{ OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 50%{c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations}
» Do not enter social security numbers on this form as it may be made public.
» Goto wwars.govlForm@QO for instructions and the latest information.
, 2018, and ending
Inc.

Form 990

Department of the Treaswy
intemal Revenue Service

A Forthe 2018 calendar year,
B Check if applicable: JC Name of oaaamza!son At lanta Pmde Committes,

{1 agdress change Daing business es
{1 Name change Number and street (or PO, box if mail is not deliverad to street address) Room/suite

I3 mitiat return 1530 Dekalb Avenus A

[} Final ratmieeminated] Gity or town, state o province, country, and ZiP ot foreign postal code

[ Amendedretn | Atlanta, GA 30307

[} Aoolication pending |F Name and address of principai officer:

Jamie Fergerson, 1530 DsKRalb Avenue; Atlanta; G&

t Yocexemptstatus: X st £ 50140 ¢ } 4 finsent no) L1 4947010 o {827

J - Website: » hitp://atlantapride,org

K Form of organization: P Gorporation {:} Trust {:} Association || Other®
Summary

Briefly describe the organization’s mission or most signiﬁcam activities*

Open to Pulsdic
_ inspection
+ 20
U Employer identification number
58-2032010
E Telephone number

{404)382-75838

J G Grossreceipts$ 1,231,919,
His} Esﬁﬁsagmuptshm&rsubmﬁnates?a Yos No

30307 | Hila} Ave ait subordinates included? L} Yes [ INo
f "Nop.” attach a list. {see instructions)

H{c) Group axemption number ¥
1991 i M State of legal domicile: GA

] L Year of formation;

Promote Toieranca of Gays and Lesbians
visibility,
and wellness among persons with widely diverse qender and sexual identities
Check this box 1 if the organization discontinued its operations or disposed of more than 25% of its net assets,
Number of voting members of the governing body (Part Vi line ey ..« . . . . . . ., 3
Number of independent voting members of the governing body (Part Vi, line 1b) S 4
Total number of individuals employed in calendar year 2018 (Part V. tine 2a) . . i 5
Total number of volunteers {estimate if necessary) . . SR e 6
7a Total unrelated business revenue from Pant VHli, colunm (C tme 1 2 LR R Ta
b Net unrelated business taxable income from Form 980-T, ine38 . . . . G 7b
Prior Yoar
621,967,
402, 260.
264,
4,045,
1,028,536,

Activitias & Governance

Curvent Year
122,127,
498,074,

265.
. 5,501,
1,226,587,

8 Contributions and grants (Part Vili, line 1h) . .
9  Program service revenue {Part Vill, line 2g) . SN
10 Investment income (Part Vili, column (A}, lines 3, 4, and 74d) .
11 Other revenue (Pant VIl column (&), lines 5, Bd, 8¢, ¢, 10c, and 11g) .
12  Total revenua—add lines 8 through 11 {must equal Part Vi, column (A}, line 12}
13 - Grants and similar amounts paid {(Part IX, column {4}, lines 1-3) .
14 Beneilts paid to or for members (Part IX; column (A), line 4)
15  Salaries, other compensation, employse benefits (Part IX, column {A), hnes 5-—1 0}
Professional fundraising fees (Part IX, column (A}, line 118} . . . 22
b Total fundraising expenses (Part IX, column (D}, fine 25) » 90 ‘ 05 3 .

203,966,
31,607

179,510,
107

17
18
19

Other expenses (Part IX, column (A}, lines 11a-11d, 11£-24¢)

811,242,

946,721,

1,012,859,

1. 182,294,

Total expenses. Add lines 1317 {must equal Part IX, column {A), line 25}
Revenuse less expenses. Subtract line 18 from line 12 .

15,8677,

44,273,

21

o
£5

Beginning of Guarent Year

End of Yeor

Total assets (Part X, line 16)

405,181,

448,424,

Total ligbilities (Part X, ina 26) . . .

1,491,

461,

403,690,

447,963,

22  Netassels or fund balances, Subtract line 21 from tma 20
el Signature Block

Unider penatties of perury, | dectare that | have examxned this return, including accompanying schedules and statements, and to the best of my knowledge and bshef s
tras, corract, and complets, Declaration of preparer {other than officer) is based on sl information of which preparer has any knowledge.

111/06/2019
Date

) Signature of officer

Here ’

Sign

Pxecutive Director

Wﬁzﬁ signature.z Vo4 e x| Pate Check [] # PN

William Kennemcre 11/07/201 9} seit-employed! PQOZZ 3027
CPA, LILC Firr'sBIN » 26-4341837
ALPHARETTA, GA 30022-1136 Phoneno. {17014758-6274
X]Yes [ 1No
Form 990 {2018}

Tamie Fergersong
Type or print nams and kﬁﬁa
Print/Type praparer’s name

Paid

Preparer William Kennemore
Use on;y Fimsname - # WITLTIAM 1., KENNEMORE,

Fim's addvess ® 5755 N POINT PRWY STE 20,
May the IRS disouss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . - . . .
For Paperwork Reduction Act Notice, see the separate insiructions. BAA REV05/20/19 PRO




Form 930 {2018) Page 2
LTl Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or noteto any fineinthisPartt . . . . . . . . . . . . . [

1 Brisfly describe the organization's mission:
Promote Tolerance of Gays and DLesblans o
The mission of the Atlanta Pride Commiites is to advance unity, visibility,
and wellness among persons with widely diverse gender and sexual identities
through cultural, social, political and educational programs activities.

2  Did the organization undertake any significant program services during the year which were not listed on the
pﬁOfFOYmggoOYQQO'EZ?‘.......,,..-»...‘.A..~.,.. BYSSNO
if “Yes,” dascribe these new services on Schedule O,

3  Did the organization cease conducting, or make significant changes in how it conducls, any pragram
servicas? . . . L L L. L L L il wnoaou T Dl o s s v - [iYes KRiNe
if “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of ils three largest program services, as measured by
expenses. Section 501{c)(3) and 501{ci4) organizations are required to report the amount of grants and allocations 1o others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code; - = y(Expenses$ 960,032 . includinggrantsof$ 0, )}{Revenue$ 731,543.)
Atlanta Pride experienced significant growth again ip 2018 with the organization's highest revenues and attendance to
date. _Mare than 350,000 people attended move than 80 pubiic events, anzhured oy the 48th snoval Rtiania Pnide Celebration in Dotober.  The Celebration featured
three stages of entertainment, an expanded marketplace, and the troanization's largest Farade which was also televised
for the first time. The Celebration is free to attend and was supported by the organization's growing roster of sponscrs and doncrs,
APC welcomed more diversity in the organization’s membership-and programming with ao iacrease in social Sustire programming and efferts
to increase engagement and inciusion from under-represented populations per our strategic plan,  in 2018, Atianta Pride
also expanded our community reinvestment program by reworking the application structure and giving over $60,000
in support to groups whose missions align with Atlanta Pride and the communities we serve.

4 (Code: y{Expenses$ including grants of § ) (Revenue $ )

dc (Code: } {Expenses $ including grants of$ )} {Revenuse $ )

4d Other program services (Describe in Schedule O)

{Expenses § including grants of § Y {Revenue $ }

4e Total program service expenses ¥ 960,032,

REV G5120/19 FRO form 990 o18)




Form 990 {2018)
XX Checkiist of Required Schedules

1

Is the organization described in section 501(c)3) or 4947(a){1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . .. P e . SR,
1s the organization required to complete Schedu!e B, Schedu{e of Contrxbutors {sae mstruct:ons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o
candidates for public office? ¥ “Yes,” complete Schedule C, Part] . \

Section 501{c}{3) organizations. Did the organization engage in lobbying actw:t!es, or have a sect:on 501 {h)
olection in effect during the tax year? if "“Yes,” complete Schedule C, Part il . :

{s the organization a section B0McH4), 501cH5), or 501(cH6) organization that receives membership dues
assessments, or simifar amounis as defined in Revenue Procedure 98-197 #f "Yes, " complete Schedule €, Part lif
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #
"¥es,” complete Schedule D, Partl . .. .. o o ;
Did the organization receive or hold a conservat:on easemem mciudmg easements to 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 .
Did the organization report an amount in Part X, fine 21, for escrow or custodial account lability, serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt managament credit repair or
debt negotiation services? /f "Yes,” complete Schedule D, Part iV ;

Did the organization, directly or through a related organization; hold ‘assets in temporaniy restncted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. .

If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
Vil Vil IX, or X as applicable.

Did the organization report an amount for land, buiidings and equipment in Part X, fine 107 ¥f “Yes”
complete Schedule D, Part VI . . . . . e s S
Did the organization report an amount for mvestments— other secuntnes in Part X, !me ?2 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vii .

Did the organization report an amount Yor investmenis—program refated 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, iine 15 that is 5% or more of its totat assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part X . .

Did the organization report an amount for other liabilities in Part X, line 257 if “Yes, ” comp!ete Schedule D Pad X
Did the organization's separate or consolidated financial statemants for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 i “Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year‘? If *Yes,” compleie
Schedule D, Parts Xtand Xt .

Was the organization included in conschdated mdependent audzted fmanonai statements for the tax year’? I
“Yes,” ang if the organization answered *No’ to line 12a, then completing Schedule D, Parts X! and Xii is optional
Is the organization a school described in section 170{b}{(1{AN}? f “Yes,” complete Schedule E

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 grantmaking,
fundraising, business, investrnent, and program service activities outside the United States, or aggregate
forsign investments vaksed at $100,060 or more? #f “Yes,” complete Schedule F, Parts | and IV, C
Did the organization report on Part IX, column {A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If *Yes,” complete Schedule F, Parts  and IV .

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or oiher
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts lltand IV, . .

Did the organization report a total of more than $15,000 of expenses for professional fundransmg services on
Part X, column (A}, lines 6 and 11e? If "Yes,” complete Schedule G, Part | {see instructions} .. .o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, fines 1c and Ba? if “Yes," complete Schedule G, Partll . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part vm !me Qa?

