ame—

%Q

it

29405z5401824 1

ch-
A
Return of Organization Exempt From Income Tax Qe RS
Form Under section 801(c), 527, or 4847{a 1) of the Internal Revenuo Cods (except private foundationsa) go l g
Rev. January 2020) P> Do not enter soclal security numbers on thia form es k may be made publi Opon (o Public
mmr&m P Go to wwwiira. for instructions and the iatest Information. M Inspaction

A For tho 2010 calendar year, or taxyesrbeginaing JUL 1, 2019 andending JUN 30, 2020

B Cret  |C Name of organtzation D Employer Identification number
ol | NATIONAL LANDING BUSINESS IMPROVEMENT
curoe | DISTRICT
XJ%e%e | Doing business as 20-5384178
" Number and streat {or P.0. box it mail Is not delivesed to street address) Roomysuite | E Telophona number
by 2011 CRYSTAL DRIVE 205 703-412-9430
El'i City or town, state or provinze, country, and ZIP or foreign postal code G Grosarocolots 3 2,749 ,622.
Ted| ARLINGTON, VA 22202 Ha} 13 this a group retum
F Name and address of principal officorr TRACY GABRIEL tor subordinates? . ves [XlNo
>r™ |SAME AS C ABOVE H{D) s ol ctrdinstes inctiudec? Ve No
|_Taxexomptstatus:  .501cH3) —[X ] 50Me){ 6 )@ (insertno.) 4947{a)(1) or O If *No,* attach a list. (see instnuctions)
J Websito; 0 HTTPS :.///NATIONALLANDING.ORG/ H{c} Group exemption number P

1L Year of tormation; 200 6] m State of iegal domicie: VA

Fnrm of organization:.[ X | Corporation Trust Association Other b |
|Par1l| Summary .

Briofly describa the organization’s mission or most significant activittes TO ENHANCE PROPERTY VALUES AND
§ TO PROMOTE THE COMMON BUSINESS INTERESBS—QE_ALL_ASSESSED PROPERTIES
E 2 Checkthisbox b if the organization discontinued its operations or lsposamwg.@ns neT,assms.
z1 3 Number of voting members of the goveming body (Part Vi, fine 1) 3 28
f 4 Number af independent voting members of the governing body (Part V1, In D E C 0 4 a 28
5 Total number of individuals employed in calendar year 2019 (Part V, ine 2 2020 s 18
é 6 Total number of voluntoors (estimate H necessary) e 8 75
3 7 a Total unrelated business revenus fram Part Vill, cotumn (C) Ino12 OGDEN UT “l7a 0.
b Net unrelated business taxable Income from Form 8907, ne 39 . 7b 0.
. Prlof Yoar Curront Yoar
ey g| 8 Contributions and grants (Pant VIIL N8 Ih) ... .. ..o o cocnen o icnnies o 0. 0.
S §| o Progrum sarvica rovenwe Pan Vil tne 29 2,580,596.] 2,749,507
O 21 10 Investment incoms (Part VIl cdumn(A)Ilnes34and70) e 135, 115,
o = 14 Other ravenue (Part Vill. column (A), lines 5, 6d, 8¢, 3¢, 10c, and 11e) . 0. 0.
_v=i.__ |12 Total revenus -add lines 8 through 11 (must equal Part VIll, column (A} e 12) 2,580,731, 2,749,622,
(a4 13 Grants and similar amounts paid (Part 1X, column (A), knes 1.3) 0. 0.
I | 14 Bénefits paidto o for members (Part IX, 0OWMN 44, NG 4) ..o e 0. 0.
ol 16 Salaries, other compensation, employee benefits (Part IX, column (A), tnes 510) 748,262, 917,411.
uOJ 2/ 18a Profassional fundraising fees (Part IX, column {A), line 11e) . . . . . . ... 0. 0.
-4 § b Total fundraising expenses (Pert IX, column (D), fine 25) B> 0.
= 17 Other expenses (Part (X, column {(A), fines 11a-11d, 111:24a) _ 1,618,250. 1,926,943.
g 18 Total expenses Add lnes 13-17 (must equal Part IX, columnw,uneas) 2,366,512. 2,844 ,354.
D 18 Revenue less oxpenses Subtracthne 1B fromtne12 .. . .. . . ... . 214,219, -94,732.
e S Beglnnlng of Current Year End of Year
20 Tota! assets (Part X, ling 16) 125,849, 1,231,661,
21 Total fiabilities (Part X, line 26) 268,242. 468,786.
59 22 Netassets or fund balances. Subtmct lino 21 from fine 20 _ 857,607. 762,875.
art gnature Block
' qrnder penalties of perjury, | deciarg/fhat | have examiped this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
Srue, cortect, and cormplgts.- tign of preparet o n otjeer) is basgl on all intosmation of which preparer has any knowledgs.
= /AR T AV
°‘sm Sigkatuse of Officer i 7 Date ]
» g},.,. TRACY. GABRIEL, PRESIDENT/EXECUTIVE DIRECTOR Y/ / /L[R2 o
v Type of print name and trile / / -
o Print/Type preparer's name Praparer's signature Date Chch PTIN \
it SHLEY GATES (a0 Sedd | 11716720 |k 01307540
#Wreparer [Fim's name " TOOLE KATZ & ROEMERSMA, LLP (| Fim'sEilp 47-1767422
©\Juse Onty |Fim'saddressp. 1911 N FORT MYER DRIVE, SUITE 600
-« ARLINGTON, VA 22209 Phoneno. (703) 248-9200
°M§¥ the IRS discuss this retum with the preparer shown sbova? (see Instructions) - R Yos No
s2m1 0v2020 LHA For Paperwork Reduction Act Notice, sae the separite Instructions. Form 980 (2019)
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NATIONAL LANDING BUSINESS IMPROVEMENT * '

