Formes o \J o )
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private Z 0 1 5

foundations)
Department of the » Do not enter social security numbers on this form as it may be made public
Treasury » Information about Form 990 and its instructions 1s at www IRS gov/form990
Internal Revenue Service

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning 01-01-2015 , and ending 12-31-2015

C Name of organization D Employer identification number
B Check if applicable §™ ir \NTA BELTLINE PARTNERSHIP INC

[_Addresschange 56-2464486
l_ Name change
l_ Initial return

|_ Final E Telephone number
return/terminated Number and street (or P O box If mail i1s not delivered to street address)| Room/suite

112 KROG STREET NE
[_Arnended return

I_Appllcatlon pending] City or town, state or province, country, and ZIP or foreign postal code
Atlanta, GA 30307

Doing business as

G Gross receipts $ 3,110,987

F Name and address of principal officer H(a) Is this a group return for
subordinates? [ Yes [¢v
No
H(b) Are all subordinates Yes No
I Tax-exemptstatus  [Zsoi(c)3) [ 501(c) () d(msertno) [ 4947(a)(1)or [ 527 included? e T
If"No," attach a list (see Instructions)
J Website: » WWWBELTLINE ORG
H(€) Group exemption number »

K Form of organization [ Corporation [ Trust [ Association [ Other » L Year of formation 2004 | M State of legal domicile GA

X8 summary

1Briefly describe the organization’s mission or most significant activities
The mission of the organization 1s to fulfill, protect, and preserve the Atlanta BeltLine vision by raising funds and building
partnerships that enable the Atlanta BeltLine project, engage the public, and empower residents In surrounding neighborhoods
3
=
=
% 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets
&)
"2 3 Number of voting members of the governing body (Part VI, line 1a) . 3 27
é 4 Number of Independent voting members of the governing body (Part VI, linel1b) . . . . . 4 27
E_, 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 7
2 6 Total number of volunteers (estimate If necessary) 6 500
7a Total unrelated business revenue from Part VIII, column (C), hne12 . . . . . . . . 7a 650
b Netunrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
Contributions and grants (Part VIII,lineth) . . . . . . . . . 13,384,028 2,922,783
::»' Program service revenue (Part VIII,line2g) . . . . . . . . . 118,420
g 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . 3,911 16,620
o 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10c,and 11e) 21,252 26,881
12 I(z)t)al revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 13,409,191 3,084,704
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . . . 4,484,350 3461,671
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . 0
¢ 15 gﬁllagl)es,othercompensatlon,employee benefits (Part IX, column (A), lines 432,473 555,630
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 121,025 107,872
3 b Total fundraising expenses (Part IX, column (D), line 25) p347,871
17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . . 793,633 1,104,879
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 5,831,481 5,230,052
19 Revenue less expenses Subtract line 18 fromline12 . . . . . . . 7,577,710 -2,145,348
3 g Beginning of Current Year End of Year
%g 20 Total assets (Part X, linel16) . . . . . . . . .+ .+ .« . . 14,409,442 10,766,321
;'g 21 Total habilities (Part X, hine26) . . . . . .+ .+ .+ .« .« .« .« . 2,054,588 556,815
z3 22 Net assets or fund balances Subtract line 21 from ine20 . . . . . 12,354,854 10,209,506

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which
preparer has any knowledge

kA x 2016-11-15
Sign Signature of officer Date
Here ROBERT BRAWNER DEPUTY EXEC DIR
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
. Delia G Tillman Delia G Tillman 2016-11-15 | Check [ f | pooa3sast
Paid self-employed
Firm's name  #® Tillman Tax and Accounting Services Firm's EIN # 59-3815674
Preparer
Firm's address # 3780 Old Norcross Rd 103-241 Phone no (770) 315-1132
Use Only
Duluth, GA 30096
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Form 990 (2015)
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Page 3
LI\l Checklist of Required Schedules

Yes No
Is the organization described in section 501(c){3)or4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A ®, ... 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election In effect during the tax year?
If "Yes," complete Schedule C, Part I . 4 No
Is the organization a section 501(c)(4),501(c){(5),or501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? N
If "Yes," complete Schedule C, Part 111 5 °
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? N
If "Yes," complete Schedule D, Part I 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part I11 8 0
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services?If "Yes,” complete Schedule D, Part IV 9 0
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, Part V
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? v
If "Yes," complete Schedule D, Part VI %) 11a €s
Did the organization report an amount for iInvestments —other securities in Part X, ine 12 that 1s 5% or more of N
Its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 11b 0
Did the organization report an amount for iInvestments —program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 11c o
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets N
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . 11d 0
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | ves
@
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) 12a | Yes
Was the organization included In consolidated, iIndependent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII 1s optional
Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV . 15 No
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 0
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Partf 44 Yes
IX,column (A), lines 6 and 11e? If "Yes,”" complete Schedule G, Part I (see Iinstructions) @,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part 11 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hine 9a? If 19 N
"Yes," complete Schedule G, Part 111 . °
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a No
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2015)



Form 990 (2015) Page 4
I @A'A Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
domestic government on Part IX, column (A), line 1? If “Yes,” complete ScheduleI, Paits I and II
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 22 N
IX, column (A}, line 2? If “Yes,” complete Schedule I, Paits I and I11 0
23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s N
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 °
complete Schedule J
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20022 If "Yes,”answer lines 24b thiough 24d N
and complete Schedule K If "No,” go to line 25a 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
¢ 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 outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage In an excess benefit transaction with a disqualified person during the year? If "Yes,” 25 N
complete Schedule L, Part I a °
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, PartI . . . . . .+ « &« o+ e 4 e e e ..
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II . . . . . .+ « + « o+« 44 ...
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes," complete Schedule L, Part 111
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part IV ... .. 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part IV . 28b No
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, Part IV 28c o
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes," complete ScheduleM . . . . . . . . . . .. 30 0
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part T No
31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% ofits net assets? N
If "Yes," complete Schedule N, PartII . . . . . . . . .+ . . 32 o
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes," complete ScheduleR, PartI . . . . . 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, II11, or IV, 34 N
and Part V, line 1 . °
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If'Yes’'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ash N
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine2 . . °
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 36 °
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 0
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2015)



Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lineinthisPartVv . . . . . . . . . . .[_
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a 24
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . .« 4w e e e e e ic Yes
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 . . . . . . . . . 0.0 e e 2a 7
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year> . . . 3a No
b If“Yes,”has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in ScheduleO . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . 4a No
b If "Yes," enter the name of the foreign country #»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?
5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . . .00 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c¢ Did the organization sell, exchange or otherwise dispose of tanglble personal property for which it was required to
file Form 828272 . . . . . P . e e e 7c No
d If"Yes,"indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? .. L L . .. e e e e e e e e e e e e 79 No
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . « v o« 4 e e e e e a e e e e e e 7 No
8 Sponsoring organizations maintaining donor advised f unds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time
during the year? . . . . . . . 44 a0 e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 49662 . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the
year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?Note. See the instructions for
additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization is required to maintain by the states
in which the organization is licensed to 1ssue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b

Form 990 (2015)



Form 990 (2015)

EEX%2] Governance, Management, and Disclosure
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,

Page 6

describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part VI v
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax 1a 27
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 in Schedule O
b Enter the number of voting members included in line 1a, above, who are
Independent ib 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? P 4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? No
Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 1Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillates, 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 990 to all members of its governing body before filing
the form? 11a No
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 No
14 Did the organization have a written document retention and destruction policy? 14 No
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?
The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17

18

19

20

List the States with which a copy of this Form 990 1s required to be filed®
GA

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
[T Ownwebsite [ Another's website [« Uponrequest [ Other (explainin Schedule O)

Describe in 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

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

PROBERT BRAWNER 112 KROG STREET NE Atlanta, GA 30307 (404)446-4405

Form 990 (2015)



Form 990 (2015) Page 7
m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s
tax year

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) iIf no compensation was paid

e List all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the

organizations [ 5] _ g > [T T MISC) MISC) organization
below Ta |3 (2l [2a |2 and related
oT |2 |5 o= =
dotted line) 2|8 |ole 3|2 organizations
BEIE TR R 5|®
R I = |vo
T | 3 o =
3= ; =1
e | = 3 zZ
T |2 S
I ;_ g
T T
(=N
(1) DALLAS S CLEMENT 000
............................................................................... X 0 0 0
DIRECTOR 000
(2) MIKE DONNELLY 000
X 0 0 0
X 0 0 0
DIRECTOR 000
(4) CURLEY DOSSMAN 000
............................................................................... X 0 0 0
DIRECTOR 000
(5) WALTER DUKES 000
....................................................................................... X 0 0 0
DIRECTOR 000
(6) RALPH EDWARDS JR 000
....................................................................................... X 0 0 0
DIRECTOR 000
(7) WILLIAM FOWLER 000
X 0 0 0
DIRECTOR 000
(8) RYAN GRAVEL 000
............................................................................... X 0 0 0
DIRECTOR 000
(9) HARVEY HILL 000
............................................................................... X 0 0 0
DIRECTOR 000
(10) PHIL KENT 000
............................................................................... X 0 0 0
DIRECTOR 000
(11) REBECCA LYNN-CROCKFORD 000
............................................................................... X 0 0 0
DIRECTOR 000
(12) PENNY MCPHEE 000
....................................................................................... X 0 0 0
DIRECTOR 000
(13) IRA L MORELAND 000
X 0 0 0
X 0 0 0
DIRECTOR 000

Form 990 (2015)



Form 990 (2015)

Page 8

:X1ad'28] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the

organizations 25 - 3 >[I [ MISC) MISC) organization
below ~ale 2 |2a |2 and related
LA |9 (R =
dotted line) } =3 [® 5 S (2 organizations
To|2 |2 e T
nE | 5 P
Te|l o 1,::‘- B3 o
T |3 = s
2| = i =
e | = Pl S
T | c T
I L;'; @
I 'ia‘
(=
(15) KEN RICHARDS 000
............................................................................................... X 0 0
DIRECTOR 0 00
(16) JOHN SOMERHALDER 000
............................................................................................... X 0 0
DIRECTOR 0 00
(17) JULIE SEITZ 000
............................................................................................... X 0 0
DIRECTOR 0 00
(18) CHARLES SHUFELDT 000
............................................................................................... X X 0 0
CHAIRMAN 0 00
(19) CHARLES L MEADOWS 40 00
............................................................................................... X o] 0 0
EXECUTIVE DIRECTOR 0 00
(20) ROBERT BRAWNER 40 00
............................................................................................... X 0 0 0
DEPUTY EXEC DIRECTOR SECRETA 0 00
ib  Sub-Total L. e >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 0 0 0
2 Total nhumber of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization » 2
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedule ] for such individual « +« « « &« + &« & &« 2 & a = a 3 No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual '« =« 4 4 4 4 4 4 4w s a a a a s a2 w2 s a2 w2 | o a No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person « « « « &« & & 5 No

Section B. Independent Contractors

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

(A)

(B)

(€)

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 »

Form 990 (2015)



Check If Schedule O contains a response or note to any line in this Part VIII

—

(B)

()

(D)