If “Yes,” complete Schedule G, Part I} RN B

Did the organization operate one or more hospital fac;imes” h‘ "Yes " complete Schedule H

i “Yes” to line 20a, did the organization attach a copy of its audited Tinangial statements {o this retum7

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column (A}, line 17 Hei¥asd cemplete Schedule |, Parts land il

14b

15

16

17

18

19

20a

20b

21

torm 990 raig)




Form 990 {2018} :
Checklist of Required Schedules {continued)

22

23

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), tine 27 If “Yes," complete Schedule t, Parts Land it . . ..o o e

Did the organization answer “Yes” to Part Vi, Section A, ling 3, 4, or & about compensat;on of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,“complete Schedule d . . . . . . . L Lo Lo L oo
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100.000 as of the fast day of the year, that was issued after December 31, 200272 If "Yes,” answer fines 24b
through 24d and complete Schedule K. If “Ne,” go to line 25a . s
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penud except:on?

Did the organization maintain an escrow account other than a refunding escrow at any fime during the vear
to defease any tax-exempt bonds? . . . .

Did the organization act as an "on behalf of” igsuer for bonds ouistandmg at any t:me durmg the year” .
Section 501{c){3), 501(c}(4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transactio with a disqualified person during the year? if “Yes,” complete Scheduje L, Part | ;

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ7
if *Yes,” complete Schedule L, Partl . . . . . . .
Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if “Yes,” complete Schedufe L Part#l . .~ . . . .. . o oo, .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
antity or family member of any of these persons? If "Yes,” complete Schedule L, Partilf . . .

Was the organization a party to a business transaction with one of the following parties {see Scheduie L
Part IV instructions for applicable filing thrasholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part iV . .

A family member of a current or former officer, director, trustee, of key emp!oyee? if “Yes,” comp!ete
Schedule L, Part IV ;

An entity of which a current of fcrmer off' icer, dxrector, trustee, or key emptoyee (or a famxty member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,"” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? If “Yes,"” complete Schedule M. . .

Did the organization liquidate, terminate, or dissolve and cease operations? 1{ "Yes, . compfete Schedufe N Pan‘l
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? if YYes. '
complete Schedule N, Partht . . . . . . . PRt
Did the organization own 100% of an entity dtsregarded as separate from tha orgamzat:on under Regu!atzons
sections 301.7701-2 and 301.7701-37 ¥ "Yes,” complete Schedule R, Fart i .

Was the organization related to any tax-exempt or taxable entxty? i “Yes,” complete Schedule R Part #, II!
oriV. and Part V, line 1 Dok S
Did the organization have a controt!ed enhty wathm the meamng of sect:on 512(b}(1 3)? S

If *Yes” to line 35a, did the organization receive any payment from or engage in any transaction wath a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R PartV line 2.
Section S01{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line2 . . . . . S
Did the organization conduct more than 5% of its activities through an anmy that is not a reiated orgamzatwn
and that is treated as a partnership for federal income tax purposes? if “Yes," complete Schedule B, Part V1

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and
19‘? Note. All Form 990 filers are required to complete Schedule O:

2N  Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a response or note to any fine in this Part V

Entter the number reported in Box 3 of Form 1098, Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0~ it not applicable . .. . . 1ih

Did the organization comply with backup withholding rules for reportabie payman’ts to vendors and
reportable gaming {gambling) winnings to prize winners? Lo . . e .

REY 06/20/18 PRO
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Form 980 {2018}
] Statements Regarding Other IRS Filings and Tax Compliance {continued)

pa Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a f
b If at least one is reported on fine 2a, did the organization fle all required federal employment tax returns? .
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a  Did the organization have unrelated business gross income.of $1,000 or more during the year? o
bl “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
4a 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)?
if “Yes,” enter the name of the foreigh country: »
See instructions for fifing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}
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 it was or is a party to a prohibited tax shelter transaction?
if "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .
Does the organization have annual gross receipts that are normally greater ’zhan $10{} 000 and dnd the
organization solicit any contributions that wers not tax deductible as charitable contributions? .
If “Yes," did the organization include with every solicitation an express statement that such contnbm:ons or
gifts were not tax deductible? . . . . S T
Organizations that may receive deductible contﬂbutnons under section 170{(:}
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods :
and services provided tothepayor? . . . . )
if “Yes,” did the organization notify the donor of the vaiue of the goods or services provided? C e
Did the organization sell, exchange, or othenwise dtspose of tangab!e perscna! propaﬂy for which it was
required to file Form 82827 . . . . . S S L
i “Yes,” indicate the number of Forms 8282 fil ed durmg the year BRI | 7d !
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
1f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
1f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
Sponsonng 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? . Gyt
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring arganization make any taxable distributions under section 49667 . . .
Ditt the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:
Initiation feas and capital contributions included on Part Vil line 12~ . . ; 10a
Gross recaipts, included on Form 990, Part Vill, line 12, for public use of club facmtzes ; 10b
Section 501{c)(12) organizations. Enter:
Gross income from members or shareholders . . .7, . : . 11a
Gross Income from other sources (Do not net amounts due or paxd o other sources
against amounts dus of received fromthem.} .. . . 1ib
Section 4947{a){1) non-exempt charitable trusts. Is the orgamzatson fdmg Farm 990 in izeu of Form 10417
I *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 ficensed to issue qualified health plans in more than one state? . . .
Note. Ses 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 Yo issue gualified healthplans -~ . . . .0 L oo 13b
Enter the amount of reservesonhand . . . . 13¢
Did the organization receive any payments for mdoor tannmg services durmg the ’tax year” .
If “Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O
is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year? -, G N S T R
i "Yes," see instructions and file Form 4720, Schedule N.
is the organization an educational institution subject 1o the section 4968 evcise tax on net investment income?
it "Yes," complete Form 4720, Scheduie Q.

REV 0520119 PRO




Form 990 (2018} Pags 8
Governance, Management, and Disclosure For each "Yes® response {0 lines 2 through 7b below, and for 3 "No”

response to line 8a; 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponseornoteto anyfineinthisPantvt . . . . . . . . .

Section A. Governing Body and Management

ia

a
b
9

Enter the number of voting members of the governing body at the end of the tax year.

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

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

Did any officer, director, trustee, or key employee have a family relationship or a business re!aticnship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customaniy performed by or under the dwect
supenvision of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? . . . o

Did the organization have members, stockholders, or other persons whc had the power 1o elect or appomt
one or more members of the govaming body? .,

Are any governance decisions of the organization reserved o (or sub;ec’t to approvai by} members,
stockholders, or persons other thanthe governing body? . . . o . i i

Did the organization contemporaneously document the mestings held or written actions undertaken dunng
the ysar by the following:

The governing body? . . . s s T L R
Each committee with authority to act on behaif of the govemmg body’? e 8b
Is there any officer, director, trustee, or key employes listed in Part Vit, Section A, who cannot ba reaohed at
the organization's mailing address? If "Yes,” provide the names ano addresses in Schedule O. . . . 8

Section B. Policies (1 his section B requests information about policies not required by the Internal Revenue Co

10a

Did the organization have locai chapters, branches, or affiliates? ., . . . . . 10a
if “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their aperations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 980 to alt members of its govering body befors filing the form?
Describe in Scheduie O the process, if any, used by the organization to review this Form 880,

Did the organization have a written conflict of interest policy? If “No,” go lo line 13 .

Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conﬂxcts?
Did the organization regularly and consistently monitor and snforce compliance with the policy? If “Yes,®
describe in Schedule O how this was dane . . . RN S P
Did the organization have a written whistieblower potzcy? el e T

Did the organization have a written document retention and destruction pahcy? 2

Did the process for determining compensation of the following persons Include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . . .

Other officers or key employees of the organization |

if “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructzons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement §
with a taxabls entity during the year? . . Lo 0 D i e i

if “Yes," did the organization follow a written policy or procedurs requiring the orgamzatuon to evaluate its
participation in joint venture arrangements under applicable federal tax law,-and take steps to safeguard the §
organization’s exempt status with respect 1o such arrangements? ; coe e .

Section C. Disciosure

17
18

List the states with which a copy of this Form 990 is required to be filed »  GA

Section 6104 requires an organization to make its Farms 1023 (1024 or 1024-A if appttcabte), 980, and 990-T (Section 501(c)
(3)s only) avaitable for public inspection. Indicate how you made these available. Check alt that apply.

{] Ownwsbsite  []1 Another’s website Upan request [} Other fexplain in Schedule O)

Describe in Schedule O whether {and i so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year,

State the name, address, and telephone number of the person who possesses the organization's books and records &

Jamie Fergerson, 1530 DeRalb Ave, Atlanta, GA 30307 (404) 382-7588

REV DS2D839 PRG torm 990 po18)




Form 990 {2018) Page 7
XN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains 2 response or noteto any lineinthisPart Vit - oo o000 o0 0 T
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 afl of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (B}, and {F} i no compensation was paid.