Form 990 (2019) DISTRICT 20-5384178 page?

| Part Ill ,-[ Statement of Program Service Accomplishments

Chsack if Schedule O contains a response or note to any line in this Part i}

1

Briefly describe the organization's mission.

TO ENHANCE PROPERTY VALUES AND TO PROMOTE THE COMMON BUSINESS
INTERESTS OF ALL ASSESSED PROPERTIES IN THE CRYSTAL CITY AREA OF
ARLINGTON COUNTY, VIRGINIA.

2 Did the organization undertake any significant program services durnng the year which were not listed on the
prior Form 990 or 990-E2? [ Ives No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? D Yes No
If “Yes," descnbe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expenses $ 6 2 2 ’ 6 9 2. including grants of $ )} (Revenue$ )
MARKETING: DESIGN, PROMOTE, AND ENHANCE THE IMAGE AND GENERAL PUBLIC'S
PERCEPTION OF CRYSTAL CITY AND TO ATTRACT VISITORS, POTENTIAL TENANTS,
AND MANY OTHER EXTERNAL STAKEHOLDERS TO SUPPORT THE ECONOMIC
DEVELOPMENT AND GROWTH IN THE NATIONAL LANDING BUSINESS IMPROVEMENT
DISTRICT AREA.

4b  (Coae ) (Expenses $ 5 5 5 ’ 5 5 4 s ncluding grants of $ ) (Revenue$ )
PUBLIC REALM & BEAUTIFICATION: CREATE A BETTER SENSE OF PLACE,
IMPROVING WAY-FINDING, DIRECTIONAL SIGNAGE, MOVEMENT AND BEAUTIFICATION
OF THE NATIONAL LANDING BUSINESS IMPROVEMENT DISTRICT AREA.

4¢c  (Code ) (Expenses $ 5 1 1 s 7 5 5 * _ncluding grants of $ ) (Revenue $ )
COMMUNITY EVENTS & OUTREACH: PROVIDE COMMUNITY WITH A POSITIVE QUALITY
OF LIFE INCLUDING GLOBALLY-INSPIRED RESTAURANTS, LOCAL FARMERS MARKETS,
SPIRITED BEER GARDENS, POP-UPS AND THE PERFRECT SETTING TO LIVE, WORK,
AND LEARN.

4d Other program services (Descnbe on Schedule O)
{Expenses $ 1 I 1 5 4 7 3 5 3 * including grants of $ ) (Revenue $ )

4e _Total program service expenses P 2,844,354,

Form 990 (2019)
932002 01-20-20
3
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) NATIONAL LANDING BUSINESS IMPROVEMENT D-SLO 4 '

Form 990 (2019) DISTRICT 20-5384178 page3
[ Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If “Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage Iin direct or indirect pohitical campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? f "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf “Yes," complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? Jf "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, 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 donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable. ,
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? £ "ves, " complete Schedule D,
Part VI 1Mal X
b Did the organization report an amount for investments - other securities in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, ne 16? f "Yes," complete Schedule D, Part Vi 11b X
c Did the orgamization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, ine 16? jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 jf *yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 111 | X
) 12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts XI and Xii 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(®)(1)(A)}1)? if "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indiduals? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did 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? Jf "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contrbutions on Part Vill, lines
1c and 8a? if "Yes," complete Schedule G, Part Il 18 X
19  Did the orgamization report more than $15,000 of gross income from gaming activities on Part VI, ine 8a? jf "ves,*
complete Schedule G, Part lil i9 X
20a Did the organization operate one or more hospital facilities? i *Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes " complete Schedule |, Parts 1and Il i 21 X
932003 01-20-20 Form 990 (2019)
4
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NATIONAL LANDING BUSINESS IMPROVEMENT 4 '
Form 990 (2019) DISTRICT 20-5384178 page 4
[ Part IV | Checklist of Required Schedules ontinued)
. Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? f "Yes," complete Schedule I, Parts | and Il 22 X

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

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete

Schedule K If "No," go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf "Yes, " complete
Schedule L, Part | 25b

26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes, " complete Schedule L, Part il 26 X

