990 Return of Organization Exempt From Income Tax
Form

undations)

Department of the Treasury
internat Revenue Service

Under section 501{c), 527, or 4847{a}{1) of the intornal Revenue Code {except private fo

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form890 for instructions and the latest information;

‘ OMB No: 1545-0047

Open to Public
Inspection

, 2020, and ending

+ 20

A Forthe 2020 calendar year, or tax year beginning

B Check il applicable: - §C Nameof organization At barnta Fr ide Commities, Ino.

0 Employer identification number
58~2032010

{3 Address change Doing business as
{7 Name change

Number and steeet or PO, box if mail is not defiverad o street address) Room/suite

E Telephone number

(404 3BT RER

{71 initiat retum 1530 DeKalbh Avernu A
[3 Final returniterminated City or town, state oy proviace, country, andg ZiP or foreign postal code

onoRNENT

G Grossreceipts $. 373, 265,

D Amended retm Atrianta, A 32U 307
[} Application pending | F Name and address of principal officer:
Jamie Fergerson, 1530 Dek

eKalb Avenue, Atlanta, GA 30307

I Tar-exempt status; . 50HcHS) [} 501E{ 1 4 Gnsert no D 49471y or C} 527

J Website: ® i vp://atlantapride.

Hia) Is this a group ratur for subiarcinates? 3 Yes [Xino
H{b) Are all subordinates included? {3 Yes D No
1 “No,” attach a list: See instructions

Hic) Grcup exemption number »

K Form of orgarization: ] Gomporation [ Trust {:] Assoc:ahon Mlother» | LYear of fosmation: 199
Summary
Briefly describe the organlzat)on s mzssnon or most s;gnmcant activities:
3
1 irrous elitical and sducaticual ProdrAms ac
§ Check this box » Tl organization discontinued its operations ot disposed of more than 25% of its net assets.
3 Number of voting members of the governing body {Part Vi, line 1a) . 3 13
j Number of independent voting members of the governing body (Part Vi, line 1b) 4 13
g Total number of individuals employed in calendar year 2020 {Part V, line 2a) 5 &
2 Total number of volunteers {estimate if necessary) [ 75
& Total unrelated business revenue from Part Vill, column {C), !me 12 Ta G,
Net unrelated business taxable income from Form 980-T, Part |, line 11 e 7h O,
Prior Year Current Year
g Contributions and grants (Part Vill, line 1h) . , 098,582, 51,
£ Program service revenue {Part VL, fine 2g} .o 482,807, 304,00
é investment income Part Vi, column (A), fines 3, 4, and 7d} i,
Other revenue (Part VIll, column (&), fines 5, 6d, 8¢, 8¢, 10c, and 11g} . 18,838 2
Total revenue —add lines 8 through 11 {must equal Part Vil column (A}, line 12) 1,601,287 AR
Grants and simitar amounts paid {Part X, column {A}, lines 1-3} .
Benefits paid to or for members (Part IX, column A, line 4)
2 Salaries, other compensation, employee benefits (Part IX, column A), lmes 5~1 0) 247,311 701,845,
& Professional fundraising fees {Part IX, column (A), line 11e} { 15,500
gm b Total fundraising expenses (Part IX, column (D), line 25) » ‘
W 47 Other expenses {Part IX, column {A), lines 11a~11 d, 11f-24¢) 334,549
18 Total sxpenses, Add lines 13-17 {must equal Part IX, column (A), line 25) 25 0 551,894,
19 Revenue less expenses. Subtract line 18 fromline 12 L G2 -172,648.
5 § Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 516,324 BT, 4075
421 21 Total liabifities (Part X, line 26) . L1571 256,007,
§§ Net assets or fund balances. Sublract line 2? from ime 20 507, 187 301,498
m Signature Block
Uinder penattias of perjury; 1 declare that  have examined this return, including accompanying schedules and statements. and to the best of my knowledge and belief, itis
true, correct, and compiete: Declaration of preparer {other than officen 18 pased on all information of which preparer higs any knowledge.
. » 10/31/2021
Sign Sigrature of officer Date
Here ’ Jamie Fergerson, Exescutive Dirsctoxr
Type or print name and titie
Paid YPiinb’TyDe pre;r}arer's name : fefs signaty ® 5% s N Date . o Ce;h;%k [T‘} “fd F’YN e
Preparer Willian Kennemars }} g Kennemore 11/072 /2021 | sehemployect po Gy F30EY
Use Only Firmspame  ® WITLIAM 1., KE&NFM CRE, CPA, LLT Firm's EIN» 25-4347837
Fimiosddrese» 5755 N POINT PKWY STE 20, ALDHARETTA, GA 30022 |Proneno (770)475-6 14
May the IRS discuss this return with the preparer shown above? See instructions Xyves [ INo
REV 02108/21 PRO Form 990 2620

For Paperwork Reduction Act Notice, see the separate instructions. BAA




Form 990 (2020) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPatt . . . . . . . . . . . . . X
1 - Briefly describe the organization's mission:
The mission the id

2 Did the organization undertake any significant program services during the year which were not fisted on the

prior Form 980 or 990-EZ2 e {IYes XINo
if “Yes,” describe these new services on Schedule O.

3 - Did the organization cease conducting, or make significant changes in how #t conducts, any program
services? . . . . Xives [ INo

if “Yes,” describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for sach of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501{c)4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

{Expenses $

LL

-}

COVID=19

remainder of

4d  Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ ¥ {(Revenue § }

d4e Total program service expenses b 326,837,

REV 09/08/21 PRO Form 990 2020)




Form 980 (2020
Checklist of Required Schedules

’

10

11

13
14a

15
16

11

Page 3

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

Is the prganization required to complete Schaduie B, Schedule of Contr:butors See mstructsons’? .

Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in OppOS(tIOH to
candidates for public office? If *Yes,” complete Schedule C, Part ! . . .

Section 501{c}{3) organizations. Did the organization engage in lobbying activ:tzes or have a section 50?( )
election in-effect during the tax year? ¥ “Yes,” complete Schedule C; Part i} .

Is the organization a section 301(c)(4), 501{c)(5), or 501{c}{6) organization that receives membersmp dues
assessments; or similar amounts as'gefined in Ravenue Procedure 98-197 /f “Yes,” complete Scnedute C, Part It
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? #
“Yes,” compilete Schedule D, Part} e e

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

Did the organization maintain collections of works of art, historical treasures, or other similar asseis? If “Yes,”
complete Schedule D, Part ti e
Did the organization report an amount in Part X ime 21 for esCTOW OF cus’todla} account !:abzilty, serve as a
custodian for amounts not fisted in. Part:X; or provide cradit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e
Did the organization, directly or through a refated organization, hold assets in denor-restricted endowments
orin quasi endowmants? If “Yes,” complete Schedufe D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then compiete Schedu!e D Parts Vi
VL VL X, or X as applicable.

Did: the organization report an amourt for fand, bui!dings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for mvestments other sacurities in Part X ime 12 that is 5% or mare
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Pant X, fine 13, thatis 5% or more
of its total assets reported in Part X, line 1687 ¥f “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 182 If “Yes,” complete Schedule D, Part I1X

Did the organization report an amsount for-other liabilities in Part X, line 257 #f "Yes k complete Schedule D PartX
Didthe organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 ff “Yes, > complete Schedule D, Part X
Did the organizaion oblain separale, independent audited financial statements for the fax year? If “Yes,” complete
Schedule D, Parts Xl and XlI

Was the organization included in consohdated mdependent audzted fmanczai statements for the tax year‘? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xil is optional
Is the organization a school described in section 170H1KANK? If “Yes,” complete Schedule £

Did the organization 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 grantmakmg
fundraising, -business, investment, and program service activities outside the United States, or aggregate
forsign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and iV.

Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? ¥ “Yes,” complete Schedule F, Parts it and IV

Did the organization report on Part 1X; column {A}, fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts ill and IV. oL
Did the organization report a total of more than $15,000 of expenses for professional fundraxsmg services on
Part IX, colummn {A), dines 6 and 11e? ¥ “Yes,” complete Schedule G, Part { See instructions . .
Did the organization report more than $15,00C total of fundraising event gross income and contnbu’uons on
Part Vil lines 1¢ and 8a%? If “Yes,” complete Schedule G, Part it .

Did the organization report more than $15,000 of gross income from gaming actzv:t;es on Part tht ing 9a’>

If “Yes.” complete Schedule G, Part il

Did the organization operate one or more hospital faczixttes’?‘ lf "Yes complete Schedule H

If"Yes" o line 20a, didthe organization attach a copy of its audited financial statements {o this return?

Did the organization report more than $5,000 of grants ot other assistance to any domestic organization or
domestic government on Part {X, column (A), line 12 i "Yes,” complete Schedule |, Parts and 1] .

