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OMB No 1545-0047

2013

Open to Public
Inspection

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter Social Security numbers on this form as it may be made public.

P> Information about Form 990 and its instructions is at www.irs.gov/form990.

..990

Department of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning and ending
B Checxif C Name of organization D Employer identification number
applicable
Address
change PARK PRIDE ATLANTA, INC.
cimee | Doing Business As 58-1883895
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temn- | 233 PEACHTREE ST., NE 1600 404-546-7982
reendedl  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,369,184.
nee'e | ATLANTA, GA 30303 H(a) Is this a group return
pending F Name and address of principal officer. for subordinates? DYes Kl No
SAME AS C ABOVE H(b) Are all subordinates lncluded‘?l:] Yes I:I No
| Tax-exempt status- D—ﬂ 501(c)(3) I:| 501(c) ( )< (insert no.) l:l 4947(a)(1) or :l 527 If “No," attach a hst (see instructions)
J Website: p» WNW . PARKPRIDE .ORG H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation [ ] Trust [ Association [ ] Other > | L Year of formation: 19 8 9] m State of legal domicile; GA

[Partl| Summary

o | 1 Bnefly describe the organization's mission or most significant actvites THE ORGANIZATION'S MISSION IS TO
g PROVIDE PROGRAMS, SERVICES, FUNDING, AND LEADERSHIP TO ENGAGE
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 23
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 23
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, ine 2a) 5 13
E | 6 Total number of volunteers (estimate if necessary) 6 4677
g 7 a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) 1,313,741. 1,119,666.
E 9 Program service revenue (Part VIII, line 2g) 204 ,456. 237,034.
é 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) 4,159. 12,484.
11 Other revenue (Part VIII, column (A), knes 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12_ Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,522,356. 1,369,184.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 864,434. 1, 008 ,010.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
< 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 612,978. 597,286.
E‘;’:’ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
@::.:_ b Total fundraising expenses (Part IX, column (D), ine 25) P> 5 6,913.
Lci%u" 17 Other expenses (Part IX, column (A), Iines 11a-1 1{d, 11f-%%eE H 1= . { 148,005. 96,824.
" |18 Total expenses Add lines 13-17 (must equal Paj X, polamng el O 1,625,417. 1,702,120.
&’,_ 19 Revenue less expenses Subtract ine 18 from I 'er})z . 175 -103,061. -332,936.
Q‘gé g ,}“”,f NOV 2 5 2044 ”C.) Beginning of Current Year End of Year
55020 Total assets (Part X, ine 16) o 12 2,320,768.] 2,285,218.
552 21 Total habilities (Part X, line 26) 5 QGDEN.UT — 693,447. 990,833,
22| 22 Net assets or fund balances Subtract line 21 from line 20— 1,627,321. 1,294,385.

v

art Il | Signature Block

SCANNED

true, correct, and completg, Declaration of prepgrer (other than officer) 1s based on all information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1S

[ 211V

) al '

Sign Signature of officer Date

Here BARBARA REID, TREASURER

Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"“" L] P

Paid LIJING DAI %—7{\_ 10’11 1 | seremptoyes P01535630

Preparer |Frmsname ) CARR, RIGGS & INGRAM, LLC " lrmseny  72-1396621

Use Only |Firm'saddressy, 4360 CHAMBLEE DUNWOODY RD., STE 420

ATLANTA, GA 30341 Phoneno.770-457-6606

May the IRS discuss this return with the preparer shown above? (see instructions) 'X] Yes ':] No

Form 990 (2013)

332001 10-29-13

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 6[7 ‘




Form 990 (2013) PARK PRIDE ATLANTA, INC. 58-1883895 Page2

| Part ili ] Statement of Program Service Accomplishments

. Check if Schedule O contains a response or note to any line in this Part lll . I___|
1 Bnefly descnbe the organization's mission
THE ORGANIZATION'S MISSION IS TO PROVIDE PROGRAMS, SERVICES, FUNDING,
AND LEADERSHIP TO ENGAGE COMMUNITIES IN DEVELOPING AND IMPROVING PARKS
AND GREENSPACES.
2  Did the organization undertake any significant program services durng the year which were not hsted on
the pnor Form 990 or 990-EZ? . [:]Yes IX] No
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes [X} No
If "Yes," descrbe these changes on Schedule O
4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported
4a (Code } (Expenses $ 1,512,216- including grants of $ 1,008,010- ) (Revenue $ 237,034. )
SCHEDULE ATTACHED
4b  (Code } (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Descnbe in Schedule O)

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1,512,216.
Form 990 (2013)
332002
10-26-13
2
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Form 990 (2013) PARK PRIDE ATLANTA, INC. 58-1883895 Page3
Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes,® complete Schedule A 1 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutor@ 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes, * complete Schedule C, Part Il 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes,* complete Schedule C, Part ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,® complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilabnhty, serve as a custodlan for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? I/f "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, * complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX » 11d X
e Did the organization report an amount for other iabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and If the organization answered "No" to Iine 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b){1){(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, 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 | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other assnstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes, " complete Schedule F, Parts Il and IV i 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,® complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII lme 9a? If Yes
complete Schedule G, Part Il 19 X
20a Dud the organization operate one or more hosp:tal faciities? If “Yes," complete Schedule H . 20a X
b _If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
3
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Form 990 (2013) PARK PRIDE ATLANTA, INC. 58-1883895 Paged
| Part IV | Checklist of Required Schedules (continued)

