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Department of the Treasury
Internal Revenue Sesvice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs.gov/form3980.

OMB No 1545-0047

(1 [ Openepusie 7

| 2016

Open to Public «;
% Inspection ¢ %

A For the 2016 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable
oane | .CENTRAL ATLANTA PROGRESS, INC.
E‘haargze Doing business as 58-0969893
rateen Number and street (or P.0. box if marl 1s not delivered to street address) Room/suite | E Telephone number
fra | 84 WALTON STREET, NW 500 404-658-1877
b City or town, state or province, country, and ZIP or foreign postal code G Gross recepts $ 2,722,08 9.
el ATLANTA, GA 30303 — H(a) Is this a group retum
(858" | £ Name and address of pnncipal officer A+ J « ROBINSON for subordinates? C_Ives No
Perd | 84 WALTON STREET, NW SUITE 500, ATLANTA, GA |H(b)ae asuorcnates ncudsa’_1Yes [ No

| Tax-exempt status | 501(c)(3) 1X) 501(c) (

4

)< (nsertno.) || 4947(a)(1)or L] 527

J Website: pr WWW . ATLANTADOWNTOWN . COM

If "No," attach a st (see instructions)
H(c) Group exemption number P>

K_Form of organzation; [ X ] Corporation [ ] Trust || Association [ | Other > | L Year of formation: 19 4 1| m State of legal domicile: GA
[Part 1] Summary —
o | 1 Bnefly descnibe the organization's mission or most significant activiies: TO BUILD A 21ST CENTURY DOWNTOWN _
—g ---AS- THE HEART OF THE ATLANTA REGION.
g 2 Check this box P> Urf the organization discontinued its operations or disposed of isets.
3 | 3 Number of voting members of the governing body (Part VI, iREy 1a) (\ — |\ n-' r'\ 96
g 4 Number of independent voting members of the governing body (Part VI' hne 1b) ) 96
.g 5 Total number of individuals employed in calendar year 39[16 (Part V, line 2a) | ¢ 27
:‘_";_ 6 Total number of volunteers (estimate if necessary) 1$2 er 3 a9 n 2 ‘ ¢ 0
E 7 a Total unrelated business revenue from Part Vill, columﬁr(C') f /\ f 0.
b Net unrelated business taxable income from Form 990-T, lin€ 1 = Flb 0.
I UU U L-N Ui Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) 980,098. 980,618.
g 9 Program service revenue (Part VI, ine 2g) 1,874,106. 1,734,313.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,304,843. 6,741.
11 Other revenue (Part VHII, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 111. 417.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 4,159,158. 2,722,089.
13 Grants and similar amounts paid (Part I1X, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,310,073, 2,517,081.
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) B> 0. R % T % 8
W1 47 Other expenses (Part iX, column (A), ines 11a-11d, 11f-24€) 554,873. 650,166.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,864,946, 3,167,247,
19 Revenue less expenses Subtract line 18 from line 12 1,294,212, <445,158.>
Eg Beginning of Current Year End of Year
28] 20 Total assets (Part X, ine 16) 4,581,951. 4,251,720,
<3| 21 Total habities (Part X, ine 26) 863,483, 978,409.
5ug_ Net assets or fund balances. Subtract line 21 from line 20 3,718,468. 3,273,311.
[_Pért Il { Signature Block

Under penalties of perjury, | Ject
true, correct, and com nplett70eclase

} [ =218
Sign SlgnatWﬁcer Uate
Here A.J. ROBINSON, PRESIDENT
Type or print name ang tiie
Print/Type preparer's name Preparer's signature Pate ek [_J[ PTIN
Paid  |CARLYE W. DOOLEY ARLYE W. DOOLEY  [01/22/18|"senons [P00292964
Preparer | Firm's name WINDHAM BRANNON, P.C. Frm'sEINy 58-1763439
Use Only |Firm's address p, 3630 PEACHTREE RD., NE, SUITE 600
ATLANTA, GA 30326 Phone n0.404-898-2000
May the IRS discuss this retum with the preparer shown above? (see instructions) X Yes go
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Form 990 (2016) CENTRAL ATLANTA PROGRESS, INC. 58-0969893 page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll
1 Brefly describe the organization's mission-

TO BUILD A 21ST CENTURY DOWNTOWN AS THE HEART OF THE ATLANTA REGION -
A VIBRANT COMMUNITY WITH STRONG LEADERSHIP AND SUSTAINABLE
INFRASTRUCTURE THAT IS SAFE, LIVABLE, DIVERSE, ECONOMICALLY VIABLE,
ACCESSIBLE, CLEAN, HOSPITABLE AND ENTERTAINING.

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

prior Form 990 or 990-EZ? i DYes [Z] No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If "Yes,® describe these changes on Schedule O.

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

4a (Code } (Expenses $ 95, 838. including grants of $ } (Revenue$ )
MARKETING - CAP'S MARKETING EFFORTS HELP TO SHAPE POSITIVE ATTITUDES

ABOUT THE ORGANIZATION AND DOWNTOWN ATLANTA AMONG A BROAD AND DIVERSE
AUDIENCE. IMPACTFUL TACTICS RANGE FROM SPECIAL EVENTS AND SOCIAL MEDIA
- ---- — -PROGRAMMING TO VIDEO PRODUCTION AND PROMOTIONAL PARTNERSHIPS.

4b (Code ) (Expenses $ 57 ’ 634. including grants of $ } (Revenue $ 44 ’ 558. )
CAP ANNUAL MEETING - AT THE ANNUAL MEETING, CAP PRESENTS OURSELVES TO
OUR MEMBERS AND POTENTIAL MEMBERS TO SHOW WHAT WE HAVE ACCOMPLISHED AND
WHAT WE CAN DO FOR THEM. IT IS OUR PREMIER SHOWCASE EVENT WITH MORE
THAN 1,000 ATTENDEES. IT INCLUDES AWARDS FOR DOWNTOWN ADVOCATES AND THE
INSTALLATION OF NEW MEMBERS OF THE BOARD OF DIRECTORS.

