See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_12_EO:58-1823063_990O_201512.pdf
https://public.resource.org/privacy?2016_12_EO:58-1823063_990O_201512.pdf

SCANNED DEC 2 0 2016

EXTENDED TO NOVEMBER 15,

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.

rom 390

Department of the Treasury

2016

OMB No 1545-0047

2015

Open to Public

Internat Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
tnrse. | BUCKHEAD COALITION, INC.
change Doing business as 58-1823063
ot Number and street (or P.0. box If mail i1s not delivered to street address) Room/suite | E Telephone number
ot/ 3340 PEACHTREE ROAD 560 404-233-2228
st City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 950,721.
endedl ATLANTA, GA 30326-1059 H{a) Is this a group retum
e | F Name and address of principal officer SAM MASSELL for subordinates? l:IYes [__X__l No
" |SAME AS C ABOVE H(b) Are il subordinates nctudecr|__JYes [__INo
1 Tax-exempt status L Isoncy3) LXIs01c)( 4 )< (nsertno) L] 4947(@)(Vor L] 527 If “No," attach a list {see instructions)
J Website: p WWW . BUCKHEADCOALITION.ORG H(c) Group exemption number P>

K Form of organization: | X | Corporation Trust Association Other >

| L Year of formation: 19 8 B| m State of legal domicile: GA

(Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activites TO IMPROVE THE QUALITY OF LIFE
% IN BUCKHEAD.
g 2 Check this box P> LI the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 117
:‘: 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 117
2| 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 5
‘g 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VIil, column (C}, Iine 12 7a 0.
b Net unrelated business taxable mcome from Form 990-T, ine 34 7b 0.
Prior Year Current Year
° 8 Contnbutions and grants (Part VIII, line 1h) 942 ,944. 949,663.
£ 9 Program service revenue (Part Vll, Ine 2g) C 71. 0.
é 10 Investment income (Part VIII, column (A), lines 4, an -~ Q\% GD 388. 1,058.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9<,/Oc an rl‘ 0. 0.
12 Total revenue - add lines 8 through 11 (must equa I%r( VIII\E\Q n (A) Ilneﬂrg) o 943,403. 950,721.
13 : } ¥ 21,356. 4,045.
14 0. 0.
@ |15 ! 708,869. 693,914.
% 16a Professional fundraising fees (Part IX, column (A), ne Tie)~ 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. s S ’ 3
W1 17 Other expenses (Part IX, column (A), lines 112-11d, 11f-24e) 7 5 318. 1 0 9 285.
18 Total expenses Add lnes 13-17 (must equal Part IX, column (4), line 25) 805,543. 807,244.
19 Revenue less expenses Subtract ine 18 from line 12 137,860. 143,477.
538 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 582,746. 726,222,
%"g’ 21 Total habilities (Part X, line 26) 0. 0.
27 | 22 Net assets or fund balances Subtract line 21 from line 20 582,746. 726,222,
lT’Jart Il | Signature Block

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

) - = PV [ II/ t¥ I e
Sign ignature of officer Dat
Here SAM MASSELL, PRESIDENT
Type or print name and title
Prnt/Type preparer's name Preparer's signature Uate Sheck [
Paid NANCY ROSS ANCY ROSS 1/11/16[, Sehmpu@ &’00086647
Preparer |Frm'sname p AGH, LLC Frm'sEINy 58-2588678
Use Only |Frm's address p, 3500 PIEDMONT RD SUITE 500
ATLANTA, GA 30305 Phoneno.404-233-5486
May the IRS discuss this retum with the preparer shown above? (see nstructions) LKI Yes L_I'No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

3 ‘A -9 |5



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 | 2 X
Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

[Partll] Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (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
rint
:Iebythe BUCKHEAD COALITION, INC. 58-1823063
:I‘I’:gdya;::w Number, street, and room or sutte no If aP O box, see instructions. Social security number (SSN)
return See 3 3 4 0 PEACHTREE ROAD ’ NO . 5 6 0
mstictions | City, town or post office, state, and ZIP code For a foreign address, see nstructions.
ATLANTA, GA 30326-1059

Enter the Retum code for the return that this application 1s for (file a separate application for each retum) m
Application Return | Application Return
Is For Code | IsFor Code
Form 990 or Form 990-EZ 01 '
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-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.