. Yes | No
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il . 21| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on F’art IX,
column (A), line 2? If "Yes,® complete Schedule I, Parts | and Il X 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, * answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . i 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any ttme dunng the year’7 X 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person Ina pnor year, and

‘ that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | . 25b X

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? If so,
complete Schedule L, Part |1 26 X

| 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal

| contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

j of any of these persons? If "Yes,* complete Schedule L, Part Il 27 X
| 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 Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . X 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 D the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M i . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f Yes complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il I/I or /V and
‘ Part V, line 1 . L . 34 X
| 35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? . . 35a X
b If*Yes" to ne 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,® complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon'?
If *Yes," complete Schedule R, Part V, line 2 .. | .36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI _ . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . 3g | X
Form 990 (2013)
| To20-
| -29-13
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Form 990 (2013) PARK PRIDE ATLANTA, INC. 58-1883895 PageS
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- f not applicable 1a 26
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to pnze winners? Sl | X
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 retum 2a 13
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 26 | X
Note. If the sum of lines 1a and 2a 1s 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 dunng the year? . . . |.3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O i 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foresgn country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B>
See mstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . i 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ 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 organization solicit
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If “Yes," did the organization include with every solictation an express statement that such contnbutions or gifts
were not tax deductible? B . 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 services provided to the payor?| 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
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 X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred” 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund masmtained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 i L. 9a
b Did the organization make a distnibution to a donor, donor adwvisor, or related person? | X . [ 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part Viii, ine 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders A B 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi I|ng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? = . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is hicensed to issue qualified health plans B L. 13b
¢ Enter the amount of reservesonhand ., . . 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . ... | 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . 114b
Form 990 (2013)
332005
10-20-13
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Form 990 (2013) PARK PRIDE ATLANTA, INC. 58-1883895 Pageb
| Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line n this Part Vi X1
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 year 1a 23
If there are material differences n voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explatn in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 23
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 X
3 D the organization delegate control over management duties customanly performed by or under the dlrect supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written acttons undertaken during the year by the following:
a The governing body? . 8a | X
b Each committee with authonty to act on behalf of the governing body? g8 | X
9 s 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 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes," did the organization have written policies and procedures govermng the activities of such chapters affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? | 11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confhcts” 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " descnbe
in Schedule O how this was done . ) . 12¢ | X
13 Did the organization have a written whistleblower policy? 131 X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
| persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
| a The organization's CEO, Executive Director, or top management official B . 15a | X
b Other officers or key employees of the organization X . . 15b | X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate i1n a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes," did the organization foliow a wnitten policy or procedure requiring the organization to evaluate |ts 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 Lt the states with which a copy of this Form 990 is required to be filed »GA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply
[X] Own website [zl Another’s website @ Upon request [:l Other (explain in Schedule O)

19 Descnbe 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 dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
ALLISON BARNETT - 404-546-7982
233 PEACHTREE STREET, NE, SUITE 1600, ATLANTA, GA 30303

332008 10-29-13 Form 990 (2013)
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Form 990 (2013}

PARK PRIDE ATLANTA,

INC.

58-1883895

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

[ ]

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.

® Lsst 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) f no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for defintion of "key employee *

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

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

® 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.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. o cfgﬁ'g: than one Reportable Reportable Estimated
hours per | box, unless person Is bath an compensation compensation amount of
week officer and a drector/trustee) from from related other
(hst any g the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
related 8|g 2 (W-2/1099-MISC) organization
organizations g E l:i g., and related
below 5 g 5 g g;: = organizations
Iine) HEIHEHE SR
(1) ALISON LEBRETON 1.00
DIRECTOR 0.00X 0. 0. 0.
(2) BARBARA BORCZAK 1.00
DIRECTOR 0.00([X 0. 0. 0.
(3) BARBARA REID 2.00
TREASURER 0.00(X X 0. 0. 0.
(4) CARLOS PEREZ 1.00
DIRECTOR 0.00(X 0. 0. 0.
(5) CHARLES HOLLINGSWORTH 2.00
SECRETARY 0.00(X X 0. 0. 0.
(6) D. BLAKE LYONS 1.00
DIRECTOR 0.00(X 0. 0. 0.
(7) DOROTHY YATES KIRKLEY 2.00
VICE PRESIDENT 0.00|X X 0. 0. 0.
(8) ELLEN H, WICKERSHAM 1.00
DIRECTOR 0.00|X 0. 0. 0.
(9) ESTHER LIPPMAN 1.00
DIRECTOR 0.00([X 0. 0. 0.
(10) JOSEPH CRONK 1.00
DIRECTOR 0.00|X 0. 0. 0.
(11) JOSEPH FINLEY 1.00
DIRECTOR 0.00|X 0. 0. 0.
(12) LEONARD J, SCHULTZ 1.00
DIRECTOR 0.00(X 0. 0. 0.
(13) LESLIE LITTON 1.00
DIRECTOR 0.00]X 0. 0. 0.
{14) LINDSEY SONES 1.00
DIRECTOR 0.00(X 0. 0. 0.
(15) MARK GOLDMAN 1.00
DIRECTOR 0.00(X 0. 0. 0.
(16) MATTHEW GOVE 5.00
PRESIDENT 0.00]X X 0. 0. 0.
{17) MAY B, HOLLIS 1.00
DIRECTOR 0.001X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) PARK PRIDE ATLANTA, INC. 58-1883895 Page8
Part VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (D) (E) F)
Name and title Average (do not cfgmg;‘ than one Reportable Reportable Estimated
hours per | poy, unless person ts both an compensation compensation amount of
week officer and 2 drrectorftrustee) from from related other
(hstany = the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related é g g (W-2/1099-MISC) organization
organizations| 2 | 3 g|E and related
below |2(5|_ |2 (28 organizations
ne) | S|E|E|2 25| 5
(18) RICH ALVAREZ 1.00
DIRECTOR 0.00|X 0. 0. 0.
(19) SADLER POE 1.00
DIRECTOR 0.00|X 0. 0. 0.
(20) SCOTT JONES 1.00
DIRECTOR 0.001X 0. 0. 0.
(21) SHERRY UHRIG 1.00
DIRECTOR 0.001X 0. 0. 0.
(22) TANYA HAIRSTON WHITNER 1.00
DIRECTOR 0.00|X 0. 0. 0.
(23) TED NELSON 1.00
DIRECTOR 0.00|X 0. 0. 0.
(24) ALLISON BARNETT 40.00
ASSOCIATE DIRECTOR 0.00 X 74,779. 0. 2,086.
(25) MARGARET GRAY CONNELLY 40.00
EXECUTIVE DIRECTOR 0.00 X 49,408. 0. 4,012.
(26) MICHAEL HALICKI 40.00
EXECUTIVE DIRECTOR 0.00 X 36,825. 0. 3,252,
1b Sub-total > 161,012, 0. 9,350.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 161,012. 0. 9,350.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual . . 3 X
4 For any individual fisted on fine 13, 1s the sum of reportable compensation and other compensation from the orgamization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. independent Contractors

