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990
&

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

A For the 2008 calendar year, or tax year beginning 07-01-2008

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Termination

|7 Amended return

|_ Application pending

and ending 06-30-2009

2008

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

C Name of organization

D Employer identification number

Please Atlanta Landmarks Inc

use IRS 13-1240132

label or Doing Business As E Telephone number

print or THE FOX THEATRE

tsVPe'.fs.ee (404) 881-2109
pecitic Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

:inosr:;uc' 660 PEACHTREE STREET G Gross recelpts $ 29,218,380

City or town, state or country, and ZIP + 4
ATLANTA, GA 30308

F Name and address of principal officer
EDWARD WHITE

660 PEACHTREE STREET
ATLANTA,GA 30308

H(a)

H(b)

I Tax-exempt status

¥ s501(c) (3) M (nsertno) [ 4947(a)(1) or [ 527

H(c)

J Website: = www foxtheatre org

Is this a group return
affiliates?

Are all affiliates included?

If "No," attach a list

for

I_Yes |7No
I_Yes I_No

(see Instructions)

Group exemption number &

K Type of organization |7 Corporation I_ Trust I_ Association I_ Other b

L Year of formation 1974

M State of legal domicile GA

N summary
1 Briefly describe the organization’s mission or most significant activities
MAINTAIN, PRESERVE, RESTORE AND EDUCATE THE GENERAL PUBLIC ABOUT THE HISTORICAL SIGNIFICANCE OF
. LANDMARK BUILDINGS
=]
=
]
-
=
4
E 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 29
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 29
E 5 Total number of employees (PartV, line 2a) 5 482
g 6 Total number of volunteers (estimate if necessary) 6 620
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 411,841 407,595
@
E Program service revenue (Part VIII, line 2g) 11,831,961 11,203,087
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 988,371 -951,838
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 228,147 248,051
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 13,460,320 10,906,895
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
% 10) 4,447,294 4,631,503
W
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
-
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 6,978,071 6,625,722
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 11,425,365 11,257,225
19 Revenue less expenses Subtract line 18 from line 12 2,034,955 -350,330
o?
EE Beginning of Year End of Year
E% 20 Total assets (Part X, line 16) 32,910,029 30,463,013
%E 21 Total lhlabilities (Part X, line 26) 6,744,740 4,205,169
o
EE 22 Net assets or fund balances Subtract line 21 from line 20 26,165,289 26,257,844

Signature Block

Under penalties of perjury, I declare that I 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) 1s based on all information of which preparer has any knowledge

- 2010-02-10
Sign
Hegre Signature of officer Date
Edward Hutchinson TREASURER
Type or print name and title
Preparer's } Date Check If Preparer’s identifying number
. signature self- (see Instructions)
Paid 9 empolyed I_
Preparer's [Firm’s name (or yours k ERNST & YOUNG US LLP
Use Only if self-employed), EIN ¥

address, and ZIP + 4 55 IVAN ALLEN BLVD SUITE 1000

ATLANTA, GA 30308

Phone no F (404) 874-8300

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

|_Yes |_No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2008)



Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (see instructions.)

1 Briefly describe the organization’s mission

MAINTAIN, PRESERVE, RESTORE AND EDUCATE THE GENERAL PUBLIC ABOUT THE HISTORICAL SIGNIFICANCE OF LANDMARK
BUILDINGS

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

the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No

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
serV|ces7..........................I_Yes|7No
If “Yes,” describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, iIf any, for each program service reported
da (Code ) (Expenses $ 174,489 including grants of $ 0) (Revenue $ 258,477 )
FILM SERIES - SHOWING VARIOUS MOVIES TO FULLY UTILIZE THE THEATRE AS A CULTURAL RESOURCE AND TO STIMULATE APPRECIATION OF THE HISTORIC
THEATRE TO A BROAD POPULATION
4b (Code ) (Expenses $ 1,350,101 including grants of $ 0) (Revenue $ 849,054 )
FOX PROMOTIONS - THE FOX PROMOTES VARIOUS THEATER EVENTS FOR EDUCATIONAL AND CULTURAL BENEFIT TO THE PUBLIC
4c (Code ) (Expenses $ 352,600 ncluding grants of $ 0) (Revenue $ 0)
OUTREACH - THE FOX PURCHASES TICKETS FOR INNER-CITY CHILDREN TO ATTEND EDUCATIONAL AND CULTURAL EVENTS THE FOX OFFERED "CAMP BROADWAY"
IN THE SUMMER FOR 1,400 YOUTH, AGES 11-14 CAMPERS ENROLLED HAVE BEEN IDENTIFIED AS HIGH RISK OF DROPPING OUT OF SCHOOL THE TWO-WEEK
CAMP PROVIDES EXPERIENCE IN ALL ASPECTS OF THEATER FROM PERFORMANCE TO PRODUCTION THE CAMP OFFERS AN ATMOSPHERE OF WARMTH, RESPECT,
AND TRUST TO DEVELOP SELF-CONFIDENCE, CREATIVE EXPRESSION AND CRITICAL THINKING SKILLS
ad Other program services (Describe in Schedule O )
(Expenses $ 6,002,868 Including grants of $ ) (Revenue $ 10,095,556 )
de Total program service expensesk$ 7,880,058 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 990 (2008)