» List all of the organization's current key employess, if any. See instructions for definition of "key empiloyee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key empioyea)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

« List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations. A

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
{1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<)
A & donot ch:c?ks gig?e than one o) & ®
Name and Title Average - | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustes) | Sompensation - {compensation from amount of
waek {fist an szl=lol=lexla from retgteq other :
hoursfor | S22 121 X121 3512 the organizations compensation
refated §§ iR B g §1 3| organization | W-2/1089-MISC) from the
organizations) L& 1§ 51 8g (W-2/1099-MISC) orgenization
below dotted! 254 8 g3 and relatad
ing) g g § g organizetions
L z
* g
HiGlen Paul Freedman 5.00
Board Member X 0, O 0.
& Kevin Calhoun ook 5000
Vice Chair x X 0. 0. 0.
BiTrisha Clymore = oo 2 120008
Board Member X & 0. O.
8} anna Benbrook 5.00
Board Member x 8. . 0,
{8} Justin Gavette §.00
Treasurer : x X 0. 0. 0.
{6) Traci Romero 5,00
Board Member : % 0. 0. Q.
{7}Ryan Roche 6£.00
Board Member b 0. Q. 0.
{8} Jamie Fergerson . oo 40.00
Executive Director X | X 61,198, 0. 0.
Q) cabrielle Claiborne . . . £.00
Secretary X = 0. 0. ' G
{10} Sean Cox &.00
Board Chair X X g, g. 0.
{11}Michael Barber 6.00
Board Member X 0. g 0.
{IJWil Bryant .6,00Q
Board Membery X a. 0. 0.
{13) e i
{14)

REV 0520018 ERD Form 990 12018




Form 990 (2018) Page 8
IEHRYE Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
©
w 8 Position o) ® "
: {do not thaek more than one
Narne and title Average | pox unless person is both an Heportable Repartable Estimated
hours per | officer and a director/trustes) | COmpansation |compsnsation from amount of
twaek fist.an pgguy e =T from related oiher
housfor | 231 Z1 Q1313214 the organizations compensation
related 1 X2 F1 R0 g §§ 3 | organization | (W-2/1099-MISC) from the
organizations} 8¢ | 2 31351 " |w-21009-M50) arganization
below dotted} = S | & o and related
ting) 5 5 2 2 arganizations
o po 3
3 7 §
o
sy e
Ll e
{9
B e
{19)
R0 b
{21 S
220 b
23 o e
{29) L
{25} £
1b Sub-total . . . . S S 61,198, G. G.
¢ Total from continuation sheats to PartVII S&ct:onA DRI
d Totalladdlinestbanditc). . . . . . S 61,198, 0. 0.

2 Total number of individuals including but not itmited to those listed above} who received more than $100,000 of
reportable compensation from the organization b

3 Did the organization list any former officer, director, or trustee, key employse, or hzghest compensated §
employee on line 1a7? If “Yes,” complete Schedule J for such individual . .

4 For any individual listed on fine 13, is the sum of reportable cormpensation and other compansat;on from the
organization and related orgamzahons greater thany $150,0007 if “Yes,” complete Schedule Jd for such
individual . . . | . . S S

5§  Did any person listed on ime 1a receive or accrue compensat:on from any unretated orgamzat:on oF mdw;dua! :
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. indepandent 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 anding with or within the organization’s tax
year.

A} {8} {C}
Name and business address Description of services Gompensation

2 Total number of independent contractors (ncluding but not limited to those listed above) who
received mors than $100,000 of compensation from the organization
REV 05/20/19 PRD




Fomm 990 (2018)

EEXYT Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil . . . C

Totat (grenue ﬂ&ié{ee)d ar Um{eck«)xtad Rex‘:egme
axempt business excluded from tax
function revenue under ssctions
revenue 512-614

Federated campaigns .

Membershipdues . . .. 1b

Fundraisingevents . . | 1¢

Related organizations ., o | id

Government grants {contributions) | 1e

Al other contributions; gifts, grants,

and similar amounts not included ahove | 4¢ 122,727,
Noncash contributions included i lines 1211 §
Total. Add lines 1a~1f . |

Contributions, Gifts, Grants
and Other Similar Amounts

Business Code
Festival 813319 248,475, 245,475,
Publications & conferences [813319 7,565, 71,565,

Pride Market 813319 241,034, 241,034,

All other program service revenus .
Total. Addlines2a-2f . . . . . o . ., P 498,074,
Investment income (including dividends, interest,
and other similaramounts} . , . . . . . W 265

Income from investment of tax-exempt bond proceeds »

Rovalties . . .. . . . 0 0 oL e
0 Real i) Personal

Program Service Revenue

Grossrents . .
Less: rental expenses
Hental income or {loss}
Netrentalincomeorfloss)y - . ¢« . 5 o B
$r085 ampunt from sales of {i) Securities ) Other
a5sets other than inventory
Less: cost or other basis
and sales expenses .
Gain or (loss) . .
Net gain or (loss}

CGross income from fundraising
events (not including $
of contributions reported on line 1),
SeebPartiVlinei8 . . ., . . g 10,615
Less:directexpenses . . . . b 5,352
Net income or (floss) from fundraisingovenls . »
Gross income from gaming activities.
SeePatiV,line18 . . . . . g
Less: direct expenses. . ., . b
Net income or (foss) from gaming activitles
Gross  sales of inventory, less
returns and allowances . . . g
Lessicostofgoodssald .o . b
Net income or floss) from sales of inventory . . W
Misceollaneous Revenue Business Code
Other B13319

Other Revenue

Alf other revenue

Total. Add fines 11a~11d . . . e 238§ :

Total revenue. Sese instructions o e LT R26, 5687, 498, 312, 5,528
REV 0520119 PRO Form 890 018)




Form 990 (2018)

Statement of Functional Expenses
Saction 501{c)(3) and 501{cH4) organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornotetoany hineinthisPartiX . . ., . . ., . . . . . [}
Do not include amounts reported on lines 6b, 7b, 1A {8) {C} D}

Total expenses Program service Management and Fundraising
&b, 9h, and 10b of Part Vill. expenses ganatal expenses oxpanses

1 - Grants and pther assistance to domastic organizations
and domestic govemments. See Part IV, fine 21 .

2 Grants and other assistance to domestic
individuals. See Part iV, line 22 . . ;
Grants and other assigstance to foreign
organizations, foreign govemments, and foreign
individuals. Ses Part IV, lines 15 and 16 .
Bensfits paidto or formembers . . .
Compensation of current officers, dzrectors,
trustess, andkeyemployees . . 536 7, > 14,907, 27,361,
Compensation not included above, 1o d;squahﬁed
persons (as defined under section 4958(H{1}) and
persons described in section 4858(cH3)(B}

Other salaries and wages
Penision plan accruals and contributions {mc!ude
section 4010k} and 403(b} emplover contnbutions)

Otheremployee benefits . . -0 0 0 o
Payrolitaxes . ., . . .

Fees for services (non‘empfoyees)
Management . . . L.

Legal S

Accounting . . .. L. oL
Lobbying . . . T
Professional fundra;smg sewices Sea Part v, ime 17
Investment management fees .

Other. {if line 11g amount exceeds 10% of line 25, column
{A) amount, ist line 110 expenses on Schedule D)
Advertising and promotion

Office expenses . .,

information technology

Rovalties . . . . .

Ocgupansy ... Ui

Travel . . o .

Payments of travel or entertamment expenses
for any federal, state, or locat public officials

Conferences, conventions, and mestings
Iterest 0 o0 o s e
Paymentstoaffiliates . . . . . | .
Depreciation, depiatxon, and amort;zatton .
Insurance . . . Lo Lo
Other expenses. ltemize expenses not covered
above {List miscellaneous expensas in line 24e. i
fine 246 amount exceeds 10% of ine 25, column
(A} amount, list fine 24e expenses on Schedule O

Art & graphics 18,163, 18,163, 0.

Bank & credit card"fees 9,867, Q.
Festival entertainment 257,697, 257,697, 0.
Festival/events logistics 411,811, 411,811, 0.
Al other expenses 168,062, 141,584, 26,078,
Total functional expenses. Add lines 1 through Zde 1,182,294, 960, 032. 132,209
Joint costs. Complete this line only if the .

organization reported in column (8) joint costs
from a combined educational campa;gn and

fundraising solicitation. Check here » [} #
foliowing SOP 88-2 (ASC 958-720) .

REV 0512019 PRO form 990 o1y




Form 890 (2018}
Baiance Sheet
Check if Schedule O contains aresponse or note to any lineinthisPant X . ¢ o . . o+,
N 8)
Beginaing of year End of year
Cash~non-interest-bearing .. . P T P F R 401,584, 418,112
Savings and temporary cash mvestments .
Pledges and grants receivable, net B e
Accounts receivable, net . . . 29,250,
Loans and other receivables from current and former offzcers dxrectors,
trustees, key employess, and highest compensated employaes,
Complate Partliof Schedulel . . o 00 o eote o
Loans and other receivables from other disqualified persons {as defined under section
495B(H11)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{cH9) voluntary  employoes’ benefsctary
organizations {see instructions). Complete Pari i of Schedule L .
7 Notes and loans receivable, net .,
8 Inventorias for sale or use
9  Prepaid expenses and deferred charges
10a Land, ouildings, and equipment; cost or
other basis. Complete Part Vi of Schedule D 103
b lessiaccumulated depraciation . o .., 10b
11 Investmenis—publicly traded securities
12  Investments—other securities. See Part IV, line 11
13 investments—program-related. See Part IV, ling 11 ¢
14  intangible assets G
15  Other assets. SeaPart IV, lma 11 L. oL
16  Total assets. Add lines 1 through 18 (must aquai !me 34) P 105,181, 448,424,
17  Accounts payabie and accrued expenses . . . ST
18 Grants payable . 8
19 Defenedrevenue . . .. .
20 Tax-exempt bond habdmes :
21 FEscrow ar custodial account liability. Compiete Part N of Schedule D
22 loans and other payables to ourrent and former officers, diractors,
trustees, key smployees, highest compensated employees, and
disqualified persons. Complete Part ll of Schedule L. . . Lo
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable ta unrelated third partios
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
Total liabilities. Add lines 17 through 25 . .
Organizations that follow SFAS 117 (ASC 958), check here > 8} and
complete fines 27 through 29, and lines 33 and 34,
Unrestricted netassets .. . v L n e e e e v e . 447,563,
Temporarily restricted net assets .. ..
Permanently restricted net assels .
Organizations that do not follow SFAS 117 (ASC 958}, check here b [} and
complete lines 30 through 34,
30  Capita: stock or trust principal, or current funds .
31 Paid-in or capital surplus, or land, building, or eguipment fund
32 Retained earnings, endowment, accumulated income, or other funds .
393  Total net assets or fund balances . . . SRR e NN 403,690, 447, 863.

