om 990

Department of the Treasury

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

OMB No. 1545-0047

2017

Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 07/01/17 ,and ending 06/30/18
B Check if applicable: C Name of organization D Employer identification number
D Address change ATLANTA BELTLINE PARTNERSHIP INC
D Name change Doing business as 56— 2464486

9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

D Initial return

Final return/
terminated

D Amended return

D Application pending

112 KROG STREET, NE STE 14

404-446-4404

City or town, state or province, country, and ZIP or foreign postal code

ATLANTA

GA_ 30307

G Gross receipts $

5,013,533

F Name and address of

ROBERT BRAWNER
112 KROG STREET, NE SUITE 14

ATLANTA

principal officer:

GA 30307

| Tax-exempt status:

m 501(c)(3)

m 501(c) ( m 4947(a)(1) or m 527

) < (insert no.)

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates? D Yes @ No

D Yes D No

If "No," attach a list. (see instructions)

J Website: P> WWW. BELTLINE.ORG

H(c) Group exemption number >

K Form of organization:

m Corporation m Trust m Association m Other P>

|L Year of formation: 2004

|M State of legal domicile: GA

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
o THE MISSION OF THE ATLANTA BELTLINE PARTNERSHIP 1S TO SUPPORT THE ATLANTA
g . BELTLINE THROUGH FUNDRAISING, PROGRAMMING AND ADVOCACY.
5 OO PR PR
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, linea) 3 30
_g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 30
:§ 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) 5 8
g 6 Total number of volunteers (estimate if necessary) 6 1511
7a Total unrelated business revenue from Part VIII, column (C), line12 7a 1 > 775
b Net unrelated business taxable income from Form 990-T, liNe 34 ... .. ittt 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VI, lineth)y 1 N 974 N 243 4 N 700 N 894
g 9 Program service revenue (Part VI, line2¢gy 650, 798 57,381
% | 10 Investmentincome (Part VI, column (A), lines 3, 4,and7d) 14 5 747 9 5 171
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11¢) 2 5 804 114 5 238
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... ... .. ... 2 > 642 > 592 4 y 881 y 684
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 6 > 193 > 616 2 > 347 > 462
14 Benefits paid to or for members (Part IX, column (A), line4) 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 721 > 646 721 > 513
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 125 > 446 164 » 049
§ b Total fundraising expenses (Part IX, column (D), line 25) o 440 ,919 .......
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1 > 037 > 427 1 > 037 > 920
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 8 5 078 5 135 4 5 270 5 944
19 Revenue less expenses. Subtract line 18 from line 12 -5 3 435 3 543 610 s 740
5 ﬁ Beginning of Current Year End of Year
85 20 Totalassets (PartX,line16) 7,282,048 4,878,400
<% 21 Total liabilties (Part X, line26) 3,621,622 500,291
35 22 Net assets or fund balances. Subtract line 21 fromline20 . .. .. ... .. .. .. ... . ... .. 3 3 660 P 426 4 P 378 3 109
Part Il Signature Block

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

S|g n } Signature of officer | Date
Here } ROBERT BRAWNER EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid PAMELA D. HARDISTER PAMELA D. HARDISTER 11/14/18| self-employed
Preparer | gicrame  »  BROOKS, MCGINNIS & COMPANY, LLC Fim's EIN
Use Only 5607 GLENRIDGE DR STE 650

Firm's address P ATLANTA » GA 30342-4959 Phone no. 404-531-4940

May the IRS discuss this return with the preparer shown above? (see instructions)

W Yes HNO

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

Form 990 (2017)



Form 990 (2017) ATLANTA BELTLINE PARTNERSHIP INC 56-2464486 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... . . . .. [ ]
1 Briefly describe the organization's mission:

THE ORGANIZATION FULFILLS, PROTECTS AND PRESERVES THE ATLANTA BELTLINE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes 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? Yes No
L] ves [X]

If "Yes," describe 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 $ 1 » 899 s 211 including grants of $ 1 » 642 s 789 ) (Revenue $

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 3 5 400 5 091
DAA Form 990 (2017)




Form 990 (2017) ATLANTA BELTLINE PARTNERSHIP INC 56-2464486 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partl 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Ill 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? If

“Yes,”complete Schedule D, Part 1 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X

8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Partiv. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 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 VI al| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partviy 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvut -~~~ lic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Partx 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartXx 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XL, . 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  Isthe organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partslandiv.~~~~~ 14b X
15 Did the organization report on Part IX, 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 llandtv. .~~~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lltandtv.. ... 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), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, PartIl 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... ...............o..ooooiiomiieiii ettt 19 X

Form 990 (2017)

DAA



Form 990 (2017) ATLANTA BELTLINE PARTNERSHIP INC 56-2464486 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 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? If “Yes,” complete Schedule |, Parts landit 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts landur -~~~ 22 X
23  Did the organization answer “Yes” to Part VII, 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? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X
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?
If "Yes," complete Schedule L, Partl 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partit 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? If “Yes,” complete Schedule L, Partit-~—— 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, Parttvy. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' Pt N 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I .................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, 1ll,
or IV, and Part V, line 1 34 X
35a 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part Vv, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartVv, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

DAA

Form 990 (2017)



Form 990 2017) ATLANTA BELTLINE PARTNERSHIP INC 56-2464486

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartV ... . ... ... . ... . ... .. ...

la

2a

3a

4a

5a

6a

(¢}

oQ o 0

10

11

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 22

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

1c

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

At any time during 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)?

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributons?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |

3a | X

3 | X

4a X

5a X

5¢c

6a X

6b

7ax

7 | X

7c

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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966?

7e

7f

79

XIX|X[X X

7h

9a

9b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

................. | 12 |

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

1l4a X

14b

DAA

Form 990 (2017)



Form 990 2017) ATLANTA BELTLINE PARTNERSHIP INC 56-2464486 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI m_
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear 1a | 30
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 Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
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? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverningbody? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. ... ... . .. .. ... ... i ... 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? 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
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line13 12a]| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X
13  Did 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?
The organization’s CEO, Executive Director, or top management officiad 15a| X
b Other officers or key employees of the organization 15p | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization 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 arrangemMeNtS? . . .. . ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> GA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D 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: p

TINA WRIGHT 112 KROG STREET, NE SUITE 14
ATLANTA GA 30307 404-446-4404

DAA Form 990 (2017)




Form 990 2017) ATLANTA BELTLINE PARTNERSHIP INC 56-2464486 Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... ...