4,911

(R)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections

512-514
1a Federated campaigns . . 1a
nl
g § b Membershipdues . . . . ib
- O
O£ ¢ Fundraisingevents . . . . 1c
s <
= S d Related organizations . . . id
0=
- E e Government grants (contributions) 1e
25
o f Al other contributions, gifts, grants, and  1f 2,922,783
- similar amounts not included above
= =
=4 g Noncash contributions included in lines
£0O la-1f $
=T
8 g h Total. Add lines 1a-1f > 2,922,783
2 Business Code
§ 2a BUS TOURS 561520 32,846 32,846
>
& b RUN WALK GO 900099 78,659 78,659
3 C  SPECIAL EVENTS 900099 6,915 6,915
; d
— e
&
5 f All other program service revenue
o
& g Total.Add lines 2a-2f » 118,420
3 Investment income (including dividends, interest, 5 539 12 529
and other similar amounts) 2, !
Income from investment of tax-exempt bond proceeds , , »
5 Royalties . >
(1) Real (n) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or (loss)
d Netrental income or (loss) »
(1) Securities (n) Other
7a Gross amount
from sales of 4,091
assets other
than inventory
b Less costor
other basis and
sales expenses
¢ Gain or (loss) 4,091
d Netgainor(loss) > 4,091 4,091
® 8a Gross income from fundraising
= events (not including
§ $_
; of contributions reported on line 1c)
[vd See PartIV,line 18
a—) a
E= b
6 Less direct expenses . . . b
¢ Netincome or (loss) from fundraising events . . p
9a Gross Income from gaming activities
See PartIV,line 19
a
b Less direct expenses . . . b
¢ Netincome or (loss) from gaming activities .
»
10a Gross sales of Inventory, less
returns and allowances
a 48,253
b Less costofgoodssold . . b 26,283
¢ Netincome or (loss) from sales of inventory . . p 21,970 21,970
Miscellaneous Revenue Business Code
1la 2014 CAM REIMBURSEMENT 200099 925 925
b GIFT CARD 900099 250 250
€ BUS RENTAL 532000 650 650
d All other revenue 3,086 3,086
e Total.Add lines 11a-11d »




Form 990 (2015) Page 10
I statement of Functional Expenses
Section 501(c){(3) and 501(c){4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX
v
Do not include amounts reported on lines 6b, (A) ngraff’)semce Manageﬁ)ent and Funéz)usmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See PartIV,line 21 3,461,671 3,461,671
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, lines 15
and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 325,000 146,230 92,457 86,313
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
Other salaries and wages 164,774 66,194 38,720 59,860
Pension plan accruals and contributions (include section 401(k)
and 403 (b) employer contributions)
9 Other employee benefits 33,336 14,401 8,125 10,810
10 Payroll taxes
32,520 14,205 8,540 9,775
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 64,204 64,204
d Lobbying
e Professional fundraising services See PartIV,line 17 107,872 107,872
f Investment management fees
g Other(Ifline 11g amount exceeds 10% ofline 25, column (A)
amount, list line 11g expenses on Schedule O) 718,671 640,817 48,406 29,448
12 Advertising and promotion 58,621 52,603 125 5,893
13 Office expenses 89,968 44,407 22,596 22,965
14 Information technology 15,616 9,405 2,782 3,429
15 Royalties
16 Occupancy 8,904 2,880 4,049 1,975
17 Travel 983 374 412 197
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 259 65 174 20
20 Interest 145 145
21 Payments to affiliates
22 Depreciation, depletion, and amortization 39,981 35,660 4,321
23 Insurance 3,511 1,719 725 1,067
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e If line 24e amount exceeds
10% ofline 25, column (A) amount, list line 24e expenses on
Schedule O )
a SERVICE FEES 31,982 14,467 9,268 8,247
b BAD DEBT 7,998 7,998
c¢ EQUIPMENT RENTAL 12,820 12,820
d TOURBUS 51,216 51,216
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,230,052 4,577,132 305,049 347,871
26 Joint costs.Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2015)



Form 990 (2015)

IEEXIEd Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part X . g
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 87,282 1 685,489
2 Savings and temporary cash investments 4,704,879 2 5,388,229
3 Pledges and grants receivable, net 9,331,215 3 4,488,723
4 Accounts receivable, net 64,394 4 36,733
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part IT of
Schedule L .. P
5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described Iin section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9)
voluntary employees' beneficiary organizations (see instructions) Complete Part
& 1T of Schedule L
o
by 6
2 Notes and loans receivable, net 7
Inventories for sale or use 20,236 8 12,206
Prepald expenses and deferred charges 14,265 9 6,971
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 223,39
b Less accumulated depreciation 10b 76,176 187,201] 10c 147,220
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See PartIV,line 11 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 15 750
16 Total assets.Add lines 1 through 15 (must equal line 34) 14,409,442 16 10,766,321
17 Accounts payable and accrued expenses 1,993,808 17 415,644
18 Grants payable 18
19 Deferred revenue 49,268 19 96,338
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
I’
Q 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
st persons Complete Part II of Schedule L 22
<
i 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other Liabilities not included on lines 17-24)
Complete Part X of Schedule D
e 11,512 25 44,833
26 Total liabilities.Add lines 17 through 25 2,054,588 26 556,815
Organizations that follow SFAS 117 (ASC 958), check here » [ and complete
8 lines 27 through 29, and lines 33 and 34.
2
% 27 Unrestricted net assets 1,268,469 27 1,289,960
[oe] 28 Temporarily restricted net assets 11,086,385| 28 8,919,546
= 29 Permanently restricted net assets .. 29
L Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
8 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
: 31 Paid-in or capital surplus, or land, building or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances 12,354,854 33 10,209,506
34 Total liabilities and net assets/fund balances 14,409,442 34 10,766,321

Form 990 (2015)
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|efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493320184126|

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section ! 0 1 5
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Open to Public
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at p -
Department of the i Inspection
Treasury www.irs.qgov /form990.
Internal Revenue Service

Name of the organization Employer identification number
ATLANTA BELTLINE PARTNERSHIP INC

56-2464486

@ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1it1s (For lines 1 through 11, check only one box )

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

2 - A school described I1n section 170(b)(1)(A)(ii).(Attach Schedule E (Form 990 or 990-EZ}))

3 |_ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 - A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 - An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II )

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

7 ™2 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 I1 )

8 - A community trust described in section 170(b)(1)(A)(vi) (Complete PartII )