Yes | No
1 X
2 X
3 X
4 ®
5 X
6 x
7 X
8 x
2 X
10 x
1ia x
11b X
11c X
11d X
1te x
11f X
12ai X
12b X
13 X
14a X
14b x
15 x
16 g
1771 X
18 X
19 X
20a X
20b
21 X

REVOH08/21 PRO
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Eorm 990 (20205
Checklist of Required Schedules {continued)

Page 4

Yes| No
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A}, line 27 If “Yes,” complete Schedule I, Parts I and Il RN 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, ling 3, 4, or § about compensat;on of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
emplayees? If “Yes,” complete Schedule J . R S DO 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 200272 /f “Yes,” answer fines 24b
through 24d and complete Schedule K. 1f “No,™ go to ling 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempcrary penad exceptnon’? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any nme durmg the year‘?‘ . 24d
25a Section 501{c}{3), 501{c}{4}, and 501{c}{29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the vear? ff “Yes,” complete Schedule L, Part 25a x
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27
ff "Yes,” complete Schedule L, Partl. O U PO 256 x
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, cregtor or ‘founder, substantial contributor, or 35%
corntrolied entity or family member of any of these persons? if “Yes,” complete Schedule L, Part 26 x
27 . Did the organization provide a grant or other assistance o any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant sefection commitiee
member, or 16 a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if “Yes,” complete Scheduie t., Part i e e P 27 X
28 Was the organization a party toa business transaction-with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
—a  Acurrent or former officer, director, tnustee, key employee, creator or founder, or substantial contributor? #
“Yes,” complete Schedule L, Part IV . 28a X
b Afamily member of any individual described mime 28&7 !f “/es ccmpfefe ScheduleL Part IV 28b x
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2807 /f
“Yes,” complete Schedule L, Pant iV . . 28¢ X
29 Did the grganization receive maore than $25,000 in non- cash contnbutlons’? If “Yes complete Schedu]e M 29 x
30 - Did the organization receive contributions of art, historical treasures, or other similar assets,” or quaitfzed
conservation contributions? Jf *Yes, " complete Schedule M 30 x
31 . Did the organization liguidate, terminate, or dissolve and cease operahons’) if "Yes, i complez‘e Schedule N, Part {131 X
32 - Did the organization sell,; exchange, dsSpose of, or transfer more than 25% of its nhet assels? ¥ “Yes,”
complete Schedule N, Part it 32 X
33 Did the organization own 100% of an entity dnsregarded as separa’:e from the orgamzat;on under Reguiatxons
sections 301.7701-2 and 301.7701-32 /f “Yes,” complete Schedule R, Part 1 . . 33 X
34 - Was the organization related to any {ax-exempt or taxabls entrty? if “Yes,” compiete Scheduie R Part i, {ll
or IV, and Part V, ine 1 . . 34 X
35a Did the organization have a contralted entzty w&thm the meaning of sectzon 51 2(b ){?3}’7 35a %
b if “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13}7 if “Yes,” complete Scheduie R, Part V, line 2 . 35b X
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes,” complete Schedute R, Part V, line 2 . . 36 X
37 - Didthe organization conduct more than 5% of its activities through an entity that is not a related orgamzatzon
and thatis treated as g partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization compilete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: Alf Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V N
Yes | Na
1a . Enter the number reported in Box 3 of Form 1088, Enter -D-if not applicable . . . . 1a 7
b Enter the number of Forms W-2G included inline 1a. Enter -0- ¥ not applicable.. .. . . 1b Ui
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic i X

REX 3G/CBI2T PRO

Form 990 woon)



Form 990 (2020) Page D
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a 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 6
b If at least ore is reportad on line 2a, did the organization file all required federal employment tax returns? . 2b 4§ X
Note: if the sum of Iines 1a and 2a is greater than 250, you may be required to e-fife {see instructions)
3a Did the organization have unreiated business gross income of $1,000 or more during the year? . . © . 3a X
b If “Yes," has it filed a Forn 990-7 for this year? If “No” fo fine 3b, provide an explanation on Schedule O - . 3b
4a At any time during the calendar year, did the organization fiave 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)? 4a X
b If “Yes," enter the name of the foreign countey®»
See instructions for filing requirements for FnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}
5a Was the organization a party to a prohibited tax shelter transacticn at any time during the tax year? . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ f“Yes” to line 58 or 5b, did the organization file Form 8886-T7? . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1GD DOO and d:d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . : 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such conmbutxons or
gifts were not tax deductible? . .- & e e e 6b
7 Organizations that may receive deduct:ble contnbutlons under sect;on 170(c)
a Did the organization receive a payment inexcess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . e Ta X
if “Yes,” did the organization notify the donor of the vaiue of the goods orservices pmvxde& oL 7h
¢ Did the organization sell, exchange, or ctherwise dsspose of tang;ble personal property for which it was
reguired to file Form 828227 . . . . A . 7c X
d - if “Yes,” indicate the number of Forms 8282 med durlng the year . . . . ... f 7d i ‘
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
{ . Did the organization, during the year, pay premiums, directly or.indirectly, on a personal benefit contract? . 7f X
g Ifthe organization received a contribution of qualified inteliectial property, did the organization file Form 8899 as required? | Tg
h if the organizatior: recelved a confribution of cars, boats, airplanes, of other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 . Sponsoring organizations maintaining donor advised funds.
a._Did the sponsoring organization make any taxable distributions under section 496867 . . . . .o 9a
b Did the sponsoring organization make a distribution to a donaor, donoradvisor, or related persom AN gh
10 . Section 501{c){7) organizations. Enter:
a ~initiation fees and capital contributions included on Part Vil line 12 . . . ¢ . 10a
b Gross receipts, included on Form 990, Part VIll, fine 12, for public use of club facﬁmes . 10b
11 - Section 501{c}(12) organizations. Enter:
a Grosgincome from members of shargholders . . . . PN B . . iia
b Gross income from other sources (Do not net amounis due or patd to cther S0Urces
against amounts due or received fromthem.) . . . . 11b
12a Section 4947{a}{1} non-exempt charitable trusts. Is the orgamzat;on ﬂlmg Form 990 in ixeu of Form 10417 12a
b If*Yes,” enter the amount of tax~exempt interest received or acerued duting the'year . . l 12bi
13 - Section 501(c}i29) qualified nonprofit health insurance issuers,
a_ Isthe organization ficensed to issue qualified health plans in more than one state? . . AN 13a
Note: See the instructions for additional information the organization must report on Schedula O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization ig licensed to issue qualified health plans e e e 13b
¢ Entertheamountof reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng serviges durmg the tax year'> L 14a X
b If “Yes," has it filed a Form 72C to report these payments? If “No,” provide an expilanation oo Schedufe O 14b
15 - 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) duringtheyear? . . . . . . . . . L. L. L o L L0 L L. 15
If “Yes,” see instructions and file Form 4720, Schedule N,
16 ls the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If *Yes,” complete Form 4720, Schedule O,

REV 09/08/21 PRO Form 990 2020,




Form 990 (2020} Page B

Governance, Management, and Disclosure For sach “Yes” response o lines 2 through 7b below, and for a *No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.

Check if Schedule O.contains a response.or note to any lineinthisPart Vi ., . .. . . 0 . . .+
Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax'year. . 1a 130 '
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O.
b Enterthenumber of voting members included on line 1a; above, who are independent. . 1h i3
2 - Did any officer, director, trustee, or key employes have a family relationship or a business reiationship with
any other officer, director, trustes, or key employee? . . PN 2 X
3 Did the organization delegate conlrol over management duties customarzly performed by or under the d:rec’z
supervision of officers; diractors, trustees. or key employees to a management company or.giner person? . 3 X
4 Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to e!ect or appamt
one or more members of the governing body? . . . . 7a X
b Are any governance decisions of the organization reserved to (or sub}ect to approvai by) members
stockholders, or persons other than the governing body? . . . . : 7b X
8 ‘Did the organization contemporanecusly document the mestings heid or writtert actions undertaken durmg
the year by the following:
a The govemingbody? . . . . e e 8a | X
b Each committee with authority to acton behaif of the govemmg body'? N 8b | X
‘9 s there any officer, director, trustee, or key employee fisted in Part VI, Section A, who camot be reached at
the organization's mailing address? ¥f “Yes,” provide the names and addresses on Schedule O . . . 9 X
Section B. Policies (This Seclion B requesls information about policies not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . 10a b3
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a  Has the organization provided a complete copy of this Form 886 to all members of its governing body before filing the form?-{ t1a{ X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890,
12a Did the organization have a written conflict of interest policy? Jf “No,” go to line 13- . . . . 12a| %
b - Were officers, directors, or trustees, and key employees required to disclose annually inferasts that could give fise to confims” 12b; %
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule © how this was done . . . L 12¢i X
13 Did the organization have a written whistieblower pohcy’/‘ o e o 131 X
14  Did the organization have a written document retention and destmctlon pohcy? e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a  The organization’s CEQ, Executive Director, or top management officiat . . . .. . . . . . . . 153 X
b Other officers or key employees of the organization . . . e e 15h X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructaons)
16a - Did the organization invest in, contribute assets to, or participate in a Jomt venture or similar arrangement
with a taxable entity during the year? . . . . . 16a X
b If “Yes,” did the organization follow a written poizcy or procedure requiring the orgamzat;on to evatuate its
participation in joint venture arrangements under applicable federal tax Jaw, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . .. . . . -, . . . . L . .. 16b

Section C. Disclosure
17 . List the states with which a copy of this Form 980 isrequired to be filed®» GA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabie), 990, and 990-T (Section 501(g}
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[} Own website {1 Another's website Uponrequest [ ] Other fexpfain on Schedule O)
19 Describe on Schedute O whether {and if so, how} the organization made its governing documents, conflict of interest poticy,
and financial statements available to the public during the tax year.
20 Statethe name, address, and telephone number of the person who possesses the organization’s books and records »
Jamie Fergerson, 1530 DeKalbh Ave, Suite A, Atlanca, GA 30307 {«04)382-7588
REV 09/08/21 PRO Farm 990 (a0




Form 990 (2020}

Page?

el Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response of note to any line in this Part Vi

0

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for aft persons reguired to be listed. Report compensation for the calendar year ending with or within the

organization’s fax year.

