See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_02_EO:23-7357226_990_201203.pdf
https://public.resource.org/privacy?2013_02_EO:23-7357226_990_201203.pdf

o 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

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No_1545-0047

2011

QOpen to Public
lnspection

A _For the 2011 calendar year, or tax year beginning 04/01/11  andending 03/31/12

B Check it applicable

D Address change

D Name change
D Initial return
D Terminated

D Amended retum

D Applicaton pending

GEORGIA TRUST FOR HISTORIC
PRESERVATION, INC.

C Name of organization
-

D  Employer identification number

Doing Business As

23-7357226

Number and street (or P O box tf mail s not delivered to streel address)

1516 PEACHTREE STREET, NW

Roonvsuite

E  Telephone number

404-881-9980

City or town, state or country, and ZIP + 4

ATLANTA GA 30309

G _Gross receipts § 6,517,133

F Name and address of principal officer

|___ Tax-exempt status

Dﬂ 501(c)(3) VI 501(c) ( ) d(nserino) m 4947(a)(1) or ,—| 527

H{a) Is this a group retum for affilates?

H{b) Are all affiliales included?

D Yes @ No
D Yes D No

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

H(c) Group exemption numbed™

website » WWW . GEORGIATRUST . ORG
K ___Form of organization Bﬂ Corporation f_] Trust m Association [—l Other P> l L Year of formation 1973 I M State of legal domicile GA
Part ] Summary
1 Bnefly describe the organization's mission or most significant activities
8 HISTORIC PRESERVATION & EDUCATION
(1] -
?-"2 3 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets
32 3 Number of voting members of the governing bady (Part VI, line 1a) 3 37
D _3 4 Number of ndependent voting members of the governing body (Part VI, Iine 1b) 4 37
© 3| 5 Total number of individuals employed n calendar year 2011 (Part V, line 2a) 5 49
e ;5 6 Total number of volunteers (estimate If necessary) 6 400
LLE 7a Total unrelated business revenue from Part VIil, column (C), ine 12 7a 249
) b Net unrelated business taxable income from Form 990=F-tne-84— . . 7b -749
wi I [—_— Prior Year Current Year
;ﬁ o | 8 Contributions and grants (Part VIII, ine 1h) l RECEM/ED 513,440 984,929
@ E:: 9 Program service revenue (Part VIII, line 2g) < o 8 394,549 470,934
€Y 3| 10 Investment income (Part Vill, column (A), hnes 3, 4,]apx 7d)JAN 2 @ 2013 o) 9,208 48,240
@5 % | 41 other revenue (Part VIIl, column (A), ines 5, 6d, 8¢} 9c{10c, and 11e) 'u‘) 333,771 258,101
12 Total revenue — add lines 8 through 11 (must equallPart Viltl column<(A), e 12)=7 & | 1,250,968 1,762,204
13 Grants and similar amounts paid (Part IX, column (A), lmesA33) I 1Y, i 17,300 14,631
14 Benefits paid to or for members (Part 1X, column (A), line 4) il 0 0
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 793,805 789,473
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) P 216,596
W1 17 Other expenses (Part X, column (A), ines 11a—11d, 11f-24e) 675,132 607,495
18 Total expenses Add hnes 13~17 (must equal Part IX, column (A), line 25) 1,486,237 1,411,599
19 Revenue less expenses. Subtract line 18 from line 12 -235,269 350,605
H § Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 10,358,305 10,786,109
<2 21 Total habilities (Part X, line 26) 334,802 217,709
25| 22 Netassets or fund balances Subtract line 21 from line 20 10,023,503 10,568,400

Part il Signature Block

Under penalties of perjury%eclare that [ have examined this refurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
1{

true, correct, and comple! eclgahon rep (other { officer) 1s based on all information of which preparer has any knowledge
/ -~

[Jeu (Y, 2002

Signature of officer

Sign
MACK C. MDinald | AResdent v CED

Date

Here ’

Type or pnnt name and title

Pnnt/Type preparer's name Pr| er's signature g z/ Date Check lj i | PTIN
Paid JAMES F. BRASWELL, CPA % 74' . 01/16/13] self-employed P01053294
Preparer | sname » LAMB & BRASWELL,VYLLC FimsEnd _ 58-2216536
Use Only 4120 ARKWRIGHT RD

Firm’s address > MACON 7 GA 3 1 2 1 0 - 1 7 0 7

Phone no

478-471-8488

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

m Yes [ ] No

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

(3\0\0\

Form 990 (2011)

N



Form 999 (2011) s GEORGIA TRUST FOR_ HISTORIC 23-7357226 Page 2
Part 1 Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part i [Xi
1 Bnefly describe the organization's mission

HISTORIC PRESERVATION & EDUCATION

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ ] Yes (X] No
If "Yes," describe these new services on Schedule O

3 Dud 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 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a){1) trusts 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 $ 481,270 including grants of $ ) (Revenue $ )
HAY HOUSE - ADMINISTRATION OF HOUSE MUSEUM, DIRECTION OF
MUSEUM TOURS

4b (Code ) (Expenses $ 125,691 including grants of $ 5,000 ) (Revenue $ )
ENDANGERED PROPERTIES -
PLACES IN PERIL - SEEKS TO IDENTIFY AND PRESERVE HISTORIC SITES
REVOLVING FUND - PROVIDE ALTERNATIVE TO DEMOLITION OR NEGLECT OF
PROPERTIES

4c (Code ) (Expenses $ 236,121 ncluding grants of $ ) (Revenue $ )
PRESERVATION ASSISTANCE - EDUCATION, CONFERENCES, PUBLICATIONS, TOURS,

RESOURCES.