9 |— An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to i1ts exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30,1975 Seesection 509(a)(2). (Complete Part III )

10 |_ An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 - 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f,and 11g

a - Type I. A supporting organization operated, supervised, or controlled by 1ts supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b - Type II. 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.

c - Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d - Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that s
not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see Instructions) You must complete Part IV, Sections A and D, and Part V.

e |_ Check this box If the organization received a written determination from the IRS thatit1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations e e e e e e e e e

g Provide the following information about the supported organization(s)

(i) (ii)EIN (iii) (iv) (v) (vi)

Name of supported organization Type of Is the organization Amount of Amount of other

organization listed in your governing monetary support support (see
(described on lines document? (see Instructions) Instructions)
1- 9 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Page 2
IEZITEEN support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

(or fiscal year beginning in) P

1

6

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (F)Total

Gifts, grants, contributions, and
membership fees received (Do 2,386,963 4,515,960 805,585 12,684,028 1,587,886 21,980,422
not include any unusual grants )
Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf
The value of services or facilities
furnished by a governmental unit
to the organization without
charge

Total. Add lines 1 through 3 2,386,963 4,515,960 805,585 12,684,028 1,587,886 21,980,422
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included 10,836,145
on line 1 that exceeds 2% of the
amount shown on line 11, column
(f)

Public support. Subtract line 5
from line 4

11,144,277

Section B. Total Support

(or fiscal year beginning in) P

7
8

10

11

12
13

Calendar year (a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (f)Total
Amounts from line 4 2,386,963 4,515,960 805,585 12,684,028 1,587,886 21,980,422
Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

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

Total support. Add lines 7
through 10

Gross recelpts from related activities, etc (see instructions) | 12 |

5,657 4,063 4,572 5,638 16,620 36,550

650 650

4,641 7,556 16,905 21,252 26,231 76,585

22,094,207

First five years.If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here wan

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f}) 14 50 440 %

Public support percentage for 2014 Schedule A, Part II, line 14 15 52 000 %

33 1/3% support test—2015.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization » |7
33 1/3% support test—2014.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization >
10%-f acts-and-circumstances test—2015.1f the organization did not check a box on line 13, 16a,0r 16b, and line 14

Is 10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization >
10%-f acts-and-circumstances test—2014.1f the organization did not check a box online 13, 16a, 16b,or 17a, and line

1515 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explainin Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization » I_
Private foundation.If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions >

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part
II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

(orfiscafi'::rds;;’iﬁi:ng > (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (f)Total
1 Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished
In any activity that s related to
the organization's tax-exempt
purpose
3 Gross receipts from activities
that are not an unrelated trade or
business under section 513
4 Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit
to the organization without charge
6 Total. Add lines 1 through 5
7a Amounts included onlines 1, 2,
and 3 received from disqualified
persons
b Amounts included on lines 2 and
3 recelved from other than
disqualified persons that exceed
the greater of $5,000 or 1% of
the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support. (Subtract line 7¢
from line 6 )
Section B. Total Support
(orﬁscaf?,f::';;gi:;ng iny > (a)2011 (b)2012 (€)2013 (d)2014 (e)2015 (F)Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
¢ Addlines 10aand 10b
11 Net income from unrelated
business activities not included
In line 10b, whether or not the
business i1s regularly carried on
12 Other income Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)
13  Total support. (Add lines 9, 10¢c,
11,and12)
14 First five years.If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2014 Schedule A, Part III, ine 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2014 Schedule A, Part III, line 17 18
19a 33 1/3% support tests—2015.If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—2014.If the organization did not check a box on line 14 orline 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20  private foundation.If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |_

Schedule A (Form 990 or 990-EZ) 2015
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Supporting Organizations
(Complete only If you checked a box on line 11 of Part I Ifyou checked 11a of PartI, complete Sections A and B If you checked
11b of Part I, complete Sections A and C Ifyouchecked 11c of PartI, complete Sections A, D,and E Ifyou checked 11d of Part
I, complete Sections A and D, and complete PartV )
Section A. All Supporting Organizations

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under
section 509(a)(1)or (2)?
If "Yes," explain in Part VI how the organization determined that the supported organization was described in section 2
509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c){(4), (5), or (6)?

If "Yes," answer (b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501 (c){(4), (5), or (6)and

satisfied the public support tests under section 509(a)(2)?

If "Yes," describe in Part VI when and how the organization made the determination 3b

2]

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? 3c
If "Yes," explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ("foreign supported organization")?
If “Yes "and If you checked 11a or 11b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion 1n deciding whether to make grants to the foreign
supported organization?

If “Yes,”describe in Part VI how the organization had such control and discretion despite being contiolled or supervised 4ab
by or 1n connection with 1ts 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)? 4
If “Yes,” explain in Part VI what controls the organization used to ensure that all support to the foreign supported <
organization was used exclusively for section 170(c)(2)(B) purposes
5a Did the organization add, substitute, or remove any supported organizations during the tax year?
If “Yes,”answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, (1i1) 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) 5a
b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in
the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by
one or more of Iits supported organizations, or (c) other supporting organizations that also support or benefit one
or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined iIn IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990) 7

8 Didthe organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,” complete Part II of Schedule L (Form 990) 8

9a Was the organization controlled 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
(@)(1)or(2))? If “Yes,” provide detail in Part VI. 9a

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

9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets 1n which the supporting organization also had an interest? If "Yes,” provide detail in Part VI. oc
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,”answer b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings) 10b
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below,
the governing body of a supported organization? 112
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?If "Yes “to a, b, or ¢, provide detail 1n Part VI 11c

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year?
If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activities If the organization had more than one supported organization, describe how the powers to
appoint and/or temove directors or trustees weie allocated among the supported organizations and what conditions or
restrictions, if any, applied to such powers during the tax year 1

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

Section C. Type II Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization’s supported organization(s)?
If "No,” describe in Part VI how contiol or management of the supporting organization was vested in the same persons
that controlled or managed the supported organization(s) 1

Section D. All Type III Supporting Organizations

Yes No

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, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents In effect on the date of notification, to the extent not previously provided?| 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization?
If "No," explain in Part VI how the organization maintained a close and continuous working relationship with the 2
suppoited organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
volce In the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year?

