11

REVAR7R20-PRG

Check if Schedule O contains a response or note to any fine in this Part X o 1
A} {8}
Beginning of year End of year
1  Cash—non-interest-bearing ST 418,112.1 1 414,57€.
2 SBavings and temporary cash investments . 2
3  Pledges and grants receivable; net . 3
4 Accounts receivable, net ; i B 4 101 i 748 :
5 Loans and other receivables from any cument or former offzcer director, | -
trustee, key employee, creator or founder, substantial contributor, or 35% |
controlled entity or family member of any of these persons
8 Loans and other receivables from other disqualified persons (as defmed E .-
under section 4958(H(1), and persons described in section 4958{c)3%B) . 6
% 7 - Notes and loans receivable, net . . 7
ﬁ 8  Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a  Land, buildings, and equipment: cast or other
basis. Complete Part Vi of Schedule D . . i 10a
b less: accumulated depreciation . . . . . |10b
11 Investmenis—publicly traded securities . ., . .
12  Investments—other securities. See Pant IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14 - Intangible assets ; g
15  Other assets. See Part IV, line 11 .
16  Total assets. Add lines 1 through 15 (must equai tme 33) 448,424,116 516,324,
17 Accounts payable and accrued expenses . .. 17 9,157,
18 Gmantspayable .0 o0 UL L e o0
19  Deferred revenue o
20 - Tax-exempt bond liabilities . . ;
21 - Escrow or custodial account lability, Compiete Part !V cf Schedu(e D
2122 Loans and other payables o any current or former officer, director, |
g trustee, key. emplayee, creator or founder, substantial contributor, or 35% |
2 controlied entity or family member of any of these persons
323 Sscured mortgages and naotes payable to unrelated third parties
24  Unsecured notes and loans payable 1o unrelated third parties
25  Other liabilitles (including federal income tax, payables to related thu’d
parties, and other liabilities not included on lines 17-24). Complete Part' X
of Schedule D. . . .,
26  Total liabilities. Add tmes 17 through 25 Gl e
4 Organizations that follow FASB ASC 958, check here b . '
2 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions
: 28 Net assets with donor restrictions .
g Organizations that do not follow FASB ASC 958 check here > [}
e and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . .
S | 30 Paid-in or capital surplus, or land, building, or equipment fund
&
g 31 Betained samings, endowment, accumulated income, or other funds
% 32 Total net assets or fund balances . LS 447,963,432 507, 167,
Z 133 Total labliities and net assets/fund balances .. . . . . 448,424 4 33 516,324
Form 990 2019




Form 950 (2018}
Te 4l Reconciliation of Net Assets

Page 12

Check f Schedule G contains aresponse ornoteto anyfineinthis Pant X§ . . . . . ... o

B o o L B e 7 e s

ok
<

-1 BB Financial Statements and Reportmg

Total revenue (must equal Part VIll, column (A), line 12) . . . 0 o

20

b

Total expenses {must equal Part IX, column (A}, line 25)

ol d
o
{oc]

ha

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year {must equat Part X ime 32 co!umn {A) .

RO NI e
NER IR0 B Ben B 1SS B 42
[opi (e fows

Cad sy
8

&

{8l
DA R385 VS H ore

3

Net unrealized gains (fosses) on investments

Donated services and use of facilities

investment expenses .

Prior period adjustments .

OO0 I=E| IO I TS |t

Other changes in net assets or fund balances (expiam on Scheduie O)

Net assets or fund balances at end of year., Combine lines 3 through 2 {must equal Part X tme
32; column (B, : S - ‘

-k
0

Check i Schedule O contains a response or note o any line in this Part Xi§ |

2a

Accounting method used to prepare the Form 990: [ ] Cash Accrual [ ] Other
i the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

if "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;

[ I Separate basis - {] Consolidated basis {7} Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were aud:ted ona |

separate basis, consolidated basis, or both:

1 Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax sear, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . . . . e

If "Yas,” did the organization undergo the required aud;t or audxts?‘ !f the orgamzahon did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

3a x

3b

REV /27120 PRG
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] OME No 15450047

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-£2) Complete if the organization is a section 501{6){3) organization or 2 section 4847(a){1} nonexempt charitable trust.
Department of the Treastry » Attach to Form 990 or Form 99C-EZ. Open to Public
internal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
At ianta Pride Committee, Inc, 58-2032010
Reason for Public Charity Status (All organizations must cormplete this part) 9ee instructions.
The organization is not a private foundation because it is; (For lines 1 through 12, check only one box.)
{ 1A church, cenvention of churches, or association of churches described in section 170{b}{1H{ANI).
{1 A school described in section 170(b}{1){A)ii). {Attach Schedule E {Form 990 or 890-E2Z).)
{1 A hospital or a cooperative hospital service organization described in section 170tb}{1}(A}I).
{1 A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{AMii). Enter the
fHospital’s name, city, and state;

section 170{b}{1}{A}iv}). {Compiete Part i)

[ 1A federal, state, or focal government or governmental unit described in section 170(b}{1}{A)V).

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

[ }A community trust described irr section 170(b}{1}{ANVI). (Complete Partit)

Han agricuttural research organization described in section 170{(b}{1}{A}{(ix) operated in conjunction with a tand-grant coffege
or university or a non-tand-grant college of agriculture (see instructions}. Enter the name, coity, and state of the college or
university;

X An organization that narmally feceives: (1) Wiore than 337a% of its sUppoi fom contributions, membership Tess, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3315% of its

support from gross fnvestment 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 il

{7} An organization organized and operated exclusively to test for public safety. See section 509(a){4).

] An organization organized and operated exclusively: for the benefit of, to psrform the functions of, or to carry out the purposes
of ane or more publicly supported arganizations 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 complete lines 12e, 12f, and 12g.

{3 Typet A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power tao reguiarly appoint or elect a majority of the directors of trustess of the
supporting organization. You must complete Part IV, Sections A and B.

[} Type l. 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.