10

11

12

13

14a

15

16

17

18

19

20

21

22

23

24a

25a

26

27

Part II

Part II

and III

J

Part II

Page 3
m Checklist of Required Schedules
Yes No
Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,” Yes
complete Schedule A'E 1
Is the organization required to complete Schedule B, Schedule of Contributors? " 2 Yes
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule C, No
a4
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 603 3(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III 5
Did the organization maintain any donor advised funds or any accounts where 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 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” "
complete Schedule D, Part 11T & . 8 °
Did the organization report an amount in Part X, line 21, 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,” N
complete Schedule D, Part I 9 °
Did the organization hold assets In term, permanent,or quasi-endowments? If "Yes,” complete Schedule D, Part \/E 10 Yes
Did the organization report an amount in Part X, ines 10,12,13,15,0r 252 If "Yes,” complete Schedule D, v
Parts VI, VII, VIII, IX, or X as applicable 11 es
Did the organization receive an audited financial statement for the year for which 1t 1s completing this return v
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XII, and XIII 12 es
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E 13 "
o
Did the organization maintain an office, employees, or agents outside of the U S ? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, N
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part I 14b °
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part II 15 °
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the United States? If "Yes,” complete Schedule F, Part III 16 °
Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes,” complete Schedule G, Part I 17 No
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, "
18 0
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Part III 19 No
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20 No
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II 21 No
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts I 22 No
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5? If "Yes,” complete Schedule Ves
23
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 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and "
complete Schedule K. If "No,” go to question 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person
from a prior year? If "Yes,” complete Schedule L, Part I 25b No
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Part III 27 No

Form 990 (2008)



Form 990 (2008)

28

29

30

31

32

33

34

35

36

37

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (Continued)
Yes No
During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or
collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L, Part
e e . ... 28a No
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,” "
complete Schedule L, Part IV 28b 0
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a "
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M'E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "
31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, No
34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete N
Schedule R, Part V, line 2 35 °
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °

Form 990 (2008)



Form 990 (2008)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal
of U.S. Information Returns. Enter -0- If not applicable

1a 46
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
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
% U o 482
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see 2b Yes
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a No
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
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)? 4a No
If "Yes," enter the name of the foreign country
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? .e 5¢
Did the organization solicit any contributions that were not tax deductible? 6a No
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than 7a Yes
$757
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e e . .. 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Section 501(c)(3) and ot her sponsoring organizations maintaining donor advised funds and 509(a)(3) supporting
organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
Section 501(c)(3) and ot her sponsoring organizations maintaining donor advised f unds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

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

year 12b

Form 990 (2008)



Form 990 (2008) Page 6
Governance, Management, and Disclosure (Sections A, B, and Crequest information
about policies not required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes No
For each "Yes ” response to lines 2-7b below, and for a "No” response to lines 8 or 9b below, describe the circumstances,
process, or changes i1n Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . 1a 29
b Enter the number of voting members that are independent . . 1ib 29
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 No
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 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9a Does the organization have local chapters, branches, or affillates? 9a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy ofthe Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe In Schedule O the process, If any, the organization uses to review the Form 990 10 No
11 Is there any officer, director or 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 11 No
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? 15a | Yes
b Other officers or key employees of the organization? 15b No
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 No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed®GA

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[ own website [ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization &

ROBERT BURNETT
660 PEACHTREE STREET
ATLANTA,GA 30308
(404)881-2109

Form 990 (2008)



Form 990 (2008) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 If additional space I1s needed
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved 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

# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[ Check this box If the organization did not compensate any officer, director, trustee or key employee