If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard 3

Section E. Type III Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a - The organization satisfied the Activities Test Complete line 2 below
b ~ The organization Is the parent of each of its supported organizations Complete line 3 below

c |_ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see
Instructions)

2 Activities Test Answer (a) and (b) below. Yes No

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 puiposes, how the organization was responsive to those supported organizations, and how the
organization determined that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged In?
If "Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would have
engaged in these activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI 3a

[

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of I1ts supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2015
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m Type III 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 See instructions. All other

Type ITI non-functionally integrated supporting organizations must complete Sections A through E [
Section A - Adjusted Net Income (A) Prior Y ear (B)(Costrf:;rear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
Portion of operating expenses paid or incurred for production or collection of]
6 gross Income or for management, conservation, or maintenance of property
held for production of Income (see instructions) 6
Other expenses (see Instructions)
Adjusted Net Income (subtract lines 5,6 and 7 from line 4} 8
Section B - Minimum Asset Amount (A) Prior Y ear (B)(g:{lrs:;;(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explainin detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use Enter 1-1/2% ofline 3 (for greater
amount, see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 Check here If the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see
instructions) [

Schedule A (Form 990 or 990-EZ) 2015
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Page 7

IEEYSXA Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

excess of Income from activity

3 Administrative expenses pald to accomplish exempt purposes of supported organizations

4 Amounts pald to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive (provide

detalls in Part VI) See Instructions

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line
6

2 Underdistributions, If any, for years priorto 2015
(reasonable cause required--see Instructions)

3 Excess distributions carryover, ifany, to 2015

0o |

d From 2013.

e From2014.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryoverfrom 2010 not applied (see
instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2015 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2015, 1fany Subtractlines 3g and 4a from line 2
(1if amount greater than zero, see instructions)

6 Remaining underdistributions for 2015 Subtract
lines 3h and 4b from line 1 (iIf amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2016. Add lines
3jand 4c

8 Breakdown ofline 7

b

¢ Excess from 2013.

d From2014.

e From2015.

Schedule A (Form 990 or 990-EZ) (2015)
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," on Form 990, 2 0 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the » Attach to Form 990. Open to Public
Treasury Information about Schedule D (Form 990) and its instructions is at www.irs.qgov/form990. Inspection

Internal Revenue Service

Name of the organization Employer identification number

ATLANTA BELTLINE PARTNERSHIP INC

56-2464486

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during
year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes [ No

Did the organization inform all grantees, donors, and donor advisors I1n 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? [ Yes [ No

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part 1V, line 7.

1

o n T oW

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

[ Preservation of land for public use (e g, recreation or
education) [ Preservation of an historically important land area

[ Protection of natural habitat [T Preservation of a certified historic structure
[~ Preservation of open space

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 Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements Iincluded in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

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

tax year »

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements It holds? [~ Yes [ No

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

»
Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(1) and section 170(h)(4)(B)(n)? I_Yes I_ No

In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m 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 Ifthe organization elected, as permitted under SFAS 116 (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 public
service, provide, In Part XIII, the text of the footnote to its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 »s
(ii) Assets included in Form 990, Part X | 2
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a8 Revenue included on Form 990, Part VIII, line 1 »s
b Assets included in Form 990, Part X »3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a l_ Public exhibition d l_ Loan or exchange programs

b [T scholarly research e [T oOther

c [_ 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 XIII
5 During the year, did the organization solicit 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 organization’s collection? |_Yes |_ No

IEETTEY Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,

Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [~ No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
c Beginning balance 1c
d Additions during the year id
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [~ yeg [~ No

b If"Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII

O

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance

b  Contributions

¢ Netinvestment earnings, gains, and
losses

Grants or scholarships

Other expenditures for facilities
and programs

f Administrative expenses

g Endofyearbalance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »
b Permanent endowment »

€ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c should equal 100%

3a Arethere endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . . . 4w w e e 3a(i)
(ii) related organizations . . . . . . . . . 4w 4w e .. 3a(ii)
b If"Yes" on 3a(n), are the related organizations listed as required on ScheduleR?> . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds
m Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a.See Form 990, Part X, line 10.
Description of property (a) (b) Accumulated (d)Book value
Cost or other basis |Cost or other basis {c)depreciation
{investment) (other)
1a Land
b Buildings
¢ Leasehold improvements
d Equipment . . . . s e e e e e e e 22,015 18,134 3,881
e Other . . . . . .+ .+ . . . . 000 201,381 58,042 143,339
Total. Add lines 1a through 1le (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . . P 147,220

Schedule D (Form 990) 2015
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(3)Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12)

Investments—Program Related.

Complete If the organization answered 'Yes' on Form 9

90, Part 1V, line 11C.gee Form 990, Part X, line 13.

(a) Description of Investment

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

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

»

Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

(1) SECURITY DEPOSIT

750

Total. (Column (b) must equal Form 990, Pait X, col (B) line 15 )

»

Other Liabilities. Complete If the organization answered

See Form 990, Part X, line 25.

'Yes' on Form 990, Part IV, line 11e or 11f.

1. (a) Description of liability

(b) Book value

Federal Income taxes

SALES TAX PAYABLE

3,166

DUE TO RELATED PARTIES

41,667
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|efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493320184126|

SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 20 1 5

Complete If the organization answered "Yes" on Form 990, Part1V, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a m
Department of the Treasury P attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 Inspectlon
Name of the organization Employer identification number

ATLANTA BELTLINE PARTNERSHIP INC
56-2464486

IEZISEN Fundraising Activities.Complete If the organization answered "Yes" 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 all that apply

a |7 Mail solicitations e |7 Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events

d [/ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising [VYes[ No
services?