Type i functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
fts supported organization{s} {see instructions). You must complete Part §V, Sections A, D, and E.

{1 Type Wi non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
thatis not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirernent (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type i}
funciionally integrated, or Type i non-functionally integrated supporting organization.

f  Enter the number of supported organizations .- - .
{i} Name of supported crganization {i} EIN it} Type of organization: { (v} Is the organization | {v} Amount of monetary fuil) Amount of

g Provide the following information about the supported organization{s).
{tescribed on fines 1-10 1 listed in your goveming support (see other support see

above {see mstructions) document? instructionsy instrictions)

Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. BAA Cai.No 11285F Schedule A (Form 880 or 990-E2) 2019
REV 1027120 PRO




Schedule A (Form 990 or 980-£7) 2019

Page 2

Support Schedule for Organizations Described in Sections 170{b){1}{A)iv) and 170(b)(1{A)(vi)

{Complete only if you checked the box on tine 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part 1l )

Section A. Public Suppo:'t

Calendar year [or fiscal year beginning in) » | (a) 2015 {b) 2016 {c) 2017 {d} 2018 {e) 2018 {f} Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusuai grants.”)

Tax revenues levied for the
organization’s benefit and either paid
{o or expended on its behalf

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person {other than a
governmental unit of publicly
supported organization) included on
line 1 that exceeds 2% of the amcunt
shown on fine 11, column {f) .

Public support. Subfract line 5 from line 4 |

Section B. Total Support

Calendar year (cr fiscal year beginning in) » | (a) 2015 tb) 2016 {c} 2017 {d} 2018 {e) 2618 {f) Total

7
B

10

11
12
13

Amounts from line 4

Gross income from interest, dmdends
payrmemnts received on securities loans,
rents, royalties, and income from
simitar sources .

Net income from unrelated business
activities, whether or not the business
s regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part Vi) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. '(see instructions} . . . e 12 [

First five years. If the Form 990 is for the organization's first, second, third, fourth or fn‘th tax year as a section 501(c)3)
organization, check this box and stop here . | SOOI ST e e R e B T L e

U

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2019 fine 8, column {f} divided by line 11, column () . . . 14

%

Public support percentage from 2018 Schedule A Partll line1d . . 15

%

33'3% support test—2019. if the organization did not check the box on Eme 13 and hne ‘14 is 33%5% or more, check this
box and stop here. The organization qualifies as a publicly supparted organization . . . N
33'1% support test—2018. If the organization did not check a box on line 13 or 168a, and !me 15 is 33‘/3% of more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . o e

10%-facts-and-circumstances test—2019, if the organization did not chack a box on line 13, 16a, or 16b, and line 14 is
10% or more, and ff the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization mesets the “facts-and-circumstances” test. The organization qualifies as a publicly sugported
organization . . L Lo Ll D D e Y e

O%-facts~and-circmnstancas test—2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expiain in Part VI how the organization meets the "facts-and-circumstances” test. The organization quattf:es as a publicly
supported organization - . g
Private foundation. If the orgamzat;on dxd not check a box on line 13 168 16b 17a of 17b check thss bax and see
MSIUCHONS - . 0 v L s e e ey

0
)

i

]
£

Schedute A (Form 990 or 990-E2) 2019
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Schedute A (Form 990 or 990-E2) 2018

Page 3

Support Schedule for Organizations Described in Section 509(2)(2}

{Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part i,
i the organization fails to qualify under the tests listed below, please complete Part )

Section A, Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2018 {c) 2017 {d) 2018 {e) 2019 {f Total
1 Gilts, grants, contributions, and membership fees
recelvad. Do notinclude any “unusual grants.’) | 500, 772 | 492,004 621, 967.1 722 (727 11,098,582.13,436,072
2 Gross receipts from admissions, merchandise
s01g or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpase 276,720.1 642,911 .1 402, 260.1 498,074, 482,807,102, 102,712,
3 Gross receipts from activities that are not an
uneelated trade or business under saction 513 16,629 13,152, 6,352 10,615, 30,456, 77,244
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total Add lines 1 through 5. 794,121 .0 948, 087.11,030,570.11,231, 41611, 611,885.15,614,088
7a Amountsincludedonlines 1 2.and 3
received from disqualified persons 31%,000.1 240,000.1 310,000.] 315,000.1 524,095.11,707,005
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% ot the amount on line 13 for the year o o 0. o o
€ Addlines7aand 7b e 315,000, 1,767,055
8  Public support. {Subtract line 7¢ from o '
neby . . .
Section B. Total Support
Calendar year {or fiscal year beginning in}) » | (a) 2015 tb) 2018 {c) 2017 {d} 2018 {e} 20198 {f} Total
8 Amounts fromline 6 : J94,121.1 848,087 11,030,579.11,231,416. 1,611, 885.15,6815,088
10a  Gross income from interest, dividends,
paymerita received on securities loans; rents,
royaities, and income from similar sources . 276 263 I64 365 o 1, D68
b Unrelated business taxable income fless
section 511 taxes) from businesses
acquired after Juns 30, 1975 .
¢ Addlines 10a and 10b 276, 263 264 265 & 1,068
11 Netincome from urvelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Otherincome. Do not inchude gain or
loss from the sale of capital assets
{Explain in Part Vi) . S 1,561, 457, 238 188, Z,437.
13 Total support. {Add lines 9, 10¢, 11,
and 12 Cocovoeoe s {794,397, 949,910 .41,031,295.41,231 419 11 812,071 .15,519,593,
14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)3)
organization, check this box and stop here G : e » M
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column ), divided by line 13, column & 15 63.56 %
16 Public support percentage from 2018 Schedule A, Part i}, line 15 16 .39 %
Section D. Computation of investment income Percentage
17 - Investment income percentage for 2019 {line 10¢, column {f, divided by line 13, column ()} . 17 0.02%
18  Investment income percentage from 2018 Schediie A, Part il line 17 ST vl 18 0.83 %
19a 33'a% support tests—2019. i the organization did not check the box o5 line 14, and line 15 is more than 33'3%, and line
17 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » X
b 33'a% support tests —2018. If the organization did not check a box on fine 14 of line 18a, and line 16 is more than 33'x%, and
fine 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization W 3
Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P £l

20

REV 10727/2D0 PRO
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Schedule A (Form 990 or 990-E2) 2019 Page 4

Supporting Organizations
{Complete only if you checked a box in line 12 on Part L if you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part [, complete Sections A and C._ if you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

_ Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a){1} of (212 If “Yes," explain in Part VI how the organization determined 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 812 f “Yes, " answer |

) and (c) below.