Q)
Position (check all
that apply) (F)
T T (D) (E) Estimated
(B) — = Reportable Reportable amount of
a —
(A) Average W % %5 compensation compensation other
Name and Title hours = - “IE 28 - from the from related compensation
—
per . = T oo |o organization organizations from the
Individual = = | 2
week |E| Individua g E =l =2 E (W- 2/1099- (W- 2/1099- organization
S BT MISC) MISC) and related
E E @ organizations
z 5
T c
ADA LEE CORRELL
TRUSTEE 10 X 0 0 0
RICHARD COURTS IV
TRUSTEE 10 X 0 0 0
JOHN R HOLDER
TRUSTEE 10 X 0 0 0
FLORENCE INMAN
TRUSTEE 10 X 0 0 0
CRAIG B JONES
TRUSTEE 10 X 0 0 0
STEVE KOONIN
TRUSTEE 10 X 0 0 0
CHARLES J LAWSON
TRUSTEE 10 X 0 0 0
STARR MOORE
TRUSTEE 10 X 0 0 0
JAY MYERS
TRUSTEE 10 X 0 0 0
GLEN J ROMM
TRUSTEE 10 X 0 0 0
SYLVIA E RUSSELL
TRUSTEE 10 X 0 0 0
NANCY G SIMMS
TRUSTEE 10 X 0 0 0
CLYDE C TUGGLE
TRUSTEE 10 X 0 0 0
CAROLYN LEE WILLS
TRUSTEE 10 X 0 0 0
ALAN THOMAS
CHAIRMAN 10 X X 0 0 0
EDWARD L WHITE
PRESIDENT 10 X X 0 0 0
ROBERT L FOREMAN JR
TRUSTEE 10 X 0 0 0

Form 990 (2008)



Form 990 (2008)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)

Name and Title

(B)
Average
hours
per
week

Q)
Position (check all
that apply)

E| Individual

SRS US|

(= g

setopls ey

aa wo e

pamsuadiuon peabiy

Pl RIR[w]

(D) (E)
Reportable
compensation
from the
organization
(W-2/1099-
MISC)

MISC)

Reportable
compensation
from related
organizations
(W-2/1099-

am

orga
and

Estimated
other

compensation
from the

organizations

(F)

ount of

nization
related

WALTER R HUNTLEY JR
MEMBER-AT-LARGE

10

ROBERT E MINNEAR
MEMBER-AT-LARGE

10

CARL V PATTON
MEMBER-AT-LARGE

10

JOE G PATTEN
TRUSTEE

10

KEITH O COWAN
TRUSTEE

10

F SHEFFIELD HALE
TRUSTEE

10

BEAUCHAMP C CARR
2ND VICE PRESIDENT

10

JOHN A BUSBY JR
3RD VICE PRESIDENT

10

JULIE GRUMBLES
4TH VICE PRESIDENT

10

EDWARD HUTCHISON
TREASURER

10

CLARA AXAM
SECRETARY

10

ROBYN RIESER BARKIN
ASSISTANT TREASURER

10

ALLAN VELLA
GENERAL MANAGER

40 0

245,932

7,656

ADINA ALFORD
ASSISTANT GENERAL
MANAGER

40 0

109,180

7,656

ROBERT BURNETT
CONTROLLER

40 0

116,600

7,656

JENNIFER FARMER
SALES & MARKETING
DIRECTOR

40 0

136,531

7,656

MELANIE REYNOLDS
SALES & MARKETING

40 0

144,419

7,656

OLIVER DIAMANSTEIN
DIRECTOR OF
FOOD/BEVERAGE SVCS

40 0

153,371

7,656

1b Total

-

906,033

45,936

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organizationk6

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such

individual .

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services

rendered to the organization? If "Yes,” complete Schedule J for such person

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

(A)

(B)

Name and business address Description of services

<)

Compensation

CONVERGINT TECHNOLOGIES
1651 WILKENING ROAD
SCHAUMBURG, IL 60173

BLDG AUTOMATION

181,110

ALLIED INTERNATIONAL
975 COBB PLACE BLVD NW
KENNESAW, GA 30144

CLEANING SERVICE

525,936

VICTORIA JEFFRIES
PO BOX 245
NORTH ADAMS, MA 01247

SOUND SYSTEM

150,106

PAT MURPHY ELECTRIC INC
328 MELL AVE NE
ATLANTA, GA 30307

ELECTRICAL REPAIRS

182,754

COMPREHENSIVE TECH GROUP
2030 POWERS FERRY RD SUITE 130
ATLANTA, GA 30339

CONCESSION EQUIPMENT

139,158

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization &9

Form 9

90 (2008)