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

» {ist il of the organization’s current key employees; if any. See instructions for definition of “key employee.”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1089-MISC) of mare than $100,000 fram the

organization and any reiated 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.
« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organizationand any related organizations.
See instructions for the order in which to list the persons above.
{1 Checkthis box if neither the organization nor-any related organization compensated any current-officer, director, or trustee.

{C}
B Position D
» 3 8 {do not check more than one ) @ ) ®
Name and title Average box, unless persar is both an Repodabfe Reponab{e Estimated amount
hours officer and a director/trustes) compensation compensation of other'
per week T from the from related compensation
fistany |2 2ia 318 3&1¢ organization organizations frorm the
houes for | 5 5 :c: 8; g g §' % {W-2/1098-MIST) | {W-2/1098-MISTG) organization and
related g. 518 518 Il refated oyganizations
orgarizations) = T 1§ g $
pod - D
beiow 243 81 3%
dotted fine} LG 2
&z &
s g
% X . . G
Co~Chair X X 0. 0. O,
B Trisha Clymore i £.00
Tressurer X x O O .
M Traci Romers 6.00
Secretary x g, G 2
(8loane Bouff Y B0
Board Member X 3. 8] O
B)rarl Fields I P 1)
Secretary x g ¢ $
I Fresdman .1 8.80
v x 0. 0. 0.
efinger ... 1. £.00
ig Serrano 6. 00
Membar x X O, {, 8]
FPorter 6. G0
Board Membe: X x 3. & 3.
OYran Wilkerson b 640
13’)ard Member S 0. 0 3.
ﬁXGCLClV@ Dirsctor XixXi X 083 €. 0.
3 camuel Lim £.00
x G 8! O,
Roard Member X . G G
REY 0608725 PRO £orm 990 2oz



Page 8

Form 890 (2028} .
IRV Scction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€}
: Paosition F
@ ® {do not check more than one ©) ® i ®
Name and title Average | ox, unless person is both an Reportabie Beportable Estimated amount
hours officer and a directorftrustee) compensation compmnsation of other
per week TET= gy gy g fromthe from related compeansation
{list any a cii § 8 2i13&1g organization organizations from the
hoursfor |5 218 15 g %§ 7 | W-2/1099-MISCY | (W-2/1089-MIBC} |  organization and
related {S 515 ERE-AE Bl i retated organizations
organizations| S 5| B g S
below §ig 8 K
dotted ting] | § % 2
o
2
{15 Shawpquita Rena Tinsley Petersonl  6.00
Board Member X 0. G. o,
(16) Justin,}ﬁ{ . Averette 4 6.00
oard Menmber X B £ G
(mmbér»v 0. Yargas-Jaume 4 .90
Board Member X . g &
08
L8 I USRS S
RO
(2 AU NS
@ SIS S
L S U SRS
RO
@5
ib Subtotal . . . . I 85,083 0, 3
¢ Total from conhnuanon sheets to Part\m Sect:onA N
d Total{addlinestbandtc). . . . . . N 85,083, 0, &

2 Totat number of individuals {including but not hm;ted to those listed abova) wha received more than $100,000 of
reportable compensation from the organization

¥Yes | No

3 Did the organization list any former officer, director, irustee, key employee; or highest compensated
employes on line 187 &f “Yes,” complete Schedule J for such individual .~ . . ..., 3 x
4 - For any individual listed on fine 1a, is the sum of reportable compensation and other compensat:on from the
organization and related organizations greater than $150,0007 Jf “Yes,” complete Schedule J for such

individual . . . . L . el s L e e e . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwduai o
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 %X

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

A 8} £}

Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed" above) who
received more than $100,000 of compensation from the organization » =
REV 08108121 PRO Form 990 i2020)




Forsm 990 (2020} Page O

=224 Statement of Revenue
Check if Schedule O contains a response or note to any fineinthisPartvitt . . . . . . . . . . . . . [

(A B {C) D}
Total revenue Related or exempt Unretated Revenus excluded
function revenus ] business revenue from taxunder
sections §12-514

1a Federated campaigns . . . . 1a
Membershipdues . . . . . 1h
Fundraisingevents . . . . . 1ic
Related organizations . . . id
Government grants (comr;but;ons} 1e
All other contributions, gifts, grants,
and similar amourts not included above | 1f
g Noncash contributions included in

linesta-1f, o . . . . L i 1g i

h Total. Addlinestg-1f . , . ., . . ., . P
Business Gode

i R - A 2 B - 5

13

Contributions, Gifts, Grants
and Other Similar Amounts

2a Pride Festival

u)
us
.
perd il

fant ’ 5 (=
wr b e
N

Copon L,

POy ‘.2

RBFEIR eV
SO
[l Tour)

o3
N

.
B e
=3

o tar fed i

fox]
B
[ Row 1} K

ww‘w

s o Lo

189}

Ll

(o Rexl
0D

~

(%)

5

Revenue

Program Service

All other program service revenue . .
Total, Add lines 2a-2f . . . . . 324,213,
3 Investment income {including dtvzdends interest, and

other similar amounts) . . . . R 1,110, 3.
4 - income from investment of tax»exempt bond procesds »

5 Royalties . . . . . oo,
{ixRegt {ii} Personat

3
[

1,130

6a Grossrents . . | 6a
b Less: rental expenses i 6b
Rental income or floss} | 6¢
d Netrentalincomeorffossy ... . . , ... W
7a  Gross amount from ) Securities {fy Cther

sales ~ of - assets

other than inventory | 7a
b less costorother basis
andsalesexpenses . | 7h
¢ Gainorfoss) . . {7¢
Net gain or (foss} O
8a Gross income from fundraising
events ot including$ -
of contributions reported on line
1c). See Part iV, line 18 . . . 8a
b Less: directexpenses . . . 8b
¢ Netincoms or {foss) from fundra:sm svants
9a Gross income from gaming

activities. See Part IV, ine 19 . 9a
b less: direct expenses ., . . 9b
¢ Netincome or {{oss) from gaming actlvmes .

©

Other Revenue
[+ 3

10a Gross sales of inventory, less

returns and allowances . . . {10a

b less:costofgoodssold . . . [10b

¢ Netincome or (loss) from sales ofinventory . . . P

Business Code
1la Other §13319

(a8
N
<o
=
o,
o
o
3

Alt other revenue L.
Total. Add lines 11a~ﬂd e o ;
12 - Total revenue. Seeinstructions: = .00 379, 2% : i L 1 EE0,
REV 03/08/21 PRO Form 990 (zo20)
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Form 990 (20203

=FU @ Statement of Functional Expenses
Section 501{ci(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurmn (A).

page 10

Check if Schedule O contains a response or note to any line in this Part IX C o i
Do not include amounts reported on lines b, 7b, {A) By - () D)
8b, 9b, and 10b of Part vl Total expenses P o 3”%“52?252’%%‘3 Farg
1 Grants and other assistance to domestic organizations S ‘
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
ingividuals. See Part IV, line 22 .
3 Grants and other assistance {o  foreign
organizations, foreign .governments,. and
forgign individuals, See Part IV, lines 15 and 16
4  Bensfits paid to or for members
5  Compensation of current officers, dxrectors
trustees, and key empioyees PR 86,751 34,740 21,688 30, 362
6 Compensation not included above to disgualified
persons (as defined under section 4958{f){(1})) and
persons described in section 4958{c)3XB) .

7 Othersalaries and wages . 72,718 34,288, 27,8585 15,57¢

8  Pension plan accruals and conmbm:ons {mciude
 section 401{k} and 403{b) employer contributions)

9 . Other employes benafits . 24,575 10,265, 7,319 £,991
10 Payroli taxes . . 17,800 T AR5 5,300 5,065
11 Fees for services (nonemployees)

a Management
b lLegal 875 0. 875,
¢ Aceounting 2,150 g &, 150, 3.
d Lobbying . .
€ Professional fundrazsmg senices. See Part v, 1zne 17 15,500 15,504,
f  Investment management fees
g Other. {iline ‘zig amount excegds 10% of line 25, column
A amourt, Hist line $1g expenses on Schedule O
12 Advertising and promotion
13 Office expenses 7,885 G 7,885, Ow
14 Information technology 20,185, 20,135, 0. o,
15  Royalties .
16 Occuparicy 24,055, 12,648, 21,407 O
17 Travet . . 1,810, o, 1,810 G,
18 Payments of travei ar entertamment expenses
for any federal, state, or local public officials
19 . - Conferences, conventions, and meetings 2,884, 0. 2,884, &
20 Interest .
21 Payments to affmates .
22 - Depreciation, depletion, and amomzat:on
23  Insurance . o,
24 - Other expenses. Hemize expenses not covered
above (List miscellanecus expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column _
(A} amount; list line 24e expenses on Schedule O :
a kK & Ccredit card £ 3 4, 84 . 4,801 IS

b i 145, 247 122,610, 20,3177 2,460,

© 30 0. 30 G

d 5,400, Q. 5,400 G

e 58,635, 82,730, 15,905 2,
25  Total functional expenses. Add lines 1 through 24e 551,8%4 326,837 149,102, TE, 955
26 Joint costs. Complste this fine -only if the

organization reported in column (B) joint costs
from: a combined educational -carmpaign and
fundraising solicitation.. Check  here » [] if
following SOP 98-2 (ASC 958-720) .