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

(A)

Name and business address

NONE

(B)

Descniption of services

(C)
Compensation

2 Total number of Independent contractors (including but not mited to those listed above) who received more than

$100,000 of compensation from the organization P 0
Form 990 (2013)
332008
10-29-13
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Form 990 (2013) PARK PRIDE ATLANTA, INC. 58-1883895 Page9
| Part VIIi | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII [:]
(A) (B) (€) (D)
Total revenue Related or Unrelated R??’g%“&fﬁﬂﬁg?d
exempt function business sections
revenue revenue 512-514
gog 1 a Federated campaigns 1a
g 3| b Membership dues 1b
U;E ¢ Fundraising events ic
g.‘—E d Related organizations 1d
g (,E) e Government grants (contributions) [1e| 412,942.
.g 5 f Al other contributions, gifts, grants, and
a< simlar amounts not included above 1| 706,724.
E% g Noncash contributions included in ines 1a-1f $
08 h_Total. Add lines 1a-1f p 11,119,666,
Business Code|
8 | 2a PARKS & GREENSPACE CON | 9500099 125,487. 125,487,
gg b SERVICE FEES 900099 111,547.] 111,547.
(7] g c
§3| «
a f All other program service revenue
g _Total. Add lines 2a-2f > 237,034.
3 Investment income (including dividends, interest, and
other similar amounts) > 12,484. 12,484,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(i) Real (11) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (i) Secunties (ii} Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) . >
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 a
g b Less: direct expenses . b
¢ Net income or (loss) from fundraising events | -
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances .. a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue
e Total. Add ines 11a-11d »
12__ Total revenue. See instructions. > 11,369,184.1 237,034. 0. 12,484.
{003 Form 990 (2013)
9
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Form 990 (2013)

PARK PRIDE ATLANTA,

INC.

58-1883895

Page 10

| Part IX | 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

[

Do not include amounts reported on lines 6b, Total e(f(\genses Progra(n?)servnce Managé%)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part Vll. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations In the United States. See Part IV, Iine 21 1,008,010.f 1,008,010.
2 Grants and other assistance to individuals in
the Unrted States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 170,361. 129,475. 27,257. 13,629.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages 337,415. 256,435. 53,986. 26,994.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
© Other employee benefits 52,066. 39,569. 8,331, 4,166.
10 Payroll taxes 37,444. 28,457. 5,991. 2,996.
11 Fees for services (non-employees).

a Management

b Legal

¢ Accounting 11,055. 11,055.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, Iist ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 2,300. 1,748. 368. 184.
14 Information technology 9,388. 9,388.
15 Royalties
16 Occupancy
17  Travel i i
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,173. 3,173.
20 Interest
21 Payments to affiliates |
22 Depreciation, depletion, and amortization 1,099. 1,099.
23 Insurance L 8,640. 7,430. 1,210.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in ling 24e¢. If ine

24e amount exceeds 10% of ine 25, column (A)

amount, list ine 24e expenses on Schedule 0.)

a EVENT EXPENSE 30,055, 29,110, 945.

b FUNDRAISING 8,572. 8,572,

¢ VEHICLE 6,665. 6,194. 471,

d VOLUNTEER EXPENSE 4,674. 1,695. 2,979.

e All other expenses 11,203. 4,093. 5,738. 372.
25  Total functional expenses. Add lines 1 through 24e 1,702,120.] 1,512,216. 132,991. 56,913.
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 88-2 (ASC 958-720)
332010 10-26-13 Form 990 (2013)
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Form 990 (2013)

PARK PRIDE ATLANTA, INC.