34 Total fiabilifles and net asgets/fund bggance C L 405,181, 448, 424,
Form 990 ©2018)

Liabilities

| Net Assets or Fund Balances

REV 05120118 PRO




Form 890 {2018) Page 12
Reconciliation of Net Assets

Check # Schedule O contains a response or note to any line inthisPart X| ., ... ¥
Total revenue (must equal Part VIll, column (A}, line 12) . 1,226,567,
Total expenses (must equat Part IX, column (A}, line 25 1,187,294,
Revenue less expenses. Subtract line 2 from line 1 ; 44,273,
Net assets or fund balances at beginning of year (must equal Part X lme 33 co!umn (A}) . 403, 690.
Net unrealized gains (lossesyoninvestments . . . L oL o e
Donated services and use of facilities :
investment expensas . .
Prior period adjustments . s
Other changes in net assets or fund baianc@ {exptam in Scheduie 0) 2 i
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must saual Part X hna
33, column By . . . EIRE Y g
Financial Statements and Reportmg

Check if Schedule O contains aresponse or note to any line in this Part X# .

B e B B
W00 I I B W N et

-
p]

447,963,

Accounting method used to prepare the Form 990: B Cash  [JAccrual [} Other

if the organization changed Hts 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? .

I “Yes,” chack a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

[ISeparate basis [ ]Consolidated basis [ ] Both consolidated and separate basis

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

i “Yes,” check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, orboth:

Separate basis - [} Consolidated basis |} Both consolidated and separate basis

¥ “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

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

# the organization changed either its oversight process or selaction process during the tax year, explain in

Schedule Q.

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 Circutar A-1332. . .. . . i 3a

i “Yes,” did the organization undergo the required audit or audots? i the orgamzaﬁon dzd not undergo the

roquired audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018)
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form B30 or B00-EZ) Complste if the organization i a section 504{c}{3} organization or a section 4847{s}{1} nonexempt charitable trust. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-E2. Open to Public
Intermal Revere Service » Go to www.irs.gov/Form99Q for instructions and the latest information. inspection
Nama of the organization Employer identification number
Atlanta Pride Committee, Inc. 58-2032010
Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is niot a private foundation because it is: {For lines 1 through 12, check only ane box.)

1 [] A church, convention of churches, or association of churches described in section 170(b}{1)}{A}i).

2 [ 1A school desoribed in section 170 AN}, (Attach Schedule E (Form 990 or 980-E7))

3 [ 1A hospital or a cooperative hospital service organization described in section 170{b)(1HA}iii}.

4 [} A medical research organization operated in conjunction with-a hospital described in section 170(b}(1}{A)(ill). Enter the

hospital’s name, city, and state:

section 170(b){(1}{A)iv). (Complete Part i1}

{1 A federal, state, or iocal government or governmental unit described in section 170(bJ{1}{A}(v).

{71 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1}{A}{v1). (Complete Part i}

7] A community trust described in section 170(b}{1){A)vi}. (Complete Part 1)

{1an agricultural research organization described in section 170{b}{1}{A){ix} operated in conjunction with a land-grant college
or university or a non~land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university;

An organization that normally receives: (1) more than 331a% of #ts suppon from contributions, membership fees, and gross
receipts from activities related 1o its exempt functions—subject to certain exceptions, and (2) no more than 33'a% of its

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part i)

{1 An organization organized and operated exclusively to test for public safety. See section 509(aj{4).

[7] An organization organized and operated exclusively for the benefit of, to perfarm the functions of, o to carry out the purposes
of one or more publicly supported organizations described in section §09{a}{1) or section 509{a){2). Sce section 509{a}{3).
Check the box in lines 12a through 12d that describes the type of supparting organization and complete lines 12e, 12f, and 12g.
{1 Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or slect a majority of the directors or trustees of the
supporting organization. You must compiete Part IV, Sections A and B.

{1 Type H1. A supporting organization supervised or controlied 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 Hi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) {see instructions). You must complete Part 1V, Sections A, D, and E.

] Type il non-functionatly integrated. A supporting organization operated in connection with its supported organizationis)
that is not functionally inteqgrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

{1 Cherk this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type il
functionally integrated, or Type Hi non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . Se T
Provide tha following information about the supported organization(s).

@) Name of supporied organization {5y EIN {iii) Type of organization: | v} Is the prganization 1 {v} Amount of monetary {vi} Amount of
{described on Hnes 1-10 | fisted in your governing support {seg nther support {sse
above {see instructions) document? instructions) instructions)

Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaA smadutgé (&gm 990 or 990-EZ) 2018
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Schedule & (Form 990 or 990-E7) 2018 Page 2
EESl]  Support Schedule for Organizations Described n Sections 170MB)()AN and T70BIAW]

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1il, if the organization fails to qualify under the tests listed below, please complete Part Hi1)

Section A. Public Support
Calendar year (or fiscal year beginningin) » {  (a) 2014 {b} 2015 {c) 2016 {d} 2017 {e} 2018 {f} Total
1 . Gifts, grants, contributions, : and
membership fees received. (Do not
include any “unusual grants.”} .
2 TJax . revenues levied for  the
organization's benefit and either paid
1o or expended on its behalf |
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . .
4  Total Addlines 1 through 3. . .
5 The portion of total contributions by
each  person fother than a
governmental - unit - or - publicly L
supported organization) included on B
fina 1 that sxceads 2% of the amount |
shownonline 11, column{). . . .
8  Public support. Subtract line 5 from line 4 ¢
Section B. Total Support
Calendar year {or fiscal year beginning in} » {a) 2014 {b) 2015 {c) 2018 {d) 2017 {e) 2018 {f) Total
7 Amounts fromiine 4 .
8 Gross inconme from interest, d:v&dends
payments received on securities loans,
rents, royalties, and income from
simitar sources . e
9 Net income from unrelated business
activitles, whether or not the business
is regularlycarriadon . . ., .
10 Other income. Do not include gain or
toss from the safe ol capital assets
ExplaininPag VL) . . . . . . .
11 Total support. Add lines 7 through 10 g o
12  Gross receipts from related activities, stc. (see instructions)
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or ftf‘th tax year as a section 501{c){3)

organization, check this box and stop here . . . e e e e . g
Section €. Computation of Pubtlic Support Percentage
14  Public support percerdage for 2018 fline 6, column () divided by fine 11, column(® . . . . 14 %
15 Public support percentage from 2017 Schedule A, Part li, ine 14 . . 15 %
18a 33'2% support test—2018. if the organization did not check the box on ime 13 and hne 14 i3 33%% or more; chack this
box and stop here, The organization qualifies as a publicly supported organization . . . .
b 33'a% support tast—2017. i the organization did not check a box on line 13 or 16a, and ime 15 is 33’za% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . e
17a 10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in
Part VI how the organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . .. . .. = e s g E
b 10%-facts-and-circumstances test—2017 If the organization did not check a box on fine 13, 18a, 16b, or 173, and line
15 s 10% or more, ‘and if the organization meets the “facts-and-circumstanges” test, check this box and stop here.
Explain in Part VI how the organization meats the “facts-and-circumstances’ test. The organization qual;ﬂes as a publicly
supported prganization . L v L 5 T B
18 Private foundation. if the organization did no’z check a box on Ime 13 153 16b 17a or 17b check thns box and see
SHUCHONS . . .« o e s s s s s e

Schedulo A (Form 996 or 990-EZ) 3018
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Schedule A (Form 990 or 990-E7) 2018
EEXXl  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Pari fl,
if the organization fails fo qualify under the tests listed below, please complete Part 1i.)
Section A. Public Support

Page 3

Calendar yaar (or fiscal year beginning in} >

1

2

1a

c
8

Gifts, grants, contributions, and membership fees
received. {Do not include any "unusugl grants.”)
Gross receipis from admissions, merchandise
sold or services perfarmed, or facilities
fumnished in any activity that is related to the
arganization's tax~-exempt purpose .

Grass receipts from achbvities that are not an
unralated trade or business tunder section 513

Tax  revenues levied = for  the
organization’s benefit and either paid to
or expended on its behalf i
The value of services or facilities
furnished by a governmentat unit to the
organization without charge . .

Total. Add lines 1 through 5.

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

Amounts included on lines 2 and 3
recaeived  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the vear

Addlines 7aand7b. . . .,

Public support. (Subtract line 7c from ;

kne8) . . . i

{a) 2014

{b) 2015

{c) 2018

{d} 2017

{e) 2018

{f) Total

449,598,

500, 772,

492,024,

621,967,

122,787,

2,787,088,

276720,

442,911

402,260:

498,074,

1,854,281,

16,629,

13,152,

6,352,

10,8615,

65,140,

802,316,

184,321,

348,087,

1,030,578,

1,231,416.

4,806,519,

237,890,

318,000,

240,000,

310,000,

315,080,

1,420,830,

&

Bection B. Total Support

1,420,890,

3,385,629,

Calendar year {or fiscal year beginningin) » | {(a} 2014 {b) 2015 {c} 2018 {d} 2017 {e} 2018 {f) Total
8 Amountsfromline6 . ., . . 802,316, 794,121.1 948,087.11,030,579.11,231,416.14,806,515.
10a  Gross - income - from - interest, dxvadends
payments received on securities loans, rents,
royaities, and income from similar sources . 302 . 276 263 564 565 . 1,370,
b Unrelated business taxable income fess
section 511 ftaxes} from businesses
acquired after June 30, 1975 |
¢ Addlines t0aandiCb . . . 302, 276. 263, 264, 265. 1,370,
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is reqularly carried on
12  Other income. Do not include gain or
joss from the sale of capital assels
{(ExplaininPart Vi) . . . . . 0. 1,561. 452, 238. 2,251,
13  Total support. (Add tines '8, 10¢, ﬁ
and 12.) . 802,618, 794,397.19468,511.11,031,295.11,231,919.14,810,140.
14 First five years. If the Form 990 Is fcr the orgamzatzon s first, second, third, fourth, or fifth tax year as a section 501 {C)3}
organization, check this box and stop here . . B . g
Section C. Computation of Public Support Percentage
15 Public support percentaga for 2018 {ine 8, column (f), divided by line 13, column () . 15 70.3% %
16 Public support percentage from 2017 Schedule A, Part #il, line 18 e 16 69.2 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 {line 10c¢, column {f), divided by line 13, column (f . . 17 0.03%
18 investment income percentage from 2017 Schedule A, Part lif, ine 17 | 18 0.03 %

19a

b

20

33'2% support tests-2018, If the organization did not check the box on line 14, and lme 15 :s more than 33'4%, and line

17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization

X

33's% support tests—2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'x%, and
line 18 is not more than 33'43%, check this box and stop here. The prganization qualifies as a publicly supported organization P [T}

Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and ses instructions  » [}

REV 1024118 PRO
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Schetule A (Fonm 990 or 990-EZ) 2018 Page 4
BT Supporting Organizations
{Complete only if you checked a box inline 12 on Part |, If you checked 12a of Part i, compiste Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
L 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

1 Are gll of the organization’s supported organizations listed by name in the organization’s governing |
documents? if “No,” describe in Part VI how the stupported organizations are designated, If designated by
class or purpose, deschibe the designation, If historic and continuing relationship, explain,

Did the organization have any supported organization that does not have an RS determination of status §
under section 509{a)(1) or (2)2 If “Yes,” explain in Part VI how the organization determined that the supported |
organization was described in section 508(aj(1) or (2).