Form 990 (2008)
mvnu Statement of Revenue

Page 9

(A) (B) Q) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0or
514
E .E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . ib
o
. E c Fundraising events . . . . 1c
e L
= E d Related organizations . . . id
The
w e e Government grants (contnbutions) 1e 19,875
=|.
E E f All other contributions, gifts, grants, and 1f 387,720
'E,' g similar amounts not included above
% = g Noncash contributions included in
'E-E lines 1a-1f $ _236,400
5 T h  Total.Add lines 1a-1f L 407,595
@ Business Code
E’ 2a  CONCESSIONS 900,099 3,205,159 3,205,159
e
SE b THEATRE RENTALS & FILMS 571,110 2,798,161 2,798,161
x c  FOX PROMOTIONS 571,110 849,054 849,054
=
E d TICKETS & TICKET HANDLING 571,110 4,266,938 4,266,938
= e MEMBERSHIP DUES 900,099 19,777 19,777
@
= All other program service revenue 63,998 63,998
=
& g Total. Add lines 2a-2f .- 11,203,087
3 Investment income (including dividends, interest
and other similar amounts) * 134,937 134,937
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties .- 0
(1) Real (n) Personal
6a Gross Rents 156,182
b Less rental
expenses
c Rental income 156,182
or (loss)
d Netrental income or (loss) * 156,182 156,182
(1) Securities (n) Other
7a Gross amount 17,205,037
from sales of
assets other
than inventory
b Less cost or 18,291,812
other basis and
sales expenses
c Gain or (loss) -1,086,775
d Netgainor (loss) - -1,086,775 -1,086,775
8a Gross Income from fundraising
@ events (not including
3 I
E of contributions reported on line 1c¢)
E See PartIV, line 18
o a
)
E b Less directexpenses . . . b
E [ Net income or (loss) from fundraising events . . * 0
9a Gross income from gaming activities
See Part IV, line 19
a
b Less directexpenses . . . b
[ Net income or (loss) from gaming activities . . - 0
10a Gross sales of inventory, less
returns and allowances
a 49,775
b Less costofgoods sold . . b 19,673
c Net income or (loss) from sales of inventory . . ® 30,102 30,102
Miscellaneous Revenue Business Code
11a pPARTNERSHIP LOSS FROM 900,099 -1,608 -1,608
ELEPHANT EYE THEAT
b PARKING 812,930 63,375 63,375
c
d All otherrevenue
e Total.Add lines 11a-11d - 61,767
12  Total Revenue. Add lines 1h, 2g, 3,4, 5, 6d, 7d, 8c, 10,906,895 11,203,087 -703,787

9c,10c,and 11e

-

Form 990 (2008)



Form 990 (2008)
m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Page 10

All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) Progra(n?)semce Manage(rizent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line 21 0
2 Grants and other assistance to individuals in the
US SeePartlIV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 889,593 622,715 266,878 0
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 2,268,950 1,588,265 680,685 0
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 355,991 249,194 106,797 0
9 Other employee benefits 656,523 459,566 196,957 0
10 Payroll taxes 460,446 322,312 138,134 0
11 Fees for services (non-employees)
a Management
b Legal 82,958 58,071 24,887 0
¢ Accounting 55,000 38,500 16,500 0
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 1,774,140 1,241,898 532,242 0
13 Office expenses 87,888 61,522 26,366 0
14 Information technology 64,098 44,869 19,229 0
15 Royalties
16 Occupancy 667,789 467,452 200,337 0
17 Travel 22,712 15,898 6,814 0
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,194,617 836,232 358,385 0
23 Insurance 282,000 197,400 84,600 0
24 Other expenses Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a REPAIRS AND MAINTENANCE 1,083,452 758,416 325,036
b CLEANING SERVICES 476,825 333,778 143,047
¢ FILMS 174,489 122,142 52,347
d FOXINSTITUTE 134,108 93,876 40,232
e DUES AND SUBSCRIPTIONS 31,722 22,205 9,517
f All other expenses 493,924 345,747 148,177
25 Total functional expenses. Add lines 1 through 24f 11,257,225 7,880,058 3,377,167 0
26 Joint Costs. Check here & [ if following SOP 98-2

Complete this line only If the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2008)
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IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 6,046,301 1 4,228,426
2 Savings and temporary cash investments 122,518 2 927,176
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 543,199 4 447,476
5 Recelvables from current and former officers, directors, trustees, key employees or
other related parties Complete Part II of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of Schedule L 6
Notes and loans receivable, net 7
E Inventories for sale or use 175,017 8 157,224
ﬁ 9 Prepaid expenses and deferred charges 191,425 9 195,507
< 10a Land, buildings, and equipment cost basis 10a 29,335,181
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 10,736,866 18,517,450| 10c 18,598,315
11 Investments—publicly traded securities 7,267,275] 11 5,858,323
12 Investments—other securities See PartIV,line 11l 12
13 Investments—program-related See PartIV,line 11l 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 46,844 15 50,566
16 Total assets. Add lines 1 through 15 (must equal line 34) 32,910,029 16 30,463,013
17 Accounts payable and accrued expenses 1,011,088 17 1,255,031
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
E 21 Escrow account liability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 5,733,652 25 2,950,138
26 Total liabilities. Add lines 17 through 25 6,744,740| 26 4,205,169
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 26,165,289| 27 26,257,844
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
- | 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 26,165,289 33 26,257,844
= 34 Total lhabilities and net assets/fund balances 32,910,029| 34 30,463,013
m Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes”to 2aor2b,does the organization have a committee that assumes responsibility for oversight of the Yes
audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the No
Single Audit Act and OMB CircularA-133? 3a
b If“Yes,” did the organization undergo the required audit or audits? 3b

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990EZ) 200 8
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts.