REV 090821 PRO

Form 990 2020)




Form 990 (2020) pags 11
IEZEH Balance Sheet '
Check if Schedule O contains a response or note to any line in this Part X .. 3
LY {B}
Beginning of year End of year
1 Cash-norn-interest-bearing Lo 414,57 1 471,859,
2 Savings and temporary cash investments . 2
3 . Pledges and grants receivable, net 3
4 ‘Accounts receivable, net . e . 4 28,000,
5 Loans and other receivables from any current or farmer officer, dlrectcr o
trustee, key emplayee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons .
6  Loans and other receivables from other disqualified persons {as deﬁned 1
under section 4958{)(1)), and persons described in section 4958(c){8}B} 6
@ 7 - Notes'and foans receivable, net 7
§ & . Inventories for sale or use 8
<! 9 Prepaid expenses and deferred charges 9 27,934
10a Land, buildings, and equipment: cost or other
basis: Complets PartViof Schedule D .. . {10a
b Less: accumulated depreciation . . . . . {10b
11 Investments—publicly traded securities
12 Investments—other securities. See Part IV, fine 11
13 Investments— program«reiated. See Part {V, hine 11 |
14 - Intangibie assets .
15 QOtherassetls, See Part IV, line 11 . .
16 - Total assets, Add fines 1 through 15.-{must equa! ime 33) 587,493
17 . Accounts payable and accrued expenses . 25,885,
18 Grants payable .
19 Deferred revenus . 53,975
20 Tax-exempt bond habilities .
21 Escroworcustodial account liability. Compiete Part N of Scheduie D
£ 122 . Loans and other payables to any current or former officar, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
-g controlied entity or family member of any of these persons
= | 23 Secured mortgages and notes payable to unrelated third parties 196,142,
24 . Unsecuraed notes and doans payable 1o unrelated third parties
25 Other liabilities” fincluding federal income tax, payables. to refated third
parties, and other Habiliies not included on lines 17-24). Complete Part X
of Schedule D . . .
26 Total liabilities. Add imes 1? through 25 286,602,
4 Organizations that follow FASB ASC 958, check here & .
e and complete lines 27, 28, 32, and 33.
2 127  Net assets without donor rastrictions 381,491
g 28 Net assets with donor restrictions
£ Organizations that do not follow FASB ASC 958, check here P' C]
e and compiete lines 29 through 33.
© {29 . Capital stock or trust principal, or current funds . .
§ 30 Paid-in or capital surplus, orland, building, or equiprment fund
Z 31 Retained esrnings, endowment, accumulated income, or other funds .
% 182 Total net assets or fund balances . - 307,167 .1 32 301, 491
Z | 33 Totalliabilities and net assets/fund balances . 516,324.1 33 587,493
Farm 990 @o20)

REV 0938721 PRT




Form 990 (2020} ' Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note o any line in this Part X
Total revenue {must equal Part Vill, column (A), fine 12) .
Total expenses (must equal Part [X, column (A}, line 25}
Revenue less expenses. Subtract line 2 from line 1 . .
Net assets or fund balances at beginning of year (must agual Part X ime 32 coiumn {A}
Net unrealized gains {fosses) on investments
Donated sarvices and use of facilities
Investment expenses .
Prior period adjustments .
Other changes in net assets or fund baiances (explam on Schedute O) .
Net assets or fund balances at end of year. Combine lines 3 through 2 {must equal Part x lme
32coumn(B})
Financial Statements and Reportmg
Check if Schedule O contains aresponse ornotetoanyfineinthisPart Xit . . . . . . . . . . . . . 0]
Yes | No

e

-
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OO0~ {0 QN b}
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01,490
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o

1 Accounting rethod used to prepare the Form 890: [} Cash Aceruar - [ 1Other
if the organization changed its method of accounting from a priar year or checked "Other,” explain in
Schedule O.

2a  Were the organization’s financial staternents compited or reviewed by an independent accountant? . . . 2a X

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis ~ {_}Consolidated basis- [} Both consolidated and separate basis
b. Were the organization’s financial statements audited by an independent accountant? = . . .. . . . . 2b it X
if *Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis; or both:
Separate basis - [_]Consolidated basis [} Both consolidated and separate basis
¢ If “Yes” to line 23 or 2b, does the organization have a committee that assumes responsibifity for oversight of
the audit, review, of compilation of its financial statements and selection of an independent accountant? . 2¢ | ¥
if the organization changed either its oversight process or selection pracess during the tax year, explain on
Schadule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . . . . 3a X
b If “Yes,” did the grganization undergo the required audst or audxts? lf the orgamzatton dzd not undergo the
required audit or audits, explain why on Schedule O and describs any steps takento undergo such audits . 3b
REY 08/08/21 PRO Form 990 2020)




! OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 390 0r 990-BZ) |, tete if the organization is a section 501{c}) organization or a section 4947(a}1) nonexempt charitable trust
Depsarithant ot e Treasuiny ¥ Attach to Form 990 or Form 990-EZ, Cpen to Public
Intemal Revenus Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the grganization Employer identification number
Bilanta Pride Committes, Ing. 88=-2032010
Reason for Public Charity Status: {All organizations must complete this part.) See instructions,
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170B)1)(A)).

2 [ A school described in section 170(b){1{A)). (Attach Schedule £ (Form 990 or 990-E2).)

3 {}A hospital or 2 cooperative hospital service organization described in section 1 70{b)(1 }ANH).

3

[1A medical research organization operated in conjunction with a hospital described in section 170D} 1)(ANi). Enter the
hospital’s name, city, and state:

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

L1 A federal, state, or focal government or governmental unit described in section 170{M){1}{A) V).
] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1}{(A)}{vi). (Complete Part )

L1 A community trust described in section 170{(b}{1}{A){vi). (Complete Part i)

[l An 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, ¢ity, and state of the college or
pniversity:

.................................................................................................

receipts from activities related o its exempt functions, subject to cerfain-exceptions; and {2) no more than 331:% of s
support from gross investment income and unrelated business ‘axable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part 1)

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

{1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a}{1) or section 509{a}{2). See section 509(a}{3).
Check the box in lines 12a through 12d that describes the type of supporting organization and compiste linas 12e, 12f, and 12g.

[] Type L A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization{s) the power 10 regularly appoeint or elect a majority of the directors or trustses of the
supporting organization. You must complete Part IV, Sections A and B.

() Type 1l A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s]. You must complete Part IV, Sections A and C.

Type 1l functionally integrated. A supporting organization operated in connection with, and functionafly integrated with,

its supported organization{s} {see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness

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

[} Check this box if the organization received a written determination from the IRS that it is a Type i, Type ll, Type lit
functionally integrated, or Type il non-functionally integrated supporting organization.

Enter the humberof supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
{i) Name of supported organization {iy EIN (it} Type of organization | fiv} s the organization | {v} Amount of monetaty {vi} Amount of
{described on lines 1-10 {Histed inyour governing support {see other support (seg

above {see instructions)) document? instructions} instructions}

Yes No

{E}

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. paa Schedule A (Form 990 or 880-E2) 2020
REV 02/08/21 PRO




Scheduls A Form 990 or 990-EZ) 2020 Page &
Bl  Support Schedule for Organizations Described in Sections 170(b}{1}{A)(iv) and 170{b)(1}{A}(vi)
{Complete only if you checked the boxon ling 5, 7, or 8 of Part | or'if the organization failed to qualify under
Part lll. if the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year {or fiscal year beginning in} » {a} 2016 {h) 2017 {c} 2018 {d}y 2019 {e} 2020 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
inctude any “unusual grants.”} .

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

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

4 - Total. Add lines 1 through 3 .

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

6  Public support. Subtract line 5 from line 4 §

Section B. Total Support
Calendar year {or fiscal year beginning in} » {a} 2016 {b) 2017 {c} 2018 (d) 2019 {e) 2020 {f} Total

7 Amounts from line 4

8 - Grossincome from interest, dzvxdends
payments received on securities foans,
rents, royalties, and income from
similar sources - e

8 Net income from unrefated busmess
activities, whether or not the business
is regularly carried on . .

10 . Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) .

