
Fenn 990 Return of Organization Exempt From Income Tax 0MB No. 1545-0047 

�@19 (Rev. January 2020) 

Department of the Treasury 
Internal Revenue Service 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

► Do not enter social security numbers on this form as it may be made public.

► Go to www.irs.gov/Form990 for instructions and the latest information.
Open to Public 

Inspection 

A For the 2019 calendar year, or tax year beginning , 2019, and ending ,20 

B Check if applicable: C Name of organization CHARLOTTE PRIDE INC D Employer identification number 

56-22,25983D Address change 
D Name change 
D Initial return 

Doing business as 
Number and street (or P.O. box if mail is not delivered to street address) 
PO BOX 32362 

Room/suite 

D Final return/tenninated 
D Amended return 

City or town, state or province, country, and ZIP or foreign postal code 
CHARLOTTE, NC 28232 571,916. 

D Application pending F Name and address of principal officer: H(a) Is this a � Yes � No 

DANIEL VALDEZ, 19 0 0 THE PLAZA, CHARLOTTE, NC 2 8 2 0 5 ates me u e . 0 Yes O No --------�------�--------�-----�-----I
Tax-exempt status: � 501(c)(3) D 501(c) ( ) ◄ (insert no.) D 4947(a)(1) or D 527 

J Website: ► www. charlotte
K Fenn of organization: � Corporation Trust Association D Other► 
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Summary 

Briefly describe the organization's mission or most significant activities: CHARLOTTE p IDE CREATES PROGRAMS 
AND_ ACTIVITIES_ TO_ ENRICH, __ EMPOWER, __ STRENGTHEN_ AND MA'I<E _ VIS l:J3LE _ THE---------------------------------
UNIQUE _ LIVES_ AND_ EXPERIENCES_ OF_ LGBTQ_ PEOPLE_ IN_ CHARLOTTE ___ 

1 ___ ------------------------------------------

Check this box► D if the organization discontinued its operations or dispo ed of more1han 25% of its net assets . 
Number of voting members of the governing body (Part VI, line 1a . 3 6 
Number of independent voting members of the governing body Pa I, line 1 b) 4 6 
Total number of individuals employed in calendar year 2019 (Patt Vi line 2a) 5 2 
Total number of volunteers (estimate if necessary) . 6 15 o 
Total unrelated business revenue from Part VIII, column (C), line 1 7a o. 

Net unrelated business taxable income from Form 990 if line 39 7b o .

Contributions and grants (Part VIII, line 1h) . 
Program service revenue (Part VIII, line 2g) 
Investment income (Part VIII, column (A), Ii 
Other revenue (Part VIII, column (A), lines ) 
Total revenue-add lines 8 through 1 ), line 12) 
Grants and similar amounts paid (P ) . 
Benefits paid to or for members 
Salaries, other compensation, e n (A), lines 5-10) 
Professional fund raising fee 11 e) . 
Total fund raising expense ► ____________________ _2_._
Other expenses (Part IX, , 11 f-24e) 
Total expenses. Add line IX, column (A), line 25) 
Revenue less expenses. e 12 . 

Prior Year Current Year 

38,667. 
533,215. 

34. 

571 916. 
11 200. 

100 024. 

501,899. 
613,123. 
-41,207.

Beginning of Current Year End of Year 

20 Total assets (Part X, line 16 362,004. 360,469. 
21 Total liabilitie 

ct line 21 from line 20 
1,239. 150. 

360,765. 360,319. 

this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, an her than officer) is based on all information of which preparer has any knowledge. 