58-1883895 Page11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 1
2 Savings and temporary cash investments 2,268,138.] 2 2,240,158.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net ) 50,513.] 4 43,338.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part il of Schedule L . o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 34,308.
b Less accumulated depreciation 10b 32,586. 2,117.] 10¢ 1,722.
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
156 Other assets. See Part IV, line 11 . 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 2,320,768.] 18 2,285,218,
17 Accounts payable and accrued expenses 32,967.] 17 41,551.
18 Grants payable 18
19 Deferred revenue . 660,480.] 19 949,282.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
K| Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Cther habilities (including federal Income tax, payables to related third
parties, and other habiliies not included on lines 17-24). Complete Part X of
Schedule D o . 25
26 Total liabilities. Add lines 17 through 25 693,447.| 26 990,833.
Organizations that follow SFAS 117 (ASC 958), check here > IXI and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 243,340.] 27 218,958.
S |28 Temporanly restncted net assets 1,383,981.| 28 1,075,427.
] 29 Permanently restricted net assets | . 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P> E]
5 and complete lines 30 through 34.
% 30 Capntal stock or trust pnncipal, or current funds . . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 1,627,321.| 33 1,294,385.
34 Total iabilities and net assetsffund balances 2,320,768.[ 34 2,285,218.
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) PARK PRIDE ATLANTA, INC. 58-1883895 Pagei2

Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

[

Total revenue (must equal Part VI, column (A), line 12)

1,369,184.

Total expenses (must equal Part IX, column (A), ine 25)

1,702,120.

Revenue less expenses. Subtract line 2 from line 1

-332,936.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (4)) .

1,627,321.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prnor penod adjustments

O 0 ~NO O L WN =
© (0N [ [ (WD [N |-

Other changes In net assets or fund balances (explain in Schedule O)

0.

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

1,294,385.

| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

x]

1 Accounting method used to prepare the Form 990: l:] Cash III Accrual l:] Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|:] Separate basis l:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both-
@ Separate basis D Consolidated basis 1:] Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? R .
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a X

2| X

2c | X

3a X

3b

332012
10-29-13
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SCHEDUL . . . OMB No 1545-0047
(Form ggouorx_g) Public Charity Status and Public Support
. Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PARK PRIDE ATLANTA, INC. 58-1883895

[Part I I Reason for Public Charity Status (il organizations must complete this part ) See instructions.
The organization I1s not a pnvate foundation because tt is: (For lines 1 through 11, check only one box )
A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i)-
[:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state.
E] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part I1.}
D A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
]
X1

HWON

section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives. (1) more than 33 1/3% of its support from contrnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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

See section 509(a)(2). (Complete Part lll.)

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

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 1th

a |:| Type | b D Type |l c [:l Type Il - Functionally integrated d ':] Type Il - Non-functionally integrated

e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

10
1

10

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type llI
supporting organization, check this box . . . . I:l
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed in (i) above? . 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the organization| (v) Did you notify the orga%&ﬂ%ﬁhﬁ col. | (vii) Amount of monetary
organization (described on lines 1-9  fin col. (i) isted in your grgamzanon Incol. (i) organized In the support
above or IRC section  [governing document?| (i) of your support? U.S.?
(see instructions)) Yos No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 890-E7) 2013 Page 2

| Part i | 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 | or if the organization failed to qualify under Part Ill If the organization
fails to qualify under the tests listed below, please complete Part {ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusual grants )

2 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business 1s regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 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 X . X | [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on Ilne 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . | 4 D

b 33 1/3% support test - 2012. If the organization did not check a box on Iine 13 or 16a, and line 1518 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | » [:]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization . . | 4 :]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and ine 1515 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization R » |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . D
Schedule A (Form 990 or 990-EZ) 2013

332022
08-25-13

14

08321030 759359 60-01258.000 2013.04021 PARK PRIDE ATLANTA, INC. 60~-01IT1




Schedule A (Form 990 or 990-E7) 2013 PARK PRIDE ATLANTA,

INC.

58-1883895 Page3

| Part lli | Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part |l If the organization fails to
qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants “}

2 Gross recelipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 .

4 Tax revenues levied for the organ-
1zation'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 on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

c Add lines 7a and 7b
8 Public support (Subtractiine 7c from ling 6 )

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

3144387.

2541744.

3646525.

1273741.

1119666.

11726063.

204,456.

237,034.

441,490.

69,500.

69,500.

122,018.

40,000.

113,801.

414,819.

3213887.

2611244.

3768543.

1518197.

1470501.

12582372.

0.

0.

0.

12582372,

Section B. Total Support

Calendar year {or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from busnesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on .

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support. (Add lines 9, 10c, 11, and 12)

(a) 2009

(b) 2010

{c} 2011

(d) 2012

(e) 2013

(f) Total

3213887.

2611244.

3768543.

1518197.

1470501.

12582372.

23,709.

13,152,

714890

4,159.

12,484.

60,993.

23,709.

13,152.

7,489.

41159.

12,484.

60,993.

3237596.

2624396.

3776032,

1522356.

1482985.

12643365.