11 . Total support. Add lines 7 through 10 | =
12 Gross receipts from related activities, etc. (see mstruct:ons} e 12]

13  First 5 years. If the Form 990 is for the organization’s first, second, third, f0urth or ﬂfth tax vear as a segtion 501{¢)(3}
orgarization, checl this box and stop here . . . T S R LR
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (ine 8, column {f), divided by line 11, column (f} . . . . 14 %
15 - Public support percentage from 2013 Schedule A, Part i, line 14 . . . 15 %
16a 33'1% support test—2020. If the organization did not check the box on line 13 and hne 14 is 33%a% or more, chack this
box and stop here, The organization qualifies as a publicly supported organization . . NG SR
b 33%3% support test—2019. If the organization did not check a box on ling 13 or 18a, and ime 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .. .. . . . . . . . . ...}

17a  10%-facts-and-circumstances test-2020, if the organjzation 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 qua!iﬁes as a publicly supported
organization . . . Lo L L 0 oL L oL o e s N S

b 10%-facts-and-circumstances test—2019. {f the organization did not check a box on fine 13, 16a, 160, or 17a, and line

15 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 ihe facts-and-circumstances test. The organization quaiifies as a publicly supported

organization . .7 N
18  Private foundation. if the orgamzatzon did not check a box an ime 13 1Ba ?Bb '178 or 17b check thxs box and-see
NSUUCHONS o . L L L LT L D i e e e

Schedute A {Form 990 or 990-E2) 2020
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Scheduls A (Form 990 or 990-E2) 2020 Page 3
Support Schedule for Organizations Described in Section 509(@)2)
{Complete only if you checked the hox on line 10 of Part | or if the organization failed to qualify under Part il
if the organization fails to qualify under the tests listed below, please complete Part i}
Section A, Public Support
Calendar year {or fiscal year beginning in) » | {a) 2016 {b) 2017 {c} 2018 {d) 2019 {e) 2020 {f) Total
1 Gilts, grants, contributions, and membership fees

received. (Do not include any “unusual grants.’) | 492, 024 .} 621, 967.) 722,727 11,098,582, 1 51,942,172, 967,242,
2 . Gross receipts from admissions, merchandise

sold or services performed, or facilities

fumished in any activity that is related to the

organization’s tax-exempt purpose . . . 442,911 .1 402,260.1 498,074 482,847 0.11,826,052
3 Gross receipts from activities that are not an
_ unrelated trade or busingss under section 513 13,152, 6,352 10,615, 10,496 48, 963 109,578
4 Tax revenues levied for the

organization’s benefit and either paid to

or expended on its behalf
5 . The value of services or facilities

furnished by a governmental unit to the

organization without charge .
& Total, Add fines 1 through5. . . S48, 087 411,030,575.11,231,426 11,632 ,885.1 100,905.14,922,872
7a  Amounts included onlines 1, 2, and 3

received from disqualified persons .| o404 0001 310,000, 215,000.] 524,095.0  65,000.11,454,095,

b - Amounts included on lines 2and 3
received from other than disqualified
persans that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year . o 0o It a, .

¢ Addlines 7a and 7b . y 5,

‘8 . Public support, (Subtract line 7¢ frcm
line6) . .
Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a} 2016 {b) 2017 {c) 2018 {d} 2019 {e) 2020 {f) Totai
9 Amountsfromiined . . . . . . 948,087 41,030,578 .01, 233,416,411, 611,885, 100,905, 14,922 877
103  (ross income from interast, dividends,
payments regeived on securifies loans, rents,

royaities, and income from similar sources . 263, 754 . TES 0 1,110, 1,807,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired-after June 30, 1975 .
¢ -Addlines 10a and 16b 263 264 265 0. 1,110, 1,902

11 . Netincome from unrelated business

activities not included in line 10b, whether

or not the business is regularly camied on
12 =~ Other income. Do not include gain or

loss from the sale of capital assets

{Explainin PartVl) . . . . 1,561, 452 238 186. 2,001, 4,438,
13 Total support. (Add lines 9, ?Oc 11

and 12y . . . . 943,913 .43, 031,255.01,231,919.01,612,071.1 104,016.14,929,2172,
14 First 5 years. if the Form 990 is far the orgamzatscn s first, second, third, fourth, or fifth tax year as g section 501( 33

organization, check this box and stop here. . . T S AR i B

Section C. Computation of Public Support Percentage
15 Public suppont percentage for 2020.(line 8, colurmn {f), divided by line 13, colurn () . . . . . | 18 700371 %
16 Public support percentage from 2018 Schedule A, Partlii line1s . . . . . . .. . . . 116 53,56 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 {line 10¢. column {f), divided by line 13, column () . . . | 17 004 Y%
18 Investment income percentage from 2019 Schedule A, Part i, line 17 . . . ., 18 5.0 %
19a 33'1% support tests~—2020. Iif the organization did not check the box on fine 14, and Ime 15 is more than 33'3%, and line

17 is not more than 33"3%, check this box and stop here. The organization qualifies as a publicly supported organization . P &

b 33'% support tests—2019. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33':%, and
line 18:is not more than 33'a%, check this box and stop-here. The organization qualifies as a publicly supported organization - » [7]
20~ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - » [}
REV 03108121 PRO Schedule A {Form 890 or 390-EZ) 2020




Schedute A (Form. 990 or 990-E2) 2020

Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part {, complete Sections A and C. if you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 124, Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

Are all of the organization’s supported organizations fisted by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class-or purpose, describe the designation. If historic-and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section:309(a)(1) or. (2)7 /f “Yes," explain in Part VI hiow the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), {8), or (812 If "Yes,” answer
lines 3b and 3¢ below.

Did the organization confirm that sach supported organization qualified under section 501 {c)i4), (8}, or {6} and
satigfied the public support tests under section 508(a){2)? #f “Yes,” describe in Part VI whet and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)H2)(B}
purposes? If “Yes;” explain in Part VI what controls the organization-put'in ptaceto ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? Jf
“Yes,” and if you checked box 12z or 12b in Part I, answer fines 4b and 4¢ below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such controf and discretion
despite being controlled or supservised by orin 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)2.4f “Yes,” explain in Part VI what controfs the organization used
lo ensure that all support to the foreign supported organization was used exclusively for section 170{c){2}(B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer lines bb and Sc_below {if applicabie). Also, provide detail in Part Vi, inchuding () the names and EIN
numbers of the supported organizations added, substituted, cr removed; (i) the reasons for each such action;
{iij) the authority under the organization’s organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part 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 cantrol?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are parnt 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 raore of the filing organization’s supported organizations? Jf “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment 10 g substantial contributor
(as defined in section 4958(c3H(C)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? If “Yes, " complete Part | of Schedute L (Form 990 or 980-EZ}.

Did the organization make a loan to a disqualified person (as defined in section 4958} not described in fine 77
If "Yes,” compiete Part ! of Schedule L {Form 990 or 890-£2).

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))? if “Yes,” provide detail in Part V1.

Did one or more disqualified persans {as defined in line 9a) hold a controfling interest in any entity in which
the supporting-arganization had an interest? If “Yes,” provide detail in Part VI,

Did a disqualified person (as defined in fine 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 rules of section 4943 because of section
4943(f) {regarding certain Type i supporting organizations, and all Type Hi non-functionally integrated
supponting organizations)? If “Yes,” answer linie 10b below.

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

Yes

No

3a

3b

3¢

4a

4b

4c

5b

5S¢

e

10a

10b

Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 ¢r 890-E2):2020
il Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persors?
A person who directly or indirectly controls, either alone of together with persons described in fines 11b and
11c below, the governing body of a supported organization?

A family member of a parson described in fine 11a above?
A 35% controlled entity of a person described in ine 11a or 3 th above? If “Yes” to line 11a, 17b, or 11¢, provide
detail in Part VL.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regutarly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported arganization(s)
effectively operated, supervised, ar controlied the organization’s activities. 1 the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, ditectors, 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? i “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supetvised, or controffed the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the dirsctors
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 controfled or managed
the supported organization(s).

Yes

No

Section D. All Type Hli Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {iiij capies of the
organization’s governing documents in effect on the date of notification, to the extent riot previously provided?

Were any of the organization’s officers, directors, or trustees either (i} appointed or slected by the supported
organization(s} or {ii) serving on the governing body of a supported crganization? If “No,” expiain in Part Vi how
the organization maintained a close and continuous working refationshio with the supported organization{s).

By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policiss and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
suppotrted arganizations played in this regard.

Yes

No

3

Section E. Type lil Functionally Integrated Supporting Organizations

1
a
b

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

[ 1 The organization satisfied the Activities Test, Compists line 2 befow.
[] 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 governmental entity (see instructions),

2
a

Activities Test. Answer lines 2a and 2b below.

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

Did the activities described In line 2a, above, constitute activities that, but for the organization’s involverment,
one or more of the organization's supported organization{s) would have been engaged in? if “Yes,” expiain in
Part Vi the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the grganization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? if “Yes” or "No,” provide details.in Part V1,

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

2a

Yes

No

2b

3a

3b

REV C08121 PRO Schedule A (Form 990 or 990-EZ) 2020




Schedule A Form 990 or 890-E7) 2020

Page B

Type ili Non-Functionally Integrated 509(a}(3} Supporting Organizations

1 ] Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type it non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net iIncome

{Ay Prior Year

{B) Current Year
(optional)

Net shori-tenn capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1:through 3.