Sign 

Here 
► 
► Type or print name and title 

Print/Type preparer's name 
Paid 
Preparer 

Margaret Kocaj 

TREASURER 

Preparer's signature 

Margaret Kocaj 

Use Only 
Firm's name ► Koca .
Firm's address ► 7324 Easen Ct Charlotte NC 28211

May the IRS discuss this return with the preparer shown above? (see instructions) 
For Paperwork Reduction Act Notice, see the separate instructions. BAA 

Date 

Date Check O if PTIN 

03/18/2020 self-employed P01653 02 7
Firm's EIN ► 81-1169188
Phone no. ( 9 8 0 ) 2 0 9 -0 8 3 6

�Yes □ No 
REV 02/25/20 PRO Form 990 (2019) 











Form 990 (2019) Page 6 

hZffll'd Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . � 

Section A. Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year . 
If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain on Schedule 0. 

1a 6 

b Enter the number of voting members included on line 1 a, above, who are independent . L..:.1
::,
b

,-<==-s...-.;..:::..i 
2 Did any officer, director, trustee, or key employee have a family relationship or a business rela ionsbiP. with 

any other officer, director, trustee, or key employee? 
3 Did the organization delegate control over management duties customarily perfonned by or u er t e direct 

Yes No 

X 

supervision of officers, directors, trustees, or key employees to a management company or ot er person? . 1--3____,1--____,-x_ 
4 Did the organization make any significant changes to its governing documents since the pri r F r 990 as filed? ,__4----<,__----<_x_ 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 1--s____,1--____,-x_ 
6 Did the organization have members or stockholders? . . . . . . . . . ,__6----<,__----<_x_ 
7a Did the organization have members, stockholders, or other persons who had t 

one or more members of the governing body? . . . . . . . . 
b Are any governance decisions of the organization reserved to (or subject to approv I 

stockholders, or persons other than the governing body? . . . . . 
8 Did the organization contemporaneously document the meetings held or 

the year by the following: 
a The governing body? . . . . . . . . . . . . . . . . . . 
b Each committee with authority to act on behalf of the governing bod ? 

9 Is there any officer, director, trustee, or key employee list · cannot be reached at 

7a 

7b 

8a X 
Sb X 

X 

X 

the organization's mailing address? If "Yes," provide hedule O . . . . 9 x 

10a Did the organization have local chapters, branc 
b If "Yes," did the organization have written polici rning the activities of such chapters, 

affiliates, and branches to ensure their operatio organization's exempt purposes? 
11 a Has the organization provided a complete copy of this of its governing body before filing the form? 

b Describe in Schedule O the process, if an , u · ga ization to review this Form 990. 
12a Did the organization have a written · · icy? r "No," go to line 13 . . . . . 

b Were officers, directors, or trustees, an o disclose annually interests that could give rise to conflicts?
c Did the organization regularly and enforce compliance with the policy? If "Yes,"

describe in Schedule O how t . . . . . . . . 

13 Did the organization have . . . . . . . . . . . . . . . . . . 
14 Did the organization have n and destruction policy? . . . . . . . . . 
15 Did the process for deter the following persons include a review and approval by 

independent persons, com emporaneous substantiation of the deliberation and decision? 

Yes No 

10a X 

10b 
11a X 

12a X 
12b 

12c 
13 X 
14 X 

a The organization' r top management official . . . ,_1_5_a-+---+--x_ 
b Other officers or zation . . . . . . . . . . . . . . . . . . . 1-1_5_b

-+-
--+--x�

If "Yes" to I' ocess in Schedule O (see instructions). 
16a Did the o assets to, or participate in a joint venture or similar arrangement 

with a t . . . . . . . . . . . . . . . . . . . . . . . . 16a X
1------<l------<--

b If "Yes," id the organizat'on follow a written policy or procedure requiring the organization to evaluate its 
participation I joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organizatio 's e�mpt s at s with respect to such arrangements? . . . . . . . . . . . . . . 16b 

Section C. Disclosure 

17 List the states with which a copy of this Form 990 is required to be filed ► -----------------------------------------------------------------------
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
� Own website D Another's website � Upon request D Other (explain on Schedule 0)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, 
and financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ► 
R. LEE ROBERTSON, 1900 THE PLAZA, CHARLOTTE, NC 28205

REV 02/25/20 PRO Form 990 (2019) 


























































