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Form 990:.

Return of Organization Exemugt From Income Ta
CHANGE OF ACCO ING PERIOD PURSUANT TO REV PROC 85-5

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

| OMB No 15450047

2016

Department of the Traasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » _Information about Form 980 and its instructions is at www.irs.gov/form890. Inspection
A For the 2016 calendar year, or tax year beginning 01-01 2016, and ending 06-30 ,2016
B Check f applicable C Name of orgarization ATLANTA BRELTLINE PARTNERSHIP INC D Employer Identification no
D Address change Doing busness as 56-2464486
D Name cnange Number and street {or P O box if mail1s nat dalivered to street address) Room/suite E Telophone number
D In tial retum 112 RKROG STREET NE 14 (404)446-4405
—'— 721 rgurnterminated Cry Or town State or province country, and ZIP or foreign posial code 644,266

_ o endsd retun | __Atlanta, GA 30307 G Gross recemls $

Aooiceton pandng

F Name and addraess of prinamal oficer

1 Tas-exempl status S0Yc)3) D 501(¢) ( ) < {nsertno ) D 4347(a)(1) o D 527
J  Waebsite ¥ WWW.BELTLINE .ORG

H{a) u vus o group rolum tor sutardinates? [:] Yaos F:i No
H(b) Are all subordinates included? D Yas D No
([ "No ™ attach @ kst (see mstructions)

H{c} Group exemption number P

K Fom ¢f orgamzanon Corporation D Trust D Association D Other »

LL ‘Year of formation 2004

! M State of legal convcile

GA

{Parti| Summary
i Briefly describe the orgamzation's mission or most significant activities The mission of the organization is to
® i fulfill, protect, and preserve the Atlanta Beltline vision by raising funds and building
g partnerships that enable the Atlanta Beltline project, engage the public, and empower
f: g residents in surrounding neighborhoods.
53, % 2 Check thisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets
o) g 3 Number of voting members of the goverming body (PartVl,hnet1a) . . . . . . . .. ... ... ... ... 3 25
= @ 4  Number of independent voting members of the governing body (PartVi,lmetb) . . . . ... .. ... .... 4y . __25
= § 5 Total number of indwiduals employed in calendar year 2016 (PartV.kne2a) .. ... ... ... ... ... 5 7
‘Eg E 6 Total number of volunteers (estmate If necessary) . . . . . . . . . i i i i i e e e e e e e 6 500
7a Total unrelated business revenue from Part Vi, column (C).lne12 . . . . . . . . . . . o i e .. 7a 575
8 | __b Netunrelated business taxable income fromForm990-T hne34 . .. .. ... . ... ... ........ 7b 575
Z Prior Year Current Year
prad 8 Contnbutions and grants (Part Vill,lime1h) . . . ... .. ¢ B T 2,922,783 570,068
Z% § 9 Program service revenue (Part VIl Ine2g) . . . . .. .. SR v EZGKRVLCH o) 118,420 44,779
o % 10 Invesiment income (Pant VI, column (A), lines 3, 4, and 7d) . i‘ e e e e . B " 16,620 7,725
x {11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, apdijle) P s e By A0 2,688 16,644
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, co 81%@‘\% 12{ g) 20_17 A 3,060,51Y 639,216
113  Grants and simlar amounts paid (Part IX, column (A),lnes 1-3) L ., . . . . . . . . . . . & 3,461,67% 945,275
114 Benefits paid to or for men.'tbers (Part 1X, column (A), line 4) .. @G EN, UT . E o
s 15 Salaries. other compensation, employee benefits (Part IX, colu Hines-5-30) - 555,630 312,474
§ | 16a Professional fundraising fees (Part IX, column (A) hne11e) . . . . . .. ... ... ... 107,872 58,723
@ | b Total fundrasing expenses (Part (X, column (D), ine 25) » 184,125 .
o i 17 Other expenses (Part IX, column {(A), ines 11a-11d,11%-24e) . . . . . . . . ... ... .. 1,104,879 538,281
i 18 Total expenses Add lines 13-17 (mustequal Part IX, column (A),lme25) . ... ... ... 5,230,052 1,854,753
119 Revenue less expenses  Subtract hne 18 fomlne 12 . . . . . . ... ... ... L. ... (2,169,541) (1,215,537)
Blé ‘ Beginning of Curremt Year End of Year
ﬁé 520 Totalassets (Part X, llne 16) . . . . . . . o L . i i i e e e e e e e e e e e e e e 10,766,321 9,661,613
33 121 Tolal 2biies (Pam X, M@ 26) . . . o o v i e 556,815 567,644
Z3 122 Netassets or fund balances Subtractline 21 fromine20 . . . . . .. . . ......... 10,209,506 8,993,969
{Partll ' Signature Block
Under penaltes of penury | dedare that | have examined this reiurn mncluding accompanying schedules ana statemerts and {0 the best of my knowledge ang belief 1trs
true, comect and complete Decla,ralyd?m of preparer (cther than oflicer) s based on ail mformanon of which preparer has any knowledge
Aot —
Sign > S@ﬁalg of o!ﬁce.r _ Date _
Here ) Ko Braones~, Ereanrve Direcred” S/15/77
Type or prirt name and itle ‘ N i
PriniType praparer's aame arars signature ' Date Check D | PTIN
Paid Delia G Tillman af%_,ﬁl,_—&:- ~—~———— (05-15-2017 seli-employes P00433481
Preparer |fmmsname » Tillman Tax and Accounting Service Fum's EIN_
Use Only | fum's aggress » 3780 014 Norcross Rd Ste 103-241 Phone o
o Duluth GA 30096 770-315-1132
‘“z, t»2 {RS discuss this retum with the preparer shown above? (SEeInSTUCIONS) . . . . . . . v v v v v v v w v o e e e e e Yes D No
<.+ =“aperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

G-34a
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Form990(2016) ATLANTA BELTLINE PARTNERSHIP INC 56-2464486 Page 2

‘Sartlit|  Statemervt of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11} L e e . ...0O

1

Briefly describe the organization's mission:

The mission of the organization is to fulfill, protect, and preserve the Atlanta BeltLine
vision by raising funds and building partnerships that enable the Atlanta BeltlLine project,
engage the public, and empower residents in surrounding neighborhoods.