Internal Revenue Service Attach to Form 990 or Form 990-EZ. See separate instructions. Open to Public
Inspection

Name of the organization Employer identification number

Atlanta Landmarks Inc

13-1240132

m Reason for Public Charity Status (to be completed by all organizations) (See Instructions)

The organization 1s not a private foundation because it 1Is (Please check only one organization )

1 I~ a church, convention of churches, or association of churches described in Section 170(b)(1)(A)(i).

2 [T A school described in Section 170(b)(1)(A)(ii). (Attach Schedule E )

3 I~ a hospital or a cooperative hospital service organization described in Section 170(b)(1)(A)(iii). (Attach Schedule H )

4 [T 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

5 [T Anorganization 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 II )

6 [T A federal, state, or local government or governmental unit described in Section 170(b)(1)(A)(v).

7 [T 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 )

8 I~ a community trust described in Section 170(b)(1)(A)(vi) (Complete Part II )

9 [ Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 III )

10 [T  Anorganization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions )

11 [T 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 that describes the type of supporting organization and complete lines 11e through 11h

a |_TypeI b I_TypeII [ |_TypeIII - Functionally Integrated d I_TypeIII - Other

e [T By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box

g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i) No
(ii) a family member of a person described In (1) above? 11g(ii) No
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii) No

h Provide the following information about the organizations the organization supports

(i) Name of (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
Supported (described onlines 1- 9 organization in the organization organization in support?
Organization above or IRC section col (i) listed In in col (i) of your | col (i) organized
(See Instructions)) your governing support? inthe U S 7
document?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008
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EEETESE support Schedule for Organizations Described in IRC 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 1.)

Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues 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 line 1-3

5 The portion of total contribution by each
person (other than a government unit or
publicly supported organization) included
online 1 that exceed 2% of the amount
shown online 11, column

(f

6 Public Support subtract line 5 from line
4

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on

10 Otherincome Do not include gain or loss
from the sale of capital assets (Explain in

Part IV )
11 Total Support (Add lines 7 through 10)
12 Gross recelpts from related activities, etc (See instructions ) | 12 |

13 First Five Years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3)
organization, check this box and stop here >

Computation of Public Support Percentage

14 Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f)) 14

15 Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f 15

16a 33 1/3% Test - 2008. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% Test - 2007. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
17a 10% Facts and Circumstances Test - 2008. If the organization did not check a box online 13, 16a, or 16b and line 14 1s 10% or
more, and If the organization meets the "facts and circumstances" test, check this box and stop here. Explainin Part IV how the
organization meets the "facts and circumstances” test The organization qualifies as a publicly supported organization

B
B

B

b 10% Facts and Circumstances Test - 2007. If the organization did not check a box online 13, 16a, 16b,or17a and line 151s 10% or

more, and If the organization meets the "facts and circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization

18 Private Foundation. If the organization did not check the box online 13, 16a, 16b, 17a or 17b, check this box and see
instructions

.
.

Schedule A (Form 990 or 990-EZ) 2008
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IRl Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Page 3

Section A. Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membersh|p fees received (Do not 399,840 451,256 499,622 442,726 407,595 2,201,039
include any "unusual grants ")
2 Gross recelpts from admissions,
merchandise sold or services performed,
or facilities furnished In any activity that 9,650,700 17,974,033 9,908,966 11,868,883 11,252,862 60,655,444
I1s related to the organization's tax-
exempt purpose
3 Gross recelpts from activities that are
not an unrelated trade or business under
section 513
. | 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 TotalAdd lines 1-5 10,050,540 18,425,289 10,408,588 12,311,609 11,660,457 62,856,483
7a Amounts included on lines 1, 2, and 3 341,000 377,000 438,400 365,400 375,720 1,897,520
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the yearor $5,000
c Total of lines 7a and 7b 341,000 377,000 438,400 365,400 375,720 1,897,520
8 Public Support (Substract line 7c from 60,958,963
line 6)
Total Support
Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 10,050,540 18,425,289 10,408,588 12,311,609 11,660,457 62,856,483
10a Gross income from interest, dividends,
payments received on securities loans, 273,939 426,558 358,046 289,908 291,119 1,639,570
rents, royalties and income from similar
sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after 30 June, 1975
¢  Addlines 10a and 10b 273,939 426,558 358,046 289,908 291,119 1,639,570
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on
12 Other income Do notinclude gain or loss
from the sale ofcap|ta| assets 30,623 66,065 48,412 41,389 61,767 248,256
(Explain in Part IV )
13 I;t)al Support (Add lines 9,10c¢, 11 and 64,744,309
14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here [
Computation of Public Support Percentage
15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 15 94 153 %
16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27¢g 16 94 25 9%
Computation of Investment Income Percentage
17 Investment Income Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 17 2 532 9%
18 Investment Income Percentage from 2007 Schedule A, Part IV-A, line 27h 18 2 54 %
19a 33 1/3% Tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization v
b 33 1/3% Tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
20 Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2008
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-m Supplemental Information. Complete this part to provide the information required by Part II, ine 10;
Part II, ine 17a or 17b, or Part III, ine 12. Provide and any other additional information. (see instructions)