4d Other program services (Describe in Schedule O )

(Expenses $ 175,758 including grants of $ 9,631 ) (Revenue $ )
4e Total program service expensesp 1,018,840

DAA Form 990 (2011)



Form 999 (2011) :GEORGIA TRUST FOR HISTORIC 23-7357226 Page 3
Part iv Checklist of Required Schedules

Yes | No

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

complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or 1n 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 during the tax year? If "Yes," complete Schedule C, Part || 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "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 right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“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, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part IlI g8 | X

9 D the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, ar provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

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

11  Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, Viil, IX, or X as applicable
‘ a Dd the organization report an amount for land, buildings, and equipment in Part X, line 10? 1f "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 if "Yes," complete Schedule D, Part VI 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 167 If "Yes," complete Schedule D, Part IX 11d X
; Did the organization report an amount for other liabiities in Part X, line 252 If "Yes," complete Schedule D, Part X 11e| X
| f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
! 12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, X, and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and if
the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI, XII, and XlII is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)u)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? 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 assistance to any
i organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts (I and IV 15 X
| 16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Hll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, nes 1c and 8a? If "Yes," complete Schedule G, Part I 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, ine 9a?
: If "Yes," complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital faciliies? if “Yes,” complete Schedule H 20a X
‘ b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
| Form 990 (2011)

DAA




Form 990 (2011) \GEORGIA TRUST FOR HISTORIC 23-7357226 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and i 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 2| X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 24a X
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 tme during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations.Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If"Yes," complete Schedule L, Part | 25b X
26 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, Part Il 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 IlI 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "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? If “Yes,” complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, 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? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organizatton own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, IlI,
IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
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 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2011)



Form 996 (2011) :GEORGIA TRUST FOR HISTORIC 23-7357226

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

5a

6a

(1]

JTQ w0 Q

12a

13

14a

Enter the numbe reported in Box 3 of Form 1096 Enter -0- If not applicable 12 | 49

Yes | No

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

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 49

1c | X

if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time duning 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)?

If “Yes,” enter the name of the foreign country P

See instructions for 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?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

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

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |

2 | X

3b

4a X

5a

|

5b

5¢

6a X

6b

7a

o[

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required”?

If the organization received a contribution of cars, boats, awrplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations.Enter

Initiation fees and capital contributions included on Part VIil, ine 12 10a

7e

7f

79

R b E I L

7h

®
»

9a

b

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations.Enter:
Gross income from members or shareholders 11a

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 104172
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year 12b

12a

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

Is the organization hicensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization 1s licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation tn Schedule O

14a X

14b

DAA

Form 990 (2011)



Form 990 (2011) 'GEORGIA TRUST FOR HISTORIC 23-7357226 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions. Check if Schedule O contains a response to any question in this Part VI X
Section A. Goverhing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 37
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 37
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Duid the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses tn Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affilates? 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 form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢| X
13  Did the organization have a wnitten whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> GA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only}
available for public inspection Indicate how you made these available Check all that apply.
D Own website D Another's website @ Upon request
19 Descnibe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » FELICIA MCCULLOUGH 1516 PEACHTREE STREET, NW
ATLANTA GA 30309 404-881-9980

DAA Form 990 (2011)




Form 990 (2011) s GEORGIA TRUST FOR HISTORIC

23-7357226

Page 7

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII []
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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, if any See instructions for definiion of "key employee "

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

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

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

o List all of the organization's former directors or trusteesthat 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 neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) ) (D) (E) (F)
Name and Tille Average Position Reporiable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for o5 5 e} = T | = organization {W-2/1099-MISC) from the
related 'g' % 5 (.=§ 2 g “;3, § {W-2/1099-MISC) organization
organzatons 85| £ [ 2 | § [28] = and refated
in Schedule g % g g— 3 1] organizations
0) el = % 3
()MARGARET CALHOON
0.00 |X 0 0 0
(LESLIE G. CALLAHAN III
VICE CHAIRMAN 0.00 |X X 0 0 0
(3) BENJAMIN BARKLEY
SECRETARY 0.00 |X X 0 0 0
(4)DAVID CRASS
0.00 [X 0 0 0
(5)ROBERT R. LONG
0.00 [X 0 0 0
(6) JOHN FRAZER
0.00 |X 0 0 0
(7)HOWELL HOLLIS
0.00 (X 0 0 0
8)G. KIMBROUGH TAYLOR
PAST CHAIRMAN 0.00 | X X 0 0 0
(99)DIANE LEWIS
0.00 |X 0 0 0
(10)WRIGHT MITCHELL
0.00 |X 0 0 0
(11)PAT NESMITH
0.00 |X 0 0 0
(12)NATHANIEL HANSFQRD
CHAIRMAN 0.00 |X X 0 0 0
(13 JAMES R. VASEFF
0.00 |X 0 0 0
(14) TAMARA BAZZLE
0.00 | X 0 0 0

DAA

Form 990 (2011)



Form 990 (2011) GEORGIA TRUST FOR HISTORIC 23-7357226 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegontinued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensatton from amount of
. week box, unless person 1s both an from related other
. {descnbe officer and a director/trustee) the organizations compensation
hours for 25| 51 o = Tax] = organization (W-2/1099-MISC) from the
related sl a2a| 3|2 |3a| 8 (W-2/1099-MISC) organization
orgamizations :‘.; é g E g :ég g and related
n cht)adule g 8 g_ E_ 3 g organizations
*l & g
£
(15\W. MOSES BOND
0.00 |X 0 0 0
(16) TOM WATSON BROWN, JR.
0.00 (X 0 0 0
(A7)STANLEY J. PRITCHETT, SR.
0.00 |X 0 0 0
(18)GEORGIA SCHLEY RITCHIE
0.00 (X 0 0 0
(19)BETSY ROBBINS
0.00 | X 0 0 0
' (20)SUSAN STARR
| 0.00 (X 0 0 0
21)RICHARD LAUB
0.00 |X 0 0 0
(220IRA D. LEVY
VICE-CHAIRMAN 0.00 |X X 0 0 0
(23 HELEN TAPP MONTGOMERY
0.00 X 0 0 0
(24 RICHARD C. PERKEY
0.00 (X 0 0 0
(25)MARK WILLIAMS
0.00 |X 0 0 0
1b Sub-total >
| ¢ Total from continuation sheets to Part VII, Section A > 160,000 11,158
d Total (add lines 1b and 1c) > 160,000 11,158
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes | No
‘ 3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
| employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
| 4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)
Name and business address