4c (Code ) (Expenses $ 17,646. ncluding grants of $ } (Revenue $ 24,520, )
DOWNTOWN DINING DISTRICT - THE DOWNTOWN DINING DISTRICT IS A BRANDING
INITIATIVE INTENDED TO POSITION DOWNTOWN ATLANTA AS THE PREMIER DINING
DESTINATION WITHIN THE METRO ATLANTA REGION, WHILE HIGHLIGHTING THE
DIVERSITY OF CULINARY OPTIONS AVAILABLE WITHIN THE CITY CENTER.

4d Other program services (Descnbe in Schedule O.)

_(Expenses § 8,180 . includng grants of 0-)iRevenue$ 11665:235ﬂ
4e _Total program service expenses P> 179,298.
Form 990 (2016)
632002 11-11-16
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Form 890 (2016) CENTRAL ATLANTA PROGRESS, INC. 58-0969893  page3
[Part IV] Checkiist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? X
3 Dnd the organization engage in direct or indirect poittical campaign activities on behalf of or in opposition to candidates for
public office? If *Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
dunng the tax year? /f "Yes, " complete Schedule C, Part Il 4
5 s 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? /f *Yes, " complete Schedule C, Part Il 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f *Yes,* complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If *Yes, " complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credrt reparr, or debt negotiation services? | .
_ . _ - —If"Yes;" complete-Schedule D,-Part IV - - T ot T T . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VI, VI, IX, or X v ’2% .
as applicable w 1a 2
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes, * complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for nvestments - program related in Part X, ine 13 that i1s 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vil 11¢c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 162 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 /f *Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)? /f "Yes,* complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes,* complete
Schedule D, Parts Xi and XiI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/! is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f *Yes, " complete Schedule E 13 X
1’ 14a Did the organization maintan an office, employees, or agents outside of the United States? 14a X
‘ b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
| investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
‘ or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of grants or other assistance to or for any
foretgn organization? /f *Yes,* complete Schedule F, Parts Il and IV 15 X
1 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrbutions on Part VI, ines
1c and 8a? /f "Yes," complete Schedule G, Part If 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 8a? /f "Yes,*
complete Schedule G, Part Il . 19 X
Form 990 (2016)

632003 11-11-16
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Form 990 (2016) CENTRAL ATLANTA PROGRESS, INC. 58-0969893 Page 4

art IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hosprtal facilities? /f *Yes,* complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 12 If "Yes," complete Schedule J, Parts | and I} 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), ine 2? If "Yes," complete Schedule I, Parts | and ill ] 22 X
23 Did the organization answer "Yes" to Part Vli, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f *Yes, " answer lines 24b through 24d and complete
Schedule K If *No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng 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," completé 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? /f *Yes,* complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? If *Yes,"
complete Schedule L, Part If 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, Part il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o] € \3;
& . %,
instructions for applicable filing thresholds, conditions, and exceptions). ko % >
a A curmrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, ' complete Schedule M 29 X
30 Did the organization receve contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, * complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | ) 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes,* complete
Schedule N, Part ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part /I, lii, or IV, and
Part V, hne 1 34| X
35a Did the organization have a controlled entrty within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the orgamzation receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f *Yes, " complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes,* complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? /f "Yes,* complete Schedule R, Part V/ 37 X
38 Did the organzation complete Schedule O and provide explanations in Schedule O for Part V1, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)
632004 11-11-16
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Form 990 (2016) CENTRAL ATLANTA PROGRESS, INC. 58-0969893 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contams a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported In Box 3 of Form 1096 Enter -0- f not apphicable BRE 4= "1y %
b Enter the number of Forms W-2G included m line 1a. Enter -0- f not applicable 1b 0 ‘e e ¥ %‘»;z 3,
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming - 1 ;W’ \E_%
(gambling) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, B SO T
filed for the calendar year ending with or within the year covered by this retum 2a 27 ; ’ é; w&%
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) g le o
3a Dud the organzation have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? /f "No, " to ine 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country. » v % 4 &
See instruchions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). g S %
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
— - ¢ -If "Yes;" to line 5a or 5b; did the organization file Form 8886-T? - o - T - 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contributions? 6a | X
b It "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? ) eb | X
7 Organizations that may receive deductible contributions under section 170(c). AR R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [f "Yes,"” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes,” indicate the number of Forms 8282 filed during the year | 7d I g Okost
e Did the organzation receive any funds, directly or indirectly, to pay premums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred’7 | 79
h If the organization receved a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ?{‘ % x# % ’»,%
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. ol L
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter |3 5 ’;
a Inmiation fees and capital contributions included on Part VIiI, line 12 10a @ %\ 4 ;
b Gross receipts, included on Form 990, Part VII}, ine 12, for public use of club facities 10b /g? “ H
11 Section 501(c)12) organizations. Enter % B le %y
a Gross income from members or shareholders X 11a % 3 3, " N
b Gross income from other sources (Do not net amounts due or paid to other sources against R %
amounts due or received from them ) 11b 8 f% s
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b I !
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N ‘
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organizatton is hcensed to 1ssue qualified health plans 13b X
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b i "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2016)

632005 11-14-16
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Form 990 (2016) CENTRAL ATLANTA PROGRESS, INC. 58-0969

893 Page 6

art VI | Governance, Management, and Disclosure For each "Yes® response to iines 2 through 7b below, and for a "No* response

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

Check if Schedule O contains a response or note to any ine in this Part Vi

Section A. Goveming Body and Management

Yes { No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 96| & 2
If there are material differences in voting rights among members of the governing body, or if the governing § B # ) P
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. f < % ﬁz‘g'
b Enter the number of voting members included in line 1a, above, who are iIndependent 1b 96| : - % o
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 3 M . giy )
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its govemning documents since the pnor Form 990 was filed? 4 X
5 Dd the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? i 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 goverring body? 72 | X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
- - persons other than the goveming body? B b X
8 [Dud the organzation contemporaneously document the meetings held or written actons undertaken during the year by the following: o sl & L ¥
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 |Is there any officer, director, trustee, or key employee Iisted in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the foom? | 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 el s L
12a Did the organization have a wntten conflict of interest policy? /f *No,* go to hine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? If *Yes,® describe
in Schedule O how this was done 12¢
13 Dud the organization have a wntten whistleblower policy? 13 X
14 D the organization have a wnitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by ndependent AU
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I sz «; ¥
a The organtzation's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions) N AT
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a ‘ . i_
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the orgamization to evaluate rts participation . .
I joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s N -
exempt status with respect to such arangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PGA

18 Section 6104 requires an organization to make #ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public nspection. Indicate how you made these available Check all that apply.
Own website D Another's website Upon request [:] Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, confiict of interest policy, and financial

statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>

DANA WILLIAMS - 404-658-1877

84 WALTON STREET NW, STE 500, ATLANTA, GA 30303

632006 11-11-16
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CENTRAL ATLANTA PROGRESS,

INC.