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

(i) Name and address of (ii) Activity (iii) Did (iv) Gross recelpts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed I1n organization
control of col (i)
contributions?
Yes No

1 COXE CURRY AND MANAGE
ASSOCIATES CAPITAL AND
191 PEACHTREE ST NE [ANNUAL
SUITE 450 CAMPAIGN No 2,011,595 107,872 1,903,723
Atlanta, GA 30303

2

3

4

5

6

7

8

9

10
Total | 4 2,011,595 107,872 1,903,723

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

GA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015

m Fundraising Events.

Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 of
fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross

Page 2

receipts greater than $5,000.

Reveme

Direct Expenses

9

(a)Event #1

(b)Event #2

(c)Other events

(d)
Total events
(add col (a) through

(event type)

{event type)

(total number)

col (c))

Gross recelpts

Less Contributions .

Gross income (line 1 minus
line 2)

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d)

11 Net iIncome summary Subtract line 10 from line 3, column (d)

EXEI 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.

o (a)Bingo (b)Pull tabs/Instant (c)Other gaming (d)
= bingo/progressive bingo Total gaming (add col
2 (a) through col (c))
[
& 1 Gross revenue
$ 2 Cash prizes
0
C
qd 3 Noncash prizes
|
T 4 Rent/facility costs
@ \
(o)
5 Otherdirect expenses
[ Yes ... % [ Yes ... %o | [ Yes ... %
6 Volunteer labor [ No [ No [ No
7 Direct expense summary Add lines 2 through 5 in column (d) »
8 Net gaming income summary Subtract line 7 from line 1, column (d). »
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? [ Yes [ No
b If"No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ Yes [ No
b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2015



S10Z (Z3-066 410 066 W40d) D 2|Npayds

uoijeue|dxy 3oualaey winiay

*(suoIdNJISUI @3S) uollRWIOJUI |RUORIPPE
Aue apinoid 03 1ed siyy a39|dwod os|y ‘a|qedijdde se ‘q/zT pue ‘9T ‘26T ‘ST ‘qoT ‘a6 ‘6 saul| ‘III 1ed
pue {(A) pue (In) suwn|od ‘gz aul| ‘I Med Ag paJdinbad suoineue|dxs ayl spiroid "uoiewdojur jejusawajddng E
$ o 4e2A xe1 9yl buunp saniande dwaxa umo s,uoneziuebio ayj ul

juads 4o suoneziuebio 1dwWaxa 19Ylo 03 paINGIIISIp MB| 9181S 19pUNn paJinbal sUOIINGIIISIP JO JUNoWe ay) Jaju3  q
ON_| saA_] ¢asuadi| Bulweb a3e3s ay3 uleal
01 spasdoud Buiweb syl wol) SUOIINGIIISIP 3|geIIIeYD 9)eW 0] Me| 3]181S Japun palinbal uoneziuebio sy s e

SUOIINGIISIp Alolepue N LT

Jo3oeJ3u0d Juspuadapur _ | ssAojdwy _| 192140/1032311Q _|

«
papiaoid sa21A19s jo uonndiidsaqg

$ o uonesuadwod ssbeuew Buiwen
4dweN

uonewlojul Jabeuew Buiwen 9T

« 5531ppY

4dwen

Ayied pJdiyl sy3 Jo SSalppe pue saweu 123ua ‘saA, 41 o

$ « Adied paiyy ayy Ag paulelas snusaad Buiweb jo Junowe

ay3 pue $ o Uoneziuebio ayy Aq paaiadal anuaaal buiweb Jo Junowe ayy 12qud 'S A, 41 q
ON_| S3A_| PELTEYEY
buiweb saaiadal uoiyeziuebio ayy woym woly Ayled piiyy e yiim 31deI13U0D B 3ARY UoIleziueblo ay) sa0Q egT
« 5521ppY
qPweN

SpJ0odaJ pue $)00q sluaAd |eidads/Buiweb s,uoneziuebio ayy saiedaid oym uosiad syl Jo Ssalppe pue aweu ayy 1aug T

% qeT Alljioe) apisjnouy q
% BET Ajl|1oey s,uoneziuebioay| e

ul payonpuod Ayailoe Buiweb jo abejussiad ayj a3edIpul €T

ON_| soA_| ¢Buiweb s|gejleys Ja3siulwpe o) pawloy

A13ua 19y30 Jo diysiaulied e Jo Jaquiaw B 10 3SNU] B JO 9931SNJ] 10 AleIDlyauaq ‘1ojuelb e uoneziueblo ayy s T

ON_| saA_| ¢sJaquiawuou yym sanianoe buiweb 3onpuod uoineziuefio ayy saoq T

€ 9beg G102(Z3-06610 066 WI0d) O 3Npayds



‘066 WI04 10j SUOIIDNIISUT BY) 33S ‘a2110N 10V UOCI}dONpaYy ylomiaded o4

S10Z (066 Wi0d) I 3|Npayds dSS00S ON 3eD
4 Tttt rm s e s s s s s s s gIge) T SUl| 9Y) Ul palsi| suoneziuebio 1sylo Jo Jsquinu |e10] 31U g €
€ > oot ot r e e s e == == = gige) T 2UI 8Y) Ul pa3sl| suolleziuebio Juswulaaob pue (€)(2)T0S UOIII3S JO JBQWINU B0 J31UT z
3|qel ejed |euonippy a3S