2 Didthe organization undertake any significant program services during the year which were not listed on the
prior Form 9900r 990-EZ? . ... . .. ... ... .... e e O ves &I No
It "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . . ) e (O ves [ No
If "Yes," describe these changes on Schedule O

4  Describe the organization’s program service accomphishments 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 $ 898,231 including grants of $ 898,231) (Revenue § )
PARKS AND TRAILS: GRANTS MADE TO PURCHASE LAND AND DEVELOP BELTLINE PARKS AND TRAILS.

4b (Code ) (Expenses $ 442,013 including grants of  $ ) (Revenue $ 45,354)
ENGAGE - PUBLIC AWARENESS, EDUCATION AND OWNERSHIP: CULTIVATE BROAD-BASED SUPPORT FOR THE
ATLANTA BELTLINE AND BUILD HIGH LEVELS OF AWARENESS, EDUCATION AND OWNERSHIP OF THE ATLANTA
BELTLINE.

4c (Code ) (Expenses $ 131,965 including grants of $ 47,044) (Revenue $ )
ENABLE-PARTNERSHIP AND STEWARDSHIP: SHEPHERD PRIVATE RESOURCES TO SECURE PUBLIC FUNDING FOR
TEE ATLANTA BELTLINE; EXPEDITE THE RESOLUTION OF ISSUES THAT MAY HINDER ITS IMPLEMENTATION
AND FACILITATE THE INCORPORATION OF BEST IDEAS AND BEST PRACTICES.

4d Other program services (Describe in Schedule O.)
(Expenses $ 26,566 includinggrantsof $ ) (Revenue $ )

4e Tofal program service expenses » 1,498,775

EEA Form 990 (2016)




Form 990 (2016) ATLANTA BELTLINE PARTNERSHIP INC 56-2464486 Page 3
fPartiV| Chacklist of Required Schedules
. Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes, *
complete Schedule A . . . . . . . ... . .. . L. e e 1 | X
2 s the organization required to complete Schedule B Schedule of Contnbutors (see rnstructrons)'? 2 | X
3 D the organization engage n direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? /f "Yes, " complete Schedule C, Partill . . e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,
T 0 5 X
6  Did the organization maintain any donor advrsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part! . . . . . . . e 6 X
7 D the organization receive or hold a conservation easement, mcIudrng easements o preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 X
8  Did the organization mamtain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partill . . . . .. . .. .... ... ..  l..... . 8 X
9  Dud the organization report an amount in Part X line 21, for escrow or custodral account hiability, serve as a
custodian 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 X
10  Did the organization, directly or through a related organization, hold assets in temporarrly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the orgamization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vit, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part V] . . . MMa] X
b Did the organization report an amount for iInvestments - other securities in Part X, I|ne 12 that 1S 5% or more
of its total assets reported 1n Part X, line 16? If "Yes, " complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 I/f "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 167 /f "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes, " complete Schedule D, Part X i1e | 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 posittons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xl . . . ... 12a | X
b Was the organization included in consolrdated independent audited fmancral statements for the tax year” If
"Yes," and if the orgamzation answered "No" to line 12a, then completing Schedule D, Parts XI and Xil 1s optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)()? 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 Dud 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 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts Ill and IV R 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) 17| X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a7
If "Yes," complete Schedule G, Partlll . . . . . . ... ... ... ..o 19 X
EEA Form 990 (2016)




Form 990 (2016) ATLANTA BELTLINE PARTNERSHIP INC 56-2464486 Page 4
'PartiV| Checklist of Required Schedules (continued)

=Ja Did'the organization operate one or more hospital facilittes? /f “Yes, " complete Schedule H .

b If "Yes™ to ine 20a, did the organization attach a copy of its audited financial statements to this return?
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), ine 1? If "Yes, " complete Schedule |, Parts land Il . . .. . oLl 211 X

....... . .| 20a X
..... . 20b

22  Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land il . . . . .. ... . ..... .. 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete ScheduleJ . . . ... .. ... R . .. | 23 X

24a Dd the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines 24b

through 24d and cornplete Schedule K. If "No,” go to line 25a e . e Ce 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron'> . . . 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? e e e s e, . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any time durrng the year" e C 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 | e . 25a X

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If "Yes,” complete Schedule L, Part | .. o .. .| 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Partll . . . . .. . e e 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 e e 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 A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . Coe . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . - e 28b X
¢ Anentity of which a current or former offlcer dlrector trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV e 28¢c X
23  Dud the organization recerve more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M e 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . e . .1 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’? If "Yes " complete Schedule N,
Part] . . T, L . 31 X
32 Did the organization sell, exchange drspose of or transfer more than 25% of its net assets'? If "Yes
complete Schedule N, Part!l . . . e . 32 X
33  Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatlons
sections 301 7701-2 and 301.7701-3 /f "Yes,” complete Schedule R, Part! . .. .. ... . . . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, Ill
orlV,andPartV,lne 1t . . . ... .. ..... B . ... .| 34 X
33a Did the orgamization have a controlled entity within the meaning of section 51 2(b)(13)'7 e e e .. ....| 35 X
b If“Yes" to ine 35a, did the organization receve 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, hne 2 e e . | 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes, " complete Schedule R, Part V, ine2 . . . .. e e 36 X

37 Did the organization conduct more than 5% of ts activities through an entity that 1s not a related organrzatlon
and that I1s 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 provrde explanatlons In Schedule O for Part VI, I|nes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38| X

EEA Form 990 (2016)




Form 990 (2016) ATLANTA BELTLINE PARTNERSHIP INC 56-2464486 Page 5
EPart V]| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or noteto any ine inthis PartV.~ . . . . . . .. ... .....

