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Schedule B Schedule of Contributors OMB No. 1545-004
F 990, 990-E2,
Lr%'£-pr) ’ p Attach to Form 980, Farm 990-EZ, or Form 990-PF, 2@ -ﬁ 2
Departmont Y the Traasury
Internal Revenue Seniue

Name¢ of the arganization Emplayer identification number
GA PARTNERS FOUNDATIOMN

21-172830%

Organization type (check one) .

Filers of: Section:

Form 99C or 890-EZ D 501(e)( ) (enter number) organization
D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF @ 501(c)(3) exempt private faundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)3) taxable pnvate foundation

Check If your organization 15 ¢0'.efed by the General Rule or 2 Special Rufe.
Mote. Only a section 501(C)(7). (B}, or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 390-PF that received, during the year, $5,000 or more (in money or
praperty) from any onn contributor Complete Parts | and |l

Spacial Rules

D For a section 501(c){:}) organization filing Form 980 or 890-EZ that met the 33 1/3 % support test of the regulationg
under sections 509(a (1) and 170(b)(1)(A)(v1) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,0100 or (2) 2% of the amount on (1) Form 930, Part VIl line 1h, or (5) Form 890-E2, fine 1
Complete Parts t and

D For a section 501{¢)("}. (8), or (10) orgamzation fillng Form 980 or 990-EZ that received from any one contnbutor,
during the year, total .ontributions ot more than $1,000 for use exclusively for religious, charitable, scientfic, hterary,
or educational purpos 2s, or the prevention of cruelty to children or animals. Complete Parts |, il, and 1l

D For a section 501(e)( 1), (8), or (10} organization filing Form 990 or 990-E2Z that received from any ona contribuytor,
dunng the yaar, contributions for use exclusively for rehgious, charitable, ofc., purposes, but these contrbutions did
not total to more thar $1,000 If this box 15 checked, enter nera the total contributions that wera received during the
year for an cxclusivel; religious, charitable, etc , purpose Do not complete any of the parts unless the General Rula

apphes to this organ.'ation because It received nonexclusively religrous, chantable, elc , contnbutions of $5,000 or
mora during the year

Caution. An organizauon that 1z not covered by the Gengral Rule and/or the Special Ruies does not file Schedule B (Form 990,
990-EZ, or 990-PF), but t muse answer "No” on Part IV, line 2 of its Form 990; or check the box on line H of s Form 990-EZ or on
Part |, line 2 of s Form 990-P! | to certfy that it does not maet the filing requirements of Schedule B (Formn 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, 1 ©¢ the Instructiony for Form 990, 990-EZ, or 490-PF. Scheduie B (Form 330, 490-EZ, or 390-PF) (2012)

JSA

2€1264 1,000
EHAS9Y 2706 S/6/:2012 2:;46:37 PM  V 12-4.6F PAGE 14
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Schedule B (Form $90, 90 EZ, o 990-P1 ) (2012) Fege 2
Name of organlzation GA PARTNE 'lS FOUNDATION Employer idontification number
11-17253095

® Contributors (se¢ in.tructions). Use duplicate copies of Part 1 additional space is needed

(b)
Nanie, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribition

e L I L D i s e e T T —

755 PARK AVENU :, APT 1¢B

L e e e e L D e e r M T e — — - —

-—_—t

I
Parson X

Payroll
Noncash

(Complete Part !l if there is
a noncash contnbution )

(a)
No.

(b)

(c)

Total contributions

(d)
Type of contribution

e e e e W e e — - e e e e s e o4 W e e s e e e

o e e e et e e e A P o o e o 4 W e an e o ma o —  f — — —

Person
Payroll

Noncash A

{Complete Part il f there is
a noncash contribution.)

(a)
No.

(b)
Naiwe, address, and ZIP + 4

(e)

Total contributions

(d)
Type of coniribution

o e e P W . . . A e e ————————

Person
Payroll
Noncash

(Complete Part Il if there 1s
2 noncash contribution )

(a)
No.