(B)
Descnption of services

(€)
Compensation

HOBGOOD CONSTRUCTION GROUP, LLC 50 s.
GA 30518

BUFORD

ALEXANDER STREET
CONSTRUCTION

115,000

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

DAA

Form 990 (2011



Form 990 (2011) GEORGIA TRUST FOR HISTORIC 23-7357226 Page 8
_Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee&continued)
(A) (B) ) (D) (E) (F)
Name and titfe Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
. week box, unless person Is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for 2s] 5| o >Taxl = organization (W-2/1099-MISC) from the
related salal| =2 |&2 |3&]| 8§ (W-2/1099-MISC) organszation
organizations E é E|8 g gﬁ g and related
n Schedule 8| S B |8q organizations
o) =l 215
@ %‘ g
g
(15)JACK PYBURN
0.00 |X 0 0 0
(16)TOM B. WIGHT IIJ
TREASURER 0.00 |X X 0 0 0
(17AMELIA WILSON
0.00 |X 0 0 0
(18)ARTHUR J. CLEMENT
0.00 |X 0 0 0
(19)GRETA COVINGTON
0.00 |X 0 0 0
(200 PATRICIA CARTER ([DEVEAU
0.00 | X 0 0 0
(21)ELIZABETH DUBOSE
0.00 | X 0 0 0
(22ADINA ERWIN
0.00 |X 0 0 0
(23)CARL GABLE
0.00 |[X 0 0 0
(249)CHRIS LAMBERT
0.00 (X 0 0 0
(25)THOMAS LITTLE
0.00 (X 0 0 0
1b Sub-total »
¢ Total from continuation sheets to Part VII, Section A | 4
d Total (add lines 1b and 1¢) >
2  Total number of individuals (including but not hmited to those histed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such individual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,"” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

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

(A)
Name and business address

(B)
Description of services

()
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 2011)



Form 990 (2011) GEORGIA TRUST FOR HISTORIC 23-7357226 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
(A) (B) (9] (D) (E} (F)
Name and title Average Posilion Reportable Reportable Esttmated
hours per (do not check more than one compensation compensation from amount of
. week box, unless person 1s both an from related other
. (descnbe officer and a director/trustee) the organizations compensation
hours for o= = s z| = organizalion (W-2/1099-MISC) from the
related 22l 2 2 575 2&| § (W-2/1099-MISC) organization
organizations 35 g E g §§ 2 and related
in Schedute g‘i S 2|8 g B organizations
) g1 2 3| 2
al 2 °© B
3| § 2
3 11
8
(15\WILLIAM B. PEARD
ASSISTANT TREASURER 0.00 |X X 0 0 0
(16§MARK C. MCDONALD
PRESIDENT & CEO 50.00 X 160,000 0 11,158
(17)
(18)
(19}
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total > 160,000 11,158
¢ Total from continuation sheets to Part VII, Section A | 2
d Total (add lines 1b and 1c) >
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P>
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on hne 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 2
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year
A B C
Name and bL(:s#\ess address Descnptm(n <)Jf services Comp(en)satlon
2 Total number of independent contractors (including but not hmited to those hsted above) who

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

Form 990 (2011



Form 990 (2011) , GEORGIA TRUST

FOR _HISTORIC

23-7357226

Page 9

Part Vil Statement of Revenue
(A) (B) {C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
* revenue 512, 513, or 514
gg 1a Federated campaigns 1a
g 2| b Membership dues 1b
,'!_’:E' ¢ Fundraising events 1c 27,950
?35 d Related organizations 1d
2‘5 e Govemment grants (contnbutions) 1e 49,000
.“_‘2? f Al other contnbutions, gifis, grants,
_g_g and stmilar amounts not included above 1f 907 , 979
‘:—_—58 @ Noncash contnbutions included in lines 1a-1f $ 143,488
8§ h Total. Add nes 1a-1 > 984,929
g Busn Code
§ 2a MEMBERSHIP DUES 286,250 286,250
% b TOURS AND MEETINGS 146,877 146,877
g c VISITORS 37,807 37,807
3 d
g e
b= f All other program service revenue
& | g Total. Add lines 2a—2f > 470,934
3 Investment income (including dividends, interest,
and other similar amounts) > 145,476 145,476
4 Income from investment of tax-exempt bond proceeds »
5 Royaltes »
(1) Real (n) Personal
6a Gross rents 130,155
b Less rentalexps 15,257
C Rentalinc or (loss) 114,898
d Net rental Income or (loss) > 114,898 114,898
7a Gross amount from () Securibes (1) Other
sales of assets
other than inventory 4 ’ 352, 820
b Less costor other
basis & sales exps 4,450,056
¢ Gain or (loss) -97,236
d Net gain or (loss) » -97,236 ~-97,236
o | 8a Grossincome from fundraising events
g (not including $ 27,950
3 of contributions reported on line 1c)
€ See Part IV, line 18 a 217,771
§ b Less direct expenses b 98,296
°© ¢ Netincome or (loss) from fundraising events » 119,475
9a Gross income from gaming activities
See Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a 149,980
b Less cost of goods sold b 191,320
¢ Net income or (loss) from sales of inventory > -41,340 -41,589 249
Miscellaneous Revenue Busn Code
11a FEES FOR SERVICES 47,785 47,785
b  MISCELLANEOUS 17,283 17,283
c
d All other revenue
e Total. Add lines 11a-11d > 65,068
12 Total revenue. See instructions » 1,762,204 397,177 249 260,374

DAA

Form 990 (2011)



Forrh 990 (2011) » GEORGIA TRUST FOR HISTORIC

23-7357226

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) but are not
required to complete columns (B), (C), and (D)