‘

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if notapplicable . . .. . . . ... [ 1a 30
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable R ...1 1b Q LT
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e .. B . L . €
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . 2a L
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? Ce ...l X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) e
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? . .. e 3a X
b If"Yes,” has t filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O . e 3b
‘2 At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . ... ..... . e .. . .. 4a X
b If "Yes,” enter the name of the forelgn country >
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ... .| ba X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .. .| 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . e . . ..]| 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? A . 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 deductlble contnbutlons under section 170(c)
a Dud 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 provuded" . . . .. .| 7b
¢ Dud the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . . | | .. . . . . . .| Tc X
d {f"Yes," indicate the number of Forms 8282 flled durmg theyear . . . . lﬂ [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L. N X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79 X
h  |f the orgamization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? . . .. 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e . e . 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section 4966? .. e 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? L e e 9b X
10  Section 501(c)(7) organizations. Enter
a Inhation fees and capital contributions included on Part Vilil, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities . . | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . C 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fihlng Form 990 in Ileu of Form 1041'7 ; . 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to iIssue qualified health plans in more than one state? .. e . .. 13a

Note. See the instructions for addittonal information the organization must report on Schedule O
b Enter the amount of reserves the orgamization i1s required to maintain by the states in which

the organization is licensed to 1ssue qualified heatth plans . e A 13b
¢ Enter the amount of reserves on hand e e e e . 13c
i4a Dud the organization receive any payments for indoor tannlng services during the tax year’7 . Ce . . . | 14a X
c i '"Ves," has 1t filed a Form 720 to report these payments? If “"No,” provide an explanation in Schedule 0] L . . .|14b

= Form 990 (2016)



Form 980 (2016) ATLANTA BELTLINE PARTNERSHIP INC 56-2464486 Page 6
[Part-Vl| Governance, Management, and Disclosure Foreach "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 ine inthisPart VI . . . . . . . . . . ... .. ..... X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body atthe end of thetaxyear . . . . . .. . . .. 1a 25
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedute O.
b Enter the number of voting members included in kne 1a, above, who are independent . . . . . ... .. 1b 25
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, drrector, trustee, or key employee? . . . ... ... . ... .... 2 X
3 D the organization delegate control over management duties customarily performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the orgamzation make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Dud the organization have members or stockholders? e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . ... ... .. 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 actions undertaken dunng
the year by the following:
a The governing body? . g8a| X
b Each committee with authority to act on behalf of the governing body'P g8b | 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 matling address? /f "Yes, " provide the names and addresses in Schedule O . . . . e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes No
10a Did the organization have local chapters, branches, or affiliates? .. e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters
affiliates, 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 Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dud 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 conﬂrcts” 12b| X
¢ Dd the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnibe in Schedule O how this was done . . . Ce e e e e e e 12¢| X
13  Dud the organization have a written whistleblower polrcy'? 13 X
14  Dud the organization have a written document retention and destructlon policy? . 14 X
15 D 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 CEQ, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization .. Ce .. e e 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? T .. 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organlzahon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 isrequredtobe fled » Georgia
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.

] ownwebsite [J Anothers website Uponrequest || Other (explain in Schedule O)
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 during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

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

EEA Form 990 (2016)




Form 990 (2016)

ATLANTA BELTLINE PARTNERSHIP INC

56-2464486

Page 7

[Part Vil ]
Independent Contractors

Compemsation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

! Check if Schedule O contains aresponse or noteto any ineinthus Part VIl . . . . . . . ... .. 0O
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
¢ List all of the organization’s current othicers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- n columns (D), (E), and (F) if no compensation was pard.
® Listall 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 receiwved reporiable compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® 15t 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 capacny as a former director or trustee of the
orgamization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; mstitutional trustees; officers; key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
©
Position
W ® {do not check more than one © ® ®
Name and Title Average box, unless person is both an Repartable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (st any from related other
hours for —T ] the organizations compensation
related i al a Q E & & organization (W-2/1099-MISC) from the
organizations 33 = g o 2 g ,g, (W-2/1099-MISC) organization
belowdotted | & 5| © 3 35 and related
Iine) T 2 ES organizations
al 3 ® 2
g 2 2
@ 2
g.
(1) DALLAS S CLEMENT _ _ __ ___ _______|_____
DIRECTOR X X 0 0
(@ MIKZ DONNELLY _ __ __ _ __________|_____
CHAIRMAN f' X X 0 0
() JENNIFER DORIAN __ _ ____________L____._
DIRECTOR X 0 0
4) CURLEY DOSSMAN _ __ _____________|_____
DIRECTOR X 0 0
() RYAN GRAVEL __ _ ___ ____________}____._
DIRECTOR X 0 0
(6§ HARVEY HILL __ _ _ _ __ _ _________ L -
DIRECTOR _ X 0 0
{7) REBECCA LYNN-CROCKFORD _________ L
DIRECTOR X 0 0
(8) PENNY MCPHEE _ _ __ __ _ __ ________l_____
DIRECTOR X 0 0
() IRA L MORELAND _ ______________ L
DIRECTOR X 0 0
(10)JIM MORGENS _ _ __ _ __ __________ k _____
DIRECTOR X X 0 0
QDKEN RICHARDS _ _ _ _ __ ___________{_____
DIRECTOR X 0 0
_ ZCOHN_W SOMERHALDER II _ ___ ______| ____._
DIRECTOR X 0 0
(13)JULIE SEITZ __ _ __ __ __ _________l_____
DIRECTOR X 0 0
(14CHARLES SHUFELDT _ | _____
DIRECTOR X 0 0
EEA Form 990 (2016)



Form 990 (2016)