14 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 . » ,:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 99.52 %
16 _Public support percentage from 2012 Schedule A, Part lll, line 15 16 99.40 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column {f)) 17 .48 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 . 18 .60 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > m

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
hne 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . | 2 [:I
Schedule A (Form 990 or 990-EZ) 2013

332023 09-25-13
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Schedule A (Form 990 or 990-€7) 2013 PARK PRIDE ATLANTA, INC. 58-1883895 Pages

I Part IV I Supplemental Information. Provide the explanations required by Part Il, line 10, Part If, line 17a or 17b; and Part Ill, line 12
Also complete this part for any addrtional information (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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- - OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements =
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3

. Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. )
Department of the Treasury P Attach to Form 990. ; Open tq Public
Interal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

PARK PRIDE ATLANTA, INC. 58-1883895

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part iV, line 6

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

A HWN -

Did the organization inform all donors and donor adwsors in wniting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? |:] Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) E] Preservation of an histoncally important land area
E] Protection of natural habitat |:] Preservation of a certified histonic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released extlngwshed or terminated by the orgamization during the tax
year p>

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |__—| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year P>
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year p» $
8 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)())? . |:| Yes E] No
9 In Part Xlil, descnbe 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 descnbes the organization's accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Viil, ine 1 . . L . > 3
(i) Assets included in Form 990, Part X . . )

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items*

a Revenues included in Form 990, Part Vill, ine 1 AT . > %
b Assets included in Form 990, Part X o e . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
So25.13
22
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Schedule B (Form 990) 2013 PARK PRIDE ATLANTA, INC. 58-1883895 Page2

LPart 1] | _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 tems
(check all that apply)
a |:| Public exhibrtion d D Loan or exchange programs
b E:I Scholarly research e |____| Other
c :I Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiIil.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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 contnbutions or other assets not included
on Form 990, Part X? X . l__—_| Yes [:] No
b If "Yes," explain the arrangement in Part Xlll and complete the following table*

Amount
¢ Beginning balance . . . 1c
d Additions during the year 1d
e Distnbutions dunng the year i 1e
f Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 . |___] Yes D No

b_If "Yes," explain the arrangement in Part XlII Check here if the explanation has been provided in Part XllI
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

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

1a Beginning of year balance
Contnibutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance L
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarly restncted endowment P %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o o O T

-

by: Yes [ No
(i) unrelated organizations . . . . oL 3a(i)
(1i) related organizations . i 3al(ii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . 3b

4 Descnbe in Part X|l! the intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, ine 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1fa Land

b Buildings

¢ Leasehold improvements B o

d Equipment . . . 9,525. 7,803. 1,722.

e Other ) ) 24,783. 24,783, 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) | 3 1,722,

Schedule D (Form 990) 2013

332052
09-25-13

23

08321030 759359 60-01258.000 2013.04021 PARK PRIDE ATLANTA, INC. 60-011IT1



Schedule B (Form 990) 2013 PARK PRIDE ATLANTA,

INC. 58-1883895 Page3

|PartV investments - Other Securities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category ncluding name of secunty)

(b) Book value

(c) Method of valuation® Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A)

(B)

©)

©)

(E)

(@)

Q)

{H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 12.)

Part VIll| Investments - Program Related.
Complete if the organization answered "Yes"

to Form 990, Part IV, line 11¢. See Form 990, Part X, ine 13

(a) Description of investment

(b) Book value

(c) Method of valuation. Cost or end-of-year market value

(U]

(]

3

(4)

(©)]

(6)

)

8

)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.} >

| Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Descnption

{b) Book value

(U]

@

3)

(@]

©)

(6)

)

@)

()]

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

>

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, iine 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Book value

{1) Federal income taxes

(4]

3)

)]

(5)

(6)

]

(8)

9

Total. (Column (b) must equal Forr 990, Part X, col. (B) ine 25 ) .

2. Liabihty for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s iability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xll| m

332053
09-25-13

Schedule D (Form 990) 2013
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Schedule B (Form 990) 2013 PARK PRIDE ATLANTA, INC. 58-1883895 Paged4
|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ) 1 1,482,985.
Amounts included on hine 1 but not on Form 990, Part Vill, ine 12
a Net unrealized gains on investments . 2a
b Donated services and use of facilities . 2b 113,801.
¢ Recovenes of pnor year grants B L. 2c
d Other (Descnbe in Part XIII ) . . 2d
e Add lines 2a through 2d ) 2e 113,801.
3 Subtract line 2e from line 1 . 3 1,369,184.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XlIl.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 12.) 5 1,369,184,

| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements . 1 1,815,921.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 113 P 801.
b Prior year adjustments . 2b
¢ Other losses . 2c
d Other (Descnibe in Part Xill ) 2d
e Add lines 2a through 2d 2e 113,801.
3 Subtract line 2e from line 1 3 1,702,120.
4 Amounts included on Form 990, Part |X, line 25, but not on ine 1:
a Investment expenses not included on Form 990, Part Vill, line 7b X 4a
b Other (Descnbe in Part Xlil ) . 4b
¢ Addlnes4aand4b | 4c 0.
Total expenses Add lines 8 and 4c. (This must equal Form 990, Part I, line 18) 5 1,702,120,

[ Part Xlli| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b, and Part XII, nes 2d and 4b. Also complete this part to provide any additional information

PART X, LINE 2:

MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE

ORGANIZATION, AND HAS CONCLUDED THAT AS OF DECEMBER 31, 2013, THERE ARE NO

UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE

RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE

ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS;

HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS.