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

o 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) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

o 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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) () (O] (F)
Name and Title Average Position Reportable Reportable Estimated
eek | bouniess person s oth an o R oer
(list any 0ffi<’:er and : director/trustee) the organizations compensation
Temes  [ZEZ|2]2]% [52] 2 W 2AOPOMISC) enessse organizaton
org;erl?z:\t(ijons % g‘: ;i 8. § ;é’:g g ( ar?d related
below dotted  |§ £ § S (@8 organizations
line) |l = E ?3
a)AMBRISH BAISIWALA
TSSO I 1.00
DIRECTOR 0.00 (X 0 0 0
@ SCOTT BOHRER
ST FO 1.00
DIRECTOR 0.00 [X 0 0 0
@’ MATT BRONFMAN
TSP UUURURUSURRRRNN IS 3.00
DIRECTOR 0.00 [X 0 0 0
@ALTHEA BROUGHTON
TSSOSO I 0.25
DIRECTOR 0.00 [X 0 0 0
5 SCOTT BURTON
TSSO I 0.25
DIRECTOR 0.00 X 0 0 0
6)BETH CHANDLER
] 0.25
DIRECTOR 0.00 [X 0 0 0
7 RAJ CHOUDHURY
TSP USUURUSURRRRRN I 1.00
DIRECTOR 0.00 [X 0 0 0
@ DALLAS CLEMENT
SO UNURURURURRRN IS 3.00
BOARD CHAIR 0.00 [X X 0 0 0
@©MIKE DONNELLY
TSSO I 0.25
DIRECTOR 0.00 X 0 0 0
10 JENNIFER DORIAN
ST R 1.00
DIRECTOR 0.00 [X 0 0 0
@yMICHELLE FISHER
TSP UUURURRSURRRRRN I 0.25
DIRECTOR 0.00 [ X 0 0 0

DAA Form 990 (2017)



Form 990 (2017) ATLANTA BELTLINE PARTNERSHIP INC 56-2464486 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (8) (©) (©) (E) P
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for 2] s o ~ ozl o organization (W-2/1099-MISC) from thg
related s2l 2| = | & _gg =} (W-2/1099-MISC) organization
organizations E'é g 5 g Q_E g and r.eIaFed
below dotted 8| S s |8 3 organizations
line) B = % 2
(12) JERRY GONZALBZ
TR OO PPRRON! IO 0.25
DIRECTOR 0.00 | X 0 0 0
(13) THARON JOHNSQON
TP O R OURPUNON IO 0.25
DIRECTOR 0.00 | X 0 0 0
(14) KATIE KIRKPATRICK
TR UOROSRUPRON IO 0.25
DIRECTOR 0.00 | X 0 0 0
(15) MICHELLE MOOREHEAD
e 0.25
DIRECTOR 0.00 | X 0 0 0
(16) [IRA MORELAND
TR OO PPRRON! IO 0.25
DIRECTOR 0.00 | X 0 0 0
(17) JAMES MORGENS
TR OURRPPRRON! IO 3.00
TREASURER 0.00 | X X 0 0 0
(18) MELISSA PROCTOR
PO OSSPSR IO 0.25
DIRECTOR 0.00 | X 0 0 0
(19) KEN RICHARDS
I TPTUIUIUSUURUPPPON! IO 2.00
DIRECTOR 0.00 | X 0 0 0
b Sub-total ... ... ... >
¢ Total from continuation sheets to Part VII, Section A ... . .. . .. | 2 289 > 315 19 > 440
d_Total (add lines 1band 16) ... oooieee > 289,315 19,440
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list 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 listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INAVIBURL a | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
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.
Name and bl(él)ness address Descriptio(r‘13 ()Jf services Comp(gr%sation
COXE CURRY AND ASSOCIATES 191 PHACHTREE ST. NE #450
ATLANTA GA 30303 FUNDRAISING 151,426

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

DAA

Form 990 (2017)



Form 990 2017) ATLANTA BELTLINE PARTNERSHIP INC

56-2464486

Part VIII  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... . . . ... ... .. .. ... ]
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g.g la Federated campaigns la
g 3| b Membershipdues 1b
}QE ¢ Fundraising events 1c 45,508
6‘5 d Related organizations 1d
m‘é € Government grants (contributions) le 64 5 560
é@ f  All other contributions, gifts, grants,
_gg and similar amounts not included above 1f 4 , 590 , 826
ég g Noncash contributions included in lines 1a-1f: $ 48, 651
S& h Total.Addlinesla—1f .. ... ... ... ... . > 4,700,894
L Busn. Code
S| 2a  BUSTORS . 561520 95,097 95,097
©| b ADOPT-THE-BELTLINE REVENUE 900099 1,984 1,984
€| © . WALKING TOWRS 900099 300 300
S| O
El e
=% f All other program service revenue ... .........
o g Total. Addlines2a=2f ... ... ... ... ............. » 57,381
3 Investment income (including dividends, interest,
and other similar amounts) | 2 9,171 9,171
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMES .. ... |
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
C Rentalinc. or (loss)
d Netrentalincomeor (I0SS) ................ccooo.... >
7@ Gross amount from (i) Securities (i) Other
sales of assets
other than inventory
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor (I0SS) ........c.oouiuii i, >
o | 8a Grossincome from fundraising events
2| (otncudng s 45,508
3 of contributions reported on line 1c).
P SeePartlV,line18 a 232,285
E Less: direct expenses b 123,582
© Net income or (loss) from fundraising events . ........ > 108,703 108,703
9a Gross income from gaming activities.
See Part lV’ lineld a
b Less: directexpenses =~ b
¢ Netincome or (loss) from gaming activities . . ......... >
10a Gross sales of inventory, less
returns and allowances a 12,024
Less: costof goods sold b 8,267
Net income or (loss) from sales of inventory . ......... | 3,757 3,757
Miscellaneous Revenue Busn. Code
1la  BUS RENTAL . ... 900099 1,775 1,775
b . OTHER INCOME 3 3
c P
d Allotherrevenue ... ..........................
e Total Addlnes1la-11d > 1,778
12 Total revenue. See instructions. ..................... 4 4,881,684 57,381 1,775 121,634

DAA

Form 990 (2017)



Form 990 (2017)

ATLANTA BELTLINE PARTNERSHIP

56-2464486

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,

(A)

(8)

(©)

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 2 3 347 ] 462 2 ] 347 3 462
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 289 > 315 190 > 948 34 > 718 63 > 649
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 313 > 685 207 » 032 37 » 642 69 y 011
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 73 > 608 48 > 581 8 > 833 16 > 194
10 Payrolltaxes 44 > 905 29 > 637 5 > 389 9 > 879
11 Fees for services (non-employees):

a Management
b Legal
¢ Accounting 193,490 193,490
d Lobbying . 56,250 56,250
e Professional fundraising services. See Part IV, line 17 164 » 049 164 y 049
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule ©.) 292 » 612 141 » 378 108 » 144 43 » 090
12 Advertising and promotion 26 > 604 16 > 176 9 > 412 1 > 016
13 Office expenses
14 Information technology 32 > 182 27 > 033 2 > 575 2 > 574
15 Royales
16 Occupancy 102, 763 86,321 8,221 8,221
7o Travel 5,374 3,547 645 1,182
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4 » 105 2 y 709 493 903
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 151 > 476 127 > 240 12 > 118 12 > 118
2 newance 5,391 4,529 431 431
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  TOUR BUS EXPENSE 52,726 52,726
b BAD DEBT 22,112 22,112
¢  SERVICE FEES 21,024 2,943 18,081
d .~ EQUIPMENT RENTAL 17,877 17,013 432 432
e All other expenses 53 N 934 38 N 566 7 N 391 7 N 977
25  Total functional expenses. Add lines 1 through 24e . . . .. 4 » 270 » 944 3 > 400 > 091 429 5 934 440 » 919
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p> D if
following SOP 98-2 (ASC 958-720) . . .............
DAA Form 990 (2017)