ATLANTA BELTLINE PARTNERSHIP INC

56-2464486

Page 7

[Part Vil] Gompensation 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 .. O
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp!oyees
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.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
o List all of the organization’s current key employees, if any. See instructions for definition of "key employee "
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the
organization and any related organizations
e 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.
C] Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee
©)
Position
@ ® (do not check more than one © ® "
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (ist any from related other
hours for - — the organizations compensation
related :‘: al a g § EE{E organization (W-2/1099-MISC) from the
organzatons | 3 5| Z| 8| o] F H ?, (W-2/1099-MISC) organization
below dotted 85| 8 3_ ?g al * and related
line) o E) % % 3 organizations
g & °l B
@ —g g
&
(1) RAJIB CHOUDHURY _ _ __ ________ Y
DIRECTOR X 0 0
(2) PEDRO CHERRY _ _ ___ __ _________ I D
DIRECTOR X 0 0
(3) GERARDO E GONZALEZ _ _ __ _______ _| _____
DIRECTOR X 0 0
(4) JULIE MILLER-PHIPPS _ __ _______ | ~____
DIRECTOR X 0 0
(5) JONATHAN ROBINSON _ __ _________ I
DIRECTOR X 0 0
(6) NATHANIEL SMITH = _ __ _ __ __ ___ _ | _____
DIRECTOR X 0 0
(7) CHANDRA STEPHENS-ALBRIGHT _ _ __ _ _ I
DIRECTOR X 0 0
(8) PORTIA WILLS LEE __ ___________ B
DIRECTOR X 0 0
(9) VALARIE WILSON _ ______ _______ I IR
DIRECTOR X 0 0
(1OAMBRISH BAISIWALA _ B SR
DIRECTOR X 0 0
(IDGREGOR TURK _ _ _ __ _ ___________ I
DIRECTOR X 0 0
(12PAUL_ZURRWSKI _ __ _ __ _________ I I
DIRECTOR X 0 0
(13)ROBERT BRAWNER _ ____________ B R
SECRETARY, DEPUTY EXEC DIRECTOR X 0 0
(14)CHARLES L MEADOWS _ ____ _______ S
EXECUTIVE DIRECTOR X 0 0

EEA
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Form 990 (2016)

ATLANTA BELTLINE PARTNERSHIP INC 56-2464486 Page 8
FPart Vil r Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
] ©
! x (8) Position (o) () 5}
(do not check more than one
Name and utle Average box, uniess person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (st any —— from related other
hours tor i 3 o’é 2| 5 5 %: g the organizations compensation
related 3 g £ @ 3 _% g g organization (W-2/1099-MISC) trom the
organizations g gl ¢ Bl 8 § (W-2/1099-MISC) organization
below dotted g g 2l 3 and related
tine) el & ° i organizations
@ g 2
g
08 .. P
a8 .. PR
an_ o _boo_._
o8 o bo-___
0o ... L
@O _____._ F _____
@y o ______l_o____
@ _ o ______L_o____
@ o _____l_____
@y ______. L.
@8 oo
1b Sub-total »
c Total from continuation sheets to Part vii, Sectlon A >
d Total (add lines 1b and 1c) . . S a 0 0
2  Total number of individuals (including but not Ilmxted to those hsted above) who received more than $100,000 of
reportable compensation from the organizaton » 0
Yes | No
3 D the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on line 12, 1s the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such
indvidual .. . . 4 X
5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated orgamzahon or mdlvndual
for services rendered to the organization? If "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
() (8) ©
Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not mited to those hsted above) who
received more than $100,000 of compensation from the organization

»

EEA
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Form 990 (2016)

ATLANTA BELTLINE PARTNERSHIP INC

56-2464486

Page 9

t Part Vil |

.Statement of Revenue

. Check if Schedule O contains a response or note to any line in this Part Vil|

.

- N

-~
~

-~ N

(A)
Total revenue

(8)
Related or
exemp!
tunction
revenue

(C)

Unrelated
business
revenue

()]
Revenue

excluded from tax

under sections
512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-~ 0o Qo0

T @

Federated campaigns . . . . . . .. 1a

2,449

Membershipdues . . . . . . . 1b

Fundraisingevents . . . . . .. . 1c

Related organizations . . . . .. 1d

Government grants (contributions) . . 1e

Ali other contributions, gifts, grants,
and similar amounts not included above 1

567,619

Noncash contributions included in lines 1a-1f $
Total. Add ines 1a-1f

3,999 |

570,068

2

Program Service Revenue
Q - 0o o o0 o

BUS TOURS

Business Code

561520

38,774

38,779

RUN WALK GO

900099

6,004

6,000

All other program service revenue
Total. Add lines 2a-2f

44,77

6a

(1]

7a

Other Revenue

10a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds .

Royalties .

7,725

() Real

(n) Personal

Gross rents

Less rental expenses . . . .

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of () Secunties

() Other

assets other than inventory

Less cost or other basis
and sales expenses

Garn or (loss)

Net gain or (loss) .

Gross income from fundraising

events (not including $

of contributions reported on hine 1c).
SeePartiV,Iine18 . . .o .. a
Less. direct expenses - b
Net income or. (loss) from fundra:smg events
Gross income from gaming activities
SeePartIV,lne19 . . e
Less'directexpenses . ... ... . b
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances . . . . . . . a
Less cost of goods sold
Net income or (loss) from sales of mventory

. >

6,839

5,05

»

1,789

1,789

Miscellaneous Revenue

Business Code

® O 0 U

VENDOR REFUNDS FROM PY

900099

13,6415

13,645

GIFT CARD

900099

9d

9

BUS RENTAL

900099

575

575

All other revenue
Total. Add hnes 11a-11d

900099

545

545

14,855

639,21

68,573

575

0

EEA
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Form 980 (2016) ATLANTA BELTLINE PARTNERSHIP INC 56-2464486 Page 10
tPartiIX | 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 N P X
Do not include amounts reported on lines 6b, 7b, ) (8) (€ (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1 Grants and other assistance to domestic organizations -~ 1 ’
and domestic governments. See Part IV, ine21 . . . 945,275 945,275 2 )

2 Grants and other assistance to domestic
individuals. See Part1V,lne22 . . ... ... ....
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15 and 16
4 Benefitspadtoorformembers . . .. ... ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. 155,000 77,500 57,000 20,500
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanesandwages . . .. ... .. .. 118,875 31,723 29,621 57,531
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9  Other employee benefits e e ... 18,769 7,397 5,351 6,021
10 Payrolitaxes . . . .. e 19,830 8,244 5,508 6,078
11 Fees for services (non- employees)

a Management . . . . . ... . L.

b tegal. .. .. . . .. ... ..., 1,000 1,000

¢ Accounting . ... ... e e e e e 48,873 48,873

d Lobbying . . e e .

e Professmnal fundralsmg services. See PartIV,line 17 . 58,723 58,723

f Investment management fees .

g Other. (If ine 11g amount exceeds 10% of hne 25 column

(A) amount, list ine 11g expenses on Schedule O.) . 314,718 309,007 3,309 2,402

12  Advertising and promotion BN C .. 28,414 21,634 6,780
13 Officeexpenses . . . e 32,353 11,547 9,176 11,630
14  Informatontechnology . . . . . . ... .. .. 15,845 7,251 3,193 5,401
15  Royaltes . R e e e
16 Occupancy . . . .. .. ... e .. 3,832 2,108 683 1,041
17 Travel ... . .. e 2,620 153 202 2,265

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings ..