(b)
Naiae, addross, and ZP + 4

(c)

Total contributions

()
Type of contribution

e e e e e 8 Y W A i s e o e D A St e s e e

Parson
Payroll
Ncncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b}
Na ne, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

e e A B . ———— - A W —————— — -

e e e s @R ;- e e e em S e e — B A e . — A - ———

Parson
Payroll
Noncash

(Complete Part Il if there I1s
a noncash contribution )

{a)
No,

(b)
Nainie. address, and ZIP ¢+ 4

(e)

Total contributions

(d)
Type of contribution

e e .- —

Persorn
Payroll
Noncash

{(Complete Part il if there 1¢
& noncash contribution.)

JEA
2E1253 1 000

EHASS9Y 2706

Scheduie B (Form 330, 190-EZ, or 930-PF)} (2012}

BAGE 158
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« Page 3
Schcdule B (Form 990, 990-E2, or $90-Pi+) (2012} . .
Name of organlzation GA PART JERS FOUNDATION Employer identification number
31-1725309

Ml “Woncash Property ' see nstructions) Use duplicate copies of Part li if additional space 1s needed

€
() @ (¢)
i FMV (or estimate) Date received
Desci iption of noncash property given (s0e instructions) a
e S R
c)
() No. b) @ (@
from o . FMV (or estimate) Date received
Part | Desciiption of noncash property given (€96 instructions)
______________________________________________ S o e -
(a) No. {c) d
from (b) h , FMV (or estimate) Date :eieive d
Part | Description of noncash property given (see instructions)
______________________________________________ S e
{a) Na. (¢) d
from . ¢ ®) h N FMV (or estimate) Date r(eleived
Part | Des« riptioir af noncash property given (see instructions)
____________________________________________ S e
a) No. C
(a) (b) (c) ] @
from o ¢ o ) FMV (or estimate) Dato raceived
Part | Des«ription of noncash property given (sea instructions)
______________________________________________ e | e
a) No. (c
Part! Des. ription ot noncash property g (sea instructions)
_____________________________________________ 8 e | e
JSA Schedule B (Form 990, 950-E2, or 990.PF) (2012}

2E12534 1 000 <
EHASDY 2706 5/¢6,2013 2:46-37 BM V 12-4.67 PAGE 16



05/08/13 10:47 FAX 203 622 4143 GENERAL ATLANTIC @oos
Schadulz B (Form 990 930-EZ, ar 900-Fl ) (2012) Page 4
Employer Identification numbasr

Name of organization Ga PARTN (RS ECUNDATION

31-17253¢C5

For organizatio

{ Exclusively religious.,
that total more thai: $1,000 for the

Use duplicate copien of Part Il if additional space is needed.

charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
year. Complete columns (a) through (e) and the following line entry.

ns ¢« mpleting Part 1ll, enter the total of exclusively religious, charitable, etc,
contributions of $1,1:00 or less for the year. (Enter this information once. See nstructons ) >3

(3) No. i
from {b) Purpci.e of gift (c) Use of gift (d) Daserlption of how gift is hetd
Part !

(e) Transfur of gift
Transferec's namon, address, and ZIP + 4 Relationship of transferor to transferes

{a) No.
from (b) Purpuso of gift {c) Use of gift {d) Description of how gift i1s held
Part ]

(o) Transfer of gift
Transfeioe's name, address, and ZIP ¢ 4 Relationship of transferor to transferee
{8) No
F1|mmI {b) Purp e of glft {c) Uce of glft (d) Description of how gift is held
an
{e) Transgter of gift
Transfe ree's name, addrass, and ZIP + 4 Relationzhip of transferor to transferee
(a) No.
gmmI {b) Purgase of gift (¢} Use of gift {d) Description of how gift is held
ant
(e} Transfer of gift
Troncfiros’s name, address, and ZIP + 4 Relationship of rransiorer to transferee
Jon Scheduie B (Form 950, 350-EZ. of 990-EF) (2012)

EHAS3Y 2706 &/6,2013 2:46:37 PM V 12-4.6F PAGE 17