Facts and Circumstances Test

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D OMB No 1545-0047
Form 990 - -
( ) Supplemental Financial Statements 200 8
k- Attach to Form 990. To be completed by organizations t hat -
Department of the Treasury answered "Yes," to Form 990, Part 1V, line 6, 7, 8,9, 10, 11, or 12. Open to P.llbllc
Internal Revenue Service Inspection
Name of the organization Employer identification number

Atlanta Landmarks Inc

13-1240132

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 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? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? [T Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to 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 pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of certified historic structure
[ Preservation of open space
2 Complete lines 2a-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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds? [~ Yes [ No
6 Staff or volunteer hours devoted to monitoring, inspecting and enforcing easements during the year b
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year &= $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No
9 In Part XIV, 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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts 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) Revenues included in Form 990, Part VIII, line 1 3
(i1) 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 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2008
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther
[ I_ 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 XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No
m Trust, Escrow and Custodial Arrangements. Complete If the organmization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.
1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |_Yes |_No
b If"Yes," explain why in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f  Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No
b If“Yes,” explainthe arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back
1a Beginning of year balance 7,332,615
b Contributions
¢ Investment earnings or losses -547,116
Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 6,785,499
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment 100 %
b Permanent endowment M 0 %
€ Term endowment & 0 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) No
(ii) related organizations 3a(ii) No
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment bgaszsc(?sbgsrtcriﬁﬁtr) (bg;:scisst(gtrhc:rt;er (c) Depreciation | (d) Book value
la Land 1,410,041 1,410,041
b Buildings 24,405,841 9,571,583 14,834,258
c Leasehold improvements 0 0 0
d Equipment 2,414,920 1,165,283 2,249,637
e Other e e e e e e e e 104,379 104,379
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) L3 18,598,315
Schedule D (Form 990) 2008
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) *
Investments—Program Related. See Form 990, Part X, ine 13.
(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) *
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
DEPOSITS 50,566

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of Liability (b) Amount
Federal Income Taxes
BOX OFFICE & OTHER DEPOSITS 2,950,138
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 2,950,138

In Part XIV, 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

Schedule D (Form 990) 2008
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Page 4

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 10,906,895
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 11,257,225
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -350,330
4 Net unrealized gains (losses) on iInvestments 4 441,277
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 1,608
9 Total adjustments (net) Add lines 4 - 8 9 442,885
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 92,555
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial 11,369,453
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments . . . . . . . . . . 2a 441,277
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . . . .+ . . . 2c
d Other (Describe in Part XIV) . . .+ .+ « .+« « « « « .« . 2d 21,281
e Add lines 2athrough 2d 2e 462,558
3 Subtract line 2e from line 1 3 10,906,895
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . da
Other (Describe in Part XIV) . . . .+ .+ « « .« « .« . 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI, line 12 ) P 5 10,906,895
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 11,276,898
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilittes . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . + . . . . 2b
[ Losses reported on Form 990, Part IX,line25 . . . . . . . .| 2c
d Other (Describe in Part XIV) . . . . .« .+ « « « &« « 2d 19,673
e Add lines 2athrough 2d 2e 19,673
3 Subtract line 2e from line 1 3 11,257,225
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b . . da
Other (Describe in Part XIV) . . . . .« .+ « « « &« « 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI, line 18) 5 11,257,225

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,
Part vV,

line 4, Part X, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b

lines 1a and 4, Part IV,

lines 1b and 2b,

Identifier Return Reference

Explanation

SCHEDULE D, PART XI,LINE 8 -
OTHER ADJUSTMENTS RETURN
NET ASSETS

PARTNERSHIP LOSS $1,608 SCHEDULE D, PART XII, LINE
2D -OTHER REVENUE ON RETURN BUT NOT ON BO OKS
RECLASS COST OF GOODS SOLD EXPENSE $19,673
PARTNERSHIP LOSS $ 1,608 SCHEDULE D, PART XIII, LINE
2D - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN
RECLASS COST OF GOODS SOLD EXPENSE $19,673