27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Part Iil 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, key employee, creator or founder, or substantial contnbutor? (¢

"Yes," complete Schedule L, Part IV 28a| X
b A family member of any individual descrnibed in line 28a? f "Yes," complete Schedule L, Part IV 28b | X
¢ A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b? jf
"Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? f "ves, " complete Schedule M 29 - X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? jf “Yes," complete Schedule M 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "ves," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part I, Ili, or IV, and
PartV, hne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? f “Yes, " complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charnitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? |f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 45
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? 1c
932004 01-20-20 Form 990 (2019)
5
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NATIONAL LANDING BUSINESS IMPROVEMENT « t
Form 990 (2019) DISTRICT 20-5384178 Page 5
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance (ontinyeq)
. Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, “J
filed for the calendar year ending with or within the year covered by this return 2a 18 R
b If at least one i1s reported on line 23, did the organization file all required federal employment tax returns? 2 [ X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions) [ __J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 890-T for this year? If "No" to /ine 3b, provide an explanation on Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunttes account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> —J
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) R P
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | N R ______]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I N
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I S ____}
a Did the sponsonng organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inhation fees and capital contnibutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders H1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b I P
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to i1ssue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the orgarization must report on Schedule O. -
b Enter the amount of reserves the organization 1s required to maintain by the states in which the

organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) durnng the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N. [ _____J
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
]

If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

932005 01-20-20

6
14001116 148286 205384178 2019.05000 NATIONAL LANDING BUSINESS 20538411




NATIONAL LANDING BUSINESS IMPROVEMENT 4 t
Form 990 (2019) DISTRICT 20-5384178 Page 6
| Part VI I Governance, Management, and Disclosure roreach *Yes" response to lines 2 through 7b below, and for a "No" response
to /ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions
Check If Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 28
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar commuttee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 28
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other RN O P
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duttes customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? X

7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: R
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at the

organization's mailing address® jf * Ygs..acaxﬂ&thmames.aad_addzmes_m_s.cneduleﬂ S X
Section B. Policies s se ation 3 o —_—

Yes | No
10a Did the orgamization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? r |0
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 N
12a Dud the organization have a wnitten conflict of interest policy? Jf “No," go to hine 13 | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O how this was done 12c| X
13 Dud the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . ___‘
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a
b If "Yes," did the organization follow a written policy or procedure requirnng the organization to evaluate its participation

{
ol

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  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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
[ Jownwebste [ ] Another's website (X7 upon request (] other (explamn on Schedule O)
19 Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

TRACY GABRIEL - 703-412-9430
2011 CRYSTAL DRIVE, SUITE 205, ARLINGTON, VA 22202

14001116 148286 205384178

932006 01-20-20 Form 990 (2019)
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Page 7

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

Employees, and Independent Contractors
Check iIf Schedule O contains a response or note to any line in this Part V|

[ 1

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.
® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any See instructions for def

inition of "key employee."

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the orgamzation 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

See instructions for the order in which to list the persons above.

|:] Check this box If neither the organization nor any related organization compensate

d any current officer, director, or trustee
(A) (B) (€) (D) (3] {F)
Name and title Average | ... c'i Sl?:rt\::fr):man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related g|g . g (W-2/1099-MISC) organization
organizations| = | 3 IR and related
below § HRE gé 5 organizations
line) HEHEIHE
(1) ANDY VANHORN 1.00
EXECUTIVE COMMITTEE CHAIR X X 0. 0. 0.
(2) GLENDA MACMULLIN 1.00
EXECUTIVE COMMITTEE CO-VICE CHAIR X X 0. 0. 0.
(3) NORA DWECK-MCMULLEN 1.00
EXECUTIVE COMMITTEE CO-VICE CHAIR X X 0. 0. 0.
(4) DERRICK MORROW 1.00
EXECUTIVE COMMITTEE TREASURER X X 0. 0. 0.
(5) KINGDON GOULD III 1.00
EXECUTIVE COMMITTEE SECRETARY X X 0. 0. 0.
(6) DOUG ABBOTT 1.00
BOARD MEMBER X 0. 0. 0.
(7) CHRISTER AHL 1.00
BOARD MEMBER X 0. 0. 0.
(8) KARA MILKOVICH ALTER 1.00
BOARD MEMBER X 0. 0. 0.
{9) ROBIN BURKE 1.00
BOARD MEMBER X 0. 0. 0.
(10) JOE CARDONE 1.00
BOARD MEMBER X 0. 0. 0.
(11) CRYSTAL CHRISTMAS 1.00
BOARD MEMBER X 0. 0. 0.
(12) JAY CORBALIS 1.00
BOARD MEMBER X 0. 0. 0.
{13) SHANNON FLANAGAN-WATSON 1.00
BOARD MEMBER X 0. 0. 0.
(14) BRIAN GRANT 1.00
BOARD MEMBER X 0. 0. 0.
(15) DAVID GREENBERG 1.00
BOARD MEMBER X 0. 0. 0.
(16) ALAN HASKEL 1.00
BOARD MEMBER X 0. 0. 0.
{17) REAGAN LINKE 1.00
BOARD MEMBER X 0. 0. 0.
832007 01-20-20 Form 990 (2019)
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NATIONAL LANDING BUSINESS IMPROVEMENT « !