Depreciation and depletion

(S 2R SR8 2ES

(o BE B0 WA B R

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation; or maintenance of
property held for production of income (see instructions)

7

Other expenses {see instructions)

8

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

00 {~110y

Section B—Minimum Asset Amount

(A} Prior Year

{B) Current Year
{optionah

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢}

@0 [T

Discount claimed for blockage or other factors
{(explain in detait in Part V1)

o

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract fine 2 from fine 1d.

W

e

Cash deemed held for exempt-use. Enter 0.015 of line 3 {for greater amount,

see instructions)

Net vaiue of non-exempt-use assets (subtract tine 4 fromline 3)

Multiply line 5 by B.035.

Recoveries of prior-year distributions

5
8
i
8

Minimum Asset Amount {add line 7 toline 6)

00 {310 | N o

Section C—Distributable Amount

Curmrent Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of fing 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

income tax imposed in prior year

G IWIN |-

Con fon e (N e

Distributable Amount. Subtract line 5 from line 4, unless subject to
emtergency temporary reduction {see instructions).

~d

[ Check here if the current year is the organization's first as a non-functionally mtegrated Type ili supportmg organization

{see instructions).

REV 08/08/21 PRO
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Schedule A {Form 990 ur 990-E7) 2020 Page 7
EEXT  Tvpe 1ii Non-Functionally Integrated 509(a){(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supparted organizations to accomplish exempt PUrposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 - Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acguire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required—provide details in Part V) 5
6 _ Other distributions (describe in Part VI). See instructions. 8
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1), See instructions. 8
9 Distriutable amaunt for 2020 from Section C, iine 8 9
10 = Line 8 amount divided by line 8 amount 10
0 {ii) i}
Section E—Distribution Alfocations {ses instructions) S Underdistributions Distributable
Excess Distributions Pre-2020 Amount for 2020

1. Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020
(reasonable cause required —explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2020
a From 2015
b From2016
¢ From 2017
d: From2018
e
{
g
h
i
i

From2019 . . ., .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Appiied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from
Section D, line 7: $

a_ Applied to underdistributions of prior years
b Applied to 2020 distributable amount

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

5 - Remaining undardistributions for years priorto 2020, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

8 Remaining underdistributions for 2020, Subtract lines 3h |
and 4b from fine 1. For result greater than zero, axplain i
Part V1. See instructions.

7. _Excess distributions carryover to 2021, Add lines 3

and 4¢.

Breakdown of fine 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020 |

e o]

Q0 oie

Schedule A (Form 990 or 990-EZ} 2020
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Sctiedute A {Form 890 ur 980-£7) 2020 Page 8

Supplemental Information. Provide the explanations required by Part I, ine 10; Part I, line 17a or 17b; Part
i, line 12; Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Fart V, Section E
tines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

REV 09/DRI21-PRO Schedute A {Form 990 or 990-E2) 2020




gggigouégogz Schedule of Contributors OME No. 1545-0047

or 990-PF) » Attach to Form 990, Form 980-EZ, or Form 990-PF. 2 @20

7 . . .
opanment of the Treasury > Go to www.irs.gov/Form890 for the latest information.
Name of the organization Empioyer identification number
Atlants Pride Commitftes, Inc, 58-20332010

Organization type {check one):
Filers of: Section:
Form 980 or 890-EZ 5014{cK 3 }{enter number} organization
] 4947(a}{1) nonexempt charitable trust not treated as a private foundatijon
[ 527 petiticat organization
Form 990-PE (1 501(c){3) exempt private foundation
| 1 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501{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, 980-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

X Foran organization described in section 501 {€)3} filing Form 990 or 990-EZ that met the 33'/:% support test of the
reguiations under sections 509(a){1) and 170(b)(1){A)vi}, that checked Schedule A {Form 980 or 980-EZ), Part {l, line
13, 162, 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 (i) Form 990, Part Vi, line 1h; or (i} Form 980-EZ, line 1. Complete Parts f and Ii.

{3 For an organization described in section 501 {eX(7), 8), or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the vear, total contributions of more than $1.000 exciusively for religious, charitable, scientific
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“NAA” in column (b} instead of the contributor name and address}, #, and il

{1 Foran organization described in section 501(ci7), (8), or (10) filing Form 980 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes; but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, ete.. purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nenexclusively religious, chari‘able, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . A

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t fite Schedufe B (Form 990,
D80-EZ, or 990-PF), but it must answer “No” on Part IV, tine 2, of its Form 990; or check the box on line H of its Form 990-E2 or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Scheduie B (Form 990, 990-EZ, or S90-PF}.

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-£2Z; or 990-PF. Schedute 8 (Form 990, 990-EZ, or 930-PF} (2020}
BAA REV 0908121 PRO




Schedule B {Form 990, 990-E£Z, or 990-PF} (2020}

Page 2

Narme of organization

Atlanta Pride Committee,

ingc.

Employer identification number
58-203201¢

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
G| fupeeke Wines oo Person X]
Payroli I
£586. Tesla R $ 25,000, Noncash  []
{Complete Part i for
Port Cosia CA 94%63% oo noncasth contributions )
(@) {b) {c) {d)
No. Name, address, and ZIP « 4 Total contributions Type of contribution
RS peita Alriipes Person ]
Payroll o
Harsfield-Jackson International Alrport § o ...20,000. Noncash  []
(Cornpiate Part i jor
Btlanta & A 30320 noncash contributions.)
{a} (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| Amerdgrowp/Anthen/BCBS Person
, Payroli ]
4178 Asnford Dunwoedy Rd $ .. .20,D00. Noncash  []
{Complete Part il for
Atlanta GA 30319 noncash contributions.}
{a} {b} {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | Bnterprise Heldings .~~~ Person X]
Payrolf 1
2888 Peachtree Dunwoody RO $ 20,000, Noncash [
{Complete Part i for
Atlanta SR 30328 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5o Mike's Hasrd Lemonade Person X
Payroll 0
887 Great Northern Way $ . AB.G00. Noncash [
({Compiete Part #f for
Yancouver, OB noncash contributions.)
{a) {b) {c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person Xl
Payroll O

Noncash T

Complate Part 1l for
noncash contributions

BAA

Schedule B (Form 890, 990-E2; or 990-PF) (2020}




Schedute B{Form 990, 990-EZ, or 880-PF) (2020}

Page 2

Name of organization

Atianta Pride Committee, Inc.

Employer identification number

~ A

58-20320%0

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

(a} {b) {c} {d}
No. Name, address, and 2IP + 4 Total contributions Type of contribution
7| PNC Finangisl Serviges Person Kl
Payroll O
2883 Fifth Ave $ 15,000, Noncash  []
{Complete Part it for
Pittsburgh PA i52%4 noncash contributions.)
@) b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5o EASOTT o Person &
Payrol ]
U1 Magdison St $ 10,000, Noncash  []
{Complete Part ff for
Jersey City MJ 07382 oo noncash contributions.)
@ {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S MBlIChERD Person
Payroli &
£i% Ponce de Leon Ave, Suite 5000  ..13,088. Noncash ~ []
{Compigte Part §f for
Atlants GA 303 O nongash contributions.
{a) {b) {c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
10 Gilead e Person =
Payroll ]
1083 Hollywood Blvd . $ 10,000, Noncash 7
{Complete Part t for
Los Angeles CA 90028 noncash contributions.)
@ (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AoV Global Pay Person X
Payroll i
28 Blendake Pkwy . 10,806, Noncash  []
{Complete Part 1l for
Arlanta A 306328 poncash contributions.)
{2} {b) {c) {d)
No. Name, address, and ZIP « 4 Total contributions Type of contribution
A2 BoIsChe Person X
Payroli ]
Une Porsche Dr $ 10,000 Noncash ]

{Complete Part i for
noncash contribitions.)

REV 00/08/21 PRO
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Page 2

Name of organization

gL : o3 EPNPLUEE SN y e
Attanta Pride Committee,

ing.

Employer identification number

58-2032010

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

{a)
“No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

@
Type of contribution

.....................................................................................

Person X
Payroll 7
Noncash ]

{Complete Pant i for
noncash contributions.)

b)

Total contributions

{d}
Type of contribution

Person ]
Payroil =
Noncash N

{Complete Part |l for
noncash contributions )

{a)
No.

b)

{d)
Type of contribution

Person I
Payroli i
Nancash ]

{Complete Part il for
noncash contributions.)

b

()
Total contributions

(d)
Type of contribution

........

Person ]
Payrolf i
Noncash ]

{Complete Part § for
noncash contributions.)

{a)
No.

(b}

Total contributions

{d)
Type of contribution

Person ]
Payroli 0
Noncash i

(Compilete Part i for
noncash contributions.)

{a)
“‘No.

b)

{c)
Total contributions

(d)
Type of contribution

Person i
Payrolf ]
Noncash I

{Complete Part il for
noncash contributions.)