Form 990 (2017) ATLANTA BELTLINE PARTNERSHIP INC 56-2464486 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X TL
(A (B)
Beginning of year End of year
1 Cash—non-interestbearing = 3,351 1 18,268
2 Savings and temporary cash investments 6 N 348 N 500| 2 2 N 480 N 882
3 Pledges and grants receivable,net 303 N 073 3 1 N 195 N 566
4 Accountsreceivable,net 9,925| 4 1,773
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L 5
6 Loans and other receivables 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
2] organizations (see instructions). Complete Part Il of SchedulerL 6
@ | 7 Notes and loans recelvable, net ... 7
<| 8 Inventoriesforsaleoruse 11 N 583| s 6 N 950
9 Prepaid expenses and deferred charges 21 N 322| 9 16 N 330
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD 10a 1 5 509 > 684
b Less:accumulated depreciaton 10b 362 > 164 571 > 505| 10c 1 > 147 > 520
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line12 12
13 Investments—program-related. See Part IV, line12 13
14 Inangibleassets 5,335| 14 4,303
15 Other assets. See Part 1V, line1z. 7,454| 15 6,808
16 Total assets. Add lines 1 through 15 (mustequalline 34) ................................. 7 y 282 y 048 16 4 y 878 y 400
17 Accounts payable and accrued expenses 3 N 335 N 821| 17 110 N 538
18 Grantspayable ... 18 291,833
19 Deferred POV U 278 3 444 19 90 3 500
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Scheduled 21
2 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule 22
— 23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 7,357 25 7,420
26 Total liabilities. Add lines 17 through 25 . .. ... ... ... .. ... 3 » 621 » 622| 26 500 » 291
Organizations that follow SFAS 117 (ASC 958), check here » @ and
g complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets 1 N 130 N 416| 27 1 N 203 N 896
g 28 Temporarily restricted netassets 2 5 530 5 010] 28 3 5 174 5 213
2129 Permanently restricted netassets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P D and
E complete lines 30 through 34.
‘qw'a' 30 Capital stock or trust principal, or current funds 30
&£ |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 3 N 660 N 426| 33 4 N 378 N 109
34 Total liabilities and net assets/fund balances ............... ... .. ... ... 7 3 282 3 048] 34 4 3 878 3 400

DAA

Form 990 (2017)



Form 990 (2017) ATLANTA BELTLINE PARTNERSHIP INC 56-2464486 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ... .. . rL
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4 > 881 > 684
2 Total expenses (must equal Part IX, column (A), line 25) 2 4 > 270 > 944
3 Revenue less expenses. Subtractline 2 fromfinel 3 610,740
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(a) 4 3,660,426
5 Net unrealized gains (losses) oninvestments 5
6 Donated SerVICeS and use Of faCIIItIeS ..................................................................................... 6
7 Investmentexpenses 7
8 Prior period adjustments 8 106,943
9 Other changes in net assets or fund balances (explain in Scheduleo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (B)) oo oo 10 4,378,109
Part XIl.  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XII .. ... . . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 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:
D Separate basis D Consolidated basis D 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:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
c 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 during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .............................. 3b

Form 990 (2017)
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Form 990 (2017) ATLANTA BELTLINE PARTNERSHIP INC 56-2464486 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (8) (©) (©) (E) P
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for pge ~ ozl o organization (W-2/1099-MISC) from the
related R 3&| g (W-2/1099-MISC) organization
organizations E'é g 5 g Q_E g and related
below dotted g E_, S S |8 =} organizations
line) = 2 s 2
g :
(20) JONATHAN ROBINSON
TR OO PPRRON! IO 0.25
DIRECTOR 0.00 | X 0 0 0
(21) JAKATHYRN ROSS
TP O R OURPUNON IO 0.25
DIRECTOR 0.00 | X 0 0 0
(22) MICHAEL RUSSHLL
TR UOROSRUPRON IO 1.00
DIRECTOR 0.00 | X 0 0 0
(23) JOHN SOMERHALDER
e 2.00
DIRECTOR 0.00 | X 0 0 0
(24) AUSTIN STEPHENS
TR OO PPRRON! IO 1.00
DIRECTOR 0.00 | X 0 0 0
(25) CHANDRA STEPHENS-ALBRIGHT
TP O R OURPUNON IO 0.25
DIRECTOR 0.00 | X 0 0 0
(26) BENTINA TERRY
PO OSSPSR IO 0.25
DIRECTOR 0.00 | X 0 0 0
(27) GREGOR TURK
I TPTUIUIUUUURUPPRPONY IS 0.25
DIRECTOR 0.00 | X 0 0 0
b Sub-total ... ... ... >
¢ Total from continuation sheets to Part VII, Section A ... . .. . .. | 2
d Total (add linesdband 1C) ... ... . il >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
NOIVIAURL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . .................. ... ... ... ... ............ 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) (- ©
Name and business address Description of services Compensation

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

DAA
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Form 990 (2017) ATLANTA BELTLINE PARTNERSHIP INC 56-2464486 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (8) (©) (©) (E) P
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for pge ~ ozl o organization (W-2/1099-MISC) from the
related 22| 2 o & |2&§| g (W-2/1099-MISC) organization
organizations E'é g 5 g Q_E g and related
below dotted g E_, S S |8 =} organizations
line) = 2 s 2
g :
(28) PORTIA WILLS |LEE
TR OO PPRRON! IO 0.25
DIRECTOR 0.00 | X 0 0
(29) VALARIE WILSQON
TP O R OURPUNON IO 0.25
DIRECTOR 0.00 | X 0 0
(30) PAUL ZURAWSKI
TR UOROSRUPRON IO 1.00
DIRECTOR 0.00 | X 0 0
(31) CURLEY DOSSMAN
e 0.25
DIRECTOR 0.00 | X 0 0
(32) HARVEY HILL
TR OO PPRRON! IO 0.25
DIRECTOR 0.00 | X 0 0
(33) REBECCA LYNN-CROCKFORD
TP O R OURPUNON IO 0.25
DIRECTOR 0.00 | X 0 0
(34) JULIE SEITZ
PO OSSPSR IO 0.25
DIRECTOR 0.00 | X 0 0
(35) CHARLES SHUFHELDT
I TPTUIUIUUUURUPPRPONY IS 0.25
DIRECTOR 0.00 | X 0 0
b Sub-total ... ... ... >
¢ Total from continuation sheets to Part VII, Section A ... . .. . .. | 2
d Total (add linesdband 1C) ... ... . il >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
NOIVIAURL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . .................. .. .. ... .. ... ... ............ 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) (- ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization §>

DAA
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Form 990 (2017) ATLANTA BELTLINE PARTNERSHIP INC 56-2464486 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (8) (©) (©) (E) P
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for = =l o ~ ozl o organization (W-2/1099-MISC) from the
related oa| 2| = | & |28 2 (W-2/1099-MISC) organization
organizations E'é g 5 g Q_E g and related
below dotted g E_; S S |8 =} organizations
line) = 2 2| =
a1 ¢ ® @
o (72} =1
o 3 2
® T
o
(36) ROBERT BRAWNHR
] 65.00
EXECUTIVE DIRECTOR 0.00 X 159,315 0 6,997
(37) DAVID JACKSON
TTTSTR RN IO 50.00
DEPUTY EXECUTIVE DIR 0.00 X 130,000 0 12,443
1b Sub-total ... > 289,315 19,440
¢ Total from continuation sheets to Part VII, Section A ... . .. . .. | 2
d Total (add linesdband 1C) ... ... . il >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
NOIVIAURL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . .................. .. .. ... .. ... ... ............ 5
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 B C
Name and bl(Js?ness address Descriptio(n Zlf services Comp(er%sation

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

DAA

Form 990 (2017)



SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047

Form 990 or 990-EZ
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 20 1 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . ) . . . .

» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ATLANTA BELTLINE PARTNERSHIP INC 56-2464486
Part | 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

2
3
4

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 I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

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
university:

I N = Y A O

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations 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 lines 12e, 12f, and 12g.
a D Type |. 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 D Type Il. 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 control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ... 1]
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A
(B)
©
(D)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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ATLANTA BELTLINE PARTNERSHIP INC

56-2464486

Schedule A (Form 990 or 990-EZ) 2017 Page 2
Part Il 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 IIl. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 12,684,028 1,587,886 566,069 1,088,844 4,700,894 20,627,721
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1through3 12,684,028 1,587,886 566,069 1,088,844 4,700,894 20,627,721
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) 8,490,588
6 Public support. Subtract line 5 from line 4. 12,137,133
Section B. Total Support
Calendar year (or fiscal year beginning in) | 2 (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from line4 12,684,028 1,587,886 566,069 1,088,844 4,700,894 20,627,721
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... 5,638 16,620 7,725 14,747 9,171 53,901
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon ................... 650 575 800 111,952 113,977
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . ................... . 21,252 26,231 14,280 504,634 566,397
11  Total support. Add lines 7 through 10 21,361,996
12 Gross receipts from related activities, etc. (see instructions) 12 57,381
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BOX and SO Nere .. . . e eiiiiiii.... > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () 14 56.82%
15  Public support percentage from 2016 Schedule A, Part Il, line14 15 32.42%
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton | 4 @
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton | 4 D
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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
onganization > []
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [ ]

DAA
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ATLANTA BELTLINE PARTNERSHIP INC

56-2464486

Schedule A (Form 990 or 990-EZ) 2017 Page 3
Part 111 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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) 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 facilities
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 behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
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
C Add Ilnes 7a and 7b .....................
8  Public support. (Subtract line 7c from
ine6) ... .
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . .. ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvt)
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... ... ... ... oo > | |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, coumn () 15 %
16 Public support percentage from 2016 Schedule A, Part 1], line 15 . ...l 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ......................... | 2 D
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................... | 2 D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

DAA
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Schedule A (Form 990 or 990-EZ) 2017 ATLANTA BELTLINE PARTNERSHIP INC 56-2464486 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c 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

Yes No

1 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

2 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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

(b) and (c) below. 3a

b  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
4a  Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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

c 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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) 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
b 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
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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

7 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
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a 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
b  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
c 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

10a 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 all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b  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

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 ATLANTA BELTLINE PARTNERSHIP INC 56-2464486 Page 5
Part IV Supporting Organizations (continued)

Yes No

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? 1lla
b A family member of a person described in (a) above? 11b
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. 1lc
Section B. Type | Supporting Organizations

Yes No

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, applied to such powers during the tax year. 1

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. 2

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type Ill Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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 times during the tax year? If "Yes," describe in Part VI the role the organization’s

supported organizations played in this regard. 3
Section E. Type lll 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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D 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. Yes No

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. 2a
b Did the activities described in (a) 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. 2b
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 VI. 3a
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. 3b

DAA Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 ATLANTA BELTLINE PARTNERSHIP INC 56-2464486 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair 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 la
b Average monthly cash balances 1b
¢ Fair 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 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 ATLANTA BELTLINE PARTNERSHIP INC 56-2464486 Page 7

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

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

Quallified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

w0 |N|o |0 |~ W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

0} (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017:

From 2013

From2014 .................................

From 2015

From2016 ... . ... ... . .. . ...

Total of lines 3a through e

Applied to underdistributions of prior years

oK |™|o |alo ||

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from2014 ..........................

Excess from 2015

Excess from 2016

D | |0 |TO|o

Excess from 2017

DAA
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Schedule A (Form 990 or 990-EZ) 2017 ATLANTA BELTLINE PARTNERSHIP INC 56-2464486 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 1c, 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.)

PART 11, LINE 10 - OTHER INCOME DETAIL

JOTHER INCOME $ 566,397

DAA Schedule A (Form 990 or 990-EZ) 2017



Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017

Department of the Treasury . . .

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
ATLANTA BELTLINE PARTNERSHIP INC 56-2464486

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

L]
[
[
L]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

PAGE 1 OF 1

Page 2

Name of organization

ATLANTA BELTLINE PARTNERSHIP INC

Employer identification number

56-2464486

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R OO O PRSP PRRRPPPPOOS Person X
Payroll D
...................................................................................... 1,000,000 | woncash [ ]
............................................................................. (Complete Part i for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S USROS OO PO RPN Person X
Payroll D
__________________________________________________________________________________________ 500,000 | noncash [ |
............................................................................. (Complete Part i for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person X
Payroll D
.......................................................................................... 250,000 | nNoncash | |
.............................................................................. (Complete Part i for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person X
Payroll D
......................................................................................... 230,000 | nNoncash [ ]
.............................................................................. (Complete Part i for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person X
Payroll D
.......................................................................................... 100,000 | nNoncash [ |
............................................................................. (Complete Part i for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person @

150,000

Noncash

Payroll D
L]

(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047
Form 990 or 990-EZ N~ . .
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 17

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
ATLANTA BELTLINE PARTNERSHIP INC 56-2464486

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)

2 Political campaign activity expenditures (see instructions) »s
3 Volunteer hours for political campaign activities (S€€ INSTTUCHIONS) . ... ... et

Part |-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss »s
2 Enter the amount of any excise tax incurred by organization managers under section49ss »s
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? D Yes D No
4a Wasacorectonmade? [ ves [|No

b _If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

CUVIES >SS
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities >SS
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b > s

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
@
@
3
4
®)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-E7) 2017  ATLANTA BELTLINE PARTNERSHIP INC 56-2464486 Page 2
Part 11-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiiated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) 56 5 250
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0
c Total lobbying expenditures (add lines laand1b) 56 5 250
d Other exempt purpose expenditures 4,214,694
e Total exempt purpose expenditures (add lines 1candd) 4 > 270 > 944
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 363 > 547
If the amount on line 1e, column (&) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line1f) 90 5 887
h Subtract line 1g from line 1a. If zero or less, enter-0- 0
i Subtract line 1f from line 1c. If zero or less, enter -0- 0

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
2a Lobbying nontaxable amount 363,547 363,547
b Lobbying ceiling amount
(150% of line 2a, column (e)) 545,321
c Total lobbying expenditures 56,250 56,250
d Grassroots nontaxable amount 90,887 90,887
e Grassroots ceiling amount
(150% of line 2d, column (e)) 136,331
f Grassroots lobbying expenditures 56,250 56,250

Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-E7) 2017  ATLANTA BELTLINE PARTNERSHIP INC 56-2464486 Page 3
Part 11-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@) (b)

For each "Yes," response on lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?
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j Total. Addlines 1cthrough 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)>

b If“Yes,” enter the amount of any tax incurred under section4912

c If“Yes,” enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . .. . . .