Form 990 (2019) DISTRICT 20-5384178 Page 8
[Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed) )
W (B) © (D) (E) (F)
Name and title Average (do not crz gks::[fr’:man one Reportable Reportable Estimated
hours per | pox, untess person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany = the organizations compensation
hours for 1 S 7 organization (W-2/1099-MISC) from the
related HE E (W-2/1099-MISC) organization
organizations| 2 | = g g and related
below g g . % z2 5 organizations
(18) JOSH LUSTIG 1.00
BOARD MEMBER X 0. 0. 0.
(19) FREDDIE LUTZ 1.00
BOARD MEMBER X 0. 0. 0.
(20) NATALIE MONKOU 1.00
BOARD MEMBER X 0. 0. 0.
(21) MARK RIVERS 1.00
BOARD MEMBER X 0. 0. 0.
(22) SUZIE SABATIER 1.00
BOARD MEMBER X 0. 0. 0.
(23) DAVID STERN 1.00
BOARD MEMBER X 0. 0. 0.
(24) STEVE TAYLOR 1.00
BOARD MEMBER X 0. 0. 0.
(25) HARMAR THOMPSON 1.00
BOARD MEMBER X 0. 0. 0.
(26) PAMELA VAN HINE 1.00
BOARD MEMBER X 0. 0. 0.
1b Subtotal > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A > 460 ,380. 0. 5,000.
d Total (add lines 1b and 1¢) » 460,380. 0. 5,000.
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on PR _____l
line 1a? jf "Yes," complete Schedule J for such mndvidual 3 X
4  For any individuat hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization [ _____]
and related organizations greater than $150,000? /f "ves, " complete Schedule J for such indwvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services —_— _____j
rendered to the orgamization? jf "Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (8) ©
Name and business address Description of services Compensation
PENTAGRAM
250 PARK AVENUE SOUTH, NEW YORK, NY 10003 BRAND ING 368,964.
HERITAGE LANDSCAPE SERVICES
8001 INDUSTRIAL PARK CT, BRISTOW, VA 20136 [LANDSCAPING 139,476.
RUBENSTEIN ASSOCIATES, INC. 3
825 8TH AVENUE, NEW YORK, NY 10019-7416 CONSULTING \ .104,000.
JBG SMITH, 4747 BETHESDA AVENUE, SUITE \\
200, BETHESDA, MD 20814 RENT . ‘103,862.
h
L5
2 Total number of independent contractors (including but not imited to those listed above) who received more than A l
$100,000 of compensation from the organization P 4 \
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990°%2019)
. 932008 01-20-20 »
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NATIONAL LANDING BUSINESS IMPROVEMENT u“ !

Form 990 DISTRICT 20-5384178
[Part Vil l Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) (©) (0) () (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ‘?:; the organizations compensation
(st any 2 5 organization (W-2/1099-MISC) from the
hours for ‘2 - g (W-2/1099-MISC) organization
related 8 § NE and related
organizations| = :g é g organizations
below 1212|2|5|2|¢E
line) E|lE(s5|&|2|8
(27) JAMES WOOD 1.00
BOARD MEMBER X 0. 0. 0.
(28) TODD YEATTS 1.00
BOARD MEMBER X 0. 0. 0.
(29) TRACY GABRIEL 40.00
PRESIDENT/EXECUTIVE DIRECTOR X 265,500. 0. 5,000.
(30) ROBERT MANDLE 40.00
CHIEF OPERATING OFFICER X 194,880. 0. 0.
N
Total to Part VII, Section A, line 1¢ 460,380. \ . ﬂ,‘ 5,000.
- J"
kN
5 )
10 A
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NATIONAL LANDING BUSINESS IMPROVEMENT

I 1

Form 990 (2019) DISTRICT 20-5384178 Page9
[ Part VIlI | Statement of Revenue
. Check if Schedule O contains a response or note to any line in this Part VIl D
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