Check if Sthedule O contains a response to any question in this Part IX

||

Do not include amounts reported on lines 6b, Total g::)enses Progra(mB)serwce Manag(e(r:rzent and Func(i?a)|S|ng
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 14,631 14,631
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 160,000 100,800 27,200 32,000
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 506,513 319,287 85,887 101,339
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 65,897 35,777 17,361 12,759
10  Payroll taxes 57,063 38,262 7,866 10,935
11 Fees for services (non-employees)
a Management
b Legal 671 671
¢ Accounting 14,500 6,026 3,852 4,622
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 21,485 16,441 5,044
g Other
12 Adverlising and promotion 14,663 14,036 214 413
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 117,434 95,725 9,890 11,819
17 Travel 23,144 17,014 3,867 2,263
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 affihates
22 Depreciation, depletion, and amortization 129,502 128,298 544 660
23 Insurance 12,037 8,101 1,971 1,965
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, ist line 24e expenses on Schedule O )
a COLLECTIONS MAINTENANCE 61,253 61,253
b EVENT MEALS 40,261 37,391 2,870
¢ MISCELLANEOUS 35,552 30,168 2,228 3,156
d PRINTING AND PUBLICATIONS 33,750 29,406 502 3,842
e Al other expenses 103,243 65,553 14,781 22,909
25  Total functional expenses. Add fmes 1 through 24e 1,411,599 1,018,840 176,163 216,596
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P D f
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2011)



Form 990 (2011) » GEORGIA TRUST FOR HISTORIC 23-7357226 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 72,245] 1 23,209
2 Savings and temporary cash investments 1,046,732 2 953,932
3 Pledges and grants recevable, net 203,167 3 412,864
4 Accounts recevable, net 24,527 4 28,445
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L S
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
1] employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 19,430| 8 19,523
9 Prepaid expenses and deferred charges 44,979| 9 36,198
10a Land, buildings, and equipment. cost or
other basis Complete Part Vi of Schedule D 10a 6,419,401
b Less accumulated depreciation 10b 1,946,014 4,414,592| 10c 4,473,387
11 Investments—publicly traded securities 4,321,318 11 4,575,904
12 Investments—other securites See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 211,315 15 262,647
16 Total assets. Add lines 1 through 15 (must equal line 34) 10,358 ,305| 16 10,786,109
17 Accounts payable and accrued expenses 169,895/| 17 114,898
18 Grants payable 18
19 Deferred revenue 89,062] 19 45,967
20 Tax-exempt bond habilites 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
H 22 Payables to current and former officers, directors, trustees, key
] employees, highest compensated employees, and disqualified persons
E Complete Part |l of Schedule L 22
<123 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 75,845| 25 56,844
26 Total liabilities.Add lines 17 through 25 334,802{ 26 217,709
Organizations that follow SFAS 117, check hered> @ and complete
§ lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets 5,431 ,846| 27 5,840,283
S |28 Temporarly restricted net assets 2,072,954| 28 2,214,414
B (29 Permanently restricted net assets 2,518,703| 29 2,513,703
2 Organizations that do not follow SFAS 117, check here> Ij and
& complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 3N
§ 32 Retained earnings, endowment, accumulated ncome, or other funds 32
33  Total net assets or fund balances 10,023,503| 33 10,568,400
34 Total liabiites and net assets/fund balances 10,358, 305! 34 10,786,109

DAA

Form 990 (2011)



|
| Form 990 (2011) . GEORGIA TRUST FOR HISTORIC 23-7357226 Page 12
1 Part XI Reconciliation of Net Assets
} Check if Schedule O contains a response to any question in this Part XI [
|
| 1 Total revenue (rhust equal Part VIlI, column (A), Iine 12) 1 1,762,204
| 2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,411,599
3 Revenue less expenses. Subtract ine 2 from line 1 3 350,605
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 10,023,503
5 Other changes In net assets or fund balances (explain in Schedule O) 5 194,292
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B)) 6 10,568,400
Part X Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII l_l_
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 20 | X
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2011)



SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-EZ) 2 0 1 1
Complete if the organization is a section §01(c)(3) organization or a section
Depariment of e Tressury 4947 (a)(1) nonexempt charitable trust. . . Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. (nspection
Name of the organization GEORGIA TRUST FOR H I STORIC Employer identification number
PRESERVATION, INC. 23-7357226

Part

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization 1s not a private foundation because it1s (For lines 1 through 11, check only one box )

1

]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 % A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D 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 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1){(A)(iv).(Complete Part 1.}
6 D A federal, state, or local government or governmental unit descrnbed in section 170(b){1)(A)(v).
7 @ 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 Il )
8 D A community trust descnbed in section 170(b)(1){A)(vi).(Complete Part Il )
9 D An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type b l:l Type Il c D Type lll-Functionally integrated d D Type |lI-Other
e D By checking this box, | 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 that it 1s a Type |, Type II, or Type Il supporting
organization, check this box D
g Since August 17, 2008, 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 (1) and Yes | No
(1) below, the governing body of the supported organization? 11g(i)
(i") A family member of a person described in (1} above? 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(ini)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (iii) Type of orgamization {iv) Is the orgamization | (v) Did you notify {1} Is the (vii) Amount of
organization (descnbed on lines 1-9 incol (i) hsted n your | the organization in organization in col support
above or IRC section governing document? col (1)ofyour  |{1) organized in the
{see instructions) support? us?
Yes No Yes No Yes No
(A)
8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA



Schedue A (Form 990 or 990-E7) 2011 GEORGIA TRUST FOR HISTORIC 23-7357226 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part I11. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) 1,277,942 890,522 984,608 785,783 1,271,179 5,210,034
2 Taxrevenues levied for the
organization's benefit and erther paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 1,277,942 890,522 984,608 785,783 1,271,179 5,210,034
5 The portion of total contrnibutions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) 304,521
6  Public support.Subtract line 5 from line 4 4,905,513
Section B. Total Support
Calendar year (or fiscal year beginning in}» (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 1,277,942 890,522 984,608 785,783 1,271,179 5,210,034
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 500,814 -211, 657 122,349 9,208 761,810 1,182,524
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part IV ) 499,332 235,017 398,992 455,977 442,785 2,032,103
11 Total support. Add lines 7 through 10 8,424,661
12  Gross receipts from related activities, etc (see instructions) [ 12 903,133
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thts box and stop here > |j
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 {line 6, column (f) divided by line 11, column (f)) 14 58.23%
15  Public support percentage from 2010 Schedule A, Part Il, line 14 15 64.08%