Part I111-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes [ No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? ... ................... 3

Part I1I-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues’ assessments and Slmllar amounts from members ................................................................. 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a CUITBNLYEA | 2a
b Carryover from lastyear 2b
C Ol . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear?
5 Taxable amount of lobbying and political expenditures (See INStruCtionS) . . ... ... .. .. ittt 5
Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

- SCHEDULE C, PART 11-A, EXPLANATION OF FOUR YEAR AVERAGING

DAA Schedule C (Form 990 or 990-EZ) 2017
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Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

Employer identification number

ATLANTA BELTLINE PARTNERSHIP INC 56-2464486

Part |

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duringyear)
4 Aggregate value atend ofyear
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? D 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 Denefit? i iiieiiii.... D 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 (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear B
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? D 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 monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>SS
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()(@)B)YI)? ... ... o [ ] yes [ ] No
9 In Part XIll, 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 111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

a
b

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

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 VIII, line 1
(ii) Assetsincluded in Form 990, PartX ...
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenue included on Form 990, Part VIII, line 1

Assets included in FOrM 990, Part X ... ...t

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

DAA
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ATLANTA BELTLINE PARTNERSHIP INC

56-

2464486

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a | | public exhibition
b D Scholarly research

collection items (check all that apply):

d D Loan or exchange programs

e D Other

¢ D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XL
5 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? . . ... ... ... ...................... D Yes D No
Part IV 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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? [ ] ves [[] no
b If “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning balance lc
d Addiions duringtheyear 1d
e Distributions during the year le
£ Ending balance 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XUl .. ... ... ............................ B
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance
b Contributions ..
Net investment earnings, gains, and
losses
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanentendowment®» %
¢ Temporarily restricted endowment®» %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? 3b
4 Describe in Part XllII 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.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .........................................
b Buildings
c Leasehold improvements 1 > 150 s 934 162 > 406 988 » 528
d Equipment 30 » 838 21 » 773 9 » 065
€ Other oo 327,912 177,985 149,927
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... . ... .. . . . . . . . . . . . . . .. . ... ... ... » 1 y 147 y 520

DAA

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017~ ATLANTA BELTLINE PARTNERSHIP INC 56-2464486 Page 3
Part VIl  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIII  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@)
2
3
4
(®)
(6)
)
(8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
&)
(©)
@)
©)
(6)
@
)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) ... ...............ocoooioiiiiiiiiiiiiieiiieiieiiiieieee. >
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) Description of liability (b) Book value

(1) Federal income taxes

(2 OTHER LIABILITES 7,420

3

4

©)

(6)

)]

)]

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P I > 420
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIII ............... RL

DAA Schedule D (Form 990) 2017



Schedule D (Form 990) 2017~ ATLANTA BELTLINE PARTNERSHIP INC 56-2464486 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4, 906 » 769
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b 25 » 085

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough2d ... 2e 25,085
3 subtractline 2e from line 1 . 3 4,881,684
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIL) ... 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... ... 5 4,881,684
Part XIlI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements ... 1 4,296,029
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilies 2a 25 s 085

b Prior year adjustments ... 2b

c Other |OSSES ............................................................................ 2C

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough2d ... 2e 25,085
3 subtractline 2e from line 1 3 4,270,944
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line70 4a

b Other (Describe in PartXIL) | 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. ....................................... 5 4 5 270 5 944

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

PART X - FIN 48 FOOTNOTE

ATLANTA BELTLINE PARTNERSHIP, INC. IS A NOT-FOR-PROFIT ORGANIZATION EXEMPT

FROM FEDERAL INCOME TAXES UNDER THE PROVISIONS OF INTERNAL REVENUE CODE

SUBJECT TO TAXATION AS UNRELATED BUSINESS INCOME. THE ORGANIZATION 1S

. SUBJECT TO TAX ON UNRELATED BUSINESS INCOME, NET OF EXPENSES, RESULTING
THE ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

Schedule D (Form 990) 2017
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Part XIll  Supplemental Information (continued)
_ THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS. THE ORGANIZATION®S INTERNAL
'REVENUE SERVICE FILINGS FOR THE PREVIOUS THREE YEARS REMAIN SUBJECT TO

Schedule D (Form 990) 2017
DAA



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990'EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
ATLANTA BELTLINE PARTNERSHIP INC 56-2464486
Part | 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.

a @ Mail solicitations e @ Solicitation of non-government grants
b @ Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g @ Special fundraising events

d @ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

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.

(iii), Did fund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual - B r;';fég;;? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
COXE CURRY AND ASSOCIATES Yes| No
1 191 PEACHTREE ST NE
ATLANTA GA 30303 FUNDRAISER X 3,109,636 164,049 2,945,587
2
3
4
5
6
7
8
9
10
TOUAl o > 3,109,636 164,049 2,945,587

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
bAA
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ATLANTA BELTLINE PARTNERSHIP

INC

56-2464486

Page 2

Part Il 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
RUN.WALK.GO! SLICE OF SUMMER | 2 (add col. (a) through
(event type) (event type) (total number) col. (c))
g
c
% 1 Gross receipts 165 5 048 57 5 449 55 5 296 277 5 793
G| - OSSR L
2 Less: Contributions 423 44 » 789 296 45 ) 508
3 Gross income (line 1 minus
ine2) ... 164,625 12,660 55,000 232,285
4 Cashprizes
5 Noncash prizes
$ | 6 Rentfacility costs
u%- 7 Food and beverages
‘g
& | 8 Entertainment
9 Other direct expenses 57 » 300 45 » 040 21 » 242 123 » 582
10 Direct expense summary. Add lines 4 through 9 in coumn(@ > 123,582
11 Net income summary. Subtract line 10 from line 3, column (d) .. ... ... .. . > 108 y 703

Part Il 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.

g (a) Bingo -(b) Pull tabsl.insta-nl (¢) Other gaming (d) Total gaming (add
c bingo/progressive bingo col. (a) through col. (c))
g
[0}
o

1 Grossrevenue .. ......
o | 2 Cashprizes
b
T
2| 3 Noncash prizes
(i
3]
.g 4 Rent/facility costs

5 Other direct expenses _ _ _

S Yes ................ % S Yes ................. % S Yes .............. %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in coumn(@d) 4

8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 4

DAA
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Schedule G (Form 990 or 990-EZ) 2017 ATLANTA BELTLINE PARTNERSHIP INC 56-2464486 Page 3

11
12

13

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? D Yes D No

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming ? ... .. .. D Yes D No
Indicate the percentage of gaming activity conducted in:

The organization’s facility 13a %

Anoutside facility 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue” ...........................................................................................
If “Yes,” enter the amount of gaming revenue received by the organization P
amount of gaming revenue retained by the third party $

If “Yes,” enter name and address of the third party:

D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
fetain the state gaming ficense? [ ] ves [ [ no

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year p $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

P Attach to Form 990. Open to Public
ﬁ?é’(?ﬁi"é&é’ﬁﬁheeslﬁ?;“w P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

ATLANTA BELTLINE PARTNERSHIP [INC 56-2464486
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? .. ... ... ... . e @ Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 11 Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i §§§E?§b|e) grant cash assistance (book, Fm’esppralsal’ noncash assistance or assistance

(1) ATLANTA BELTLINE INC.