LINDA MUSZYNSKI-COMPTON
[ ] Thebooksaremthecareof’ 3340 PEACHTREE RD NE, #560 - ATLANTA, GA 30326-1059

Telephone No p> 404-233-2228 Fax No P>
® |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 thus 1s for the whole group, check this
box P If it 1s for part of the group, check this box B> L] and attach a list with the names and EINs of all members the extension s for
4 | request an additional 3-month extension of time until NOVEMBER 15, 2016
5  For calendar year 2015 , 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 LI Final retum

Change in accounting penod
7  State in detall why you need the extension

ALL INFORMATION NECESSARY TO PREPARE THE 2015 FORM 990 IS NOT
AVAILABLE. ACCORDINGLY, AN EXTENSION OF TIME TO FILE UNTIL 11/15/16 IS
REQUESTED.

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 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.
€ Balance due. Subtract ine 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,
it1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Tile p» CPA Date P

Form 8868 (Rev 1-2014)

523842
04-01-15
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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 | X
Noté. 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 Automatlc 3-Month Extension, complete only Part | (on n page 1)
I Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (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 .

rlebythe [BUCKHEAD COALITION, INC. 58-1823063

:’;“ datefor | Number, street, and room or sute no If a P O box, see instructions Social security number (SSN)

‘ling your

reum see |3340 PEACHTREE ROAD, NO. 560

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

ATLANTA, GA 30326-1059

Enter the Retun code for the return that this application 1s for (file a separate application for each retum) m
Application Return [ Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than indwidual) 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,

LINDA MUSZYNSKI-COMPTON
[ ] Thebooksaremthecareof» 3340 PEACHTREE RD NE, #560 - ATLANTA, GA 30326—1059

Telephone No P 404-233-2228 Fax No P
® |f the organization does not have an office or place of business in the United States, check this box | 2 |:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) If this 1s for the whole group, check this

box 2 D If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members the extension is for

| request an additional 3-month extension of time until NOVEMBER 15, 2016

5  For calendar year 2015 , or other tax year beginning , and ending
6  If the tax year entered in line 5 1s for less than 12 months, check reason LI inmal return LI Final return

Change in accounting period
7  State in detall why you need the extension
ALL INFORMATION NECESSARY TO PREPARE THE 2015 FORM 990 IS NOT
AVAILABLE. ACCORDINGLY, AN EXTENSION OF TIME TO FILE UNTIL 11/15/16 IS
REQUESTED.

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 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.
€ 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 8c| $ 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,
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)

523842
04-01-15



Form 990 (2015) BUCKHEAD COALITION, INC. 58-1823063 page?
Part lll | Statement of Program Service Accomplishments
* Check if Schedule O contains a response or note to any line in this Part |l
1 Brefly describe the organization's mission

THE BUCKHEAD COALITION IS AN ORGANIZATION COMPRISED OF BUSINESS AND
CIVIC LEADERS INTERESTED IN NURTURING AND PRESERVING THE QUALITY OF
LIFE IN THE BUCKHEAD AREA. THE ORGANIZATION PLANS AND IMPLEMENTS
ACTION PROGRAMS FOR CONTINUED IMPROVEMENT OF BUCKHEAD AS AN INTEGRAL

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? E]Yes ‘XI No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IX] No