MANAGEMENT BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR

YEARS PRIOR TO 2010.

et Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 PARK PRIDE ATLANTA, INC. 58-1883895 Pages
{Part Xlil | Supplemental Information (continued)
Schedule D (Form 990) 2013
332055
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y vy
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Depa;tmem of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
PARK PRIDE ATLANTA, INC. 58-1883895

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITIES IN DEVELOPING AND IMPROVING PARKS AND GREENSPACES.

FORM 990, PART VI, SECTION B, LINE 11:

EACH MEMBER OF THE FINANCE COMMITTEE REVIEWS THE 990 AND

PROVIDES COMMENTS AND REVISIONS AS NECESSARY. AFTER COMMENTS AND CHANGES

ARE INCORPORATED, THE TREASURER DOES A FINAL REVIEW BEFORE SIGNING AND

SUBMITTING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND

ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

FOR EXECUTIVE DIRECTORS, COMPENSATION IS DETERMINED BASED ON A

THOROUGH STUDY OF SALARIES OF EXECUTIVE DIRECTORS OF COMPARABLE

ORGANIZATIONS AS WELL AS PERFORMANCE AND IS REVIEWED AND APPROVED BY AN

INDEPENDENT COMMITTEE OF THE BOARD OF DIRECTORS.

THE EXECUTIVE DIRECTOR DETERMINES COMPENSATION FOR ALL OTHER EMPLOYEES

BASED ON PERFORMANCE AND SALARY RATES FOR COMPARABLE POSITIONS IN SIMILAR

NON-PROFITS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Employer identification number

Name of the organization

PARK PRIDE ATLANTA, INC.

58-1883895

REQUEST.

PART XII, LINE 2C:

THE PROCESS FOR OVERSIGHT OF THE AUDIT HAS NOT CHANGED FOR

2013.

332212
09-04-13

30
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Park Pride Atlanta, Inc.
58-1883895 Form 990, Part I11 Page 1

‘FYE 12/31/13 Program Service Accomplishments

Adopt-the-Atlanta BeltLine

In 2013, 54 adopter groups participated in the program, with 797 volunteers contributing 1,998
volunteer hours of service on their adopted segments. Three new adopter segments were opened
through the course of the year.

Advocacy

Park Pride coordinates advocacy efforts for parks through our PARC Program. PARC (Parks
Atlanta Rescue Coalition), For more than a decade, PARC has rallied support around a shared
agenda of improving Atlanta’s parks and greenspaces to positively impact Atlantans’ quality of
life, public health, the environment and economy of the city. In 2013, PARC developed a “Park
Pledge” outlining the four key points requiring community and city commitment in order to
improve the state of parks in Atlanta:

1. Adequate funding of operations and maintenance of Atlanta’s parks;

2. Acquisition of additional parks to ensure all Atlantans live within a 10 minute walk of a park;
3. Provide programs at parks that encourage healthy, active kids and engaged communities;

4. Make all parks safe, crime-free areas.

The pledge was endorsed by all Atlanta City Council Members, Mayor Kasim Reed, greenspace
advocacy organizations and citizens.

Annual Parks and Greenspace Conference

More than 350 people, including interested citizens, park professionals, corporate
representatives and others, attended Park Pride’s 12th Annual Parks & Greenspace Conference.
Reflecting the theme for the event “Activating Parks for Healthy Communities”, the sessions
and tours explored how parks are essential to a community’s physical, mental, emotional and
economic health.

Community Gardens

In 2013, Park Pride provided ongoing support for 19 neighborhood groups and non-profit
organizations that have established community gardens in City of Atlanta parks, and helped a
group secure the necessary approvals for a 20", Through the Community Gardening program,
Park Pride connects gardeners to local resources for gardening and provides opportunities for
networking. In June, we hosted a well-received tour of four of our community gardens,

providing an opportunity for gardeners to network, share ideas and gain inspiration from each
other.

Fiscal Partners

In 2013, Park Pride had 48 active Fiscal Partners who raised $321,979 for capital improvements
to their parks. Fiscal Partners represent a diverse group of park advocates from neighborhoods
throughout the City, working on a wide range of projects. Partner projects range from a few
hundred dollars to cover the cost of materials for a volunteer project, to hundreds of thousands
of dollars to add new amenities to a park.




Park Pride Atlanta, Inc.

58-1883895 Form 990, Part III Page 2
‘FYE 12/31/12 Program Service Accomplishments
Friends of the Park

The Friends of the Park program engaged park enthusiasts focused on 49 parks in the City of
Atlanta and 40 parks in DeKalb County. Activities led by Friends of the Park groups included: a
tour in DeKalb highlighting community/county partnerships, a grant workshop held to prepare
groups applying for grants to complete community driven projects, a DeKalb Friends of the Park
“thank you” reception at Porter Sanford Art, walks organized with a naturalist at Cascade
Springs, and a field day in Candler Park. Throughout the year we shared opportunities for
networking across parks and building relationships with park leadership, including monthly
PARC (Park Atlanta Rescue Coalition) meetings, quarterly Greenspace Meetings of Atlanta’s
Parks Committioner and monthly meetings of DeKalb’s Citizen Advisory Board meetings.