g 1 a Federated campaigns 1a
© b Membership dues 1b
(f:. ¢ Fundraising events 1c
g d Related organizations 1d
@ e Government grants (contributions) | 1e
,§ f All other contributions, gifts, grants, and
F similar amounts not included above 1t
§ g Noncash contributions included in lines 1a-1f 1q $ e
3 h_Total. Add lines 1a-1f »
Business Code |
g | 2a COUNTY ASSESSMENTS 900099 2,692,339.2,692,339.
2 b SPONSORSHIP/EVENT INCO | 900099 57,168. 57,168.
@ c
£ d
a f All other program service revenue
__ | g Total. Add lines 2a-2f p [2,749,507. |
3 Investment income (including dividends, interest, and
other similar amounts) > 115. 115.
4 Income from investment of tax-exempt bond proceeds | 2
5 Royalttes »
(1) Real (n) Personal
6 a Gross rents 6a
b Less' rental expenses 6b
¢ Rental income or (loss) 6c
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securities {u) Other
assets other than inventory | 7a
b Less cost or other basis
g and sales expenses 7b
§ ¢ Gain or (loss) 7¢c
& d Net gain or (loss) |
E 8 a Gross income from fundraising events (not
o) including $ of
contributions reported on line 1¢). See
Part IV, line 18 8a
b Less direct expenses 8b
¢ Net income or {loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less direct expenses 9b
c Net income or (loss) from gaming activities | _
10 a Gross sales of inventory, less returns
and allowances 10
b Less cost of goods sold 10b
¢ Net income or (loss) from sales of inventory | 2
° Business Code
gg 11 :
=
e °
s d All other revenue
e _Total. Add lines 11a-11d » . i
12 Total revenue. See instructions » |2,749,622.2,749,622. 0. . 0.
932009 01-20-20 Form 990 (2019)
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Form 990 (2019)

NATIONAL LANDING BUSINESS IMPROVEMENT

DISTRICT

20-5384178

“ L

Page 10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other orgamizations must complete column (A)

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

[ ]

Do not include amounts reported on lines 6b, Total e()‘(\genses Prograsr?)serwce Manage(S\)ent and Funcgg)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 460,380. 460,380.
6 Compensation not included above to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 335,476. 335,476.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 69,573. 69,573.
10 Payroll taxes 51,982. 51,982.
11 Fees for services (nonemployees)
a Management
b Legal 7,722. 7,722.
¢ Accounting 44 ,933. 44,933.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 4,399. 4,399.
12  Advertising and promotion 639,557. 639,557.
13 Office expenses 50,799. 50,799.
14 Information technology
15 Royalties
16 Occupancy 133,369. 133,369.
17 Travel 7,011. 7,011.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 35,487. 35,487.
23 Insurance 6,874. 6,874.
24  Other expenses. ltemize expenses not covered !
above (List miscellaneous expenses on ine 24e. If
line 24e amount exceeds 10% of line 25, column (A) [
amount, list ne 24e expenses on Schedule 0.)
a PROGRAM RESERVE FUNDS 265,617. 265,617.
b LANDSCAPING 242,528. 242,528,
¢ SPONSORSHIP 149,883. 149,883.
d LABOR AND TALENT 119,533. 119,533.
e All other expenses 219,231. 219,231.
25  Total functional expenses. Add lines 1 through 24e 2,844 ,354. 2,844 ,354. 0. 0.
26 Joint costs. Complete this line only iIf the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » D if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019)

NATIONAL LANDING BUSINESS IMPROVEMENT

DISTRICT

: !

[ Part X | Balance Sheet

20-5384178 pPage 11

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

L]

932011 01-20-20

14001116 148286 205384178

13

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 460,992.] 4 137,135.
2 Savings and temporary cash investments 629,599.] 2 629,714.
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 4 25,000.
5 Loans and other receivables from any current or former officer, director, J
trustee, key employee, creator or founder, substantial contributor, or 35% ——
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined - |
under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< [ 9 Prepad expenses and deferred charges 14,638.| 9o 3,050.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 473,689. -
b Less accumulated depreciation 10b 36,927. 20,620.] 10¢ 436,762.
11 Investments - publicly traded secunties 1
12 Investments - other securities See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 | 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 33) 1,125,849.| 16 1,231,661.
17 Accounts payable and accrued expenses 268,242.| 17 455,673.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilittes 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contnibutor, or 35% — J
% controlled entity or family member of any of these persons 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 habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 0. 25 13,113.
26 _ Total liabilities. Add ines 17 through 25 268,242.| 26 468,786.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33. .
& | 27 Net assets without donor restrictions 857,607.| 27 762,875.
S 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here P> :]
u and complete lines 29 through 33. .
: 29 Capital stock or trust pnincipal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retamned earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 857,607.]| 32 762,875.
33 Total habilties and net assets/fund balances 1,125,849.| 33 1,231,661.
Form 990 (2019)
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NATIONAL LANDING BUSINESS IMPROVEMENT ' '

Form 990 (2019) DISTRICT 20-5384178 page 12
[ Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI [:]
1 Total revenue (must equal Part Vill, column (A), line 12) 1 2,749,622.
2 Total expenses (must equal Part IX, column (), ine 25) 2 2,844,354.
3 Revenue less expenses. Subtract ine 2 from line 1 3 -94,732.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 857,607.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, ine 32,
column (B)) 10 762,875.
[ Part XIl| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII
Yes | No

1 Accounting method used to prepare the Form 990 |:| Cash [X] Accrual E] Other
If the organmization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
E] Separate basis l:l Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
IX| Separate basis E] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

B I

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)
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SCHEDULE D Supplemental Financial Statements QUE Bo 1423047
{(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
PartiV,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NATIONAL LANDING BUSINESS IMPROVEMENT Employer identification number
DISTRICT 20-5384178

[Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6

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

Total number at end of year
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? |:] Yes |___| No
6 Did the organization inform all grantees, donors, and donor adwvisors In writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? L__] Yes D No
[Part Il [ Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
‘:] Preservation of land for public use (for example, recreation or education) D Preservation of a histornically important land area
|:] Protection of natural habitat [:l 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

N b WN =

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the tax
year p

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

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

> ____
7 Amount of expenses incurred in monitoning, inspecting, handling of violations, and enforcing conservation easements during the year

[ g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)

and section 170(h){4)(B)(n)? D Yes [:] No

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.

| Part i | 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 If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for publhc exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenue included on Form 990, Part ViII, line 1 > $
() Assets included in Form 990, Part X > $

2 If the organization received or held works of art, hustorical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part Vill, hne 1 » $
b_Assets included in Form 990, Part X 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932051 10-02-19
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NATIONAL LANDING BUSINESS IMPROVEMENT ) '
Schedule D (Form 990} 2019 DISTRICT 20-5384178 page?
{Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a E’ Public exhibition d E] Loan or exchange program
b [:I Scholarly research e E] Other
c l:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes |:] No
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? ‘:] Yes l:' No
b if "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

Beginning balance ic

Additions during the year id

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? C] Yes [:] No

b _If "Yes " explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xli| [:]
(PartV | Endowment Funds. Complete if the organization answered "Yes” on Form 990, Part IV, line 10
(a) Current year (b) Pnior year {c) Two years back | (d) Three years back | (e) Four years back

- ® a 0

1a Beginning of year balance
Contnbutions
Net investment earnings, gans, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Term endowment P> %
The percentages on 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
(1) Unrelated organizations 3af1)
(ii) Related organizations 3a(u)
b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

o Q0T

-

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

1a Land

b Buldings
¢ Leasehold improvements 401, 725. 32,891. 368,834.
d Equipment 29,051. 4,036. 25,015.
e Other 42,913. - 42,913.

Total. Add hnes 1a through te. (Column () must equal Form 990. Part X column () e 10c ) > 436,762.
Schedule D (Form 990) 2019
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NATIONAL LANDING BUSINESS IMPROVEMENT

1 v

Schedule D (Form 990) 2019 DISTRICT 20-5384178 page3

[Part VII] Investments - Other Securities.
Complete If the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of secunty or category gncluding name of secunity) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Finahcial derivatives

(2) Closely held equity interests

(3) Other

A

(B)

(9]

D)

(H)

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

{ Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, iine 11c. See Form 990, Part X, line 13

(a) Descniption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7}

(8)

{9)

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

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1 () I : [l
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) Description of liability

(b) Book value

(1) Federal Income taxes

(29 DEFERRED RENT 13,113.
3
()
©)]
(6)
7)
8)
©)
Total. (Column (b) must equal Form 990. Part X. col. (B) line 25.) » 13,113.

2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill

Schedule D (Form 990) 2019

932053 10-02-19
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NATIONAL LANDING BUSINESS IMPROVEMENT ' '

Schedule D (Form 990) 2019 DISTRICT 20-5384178 pageéd
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Cqmplete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements 1 2,749,622,
Arhounts included on hne 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains {losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIli ) 2d -

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 2,749,622.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIIl) 4b e

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12.) 2,749,622,
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Fleturn.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,844,354,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a

Prior year adjustments 2b
Other losses 2c
Other (Descnbe in Part XIII.) 2d
Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 2,844,354.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIIi, ine 7b 4a
b Other (Descnbe in Part XIIl.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4de. (This must equal Form 990, Part L line 18.) 5 2,844 ,354.
| Part XHI| Supplemental Information.
Provide the descriptions required for Part |l, ines 3, 5, and 9, Part lll, lines 1a and 4, Part |V, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

o 0 o0 T o

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL AND VIRGINIA INCOME TAX AS AN

ORGANIZATION DESCRIBED IN SECTION 501(C)(6) OF THE INTERNAL REVENUE CODE.

HOWEVER, THE ORGANIZATION IS LIABLE FOR INCOME TAXES OF ANY UNRELATED

BUSINESS INCOME. THERE WAS NO UNRELATED BUSINESS INCOME FOR THE YEAR ENDED

JUNE 30, 2020.