If "Yes," describe these changes on Schedule O

4  Describe the organization’s program service accomphshments 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 $ 6 35 7 5 66 e Including grants of $ 0. } (Revenue $ 1 ’ 46 3. }
THE BUCKHEAD COALITION WAS FOUNDED TO NURTURE THE QUALIFY OF LIFE OF
THOSE WHO LIVE, VISIT, WORK, AND PLAY IN BUCKHEAD. IT SUPPORTS ITS
COMMUNITY'S SCHOOLS, LIBRARIES, MUSEUMS, POLICE, FIRE FIGHTERS, ETC.,
AND PROVIDES FINANCIAL SUPPORT FOR SCHOOL PROGRAMS, NEIGHBORHOOD AND
CIVIC ORGANIZATIONS. IN 2015 IT SUPPORTED THE PUBLICATION OF THE 21ST
ANNUAL BUCKHEAD GUIDEBOOK AND MADE FINANCIAL DONATIONS TO A WIDE
VARIETY OF BUCKHEAD NON-PROFITS SUCH AS THE CHASTAIN PARK CONVERVANCY,
GARDEN HILLS POOL AND PARK ASSOCIATION, MUSEUM OF CONTEMPORARY ART,
PEACHTREE HEIGHTS EAST DUCK POND, GARDEN HILLS NEIGHBORHOOD FOUNDATION,
AND WORLD TRADE CENTER ATLANTA. IT FUNDED A REWARD PROGRAM FOR THE
ARREST AND CONVICTION OF THOSE ASSOCIATED WITH A RASH OF HOME
INVASIONS. IT HELPED FUND, DISTRIBUTE AND COORDINATE THE POLICE

4b (Coda )(Expensess 3 ’ 50 o * including grants of $ 3 ’ 50 O . ) (Revenues
PROVIDED GRANTS TO THE GARDEN HILLS POOL AND PARK ASSOCIATION FOR THE
RESTORATION OF THE POOL AND POOL HOUSE.

4c  (Code } (Expenses 3 545, including grants of $ 545. ) (Revenue $ }

PARTNERED WITH NORTH ATLANTA HIGH SCHOOL AND NORTH ATLANTA HIGH SCHOOL
FOUNDATION TO SUPPORT SCHOOL PROGRAMS.

$500 SUPPORTED TEACHING OF APPLIED ECONOMICS, PROVIDED FUNDS FOR
PRINTING OF PTA NEWSLETTER, PROVIDED 30 NEW YORK TIMES SUBSCRIPTIONS,
SUPPORTED AWARDS PROGRAM, AND SUPPORTED JUNIOR ACHIEVEMENT CLASSES.

$45 SUPPORTED TRAUMA KIT PROGRAM.

4d Other program services (Descrbe in Schedule O)

(Expenses 3 including grants of $ )_(fievenue $ 4L
de Total program service expenses p» 639,611.
o Form 990 (2015)
es SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2015) BUCKHEAD COALITION, INC. 58-1823063 Page3
| Part lq | Checklist of Required Schedules

* Yes | No
1 Is the organization descnibed in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If “Yes,* complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D 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) orgamzations. Did the organization engage in lobbying actvities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4
5 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 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization mamntain 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? /f "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, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "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 hability, serve as a custodian for
amounts not listed in Part X, or provide credit counsefing, debt management, credit repar, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 D 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 X
11 If the organization's answer to any of the following questions s "Yes," then complete Schedule D, Parts VI, VI, VIIL, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 162 /f "Yes " complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for nvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VI 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, Iine 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 /f "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 hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and XI! 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 line 12a, then completing Schedule D, Parts X/ and Xll 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(w)? /f "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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance 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? /f "Yes," complete Schedule F, Parts /Il and IV 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? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIl, fines
1¢ and 8a? If “Yes, " complete Schedule G, Part If 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f "Yes,"
complete Schedule G, Part I 19 X
Form 990 (2015)
532003
12-16-15
3

13561111 794158 02721 2015.04030 BUCKHEAD COALITION, INC. 02721__1



Form 990 (2015) BUCKHEAD COALITION, INC. 58-1823063  page4
| Part I\Z | Checklist of Required Schedules (continued)