(43y30
‘lesieidde
‘AW4 ‘Yo0oq) aouejlsisse juawulaaob uo
2JUR}SISSE 0 | 2JUR1ISISSE YSed-uou uonen|eA yseo juelb a|qedijdde 4 uoneziuebio
jueub jo asodingd (y) jo uondiidsaq (6) Jopoyra W (3) -uou jo yunowy (3) | yseodjounowy (p) uoi3das JH1I (@) NI3(q) 10 ssaippe pue aweN (e)

papaau sl soeds |euonlippe Ji paiedijdnp aq UeD [ 1ed 000'G$ Ueyl aloW paAladal 3eyy
juaidioal Aue 1oy ‘Tz Bul] ‘AT 1Bd ‘066 WI04 U0 ,SDA, palamsue uoineziueblo ayl Ji 13|dwo D *SIUBWUIDA0CD d13ISBWOQ pue suoljeziuebiQ 213sawoQ 03} IJURISISS Y 13410 pue sjueln E
$331B1S pailun 3yl ul spuny juelh jo asn ayy Buliojluow 10 sainpadold s,uoijeziuebio ayy AT 1ed Ul 3qLIdsaq (4
ON _| SIA A Tooror s e e e e e e e e s s s s r,33R)SISSE 10 SURIB 8Y) paeME 01 PasSN BLIDILID UOIIDD[3S Y
pue ‘asue3sisse 10 syuelb ayj 1oy AjiqiBia ,sa93uelb ay) ‘aduelsisse 10 sjuelb 2yl Jo JUNOWe 3y) a3eIIULISGNS 03 SPJ0Jal ulejulew uoljeziuebio ayy ssoq T

20UR1SISSY pue SjUB.IDH UO UonRWIOUT [BIDUDD E

98vbv9¥vC-9S
ONI dIHSY3INL1YVd INITLTI9 VINVILY
uoneziuebio sy Jo sweN

Jaquinu uoijesiyuapi Jahojdwg

BDIAIBS BNUBADY |eWIBIU]
Ainseal|
ay3 Jo Juawyedsq

‘066 W10 ]/ ACD SIT A/ 1€ S| SUOI1dNIISUl S) pue (066 WI04) I 2|NPaydS INoge UO|1 WO JUT o
‘066 W04 0] yoelly
"ZT 10 TZ BuUll ‘AT Hed ‘066 WIo4 Uo , ‘saA,, paramsue uoljeziuebio ayjz i 939|dwo)

m .H QN S9]e1S PaluUf) 3y} Ul S|ENPIAIPU] PUB SJUSWIUIBAOL)
‘suoijeziueBiQ 01 9oue)SISSY JaYl0 pue Ssjuels) Awwwsww“w_mv

| - eieq palld s¥ | SS300ud LON 0OQ - 3ulid JIHA VYD ol

uolpadsul
oliqnd 03 uado

LY00-SPST ONAWO
|oT1r8T0TEE6PEG INTA




STOZ (066 W.10d) I 3|Npayds

JILIINWNOD-dNS FHL ANV 44VLIS Ad AFYOLINOW ANV ddvOd IHL 40 33LIIWWOD-9NS V
A2 QIN0UddV YV SINVYD SISOdUNd LNIWdOTIAIA INITLTIE 404 AILDOIULISIY UV SINVED ANV SLIANY TVIONVNI4 INJANIdIANI
JAVH SNOILVZINVOYO LNIIdID3Y IHL ¥dO0LD3YIA LNIJWdOT3AIA V40 1SO0D IHL IZIAISdNS OL A3AIAOYd SYM LNVYD TYNOILIAAV

NV LNIWIOVONI ANV SSINIYIVYMY DI19Nd ONILOWOYd LNIAT INITLTIE IHL NO LYV TVNNNVY IHL 40 1S0D IHL S3ZIAISINS (2 aui
OSTVY NOILVZINVOYO IHL STIVIL ANV SHUVd INITLTId dOTIAIA OL ANV SHUVYd INITLTIEd 404 ANVT ISYHIUNd OL 3AVIW YV SINVYD ‘IMed) sainpadold buliojiuoy
uorjeue|dxy 30U JoY WNIRY

‘UOIBLUIOUI [BUORIPPE 4330 AUk pue ‘(q) uWn|od ‘III Med ‘Z 2ul| ‘T 1ed Ul paJdinbaJ Uoew.Ioul 3l aplA0Id *uonewdojur jeauswajddns E

aouelsisse ysed-uou jo uondussaq(y)

(12yyo "Jesieadde "A W4
‘¥00q) uoijen|ea jo poya W(a)

soue)lsisse ysed-uou
40 unow y(p)

juelb ysed
J0 Junow y(2)

sjuaididal
40 1aquinn(q)

aoue3sisse o juelsb jo adA 1 (e)

papaau si adeds |euolyippe Ji paiedijdnp ag ued [I[ Med
2T 2Ul ‘AT Med 066 WI04 UO ,S9A, Paiamsue uoijeziuebio ayl i 232|dW0 D "S|ENPIAIPUT 313S3WOQ 03 JUEB]ISISS Y 1Y} pue sjueln E

C °@bed

ST0Z (066 Wiod) [ 3|Npayds



44V1S ¥ 01D3HId

£0€0€ VO 'eiueY
00C 31INS LS HOAYd 98

LNIWd 013 AId 189°L€ VN 66CEEYS-0C ONI INITLTIE VINVILY
LINI AT SSINIAVMY] €0€0€ VvO'eiuepny
INITL134d 007 31INS LS HOAYd 98
NO LYV T¥NNNY]| 0S9'18T VN 66CEEPS-0C ONI INITLTIE VAINVILY
NIWd OT3IAIQ £0€0€ vO'eluENY
ANY NOILISINDY]| 007 31INS LS HOAYd 98
TIVYLANY ANV ove'zve'e VN 66CEEYPS-0C ONI INITLTIE VINVILY
(1a2y30 aouelsIsse juswulaaob Jo
9oue)}SISse o Qouejysisse ysed-uou |‘|esieidde ‘ A4 ‘q00q) yseos juelb a|qeoidde ji uoneziuebio
jueusb jo asodind (y) jo uondussaq (B) uolyen|ea jo poyia W (3)| -uou jo unowy (8) | ysedjojunowy (p) uo13das JYI (2) NI (q) Jo ssalppe pue saweN (e)