16a 33 1/3% support test—2011.If the organization did not check the box on line 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% support test—2010.If the organization did not check a box on Iine 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization
17a 10%-facts-and-circumstances test—2011.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

organization
b 10%-facts-and-circumstances test—2010.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 pubhcly
supported organization

18 Private foundation.If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> X
> []

> [

> [
> []

DAA
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Schedule A (Form 990 or 990-EZ) 2011

GEORGIA TRUST FOR HISTORIC

23-7357226

Page 3

Part Ill

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

7a

Gifts, grants, contributions, and membership
fees receved (Do not include any "unusual
grants °)

Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts 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

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add hines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support(Subtract line 7c from
line 6)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)»>

9
10a

1"

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and mcome from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

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

Other income Do not include gain or
loss from the sale of capital assets
{Explain in Part IV )

Total support. (Add lines 9, 10¢, 11,
and 12)

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

First five years. |f the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> [ ]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (hne 10c, column (f) divided by line 13, column (f}) 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part 11, ine 17 18 %
19a 33 1/3% support tests—2011.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 > I:]

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or ne 19a, and Iine 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 4 D

20 Private foundation.If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ]——|

DAA
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Schedde A (Form 990 or 990-E2) 2011 GEORGIA TRUST FOR HISTORIC 23-7357226 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, ine 17a or 17b, and Part lll, ine 12. Also complete this part for any additional information. (See
instructions).

PART II, LINE 10 - OTHER INCOME DETAIL

OTHER RELATED ACTIVITY INCOME $ 2,032,103

DAA Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D Supplemental Financial Statements
{(Form 990)

p Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

OMB No 1545-0047

2011

Qperi ta Public

Internal Revenue Service p Attach to Form 990.0> See separate instructions. tnspection
Name of the organization * > Employer identification number
GEORGIA TRUST FOR HISTORIC
PRESERVATION, INC. 23-7357226
Part} 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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

A HhWN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

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
conferring iImpermissible private benefit?

D Yes D No
{_J Yes D No

Part I 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 education) D Preservation of an historically important land area
Protection of natural habitat [z' Preservation of a certified histonic structure

Preservatton of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a 35

b Total acreage restricted by conservation easements 2b 68.35
¢ Number of conservation easements on a certified historic structure included in (a) 2c 34

d Number of conservation easements included n (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d 5

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the

tax year P> 0

4 Number of states where property subject to conservation easement is located P 1

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» 200

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3 3,887

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(n)?

9 In Part XIV, describe how the organization reports conservation easements 1n its revenue and expense statement, and

@ Yes D No

@ Yes D No

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

Pact B 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 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 XIV, 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 its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

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 tems

a Revenues included in Form 990, Part VI, line 1

b _Assets included in Form 990, Part X

vwey
» o

> 3
| )

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

Schedule D (Form 990) 2011



Schedufe D (Form 990) 2011  GEORGIA TRUST FOR HISTORIC 23-7357226 Page 2
Part HI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisitton, accession, and other records, check any of the following that are a significant use of its
collection items (check a[l that apply)
a [zl Public exhibition d D Loan or exchange programs
b @ Scholarly research e D Other
c @ 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
XV
5 Dunng 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? ﬂ Yes | X| No

Part IV

line 9, or reported an amount on Form 990, Part X, line 21

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIV and complete the following table

Beginning balance
Additions during the year
Distnbutions durning the year
Ending balance

- 0o o 0

2a Did the organization include an amount on Form 990, Part X, line 217

b If “Yes,” explain the arrangement in Part X1V

D Yes D No

Amount

1c

1d

1e

1f

D Yes D No

PartV Endowment Funds. Com

lete if the organization answered “Yes” to Form 990, Part IV, line 10

1a Beginning of year balance

b Contributions

¢ Netinvestment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

(a) Current year (b} Pnior year {c) Two years back (d) Three years back {e} Four years back
2,518,703 2,518,603 2,518,443
100 160
5,000
2,513,703 2,518,703 2,518,603

2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as

a Board designated or quasi-endowment P
b Permanentendowment» 100 .00 %
¢ Temporarily restricted endowment P>

%

%

The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X
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
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other basis {b) Cost or other basis (c) Accumutated (d) Book value
{tnvestment) (other) depreciation
1a Land 280,500 280,500
b Buildings
¢ Leasehold improvements
d Equipment
e Other 6,138,901 1,946,014 4,192,887
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 4,473,387

DAA

Schedule D (Form 990) 2011



Schedute D (Forr 990) 2011 GEORGIA TRUST FOR HISTORIC

23-7357226 Page 3

Part VII Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(m_cludlng name of secunty)

{b) Book value

{c} Method of valuation
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A) .

(8

€

D)

(E)

(F)

(G)

(H)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

Part VIl Investments—Program Related. See Form 990,

Part X, line 13.

{a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

]

2)

(3)

4)

{5)

(6)

)

(8)

(9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)line 13 ) »

Part IX Other Assets. See Form 990, Part X, line 15.

{a) Description

{b} Book value

()

2)

3)

4)

{5)

{6)

)

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 15)

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

1 (a) Descnption of liability

{b) Book value

(1) Federal Income taxes

(2) RENOVATION FUNDS - FORT BENNING 46,505
(3) RENOVATION FUNDS - OTHER 10,339
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column {b) must equal Form 990, Part X, col (B) fine 25 ) > 56,844

2. FIN 48 (ASC 740) Footnote 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 (ASC 740)

DAA

Schedule D (Form 990) 2011



Schedute D (Form990) 2011 GEORGIA TRUST FOR HISTORIC 23-7357226 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,762,204
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,411,599
3 Excess or (deficht) for the year Subtract line 2 from line 1 3 350, 605
4 Net unrealized gains (losses) on investments 4 194,292
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV ) 8
9 Total adjustments (net) Add lines 4 through 8 9 194,292

10 Excess or (deficit) for the year per audited financial statements_Combine lines 3 and 9 10 544,897

Part Xl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,078,937
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on investments 2a 194,292

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part X1V ) 2d 122,441

e Add lines 2a through 2d 2e 316,733
3 Subtract line 2e from line 1 3 1,762,204
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1:

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

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 1,762,204
Part XIIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,534,040
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnibe in Part XIV ) 2d 122,441

e Add lines 2a through 2d 2e 122,441
3 Subtract line 2e from line 1 3 1,411,599
4 Amounts included on Form 990, Part IX, line 25, but not on ine 1:

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

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 1,411,599

Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part X!, line 8, Part XII, ines 2d and 4b, and Part Xlli, hnes 2d and 4b. Also complete this part to provide
any additional information

PART II, LINE 9 - ACCOUNTING FOR CONSERVATION EASEMENTS
ANY REVENUE AND EXPENSES ASSOCIATED WITH THE EASEMENTS ARE RECORDED IN THE
STATEMENT OF ACTIVITIES UNDER THE APPROPRIATE EXPENSE CLASSIFICATION.