N Yes | No
20a Did the organization operate one or more hospttal facilities? /f "Yes,® complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A}, ine 2? If "Yes," complete Schedule I, Parts | and /i 22 X

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

24a Did the organization have a tax-exempt bond 1ssue with an outstanding prncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued 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 period exception? 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? /f "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? /f "Yes,"
complete Schedule L, Part |l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "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, condritions, and exceptions) o ]
a A current or former officer, director, trustee, or key employee? /f "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? /f "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part If, il, or IV, and
PartV, line 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 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)? /f "Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Dd the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
532004
12-16-15
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Form

990 (2015) BUCKHEAD COALITION, INC. 58-1823063

Page 5

{Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Ny

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

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R
(gambling) winnings to prize winners? 1c
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 5 .
b [f at least one is reported on line 2a, did the organization file ali required federal employment tax retums? 2» | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f *No, " to line 3b, provide an explanation in Schedufe O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) o B
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that@re normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). 1 .
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? 7b
¢ 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 L 7d | L . .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the orgamization received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N T
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. I S
a D the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VI, ine 12 10a ;
b Gross receipts, included on Form 990, Part VI, kne 12, for public use of club facilihes 10b i
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 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 e .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b X
13  Section 501(c)(29) qualified nonprofit health insurance issuers. !
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional nformation the organization must report on Schedule O '
b Enter the amount of reserves the organization is required to maintain by the states in which the '
organization is licensed to 1ssue qualified health plans 13b !
¢ Enter the amount of reserves on hand 13¢c |
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15
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990 (2015) BUCKHEAD COALITION, INC. 58-1823063

Page 6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

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

Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and for a "No" response

X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 117 ‘
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members inciuded in line 1a, above, who are independent 1b 117
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to 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 goveming body? 7b X
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following: o
a The governing body? g8a| X
b Each committee with authority to act on behalf of the govermning body? s | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
“organization’s mailing address? /f "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 Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilhates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 )
12a Did the organization have a written conflict of interest policy? /f *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 conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes," describe
in Schedule O how this was done 12| X
13 Dud the organization have a written whistleblower policy? 13 X
14 Did the organization have a written 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? e
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e .
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written 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 e o
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »GA
18 Section 6104 requires an organization to make Iits Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public nspection Indicate how you made these available Check all that apply
Own website D Another's website Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
LINDA MUSZYNSKI-COMPTON - 404-233-2228
3340 PEACHTREE RD NE, #560, ATLANTA, GA 30326-1059
532006 12-16-15 Form 990 (2015)
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Form 990 (2015) BUCKHEAD COALITION, INC. 58-1823063 Page?
| Eart YII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil C]
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

® |_ist 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) if no compensation was paid

® st all of the organization’s current key employees, If any See instructions for definition of "key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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

® |_ist 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

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

(A) (B} (o] D) (E) (F)
Name and Title Average | .o c,zgf';'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations] £ | 3 gle and related
below el BE organizations
ENHHEHEHEHSE
(1) SEE ATTACHED 1.00
MEMBERSHIP LIST X 0. 0. 0.
(2) JEFFREY C. SPRECHER 1.00
CHATRMAN X 0. 0. 0.
(3) SAM MASSELL 60.00
PRESIDENT X 399,996. 0.] 22,114.
(4) JUANITA BARANCO 1.00
VICE PRESIDENT X 0. 0. 0.
(5) JOSEPH W, EVANS 1.00
VICE PRESIDENT X 0. 0. 0.
(6) M. MAXINE HICKS 1.00
SECRETARY X 0. 0. 0.
(7) CHARLES B CRAWFORD, JR. 1.00
TREASURER X 0. 0. 0.
(8) GARTH PETERS 40.00
EXECUTIVE VP X 125,000. 0.] 10,431.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) BUCKHEAD COALITION, INC. 58-1823063 page8
‘ art VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) € (D) (E) F
Position
Name and title Average (do not chagk more than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
| hours for | 5 = organization (W-2/1099-MISC) from the
related g g % (W-2/1099-MISC) organization
organizations| 2 | = g2 and related
below I organizations

1b Sub-total > 524,996. 0.] 32,545.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1c}) > 524,996. 0.] 32,545.