58-0969893

Form 990 (2016)

ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

L]

Page 7

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year.

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

Enter -0- In columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any. See instructions for defintion of "key employee.*

® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, instrtutional trustees; officers, key employees; highest compensated employees;

and former such persons

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

(A) (B) c) (D) (E) {F)
Name and Title Average | oot Cfgﬁ'&gth an one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
| (stany -g - the organizations _ _|. compensation._
- - - - T hours for | & K organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| £ | 5 z E., and related
below § 2 =|E §§ 5 organizations
Iine) HIHEIEEISE
(1) MAXINE HICKS 1.00
DIRECTOR/TREASURER 2.001]X X 0. 0. 0.
(2) DAVID STOCKERT 1.00
DIRECTOR/CHATRMAN 2.00]X X 0. 0. 0.
(3) TOM E. ADERHOLD 1.00
DIRECTOR 2.00|X 0. 0. 0.
(4) HARRY ANDERSON 1.00
DIRECTOR 2.00]X 0. 0. 0.
(5) AMBRISH BAISIWALA 1.00
DIRECTOR 0.00]X 0. 0. 0.
(6) DAVID BALOS 1.00
DIRECTOR 0.00]X 0. 0. 0.
(7)  BRYAN BATSON 1.00
DIRECTOR 0.00]X 0. 0. 0.
(8) DR, MARK P, BECKER 1.00
DIRECTOR 2.00]X 0. 0. 0.
(9) MARTI J. BLACKSTOCK 1.00
DIRECTOR 0.00]X 0. 0. 0.
(10) RENAY BLUMENTHAL 1.00
DIRECTOR 0.001]X 0. 0. 0.
(11) JIM BORDERS 1.00
DIRECTOR 0.001X 0. 0. 0.
(12) KEISHA LANCE BOTTOMS 1.00
DIRECTOR 0.00(X 0. 0. 0.
(13) RUSS BROCKELBANK 1.00
DIRECTOR 0.00]|X 0. 0. 0.
(14) AMANDA BROWN-OLMSTEAD 1.00
DIRECTOR 5.00]X 0. 0. 0.
(15) KEVIN R, CANTLEY 1.00
DIRECTOR 0.00}X 0. 0. 0.
(16) SUSANA CHAVEZ 1.00
DIRECTOR 2.00]X 0. 0. 0.
(17) PEDRO CHERRY 1.00
DIRECTOR 2.00]X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
7
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Form 990 (2016) CENTRAL ATLANTA PROGRESS, INC. 58-0969893 Page8
a u Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ) (D) (3] (F)
Name and title Average do not cfeg(sﬁ'ggm an one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | 5 - organization (W-2/1099-MISC) from the
related | 3|2 2 (W-2/1099-MISC) organization
organizations| £ | £ g | and related
below [S1E| |28 % gl . organizations
(18) CLARK DEAN 1.00
DIRECTOR 0.00}X 0. 0. 0.
(13) MANUEL DEISEN 1.00
DIRECTOR 0.00(X 0. 0. 0.
(20) DORA DIN 1.00
DIRECTOR 0.001X 0. 0. 0.
(21) KIPLING DUNLAP 1.00
DIRECTOR 0.00]|X 0. 0. 0.
(22) BIJAN EGHTEDARI 1.00
DIRECTOR_ _ _ _ _ _ _ __ I -0.,00]Xx| S 5 = — 05 - 0. 0.
(23) GEOFF EISENACHER 1.00
DIRECTOR 0.00]X 0. 0. 0.
(24) DAVID EVANS 1.00
DIRECTOR 0.00]X 0. 0. 0.
(25) BRIAN FARLEY 1.00
DIRECTOR 0.00}X 0. 0. 0.
(26) JOY FITZGERALD 1.00
DIRECTOR 0.00|X 0. 0. 0.
1b Sub-total > 0. 0. Q.
¢ Total from continuation sheets to Part VII, Section A »| 1,056,670. 0.] 42,513.
d Total (add lines 1b and 1c) »| 1,056,670. 0.l 42,513.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 5
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on x % . & ¥ %
line 1a? If "Yes," complete Schedule J for such individual i 3 X
4  For any individual listed on Iine 13, Is the sum of reportable compensation and other compensation from the organizatton g . ( w
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R4k N 1 E
rendered to the organization? /f "Yes,* complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year
(A) (8) (C)
Name and business address NONE Descniption of services Compensation
2 Total number of independent contractors (including but not imited to those hsted above) who recewved more than
$100,000 of compensation from the orgarization » - 0 _
SEE PART VII, SECTION A CONTINUATION SHEETS meQBOquz

632008 11-11-16

8
16140122 759874 81043.0 2016.05010 CENTRAL ATLANTA PROGRESS, I 81043_01



Form 990 (2016)