THE TAX EFFECTS FROM AN UNCERTAIN TAX POSITION CAN BE RECOGNIZED IN THE

FINANCIAL STATEMENTS, ONLY IF THE POSITION IS MORE LIKELY THAN NOT TO BE

SUSTAINED ON AUDIT, BASED ON THE TECHNICAL MERITS OF THE POSITION. THE

ORGANIZATION RECOGNIZES THE FINANCIAL STATEMENT BENEFIT OF A TAX POSITION

ONLY AFTER DETERMINING THAT THE RELEVANT TAX AUTHORITY WOULD MORE LIKELY
932054 10-02-19 Schedule D (Form 990) 2019
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NATIONAL LANDING BUSINESS IMPROVEMENT : :
Schedule D (Form 990) 2019 DISTRICT 20-5384178 pPages
[Part XTIT] Supplemental Information (onunueq)

THAN NOT SUSTAIN THE POSITION FOLLOWING AN AUDIT. FOR TAX POSITIONS

MEETING THE MORE LIKELY THAN NOT THRESHOLD, THE AMOUNT RECOGNIZED IN THE

FINANCIAL STATEMENTS IS THE LARGEST BENEFIT THAT HAS A GREATER THAN 50

PERCENT LIKELIHOOD OF BEING REALIZED, UPON ULTIMATE SETTLEMENT WITH THE

RELEVANT TAX AUTHORITY. THE ORGANIZATION APPLIES THIS ACCOUNTING STANDARD

TO ALL TAX POSITIONS FOR WHICH THE STATUTE OF LIMITATIONS REMAINED OPEN.

AS A RESULT, THE ORGANIZATION DID NOT IDENTIFY ANY MATERIAL UNCERTAIN TAX

POSITIONS.

THE ORGANIZATION RECOGNIZES INTEREST AND PENALTIES RELATED TO UNCERTAIN

TAX POSITIONS IN MANAGEMENT AND ADMINISTRATIVE EXPENSES. FOR THE YEAR

ENDED JUNE 30, 2020, THE ORGANIZATION HAS NOT RECOGNIZED ANY INTEREST OR

PENALTIES IN ITS STATEMENT OF ACTIVITIES. THE ORGANIZATION IS NO LONGER

SUBJECT TO FEDERAL, STATE OR LOCAL INCOME TAX EXAMINATIONS BY TAX

AUTHORITIES FOR THE YEARS PRIOR TO THE FISCAL YEAR ENDED JUNE 30, 2017.

THE ORGANIZATION IS NOT CURRENTLY UNDER EXAMINATION BY ANY TAXING

JURISDICTION.

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE J Compensation Information OMB No. 15¢5-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. -
Department of the Treasury »AnaCh to Form 990, oDen to P.Ub"c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NATIONAL LANDING BUSINESS IMPROVEMENT Employer identification number
DISTRICT 20-5384178

[Part] [ Questions Regarding Compensation

Yes | No

1a Check the appropniate box(es) if the orgamization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

|:] First-class or charter travel

|:] Travel for companions

|:] Tax indemnification and gross-up payments
E] Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lll to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 X

3 Indicate which, If any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll

DI] Compensation committee
|:| Independent compensation consultant
D Form 990 of other organizations

E] Housing allowance or residence for personal use
D Payments for business use of personal residence
l:] Health or social club dues or initiation fees

[:] Personal services (such as maid, chauffeur, chef)

Wnitten employment contract
D Compensation survey or study
Approval by the board or compensation committee

4 During the year, did any person hsted on Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan®? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "“Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part li.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If “Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b
If "Yes" on line 6a or 6b, describe in Part lIi.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

RN USN PR
not described on lines 5 and 67 If "Yes," descrbe in Part llI 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the il __J
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part |li 8
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in R
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, ine 38a or 40b. __20 1 9 .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public !
Internal Revanue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection i
Name of the organizaton NATIONAL LANDING BUSINESS IMPROVEMENT Employer identification number
DISTRICT 20-5384178

[Partl| Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), and section 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b

b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person (b} person ;nd orgamzatu?n (c) Descrniption of transaction { Y) N
es o

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4958 » 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3

| Part 1l | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, ne 5, 6, or 22

(a) Name of (b) Relationship | (c) Purpose (d)ﬁmar:h'o°r (e) Onginal (f) Balance due (@) In (B) ggg{g":rd (i) Written
interested person with organization| ~ of loan orgampation? | PTINCIPAl amount default? | o2 oattees | agreement?

To [From Yes | No | Yes| No [ Yes | No

Total | ) i

| Eart m ] Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person {b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019

932131 10-21-189
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NATIONAL LANDING BUSINESS IMPROVEMENT ‘ :

Schedule L (Form 990 or 990-E2) 2019 DISTRICT 20-5384178 page2
| Eart Ig | Business Transactions Involving Interested Persons.

Caomplete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c(:) Shantng gf

person and the organization transaction transaction ?;,';'ﬁﬂ;g;‘ s

Yes No
ANDY VANHORN BOARD CHAIR, EXECUT 103,862.BID LEASES X
KARA ALTER BOARD MEMBER 0.SEE TRANSAC X
SUZIE SABATIER BOARD MEMBER 0.|SEE TRANSAC X
FREDDIE LUTZ BOARD MEMBER 0.|SEE TRANSAC X
JAY CORBALIS BOARD MEMBER 0.SEE TRANSAC X

| PartV | Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ANDY VANHORN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD CHAIR, EXECUTIVE COMMITTEE MEMBER

(D) DESCRIPTION OF TRANSACTION: BID LEASES OFFICE SPACE DIRECTLY FROM

JBG SMIRH, A PRIMARY STAKEHOLDER OF THE BID WITH ONE EXECUTIVE COMMITTEE

MEMBER AND THREE BOARD MEMBERS.