2  Total number of individuals (including but not Imited to those histed above) who received more than $100,000 of reportable

compensation from the organization p» 2
Yes | No
3 Dud the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on N T
line 1a? /f "Yes," complete Schedule J for such individual 3
4  Forany indwidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization I m:
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services L N
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) (8 ()
Name and business address NONE Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than ;

$100,000 of compensation from the organization P 0 i

Form 990 (2015)

532008
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Form 990 (2015) BUCKHEAD COALITION, INC. 58-1823063 Page9
[ Eart Yill | Statement of Revenue
) Check if Schedule O contains a response or note to any ine in this Part VIII D
(A) (8} €} R LD) luded
Total revenue Related or Unrelated %ﬁgut a)s)fj% ge?
exempt function business sections
revenue revenue 512 -514
g% 1 a Federated campaigns 1a [
g é b Membership dues 1b 948,200. |
G ¢ Fundraising events 1c :
35 d Related organizations 1d i
2‘% e Govemment grants (contributions) 1e ;
g 5 £ All other contributions, gifts, grants, and f
2% similar amounts not ncluded above 1f 1,463. ‘
‘Eg g Noncash contributions included in lines 1a-1f $ e E
38| h Total. Add lines 1a-1f » | 949,663,
Business Code} o A e 3
g 2a
gs| °
[/ c
ES
ca d
o f All other program service revenue
g Total. Add lines 2a-2f > '
3 Investment income (ncluding dividends, interest, and
other similar amounts) > 1,058, 1,058.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties >
() Real () Personal !
6 a Gross rents {
b Less rental expenses |
¢ Rental income or (loss) — v o J
d Net rental ncome or (loss) »
7 a Gross amount from sales of (1} Securities (1) Other |
assets other than inventory l
b Less cost or other basis |
and sales expenses ;
¢ Gain or (loss) - T T W_MJ
d Net gain or (loss) |
o | 8 a Gross income from fundraising events (not ‘
g including $ of :
é contributions reported on line 1¢) See .
5 Part IV, ine 18 a !
g b Less drect expenses b B R
¢ Net income or {loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, line 19 a ‘
b Less direct expenses o i
¢ Netincome or (loss) from gaming activities |
10 a Gross sales of inventory, less retums i
and allowances a !
b Less cost of goods sold b . i
¢ _Netincome or (loss) from sales of inventory | =2
Miscellaneous Revenue Business Cod §
11 a
b
c
d All other revenue
e Total. Add hnes 11a-11d > '
12 Total revenue. See instructions. » 950,721. 0. 0. 1,058.
532009 12-16-15 Form 990 (2015)
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Form 990 (2015
art S

BUCKHEAD COALITION,

INC .

58-1823063 page10

tatement of Functional Expenses

Sectron 501(c)(3) and 501(c)(4) orgamizations 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 I1X |
Do not include amounts reported on lines 6b, Total exAp)Jenses Prograg?)semce Managé?n)ent and Fund(lr)aylsmg
7b, 8b, 9b, and 10b of Part Vll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations |
and domestic governments. See Part IV, line 21 4,045. 4,045. !
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign )
organizations, foreign governments, and foreign *
individuals See Part IV, lines 15 and 16 i
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 524,996. 462,496. 62,500-
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 salaries and wages 68,071. 34,035. 34,036.
8 Pension plan accruals and contributions (Iinclude
section 401(k) and 403(b) employer contributions) 37,848. 29,981. 7,867.
9  Other employee benefits 33,827. 22,706. 11,121.
10 Payroll taxes 29,172. 21,113. 8,059.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbyming
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of hne 25,
column (A) amount, ist ine 11g expenses on Sch 0.) 2,055, 2,055,
12  Advertising and promotion 1,530. 1,530.
13 Office expenses 9,697. 4,848. 4,849.
14 Information technology
15 Royalties
16 Qccupancy 51,504. 25,752. 25,752,
17 Travel 3,006. 3,006.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,902. 5,902.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not covered .
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) t
a PRINTING, POSTAGE, SHIP 17,277. 8,639. 8,638.
p BUSINESS DEVELOPMENT 15,558, 15,558.
¢ EQUIPMENT AND SUPPLIES 2,708. 2,708.
d LICENSES AND FEES 30. 30.
e All other expenses 18. 18.
25  Total functional expenses. Add lines 1 through 24e 807,244. 639,611. 167,633. 0.
26 Jointcosts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation.
Chack here P f following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
10
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58-1823063 page 11