Did the organization have a supported organization described in section 501{(c){4}, {5}, or (6)? If “Yes," answer |
(&) and (c) below.

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 S0%a)2)? If "Yes,” describe in Part VI when and how the |
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)2)(B)
purposes? If “Yes,” axplain in Part V1 what controls the organization put in place to ensure such use,

Was any supported organization not organized in the United States {‘foreign supported organization”)? If |
“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (¢} below.

Did the organization have ultimate control and discretion in deciding whather to make grants 1o the foreign :
supported organization? /f "Yes,” describe in Part VI how the organization had such controf and discretion §
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)? f “Yes,” explain in Part Vi what controls the organization used §
to ensure that all support to the foreign supported organization was used exclusively for section 170(cH2)(8} i
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b} and (c} below {f applicable). Also, provide detail 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;
(i) the autharity under the organization’s organizing document authonzing such action; and v} how the action b
was accomplished (such as by amendment fo the organizing document).

Type 1 or Type #l only. Was any added or substituted supported organization pant of a class already
designated in the organization’s organizing document?

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

Did the organization provide support {whather in the form of grants or the provision of services or facilities) to
anyone other than {1} its supported arganizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {{i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes, " pravide detail io Part Vi,

Did the organization provide a grant, foan, 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% controlied entity
with regard to a substantial contributor? If “Yes, ” complete Part | of Schedule L {Form 990 or 98C-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in tine 77
It "Yes,” complete Part | of Schedule L {Form 890 or 990-EZ}.

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)7 If “Yes, " provide detail in Part VI,

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VI,

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings nules of section 4943 because of section
49431 (regarding certain Type U supporting organizations, and all Type it non-functionally integrated
supporting organizations)? /f "Yes,” answer 10b below.

Did the organization have any excess businass holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess busingss holdings.)

Schedule A (Form 99C or 990-EZ) 2018
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Schedule A {Form 990 or 990-E2)y 2018
ikis3ld  Supporting Organizations {continueo)

1
a

b
c

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

A person who directly or indirectly contrals, sither alone or togsther with persons described in (b} and (¢}
betow, the governing body of a supported organization?

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

A 35% controfied entity of a person described in{a) or (b) above? ¥ "Yes" to a; b, or ¢, provide delaitin Part V1.

Section B. Type | Supporting Organizations

1

Did the diractors, trustees, or membership of one or more supported organizations have the power to
reguiarly appuoint or elect at least a majority of the organization’s directors or trustess at all times during the
tax year? if “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. if the organization had more than one supported organization,

describe how the powers to appoint and/or remaove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

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

Section C. Type Hl Supporting Organizations

1

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

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supponted organizations, by the last day of the fifth month of the
organization’s tax year, (i) @ written notica describing the type and amount of suppart provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s governing documents in effect on the date of notification; to the extent not previously provided?

Waere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the govemning 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 organizations 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 role the organization’s
supported organizations played in this regard.

Section E. Type Hll Functionally Integrated Supporting Organizations

1

a
b
¢

2

a

Check the box next to the mathod that the organization used 1o satisfy the integral Part Test during the year (see instructions).

] The organization satisfied the Activities Test. Complete fine 2 below.

[1 The organization is the parent of each of its supported organizations. Complete line 3 below.

[} The organization supported a governmental entity. Describe in Part Vi how you supported a govemment entity {see instructions}.
Activities Test. Answer (3) and (b) befow. No
Did substantially alt 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 identily
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supparted organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described In (a) constitute activities that, but for the organization’s invelvement, 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 elect a majority of the officers, directors, or
triystees of each of the supported organizations? Provide details in Part VI

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
of its supported organizations? i “Yes,” describe in Part VI the role played by the organization in this regard.

Schedule A {(Form 990 or 990-E2) 2018
REV 10/24118 PRO




Schedule A (Form 990 or $90-£2) 2018 Page 6
Type 1l Non-Functionally Integrated 509{a){3) Supporting Organizations
1 [l Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1870 {explain in Part Vi), See
instructions. All other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

Section A"‘Adiusted Net Income (A} Prior Year (B) Current Year
{optionaf)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 8.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for produgtion or
collection of gross income ar for managerent, consarvation, or
maintenance of property held for production of income (see instructions)
7 Dther expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 8, and 7 from line 4)

Section B~Minimum Asset Amount {A} Prior Year

{B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax yvear or assets held for part of yeark

a 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 g}

e Discount claimed for blockage or ather

factars {explain in detall in Part VI):
2 Acquiisition indebtedness applicable to non-exempt-use assels
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).
§ Net value of non-exempt-use assets {subtract line 4 from line 3}
6 Muitiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount {add line 7 to ine 6)

Section C~Distributable Amount - Current Year

1 Adiusted net income for prior year {from Section A, line 8, Column A}

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 incoma tax imposed in prior year

8 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

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

Schedule A {Form 990 or 990-£7) 3018
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Schedule A (Form 990 or 590-E7) 2018 Page 7
EZX]  Tyoo il Non-Functionally Integrated 509(a}(3) Supporting Organizations {continued)
Section D—Distributions Current Year

Amounts paid o supported organizations to accomplish exempt purposes

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

Adminisirative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part Vi). See instructions.

Total annual distributions. Add fines 1 through 6.

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

Distributable amount for 2018 rom Section C, line B

Line 8 amount divided by line @ amount

p —w 0
{ | Underdistributions |  Distributable
Excess Distributions Pre-2018 Amount for 2018

Section E—~Distribution Allocations {ses instructions)

Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018
{reasonable cause required—explain in Part V. See
instructlons.

Excess distributions carryover, if any, to 2018
From2013 . . .

From2014 .

From20i8 ., . . .

From2016 . . . . .

From2017 . . . . .

Total of lines 3a through e

Anplied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not appiied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2018 from

Section D, line 7: $

Appilied to underdistributions of prior years

Applied 1o 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2018, #
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Pant VL. See instructions.
Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions,

Excess distributions carryover to 2019, Add lines 3
and 4c¢.

Breakdown of line 7;

Excess from 2014

Excess from 2018

Excess from 2016

Excess from 2017

Excess from 2018

3
a
b
c
d
e
f

8
h
i
i

4
a
b
¢

5

Schedule A (Form 980 or 390-EZ} 2018
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Schedule A {Form 990 or 990-E2) 2018 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
i, tine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 8b, 9¢, 113, 11b, and 11¢; Part |V, 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¢, 24, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also compiete this part for any additional information. (See instructions.)

1561, 2017 452, 2018: Z38.

REV 10/24/18 PRO Schedule A {Form 990 or 990-EZ) 2018




Schedule B . OMB No. 1545-0047
i 800 M _ Schedule of Contributors
IO o » Attach to Form 990, Form 890-EZ, or Form 990-PF, 2018
intarnal Revenue Sarvics Y P Go to www.irs.gov/Form980 for the iatest information.
Name of the organization Employer [dentification number
Atlanta Pride Committee, Inc. 58-203201¢0

Organization type (check one):
Filers of; . Section:
Form 980 or 990-EZ 501{c) 3 ) {enter numbaer) organization

{71 4947{a){1) nonexempt charitable trust not treated as a private foundation

[] 527 political organization
Form 980-PF 11 501{c)3) exernpt private foundation

{7 4947(a){1) nonexempt chantable trust treated as a private foundation

{1 B01{c)3) taxable private foundation

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

Note: Only a section 501(c){7}, (8}, or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions,

General Rule

{1 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts  and i, See instructions for determining a
contributor's total contributions,

Special Rules

& For an organization described in section 501{c)3) filing Form 980 or 990-EZ that met the 33'/4% support test of the
regulations under sactions 508(a)(1) and 170(b)(1)(A){vi}, that checked Schedule A (Form 980 or 980-EZ), Part li, line
13, 16a, or 16b, 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 890, Part VHL, fine 1h; or {ii) Form 990-EZ, line 1. Complete Parts 1 and il

[} For an organization described in section 501{c)7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the vear, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
fiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (enteting
A in column (b} instead of the contrnibutor name and address), tand Ul

{1 For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, stc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were recelved
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parls unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
fotaling $5.000 ormore during theyear . . v on L L L Lo s s s o g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B {Form 990,
990-E2, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Pa.11, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-FF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. Rev 11112118 PRO Schedule B {Form 990, 990-E2, or 990-PF) {2018}
BAA




Schadule 8 {Form 980, 880-E2, or 990-PF) {2018}

Page 2

Name of organization

Atlanta Pride Committes,

inc.