CENTRAL ATLANTA PROGRESS, INC. 58-0969893 page9
art VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil l:]
- : . R PN S (A (B) (C) )
~ . Cwe 7 P A2 1 Total revenue Related or Unrelated R?:/grfrl]ut%;)ﬂég?d
. L o . P e 5 exeTSef:IJS:tlon t::sglis: 5s1ezct_|osn1s4
gag 1 a Federated campaigns 1a SE0-ETE % i’ - ( 5 3 A2 /?y &; b %% . e
ag b Membership dues 1b ’ . % ‘ 8 RS N N R S
::,'4 ¢ Fundraising events 1c RN Ay TR R s ;’? (; # X:f“ 34 s\\‘
"5_5 d Related organizations |1d ,< Lo ol ;, ¢ { s o 5o e ey
g‘(% e Govemment grants (contnbutions) 1e : ) 5w s . . T o, N B S g{Q 1
S f Al other contributions, gifts, grants, and Yot A S L s 4 f”‘
3£ similar amounts not included above 1t PR Q‘; LR Ly B ;¢
%g g Noncash contributions included in hines 1a-1f $ a;w %} B i Igf ‘gy % & k. . i ¢ %2 @ $; Q{ g} "
o& h Total. Add hnes 1a-1f » 980,618.] - © # & s oo k. N
usinessCode * . | U g gl T O O L
2 | 2a AFFILIATE SERVICES 561000 [,645,235.11,645,235.
Eg b PROGRAM REVENUE 561000 89,078. 89,078.
c c
I :
_ gm, e _ . - - S
a f All other program service revenue
g Total. Add hnes 2a-2f p 1,734,313, MY A i3 LR
3  Investment income (inciuding dividends, interest, and
other similar amounts) > 6,741. 6,741.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties »
B . T P - &
(i) Real (1)) Personal 5 S o && 1 e ¥ ‘ @; i@v T SN 58 s 322 ’
6 a Gross rents L4 3 PRIV R TN B %
b Less rental expenses 5 4 % oy 00 “u % N A . ¥ ® i ® -
¢ Rental income or (loss) B gy, R .- i%{ LI ! %i % PER Y
d Net rental income or (loss) »
7 a Gross amount fromsalesof | () Securties | () Other |, . 5 o ’*v“ £ &K ‘??\ L 1 B ¥ ¢ F 5 & ’*‘%
assets other than inventory AV | % % E %,\ S A}é %, \%\ % 8 2 . ¢
b Less cost or other basis % V &, i ’ . 33& E3 N R \Q( ¥ ‘,é ESE T i ®
and sales expenses % ¥ % i\ % g‘i %; % % Qg‘\z ot L % $ %
¢ Gan or (oss) LT S R P R A T
d Net gain or (loss) »
g 8 a Gross income from fundraising events (not S Py - T * i ‘?‘, L JRR %\ o
£ including $ of o W LT 5oa Y g y o 1 %, Q‘,; Yoa ¥ on §
é contributions reported on Iine 1¢) See N /)5, *‘ P . . R A ;14 < B éw‘? b i
5 Part IV, ne 18 a PR R L %o Ul e L ’ i B 0«1
£ b Less: drrect expenses b RSN N Y 2 P R
© ¢ Net income or (loss) from fundraising events » ) 5 oY
9 a Gross Income from gaming activities See o A Yoo S Y A . %
Part IV, line 19 a ‘ ’ b - % o«
b Less" direct expenses b o < i - N e . 5 .
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retumns
and allowances a
b Less cost of goods sold b o o T N
¢_Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code] I B N B
11 a MISCELLANEOUS REVENUE 900099 417. 417.
b
c
d All other revenue
e Total. Add lines 11a-11d » 417.
12 Total revenue. See instructions. » 2,722,089.1,734,313. 0. 7,158.
632009 11-11-16 Form 990 (2016)
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Forrn 990 (2016)

CENTRAL ATLANTA PROGRESS,

INC.

58-0969893 Page 10

| Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IXB C 5 )
e oo ooty oo™ | tomiopones | progamiowee | wenagrenions | Funciaing
1 Grants and other assistance to domestic organizations ) RO 2 By 5 N . .
and domestic governments. See Part IV, fine 21 AT g ¥ PR
2 Grants and other assistance to domestic R Ple P ¥ g%’ N
individuals. See Part 1V, line 22 L% S ; 2 s ew o,
3 Grants and other assistance to foreign % % Ao :i % S ) & %
arganizations, foreign govemments, and foreign 5 % % R s F N IR
individuals See Part IV, lines 15 and 16 Lo s A &
4 Benefits paid to or for members v o 70 ]y e
5 Compensation of current officers, directors,
trustees, and key employees 801, 266. 801, 266.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salanes and wages 1,455,432, 1,455,432,
_8 Pension plan accruals and contributions (include - - ) o
section 401(k) and 403(b) employer contributions) 19,728. 19,728.
9 Other employee benefits 110,953. 110,553.
10 Payroll taxes 129,702. 129,702.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part 1V, ne 17 oA ® O S o &) N
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of fine 25,
column (A) amount, ist line 11g expenses on Sch 0.) 137,018. 22,330. 114,688.
12 Advertising and promotion 26,635. 20,557. 6,078.
13 Office expenses 64,077. 1,406. 62,671.
14 Information technology
15 Royalties
16 Occupancy 125,126, 125,126.
17  Travel 24,477. 24,477.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 40,199. 34,692, 5,507.
20 Interest B
21 Payments to affilates
22  Depreciation, depletion, and amortization 46,352. 46,352.
23 Insurance 12,053. 12,053.
24 Other expenses. ltemize expenses not covered N .
above. (List miscellaneous expenses in line 24e. Iif ine .
24¢ amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.)
a DUES AND SUBSCRIPTIONS 42,277. 10,092. 32,185.
p MISCELLANEQOUS 37,893. 37,852. 41.
¢ COMMUNICATIONS 36,153, 36,153,
d EQUIPMENT RENTAL 27,510. 27,510.
e All other expenses 30,396. 24,859. 5,537.
25 Total functional expenses. Add lines 1 through 24e 3,167,247. 179,298.| 2,987,949. 0.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educatronal campaign and fundraising solicitation.
Check here L following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016 CENTRAL ATLANTA PROGRESS, INC.
[ Part X ] §aiance Sheet