20 Interest .. ... .. ce e e 74 74

21 Paymenits to affilates . . e e e .
22 Depreciation, depletion, and amortizaton . . . . . 19,838 17,772 2,066
23 Insurance . . . . . 1,803 759 414 630

24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
Iine 24e amount exceeds 10% of line 25, cotumn
(A) amount, list line 24e expenses on Schedule O.)

a SERVICE FEES 13,359 5,238 6,277 1,844
b BAD DEBT 2,279 2,279
¢ EQUIPMENT RENTAL 18,763 18,657 106
d TOUR BUS 34,510 34,510
e All other expenses

25 Total functional expenses. Add lines 1 through 24e . 1,854,753 1,498,775 171,853 184,125

26  Joint costs. Complete this Itne only if the
organization reported 1n column (B) joint costs
from a combined educational campaign an
fundrassing solicitation. Check here » if
following SOP 98-2 (ASC 958-720)

EEA Form 990 (2016)




Form 990 (2016) ATLANTA BELTLINE PARTNERSHIP INC 56-2464486 Page 11
tPart X| Balance Sheet
Check if Schedule O contains a response or notetoany ineinthisPart X . . . . . . . .. ... . .. .. .. ..., D
' (A) (B8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . ... .... . ..., 685,489 1 3,060
2 Savings and temporary cash investments . . . . . . 5,388,229 2 6,094,015
3 Pledges and grants recevable,net . . . . ... ... 4,488,723 3 3,316,719
4 Accountsreceivable,net . . . . .. ... ... Lo, 36,733 4 4,525
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part llof ScheduleL . .. . ...... . ...... 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)}(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part |l of Schedule L 6
" 7 Notesand loans recevable,net . . . . . ... .. 7
g 8 Inventories for sale or use 12,206 8 11,449
< 9 Prepad expenses and deferredcharges . .. .. .. ... ... 6,971 9 27,396
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D . 10a 293,778
b Less: accumulated depreciation . . . . . ...|10b 95,582 147,220 | 10¢c 198,196
11  Invesiments - publicly traded securites . . . . . .. 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See PartIlV,lnett . ... .. 13
14 Intangbleassets . . . . 14
15 Other assets. See Part IV, ||ne 11 . 750 | 15 6,253
16 Total assets. Add lines 1 through 15 (must equal Irne 34) 10,766,321 | 16 9,661,613
17  Accounts payable and accrued expenses 415,644 | 17 489,619
18 Grants payable . 18
19 Deferred revenue 96,338 [ 19 163,005
20 Tax-exempt bond labilities 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D ...... 21
2 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disqualified persons 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 Other labilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 44,833 | 25 15,020
26 Total liabilities. Add hnes 17 through 25 . L. L. .. 556,815 | 26 667,644
Organizations that follow SFAS 117 (ASC 958), check here » X and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 1,289,960 | 27 1,114,498
a 28 Temporarily restricted net assets 8,919,546 | 28 7,879,471
2 29 Permanently restricted netassets . . . . . . .. R 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » [Jand
‘g' complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31  Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Totalnetassetsorfundbalances . . .. . .. 10,209,506 | 33 8,993,969
34 Totallabilties and net assetsffund balances . . .. . . ... .. 10,766,321 34 9,661,613

EEA
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Form 990 (2016) ATLANTA BELTLINE PARTNERSHIP INC

56-2464486

Page 12

EPart Xl| Reconciliation of Net Assets

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

© 0 NG & WNN =

—h
o

Total revenue (must equal Part VIlI, column (A), ine 12) . . . . . e e e

Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses Subtractline 2 frominet . e e e e e

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

Net unrealized gains (losses) on investments e e

Donated services and use of facilties . . . . ... .. . .. e e e

{nvestment expenses . e ... .

Prior perniod adjustments .. P
Other changes in net assets or fund balances (exp!am n Schedule ()]

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

639,216

1

. 854,753

(1,

215,537)

10,

209,506

Qi W N =

-]

0|l

0

8

. 993,969

[Part Xl | Financial Sfatements and Reportmg

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

O

2a

b

3a

Accounting method used to prepare the Form990. [ ] Cash Accrual  [] Other

if the organization changed its method of accounting from a prior year or checked "Other," explain n
Schedule O.

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.

D Separate basis D Consolidated basis EI Both consolidated and separate basis

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 audlted ona
separate basis, consolidated basis, or both*

Separate basis [] consoldated basis (0 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, 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.

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audtt Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audﬁs" If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2a

2b

2¢

3a

3b

EEA
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SCHEDULE A Public Charity Status and Public Support OuB Nio 1595004
(Form 990 or 990-E 2 Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public .
Internal Revenue Service P Information about Schedule A (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990. : lnspgcﬂon

Name of the organization Employer identification number
ATLANTA BELTLINE PARTNERSHIP INC 56-2464486
[Parti] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box )

1 [0 Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 [:I A school described in section 170(b)}{1{A){ii). (Attach Schedule E (Form 930 or 980-E2Z).)

3 D A hosprtal or a cooperative hospital service organization described in section 170{b)(1){A)(iii).

4 [J Amedical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the

hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part 11.)

6 [ Afederal state, orlocal government or governmental unit described in section 170(b)(1){(A){(v).

7 [X] Anorganization that normally recerves a substantial parl of its support from a governmental unit or from the general pubhc
described in section 170(b){(1)(A)(vi). (Complete Part Il.)