Form 990 (2015) BUCKHEAD COALITION, INC.
| Part X | Balance Sheet
N Check If Schedule O contains a response or note to any line in this Part X ||
(A} (B}
Beginning of year End of year
1 Cash - non-interest-beanng 113 ’ 215.] 1
2 Savings and temporary cash investments 460,000.] 2 716,691.
3 Pledges and grants recevable, net 3
4  Accounts recevable, net 4
5 Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees. Complete ) _ e L
Part 1l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing !
employers and sponsoring organizations of section 501(c)(9) voluntary B .
,3 employees’ beneficiary organizations (see instry Complete Part Il of Sch L 6
2 7 Notes and loans recewable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 9,531. : i K
b Less accumulated depreciation 10b 0. 9,531.] 10¢c 9,531.
11 Investments - publicly traded securities 11
12 Investments - other securities See Part 1V, line 11 12
13 Investments - program-related See Part IV, Iine 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 582,746.] 16 726,222.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons L ) o
§ Complete Part Il of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal ncome tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117 {ASC 958), check here P> |_| and |
4 complete lines 27 through 29, and lines 33 and 34. T B _j
% 27 Unrestricted net assets 27
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 {ASC 958), check here P !
5 and complete lines 30 through 34. R . _ o 3 i
£ |30 Capital stock or trust principal, or current funds 547,029.] 3o 690,505.
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 0.{ a1 0.
% |32 Retaned eamings, endowment, accumulated income, or other funds 35,717.] 32 35,717.
Z |33 Total net assets or fund balances 582,7 46.] 33 726,222.
34 _ Total habiliies and net assets/fund balances 582 ’ 746.] 34 726 y 222,
Form 990 (2015)
532011
12-16-15
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Form 990 (2015) BUCKHEAD COALITION, INC.

58-1823063 Page 12

| Part XI | Reconciliation of Net Assets

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

X1

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 950,721.
2 Total expenses (must equal Part IX, column (A), line 25) 2 807,244.
3 Revenue less expenses Subtract line 2 from line 1 3 143,477.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 582,746.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -1.
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line 33,
column (B)) 10 726,222.
[Part X[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| x]
Yes | No
1 Accounting method used to prepare the Form 990 [Xj Cash l:l Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O N .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis (] Consolidated basis L1 Both consolidated and separate basis . Ml
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, |
consolidated basis, or both '
Separate basis ‘:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, A -
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c X
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 N »
Act and OMB Circular A-133? 3a X
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 3b

§32012
12-16-15
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- . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements FaAaar —
(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 15

R Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. — R,
Department of the Treasury P> Attach to Form 990. Open tO. Public
Internal 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

BUCKHEAD COALITION, INC. 58-1823063

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete  the
organization answered "Yes" on Form 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
__impermissible private benefit? D Yes [j No
IPartll |Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of fand for public use (e g, recreation or education) l:] Preservation of a historically important land area
Protection of natural habitat [:l Preservation of a certified historic structure
Preservation of open space

2 Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {c} acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

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

violations, and enforcement of the conservation easements it holds? [j Yes [:l No
6 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year

» ___
7 Amount of expenses incurred in monrtoring, nspecting, handling of violations, and enforcing conservation easements durnng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(n)(@)(B)()? Clves [ Ino