100 PEACHTREE ST NW SUITE 2300 ART ON THE BELTLINE
ATLANTA GA 30303 20-5433299 254,673
(2) ATLANTA BELTLINE INC.

100 PEACHTREE ST NW SUITE 2300 CAPITAL PROJ/DEV DIR
ATLANTA GA 30303 20-5433299 1,642,789
3) GIRLS ON THE RUN OF ATLANTA

1904 MONROE DR. NE, SUITE 100 AFT SCH RUNNING CLUB
ATLANTA GA 30324 58-2568271| 501C3 30,000
(4) ATLANTA CONTACTPOINT, INC.

949 DREWRY ST. NE CHILDREN AT PLAY
ATLANTA GA 30306 45-3966666 | 501C3 30,000
(5) GEORGIA CONSERVANCY

230 PEACHTREE STREET NW, SUITE 125C OUTDOOR RECREATION
ATLANTA GA 30303 58-1027246| 501C3 100,000
6) TRULY LIVING WELL CENTER

P.0. BOX 90841 HEALTHY EATING/NUTR.
EAST POINT GA 30344 06-1837383| 501C3 30,000
(7y WHOLISTIC STRESS CONTROL INSITUTE

2545 BENJAMIN E. MAYS DRIVE SW PERSONAL WELLNESS
ATLANTA GA 30311 58-1786170| 501C3 100,000
(8) ATLANTA COMMUNITY FOOD BANK

732 JOSEPH E. LOWERY BLVD. NW HEALTHY FOOD ACC/EDU
ATLANTA GA 30318 58-1376648| 501C3 30,000
(9) GRADY MEMORIAL HOSPITAL CORP.

80 JESSE HILL JR. DRIVE, SE WALKING CLUB
ATLANTA GA 30303 26-2037695| 501C3 30,000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »

3  Enter total number of other organizations listed inthe line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 20 17
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
. et P Attach to Form 990. Open to Public
|n?§31r§|n§2\t,§nﬁees£,?cs§ry P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ATLANTA BELTLINE PARTNERSHIP [INC 56-2464486
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... ... ... D Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 11 Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (© lt_RC (d) Amount of cash (e) Amount of non- ({)) Mfﬂ;ﬁivof Valua,tioln (g) Description of (h) Purpose of grant
or government (i §§§i?§b|e) grant cash assistance (book, mhésppralsa, noncash assistance or assistance

(1) INSIGHT CULTURAL TOURISM

1345 DONNELLY AVE. CULTURAL WLK. TOURS
ATLANTA GA 30320 58-1813743| 501C3 100,000
@
(©)]
)]
®)
(6)
)
(8
C)]

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »

3  Enter total number of other organizations listed inthe line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)

DAA



Schedule | (Form 990) (2017) ATLANTA BELTLINE PARTNERSHIP

INC

56-2464486

Page 2

Part 111 Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

SEE SCHEDULE 1 SUPPLEMENTAL

INFORMATION WORKSHEET

DAA

Schedule | (Form 990) (2017)



Supplemental Information

SCHEDULE | 2017

(Form 990) For calendar year 2017, or tax year beginning 07/01/17  andending 06/30/18

Employer identification number

Name of the organization

ATLANTA BELTLINE PARTNERSHIP INC 56-2464486

PART 1, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

CAPITAL GRANTS TO ABlI ARE MADE TO PURCHASE AND DEVELOP BELTLINE PARKS AND

TRAILS AS WELL AS SUPPORT DEVELOPMENT ALONG THE BELTLINE INCLUDING THE

- CREATION OF PERMANENT JOBS AND AFFORDABLE HOUSING. ~GRANTS ARE APPROVED BY

AB1I HAS AN INDEPENDENT FINANCIAL AUDIT AND GRANTS ARE RESTRICTED FOR

 BELTLINE DEVELOPMENT PURPOSES. = ABP ALSO SUPPORTS ABI PROGRAMMING AND STAFF
 DIRECTOR AT ABI. FINALLY, ABP PROVIDED THE KAISER COMMUNITY HEALTH GRANTS
AND HEALTHY LIVING AMONG RESIDENTS AND VISITORS ON THE BELTLINE. THESE




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2017

Open to Public

Department of the Treasury ) | 2 Attach_ to FOI’F!”I 990. - - I
Internal Revenue Service P»Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
ATLANTA BELTLINE PARTNERSHIP INC 56-2464486
Part | Questions Regarding Compensation
Yes No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
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 Il to
XA 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 in line

la’) ...................................................................................................................................... 2
3 Indicate which, if any, of the following the filing 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 IIl.

D Compensation committee D Written employment contract

D Independent compensation consultant D Compensation survey or study

D Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl.

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 Theorganization? 5a X

b Anyrelated organization? | 5b X
If “Yes” on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? 6a X
b Anyrelated organization? 6b X
If “Yes” on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 67 If “Yes,” describe in Partut- -~~~ 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

In Part ”I ................................................................................................................................. 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)? . ... ... ittt 9

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

Schedule J (Form 990) 2017



Schedule J (Form 990) 2017

ATLANTA BELTLINE PARTNERSHIP

INC

56-2464486

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title copenenion | " Sompencmion™ | eponaba Sompensation OO0 etevedonprr
compensation Form 990

ROBERT BRAWNER o 159,315 . o Q. o .. 6,997 . 166,312 0
1 EXECUTIVE DIRECTOR (ii) 0 0 g 0 0 0 0
(I) ..............................................................................................................................................

2 (ii)
(I) .............................................................................................................................................

3 (ii)
(I) .............................................................................................................................................

4 (i)
(I) .............................................................................................................................................

5 (ii)
(I) .............................................................................................................................................

6 (ii)
(I) .............................................................................................................................................

7 (ii)
(I) .............................................................................................................................................

8 (ii)
(I) .............................................................................................................................................

9 (ii)
(I) .............................................................................................................................................

10 (ii)
(I) .............................................................................................................................................

11 (ii)
(I) .............................................................................................................................................

12 (ii)
(I) .............................................................................................................................................

13 (ii)
(I) .............................................................................................................................................

14 (ii)
(I) .............................................................................................................................................

15 (ii)
(I) .............................................................................................................................................