8 [] Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 [J an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
unversity

10 D An organization that normally recewves (1) more than 33 1/3% of its support from contributions, membership fees, and gross

recelpts 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 Iil )

11 [ Anorganization organized and operated exclusively to test for public safety See section 509(a){4).
12 [ Anorganization organized and aperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{(a)(1) or section 509(a)(2) See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete ines 12e, 121, and 12g.
a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b [ Typell. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contral or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ [ Type Ml functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [ Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ Check this box if the organization received a written determination from the IRS that it i1s a Type 1, Type ], Type lil
functionally integrated, or Type !il non-functionally integrated supporting organization.
f Enter the number of supported organizatons . . . . . e e e e .. e e :]
g Provide the following information about the supported organization(s)
1) Name of supported orgamization (H EIN (i) Type of organization (v} Is the organzation | (v) Amount of monetary {vl) Amount of
(descnbed on lines 1-10 listed sn your governing support (see other support (see
above (see instructions)) document? Instructions) tnstructions)
Yes No
(A)
(B)
©
(D}
(E)
Total

E‘g{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-£2) 2016



Scnedule A (Form 990 or 990-E2) 2016 ATLANTA BELTLINE PARTNERSHIP INC 56-2464486 Page 2
lPart 1]  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 11l. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 4,515,960 805,589 12,684,028 1,587,886 566,064 20,159,528
2  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilties
furmished by a governmental unit to the
organization without charge
4  Total. Add ines 1 through 3 4,515,964 805,589 12,684,028 1,587,884 566,069 20,159,528
5  The portion of total contributions 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) 10,548,661
6  Public support. Subtract line 5 from line 4 9,610,867
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts from line 4 . 4,515,960 805,585 12,684,024 1,587,886 566,069 20,159,528
8  Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources e 4,063 4,572 5,638 16,620 7,728 38,618
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on 650 575§ 1,225
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmPart VL) . . . .. .. . 7,55 16,908 21,252 26,231 14,28( 86,224
11 Total support. Add lines 7 through 10 20,285,595
12 Gross recepts from related activities, etc (see instructions) 12 r
13  First five years. |f the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check this box and stop here L. T . »[]
Section C. Computation of Public Support Percental
14  Public support percentage for 2016 (line 6, column (f) divided by Iine 11, column () .. ... .| 14 47.38 %
15  Public support percentage from 2015 Schedule A, Part [I, line 14 .. 15 50.44 %
16a 33 1/3% support test - 2016. If the organization did not check the box on Ilne 13 and line 14 15 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . » X
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 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 - 2016. If the organization did not check a box on line 13, 16a or 16b and Ilne 141
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
Orgamzation . . . .. ... e e » [
b 10%—facts-and-curcumstances test - 2015 If the organization d|d not check a box on line 13, 16a, 16b or 17a and hne
1515 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization . . . .. .. L, » O
18  Private foundation, If the orgamzatlon did not check a box on line 13, 16a 16b, 17a or 17b check thls box and see
NStructions . . . . . . . .o »
EEA
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{Partiit | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total

1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished in any activity that is related to the
organization's tax-exempt purpose .

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

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behatf

5 The value of services or facilities
furmished by a governmental unt 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 line 13 for the year

€ Add lines 7a and 7b

8 Public support. (Subtract line 7c from
ne6) . ... ... ...,

Section B. 'Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromine 6 .

10a Gross income from interest, dividendss,
payments received on securities loans, rents,
royatties and mcome from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b . . . . .

11 Net income from unrelated business
activiies not included in line 10b, whether
or not the business Is regularly carried on .

12 Other income. Do _not include gain or
loss from the sale of capital assets
(Explan in Part VI.)

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

14  First five years. If the Form 990 1s for the organization's first, second, third, tourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here s » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) e e .. | 15 %
16 Public support percentage from 2015 Schedule A, Part lil, line 15 L. e L 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (Iine 10c, column (f) divided by line 13, column (®} . . .. ... . .. 17 %
18 Investment income percentage from 2015 Schedule A, Partiil,lne17 . . . . .. . .. .. .. e 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization e > D

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. .» 0

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . ..o [

EEA Schedule A (Form 990 or 996-EZ) 2016
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iPartlV| Supporting Organizations

(Complete only if you checked a box in line 12 of Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Yes| No

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
Was any supported organization not organized in the United States ("foreign supported organization)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? I/f “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (1) the reasons for each such action;
() the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(¢c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI 9a
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,"” provide detail in Part VI. 9b
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and ali Type 1l non-functionally integrated
supporting organizations)? /f "Yes,” answer 10b below. 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA
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Page 5

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?

c_A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors

or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported

organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintamned a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all tmes during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [ The organization satisfled the Activities Test. Complete line 2 below.
b ] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “"Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

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

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

Yes

No

2a

2b

3a

3b

Schedute A (Form 990 or 990-E2) 2016
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fPartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
"_instructions. All other Type lli non-functionally Integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions)

Add lines 1 through 3

Depreciation and depletion

DW=

Nnialwin|=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-4

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ _Far market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

V(N[O

Section C - Distributable Amount

Current Year

1 _Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed In prior year

(L [WIN|=

DB W|N

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [J Check here if-the current year 1s the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

EEA
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tPart V' |

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

Section D - Distributions

Current Year

-t

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

RN O ||

Distributions to attentive supported organizations to which the organization Is responsive

(provide details in Part VI). See instructions.

©w

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

-—h

Distributable amount for 2016 from Section C, line 6

Underdistnibutions, if any, for years prior to 2016
(reasonable cause required - explain 1n Part V1). See
instructions.

3 Excess distributions carryover, if any, to 2016:

a

b

¢ From2013 .. .....

d From2014 .. . . ..

e From 2015 L.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distnibutable amount

i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from

Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2016 distnbutable amount
¢ Remainder. Subtract ines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

a

b Excess from 2013
¢ Excess from 2014
d Excess from 2015
e Excess from 2016

I

m
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EParWl ] Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part
Itl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

01. Other income (Part II, line 10 or Part III, line 12)

Other income totaling $14,280 consists of $13,010 vendor refund of PY corrected billing;

$602 reimbursement of workers comp insurance premiums; $425 proceeds from Special Events;

$121 state sales tax vendor comp; $90 Gift Card for coffee and catering; $32 refund of

property tax overpayment

EEA Schedule A (Form 990 or 990-EZ) 2016
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(Form 990) . ' » Complete if the organization answered "Yes" on Form 990, 2016
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b,