9 In Part Xlll, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

| Part Il [ Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 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,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that descrbes 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, histornical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
{i} Revenue included on Form 990, Part Vitl, ine 1 | )
(ii) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenue included on Form 990, Part VI, line 1 » 3
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
A
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Schedule O {Form 990) 2015 BUCKHEAD COALITION, INC. 58-1823063 page2

art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contnued)
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 [:l Public exhibition d I:] Loan or exchange programs
b D Scholarly research e I:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5§ Dunng the year, did the organization solicit or receive donations of art, histonical 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 |:| No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? - D Yes D 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 Distributions during the year 1e
f Ending balance 11t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? LI vYes L_INo

b _If "Yes " explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xl

I'Fart V| Endowment Funds. Complete if the organization answered "Yes" on 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
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
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» %

¢ Temporarily restncted endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

o a 060 T

-

by Yes | No
(i) unrelated organizations Jali)
{ii} related organizations 3afii)

b If “Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds

- Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 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
1a Land
b Buildings
¢ Leasehold mprovements
d Equipment 9,531. 9,531.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) » 9,531.
Schedule D {Form 990) 2015
532052
09-21-15
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Schedule D (Form 990) 2015 BUCKHEAD COALITION,

INC.

58-1823063 page3

l Part \ﬁll Investments - Other Securities.

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

(a) Description of security or category gncluding 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)

©

D)

B

A

G

{H)

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

I Part V-II|| Investments - Program Related.

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

11¢c See Form 990, Part X, Iine 13

{a) Description of Investment (b) Book value

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

(1)

{2)

(]

{4)

(5)

{6)

7

{8)

{9)

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

] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, ine 11d See Form 990, Part X, line 15

{a) Description

(b) Book value

{1

_(2)

3)

{4)

{S)

(6)

{7)

{8)

{9)

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

»

]Part X | Other Liabilities.

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

1. {a) Description of hability

(b} Book value

(1) Federal ncome taxes

2

(©)]

4

5

(2]

{7

8)

©

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

| 2

3

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 {ASC 740) Check here If the text of the footnote has been provided in Part Xll| D

532053
09-21-15
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Schedule D.(Form 990) 2015 BUCKHEAD COALITION, INC. 58-1823063 page4d
]Part Xi |Reconc|||at|on of Revenue per Audited Financial Statements With Revenue per Return.
. Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gans, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unreahzed gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIiI') 2d i

e Add lines 2a through 2d 2e¢
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, Iine 7b 4a

b Other (Describe in Part Xl } 4b

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, tine 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part Xt ) 2d -
Add hines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 890, Part VIll, line 7b 4a
b Other (Descnbe in Part Xill } 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18) 5
|Part Xlil] Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part X,
Ines 2d and 4b, and Part XI|, ines 2d and 4b Also complete this part to provide any additional information

o o o6 U

s Schedule D {Form 990) 2015
16
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SCHEDULE J Compensation Information OMB No 15450047
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
. Compensated Employees
P Complete if the organization answered "Yes*” on Form 990, Part IV, line 23. e e ey
Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BUCKHEAD COALITION, INC. 58-1823063
[ﬁrt I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, !
Part VII, Section A, ine 1a Complete Part lli to provide any relevant information regarding these items i
[___] First-class or charter travel |:| Housing allowance or residence for personal use (
[:] Travel for companions D Payments for business use of personal residence 1
Tax indemnification and gross-up payments I:l Health or social club dues or initiation fees ;
[:l Discretionary spending account D Personal services (e g , maid, chauffeur, chef) i
|
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or N o
retmbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors, R S
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
t
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's I
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to !
establish compensation of the CEO/Executive Director, but explan n Part Il }
Compensation committee [:l Written employment contract ;
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations [Xj] Approval by the board or compensation committee '
4 Durning the year, did any person listed on Form 990, Part VII, Section A, line 1a, wrth respect to the filng i
organization or a related organization e w,
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill ‘
t
i
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. *'
5 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation ;
contingent on the revenues of P I
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part 11} .
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation ]
contingent on the net earnings of N
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descrnbe in Part lli ll
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments R N
not described on lines 5 and 67 If "Yes," describe in Part [l 7
8 Were any amounts reported on Form 990, Part VlI, paid or accrued pursuant to a contract that was subject to the doool j
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure described In [ wwi
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
19
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —W