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)? I “Yes,” describe in Part VI when and how the s
organization made the determinatian. 3b '

¢ Did the organization ensure that all support to such organizations was used exclusively for section priiedzitl B
purposes? If “Yes,” explain in Part VI what controis the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (“fareign supported organization”}? # | .
*Yes," and if you checked 12a or 12b in Part I answer (b} and (c} below.

b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? f “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations.

¢ Did the organization suppont any foreign supported organization that does not have an IRS determination :
under sections 501(c)(3) and 509(a)(1) or (22 # “Yes,” explain in Part VI what controls the organization used |
to ensure that all support to the foreign supported organization was used exclusively for seclion 170(c)2xB}
purposes.

Sa  Did the organization add, substitute; or remove any supported organizations during the tax year? # “Yes ™ |+
answer (b) and (c) below (if applicable). Also, pravide detall in Part Vi, including (i} the names and EIN |
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{ii}} the authorrty under the organization's erganizing document authorizing such action; and (iv) how the action | ; e
was accomplished (such as by amendment to the organizing document). 53 |

b Type | or Type il only. Was any added or substituted supporied organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?
6  Did the organization provide support (whether in the form of grants or the provision of sesvices or facilities) to
anyone other than {j) its supported arganizations, (i} individuals that are part of the charitable class benefited
By one or more of its supported organizations, or {ili} other supporting organizations that also Support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part V.

7 Did the organization provide a grant, loan. compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)3)C), a family member of a substantial contributor, or a 35% ontrolled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described i line 72 e
if “Yes,” complete Part { of Schedule L (Form 990 or 990-£7). 8

9a Was the organization controlled directy or indirectly at any time during the tax year by one or more |

disqualified persons as defined in section 4946 {other than foundation marniagers and organizations described | |
in section 509(a)(1) or (2)7 If "Yes,” provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in fine 9a} hold a controlling interest in any entity in which | o
the supporting organization had an interest? #f “Yes,” provide detaif in Part Vi 9bh

¢ Did a disqualified person (as defined in tine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes.” pravide detail in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
49434 (regarding certain Type i suppotting organizations, and all Type NI non-functionally integrated
supporting organizations)? if “Yes,” answer 10b below. .
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to | ‘
determine whether the organization had excess business haldings.} 10b

Schedule A {Form 990 or 990-E7) 2019
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Schedule A (Form 990 or 990-E2) 2019
4303 Supporting Organizations (continued)

Page 5

Yesi No
11 - Has the organization actepted a gift or contribution from any of the following persons? e
a A person who directly or indirectly cantrols, either alone or together with persons described in (b) and {¢) .
below, the governing body of a supported organization? {42
b Afamily merber of a person described in (a) above? 11b
¢ - A 35% controlled entity of a person described in {a} or (b)-above? If "Yes” foa, b; or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

1

Did the directors, tfrustees, or membership of ane or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization's directors or trustees at aff times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or testrictions, if any, applied to such powers during the tax vear.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlfed the supporting organization? If “Yes,” explain in Part
Vi how providing such benefit carried vut the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type li Supporting Organizations

?

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 organization(si? if "No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Yes

No

Section D. All Type [l Supporting Organizations

1

Did the organization provide to sach of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {§ a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (i)} copies of the
organization’s governing documents in effect on the date of notification, o the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or (i} serving on the governing body of a supported organization? if “No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported arganizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes,” describe in Part Vi the rofe the ofganization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type Hl Functionally Integrated Supporting Organizations

1
a
b

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

{1 The organization satisfied the Activities Test. Complete line 2 below.
{1 The organization is the parent of each of its supported organizations. Complete line 3 befow.

¢ [ ] The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).

2
a

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

Did substantially all of the organization’s activities during 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 alt of its activities,

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

Parent of Supported Organizations. Answer {a) and {b} below.
Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,

Oid the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supparted organizations? i “Yes,” describe in Part V1 the role played by the organization in this regard.

_Yes_

_ﬂo

Ja

Schedule A (Form 990 or 930-E2) 2019
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Scheduie A{Form 990 or 980-E7) 2019 Page 6
I Type il Non-Functionaily integrated 509(a}{3} Supporting Organizations
1 L Check here if the organization satisfied the Integral Part Test as a qualifying trust an Nov. 20, 1970 {explain in Part Vi). See
instructions. All other Type it non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (8) Prior Year (B) Current Year
{optional)

1 Net shori-term capital gain

2 Recovaries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

8 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 nstructions)
7 Other expenses {see instructions)

8 Adjusted Net Income (sublract lines 5. 6. and 7 from line 4y 8

Section B—Minimum Asset Amount {A) Prior Year

ORI [N -

1D

{B} Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):

2 Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

¢ Discount claimed for blockage or other

factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed heild for exompt use. Enter 1-1/2% of line 3 {for greater amount,
Seg instructions).
§ Net value of non-exempt-use assets {subtract line 4 fom line 3}
& Muiltiply line 5 by .035.
7 Becoveries of prior-year distributions
8 Minimum Asset Amount {add line 7 1o tine 6)

Section C—Distributable Amount

O~ O

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A 1

2 Enter 85% ofline 1. 2

3 Minimum asset amount for prior year {from Section 8, line 8, Column A) 3

4 Enter greater of fine 2 or line 3. 4

§ Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from tine 4 unless subject to

emergency temporary reduction (see instructions). 6} S e

7 []Check here if the current year is the organization’s first as a non-functionally integrated Type 1l supporting organization {see
instructions),