Depanme.m of the Treasury > Attach to Form 980. Open to Public

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection

Name of the organization Employer identification number

ATLANTA BELTLINE PARTNERSHIP INC 56-2464486

EPart | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

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

1 Totalnumberatendofyear . . .. .. ..
2  Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value atendofyear . . . .. .. ..
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:l Yes D 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
conferring impermissible private benefit? . . . . . . . .. .. e e e e Lo . |:] Yes |:| No
E Partll| Conservation Easements.
Complete if the orgamzation answered "Yes" on Form 990, Part IV, Iine 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
[ Preservation of land for public use (e.g , recreation or education) [0 Preservation of a historically important land area
[J Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . .. .. .. . RN - 2a
b Total acreage restricted by conservation easements . . . ... ... .|l 2
¢ Number of conservation easements on a certified historic structure included in (a) e e e e 2c
d Number of conservation easements included in (c) 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 extmgunshed or termlnated by the orgamzanon during the
tax year »
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . e [JYes [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcnng conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(A}4)BYW? . . . . . . ... ... .. ) e ... . . [dYes [ONo
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

iPartill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a

a
b

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

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) Revenue included on Form 990, Part VI, ine 1 e .. RN . »$

(ii) Assetsincluded in Form990,PartX . .. .. ... . . . ..... .. »$

If the organization received or held works of art, hlstoncal treasures, or other S|m||ar assets for flnanCIal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
Revenue included on Form 990, Part Vi1, line 1 e e .. .. . | 2

Assets included in Form 990, Part X . . . . . . . : .. > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990

EEA
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Fart it | 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 s
collection tems (check all that apply)-
a [J Publc exhibtion d [ Loanor exchange programs
b [J Scholarly research e [J Other
¢ [J 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
XM
S  Dunng the year, did the organization solicit or receive donations of ani, histonical treasures, or other similar
assets to be sold to raise funds rather than to be marntained as part of the organization’s collection? . L e D Yes I:] No
i Part WV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the orgarization an agent, trustee, custodian or other intermediary tor contributions or other assets not
included on Form 990, Part X? . .. A . . . (Oyes [JNo
b If"Yes," explain the arrangement in Part XIil and complete the followmg !able

Amount

Beginning balance . .. . e e . e e e R 1c
Additions during the year . . . e e e .. . .. ..
Distributions during the year e e e e .. e 1e
Ending balance . . . . 1f
2a Dd the organization mclude an amount on Form 990 PartX I|ne 21 for eSCrow or custodlal account hablhty'? . OyYes [1No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xill L . D

[PartV| Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Currentyear (b) Pnor year (¢} Two years back (d) Three years back {e) Four years back

- 0o a o0

1a Beginning of year balance
Contributions .
¢ Net investment earnings, gains, and
losses
Grants or scholarsh|ps
e Other expendttures for facilities and
programs
f 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  » %
Permanent endowment » %
¢ Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizatons . . . . . . e e e e .. e .. 3a(i)
(ii) related orgamizations .. . ... - .| 3alii)
b If “Yes" on 3au), are the related organlzatlons llsteda.sreqwred on Schedule R'7 e e .. 3b
4  Describe in Part XllI the intended uses of the organization’s endowment funds
[PartVi| Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basts (b) Cost or other basis (¢) Accumulated {d) Book value
(investment) (other) deprectation
ia Land . .. ..
b Buldings . . e
¢ Leasehold improvements L.
d Equipment . L . 21,583 18,907 2,676
e Other . . . STMD1E 272,195 76,675 195,520
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), Iine 10c.) L. > 198,196

EEA Schedute D (Form 990) 2016



Schedule D (Form 930) 2016 ATLANTA BELTLINE PARTNERSHIP INC 56-2464486 Page 3
{Part VIl ] JInvestments - Other Securities.
.Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value (c) Method of valuation.
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatves . . . . .
(2) Closely-held equity interests
(3) Other
(A)
(8)
(C)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) hine 12) »
[Part VIl Investments - Program Related.
Compilete if the organization answered "Yes" on Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.

(a) Descnption of Investment (b) Book value {c)} Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

4)

(5)

(6)

(N

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
PartiX| Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

(1) SECURITY DEPOSIT 6,253

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) . . . . I 6,253
[Part X] Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of liability {(b) Book value

(1) Federal income taxes

(2) SALES TAX PAYABLE 44

(3) PAYROLL LIABILITIES 9,451

(4) DUE TO RELATED PARTIES 5,525

(5)

(6)

(7)

8)

9
Total. (Column (b) must equal Form 990, Part X, col (8) fine 25) » 15,020
2. Liability for uncertain tax postions. In Part Xili, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabilty for uncertain tax positions under FIN 48 (ASC 740). Check here 1f the text of the footnote has been provided in Part Xill [l

EEA Schedule D (Form 390) 2016




Schedule D (Form 990) 2016 ATLANTA BELTLINE PARTNERSHIP INC

56-2464486 Page 4

EPartXl ]

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

- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Total revenue, gains, and other support per audited financial statements

....... 1 764,181
2  Amounts included on iine 1 but not on Form 990, Part Viil, ine 12: .
a Netunrealzed gains (losses) oninvestments . . . . . . ... . . ..... 2a
b Oonated servicesanduseoffacities . . . ... . . ...... 2b 124,965
¢ Recoveries of prior year grants R . 2c
d Other (DescribeinPart XIII}) . . .. . ... .... e e e 2d
e Add lines 2a through 2d e e e e e e e e e e 2e 124,965
3 Subtractlne2efromlnet . . .. . . . ... ... L Lo e 3 639,216
4  Amounts included on Form 9580, Part Viil, line 12, but not on hne 1
a Investment expenses not included on Form 9980, Part VIII, ine 7b 4a
b Other (DescribenPart XIL) . .. . ... ... e 4b
¢ Addlines 4a and 4b e e e e 4c
Total revenue. Add lines 3 and 4¢. (ThIS must equal Form 990 Panl llne 12) ...... 5 639,216
[Part Xl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1  Total expenses and losses per audited financial statements . . . .. .. .. 1 1,979,718
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciities 2a 124,965
b Prior year adjustments 2b
¢ Otherlosses . . . e e 2c
d Other (Describe in Part Xt ) 2d
e Add lines 2a through 2d 2e 124,965
3  Subtract line 2e from line 1 . 3 1,854,753
4  Amounts included on Form 990, Part IX, Ilne 25, but not on I|ne 1
a Investment expenses not included on Form 930, Part VIII, ine 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Panl Iine 18) 5 1,854,753

Part Xii{ | Supplemental Information.