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. . ,
Department of the Treasury P> Attach to Form 990 or 990-EZ. OPEH to_ Public
Intenal 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
BUCKHEAD COALITION, INC. 58-1823063

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

PART OF THE CORPORATE CITY OF ATLANTA.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

OFFICERS SURVIVOR SOLUTIONS TRAUMA PLATE KIT PROGRAM TO AID POLICE

OFFICERS SHOT IN THE LINE OF DUTY BY REDUCING BLOOD LOSS, THEREBY

POTENTIALLY SAVING THEIR LIVES.

FORM 990, PART VI, SECTION A, LINE 6:

MEMBERSHIP CONSISTS OF CEOS OF MAJOR BUCKHEAD FIRMS AND OTHERS HAVING A

PRONOUNCED COMMITMENT TO THE AREA.

FORM 990, PART VI, SECTION A, LINE 7A:

A NOMINATING COMMITTEE PRESENTS A SLATE OF OFFICERS TO THE MEMBERSHIP.

OFFICERS ARE ELECTED BY A MAJORITY VOTE OF THE MEMBERSHIP AT AN ANNUAL

MEETING.

FORM 998, PART VI, SECTION B, LINE 11:

THE PRESIDENT OF THE ORGANIZATION REVIEWS THE RETURN BEFORE IT IS SIGNED.

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

A MEMBER OF THE BOARD OF DIRECTORS WHO HAS AN INTEREST THAT HE/SHE HAS

REASON TO BELIEVE MAY BE AFFECTED BY HIS/HER OFFICIAL ACTS OR ACTIONS OR BY

THE OFFICIAL ACTS OR ACTIONS OF THE BOARD SHALL DISCLOSE THE PRECISE NATURE

OF SUCH INTEREST BY WRITTEN OR VERBAL STATEMENT 30 DAYS PRIOR TO THE BOARD

TAKING OFFICIAL ACTION ON THE MATTER AFFECTING SUCH INTEREST AND ABSTAIN

I5.3I-2|;2°;1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15

22

13561111 794158 02721 2015.04030 BUCKHEAD COALITION, INC. 02721__1



Schedule Q (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

BUCKHEAD COALITION, INC. 58-1823063

FROM DISCUSSION AND VOTING.

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

THE CHAIRMAN APPOINTS A COMPENSATION COMMITTEE TO DETERMINE COMPENSATION

FOR THE PRESIDENT OF THE ORGANIZATION. THE COMPENSATION COMMITTEE ALSO

DETERMINES THE SALARIES OF THE STAFF BASED ON RECOMMENDATIONS OF SAM

MASSELL, THE PRESIDENT.

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

THE ORGANIZATION HAS PUBLISHED BYLAWS. THE CONFLICT OF INTEREST POLICY IS

CONTAINED IN THE BYLAWS. COPIES OF THE BYLAWS ARE AVAILABLE UPON REQUEST.

FINANCIAL STATEMENTS ARE KEPT ON FILE AT THE OFFICE OF THE ORGANIZATION

AND ARE AVAILABLE FOR INSPECTION UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING 1.

FORM 990, PART XI, LINE 2C

THE PRESIDENT SELECTS AN ACCOUNTING FIRM ON AN ANNUAL BASIS WHICH IS

LOCATED IN THE COMMUNITY AND WHICH PROVIDES A CIVIC SERVICE OF PRO BONO

INTEREST. THE COMPILATION IS MADE AVAILABLE TO THE DIRECTORS.

§32212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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