PART III, LINE 1A - TERMS FOR NOT REPORTING ASSETS PER SFAS 116
THE TRUST'S COLLECTIONS ARE MADE UP OF ITEMS OF HISTORICAL SIGNIFICANCE
THAT ARE HELD FOR EDUCATIONAL, RESEARCH, SCIENTIFIC, AND CURATORIAL

Schedule D (Form 990) 2011

DAA




Schedule D (Formr990) 2011  GEORGIA TRUST FOR HISTORIC 23-7357226 Page 5
Part XIV _ Supplemental Information (continued)

PURPOSES. EACH OF THESE ITEMS IS CATALOGED, PRESERVED, AND CARED FOR, AND
ACTIVITIEé VERIFYING THEIR EXISTANCE AND ASSESSING THEIR CONDITION ARE
PERFORMED CONTINUOUSLY. THE COLLECTIONS ARE SUBJECT TO A POLICY THAT
REQUIRES PROCEEDS FROM THEIR SALES TO BE USED TO ACQUIRE OTHER ITEMS FOR
COLLECTIONS. CONTRIBUTED COLLECTION ITEMS ARE RECORDED IN THE YEAR OF
CONTRIBUTION AS A DONATION WITH AN OFFSETTING EXPENSE. PURCHASES OF

COLLECTION ITEMS ARE EXPENSED IN THE YEAR ACQUIRED.

PART III, LINE 4 - COLLECTIONS AND RELATION TO EXEMPT PURPOSE

THE TRUST'S COLLECTIONS ARE MADE UP OF ITEMS OF HISTORICAL SIGNIFICANCE
THAT ARE HELD FOR EDUCATIONAL, RESEARCH, SCIENTIFIC, AND CURATORIAL
PURPOSES. EACH OF THE ITEMS IS CATALOGED, PRESERVED, AND CARED FOR, AND
ACTIVITIES VERIFYING THEIR EXISTENCE AND ASSESSING THEIR CONDITION ARE

PERFORMED CONTINUOUSLY.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS
ENDOWMENT FUND EARNINGS ARE USED TO SUPPORT THE OPERATIONS OF STATEWIDE
OFFICE AND HAY HOUSE, TO PROVIDE SCHOLARSHIPS TO STUDENTS, AND FOR

THE MAINTENANCE OF PROPERTIES.

PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER

RENTAL EXPENSES $ 15,257
DIRECT SPECIAL EVENTS EXPENSES $ 98,294
COST OF GOODS SOLD $ 8,890
RENTAL EXPENSES $ -15,257
DIRECT SPECIAL EVENTS EXPENSES $ -98,294
COST OF GOODS SOLD $ -8,890

Schedule D (Form 990) 2011
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Scheduld D (Form'990) 2011 GEORGIA TRUST FOR HISTORIC 23-7357226 Page 5
Part XIV__ Supplemental Information (continued)

PART XII, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

RENTAL EXPENSES $ 15,257
DIRECT SPECIAL EVENTS EXPENSES S 98,294
COST OF GOODS SOLD S 8,890

PART XIII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

RENTAL EXPENSES $ 15,257
DIRECT SPECIAL EVENTS EXPENSES $ 98,294
COST OF GOODS SOLD $ 8,890

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 20 1 1
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or f the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a Open To Public
Intemnal Revenue Service Attach to Form 990 or Form 990-EZ P> See separate instructions Itspection
Name of the organization  + GEORGIA TRUST FOR HI STORIC Employer identification number
PRESERVATION, INC. 23-7357226

Part i Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

a D Mall solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solcitation of government grants
c D Phone solicitations ] D Special fundraising events

d D In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi1) or entity in connection with professional fundraising services? D Yes D No
b If“Yes,” st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Dldhfund- {v) Amount paid to (v1) Amount pard to
(1) Name and address of individual r(i]lss?(;d:;? (1v) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) () Activity control of from activity fundraiser listed in organization
contnbutions? col (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
DAA



Schedulé G (Formt 990 or 990-E2) 2011

GEORGIA TRUST FOR HISTORIC

23-7357226

Page 2

Part i Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
’ (a) Event #1 (b) Event #2 (¢) Other events
(d) Total events
PRESERVATION BA | HAY HOUSE GARDE {add co! (a) through
(event type) (event type) (total number) col {c)}
(]
3
c
5| 1 Gross receipts 123,739 44,919 74,888 243,546
® | 2 Less Chantable
contributions 6,714 16,401 4,760 27,875
3 Gross income (line 1 minus
line 2) 117,025 28,518 70,128 215,671
4 Cash pnzes
5 Noncash prizes
§ 6 Rent/facility costs
c
(7
L% 7 Food and beverages
g
5 | 8 Entertanment
9 Other direct expenses 49,195 15,561 31,672 96,428
10 Direct expense summary Add lines 4 through 9 in column (d) > 96 I 42 8)
11_Netincome summary Combine line 3, column {(d), and line 10 > 119 ‘ 243

Part 1it Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
™ (b) Pull tabs/instant (d) Total gaming (add
g {a) Bingo bingo/progressive bingo {c) Other gaming col {a)through col {c})
g
[}
o
1 _Gross revenue
» | 2 Cash prizes
3
o
2| 3 Noncash prizes
[
s}
%’ 4 Rent/facility costs
5 Other direct expenses
| | Yes % | | Yes % Yes %
6 Volunteer labor No T No No
7 Direct expense summary. Add lines 2 through 5 in column (d) 4 )
8 Net gaming iIncome summary Combune line 1, column d, and line 7 | 4