58-0969893 page 11

Check if Schedule O contans a response or note to any line in this Part X L]
(A} (8)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 2,958,690.] 2 3,998,568.
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 1,434,789.] 4 97,354,
5 Loans and other receivables from current and former officers, directors, N U
trustees, key employees, and hughest compensated employees Complete - f o - x’ M: I &;g §F :
Part 1} of Schedule L B 5
6 Loans and other recevables from other disqualified persons (as definedunder 1~ % 3 < “ o s v 0% 5, g’él
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrbuting | W e 3]s ¥ £ % ) gg gf . .
employers and sponsonng organizations of section 501(c)(9) voluntary SRR WY T S 4;’5 £
% employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
a2 7 Notes and loans recetvable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 27,135. o 35, 1 2 3 .
10a Land, buildings, and equipment cost or other TN T B 5; s
- basis -Complete Part VI of Schedule D 10a 203,109. 57'%7 32'7;; PRI I E ?ﬁ :j? %
b Less accumulated depreciation 10b 94,868. 148,903.] 10c 1 O 8, 24 1 .
11 Investments - publicly traded securties 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related. See Part [V, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 12,434.) 15 12,434.
16 Total assets. Add Ines 1 through 15 (must equal ine 34) 4,581,951.| 16 4,251,720.
17 Accounts payable and accrued expenses 595,425.| 17 735,874.
18 Grants payable 18
19 Deferred revenue 268,058.{ 10 242 ,535.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability. Complete Part IV of Scheduie D 21
@ |22 Loansand other payables to current and former officers, directors, trustees, 5 ’i g % L) L% s T %7 s
E key employees, highest compensated employees, and disqualified persons P % . \m 5‘_ . E e % & & 4 *sc&
| Complete Part Il of Schedule L 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Cther habilties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26__Total liabilities. Add lines 17 through 25 863,483.] 2 978,409.
Organizations that follow SFAS 117 (ASC 958), check here > [ X] and |5, L Lo o A 5 & % N ’ .
@ complete lines 27 through 29, and lines 33 and 34. IR T P ]
g 27  Unrestnicted net assets 3,718,468.| 27 3,273,311.
g 28 Temporanly restricted net assets 28
3 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958}, check here p ]
5 and complete lines 30 through 34. ) - L o B
*3 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surpius, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,718,468.] a3 3,273,311.
34 _ Total liabiliies and net assets/fund balances 4,581,951.] a4 4,251,720.
Form 990 (2016)
632011 11-11-16
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orm 930 (2016)

F
Part-XI] Reconciliation of Net Assets

CENTRAL ATLANTA PROGRESS, INC.

58-0969893 pagei2

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

L

1 Total revenue (must equal Part VI, column (A), line 12) 1 2,722 ,089.
2 Total expenses (must equal Part [X, column (A), line 25) 2 3,167,247.
3 Revenue less expenses. Subtract line 2 from line 1 i 3 <445,158.>
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 3,71 8 ,468,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 3,273,310.
| Part Xiij Financial Statements and Reporting
Check if Schedule O contains a response or note to any hine in this Part X x]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other N E %g W
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. RO P K
_..2a Were the organization’s financial statements compiled or feviewed by an independent accountant? 7 7 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a % t: % 37
separate basis, consolidated basis, or both. %, B DR S
Separate basis (I Consolidated basis [ Both consolidated and separate basis )‘? f &
b Were the organization’s financial statements audited by an independent accountant? 2] X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, . }x - } §
consolidated basis, or both %, : %
W] # (
Separate basis D Consolidated basis D Both consolidated and separate basts &%3& ) L =
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt, i K ;{ %%; %
review, or compilation of its financial statements and selection of an independent accountant? 2c] X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O. s B B ‘?
3a As aresult of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single Audit L3 A % 2‘&
Act and OMB Circular A-133? 3a X
b if "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2016)
632012 11-11-16
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SCHEDULE C Political Campaign and Lobbying Activities | om0 15450047

Form 990 or 990-EZ,
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Department of the Treasury

to Publi
|nternal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Open o Ub .c,

[ B Inspectlon ;:

wairg s <k

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Palitical Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)} organizations: Complete Parts I-A and C below. Do not complete Part i-B.
® 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
® 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
® Section 501(c)(4), (5), or (6) organizations. Complete Part [Il.
Name of organization Employer identification number

CENTRAL ATLANTA PROGRESS, INC. 58-09698393
{Part l-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s dwect and indirect polmcal campalgn actlvmes n Part IV.
2 Poltical campaign activity expenditures - - — -~ - - >3
3 Volunteer hours for political campaign activities

I?art I-il Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? i LI Yes L_INo
4a Was a correction made? i ':] Yes D No

b If "Yes," describe in Part IV
|Part1-C] Complete if the organization is exempt under section 501(c), except section 501 }3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function actities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Dud the filing organization file Form 1120-POL for this year? I Yes I No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 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 polttical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
poirtical action committee (PAC). If additional space 1s needed, provide information in Part IV.

(a) Name {b) Address (c) EIN {d) Amount paid from (e) Amount of political
filng organization's  jcontnibutions received and
funds. If none, enter -0- promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990 or 990-E2Z) 2016
LHA
632041 11-10-16
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-

Schedule C (Form 990 or 990-
| Part lI-A] Complete if the organization 1s exempt under section

section 501(h)).

2016 CENTRAL ATLANTA PROGRESS,

INC.
c

ana fiie

58-0369893 page2

orm

{election under

A Check P Urf the filing organization belongs to an affiliated group {and bist in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expendrtures).

B Check P> |:] if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incured.)

(a) Filing
organization’s
totals

(b) Affihated group
totals

Total lobbying expendritures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legisiative body (direct lobbying)
Total lobbying expendrtures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

- 0 a0 oo

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

i the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on ne 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Qver $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
Over $17,000,000 - i

$1,000,000_

$225,000 plus 5% of the excess over $1,500,000.

E

Grassroots nontaxable amount (enter 25% of line 1)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c If zero or less, enter -0-

— -

reporting section 4911 tax for this year?