Grant Programs
In 2013, Park Pride announced funding awards of more than $625,000 for 17 community park
improvement projects to be completed by May 2015. The funds allocated for these projects will
be spent on project expenses as they are incurred in 2014 and 2015.
¢ 10 Community Building Grants awarded totaling $149,000
Matching grants ranging from $6,000 to $50,000 will help communities implement
lasting park improvements. (City of Atlanta and DeKalb)
e 7 Legacy Grants awarded totaling $476,250

Matching grants ranging from $50,000 to $100,000 support community implementation of
comprehensive park visions and master plans. (City of Atlanta only)

During 2013, over $480,000 was spent on projects awarded funding in previous years.

Volunteers

In 2013, Park Pride coordinated 4,677 volunteers in 97 group projects in Parks across Atlanta
and DeKalb County. Corporate groups, student groups and civic minded organizations made
significant impacts to parks by lacing up their boots and getting their hands dirty. The groups,
ranging from five volunteers to more than two hundred, accomplished a variety of projects
including: invasive removal, erosion control, forest restoration, new trail construction and
beautification. These groups provided a total of 15,097 hours of volunteer service to 42 parks
throughout Atlanta and DeKalb County.

Visioning

In 2013, the Visioning team continued to work on securing greenspace in the Proctor Creek
watershed and teamed with The Conservation Fund to develop the English Avenue community's
first public park at Lindsay Street. An additional parcel was acquired for Vine City Park and the
dilapidated building on the site was demolished to make way for expansion of the park.
Visioning reports were published for:

Mountain Way Common - An innovative addition to the greenspace inventory in Buckhead, this
heavily wooded site consists of approximately 7 acres under GA 400. A special agreement
between GDOT and the City of Atlanta allows recreational uses on this highway right-of-way.
Jennie Drake Park — the plan for this west Atlanta park proposes soft-surface trails, woodland
restoration and seating areas in the newly acquired woodland.
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Form 990, Schedule |, Part Il
Grants and Other Assistance to Organizations

Grantee

Project Summary

Awarded

Arabia Mountain Heritage
Area Alliance

Grant supports interpretive and wayfinding signage within the Davidson-
Arabia Mountain Nature Preserve. The signage system will provide
information related to the history, culture, and natural wonders of the
preserve.

$22,500

Cabbagetown Initiatiative CDC

Install new lighting, construct a pavilion, purchase picnic tables and grill
in Esther Peachy LeFevre Park

$26,000

Friends of Constitution Lakes

The grant funds wooden bridges which will increase the walkability and
accessiblity of the soft surface trails which connect with the planned
boardwalk around the lakes.

$10,000

Friends of Delano-Line Park

The project will create a network of walking trails within Delano Line
Park.

$6,500

Friends of Jennie Drake Park

Grant will support Installation of handicap accessible entrance and
seating area on the southwestern edge of the park.

$14,000

Friends of Kittredge Park

The grant supports the construction of a bridge which connects the
existing ballfields and pool in Kittredge Park to soft surface nature trails.
The bridge is essential in opening the west side of the park.

$38,000

Friends of LaVista Park

The grant supports the restoration of the path leading to the stream
area. The project will include stone steps for ease of access, stabilization
of the hill beside the path, construction a natural stone patio at bottom
of steps.

$7,000

Friends of Little Nancy Creek
Park

Implement the final phase of the Vision Plan for Little Nancy Creek Park
focused on creating a "neighborhood gathering" place. Includes
construction of a pavilion, as well as a smaller gazebo overlooking the
playground.

$100,000

Friends of Mountain Way
Common

The grant will provide a pedestrian bridge over Little Nancy Creek
connecting existing trails to future multi-use trails (Phase 1 of a plan to
transform 11 acres of former GDOT right-of-way into an urban park
along PATH400).

$100,000

Friends of Springbrook Park

This grant will support the implementation of the community's
conceptual plan for the creation of a new park on this recently acquired
property. Plans include building a bioswale, a gazebo, a community
garden and a play area.

$38,000

Friends of Walker Park

Implement elements from Vision Plan including: walking path around the
playing field, dog park, playground and updated site furnishings that will
allow diverse groups to use the park simultaneously.

$100,000

SouthFork Conservancy

Add interpretive and wayfinding signs and furnishings to the new
Creekside Trail. Field survey and prepare construction documents for
connections to improve access to connected network of public
greenways.

$92,250

The Conservation Fund

The project will create a new park -Lindsay Street Park, on recently
properties. Work will include clean-up, stream bank stabilization, design
and park developmentand will provide job training to local community
residents.

$30,000

West Atlanta Watershed

Alliance

Redesign playground at the Outdoor Acitivity Center and implement
initial phase.