Employer 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
1 Coca Cola | Person g
Payroll ]
One Coca Cola Plaza . = - o o $ 50,000, Noncash [}
{Complete Part I for
Atlanta GA 30313 oo noncash contributions.)
{a) (b {c) {d)
No. Name, address, and ZIP + 4 Yotal contributions Type of contribution
2 Delta Airlines = = =0 0 oo Person 3
Payroll 3
Harsfield-Jackson International Airport $ 50,000 Noncash [}
{Complete Part I for
Atlanta GA 30320 - oo noncash contributions.}
{a) ) {c) {d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
3 AIDS Healthcare Foundation . . .. Person
Payroll 1
6660 Santa Monica Blvd, Znd Floor .~ ° $ . 29,095, Noncash 03
{Complete Pant H for
Los Bngeles CA 90838 . - o o v oo noncash contributions.)
{2) (b} {c} {d}
No. Name, address; and ZIP + 4 Yotal contributions Type of contribution
4 Diageo (R Person 4]
Payroli 1
310 Main Ave ERE $ 35,000 Noncash 0
{Complete Part i for
Norwalk CT 06857 - = o o noncagh contributions.}
{a) (b} {c} {ch}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 COMCAST i b Person bt
Payroll O
6200 The Corners Pkwy, Ste 200 $ 29,550 Noncash [}
{Compiete Part i for
Peachtree Corners GA 3008372 noncash contributions.)
) (b} o )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
& InterContinental Hotel Group Person X
Payrofl i
3 Ravina Drive $ 50, 000. Noncash 0

Atlanta GA 30346

{Compilete Part if for
noncash contributions.}

BAA
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Schediule B Form 990, 989-EZ, or 880-PF) (2018}

Page 2

Name of organization

Atlanta Pride Committes,

Iinc.

Empioyer identification number
58-2032010

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

{a) (b} {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 PNC Financial Services 3 Person
Payroll ]
249 Fifth Ave S s o G0l Noncash O
{Compiete Part i for
Bittsburgh PR 15274 noncash contributions.)
{a) (b} {e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 State Farm Person g
Payroil t
One State Farm Plaza $ 20,000, Noncash 1
{Complate Pant it for
Bloomington IL 61710 = - oo nancash contributions.)
@ ) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 MailChimp Person X
Payroll J
675 Ponce de Leon Ave, Suite 5000 $ 50,000, Noncash  []
{Gomplete Part i for
Atlanta GA 30308 . oo o noncash contributions.}
) ®) =] @
No. Name, address, and ZSF_' +4 Total contributions Type of contribution
10 Heineken Person X
Payroll 1
3443 Peachtree RD, Ste M20 4% 25000, Noncash i1
{Complete Part li for
Atlanta GA 30326 . .. o o e o noncash contributions.)
) ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Gilead Sciences Person X
Payroll O
1460 Broadway - $ 20,063, Noncash (]
{Comptete Part i for
New York NY 10036 - o noncash contributions.)
) (&) {c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Nissan North America = . o Person 3]
Payroll 0
2839 Paces Ferry R4 SE OL Suite $ 25,000 Noncash i

{Complete Part §l for
noncash confributions.}

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Pagse 2

Name of organization

Atlanta Pride Committee,

Iinc.

Emplayer identification humber
58~2032010

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

() {c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i3 Kaiser Permanente. K Person 3
Payroll i
3495 Piedmont Road NE o $ 15 000, Noncash O
{Complete Part il for
Atlanta GAR 3030b = o noncash contributions.)
{a) (b} {e) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Quest Diagnostics . o o] Person X
Payroll O
550 Peachtyes Street, Bte 1775 & .o o0 $ o ] 16,750, Noncash (]
{Complete Part i for
Atlants GA 30308 . -~ . 0 noncash contributions.}
{a) (b} {c) (d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
15 SLars o e Person X]
Payroli £l
8900 Liberty Cirx $ 25,000, Noncash  []
{Complete Part i for
Englewood €O 80112 oo o roncash contributions.)
{a) (b} e (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | Truth Intiative o Person
Payrolt B
900 G.Streer, NW 4th Flooy . .. . . o $. 0 16,7500 Noncash 1
{Compilete Part H for
Washington DC 20001 - noncash contributions.)
@ ®) {c) &
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
17 UPS o e Person Bt
Payroll |
545 Glenlake Parkway o o $. 15,000, Noncash O
{Compiete Part il for
Atlanta GA 30358 . ol noncash contributions.)
{a} {b) {e) (B
No. Name,; address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________ Person ]
Payroll Ll
VVVVV i RS L T SR, Noncash i
{Complete Part 1i for
noncash contributions }

REV 1NM2H3PRO
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

Page 3

Name of organizaion

Atlanta Pride Committes,

Inc.

Employer identificabon number
b8~2032010

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

{a} No. (6} {o) (@
;’:g‘l Description of noncash property given ng‘;,';ﬁfﬁ?f’ Date received
[N
{a) No. ®) e ()
g;?l Description of noncash property given s ee(;;: u c;g:;)e ) Date received
N e ,
{a) No. ®) i e} st )
g:r?l Description of noncash property given (Seeﬁz;fusct‘ai}e ) Date recsived
e | 8
e ®) FMV {or‘?sﬁmate) (d)
g:';"; Description of noncash property given (Ses instructions.) Date received
e 22 e
{a} No. ) E {c) ymate} {
oo or estima .
g :r’:" Description of noncash property given (See(msm ctions.) Date received
e | 8 .
e {b) FMV (or{z)sﬁmate) @
Pfr:r?l Description of noncash property given (Ses instructions) Date received
""""""""""" i b bt ], M A

BAA
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Schadule B {Form 990, 990-EZ, or 980-PF) 2018}

Page d

Name of organization

Atlanta Pride Committees; Inc.

Employer identification number
58-2032010

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

Use duplicate copies of Part il if additional space is needad.

(a} No. R : o g
(gom {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
5
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transteror to transferee
{a) No. ; . o o
;roml {b} Purpase of gift {c} Use of gift {d} Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{?}Q'::‘:. {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
art
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transteror to transferee
t?goNo. . . e
m {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
Part}
{e} Transfer of gift
Transteree’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA BEVI112/18 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2018}



;:it’;%E o Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990, 2@ 1 8
PartIV,line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12h, L
Depariment of the Treasury » Attach to Form 990. Open o Public
intermal Revenue Service » Go to www.irs.gev/Form990 for instructions and the latest information; inspection

Name of the organization Employer identification number
Atlanta Pride Committee, Inc. 58-2032010
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered “Yes" on Form 990, Part IV, line 6.
{a} Donor advised funds {b} Funds and other accounté

| omB e 1545-0047

Total numberatendofyear .. o 0.
Aggregate valus of contributions 1o {during year}
Aggregate value of grants from {during yean)
Aggregate vaiue at end of year .
Did the organization inform all donors and donor advisors in wilting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal controf? covov oo [ Yes ] No
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 private benefit? . . . . . . o .. . . . . . . . . . . . . 7] Yes [ Ne
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purposels) of conservation easements held by the organization {check all that apply),
] Preservation of land for public use {e.g., recreation or education) [ ] Preservation of a historically important land area
[1 Protection of natural habitat [} Preservation of a certified historic structure
{71 Praservation of open space
Complete lines 2a through 24d if the organization held a gualified conservation contribution in the form of a conservation
easement an the last day of the tax year. 4 Held at the End of the Tax Year
Total number of conservationeasements . . . . . .0 oL L s L a
Total acreage restricted by conservation easements . . . . i1 2b
Number of conservation easements on a certified historic structure mciudﬂd in (a} Sk 2c
Number of conservation easements included in (¢} acgquired after 7/25/06, and not on-a
historic stnucture listed in the National Register . . . S 2d
Number of conservation easements modified; transferred, reieased extmguzshed or termmated by the organization during the
tax year >
Nurnber of states where properly subject to conservation easement is located
Does the organization have a written policy regarding the periodic moniton‘ng, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . L U T Yes T No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and anforcmg conservation easements during the year
»

Amaunt of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Boes each conservation easement reported on line 2(d) above sat:sfy the requirements of section 170{hY4UBHI)
and section 170MNABYINT  ~ o oo o o oL o co e e w0 oo ] Yes [T] No
In Part i, describe how the arganization reports conservation sasements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation sasements.
=3Il  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes” on Form 990, Part IV, fine 8.
1a if the organization elected, as permitied under SEAS 116 (ASC 958), not to report in its revenue statement and balance sheet
warks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, tha text of the footnote to its financial statements that describes these #ems.
if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue included on Form 890, Part Vil tine ¥ . & . v . . . . oL Lo Lol Lok 80
{i) Assets included in Form 890, Part X .
2 i the organization received or held works of art htstcncal treasures or. other sm’n!ar assets for financial gain, provide the
following amounts required o be reported under SFAS 116 {ASC 858) relating to these items:
a Revenue included on Form 990, Part Vill, line 1
b Asselsinciuded in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990} 2018
BAA REV 1111218 PRG




Schodute D (Fonm 990) 2018 Page 2
Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
coflection items {check all that apply):
a [} Public exhibition d ] Loanor exchange programs
b [ 1 Scholarly research e {1 Other
¢ [} Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xig,
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? . . [] Yes [} No
N Escrow and Custodial Arrangements.
Coinplate if the organization answered “Yes" on:Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intarmadiary for contributions or other assets not
included on Form 990, Part X? . . . . bt oo [l Yes [ Ne

b i “Yes,” explain the arrangement in Part Xlit and compiete the foﬂcwmg table:
Amount
¢ Begihningbalance . o0 L ool v L ol oL 1c
d Additionsduringtheyear . . . . L. Lo s e e id
e Distihutionsduringtheyear - .00 LU Uy L oo L 1e
f Endingbalance . . . o oo Ve A 1t
2a Did the organization include an amount on Form 990 Part X, ime 21 for ascrow or custodial account Hability? [[] Yes [} No
if “Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xl . . . . 8}
Endowment Funds.
Compilete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Cument yeay {b) Prior year (¢} Two vears back | (d) Three years back | {e) Four years back

1a Beginning of year balance | .
b Contributions . . . v
¢ Net investment eammgs, gamS; and
losses . . s
d Granisor schoiarsh;ps . . : _ s
e Other expenditures for facmties and
programs e
f Administrative expenses .
g End of year balance
2  Provide the estimated parcentage of the current year end balance (line tg, column {a)) held as:

a Board designated or quasi-endowment .. . %

b Permanentendowment » .. . %

¢ Temporarily restricted endowment » = %
The percentages on lines 23, 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 . . oL e e s o e e Jali)
{ii) related organizations . .. v el e (Bali

b i “Yes” on line 3a(ij, are the related crgamzatfons hsted as requzred on Schedu!a R'? R | ) 3b

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

Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of propedy {8) Costor other basis - { () Cost ot pthey basis {o) Accumulated {d} Book value
(nvestment} {other) depreciation

ta tand R R

b Bw!dmgs N .

c Lessehold 1mprovaments

d Eguipment .o

e Other , ., .