Schedule D (Form 990) 2008
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. . OMB No 1545-0047
Schedule J Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
Department of the Treasury # Attach to Form 990. To be completed by organizations Open to P_l'b"c
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
Atlanta Landmarks Inc
13-1240132
m Questions Regarding Compensation
Yes | No
1la Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items
[T Firstclass or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)
b Ifline 1a s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all the expenses described above? If "No," complete Part III to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply
I_ Compensation committee |7 Written employment contract
[ Independent compensation consultant 2 Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a
Recelve a severance payment or change of control payment? da No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1
501(c)(3) and 501(c)(4) organizations only must complete lines 5-8.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe in Part III
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a | Yes
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe in Part III
7 For persons listed in form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1 8 No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 50053T Schedule J (Form 990) 2008
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations described In the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name

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

(i) Base
compensation

(ii) Bonus &
Incentive
compensation

(iii) Other
compensation

(C) Deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns (F) Cgmpensatllzon
) reported In prior Form
(B)(1)-(D) 990 or Form 990-EZ

ALLAN VELLA

0
(i

175,000
0

70,932

7,656

253,588
0

MELANIE REYNOLDS

0
(i

51,500
0

92,919

7,656

152,075
0

OLIVER
DIAMANSTEIN

0
(i

65,500
0

87,871

oo |oo |oo

oo |oo |oo

7,656

161,027
0

OO |OOo |JOoO o

(i)

(i)

(i

(i)

(i

(i)

(i

(i)

(i

(i)

(ii)

Schedule J (Form 990) 2008
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m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Return

Identifier Reference Explanation
EXPLANATION SCHEDULE J, |GENERAL MANAGER MAY RECEIVE A BONUS BASED ON THE INCOME FROM THE FOX THEATRE OPERATING DIVISION
FOR PART I, LINE

COMPENSATION |6A
CONTINGENT ON
THE NET
EARNINGS OF THE
ORG

Schedule J (Form 990) 2008
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SCHEDULE M . .
(Form 990) Non-Cash Contributions

To be completed by organizations that answered
"Yes" on Form 990, Part 1V, lines 29 or 30.

Department of the Treasury Attach to Form 990

Internal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
Atlanta Landmarks Inc

Employer identification number

13-1240132
m Types of Property
(a) (b) (c) (d)
Check Number of Contributions Revenues reported on Method of determining
If Form 990, Part VIII, line revenues
applicable 1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded
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
AIRLINE
25 Other (describe TICKETS ) X 1 236,400(FMV
26 Other (describe )
27 Other (describe )
28 Other (describe )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee 29
Acknowledgement
Yes | No
30a During the year, did the organization receive by contribution any property reported in PartI, lines 1-28 that it must
hold for at
least three years from the date of the initial contribution, and which is not required to be used for exempt purposes
for the entire holding period? 30a No
b If"Yes", describe the arrangement in PartII
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 No
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? 32a No
b If"Yes", describe in PartII
33 Ifthe organization did not report revenues in Column (c) for a type of property for which Column (a) i1s
checked, describe in Part II

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227]

Schedule M (Form 990) 2008
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Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,

32b, and 33. Also complete this part for any additional information.

Identifier

ReturnReference

Explanation

Schedule M (Form 990) 2008
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OMB No 1545-0047
(SFS,,:I EQIOD)ULE ° Supplemental Information to Form 990 2 0 0 8

k- Attach to Form 990. To be completed by organizations to provide additional information for

Department of the Treasury . ) p o - - .
responses to specific questions for the Form 990 or to provide any additional information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
Atlanta Landmarks Inc

13-1240132

Identifier Return Explanation
Reference

INCREASE NUMBER OF VOTING MEMBERS AND INDEPENDENT MEMBERS FROM @ TO 29 FORM 990, PART IV,
QUESTION 10 THE NO RESPONSE HAS BEEN CHANGE TO Y ES REGARDING ENDOWMENT FUNDS FORM 990,
PART V|, LINE 1A & 1B INCREASE NUMBER OF VOTING MEMBERS AND INDEPENDENT MEMBERS FROM 9 TO 29
FORM 990, PART VI, SECTION A, LINE 1A THE LIST OF BOARD MEMBERS WAS AMENDED TO ADD VOTING
MEMBERS THAT WERE INADVERTENTLY OMITTED IN THE ORIGINAL FILING FORM 990, PART VI DESCRIPTION
OF BOARD MEMBER ARRANGEMENT A BOARD MEMBER OCCUPIES FORMERLY UNUSED SPACE IN THE
FACILITY UNDER A LEASE AGREEMENT DATED 12/28/1979 BETWEEN THAT BOARD MEMBER AND THE
ORGANIZATION THE OCCUPANCY, UNDER THE TERMS OF THE LEASE, IS FOR THE LIFE OF THE BOARD
MEMBER UNDER THE LEASE, RENT WAS ESTABLISHED AND PAID IN THE FORM OF IMPROV EMENTS TO THE
SPACE COSTING NOT LESS THAN $50,000 THE PERIOD FOR REIMBURSEMENT TO THE BOARD MEMBER IN THE
EVENT OF TERMINATION, 15 YEARS, HAS EXPIRED THE IMPROVEMENTS WILL BECOME THE PROPERTY OF
THE ORGANIZATION UPON THE BOARD MEMBER'S DEATH OR TERMINATION OF THE LEASE THERE WAS NO
APPRAISAL OBTAINED AT THE TIME OF THE LEASE AGREEMENT, HOWEVER [T DOES NOT SEEM
UNREASONABLE THAT THIS AGREEMENT WAS ENTERED INTO AT ARMS LENGTH AND WAS FAIR MARKET
VALUE AT THE TIME THERE IS NO CURRENT Y EAR TRANSACTION OR COMPENSATION TO REPORT
SCHEDULE D, PART V, COLUMN (A) CURRENT Y EAR ENDOWMENT FUNDS BEGINNING OF Y EAR BALANCE,
FORM 990, [INVESTMENT LOSS AND END OF YEAR BALANCE HAVE BEEN AMENDED TO REPORT CURRENT YEAR