BAA

REV.DO/08/21 PRO
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3
Narme of organization Empioyer identification number
Atlants Pride Commitiee, Inc. 58-~2032010
icziafl] Noncash Property (see instructions). Use duplicate copies of Part Il # additional space is needed.
(o) Mo (b} W o htimate) (@
rom o N or estimate .
Part 1 Description of noncash property given (See instructions.) Date received
U I S D
(?} b (b} FMV { o timate) (d)
rom P, . or estimate F
Part! Description of noncash property given (See instructions.) Date received
B i T B
g (b) FMV ( i ) {d)
om o . or estimate .
Part Description of noncash property given (See i ctions) Date received
S o S N
(?) No. ) . (o) (d)
rom : - X MV {or estimate) :
Partl Description of noncash property given (See instructions.) Date received
USSR I S B
fa) No. (b) o) (d)
om . . FMV (or estimate) ,
Part | Description of noncash property given {See Instructions.) Date received
U I T S
(a) No. {c}
from o {b) . FMV (or estimate) (d) .
Part | Description of noncash property given (See instructions.) Date received
N I T D
BAA REV 0G/CBI2Z1 PRCO
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Schedule B (Form.990, 990-£7, or 990-PF) (2020

Page 4

Name of organization

Atianta Bride Committee,

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. Compilete columns {a} through {e) and
the following line entry. For organizations completing Part il enter the total of exclusively religious; charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » 3

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

{a} No.

from {b} Purpose of gift {c} Use of gift {d) Description of how giftis held
Partl
{e} Transfer of gift
Transferee's name, addrass, and ZIP + 4 Relationship of transferor to transferee
{a} No. . N Ll g
;'?mi {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
rt
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. Lo . . e s
gcm {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
3
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transfaror 1o transferee
{a} No. N e g
;rom! {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
art
{e) Transfer of gift

Transferea's name, address, and ZIP + 4

Relationship of transferor to transferee

REV 030821 PRO
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l OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered “Yes” on Form 890,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 114, 123, or 12b.
Departrment of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service » Go to wwaw.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Atlanta Pride Committee, Ino, S58-2032010

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes™ on Form 990, Part IV, ling 6.

(a8} Donor advised funds “{b} Funds and other accounts

‘1 Totalnumberatendofyear. . . . . ., . .

2  Aggregate vahue of contributions to (during year) .

3  Aggregate value of grants from (during year)

4 - Aggregatevaiue atendofyear . . . . . . |

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

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . .. . . . [ Yes [JNo

8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . 0 0 0L 1 Yes [ No
Conservation Easements.
Complate if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check alf that applyy.
{7} Preservation of and for public use {for example, recreation or education) [ ] Preservation of a historically important land area

{3 Protection of naturat habitat [ Preservation of a certified historic structure
[[] Preservation of open space
‘2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . 2a

b Total acreage restricted by conservationgasements . . . . . . . . L . . . 2b

¢ Number of conservation easements on a certified historic structure included in @ ... 2¢

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . lo4

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

tax year »

4  Number of states whers property subject to conservation easement is located®
S Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . - . ... . 1 Yes [} No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enfarcing conservation easements during the year
3

8 - Does gach conservation easement reported an line 2{d) above satisfy the requirements of section 178{(h){4)(BY)
andsection 170@ENBIEH? . . . L L L L L L I Yes [INe
9 InPart-X}ll, describe how the organization reports conservation easements in its revenue and axpense statement'ang
balance sheet, and include, if applicabie, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubilic
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest works of
an, historicat treasures, or other similar assets heid for public exhibition, education; or research in furtherancs of public service,
provide the following amounts relating to these iterns:

{i) Revenueincluded on Form 990, Part Vill, linet . . . . . . . . . . . . . » $
(i) Assetsincluded in Form 980, PantX . . . . . . . . . . . . . . » $ .

2 i the organization received or held works of art, historical treasures, or other similar assets for financial gain,
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueinchiedon Form 890, Part Vil tinet . . . . . . . . . . . . . . . . . » 8§

b Assets included inForm 890, Part X .. . . .. . . . T T .

For Paperwork Reduction Act Notice, see the Instractions for Form 990. Schedule D {Form 990§ 2020
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Scheaule D Form 990) 2020 Page 2
EEAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [T} Pubtic exhibition d L[] Loan or exchange program
b [ Scholarty research e [ 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
X,
5  During the'year, did the organization soficit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the arganization’s callection? . . 1Yes []No
EZIXTA  Escrow and Custodial Arrangements,
Compilete if the organization answered *Yes” on Form 990, Part 1V, fine 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . T oo o 000 [OYes [ No
b if “Yes,” explain the arrangement in Part Xill and complete the following table:

Amount

¢ Begimingbalance . . . . . . ., N 1c

d Additions during theyear . . . . . . N 1d

e Distributions during theyear . . . . . . . . T 1e
. ¥ Endingbalance . . . . . . . e 11
2a  Did the organization include an amount on Form 980, Pant X, line 21, for escrow or custodial account liability? [] Yes [] No

b If “Yes, " explain the arrangement in Part Xill. Check hers if the explanation has been provided on Part Xlit . . . ]

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 10.
ta) Curment year {b} Prior year {€} Two years back | {d} Three years back {e} Four years back

1a  Beginning of year balante
b Contributions .o
¢ : Netinvestment earnings, gains, and
losses . o
d  Grants or scholarships .
e Other expenditures for facilities and
programs ., .o
f . Administrative expenses .
End of year balance .
2 . Provide the estimated percentage of the current year end balance (line 1g. cotumn (&)} held as:

a Board designated or quasi-endowment » %
b Permanentendowment ®» %
¢ Term endowment » %

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

organization by: Yes i No
) Unrelated organizations . . . . . . . . | L S 3ali}
(i) Related organizations . . ., . . . L 3afii)

b i “Yes" on line 3afii), are the related organizations listed as required on Schedule R? . . . . . . . . 3b

4 . Descrbe in Part Xlil the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered *Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property fa} Cost or other basis | (b} Cost or other bagsis (e} Accumutated {8} Book'valus
{investment) {other} depreciation
1a land . a0

b Buildings. . .

¢ bLeasshold improvements

d  Equipment

e Other S e

Total. Add lines 1a through 1e. {Column {0} must equal Form 990, Part X, colurmn BLline10c) . . © . . w»

BAA REV DY/0BI21 PRO Schedutfe D (Form 930} 2020
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CIeRY iR investments-Other Securities.

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

{a} Description of security or categary
{inctadting name of security]

{b) Book value

{¢} Method of valuation:
Cost or end-of-year market value

{1} Financial derivatives

{2} Closely hald equity interests |

{3} Other

Lo o

Total. {Column (b) must equal Form 890, Part X, col. (B) line 12} . »

acuRdlll Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

{€} Method of valuation:
Cost or end-of-year market value

83

2)

{3

4

8

{6}

64

(8)

9

Total. (Columa (b) must equal Form 890, Part X, col. (B) line 13} . »

Other Assets.

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

{a) Description

{b} Book vatue

{1

{2)

{3)

@

(8}

{6)

7

8

8

Total. (Column (b) must equal Form 890, Part X, col. (B} tine 15.) .

P

Other Liabilities.

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

ling 25.

1: {a) Description of fability

{b} Book value

{1} Federal income taxes

@

3

(4}

&

B

INA/NA
vvu

TotaL {Columa (b) must-equal Form 890, Part X, col. (B) line 25.) .

. 4

2. Liabifity for uncertain tax positions: In Part XIli, provide the text of the footnote to the crgamzatzon 5 ﬁnancsat statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has béen provided in Part Xt . [}

Schedule D (Form 990) 2020
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EZIEW Reconciliation of Revenue per Audited Financial Statements With Revenus per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total reveniue, gains, and other support per audited financial statements .

2 Amounts included on line 1 but not on Form 990, Part Vil line 12:

2 Neturnvealized gains (fosses) on investmants . . . . . . . . . | 2a

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

¢ Recoveries ofprioryeargrants . . . . . . . . . . . {2

d OtherDescribeinPartXit). . . . . . . . . . . . . a4

e Add lines 2a through 2d .
3 . Subtract line 2e from line 1 Ce e e, 279,266,
4  Amounts included on Form 980, Part Vi1, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil tine 7b . . 4a

b OtherescribeinPartXtt) . . . . . . . . . 4b

- € Add lines 4a and 4b Ce e, 4c
§ - Total revenue, Add lines 3 and 4. (Thisimust egual Form 890, Partf, fine 12} . .. . . . .. 1.5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Compilete if the organization answered *Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

2 Amounis included ontline 3 but not on Eorm 990, Part IX. line 25;
a8 Donated services and use of facilites . . . . . . . . . {2a
b Prioryearadjustments . . . . . . . . 2b
¢ Otheriosses . . . T O
d
e

LAY
-
N
e
]
P
641

551,884,

Other DescribeinPart Xy . . . . . . . . . 2d
Add lines 2a through 2d .