Total. Add lines 1a through ‘he (Column (d) must egual Form 990, Part X, column (Bl line 10c) . . .. . . »

BAA REVAHI2IB PRO Schedufe D (Form 990} 2018




Schedule D {Form 990} 2018 Pags 3
ETeRY R Investments —Other Securities,
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12,

{8) Description of security or category {b} Book valug {&} Method of valuation:
{inchuding name of security) Cost or end-of-yeer market value

{1) Financlal derivatives . . . . . . . L.
{2) Closely-held equity interests . .. . . . .
{3} Other
A
{8
Q)
©)
£
&
3
th __
Total. (Column {b) must squal Form 990, Part X, col. (Blline 12} B
Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

{a)y Description of nvestment {b} Book value {c} Method of valuation:
Cost or end-of-year market value

]
@
&)
i
&
{6}
04
&

{9)
Total, {Column (b} must squal Form 880, Pant X, col Bl iine 13}

Other Assets.
Compiete if the organization answered “Yes” on Form 990, Pant IV, line 11d. Ses Form 990, Part X, line 15.

{a} Doscrption {b) Book value
{1}
2
3}
5]
&5}
6
44]
8}
i)
Total. (Colurmn (b) must equal Form 990, Part X, col. (Bltine 15 . . v o . oo oo oo o

IS Other Unbilities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,
1. a) Description of fiability {b}y Book value
{1} Federal income taxes
@ poSE Scholarship 461,
@
4}
&
©
%]
8
9
Total, {Column b} must equal Form 890, Part X, col. (B} lne 25} & ie1 L

2. Liability for uncertain tax positions. In Part Xil}, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabifity for uncerigin tax positions under FilN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part Xiil B
Schedule D {Form 990} 2018




Schedule D Form 890) 2018 Page 4
2 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 980, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements
2 Amounts included on fine 1 but not on Form 890, Part Vill, line 12:

1,813,27%.

a Netunrealized gains {lossesjontinvestments . . . .. ., . ..} 2a

b Donatedservicesanduseoffacilittes . . ... . . .., ... 12b 586,704
. C Becoveresofpriorveargrants . . . o ceool e e e j2e 0 RS

d Other(DescribeinPart XY . 0 o0 L o0 L o oo bRd

e Addlines2athrough?2d . . . T U S S 586, 704,
3 Subtractiine 2efromiinet . . .o 1,226,567,
4 Amounts included on Form 990, Part VHE lme 12 but not on ime 1

a Investment expenses not included on Form 880, Part Vill Ine7b . . | 4a

b Other(DescribeinPart X3 0 L 0 07 00 T S i 4 :

¢ Addiines4aanddb . . ChomE R s
5 Totalrevenue Add lines 3 and 4c. {Thzs must equal Form 990 Partl lfne 12} S 5 1,996,567,

-9t 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 . . ., . . . . .. 1,768,998,
2 - Amounts included on fine 1 but not on Form 988, Part IX, line 25:

a Donated servicesanduseoffacilities . . .o 0 Lo L L0 L2a 586, 704 ¢

b Prioryearadiustments . . . . . 0 . o0 00 v 2b

¢ Otherlosses . . ., T P s 1~ o

d Ofher (Describe in Part xm ) O R |

e Addiines2athrough2d . . . . 586,704,
3 Subtractline 2e fromiine 1 . 1,182,284,
4 Amounts included on Form 980, Part !X hne 25 but no! on Ime 1

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

b Other{DescribeinPart Xil) . o . v Ly s o 1 4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must equa} Form 990 Part! lme 78 ) 1,182,294,

Rl Supplemental Information.,
Provide the descriptions required for Part il lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant X, line
2; Part X, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

8AA REV 1112118 PRO Schedule D (Form 950} 2018
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EREUN  Supplemental information {continued)
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities | owsns 15450007

orm 990 or 990+ Complete if the organization answered “Yes" on Form 880, Part IV, line 17, 18 or 18, orif the
(F EZ} arganization entered more than $15,000 on Form 990—52 tine 6a.

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service » Go to www.irs.gov/Form990 for nstructions and the fatest information. ; M

inspection
Name of the organization Employer identification number

Atlanta Pride Committes, Inc. 58-2032010

Fundraising Activities. Complete if the organization answerad “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to compilete this part.
1. Indicate whether the organization raised funds through any of the following activities, Check all that apply.
a Mall solicitations e [ ] Solicitation of non-government grants
b X internet and emali solicitations f [ ] Saolicitation of government grants
c
d

3 Phone solicitations g 1] Special fundraising events
in-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or kay employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? - KlYes [I1No

b if "Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated at least $5,000 by the organization.

. ; v Amount paid to :
() Name and address of individual - @il Did fundraiser have | 4oy 006 raceipts ‘ {or retained by} tvi) Amount paid ta

or entity fundraiser} ) Activity c”ﬁgﬁgg&%‘é’;ﬁg’ of from activity fundraiser isted in (or retained by)

cob. 1) organization

Yes No

’Mixit Marketing

Sponsorships X 155,350, , 607. 123,743,

10

Totdl . . o oo N 155,350, 31,8607, 123,743,

3 List all states in which the orgamzaiyon is reg:stered or ficensed to solicit contributions or has been notified It s exempt from
registration or licensing,

GA

For Paperwark Reduction Act Natice, see the instructions for Form 990 or 990-E2. Schedule G {Form 990 or 990-E2) 2018
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Schedule G {Form 990 or 980-E7) 2018

il  Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, linas 1 and 6b. List events with

Page 2

gross receipts greater than $5,000.

{a) Event #1 th} Event #2 {e) Other events

{gvent type) {svent typa} {total number)

{d) Total nverts
{add col. (a) through
cok tel)

Gross receipts .

Less; Contributions

Gross income fine 1 minus
line2) .

Direct Experiges

Cash prizes .

MNoncash prizes

Rent/facility costs .

Food and beverages .

Entertainment

Other direct expenses

Direct expense summary. Add lines 4 through incolumni{dy . . v v o e
Net income summary. Sublract line 10 fromline 8, column(d} . . . . . Gl

Gaming. Complete if the organization answered "Yes” on Form 990 Part IV, line 18,
$15,000 on Form 990-EZ, line 6a.

or reported more than

Revenue

{b) Pusl tabs/instant

bingo/progressive bingo {c} Other gaming

{a) Binge

Total add
o {a) 3&%’;‘%"3& ol

{Gross ravenue |

Direct Expenses

Cash prizes .

Moncash prizes

Rent/facility costs .

Qther direct expenses

] Yes
{1 No

] Yes

Volunteer fabor . i1 No

Direct expense summary. Add lines 2 through S incolumn{d) .. .

Net gaming income summary. Subtract fine 7 from line 1, column {d) .

8
a
b

Enter the state{s) in which the organization conducts gaming activities:

is the organization licensed to conduct gaming activities in each of these states?
K "No,” explain:

10a Woere any of the organization’s gaming lcenses revoked, suspended, or terminated during the tax yaar?

b

i “Yes,” explain:

KREV 1017138 £RO
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Schedile G (Form 980 or 980-82) 2018 Pags 3

11 Does the organization conduct gaming activities with nonmembers?. . . . S [ 1Yes [1No
12 Is the organization a grantor, beneficiary or trustee of a frust, or a member of a partnersth or other entity
formed to administer charitable gaming? = . Loy e o EiYes [Ne
13 Indicate the percentage of gaming activity conducted in
a Theorganzation'sfaclity . . . . . . 0 oL L oL oD o .o 1138 %
b Anoutsidefacility . . . ... . R : S0 13b %
14  Enter the name and address of the person who prepares ‘me orgamzatxon s gammg/specxa! events books and
records:
Name I G
et USRS ) R e O N S I O e
1562 Does the organization have a contract with a third party from whom the arganization receives gaming
revenue? . . .. . . e i T Yes {1 No
b H “Yes enterthe amount of gammg revenue received bythe orgamzat:on P 3 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:

Gaming manager compensation b %

Description of services provided W

{1Director/officer [Employes {Jindependent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds 1o
retain the state gaming license? . . . . . e+, [1Yes [No
b Enter the amount of distributions required undar state Jaw to be dtstnbuted to othef exemp’t orgamzat;ons or
spent in the grganization’s own exempt activities during the tax year » - $
Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (i) and (v); and
Part i, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

SAA REV 1017118 PRO Schetufe G (Form 990 or 990~-EZ) 2018




SCHEDULE O Supplemental information to Form 990 or 990-EZ | omBNo. 15450047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or ta provide any additional information.

Depatment of the Treasury ¥ Attach to Form 980 or 990-E2. Open to Public
Intornal Revenue Servics P Go to wwaw.irs.gov/Farm990 for the latest information. inspection :

Name of the organization Employear identification numbar
Atlanta Pride Committee, Ing: 58-2032010

Pt VI, Line lib: The 990

Pt IX; Line 24¢:

Description: Festival market

Total: §25,811

Program services: $25,911

Management and general: $0

Fundraising: $0

Description: Payroll service fees

Total: 87,845

Program services:

Management and general: $7,845

Fundraising: 50

Description: License and fees

Total: 5294

Program services: $0

Management and general: $294

For Paperwork Reduction Act Notice, ses the Instructions for Farm 990 or 880-EZ. ' BAX. No. 51056K Schedule O (Form 990 or 990-E2) (2018)
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Schedute O (Form 990 or 99G-E2) {2018) Page 2
Name of tha organization Emplioyer idantification number

Atlanta Pride Committee, Inc. 58-2032010

Fundraising: 50

Description: Memberships

Total: 51,116

Program services: 80

Management and general: 51,116 i .