$28,000

Total Grants on Schedule |

$612,250
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Department of the Treasury
internal Revenue Service

ty 2014)

Application for Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

OMB No 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

» X1

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs.gov/efile and click on e-file for Chanties & Nonprofits

[Part | |

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

» [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

o by the PARK PRIDE ATLANTA, INC. 58-1883895

due date for | Number, street, and room or suite no. if a P O box, see instructions. Social security number (SSN)

fingyowr | 233 PEACHTREE ST., NE, NO. 1600

instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

ATLANTA, GA 30303

[0[1]

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |]lIs For Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 03
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ALLISON BARNETT
® The books are nthe careof » 233 PEACHTREE STREET, NE, SUITE 1600 - ATLANTA, GA 30303
TelephoneNo p» 404-546-7982 FaxNo P>
® |f the organization does not have an office or place of business in the United States, check this box | 4 |_—_—]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this 1s for the whole group, check this
box P D If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization return for the organization named above The extension
is for the organization's return for-

» [X] calendar year 2013 or
» [ tax year beginning

, and ending

D Inttial return

D Final return

2  If the tax year entered in line 1s for less than 12 months, check reason
Change in accounting penod

3a !f this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any pnor year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3c | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

15380415 759359 60-01258.000

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
323841

12-31-13

2013.03030 PARK PRIDE ATLANTA, INC. 60-01IT1
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Form 8868 (Rev 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . > m
Note.:Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll]| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
File by the PARK PRIDE ATLANTA, INC- 58_1883895
:I‘I‘:gd;:"'“ Number, street, and room or suite no. If a P O. box, see instructions Social secunty number (SSN)
retum see |233 PEACHTREE ST., NE, NO. 1600

istructions | ity town or post office, state, and ZIP code For a foreign address, see instructions

ATLANTA, GA 30303
Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |]lIsFor Code
Form 990 or Form 990-EZ o1
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ALLISON BARNETT
® Thebooks are nthe careof p 233 PEACHTREE STREET, NE, SUITE 1600 - ATLANTA, GA 30303

TelephoneNo » 404-546-7982 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check this box » l:]
® |fthis s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> |:] . If it 1s for part of the group, check this box P> I:] and attach a hist with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of timeunti _ NOVEMBER 15, 2014
5 For calendar year 2013, orother tax year beginning , and ending
6 If the tax year entered in line 5 1s for less than 12 months, check reason [j Initial return |:| Final return
Change in accounting penod
7  State In detall why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO PREPARE A
COMPLETE AND ACCURATE RETURN.

8a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8a| & 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 g8b | $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Ii only.

Under penalties of perjury, | declare that | have exarmined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature p»> Title p» CPA Date p»
Form 8868 (Rev. 1-2014)

323842
12-31-13

10250716 759359 60-01258.000 2013.04000 PARK PRIDE ATLANTA, INC. 60-01IT1



Form 8868.(Rev_1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l and check this box o lzl
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

|Part ll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
riebytne [PARK PRIDE ATLANTA, INC. 58-1883895
:I‘I’:gd:::” Number, street, and room or suite no If a P.O. box, see instructions Social secunty number (SSN)
rem see 1233 PEACHTREE ST., NE, NO. 1600

instuctions | city, town or post office, state, and ZIP code. For a foreign address, see instructions

ATLANTA, GA 30303
Enter the Return code for the return that this application 1s for (file a separate application for each return) . . . m
Application Return | Application Return
Is For Code |lIsFor Code
Form 9380 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part li if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ALLISON BARNETT
® The booksare nthecareof » 233 PEACHTREE STREET, NE, SUITE 1600 - ATLANTA, GA 30303

TelephoneNo p» 404-546-7982 Fax No. >
® |f the organization does not have an office or place of business in the United States, check this box > |:]
® |[f this 1s for a Group Return, enter the organization'’s four digit Group Exemption Number (GEN}) If this 1s for the whole group, check this

box P> D If it 15 for part of the group, check this box B> E] and attach a list with the names and EiNs of all members the extension 1s for
4  |request an additional 3-month extension of imeunti _ NOVEMBER 15, 2014.
5 Forcalendaryear 201 3 , or other tax year beginning , and ending
6  If the tax year entered in line 5 1s for less than 12 months, check reason l___| Inttial return D Final return
Change in accounting penod
7  State in detal why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO PREPARE A
COMPLETE AND ACCURATE RETURN.

8a If this application i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 8a | 8§ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868 g8b | $ 0.
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p> Title p CPA Date p>

Form 8868 (Rev 1-2014)

323842
12-31-13

31

08321030 759359 60-01258.000 2013.04021 PARK PRIDE ATLANTA, INC. 60-01IT1



Form 8868 (Rev_1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box ] > m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® if you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1)

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
rievythe [PARK PRIDE ATLANTA, INC. 58-1883895
:I’lll‘:gd;::” Number, street, and room or sutte no Ifa P O box, see instructions. Social securty number (SSN)
retum Seo |233 PEACHTREE ST., NE, NO. 1600

instructions | city, town or post office, state, and ZIP code. For a foreign address, see instructions.

ATLANTA, GA 30303
Enter the Return code for the return that this application is for (file a separate application for each return) . m
Application Return [ Application Return
Is For Code |[lIsFor Code
Form 990 or Form 930-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than indvidual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ALLISON BARNETT
® The books are nthecareof p» 233 PEACHTREE STREET, NE, SUITE 1600 - ATLANTA, GA 30303

Telephone No.p» 404-546-7982 Fax No. p»
® [f the organization does not have an office or place of business i the United States, check this box > |:|
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> D If it 15 for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for
4 irequest an additional 3-month extension of tmeunti  NOVEMBER 15, 2014
§ For calendar year 2 013, orother tax year beginning , and ending
6  If the tax year entered In line 5 1s for less than 12 months, check reason. E] Intial return :I Final return
Change n accounting penod
7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO PREPARE A
COMPLETE AND ACCURATE RETURN.

8a If this apphication 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 8a| 8§ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | $ 0.
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature > Title p CPA Date p>
Form 8868 (Rev 1-2014)

323842
12-31-13