PART |, ACTNVITY SCHEDULE O DISCLOSURES AS ORIGINALLY FILED DESCRIPTION OF OTHER PROGRAM SERVICES
LINES 3&4 [ FORM 990, PART I, LINE 4D SUPPORT SERVICES - CONCESSIONS, SUPPLIES, PAYROLL COSTS AND OTHER
EXPENSES RELATED TO PRESERVING THE FOX THEATRE AS A CULTURAL AND HISTORIC LANDMARK
DESCRIPTION OF CLASSES OF PERSONS AND THE NATURE OF THEIR RIGHTS FORM 990, PART V|, LINE7A
SELF PERPETUATING BOARD OF VOLUNTEERS DESCRIBE THE PROCESS USED BY MGMT &/OR GOV ERNING
BODY TO REVIEW 990 FORM 990, PART VI, LINE 10 TAX RETURN IS PREPARED BY AN OUTSIDE ACCOUNTING
FIRM FROM THE AUDITED FINANCIAL STATEMENTS THE RETURN IS REVIEWED BY THE TREASURER AND
CONTROLLER PRIOR TO FILING WITH THE IRS DESCRIPTION OF PROCESS TO MONITOR TRANSACTIONS FOR
CONFLICTS OF INTEREST FORM 990, PART V|, LINE 12C EACH BOARD MEMBER SIGNS A CONFLICT OF
INTEREST STATEMENT IF THERE IS A POSSIBLE CONFLICT OF INTEREST IT IS LISTED AND THE BOARD
REVIEWS AND REACHES A DECISION NO BOARD MEMBER MAY HAVE A CONFLICT OF INTEREST AND SERVE
OFFICES & POSITIONS FOR WHICH PROCESS WAS USED, & YEAR PROCESS WAS BEGUN FORM 990, PART V|,
LINE 15A COMPENSATION OF GENERAL MANAGER IS REVIEWED EVERY THREE YEARS AN OUTSIDE
PLACEMENT COMPANY IS USED TO REVIEW COMPENSATION CURRENT GENERAL MANAGER'S REVIEW WAS
DONE IN 2006 AND REVIEWED AGAIN IN 2009 AVAIL OF GOV DOCS, COI POLICY, & FINANCIAL STMTS TO
GENERAL PUBLIC FORM 990, PART V|, LINE 19 GOV ERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,
AND AUDITED FINANCIAL STATEMENTS ARE AVAILABLE TO BE REVIEWED ON SITE STATEMENTS ARE
AVAILABLE TO BE REVIEWED ON SITE

AMENDMENTS
TO FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2008



Additional Data

Software ID:

Software Version:

EIN:
Name:

13-1240132

Atlanta Landmarks Inc

Form 990, Part VIII - Statement of Revenue - 2a - 2g Program Service Revenue -

(B) (© (D)
Related or Revenue
(A) Unrelated
Total Revenue Exempt Business Excluded from
Business Code Function Revenue Tax under IRC
Revenue 512, 513, or 514
CONCESSIONS 900,099 3,205,159 3,205,159
THEATRE RENTALS & FILMS 571,110 2,798,161 2,798,161
FOX PROMOTIONS 571,110 849,054 849,054
TICKETS & TICKET HANDLING 571,110 4,266,938 4,266,938
MEMBERSHIP DUES 900,099 19,777 19,777

Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses

Do notinclude amounts reported on line (A) Pro ra(nBl)service Mana ér?ent and FuncgrDa)isin
6b, 8b, 9b, and 10b of Part VIII. Total expenses 9 9 9

expenses general expenses expenses

REPAIRS AND MAINTENANCE 1,083,452 758,416 325,036

CLEANING SERVICES 476,825 333,778 143,047

FILMS 174,489 122,142 52,347

FOX INSTITUTE 134,108 93,876 40,232

DUES AND SUBSCRIPTIONS 31,722 22,205 9,517