"SJUaWIUIaA0D JI3SaWO0Q pue suoneziueblg 2ASaWo0Qg 0} 20URISISSY JIayl0 pue sjuedn I 31ed ‘I 9|npayds’066 wlod

ONI dIHSYINLYVd INTTLT39 VINVILY

98Yv+9¥C-99

:aweN

INI3

IUOISIdA 31BM1JOS
:a1 a4emijos

eleq |euolIppy



L1 auy
HOL034IA IALLNOAXA SNOLLYZINYOHO FHL A€ TIV.L3A NI (AMIIATY SI 066 WHOL THL | IA Hed maiaal Apog Buiulsnob 06 Wio4

SHOL23¥Id 40 V09 IHL OL ¥39NEIN e/ aul |A Med
INO INIOddY O1L (MO TTV 3V LVYHL SNOILVZINVOHO HANIH VA TVIO3dS AJIINSAI SMVY1-AE | SISquiswl [eUoyppe Joj Uonoasfe Jsquisiy

uoneue|dxg 90U913)3Y UIN}aY

uonlew.loju] |eyuawajddns ‘O aINpaYIS 066

98v¥9vC-99
ONI dIHSYINLYVd INTTLT39 VINVILY
Jaquinu uojjed) Jjijuapl 1ahojdwg uoneziuebio syjy jo sawepN
92IAI9S
aNUBAdY [BUIIIU]
"066W.10}/Aob siI"mmm Ainseal |
uonoadsuyt 1e s] suolPniisul s)i pue (23-066 10 066 W104) O 3NP3YIS INOQE UOIILULIO JUT « 243 Jo uswiedaq
ol qnd o3 uado "Z3-066 10 066 W04 0] Yyoenv 4
*uolleulo jul Jeuolyippe Aue apiaold 01 10 Z3-066 10 066 W04
uo suoljsanb o1j109ds 03 sasuodsal 10§ uoljewlo jul spiaoad o) a3sjdwo) ANN -066
10 066 W.04)
S0 ST OV NS Z3-066 10 066 W04 0} uoljew.oju] jeyuawsjddng O 31NA3HDS

|9ZTIH¥8TOTEE6YEG INTA | - e1ea paild sy | S$S300dd LON OQ - 3ulld DIHAVUD 3i149]




egl
SHOLOTIA 40 QYOG IHL A8 QIAQUAIY | Bull|A Hed dwod uasbeuew
ANY GIMAIAZY S| INFAED YN YN JOL YO ¥OLO3-IA IAILNDOIXT ‘030 FHL 40 NOILYSNIJWOD IHL doy J0jo311p 3AINGSXS OFO

SFAAO TN A3 ANV SYE9ANEN A4 vYOd

TV A9 (3131dNOD 39 OL AEHINDTY T4V STHIVYNOILSIND ALAVd GILVEY ANV TVIONYNI TVANNY 9Z1 dUIl | A Med 9ouBldwod
SLUONKNA ATTVNANNY LSTFHLNI 4O SLOIMANOD ANY 4O FHNSOT10SIA SFTAINDIE NOILYZINYOHO FHL Koijod ysaspun Jo Joiyuc)
uoneue|dxg 30U319)3Y UIN}3Y

uonewJuojur |eyuawsajddns ‘Q 2INpP3Y1S 066



1S3N03Y NOdN 301440 SNOILYZINYOHO 61 SUll A Med
JHL LV EMIINTYE 39 NYO SINTFANOOA OINand ¥EHLO ANV 066 WO SNOILYZINYOMO FHL | 2lland o) sgejleAe 918 sjualnoop Buiuianog

SHOLORIA 40 Qdvod IHL qg| aull | A Hed uoijlesuadwiod
A9 3AQEdd VY ANV AIMAIATY SI ENNOSHId AIM ANY SH30I440 40 NOILYSNIdNOD IHL @akojdwa Aoy 1o 1321440 JBYI0
uoneuejdxg 30U919)3Y UIN}aYy

uonew.lojur [eyusawajddnsg ‘Q 9|Np3AYIS 066



294 90IAI9S Jjausq a9koldwa Zegg ‘soo) ao1Ales [loiAed gyO‘L$ ‘U mopyealq
pue dnjas [BAI}S3) 10} 6/€2$ ‘SURIDISN pUB SISILIE 10} GEH'CS  SUB)NSUOD SJUBAS [e108dS SNOLIBA 104 06€ ¥4 ‘SIUsAa
SNOIIBA Je Uohe)iueS 10} GZ0'6$ SN0} aYIq 10 $9Z'01$ ‘Aydelbojoyd 1oy 2/ 01 ‘1oud M Juelb 104 000'L LS ‘101BUIPI00D pue

sapinb unoj snq 1o} 0ZS L1 $ ‘Jueynsuo Buijeytew aAealo pue ubisap olydels) 104 £€Gg°L L $ ‘SJUSAS SnolleA Je AJnoss 1oy B11 au
066'G1$ ‘welboid aleoyjesy Joj 934 JUBYNSUOD 06661 $ ‘10)RUIPIOOD 133JUN|OA 10} / L 6'6g$ ‘Buluueld diBajens 104 216 /1S | X1 Med sasuadxs
‘siojeyioe} pue sjueynsuoo Ae( 99ey 000'S9$ ‘SISO AYSGe M 080°99$ ‘sJojejior) welbold SSauy4 SNOLIEA 10} 62#'G/$ S90IAISS 10}

‘SJUB)NSUOD ¥d 000°ZLL$ 'APNIS ASS/CIO 10§ £88'90T$ JO PalsISU0D BL| aur X| Hed Uo 0298l /$ JO [e10) SDIAISS JBYIQ | S99} JaY)0 JO 1SI

ELITEVETEY
uoijeuejdxg uin}ay

uonewJuojur |[eyuawsajddns ‘Q 2INpP3YIS 066