(A) NAME OF PERSON: KARA ALTER

(D) DESCRIPTION OF TRANSACTION: SEE TRANSACTION DESCRIPTION AND AMOUNT

FOR ANDY VANHORN

(A) NAME OF PERSON: SUZIE SABATIER

(D) DESCRIPTION OF TRANSACTION: SEE TRANSACTION DESCRIPTION AND AMOUNT

FOR ANDY VANHORN

(A) NAME OF PERSON: FREDDIE LUTZ

(D) DESCRIPTION OF TRANSACTION: SEE TRANSACTION DESCRIPTION AND AMOUNT

FOR ANDY VANHORN

Schedule L (Form 990 or 990-E2Z) 2019
932132 10-21-19
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NATIONAL LANDING BUSINESS IMPROVEMENT ‘ *
Schedule L (Form 990 or 990-E2) DISTRICT 20-5384178 page2
| PartV [ Supplemental Information

Caqmplete this part to provide additional information for responses to questions on Schedule L (see instructions).

(A) NAME OF PERSON: JAY CORBALIS

(D) DESCRIPTION OF TRANSACTION: SEE TRANSACTION DESCRIPTION AND AMOUNT

FOR ANDY VANHORN

932461 04-01-19 ) Schedule L (Form 990 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No_ 1340007
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 19
Form 990 or 990-EZ or to provide any additional information. e B BV
Department of the Tréasury > Attach to Form 990 or 990-EZ. open to Public I
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information, Inspection”
Name of‘the organization NATIONAL LANDING BUSINESS IMPROVEMENT Employer identification number
DISTRICT 20-5384178

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

IN THE CRYSTAL CITY AREA OF ARLINGTON COUNTY, VIRGINIA.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

TRANSPORTATION: IMPROVE PEDESTRIAN, VEHICULAR, AND COMMUTER MOVEMENT IN

AND ARQUND THE NATIONAL LANDING BUSINESS IMPROVEMENT DISTRICT AREA.

EXPENSES $ 191,108. INCLUDING GRANTS OF $ 0. REVENUE § 0.

ECONOMIC DEVELOPMENT: DEVELOPED AND IMPLEMENTED PROGRAMS IN SUPPORT OF

DISTRICT ECONOMIC GROWTH.

EXPENSES $§ 285,119. INCLUDING GRANTS OF $ 0. REVENUE $§ 0.

ADMINISTRATIVE & MANAGEMENT

EXPENSES $ 678,126, INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 2:

4 OF THE 28 BOARD MEMBERS HAD A BUSINESS RELATIONSHIP WITH THE SAME

COMPANY .

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

NATIONAL LANDING BUSINESS IMPROVEMENT DISTRICT HAS A BOARD OF DIRECTORS

COMPRISED OF 28 MEMBERS, OF WHICH FOUR (4) ARE EXECUTIVE OFFICERS.

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

THE BOARD MEMBERS ELECT CANDIDATES FOR THE BOARD OF DIRECTORS EACH YEAR AT

THE ANNUAL MEETING.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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4 x
Schedule O (Form 990 or 990-E2) (2019) Page 2

Name of the organization NATIONAL LANDING BUSINESS IMPROVEMENT Employer identification number
DISTRICT 20-5384178

FORM 950, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED AND APPROVED BY THE EXECUTIVE COMMITTEE PRIOR TO

FILING.

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

EACH DIRECTOR, PRINCIPAL OFFICER, AND MEMBER OF A COMMITTEE WITH

BOARD-DELEGATED POWERS WILL ANNUALLY SIGN A STATEMENT TO AFFIRM THAT HE OR

SHE HAS RECIVED A COPY OF THE CONFLICTS OF INTEREST POLICY, HAS READ AND

UNDERSTAND THE POLICY, HAS AGREED TO COMPLY WITH THE POLICY, AND REPRESENTS

THAT THERE IS NO CONFLICT OF INTEREST, OR IDENTIFIES ANY EXCEPTIONS.

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

ANNUAL REVIEWS ARE CONDUCTED TO DETERMINE WHETHER COMPENSATION ARRANGEMENTS

AND BENEFITS ARE REASONABLE AND ARE THE RESULTS OF ARM'S LENGTH BARGAINING.

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

THE ORGANIZATION'S BYLAWS AND OTHER GOVERNING DOCUMENTS AND THE CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVATILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C

THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORS HAS RESPONSIBILITY FOR

OVERSIGHT OF THE ANNUAL AUDIT OF THE DISTRICT'S FINANCIAL STATEMENTS

AND THE SELECTION OF AN INDEPENDENT ACCOUNTANT. THIS PROCESS HAS NOT

CHANGED FROM THE PRIOR YEAR.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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