16 (ii)

DAA

Schedule J (Form 990) 2017



Schedule J (Form 990) 2017 ATLANTA BELTLINE PARTNERSHIP INC 56-2464486 Page 3
Part 111 Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2017

DAA



SCHEDULE M . . OMB No. 1545-0047
Noncash Contributions
(Form 990) 2017
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990. Open To Public
:?:gﬁg?;g\t,g;;zeszz?:;ry P Go to www.irs.gov/Form990 for the latest information. |nspecti0n
Name of the organization Employer identification number
ATLANTA BELTLINE PARTNERSHIP INC 56-2464486
Part | Types of Property
@ (b) © )
. o Noncash contribution -
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art _Works Of art .................
2 Art—Historical treasures
3  Art—Fractional interests
4  Books and publicatons
5  Clothing and household

© 0o N o
vy}
o
D
7]
)
S
o
=2
)
S
@
7]

10  Securities —Closely held stock
11  Securities — Partnership, LLC,
or trust interests

12  Securities — Miscellaneous

13  Qualified conservation
contribution — Historic
StrUCtures ..........................

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16  Real estate —Commercial
17  Real estate —Other
18  Collectibles

19  Food inventory

20  Drugs and medical supplies

21  Taxidermy

22 Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25 Other»( BACKPACKS y[_ X[ 100 423| FAIR_MARKET VALUE
26 Other»(SUPPLIES [ X_[ 100 3,439 FAIR MARKET VALUE
27 other»(FOOD & GAMES ) X | 125 44,789 FAIR MARKET VALUE
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period> 30a X
b If “Yes,” describe the arrangement in Part II.
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard
Contl’lbutlons') ........................................................................................................................... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrlbunons? ........................................................................................................................... 32a X
b If “Yes,” describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

DAA



Schedule M (Form 990) 2017 ATLANTA BELTLINE PARTNERSHIP INC 56-2464486 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2017
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ oM T, 15950007
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2017
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ATLANTA BELTLINE PARTNERSHIP INC 56-2464486

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

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

FORM 990, PART VI, LINE 11B - ORGANIZATION"S PROCESS TO REVIEW FORM 990

~ THE FORM 990 1S REVIEWED IN DETAIL BY THE ORGANIZATION®S ACCOUNTANT, CFO
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

- THE EXECUTIVE DIRECTOR™S COMPENSATION 1S REVIEWED BY THE BOARD.
'FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA



. . . OMB No. 1545-0687
. 990_T Exempt Organization Business Income Tax Return
orm (@nd proxy tax under section 6033(e)) 2017
For calendar year 2017 or other tax year beginning 07/01/17 , and ending 06/30/18
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A D gggrcei;g%gnged Name of organization ( D Check box if name changed and see instructions.) D Employer identification number

B Exempt under section (Employees' trust, see instructions.)

X| s« Cy¢ 3) |print | ATLANTA BELTLINE PARTNERSHIP INC

408(e) D 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions. 56 - 2464486
D 408A D 530(a) | Type 112 KROG STREET y NE STE 14 E unrelated business activity codes
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
C  Book value of all assets ATLANTA GA 30307 900099 |
at end of year F  Group exemption number (See instructions.) P>

4 » 878 » 400 G Check organization type P> m 501(c) corporation m 501(c) trust m 401(a) trust m Other trust
H Describe the organization's primary unrelated business activity.

» BUS RENTAL

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ................... | 2 D Yes @ No
If "Yes," enter the name and identifying number of the parent corporation.
>
J  The books are in care of P> TINA WRIGHT Telephone number P 404-446-4404
Part | Unrelated Trade or Business Income (&) Income (B) Expenses () Net
la Gross receipts or sales
b Less returns and allowances c Balance .. . ... > 1c
2  Costof goods sold (Schedule A, line7) 2
Gross profit. Subtract line 2 from linelc 3
4a Capital gain netincome (attach Schedulenp) 4a
b Netgain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts =~~~ 4c
5 Income (loss) from partnerships and S corporations (attach statementy 5
6  Rentincome (Schedule ©) ... 6
7 Unrelated debt-financed income (Scheduleg) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedulelty 10
11 Advertising income (Scheduled) 11
12 Other income (See instructions; attach schedule) S EE STMT ' 1 |2 1,775 1,775
13 Total. Combinelines 3through 12 .. .. ... . . . . . . . . . i 13 1,775 1,775
Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedulex) 14
16 Salariesand Wages 15
16 Repairsand maintenance 16
17 Bad debts ..................................................................................................................... 17
18 Interest (attach schedule) 18
19 Taxes and ||Censes ............................................................................................................ 19
20  Charitable contributions (See instructions for limitation rules) 20
21  Depreciation (attach Form4562) 21 998
22 Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b 998
23 Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefitprograms 25
26  Excess exemptexpenses (Schedulel) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) . OEE STAIEMENT Z2 28 288
29 Total deductions. Add lines 14 through28 29 1,286
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 489
31 Net operating loss deduction (limited to the amount on fine 30) | ... 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line3o ... 32 489
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptons) 33 1,000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zero or line 32 34 0

pAA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)



Form 990-T (2017) ATLANTA BELTLINE PARTNERSHIP INC 56-2464486 Page 2
Part Il Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P> D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
@ [s | @ s | @ s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,0000 $
¢ Incometaxontheamountonlinesa P
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form1041) » | 36
37 Proxytax.Seeinstructions > | 37
38 Alternatlve mlnlmum tax .................................................................................................. 38
39 Tax on Non-Compliant Facility Income. See instruCtions .. ... .. ... ... . . . . . . 39
40  Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies . .. ... ... ... oot 40
Part IV Tax and Payments
4la Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 4la
b Other credits (see instructions) 41b
c General business credit. Attach Form 3800 (see instructions) 41c
d Credit for prior year minimum tax (attach Form 8801or8827) 41d
e Total credits. Add lines 41athrough 41d 4le
42 Subtractline 41le from line 40 .. . 42
43 gthheirkt?}f;'n: D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (att.sch) 43
4 Totaltax Addlnesdzandas I 0
45a Payments: A 2016 overpayment credited to2017 45a
b 2017 estimated tax payments 45b
¢ Taxdeposited with Form8868 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see instructions) 45e
f  Credit for small employer health insurance premiums (Attach Form 8941) 45f
g Other credits and payments: D Form 2439
| | Form 4136 | other Total > | 45g
46 Total payments. Add lines 45a through 459 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached = > D 47
48  Tax due. Ifline 46 is less than the total of lines 44 and 47, enter amountowed | 2 48
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid . . » | 49
50  Enter the amount of line 49 you want: Credited to 2018 estimated tax » Refunded P 50
Part V Statements Regarding Certain Activities and Other Information (see instructions)
51  Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
Nere B X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the tax year $
Under penalties of perjury, | declare ghat I have examined this return, inclu.ding accompaqying schedules and statements, and to the best of my knowledge and belief, it is
SI g n true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. wi?g t‘,ﬁ‘g ;Fr{; girz?usshsotwhinsggltgw
Here| P> | » EXECUTIVE DIRECTOR seenstctons?
Signature of officer Date Title D ves D No
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid PAMELA D. HARDISTER PAMELA D. HARDISTER 11/14/18 | sel-employed
Preparer | Firm's name > BROOKS 5 MCG I NN I S & COM PANY 5 LLC Firm's EIN P
Use Only 5607 GLENRIDGE DR STE 650
Firm's address » ATLANTA y GA 30342 —4959 Phone no. 404—531—4940

DAA

Form 990-T (2017)



Form 990-T (2017) ATLANTA BELTLINE PARTNERSHIP INC 56-2464486 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventory atend ofyear 6
2 Purchases 2 7 Cost of goods sold. Subtract
3 Costoflabor 3 line 6 from line 5. Enter here and
4a Additional sec. 263A costs inPartl, ine2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes [ No
b Othercosts =TT .
(attach Schedule) . ... ...\ 4b property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b .. .. .. 5 to the organization? ..