9 Enter the state(s) in which the organization operates gaming activiies

a Is the organization licensed to operate gaming activities in each of these states?

b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If“Yes,” explain

9a |_J Yes L] No

10a U Yes U No

DAA

Schedule G (Form 990 or 990-EZ) 2011



Schedtde G (Form 990 or 990-E2) 2011 GEORGIA TRUST FOR HISTORIC 23-7357226 Page 3
11 Does the organization operate gaming activities with nonmembers? [_I Yes U No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? D Yes [j No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name p
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No
b If “Yes,” enter the amount of gaming revenue received by the organization P> $ and the
amount of gaming revenue retained by the third party » $
¢ If“Yes” enter name and address of the third party-
Name p
Address »
16  Gaming manager information
Name »
Gaming manager compensation P> $
Description of services provided P
D Director/officer D Employee D Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year p $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b,

columns (iii) and (v), and Part lli, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J' Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury . Part IV, line 23. . .
Internal Revenue Service > Attach to Form 990. ) See separate instructions.

Qpen to Pubtic
Inspection

Name of the organization GEORGIA TRUST FOR H I STORIC

Employer identification number

PRESERVATION, INC. 23-7357226
Part | Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these items
D First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b {f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part il to
explain 1b
2 D 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 filing organization uses to establish the compensation of the
organization’s CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part 11l
D Compensation committee @ Written employment contract
D Independent compensation consultant |:] Compensation survey or study
D Form 980 of other organizations @ Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? da X
b Participate n, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
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.
a The organization? 5a X
b Any related orgamization? 5b X
If “Yes” to line 5a or 5b, describe in Part |lI
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
a The organization? 6a X
b Any related organization? 6b X
If “Yes” to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described n lines 5 and 67 If “Yes,” describe in Part i 7 X
8 Were any amounts reported 1in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part Il 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

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

DAA

Schedule J (Form 990) 2011



1102 {066 Wuod) [ 2INPayas

] 9t
1)
11) <l
)
n) 140
(0]
1] £l
0]
") 143
(]
() 43
i1}
] ol
[0}

n
) 8
n
(1] L
o
I 9
[0}
)] S
[t}
) v
n
n) €
0]

[\l]

0 0 0 0 0 ) T
0 8GT'TLT 0 8ST'TT 1] 0 000°09T 0] QTYNOAOR O MIUW

uonesuadwod
066 Wwio Joud uonesuadwod ajqepodal uonesuaduwiod uonesuaduwod

Ul paLsajap se papodas (a-ixa) siyauaq pauajep JayIo syo {m) aayuasul g snuog (n) aseg (1)
uonesuadwo) (d) suwn|o3 Jo [ejo1 (3) ajgexejuoN {a) pue uawaiay (D) UONESUBdWIDd DS|N-660} JO/PUE Z-M J0 UmMOpYEalg (@)

o
o

aweN (v}

JENpIAIPUI JeY) Jo} sjunowe (J) pue {Q) uwnjod ajqedijdde ‘e aul| 'y UOKIAS ‘A HEd ‘066 WIO4 JO JUNOWE (10} 3y} [enba 1snwi |enpIAIpul pa)s!| yoea Joy (n)—{(1)}(g) suwn(oo Jo wns ay] ‘ajoN
1IA Hed ‘066 W0+ UO pajsi| Jou ale Jey) sienpiaipul Aue }si| Jou og (1) MOJ U0 ‘SUoIDNASUl
- ay; w paquosap ‘suoneziuebio pajejal wolj pue (1) mos uo uoneziuebio ay) woly uonesuadwod podas ' 9INPaYS Ul papodal 8q JSNW uoKESUAAWIOD 3SOYM [BNPIAIPUI YOBS JO4
. "pepaau si adeds |euonippe Ji setdod ajedydnp asn "saakojdwg pajesuadwo) }saybiH pue ‘sasAojdwig A3y ‘s9aisni] ‘si032a.1Qg ‘SI82IH0 I Hed
T 9bed 922LGEL-EC OIYOLSIH ¥04d LSNYL VIDJI0dD 110z (066 Wiod) f 2INPEOS




110Z {066 Wuod) [ 2ANPayds

= "uoijewojul leuonippe Aue Joj ped siuy 918(dwod os|y

- || Hed Joj pue ‘g pue '/ ‘qQ ‘eg ‘qs ‘eg ‘Op ‘Qy 'y ‘€ ‘gl ‘Bl saull ‘| Jed Joj palinbai suondiiosap Jo ‘uoijeue|dxa ‘uoljewlojul ay) apiaosd 0y ped siyy 819|dwod
uoneuwuoju jeyudwalddng TTEYCE]

€ d0ed 92ZLSEL-€C OI¥MOLSIH ¥0d ISAEIL VIDWO0IAD 1102 (066 Wiod) f Sinpawos




SCHEDULE M . . OMB No 1545-0047
Noncash Contributions
(Form 990) 20 1 1
» Complete If the organlzations answered “Yes” on Form
990, Part IV, lines 29 or 30 oPen TO Pubﬁc
Department of the Treasury * » "
Intemal Revenue Service Attach to Form 990 Inspection
Name of the arganization GEORGIA TRUST FOR HISTORIC Employer identification number
PRESERVATION, INC. 23-7357226
Part 1 Types of Property
@ ) te) (d)
Noncash contribution
Check if Number of contnbutions or Method of determining
amounis reported on
applicable items contributed Form 990, Part VIIl, ine 1g noncash contnbution amounts