Schedule A (Form 990 or 980-E2} 2019
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Schedude A (Form 996 or 990-£2) 2019 Page 7
EEY Tvpe il Non-Funciionally integrated 500(3)(3) Supporting Organizations (continued)

Section D~ Distributions Gurrent Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess ofincome from activity

Administrative expenses paid to accomptish exempt purpeses of supported organizations
Amaunts paid to acquire exempt-use agsets

Qualified set-aside amounts {prior IRS approval required}

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is respansive
{provide detalls in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Q it (D

«“w

(i) @i}
. Lo . : . {i S Lo
Section E—Distribution Allocations {see instructions) S Underdistributions Distributable
Excess Distributions
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section G line 6
Underdistributions, if any, for vears prior to 2019
{reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018 i

Total of lines 3a through e

g Applied to underdistributions of prior years

b Applied 16 2019 distributable amount

i Canyoverfrom 2014 not applied {see instructions)

i Remainder. Subtract lines 39, 3h, and 3i from 31,
4 Distributions for 2019 from

Section D, line 7: 3

Applied 1o underdistributions of prior years

Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2019, if
any. Sublract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining undardistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain i
Part VL. See instructions.

7 Excess distributions carryover to 2020, Add lines 3
and4c.

8 Breakdown of line 7;

Excess from 2015 .

Excess from 2016 .

Excoss from 2017 .

Excess from 2018 .

Excess from 2019 |

TRIO O | ey

o 88

B iei

Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-E2) 2019

Page 8

Supplemental Information. Provide the explanations required by Part i, line 10: Part i, line 17a or 17b; Part
1}, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
tines 2, 5, and 8. Also complete this part for any additional information. {See instructions.)

2017: 452, 2018: 238, 2015: 186.

REV 10127120 PRO Schedule A (Form 830 or 990-E2) 2019




Schedule B ¥ OMB No. 1545-0047
{Form 990, 990-EZ, Schedule of Contributors

.
gmgif the Tromsd » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 @ 1 9
o P o > Go to www.irs.gov/Form990 for the latest information.
Name of the arganization Employer identification number
Atlanta Pride Committee, Inc, 28-3032010

Qrganization type (check one);

Filers of: Section:

Form 990 or 990-E7 501{cH 3 ) {enter nuraber} organization
{1 4947(a)(1) nonexempt charitable trust not treated as a private foundation
L1 527 political organization

Form 990-PF ] 501(c)3) exempt private foundation

L1 494701 nonexempt charilable trust treated as a private foundation

L] 501{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Bule.

Note: Only a section 581(c)(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instuctions.

General Rule

[ For an organization filing Form 990, 990-E2. or 990-PF that received, during the year, contributions totaling $5,000
Of more (in money or property) from any one contributor. Compilete Parts | and . See instructions for determining 2
contributor's total contributions,

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'4% support test of the
regulations under sections 509%a)(1) and 170(b){1 HANV), that checked Schedule A (Form 990 or 990-E7), Pari i, line
13, 164, or 18b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on {)) Form 990, Part Vil tine th; or (i) Form 990-E7, line 1. Complete Parts | and ii.

L1 For an organization described in section 501{c)7). (8). or {10} filing Form 990 or 990-EZ that received from any ong
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable; scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | It and iil.

L1 Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E7 that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
Contributions totaled more than $1,000. if this box is checked. enter here the total contributions that were raceived
during the year for an exclusively religious, charitable, eic,, purpose: Don't complete any of the parts unless the
General Rule applies to this organization because it recaivad nonexclusively religious, charitable, ete.. contributions
totaling $5,000 or more during theyear . . . . . . .. .. > ¢

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer “No™ on Part IV, line 2, of its Form 990; or check the box on I'ne H of its Form 990-E7 oronits
Form 990-PF, Part I, line 2, to certify that it doesn’t mest the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice; ses the instructions for Form 990, 990-EZ, or 090-PF. . Cat. No. 30613X Schedule 8 (Form 990, 980-EZ, or 990-PF) (2019)
BAA REV 10/27/20 PRO




Schedule B (Fonm 990, $90-EZ. or 990-PF) (2019}
Name of organization

Atianta Pride Committee,

Page 2
Employer identification number

ine. 88-2032010

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b) {c} {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 Coca Coda oo 0 s a i s B Person X
Payroll 1
One Coza Cola Plaga i 0 0 "0 e o $ . 60,000, Noncash 0
{Complete Part }i for
Atianta GROGO3LIB oo noncash contributions.)
{a} {b) c {d
No. Name, address, and 2IP + 4 Total contributions Type of contribution
2. | RBelra pirdimes 0 o0 oo on e Person X
Payroli ]
Harsfieid-Jackson International Birport $ 50,000, Noncash  []
{Complete Part # for
Atlanta GA 30330 nancash contributions )
(2} o) o @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 RIDS Healthcare Foundation Person ]
Payroli i
£660 Santa Monica Blvd, Znd Fiopr $ 29,095, Noncash  []
{Compiate Part i for
Los Angeles CA 90038 . nancash contributions )
@) ®) @ @
No. Name, address, and ZIP « 4 Total contributions Type of contribution
4 Diagea o nias e G ol e e Person X
Payroil |
310 Main Bve o 07 il nn s $ 40,000, Noncash i
{Compilete Part il for
Norwalk CT O AR R noncash contributions )
ol ) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Comcast L L R TR Person =
Payroil i1
200 The Corners Pkwy, Ste 200 $ 25,000, Noncash [}
{Complets Part il for
Peachtree Corners JBA 30692 noncash contrilrations )
@) ®) ) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
G InterContinental Hotel Group = Person 4
Payroll 1
2. Rewvina Drdve $o e 50,060, Noncash [}
{Complete Part i for
Atlsnta GA 30346 - .0 o o noncash contributions.)
BAA REV 1027220 PRO Schedule B (Form 990, 990-£2, or 990-PF) {2019}




Schedule B (Fornm 990, 990-E7, or 990-PF} {2019}

Page 2

Name of organization

Atlanta Pride Committes,

inc.