If there 1s an amount other than zero on erther line 1h or Iine 1), did the organization file Form 4720

D Yes i:] No

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

201
(or fiscal year beginning n) @ 3

(b} 2014

(c) 2015

(d) 2016

(e) Total

2a_Lobbying nontaxable amount

Lobbying celling amount
(150% of line 2a, column(e)) Pl

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e)) e

@ % %

£

-

Grassroots lobbying expenditures

632042 11-10-16
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Sched‘ulec@rrnQQOorggt}Eazms CENTRAL ATLANTA PROGRESS, INC. 58-0969893 pages

| Part R] “Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each “Yes," response on lines 1a through 11 below, provide in Part {V a detarled descnption (a) (b}
of the lobbying activity Yes No Amount
1 Dunng the year, did the filing orgamization attempt to influence foreign, national, state or v ¥ N 8 5 DA 3

&7 . ,
local legislation, including any attempt to influence public opinion on a legisiative matter § ‘%;“ ?ﬁ 26
or referendum, through the use of: s %

i H P
of P

a Volunteers? g g ggg
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? % & L -
c Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Drirect contact with legislators, therr staffs, government officials, or a legislative body?
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lnes 1c through 1t o *
— - - 2a -Did the activities In line-1 cause the organization to be not descnbéd in section 501(c)(3)? N R R
b If "Yes," enter the amount of any tax incurred under section 4912 " 5 %
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 é\ %5%% %% k3
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? =% K
]Part III-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 (30% or more) dues received nondeductible by members? 1 X

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X

3 __Did the organization agree to carry over lobbying and poliical campaign activity expendrtures from the pnor year? 3 X

omplete if the organization is exempt under section 501(c)(d), 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 llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expendrtures (do not include amounts of political
expenses for which the section 527(f) tax was paid). i
a Current year 2a
b Carryover from last year 2b
¢ Total 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 2¢ exceeds the amount on line 3, what portion of the excess i%g
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political Y
expendrture next year? 4
Taxable amount of lobbying and polttical expenditures (see instructions) 5

|Part IV,| Supplemental Information

Provide the descnptions required for Part I-A, ine 1, Part I-B, line 4; Part I-C, line 5; Part Il-A (affiiated group list), Part II-A, ines 1 and 2 (see
instructions); and Part II-B, line 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2016
632043 11-10-16
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SCHEDULE D Supplemental Financial Statements T Y
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 16
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. . —_—
Department of the Treasury P Attach to Form 990. s; Open to PUb,hc %
Intemal Revenue Service |__B> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. % Inspection , ,
Name of the organization Employer identification number
CENTRAL ATLANTA PROGRESS, INC. 58-0969893

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

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

Total number at end of year
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? I:] Yes ':] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng
impermissible private benefit? D Yes D No
Fgl‘t i1 | 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) o
7[:| Preservation of land for public use {(e.g-, recreation or education) Preservation of afhlst'or]cally ;mpér{ant land area
D Protection of natural habitat D Preservation of a certified hustoric structure
[:] Preservation of open space

Qb WON =

2 Complete Iines 2a through 2d if the organization held a qualified conservation contnbution 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 restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a histonc structure
hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement 1s located p
5 Does the organzation have a written policy regarding the penodic monitoring, inspection, handhng of

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

»__
7 Amount of expenses incurred in monrtoring, inspecting, handhng of violations, and enforcing conservation easements during the year

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

and section 170()@)(B)()? Clves [Clno

9 In Part X!, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, iIf applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

[Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report In ts revenue statement and balance sheet waorks of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenue included on Form 990, Part VIil, ine 1 | K
{ii) Assets included in Form 990, Part X » 3

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

a Revenue included on Form 990, Part Viil, line 1 » $
b Assets included in Form 990, Part X p» 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 CENTRAL ATLANTA PROGRESS, INC. 58-0969893 Page 2
I Part (Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a [:] Public exhibrtion d I:] Loan or exchange programs
b [____I Scholarly research e [:l Other
c l__—] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xlll.
5 Dunng the year, did the organization solicit or recerve donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization’s collection? [:I Yes D No
| Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, fine 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:l Yes D No
b If "Yes," explain the arrangement in Part Xill and complete the following table.

Amount
¢ Beginning balance i 1c
d Addrtions dunng the year 1d
e Distributions duning the year 1e
f Ending balance _ if -
_.__ _ _ 2a Didthe organization inciude an-amount on Fori 990, Part X, ine 21, for escrow or custodial account liabiirty? L Jyes [_Ino

b_If “Yes," explan the arrangement in Part XliI. Check here if the explanation has been provided on Part Xll|
[PLart V | Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, ine 10

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

1a Beginning of year balance
Contributions
Net investment eamings, gans, and losses
Grants or scholarships
Other expenditures for faciities
and programs

f Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporanly restricted endowment P> %

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

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

o ao o

by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If "Yes® on line 3a(n}, are the related organizations listed as required on Schedule R? 3b

4 __ Descnbe in Part Xlll the intended uses of the organization's endowment funds.
lPart 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.

Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 26,201. 7,473. 18,728.
d Equipment 176,908. 87,395. 89,513.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) > 108,241.
Schedule D (Form 990) 2016
632052 08-29-16
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Schegdule D (Form 990) 2016 CENTRAL ATLANTA PROGRESS, INC. 58-0969893 page3
Part Vil| Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part 1V, ine 11b. See Form 990, Part X, ine 12
{a) Description of security or category (including name of secunty) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equrty interests
(3) Other
(A)
| B8)
<)
(D)
)
(3]
G)
)
Tota!. (Col. (b) must equal Form 990, Part X, col. {B) ine 12.)p» * . s x R
| Part VI|I| Investments - Program Related.

Compiete If the organization answered "Yes®" on Form 990, Part IV, line 11¢ _See Form 990, Part X, line 13
(a) Descnption of investment {b) Book value (c) Method of valuation. Cost or end-of-year market value

(1
o (2 - -
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» e By S ES e VY LN RN W
]F:art IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Descnption (b) Book value

e

(1)

{2)

(3)

4)

_(5

(6)

@

8)

(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) | 2

[Part X | Other Liabilities.

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

1. (a) Description of hability (b) Book value e e S e
(1) Federal income taxes oo §<\ A “ T e
4(2L . - . . “ 5
@) '

@
(5
8
U]
8
©
Total. (Colunn (b) must equal Form 990, Part X, col (B) Iine 25) | 3

2. Labilty for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl [Zl
Schedule D (Form 990) 2016
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Schedule D (Form Form 990) 2016 CENTRAL ATLANTA PROGRESS, INC. 58-0969893 page4
IPart X1 . ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes" on Form 980, Part IV, ine 12a.
1 Total revenue, gains, and other support per audrted financial statements R 1 2,747 ,639.,
Amounts included on fine 1 but not on Form 990, Part Vili, ine 12. N
Net unrealized gains (losses) on investments )

BI®

Donated services and use of facilities
Recovenes of pnior year grants 2c
Other (Describe in Part X1l } 2d

4
25,550, ¢
Add hnes 2a through 2d “2e 25,550.
3
%
#
R
4c
_S

QQ.GU'NM

3 Subtract line 2e from line 1 2,722,089.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1-
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part Xll.) 4b
¢ Add Iines 4a and 4b
Total revenue. Add lines 3 and dc. (This must equal Form 990, / Part I, ne 12 )
] Part X1l | 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 3,192,796.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25. C

_ _ _a .Donated services and use of facilites -~ - —— — - ) © © 25,550.[ %"
Pnor year adjustments i &
Other losses i 2¢c %
Other (Describe in Part XIll.) 2d ¥

Add lines 2a through 2d ) 2e 25,550.