3 Subtract line 2e from line 1 e 551,894
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:
a . Investment expenses not included on Form 990, Part Vil ine 7b . . | 4a
b Other{DescribeinPart Xty . . . . . . . . . . . [ab o
¢ Addlinesdaanddb . . . . . . . . . D S B v
§  Total expenses. Add lines 3 and 4c¢. (This must egual Form 990, Partl line 18} . . . . . . . 5 551,884,

Supplemental information.
Provide the descriptions required for Part f, lines 3, 5. and 9; Part B, lines 1a and 4; Part IV, lines 15 and 2b; Part V, line 4: Part X, line
2; Part X, lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide any additional information:

BAA REV 0%/08{21 PRO Schedute D {Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | om8No. 15150047

Form 990 or 990-E2 Complete if the organization answered *Yes” on form 990, Part W, fine 17, 18, or 19, or if the
{ % ) organization entered more than $15.000 on Form 990-EZ,; line 6a.
Department of the Treasury > Attach to Form 990 or Form 990-EZ, COpen to Public
Internal Reverue Service > Gu to wwwiirs.gov/Formg90 for instructions and the latest information, Inspection
Name of the organization Employer identification number
Atlanta Pride Committee, Inc. 58-2032010

KEAN  rundraising Activities, Complets if the organization snswered “Ves™ on Form 990, Part IV, line 17.
' Form 990-EZ filers are not required to complete this part.

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

a [X] Mail soficitations e [ Solicitation of non-government grants
b Internet.and email solicitations f [} Soficitation of government grants
[ Phone solicitations g [ Special fundraising events
d In-persan solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustess.

or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? ~ Xl Yes {]No

If *Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to-be
compensated at ieast $5,000 by the organization.

o

sy : Amount paid to . :
" it i) Did fundraiser have | . ’ ) X fvi} Amournit paid to
@ Namg raenszﬂ.gdgu’i%i g;g;;j” idual {55} Activity custody or controf of (zv)ﬂegsg C’g&ff te fu{r?c{i r':-uz?ggtgg)m for retained by)
: coptributions? o t’:?a! ) organization
o ) Yes No
1 Mizit Marketing
Sponscrships X 130,000 21,500 iG
2
3
4
5
6
7
8
9
10
Total . . . . | y > 130,068, 21,500, 108,500,

3 . List afl states in which the organization is registered or licensed to solicit contributions or has been notified i is exempt: from
registration or ficensing.

For Paperwork Reduction Act Notice; see the Instructions for Form 990 or S990-£2. Schedule G (Form 990 or 890-E2} 2020
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iUl Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-E7, lines 1 and 6b. List events with

gross receipts greater than $5,000. '

{a) Event #1 {b} Event #2 {c} Other avents {d) Total events
{add col. {a} through
{event typey {event type) {totat number) col. e}

g
c
% 1 Grossreceipts .
T

2 Less: Contributions

3. Gross income {line 1 minus

fine 2) .

4 Cash prizes .

5 Noncash prizes
m vy
%1 6 Rentfacility costs .
5
o
gy |- 7. Food and baverages .
g
= 8 - Entertainment

9 Other direct expenses

16 Direct expense summary. Add lines 4 through 9 in column (o . S

11 Netincome summary. Subtract line 10 from lirie 3, column @ . . . . . >

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

© ) Pulf tabs/instant . d} Total gaming tadd
3 ta) Bingo el tadasaive oo e} Other gaming & o e
g
o34
11 Gross revenue .
41 2 Cashprizes .
5
213 Noncash prizas
5
® | 4 Rentfacility costs .
=

8§ Other direct expensss

] Yes %| {1 Yes %] Yes %}

6 Volunteerfabor. . . . [ ] No i1 Neo ] No 5

7. Direct expense summary. Add fines 2throughSincolumn{d . . . . . . . . . . »

8 Net gaming income summary. Subtract fine 7 from line 1, column & . . .0 e

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

BAA REV 08108121 PRQ Schedule G (Form 990 or 990-EZ) 2020




Schedule G (Form 990 or 990-E7) 2030 Page 3
11 Does the organization conduct gaming activities with nonmembesrs? oL LYes [INo
12 . Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . 7 Oves [INo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacitity . . . . . . . . . . . e s T %
b Anoutsidefacitity . . . . . . . . . . . . L ..+ . . . . |13b Y%
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
AT T
VS St
158 Does the organization have a contract with a third party from whom the organization receives gaming
: revenue? . . . Sl oL 0 [Oves INo

b if “Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the
amaunt of gaming revenue retained by the third party® ¢
¢ If"Yes," enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation »  §

Description of services provided »

[ IDirector/officer [ 1Employee {JIndependent contractor

17 Mandatory distributions:
a s the organization required under state faw to make Charitable distributions from the gaming proceeds io
retain the state gaming icense? . . .. . . . . T T .« dYes INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » &
Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and {v}; and
Part 1li, fines 9, 9b, 1Gb, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 05108121 PRG Schedule G {Form 990 or 990-£2) 2020




SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Compiete to provide information for responses to specific questions on
Farm 990 or 990-EZ or to provide any additional information,
Department of the Treasury » Attach to Farm 990 or 990-EZ. Open to Public

Internal Revenue Service » Ga to www.irs.gov/Form990 for the tatest information. inspection
Name of the organization

| OMB No, 1545-0047

Employer identification number
S8~203201¢0

Atlanta Pride Committee, Inc

13

who wi

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2. BAA Schedule O (Form 930D or 990-E2) 2020
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Page 2
Name of the organization Employer identification number
Atlanta Pride Committes, Inc. 58-20332014

ription: Telephcne

...Mapagement and gensrz

bzl

undraising: $¢

Management and general: $

Schedute © (Form 990 or 880-EZ} 2020
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Name of the organization Employer identification numbey
58~2032010

At lanta Pride Committee, Inc,

Schedule & (Form 990 or 990-£2) 2020
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Form 990
Part IX, Line 24e

All Other Expenses

2020

Name Employer Identification No.
Atlanta Pride Committee, inc. 58-2032010
(A) (B) {C) (D)
Description Total Program Management Fundraising
services and general
Mamberships 2,486 G 2,486, 0.
5,561, . 5,561, 0.
and shipping 1,842, G 1,842, {
Frograms 2,103 1,030, 1,073, &
Public relations & publinations 71,453 71,453, G C.
Suppliss 2,983, 2,983, & 0.
Tal 4,343, g. 4,943, 0.
i rocogrdination 623, 235 0 &,
Host 6,641, 6,641, G 0
Total to Form 990, Part IX,
line2de .. . ... ... . . 58, &35 82,730 15,905, .

\eewi801 STR D022




; 8868 Application for Automatic Extension of Time To File an
o Exempt Organization Retumn

» File a separate application for each return.
%?&ggﬁ %;r;ce ’ » Goto WWWw.irs.gov/FormSB68 for the latest information.

Electronic fiting (e-file). You can electranically file Form 8868 ta request a B-month automatic extension of time to file any of the
forms fisted below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the slectronic
filing of this form, visit waww. irs,gov/e—ﬁle—providers/e—ﬁ!e»for—charfﬁes-and~non—pmﬁts.

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

Allcorporations required to file an income tax return other than Form 980-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exermipt organization or other filer, see instructions. Taxpayer identification number (FIN)

print Atlanta Pride Committes, TIne. 58=2037010

File by the Number, street, and room or'suite no. if a P.O. box, see instructions.

duedatefor 11530 neralp Avenue, A

fi’g%gf"s“’;e City, town or post office, state. and ZIP code. Far a foreign address, see instructions,
instructions. . {nt lanty QA 25307

{Rev. January 2020) OMB No; 1545-0047

Enter the Raturn Code for the return that this application is for {file 3 separate application for.each return) . . E:]
Application Return § Application Return
is For Code }liIs For Code
Form 990 or Farm 990-E7 D1 Form 980-T {corporation) 07
Form 990-8BL 102 JFormi041A 08
Form 4720 {individual) t 03 Form 4720 {other than individual) 08
Form 890-PF 04 Form 5227 10
Form 990-T {sec. 401{a} or 408(z) trust) 05 Form 68069 11
Form 990-T ftrust other than above) 06 Form 8870 12

* The books are in the care of B Jamie Fergerson

TelephoneNo.> (104)367-758 raxNo.b (s00)766-0100
* If the organization does not have an office or plage of business in the Unitegd Startes, check this box . e
s fthisis forg Group Return, enter the organization’s four digit Group Exemption Number {GEN) .ifthis is
for the whole group, check thisbox . . . . Hitisfor part of the group, check this box . . . m» {1 and attach

2 list with the names and TiNs of all members the extension is for.

1 Irequest an automatic 6-month extension of time untif MNow 15 20 21, to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» X] calendar year 20 20 or

P | Ttax year beginning , 20 . and ending , 20

2 ifthe tax year entered in ling 1 is for {ess than 12 months, check reason: [ initial returm [ Final return
[ IChange in accounting period

3a I this application is for Forms 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
2ny nonrefundable credits. See instructions, 33 i$ o,

b If this appfication is for Forms 990-PF, 990-T, 4720, or 8069, 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 requirad, by
using EFTPS (Electronic Federal Tax Payment System). See instructions, 3¢ |$ Q-

Caution: If vou are going to make an electronic funds withdrawal {direct debit} with this Form 8868, see Form 8453-EQ and Form 8878-EO for payment
nstructions:

For Privacy Act and Paperwork Reduction Act Notice, see instructions. BAA REV 0308121 PRO  Form BBB8 e, 1-2020)