Emplayer identification number
58~2032010

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
? PNC Finaneial Berwises . o Person &
Payroll i
249 Fifth Ave S 26,000 Noncash [}
: {Complete Part l for
Bittsburgh PA AB274 . oo 0 nonecash contributions)
{a) b} {c) {d}
No. Name, address, and ZIP « 4 Total contributions Type of contribution
B State Fammooooot o Person X
Payrol ]
One State Farm Plaza $ 25,000, Noncash ]
{Complete Part ttfor
lopmington Lo GLTIQ -0 oo o e noncash contributions))
@ ) ) A
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. i MailChimp o Person
Payroll o
&75 Ponce de Leon Ave, Suite 5000 - § o ....5D,000. Noncash  []
{Complete Part #for
Atlanta GA 30308 oo o0 e 0 noncash contributions.)
{8 {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 4 Hedneken Person X
Payroll 1
3443 Peachtree RD, Ste M20 $ 40,000, Noncash 1
{Complete Part il for
Atiant a2 6“333A6 _____________________________________________________ noncash contnibutions)
a b} © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL PRTET s T Person ]
Payroll B
$ 50,000, Noncash il
{Complete Part il for
noncash contributions:)
@) (o) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Missan Werth America o o Person %]
Payroil 3
2839 Paces Ferry Rd 3E OL Suite $ 25,000 Noncash Ul

{Complete Part # for
noncash contributions.)

BAA

REV 10027720 PRO
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Page 2
Employer identification number
58-2032010

Schedule 8 {Form 990, 990-EZ. or B90-PF) {2019
Name of organization
Atlianta Pride Committee,

Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

e e

{a}
No.

{v)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

13

lonix Creative

Person 3
Payroli i
Noncash &

{Compiete Part ll for
noncash cantributionsa )

{a}
Ne.

Total contributions

Type of contribution

Person il
Payroll i
Noncash 3

{Compiete Part H for
noncash contributions.)

{a})
No.

b

{c}
Total contributions

Type of contribution

Person 1
Payroll i
Noncash I

{Complete Part #t for
noncash contributions.)

{a}
No.

{b)

Total contributions

{d)
Type of contribution

Person £l
Payroli i
Noncash O

{Complete Part {t for
noncash contributions)

{a}
No.

{b)

{d}
Type of contribution

Person =
Payrol B
Noncash ]

{Complete Part §l for
aoncash contributions}

(a)
No.

{c)
Total contributions

)
Type of contribution

Person B
Payroll i
Noncash 3

{Complets Part { for
noncash coptributions:)

REV 10127120 PRO
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Schedule B {Form 990, 990-EZ. or 990-PF}{2018)

Page 3

Name of organization
Atlanta Pride

Committes, Ino.

Employer identification number
55=-2032018

Noncash Property (see instructions). Use duplicate copies of Part i if additional space is needed.

(?} No. (b) EMV e} s (d)
Pr:rrtnt Description of nencash property given (Se;;;igi'g}a:f) Date received
iy am e Ly ]
i b} MY o tinat d
P m Description of noncash property given {See{;;f:cg:;’)e ) Date received
o P e ... B
(?) No. ®) EMV () ¢ {d)
om s . imat .
P:m | Description of noncash property given (Seetg';ti}scégsf) Date received
B e L ey 0000 0 s
(?} No. (b} MV (o) o {d)
P?r? i Description of noncash property given E (See{;; tﬁf{f;g:gf) Date received
e i T - .
{a) No. {b) ) . {d)
g:r;"! Description of noncash property given F?g:e{;: ;:j:g;:zf) Date received
S R .
{?} o {®) FMY {c}st a
o ; imat 8
P?rrtn! Description of noncash property given (See(g;fm;g:‘:f } Date received
D inemsiamc ) R

REV 120 PR0
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Sehedule B (Form 990, 990-EZ; or 990-PF) (2019}

Page 4

Name of arganization

Atlanta Pride Commitiee,

G Q RS

Employer identification number
Z8-2032010

Exclusively religious, charitable, etc., contributions to organizations described in section 501 {ci{7), {8}, or
{10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part il enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year: {Enter this information once. See instructions} » ¢

Use duplicate copies of Part 1l if additional spaca is needed.

No.
{?zon? {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
Part |
{e} Transfer of gift _
Transferee’s name, address, and ZiP 4 4 Relationship of transferor to transferee
{a} No, . . L s
from {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
Parti
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transteror to transferee
{a} No. . . T ies
gam {b} Purpose of gift {c} Use of gift (d} Description of how gift is held
art |
{e) Transfter of gift
Transforee’s name, address, and ZIP + 4 Retationship of transferor to transferee
(a] No. - . L s
émm {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
2
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 10027120 PRO Schedule B {Farm 990, 990-EZ, or 950-PF} {2019)




SCHEDULE D Supplemental Financial Statements |_om8 o 15450007

{Form 990} » Complete if the organization answered *Yes” on Form 990,

PartiV,line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b,
Department of the Treasury » Attach to Form 990 Open to Public
Internal Revenus Service » Go to wwv.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the arganization Employer identification aumber

Atlanta Pride Commitiee, Iinc. S8-2032010
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 6.
{8) Donor advised funds {b} Funds and other accounts