3 Subtract ine 2e from line 1 3 3,167,246.

%

%

2

4c

5

0.
2,722,0890

AN

e a oo

4 Amounts included on Form 990, Part (X, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, ine 7b 4a
b Other {Describe in Part Xill.) 4b {‘
c Add hines 4a and 4b
5 _ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18)
|,\Part<XI|l Supplemental Information.
Provide the descnptions required for Part Il, lines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, tines 1b and 2b; Part V, Iine 4, Part X, line 2; Part Xi,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any addrtional information.

0.
3,167,246.

PART X, LINE 2:

CAP IS A NONPROFIT ORGANIZATION AND IS EXEMPT, UNDER SECTION 501(C)(4) OF

THE INTERNAL REVENUE CODE (THE CODE), FROM FEDERAL, STATE AND LOCAL INCOME

TAXES WHEREBY ONLY UNRELATED BUSINESS INCOME, IF ANY, AS DEFINED BY

SECTION 512(A)(1) OF THE CODE, IS SUBJECT TO FEDERAL INCOME TAX. CAP DID

NOT HAVE ANY UNRELATED BUSINESS INCOME TAX FOR THE YEARS ENDED DECEMBER

31, 2016 AND 2015.

MANAGEMENT OF CAP CONSIDERS THE LIKELIHOOD OF CHANGES BY TAXING

AUTHORITIES AND RECOGNIZES A LTIABILITY FOR OR DISCLOSES POTENTIAL

SIGNIFICANT CHANGES THAT MANAGEMENT BELIEVES ARE MORE LIKELY THAN NOT TO

OCCUR, INCLUDING CHANGES TO CAP'S STATUS AS A NOT-FOR-PROFIT ENTITY.

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 CENTRAL ATLANTA PROGRESS, INC. 58-0969893 pages
Ipaﬂ X!]l | Supplemental Information (continued)

MANAGEMENT BELIEVES THAT CAP MET THE REQUIREMENTS TO MAINTAIN ITS

TAX-EXEMPT STATUS AND HAS NO INCOME SUBJECT TO UNRELATED BUSINESS INCOME

TAX; THEREFORE, NO PROVISION FOR INCOME TAXES HAS BEEN PROVIDED IN THESE

FINANCIAL STATEMENTS. CAP'S INCOME TAX RETURNS FOR THE PAST THREE YEARS

ARE SUBJECT TO EXAMINATION BY TAX AUTHORITIES, AND MAY CHANGE UPON

EXAMINATION.

Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

2016

Department of the Treasury P> Attach to Form 990. gg Open to P.UI?"/\C 3 ¥
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. |- # Inspectiong- " .
Name of the organization Employer identification number
___CENTRAL ATLANTA PROGRESS, INC. 58-0969893
[Part 1. | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990, gg%g S 2y
Part VI, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these tems % “ R L
[:] First-class or charter travel Housing allowance or residence for personal use & 5{2{ &
Travel for companions Payments for business use of personal residence g%, ;“ 93,%% gﬁ
Tax indemnification and gross-up payments Health or social club dues or initiation fees g;& wh J%% Qg
D Discretionary spending account l:] Personal services (such as, maid, chauffeur, chef) Z z i \’[ %“
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or @ % %ig N
reimbursement or provision of all of the expenses described above? If "No,” complete Part 11l to explain 1 | X
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors, %_ < % %
trustees, and officers, inctluding the CEO/Executive Director, regarding the tems checked on line 1a? 2 X
- e - - - - - = - T T T T " M
3 Indicate which, if any, of the following the filing organmization used to estabhsh the compensation of the organization’s % % } x‘*» % 4
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to & % N ’ %
establish compensation of the CEO/Executive Director, but explain in Part i " {"‘ S
Compensation committee Wnitten employment contract e e # o s
Independent compensation consuttant l:] Compensation survey or study L % g
Form 990 of other organizations lzl Approval by the board or compensation committee & 3 4 2
% !
4 Dunng the year, did any person listed on Form 990, Part VlI, Section A, line 1a, with respect to the fiing ¥ fe % % &
organization or a related organization: & Z 1% %
a Recerve a severance payment or change-of-control payment? 4a X
b Participate n, or recewe payment from, a supplemental nonqualified retrement plan? 4b X
¢ Participate in, or recewve payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-, list the persons and provide the applicable amounts for each tem in Part ll. 5& a 2 5 1%
. _— ) A A
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. * i 2 %, -
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation % ’ ‘ é B2
contingent on the revenues of: g1 2
a The organization? 5a | X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lll. % ’i .
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation T
contingent on the net eamings of. g 281 1
a The organization? 6a
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descnbe in Part lli. E3 Y N 3
7 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization provide any nonfixed payments ol 7 ‘_1
not descnbed on lines 5 and 67 If "Yes," describe in Part Ill 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the P o
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in N T
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2016
632111 09-09-16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury P Attach to Form 990 or 990-EZ.  “Open fo Public ., *
Internal Revenue Service | B Information about Schedule O (Form 990 or 990-E7) and its instructions 1s afWwWw.irs.gov/form990. | “Inspection .
Name of the organization Employer identification number
CENTRAL ATLANTA PROGRESS, INC. 58-0969893

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

AFFILIATE SUPPORT SERVICES - PROVIDES MANAGEMENT AND ADMINISTRATIVE

SERVICES TO AFFILIATE ORGANIZATIONS WHOSE PURPOSE IS TO PROMOTE AND

REVITALIZE DOWNTOWN ATLANTA.