Provide the descriptions required for Part if, ines 3, 5, and 9; Part lll, 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 XIl, lines 2d and 4b. Also complete this part to provide any additional information

EEA
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SCHEDULE G

(Form 990 or 990-E2)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 980, Part IV, lines 17, 18, or 19, of if the

organization entered more than $15,000 on Form 890-EZ, line 6a.

OMB No 1545-0047

2016

Department of the Treasury » Attach to Form 990 or Form 990-EZ. . Opéen to Public
Intemal Revenue Service P Information about Schedule G (Form 980 or 880-E2) and its instructions is at www./rs.gov/form$90. Inspection - --
Name of the organization Emptoyer Identification number
ATLANTA BELTLINE PARTNERSHIP INC 56-2464486

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mall solicitations

Internet and email sohcitations
{0 Phone solictations

In-person solicitations

Qo T e

e Solicitation of non-government grants
f [ Solicttation of government grants

g Special fundraising events

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services?

Yes

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be

compensated at least $5,000 by the organization

7 no

(i) Name and address of individual

or entity (fundraiser) (i) Actvity

{ili) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

{v) Amount paud to
(or retained by)
fundraiser listed in
col (1)

(vi) Amount paid to
(or retained by)
organization

1 COXE CURRY AND ASSOCIATESMANAGE
191 PEACHTREE ST NE , 30303 CAPITAL AND

Yes No

X

58,723

(58,723)

2

10

Total

58,7213

(58,723)

reqistration or licensing.
Georgia

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule G (Form 990 or 990-E2) 2016



Schedule G (Form 990 or 990-EZ) 2016

ATLANTA BELTLINE PARTNERSHIP INC

56-2464486

Page 2

| Part i ; .Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
. than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
(event type) (event type) (total number) col (c)

3
% 1 Grossreceipts .
ia

2 Less: Contributions

3 Gross income (line 1 minus

hne2) .. e e e

4 Cashprizes e e

5 Noncash prizes
§ 6 Rentfacity costs . . .
[ =
g
3| 7 Foodand beverages
Q
4
& 8 Entertanment

9 Other direct expenses

10 Drrect expense summary. Add lines 4 through 9 in column (d) »

Net income summary Subtract hne 10 from line 3, column{d) .. . . .. ... »

[ m ] Gaming. Complete If the organization answered "Yes" on Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

© (b) Pull tabs/instant (d) Total gaming (add
2 (@) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
o
1 Gross revenue
»| 2 Cashpnzes
a
3
3 3 Noncash prizes
wi
§ 4 Rent/facilty costs e e
&)
5 Other direct expenses
[ Yes %| J Yes % | O Yes %
6 Volunteer labor ] No [1 No [] No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subiract line 7 from hne 1, column (d) >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? O Yes [ No
b If “No,” explain
10a Were any of the organizatton’s gaming licenses revoked, suspended or terminated during the tax year? 0 Yes [ No
b 1f "Yes," explain’
EEA Schedule G (Form 990 or 990-E2) 2016
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SCHEDULE O . OMB No 1545-0047
. Supplemental Information to Form 990 or 990-EZ °
(Form 990 or990-E2) s . . .
Complete to provide information for responses to specific questions on 20 1 6
. ) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
intemal Revenue Service » Information about Schedule O (Form 890 or 990-E2) and its Instructions is at www.irs.gov/form990. lnspecﬁon
Name of the organization Employer Identification number
ATLANTA BELTLINE PARTNERSHIP INC 56-2464486

01. Member election for additional members (Part VI, line 7a)

BY-LAWS IDENTIFY SPECIAL PARTNER ORGANIZATIONS THAT ARE ALLOWED TO APPOINT ONE MEMBER TO

THE BOARD OF DIRECTORS

02. Form 990 governing body review (Part VI, line 11)

THE FORM 990 IS REVIEWED IN DETAIL BY THE ORGANIZATION’S EXECUTIVE DIRECTOR

03. Conflict of interest policy compliance (Part VI, line 12¢)

THE ORGANIZATION REQUIRES DISCLOSURE OF ANY CONFLICTS OF INTEREST ANNUALLY DURING ITS

ANNUAL FINANCIAL AUDIT. RELATED PARTY QUESTIONAIRES ARE REQUIRED TO BE COMPLETED BY ALL

BOARD MEMBERS AND KEY EMPLOYEES.

04. CEO, executive director, top management comp (Part VI, line 15a)

THE COMPENSATION OF THE CEO, EXECUTIVE DIRECTOR OR TOP MANAGEMENT IS REVIEWED AND APPROVED

BY THE BOARD OF DIRECTORS.

05. Other officer or key employee compensation (Part VI, line 15b

THE COMPENSATION OF OFFICERS AND KEY PERSONNEL IS REVIEWED AND APPROVED BY THE BOARD OF

DIRECTORS.

06. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION/S FORM 990 AND OTHER PUBLIC DOCUMENTS CAN BE REVIEWED AT THE

ORGANIZATION’S OFFICE UPON REQUEST.

07. List of other fees for services expenses (Part IX, line 11g)

Other service total of $314,718 consisted of: $84,520-CID/SSD Study; $63,356-PR
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2016)
EEA




Schedule O (Form 990 or 990-E2) (2016) Page 2
Name of the organizaton ' Employer identification number

ATLANTA BELTLINE PARTNERSHIP INC 56-2464486

Consultants; $19,083-various Fitness and Play Day Program facilitators; $16,575-websate

costs; $16,800- Race Day consultants and facilitators; $7,718-database software

development and implementation; $23,200-volunteer coordinator; $3,440-security at various

events; $15,360-Graphic design and creative marketing consultant; $21,100-bus tour guides

and coordinator; $3,000-photography; $3,250-sanitation at various events; $23,239-various

special events consultants; $5,780-fireworks; $1,950-artists and musicians; $400-festival

setup and breakdown; $1,865-community daistribution; $3,075-virtual office assaistant;

$625-payroll service fees; $382-employee benefit service fees

EEA Schedule O (Form 990 or 990-E2) (2016)