Total number at end of year | : ;
Aggregate value of contributions to (durmg year) .
Aggregate value of grants from {during year)
Aggregate value at end of year |, ; .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the prganization’s exclusive legaicontrol? . . . . [lYes [1MNo
Did the organization inform alf 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 privatebenefit? . . . . . . . . . 0 . ., . . . [Myeg ] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1. Purpose(s) of conservation easements held by the organization {check all that apply).
{1 Preservation of fand for public use ffor example, recreation or education) -+ [} Preservation of a historicatly important land area
[} Protection of natural habitat ] Presenvation of a certified historic structure
{] Preservation of open space
Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year, Heild at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . .., . . . a3
Total acreage restricted by conservation easements . . . . Gl 2h
Number of conservation easements on a certified historic structure mcluded in (a} L 2¢
Number of conservation easements included in {c) acquired affer 7/25/06, and not.on a
historic structure listed in the National Register . . . . . . . CEEESE R 2d
Number of conservation easements modified, transferred, released, extmgu;shed or terminated by the organization during the
tax year p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enfarcament of the conservation easements it holds? -~ ., . oo oo Bl Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

Does each conservation easement reported on fine 2(d) above sat(sfy the requ;rements of section 170M4BI)
and section 170M4BH? . . . . . o . .o Hyes [INo
in Part Xlil, describe how the organization reports conservatxon casements in JTS revenue and axpense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial staterments that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a_ If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical tfreasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xiil the text of the footnote to its financial statements that describes these items:
if the oeganization slected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, educatian, ar research in furtherance of public service,
provide the following amounts relating to these items:
{i} Revenue included on Form 990, Part Vill, line 1
{if) Assets included in Form 990, Part X . e
2 [f the organization received or held works of art, bistorical treasures or other similar assels for financial gain, provide the
following amaunts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIll, line 1 AN RS
& Assels included in Form 980, Part X .

For Paperwork Reduction Act Nolice, see the Instructions for Form 990, Schedute D (Form 950} 2019
BAA REV 10127120 PRO




Schedute D (Form 990; 2019 Page 2
2N  Groanizations 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 make significant use of its
collection items (check all that apply):
a [ ] Public exhibition d - [} Loan orexchange program
] Scholarly research e [ ] Other
¢ [ ] Preservation for future generations
4  Providea descnphon of the organization's collections and explain how they further the orgamzatlon s exempt purpose in Part
XL
5 During the year did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [l Yes [ Ne
Escrow and Custodial Arrangements,
Compilete if the organization answered “Yes” on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
ta_Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . o e T Yes [T Ne

o8

b I “Yes," explain the arrangement in Part Xiit and comp!ete the fotlowmg tab!e
Amount

€ Beginningbalance . .o L0 Dl UL L 1e

d Addiionsduringthevear 0o 0oy s e U e T T L T 1d

e Distibutionsduringtheyvear . o0 ol 0 Lo o 1e

f Endingbalance . . . . 11

2a Did the organization mciude an amount on Form 990 Part X hne 21 for BSCIOwW Or cus’todzai account liability? [] Yes [ ] No
b i “Yes " explaift the arrangement in Part Xill. Check here if the explanation has been provided on Part Xl . . . . i
Endowment Funds.
Compilete 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

1a  Beginning of year balance
b Contributions Sl
¢ Net investment earnings. gains, and
losses .
d Grantsor schaiarshtps :
e Other expenditures for facilities and
programs . S
f Administrative expenses .
g End of year balance
2 - Provide the sstimated percentage of the current year end balance {line 1g,.column (2)) beld as:

a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
{ Unrelated organizations . . 0 oL o0 L L 3al(i)
{ii) Related organizations . . e CELTELED Jafii)

b if "Yes” on line 3a(ii), are the re!ated orgamzatfons hsted as reqwred on Schedule R” ChTLEG R, T 3b

Describa in Part Xlil the intended uses of the organization's endowment funds.

Part Ll 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 praperty : {a}: Cost orother basis - { (b} Gost or other basis {c} Accumulated {d} Book value
{nwestment) (other} depreciation
ta tand . . . .. 0 L
b Buildings . . . .. S
¢ teasehold :mprovemen’{s
d Eguipment
e Other
Total. Add lines 1athmugh 1e (Column (a’} musf gqual Ferm 990, Part X, column (B, line 102} . . . . W

BAA REVAG27120 PRO Schedule D {Form 990) 2013




Schedule D (Form 990) 2019 Page 3
kil Investments —Other Securities.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category {b) Book vaiue {c} Method of valuation:
{inchuditg name of security) Cost or end-of-year market vaiue

{1) Financial derivatives ;

{2) Closely held equity interests .

@ Other . i e
A

B
<)

H R e e
Total. (Column (b) must equal Form 990, Part X, col. (Biline 12) . »
LCiaRill] Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.

" {a) Desoription of investment {b} Book value {c) Method of valuation:
Cost or end-of-year market value

6)]

@)

)

@

]

16}

{7}

{8}

9
Total. (Column (b) must equal Form 990, Part X, cof. (Bjline 13) . »
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

)
@
@)
4
(5
&

{7

8
(9
Total (Column (b) must equal Form 990, Part X col. (B)line 15} .~ . . 7 .. = p
Other Liabilities.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25,
1. {a} Description of iability {b} Book value
(1} Federal ncome taxes
2) POSE Scholarship
@

ass}

]

&)
Gl
{7
G
9
Total. (Column (b} must equal Form 990, Part X. col. (B} ne25) . . . N ish

2. Liability for uncertain tax positions. In Part Xiif, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASG 740, Check here if the text of the footnote has been provided in Part Xiit . [ ]

Schedute D (Form 990) 2019
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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 1,929,327,
2  Amounts included on line 1 but not on Form 990, Part Vill, fine 12:

a Netunrealized gains (losses)oninvestments .. . .., . .. ... 1 2a

b Donated services and use offacilities . . .. . -, ... i 2k 328,040 ¢

¢ Recoveriesofprioryeargrants . . . . . 00000 oo Ut Re

d Other (DescribemPand XLy . . . 0 o0 L 0L o Lot 2d

8 Addlines2athrough2d . . . v . oL oo L L 328,040
3 Subtractline 2e fromiline Y . . S R R 1,601,287,
4  Amounts included on Form 990, Part vm tme 12 but not on lme 1

a  Investment expenses not included on Form 990, Part Vill line 7b . . | 4a

b Other{DescribeinPartXity . . . . . . . . . . . . .. lap L

c Add fines4aanddb . . . | e el w4

Totai revenue. Add lines 3 and 4c¢. (T hzs must equal Form 990 Parf l lme 12 } i 5 1,603,287,