Fundraising: $0 e e e e b e L e e
DesCriplion: OUheE o

Total: $4, 968 ; S RIS DT o1 e e R S s

Program Services: 52,650 o e

Management and general: %2,313 ORI o b i

Pundraising: B0 o oo v 0 o o s

Description: Parade expense -
Total: 512,041 v v e

Program services: $12,341 oo oD e

Management and generals 30 - - e : s
Pundraising: 80 - o oo i -

Description: Postage and shipping 0 - o oo .

Total: 81,000 o
Program services: $O o o o e i
Management and generaly $1,005 o o o oo

Fundraising: 350 e y

Description: Public relations & publications . - [ e

Total:s $77,981 = . [ T U RO RS e |

PrOgram SeXVACES: ST 6, BA D
Management and general: §$1, 338 e . .

FUNGE Bl SAng s SO e A ke

Description: Supplies

Schedule O {Form 990 or 880-EZ]} (2018)
REV 10724/18 PRO




Schedule O (Fony 990 or 990-E7) (2018)

Page 2

Naime of the organization
Atlanta Fride Committiee,

Employer identification numbar
58-2032010

Management and general:

Fundraising: $0

Total: 53,148

Program services: 50

Management and general; 53,140

Fundraising: $0

Description: Volunteer coordination

Totals $17,364

Program services:

Management ‘and general; 350

Fundraising: $0

Description: Webmaster/Web Host

Total: $7,267

Program services: 57,287

Management and general: $0

Fundraising: $0

Description: Bad debt

Totals: $5,000

Program services: 50

Management and general; $5,000

Fundraising: 350

Schedule O {Form 990 or 990-E7} (2018}
REV 10/24/18 PRO



Form 990 All Other Expenses 2018
Part IX, Line 24e
Name Emptloyer identification No.
Atlanta Pride Committee, Inz. 58-2032010
{A) {B) <) (D}
Description Total Program Management Fundraising
services and general
Festival market 25,911, 25,511, 0. 8.
Payroll service fees 7,845, O 1,845 0.
License and fees 2584, g 294, 0.
Menmberships 1,116, Q. 1,116, 0.
Other 4,968, 2,655, 2,313, 0.
Parade expense 12,141, 12,141 . 0. 0.
Postage and shipping 1,005, {8 1,005, 0
Public relations & publications 77;981. 16,646, 1,335, G.
Supplies 4,030, . 4,030, 0.
Telephone 3,140, Q, 3,140, 0.
Volunteer coordination 17,364, 17,364, O, 0.
Webmaster /Web Host 7,267, 7,261, 0. 0.
Bad debt 5,000, 9. 5,006 0.
Total to Form 930, Part X,
fine28e . .. . .. 168,062, 141,984 26,078, G

toew1601.8CR 0210519




8868 Application for Automatic Extension of Time To File an
Fom . »
Exempt Organization Return
{Rev. January 2019)
» File o separate application for each return.
‘E“Weq: Eﬁ' ; nkaws;w“ S > Go to www.irs.gov/FormS868 for the Jatest information.

Electronic filing {e-file). You can slectronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form B870, Information Rehurn for Transfors Associated With Certain Parsonal Benefit
Contracts, for which an extension reguest must be sent to the IRS in paper format (ses instructions). For more details on the electronic
filing of this form, visit www.irs.gowe-file-providers/e-tile-for-charities-and-non-profits.

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

All corporations required 1o file an income tax return other than Form 990-T (including 1120-G filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

OMB No. 1545-1708

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employar identification aumber (EIN} or
print Atlanta Pride Committee, Inc. 58-2032010

Fiie by the Number, street, and room or suite no. 1 2 P.O. box, ses instructions. Social security number (SSN}
dusdatefor 11530 DeKalb Avenue, A

f‘;’m"s‘; City, town or post office, state, and ZIP cods. For a foreign address, see instructions.

instructions.  {Atlanta GA 30307

Enter the Retum Gode for the return that this application is for {file a separate application for each return) T e
Application Return { Application Return
Is For Code }{!sFor Code
Form 980 or Form 990-EZ : 01 Form 980-T {corporation) 07
Form 990-BL 02 Form 1D41-A 08
Form 4720 {individual) g3 Form 4720 (other than individual) 82]
Form 980-PF 04 Form 5227 10
Form 990-T (sec, 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-1 (trust other than above) g6 Form 8870 12

*Thebooksareinthe care of » Jamie Fergerson =~~~

Telephone No. P (404} 382~7588 FaxNo.» (800)766-9104

» if the organization does not have an office or place of business in the United States, check this box e

» if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Jfthisis

for the whole group, check thisbox - . . . P [} ¥ itis forpart of the group, check thisbox . . ... » [7] and attach

a list with the names and EiNs of all rmembers the extension is for.

1 lrequest an automatic 6-month extension of ime until ‘Nov 15 , 20 19, 1o file the exempt organization return for
the organization named abave. The extension is for the grganization’s return for;
» Klcalendaryear20 18 or
» [ ] tax year beginning B 200 ,andending , 20 .
2 Hthetax year entered in ling 1 is for less than 12 months, check reason: [ Initial return [T} Final return
[ Change in sccounting period
3a if this application is for Forms 990-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less
any nonvefundable credits. Ses instructions. 3a i$ 3.
b U this application is for Forms 98C-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 i$ 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 maks an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 88739~EQ for payment

instructions.

For Privacy Act and Paperwork Reduction Act Notice, see [nstructions. gaa REV 1220018 PRO. . Form BB68 Rov. 1:2019)




R

s s e

o 8879-ED IRS e-file Signature Authorization _
o for an Exempt Organization OUB te Toas 7y
For calandar year 2018, or fiscal yearbieginining |, 20148, and ending .20
Dgseimant of tha T » Do not send 1o the IRS. Keep for your records,
Mm&aw‘::w ® Go to www.irs.gov/FormBE79E0 tor the latest information. 2@ 1 8
Narhe tf exemyit iganzanon Empioyer identhaxtion number
Atlanta Pride Committee, In.. 53-2032010

Hame and e of officer
Japie Fergerson, Exegcurive Director

Type of Return and Return Information {Whole Dollers Only;
Chack tha box for the return tor which you gre uging this Form BE7B-ED and sntar the applicable amount. if any, from the ratum, If you
check the box on line 18, 2a, 3a, 48, of 58, below, and the amount on that line for the ralum beihyg filed with this form was blank, then
{sava lins 1h, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter ~0-} But, if you entered -0~ on the return, then énter -0~ on
the applicable line below, Do not complate mora than one line in Part i,
i Form 980 checkheve b [0 b Yotal revenue, if any (Form 990, Part VIlL, column (A], line 12) Cowon ot 1,228, 5%¢
2u Form 980-EZ check here» [1 b Tota) revenue, if any (Form 290-E2. fine9), . . | R
38 Form 1120-POL check heve » [] b Total tax {Form 1120-POL fime22) . . ;
4n Form 880-PF chack hare > ] b Tax basad on investment income (Form S80-PF, Pant Vl ﬁne 5}
58 Form 8888 check here ™ [] b Balance Due (Form 8868 tnedg) . . . . . . .

H.

f

2&el

EYI  Deciaration and Signature Authorization of Officer

Ender panaliing ¢f parjury, | declare that | ani an officar of the abovs organizalion and that | have axamined & copy of the
organization’s 2018 electronic refum and accompanying sthedules and stalemants and to the best of my knowledgs and belied, they
ara $rue, correct, and compiste. | further deciare that tha amound it Pad { above is the amount shown on the copy of the
arganization's electronic ratum. | consent {o allow my intermadiate service provider, lransmitter, or electronit sstum originator (ERQ)
to sarud the organization’s refurn to the IRS and to recelve from tha IRS (s} an acknowledgement of receipt o7 raason for rejsction of
the transmission, (b} the reason for any delay In processing the retum or refund, and {c) the dats of any relund. If epplicable. {
authorize the 1.8, Treasury and ils designated Financisl Agent to initiate an electronic funds withdrawal (diract debit} enlry to the
financlal institution account indicated in the tax praparation soware for payment of the organization’s federal taxes owed on this
retum, ang tha financial institution 1o debit the sntry to this sccount. To revoke a payment. | must contact the U.S. Treasay Financial
Agent at 1-888-353-4537 na later than 2 business days prior 16 the payment {settlement} date. | also authorize the finaacial institutions
invaived in the processing of the electronic paymaent of taxes to receive confidential information necessary to answer inquiries and
ranoiva issues related to the payment. | have salecled a personad identification number {Pit) as my signature Yor the organization’s
glectronic retum and, if spplicable, the organization's coassnt 10 slectronic funds withdrawal,

Otficer's PIN: check one box only
i mshorze - 1o enter my PIN [EEI:] 83 my signahure
ERG fim niamn Enter five numbers, but
do not enter &l zarow

on the organization’s tax year 2018 electronically filed return. I | have indicated within this retum that a copy of the retum is
being filad with a siate agancylies] regulating charilies as pant of the IRS Fad/State program, { also authorize the aforementioned
ERO ta emter my PIN on the raturn’s disclosure consent screen.

{X] As an officar of tha arganization, | will enter my PiN as my signature on the organization's tax ysar 2018 electronically filed retum,
it have indicated within this mum that a copy of the retum Is being Hed with a state agency{ies) regulating charities as par of

L o my PiN on tha ratimn's disclosure consant screen,

Ostew 1170672019

mmi ’six atéctr deniificaton : '
m&ﬁFMumggwmrﬁmﬁm%ﬁ:umm islﬁi‘i 111181?121918 !

D2 o erder slt seras

{ certity that the above numeric entryis my PIN, which s my signature on the 2018 electronically filadt return Jor ths organization
indicated above. | confirm that | am submitting this retum in accordance with the reguirements of Pubs, 4183, Modarmized e-File (Mef)

infarmation for Authorized (RS e-fife Providery tor Business Retums.,
ERO 8 signature 'é{{:a“ z ﬁ!; B TSI <l taod 11/06/2039

ERO Must Retain This Form — See instructions
Do Not Submit This Form ta the IRS Unless Regquested To Do So

For Papsrwork Radaction Act Batics, see back of farm. BAA REV YRR PRO Form BBTO-E0 p20W)