EXPENSES §$ 0. INCLUDING GRANTS OF § 0. REVENUE $ 1,645,235,

MEMORIAL DRIVE CORRIDOR - MAKING THE MEMORIAL DRIVE CORRIDOR AN

7iNViiikcibﬁBiiéisPACE THAT SERVES AS A SAFER AND MORE EFFICIENT

CONNECTION AMONG COMMUNITIES FOR ALL PEOPLE, INCLUDING MOTORISTS,

PEDESTRIANS, CYCLISTS, AND TRANSIT USERS.

EXPENSES $ 0. INCLUDING GRANTS OF § 0. REVENUE $ 10,000.

DAFFODIL PROJECT - AIMS TO BUILD A LIVING HOLOCAUST MEMORIAL BY

PLANTING 1.5 MILLION DAFFODILS ARQUND THE WORLD TO REMEMBER AND

REPRESENT THE ONE AND A HALF MILLION CHILDREN WHO DIED IN NAZI OCCUPIED

EUROPE.

PARTNERS IN PRESERVATION - PARTNERS IN PRESERVATION SEEK TO INCREASE

THE PUBLIC'S AWARENESS OF THE IMPORTANCE OF HISTORIC PRESERVATION IN

THE UNITED STATES AND TO PRESERVE AMERICA'S HISTORIC AND CULTURAL

PLACES

EXPENSES $ 8,180. INCLUDING GRANTS OF § 0. REVENUE $ 10,000.

FORM 3990, PART VI, SECTION A, LINE 1:

THERE IS AN EXECUTIVE COMMITTEE THAT MEETS REGULARLY AND HAS FULL AUTHORITY

OVER THE ORGANIZATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 930-E2) (2016) Page 2
Name of the organization Employer identification number

CENTRAL ATLANTA PROGRESS, INC. 58-0969893

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

MEMBERSHIP IN CAP IS VOLUNTARY. CAP SCREENS COMPANIES AND FIRMS THAT

DESIRE MEMBERSHIP IN CAP AND ESTABLISHES THE APPLICABLE DUES TO BE CHARGED.

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

CENTRAL ATLANTA PROGRESS, INC. IS A BUSINESS MEMBERSHIP ORGANIZATION. THE

BOARD OF DIRECTORS IS MADE UP OF THOSE WHO ARE MEMBERS. WHEN ELECTING NEW

BOARD MEMBERS, THERE -1S-A NOMINATING AND VETTING COMMITTEE MADE UP OF BOARD

MEMBERS .

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

TREASURER AND EXECUTIVE MANAGEMENT REVIEW FORM 990. FORM 990 IS THEN

PRESENTED TO BOARD OF DIRECTORS.

FORM 8590, PART VI, SECTION B, LINE 15:

A COMPENSATION COMMITTEE IS USED TO ESTABLISH THE COMPENSATION OF THE

PRESIDENT. THE COMPENSATION COMMITTEE CREATES A WRITTEN EMPLOYMENT

CONTRACT WHICH IS REVIEWED AND APPROVED BY THE CHAIRMAN, VICE CHATRMAN AND

TREASURER. THE PRESIDENT APPROVES ALL QOF THE STAFF'S COMPENSATION AND

PERIODICALLY TAKES SURVEYS TO REVIEW THE APPROPRIATE AMOUNTS.

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

ALL INFORMATION IS PROVIDED UPON SPECIFIC REQUEST TO THE BOARD SECRETARY.

FORM 990, PART XII, LINE 2C

THE COMMITTEE WILL INCLUDE THE CHAIRMAN OF THE BOARD, THE TREASURER,

AND OTHER SELECT BOARD MEMBERS AS NEEDED.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 890 or 980-E7) (2016)

Page2
Name of the organization Employer identification number

CENTRAL ATLANTA PROGRESS,

INC.

58-0969893

632212 08-25-16
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Sch ;bﬂwmn%mzms CENTRAL ATLANTA PROGRESS, INC. 58-0969893 Page 5
| Eart !" | Supplemental Information.
Provide additional nformation for responses to questions on Schedule R. See instructions

PART II, LINE 1, COLUMN (B) -~ PRIMARY ACTIVITY:

ORGANIZATION: CAPACITY, INC.

PRIMARY ACTIVITY: TO BUILD A 21ST CENTURY DOWNTOWN AS THE HEART OF THE

ATLANTA REGION - A VIBRANT COMMUNITY WITH STRONG LEADERSHIP AND

SUSTAINABLE INFRASTRUCTURE THAT IS SAFE, LIVEABLE, DIVERSE,

ECONOMICALLY VIABLE, ACCESSIBLE, CLEAN, HOSPITABLE, AND ENTERTAINING.

PART II, LINE 2, COLUMN (B) - PRIMARY ACTIVITY:

ORGANIZATION: GEORGIAFORWARD, INC.

PRIMARY ACTIVITY: TO IMPROVE THE STATE OF GEORGIA BY ENGAGING BUSINESS,

GOVERNMENT, AND CIVIL SOCIETY LEADERS TQO ADDRESS THE BIGGEST POLICY

CHALLENGES FACING GEORGIA AND COLLABORATE ON INNOVATIVE SOLUTIONS FOR

THE STATE'S LONG-TERM SUCCESS. AMONG GEORGIA'S DISPARATE STAKEHOLDERS,

GEORGIAFORWARD SEEKS TO FOSTER AN ATMOSPHERE OF ENGAGEMENT, COQOPERATIVE

LEADERSHIP, AND ENLIGHTENED PROBLEM-SOLVING.

PART II, LINE 3, COLUMN (B) - PRIMARY ACTIVITY:

ORGANIZATION: CENTENNIAL PARK DISTRICT

PRIMARY ACTIVITY: DOWNTOWN ATLANTA'S PREMIER ENTERTAINMENT DISTRICT.

FEATURING ENTERTAINMENT VENUES, RESTAURANTS, LOUNGES, HOTELS,

PROFESSIONAL SPORTS TEAMS, BUSINESSES, AND RESIDENTIAL HOMES.

CENTENNIAL PARK DISTRICT PROVIDES MARKETING SERVICES TO HOSPITALITY

ENTITIES THAT RESIDE IN THE CENTENNIAL PARK DISTRICT.

632165 09-06-16 Schedule R (Form 990) 2016
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