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 . ... . . 0 o, 1 1,878,123,
2 - Amountsincluded on line 1 but not on Form 980, Part IX, tine 25:

a Donatedservicesanduseoffacilities . . . . . ., . . ., |2a 328,040,

b Prioryearadiustments . . L L oo E 2

¢ Diherlosses . . . i e e e e e 2e

d Other {Describe in Part X}H ) S e e e s s o

e AddiinesPathvough@d . . 0o Ll i 328,040

3 Subiract line 2e from ne 1 .
4 Amounts included on Form 980, Part IX, ime 25 bui not on tme ?
a3 Investment expenses not included on Form 890, Part Vil line 7b . . | 4a

1,562,083,

b Other (DescribeinPart Xty . . . . . . ., . . 7 ... o+ . |4b
¢ Addinesdaanddb . e e e b8
5  Total expenses. Add lines 3 and 4c. (T hzs must equal Form 990 Part f, hne 78 ) Gon 5 1,542,083,

] Supplemental Information.
Provide the descriptions required for Pant If, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b: Part V. line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XHi, lines 2d and 4b. Also compilete this part to provide any additional information.

BAA REV 10/27/20 PRQ Scheduie 1 {Form 980} 2018
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RS - Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBNo. 1545-0047

Form 990 or 990-E Complete if the organization answered “Yes' on Form 990, Part iV, fine 17, 18, or 19, ot if the
( 9 Z} organization entered more than $15.000 on Form 990~EZ fine Ba.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
fnternal Revenue Service » Go to www.irs.goviForm890 for instructions and the jatest information. Inspection

Name of the organization Employer Wentification AUmber
Rtlanta Pride Commities; Inc, 58=-2032010
Fundraising Activities. Complete if the organization answered “Yes® on Form 990, Part IV, fine 17,
Form B90-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.

Xl Mail solicitations e [} Solicitation of non~government grants

¥ Internet and email solicitations £ [} Solicitation of government grants

Phone solicitations g [l Special fundraising svents

In-person solicitations

Did the organization have a written or oral agreement with any individual {including officers, directors, tristees,

or key employess listed in Form 890, Part Vil) or entity in connection with professionat fundraising services? ~ Xl Yes [ Mo

I *Yes,” list the 10 highest paid individuals or entiies (fundraisers} pursuant to agreements under which the fundraiseris to be
compensated at least $5,000 by the organization.

i Armount paid to . "
o {31 Did fundralserhave | . ) ! {vi) Amournt paid to
Omsonssmect e | gy | WSS oo | RIS | Mnenie
ty conteibutions? ty ol ) f organization

Yes No

Mixit Marketing
X

10

Total . . . . i R » 261,500 500 2330700

3 List oll states in whtch the orgamzatnon s regxstered or kcensed to solicit contributions or has been notified it is exempt from
registration or licensing.

S
GA

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-E2. Schedule G (Form 990 or 890-EZ) 2019
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Schedule G {Form 990 or 990-E7) 2018 Page 2
%ashi} 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 {e} Other events {d) Total events
fadd col. {a) twough
{svent type) (event type} {totat numt 3r) col. {))
2
% 1 Grossreceipts .
o
2  less: Contributions
3  Gross income {ine 1 minus
line 2)
4 Cashprizes |
& Noncash prizes
m el
g 6  Rentfacility costs |
g :
BT Foodand beverages .
g |
& 8 - Entertainment
8 Other direct expenses
10 Direct expense summary. Add fines 4 through @incolumn{dy . . . .« .. 0w

11 Netincome summary. Subtract line 10 fromline 3, column(dy. ...« . ... . . ., .
Xukll]l Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more than
$15,000 on Form 9906-EZ, line 6a.

. Pulf tabssinstant . Total gaming {add

g {e} Bingo bin{gglprog?ess‘iCe gg\ga i} Other gaming c(g?. {a} thr%?g;wngéf {e)
g
D
1 1 Gross revenue
2| 2 Cashprizes .
5
21 3 Noncash prizes
R
§ 4  Rentfacility costs .
=

5  Other direct expenses

[] Yes %] Yes %

6 Volunteerlabor . ... . |l No I1 No

7 Direct expense summary. Add lines 2 through S incolumn(d) . . . . . . . . . . W

8 Nelgamingincome summary. Subtractline 7 fromiine Voeolumn(dy ..o 00 0 o0 oo

@  Enter the state(s) in which the organization conducts gaming activites: =~~~ P
a isthe organization licensed to conduct gaming activities ineach of these states? . o 0 0 0o o [ 1Yes [INe
b if “No,"” explain:

10a  Were any of the organizatiéﬁ"’é garing licenses revoked, suspended, or terminated during the tax year? . {lYes [INo

BAA REV 107120 PRO Schedute G {(Form 990 or 380-£2) 2015




Schedule G (Form 990 or 990-E2) 2019 Page 3
11 Does the organization conduct gaming activities withnonmembers? . . . . . . . . . . . . TlvYass []No
12 is the organization a grantor, beneficiary or trustee of g trust, or & member of a partnershir. or other entity

formed to administer charitable gaming? SRy . G e o [1yes [INo
12 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility ... 0 o .. 0 oL L L e e 13, %

b Anoutsidefacility . . ... . oo Ll L e vioyro iy 143k %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

Name B oo e nen b D e e i s B T

Address e e L e i s R i e i
1538 Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . L L et L DL Dl s e e Mives T Ne
b ¥ "Yes.” enterthe amount.of gaming revenue received by the organization® . § and the

amount of gaming revenue retained by the third party®»  §
¢ H "Yes,” enter name and address of the third party:

18  Gaming manager information:

Description of services provided #

{_IDirector/officer { 1Employee [Jindependent contractor

17 - Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming procesds to
retain the state gaming ficense? . . . . . . . 0 0 00 0 L 0 0 oo 0. TYes [INo
b Enter the amount of distributions required under state faw to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » 3%
Supplemental Information. Provide the explanations required by Part |, line 2b, columns i) and {v); and
Part lli, fines 9, 8b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also provide any additional information,
Seeinstructions.