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

&) N/ZA

(6]

[©)

[C)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds

50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

@

@

[©)

()

Total

Total

(b) Total deductions.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)

Enter here and on page 1,
Part |, line 6, column (B) P

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or

3. Deductions directly connected with or allocable to
debt-financed property

allocable to debt-financed

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
o N/ZA
()]
®)
@
. Amqt{nt (;jf i\:efage > AV?rage”adju;lte? basis 6. Column . 8. Allocable deductions
acquisition de ‘on or N qr afocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by col 5 (column 2 x column 6) 3 d 3(b
property (attach schedule) (attach schedule) Y column (@) and 3(b))
@ %
(@] %)
3 %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B)
Totals >

DAA

Form 990-T (2017)



Form 990-T (2017)

ATLANTA BELTLINE PARTNERSHIP

INC

56-2464486

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

o N/A

@

[©)

()

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
@
()]
(€)]
()
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col.4)

&) N/ZA

()]
(€)]
(]
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part 1, line 9, column (B).
Totals >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or

3. Expenses
directly
connected with
production of
unrelated

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).

5. Gross income
from activity that
is not unrelated

6. Expenses
attributable to
column 5

7. Excess exempt
expenses
(column 6 minus
column 5, but not

i If a gain, compute business income more th
business . ) ore than
business income cols. 5 through 7. column 4).
@ N/A
(@]
(€)]
(O]
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals .. ..o >

Schedule J — Advertising In

come (see instructions)

Income From P

eriodicals Reported on a Consolidated Basis

4. Advertising

7. Excess readership

2. Gross ain or (loss) (col. costs (column 6
dvertisi 3. Direct g . ( ) ( 5. Circulation 6. Readership . (
1. Name of periodical advertising . 2 minus col. 3). If ) minus column 5, but
: in advertising costs ) income costs
come a gain, compute not more than
cols. 5 through 7. column 4).
@ N/A
(@]
(€)]
(O]

Totals (carry to Part Il line (5) ... B

DAA

Form 990-T (2017)



Form 990-T (2017)

ATLANTA BELTLINE PARTNERSHIP

INC

56-2464486

Page 5

Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns
2 through 7 on a line-by-line basis.)
4. Advertising 7. Excess readership
2. Gross 3 Di gain or (loss) (col. . Circulati 6. Readershi costs (column 6
1. Name of periodical advertising - Direct 2 minus col. 3). If - Chreuiation - Readership minus column 5, but
income advertising costs a gain, compute income costs not more than
cols. 5 through 7. column 4).
@ NZA
@
[€)]
@
Totals from Part | ... >
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) >
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
§ tir?-n'epdeer%g doio 4. Compensation attributable to
1. Name 2. Title business unrelated business
@) N/A 9%
@ %
)] %
@ %
Total. Enter here and on page 1, Part I, line 14 >

DAA

Form 990-T (2017)



56-2464486 Federal Statements
Statement 1 - Form 990-T, Part |, Line 12 - Other Income
Description Amount
BUS RENTAL $ 1,775
TOTAL $ 1,775
Statement 2 - Form 990-T, Part ll, Line 28 - Other Deductions
Description Amount
INSURANCE $ 288
TOTAL $ 288

1-2




. Mailing Address:
. Georgia Department of Revenue
Georgia Form 600-T (ev. oor1216) Processing Center
Exempt Organization PO Box 740397
1701601211

Unrelated Business Income Tax Return Atlanta, Georgia 30374-0397

|:| Amended |:| Amended due to IRS Audit |:| Address Change I:I UET Annualization Exception attached Pag e 1
For the taxable year beginning 07/01 2017 andending 06/30 2018
Name of Organization Name of Fiduciary Federal Employer ID No. (in case of employees'
trust described in section 401 (a) and exempt under
ATLANTA BELTL I NE PARTN ERS ATLANTA BELTL I NE PARTN ERS section 501 (a), insert the trust's identification number.)
Number and Street Number and Street
112 KROG STREET, NE STE 1 112 KROG STREET, NE STE 1 | 56-2464486
City or Town City or Town NAICS Code Date of current IRS code section
exemption letter. for which you are
ATLANTA ATLANTA exempt.
State Zip Code State Zip Code
900099
GA 30307 GA 30307 501(CY(3)
SCHEDULE 1
1. Unrelated business taxable income from Federal Form 990-T (attach copy) ..................... 1. 0
2. AAItIONS o 2.
3. Total (add Line L and LiN€ 2) ... ... . . o 3 0
4. SUDLraCtioNS .. ... . o 4.
5. Georgia unrelated business taxable income (Line 3lessLine4) ........... ... .. ................ 5. 0
COMPUTATION OF GEORGIA UNRELATED BUSINESS INCOME TAX SCHEDULE 2
1. Line 5, above, multiplied by 6% ... ... ... L 0
2. Less: Credits used from Schedule 3, do not enter more than Line 1 of Schedule 2 ... .. ... . .. 2.
3. eSS Payments ... . 3.
4. Withholding Credits (G2-A, G2-LP and/or G2-RP) . ... ... ... .. ... . .. . . . . . . 4.
5. Balance of tax due OR overpayment ... ... ... ... .. ... 5. 0
6. Interest due (See INStruCtions) ... ... .. ... . .. . . 6.
7. Underestimated tax penalty .. ... ... . ... 7.
8. Other penalties due (See InStructions) ... ... ... ... ... ... . . . . . 8.
9. Balance of tax, interest and penalties due withreturn .. ... ... . ... ... ... 9. 0
10. If line 5 is an overpayment, amount to be credited on 20 &
Estimated Tax P Refunded P

A COPY OF THE FEDERAL 990 T AND SUPPORTING SCHEDULES (AND ANY EXTENSION) MUST BE ATTACHED TO THIS RETURN. DECLARATION:

I/We declare under penalty of perjury that I/we have examined this return (including accompanying schedules and statements) and to the best of my/our knowledge and
belief, it is true, correct, and complete. If prepared by a person other than the taxpayer, this declaration is based on all information of which the preparer has
knowledge. Georgia Public Revenue Code Section 48-2-31 stipulates that taxes shall be paid in lawful money of the United States, free of any expense to the State of
Georgia.

Signature of Officer Signature of Individual or Firm Preparing Return

EXECUTIVE DIRECTOR 11/14/18 ]
Title Date Employee ID or Social Security Number 1022 .