BAA REV 30127120 PRO Schedude G {Form 990 ar 990-E7) 2019




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

{Form 990 or 990-EZ)} Compiete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
|ternal Revenie Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Narme of the organization Employer identification number
Atlanta Pride Commitiee; Inc: 52=2032010

Pr VI, Line 1lb: The § oo is made available to i Board Members pricr to

Director of Finance who ha

ttention

X

Descripiiont Festiv

Brogram services:

¥
A3

Description: ‘Liceéense and fees

Totals 8120

tiont Memberships

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) {2019)
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Schedule O (Form 990 or 830-£7) (2019 Page 2

Name of the organization Employer identification number
Atlanta Pride Commitoee, Inc. 58=2032010

Program services: S0

Descriphion: Parade expense

Total: 343,868

Program services: 543,866

Management and general: 50 - 5

Fundraising: 50

Total: $608

Program services: 50 NI L e e
Mapagement and general: SEC08 o o0 Ll s
coFundradsingr 80 oo e an T o e

Bescription: Printing T NN e . s
Total: $12,044b 0 0 e .
SO e = .

Schedude O {Formy 990 or Y90-E2} (2019}
REV 4{X27/20 PRO




Schedate O {Form 990 or B90-EZ) (2019}

Page 2

Name ot the arganization
Brianta Pride

3

Committee; Inc.

Employer identification number
58=2032015

Fundraising: 50

Pundraising: 50 o o . e 8
‘‘‘‘‘ Description: Supplies b . R o e L
Total: $S4,648 e
Program services: $2,300 o RS
__Management and general: $2,348

Fundraising:

S0

Total:

$4,204

Program servives:

P
50

Frogram servi

cest

$€, 155

REV 1127120 PRO
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Schedite O (Form 990 or 990-E2) (2019}

Pagse 2

Name of the organization

Employer identification number

Atlanta Pride Committee, inc. 58-2032010
dotal: S312,931 il T :
__frogram services: §0 o N LN T e . OE e i
Management end gemeral: 300 0 1 oo iiguiho gl i e e e
Fundraising: S112,931 - 3 .

REV Q720 PRO.
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Form 990 All Other Expenses 2019
Part IX, Line 24e
Name Employer identification No.
Atlanta Pride Committee, Inc. 58=2032010
(A) (B} (C) (D)
Description Total Program Management Fundraising
: services and general :

Festival markes 38,247, 36,247 0. Q0
Pavroll service fess 5,416, G, 5,416, O
License and fees 120 0. 20 100,
Memberships 1,000 G 1,080, 9.
Other 27,881, 880 5,628, 33,383,
Parade expense 42,866 432,866 O a0
Postage and shipping 508, 8] 608, {.
Printing 12,445, . O 12,445,
Programs k., 738, 1,738, 0. O,
Fublic yelstions & poblications 67,123 57,09%, 18,028, 0.
Supplies 4,648 . 2,300, 2,348, 0.
Telephone 4,204, 0. 4,204, 0.
Velunteey coordination 32,7736, 32,7136 0. 0.
Webmaster/Web Host 6,155, 5,155 G 0.
Park Relnvestment 112,931, o &L 112,931,
Total to Farm 990, Part iX,

line2d4e . . .. .. ..., 369,128 183,017 29,252 156,859,




i 8868 Application for Automatic Extension of Time To File an
o Exempt Organization Return

{Rev. January 2020) OMB No. 1545-0047
» File a separate application for each return,

Department of the Ts 3 B .

m?;i;}?g\,em&s;ﬁi?” » Gp 1o www.irs.gov/Form3B68 for the latest information.

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forps listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the slectronic
filing of this form, visit www.irs. gov/e-file-praviders/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

Al carporations required to fife an income tax return other than Form 990-T (including 1120-C Hlers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other fier, see instructions. Taxpaysr identification number (TN}

print Atlanta Pride Committes, Inc. 58-2032010

Fite by the Number, street; and room or suite no. i a P.O. box, see instrictions.

?;eda?e*of 1530 DeKalb Avenvie, A
g your N . . p :
,emgrg See City, town o post office, state, and ZIP code. For a foreign address, ses instructions.

instructions, IRt tancy GA 30307

Enter the Retum Code for the return that this application is for {file a separate application for each return) oL o L—Q:B
Application Return § Application Return
Is For Code |ls For Code
Form 890 or Form 990-E7 01 Form 990-T {corporation) 07
Form 990-8BL 02 Form 1041-4 08
Form 4720 ndividual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-1 (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T {trust other than above) 06 Form 8870 12

s Thebooksarainthecareof » Jamiec Porcersoen

Telephone No. & (404 367-7588 FaxNo.» (g0y)766-9104
* If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . w1
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Afthisis
for the whole group, checkthisbox . . . ®» [ 1. #itisfor part of the group, checkthisbox . . . . ®» [] and attach

a ligt with the names and TINs of all members the extension is for.

1 irequest an automatic 6-month extension of time untit Mov 15 .20 20, to file the exempt organization return for
the organization named above, The extension is for the organization's return for:
» [X] calendaryear20 19 or

» [ | tax year beginning : . .20 sand ending .20

2 W the tax year sntered in fine 1 is for less than 12 months; check reason: [ initial seturn 7] Final réturn
{"]Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any noprefundable credits: See instructions. 3a (% 0,

b #f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b {$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c i§ 0,
Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form B868. see Form 8453-E0 and Form 8879-E0 for payment

instructions.

Far Privacy Act and Paperwork Reduction Act Notics, see instructions. BAA REV seim2i20 RO Form BB68 Rev. 1:2020)