1 Ant—Works of art

2  Art—Histoncal 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  Secunties—Publicly traded X 2 15,693

10  Securnties—Closely held stock

11 Secunties—Partnership, LLC,
or trust interests

12  Secunties—Miscellaneous

13  Qualified conservation
contribution—Historic
structures

14  Qualified conservation
contribution—Other

15 Real estate—Residential X 1 107,000

16 Real estate—Commercial

17  Real estate—Other

18 Collectibles

19  Food inventory

20  Drugs and medical supplies

21 Taxidermy

22 Histoncal artifacts

23  Scientific specimens

24  Archeological artifacts

25 Other »( RAMBLER PUBLCTN)| X 1 20,795
26  Other P ( )
27  Other P ( )
28 Other > ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contnibutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If“Yes,” describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedute M (Form 990) (2011)

DAA



Schedute M (Form 9904 (2011) GEORGIA TRUST FOR HISTORIC 23-7357226 Page 2
Part il Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b,
and 33, and whether the organization s reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information

Schedule M (Form 990) (2011)

DAA




o W b

. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 1
, Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬂ?é’ii."‘é&:i&';%i’fff: . P Attach to Form 990 or 990-EZ. tngpection
Name of the organization GEORGIA TRUST FOR H I STORI C Employer identification number
PRESERVATION, INC. 23-7357226

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT
PRESERVATION/RESTORATION - OVERSIGHT OF ALL PROPERTIES AND NEW PROPERTY
ACQUISITION

*

RHODES HALL - ADMNISTRATION OF HOUSE MUSEUM, EXHIBITIONS
AND LECTURE HALL.

*

MAIN STREET - PROVIDES DESIGN AND TECHNICAL ASSISTANCE FOR
HISTORIC COMMERCIAL BUILDING REHABILITATION IN GEORGIA
MAIN STREET CITIES

*

HERITAGE EDUCATION / TALKING WALLS - PROGRAM FOR TEACHERS
IN LOCAL COMMUNITIES TO TEACH THE HISTORIC VALUE OF THE

AREA.

*

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
ELECTRONIC COPIES OF FORM 990 ARE DISTRIBUTED TO THE CHAIRMAN OF THE BOARD,

THE FINANCE COMMITTEE, AND THE PRESIDENT/CEO FOR REVIEW PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE ORGANIZATION ASKS ALL BOARD MEMBERS TO SIGN A CONFLICT OF INTEREST
POLICY ANNUAL STATEMENT DESCRIBING IF ANY RELATIONSHIPS COULD CONTIBUTE TO
A CONFLICT OF INTEREST. ALSO, BOARD MEMBERS ARE ASKED ABOUT POTENTIAL

CONFLICTS OF INTEREST EACH TIME A NEW PROJECT IS TAKEN ON. BOARD MEMBERS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA




Schedul® O'\Forlh 990 or 990-EZ) (2011) Page 2
Name of the organization Employer Identification number

GEORGIA TRUST FOR HISTORIC 23-7357226

ARE NOT PERMITTED TO VOTE ON ANY MATTER FOR WHICH A CONFLICT OF INTEREST

EXISTS.

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

THE BOARD NAMED A SEARCH COMMITTEE, CONSISTING OF BOARD MEMBERS AS WELL AS
OTHERS IN THE PRESERVATION FIELD, TO OVERSEE THE HIRING OF THE PRESIDENT.
THIS COMMITTEE HIRED A SEARCH FIRM TO ASSIST IN THE PROCESS. THE
PRESIDENT'S SALARY WAS BASED ON THE INDIVIDUAL'S PREVIOUS SALARY AS WELL AS
THE AMOUNT THAT THE VACATING PRESIDENT WAS PAID. THE SEARCH COMMITTEE

APPROVED OF THE HIRING AND SALARY.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
APPROPRIATE GOVERNING DOCUMENTS ARE DISTRIBUTED TO ALL BOARD MEMBERS.
SELECTED FINANCIAL DATA IS INCLUDED IN A WIDELY DISTRIBUTED ANNUAL REPORT.

IN ADDITION, ALL GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

Schedule O (Form 990 or 990-EZ) (2011)
DAA




Form 45’6’2 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2011

Internal Revenue Service (99) P See separate instructions. P Attach to your tax return. égiﬁﬁ’n“fé‘ tNo 179
Name(s) shown on retum  * GEORGIA TRUST FOR HI STORIC Identifying number
PRESERVATION, INC. 23-7357226

Business or actinty to which this form relates

INDIRECT DEPRECIATION

Part Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see nstructions) 1 500,000
2  Total cost of section 179 property placed in service {see instructions) 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2 7 000 7 000
4  Reduction in imitation. Subtract ine 3 from line 2 If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract line 4 from line 1 |f zero or less, enter -0-_if married filing separately, see instructions 5
6 (a) Descnption of property {b) Cost (business use only}) {c) Elected cost
7  Listed property Enter the amount from hne 29 I 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than ine 11 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 » I 13 l
Note: Do not use Part Il or Part Ill below for isted property Instead, use Part V
Patt II Special Depreciation Allowance and Other Depreciation (Do not nclude listed property ) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14 5,118
15 Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 128,832
Part il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 17 L 0
18 If you are electing to group any assets placed in service duning the tax year into one or more general asset accounts, check hi#e rl
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classificalion of property placed in (business/investment use (e} Convention (f) Method {g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b 5-year property
€ 7-year property
d _10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 S5 yrs MM S/L
property 27 5 yrs MM SIiL
i Nonresidential real 39 yrs MM S/L
property MM SiL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_Class life S/iL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
Part IV Summary (See Instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the approprtate lines of your return Partnerships and S corporations—see instructions 22 133,950
23  For assets shown above and placed in service duning the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2011)

THERE ARE NO AMOUNTS FOR PAGE 2



Form 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return

Department of the Treasury

intemal Revenue Serice P File a separate application for each return.

OMB No 1545-1709

® If you are filing for an Automatic 3-Month Extension, complete only Part bnd check this box
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [bn page 2 of this form)
Do not complete Part Il unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {(not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

> X

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete

Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file Income tax returns.

> [

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print GEORGIA TRUST FOR HISTORIC
File by the PRESERVATION, INC. [X] 23-7357226
due date for Number, street, and room or suite no Ifa P O box, see instructions. Social secunty number (SSN)
el 1516 PEACHTREE STREET, NW
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions

ATLANTA GA 30309

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
FELICIA MCCULLOUGH
1516 PEACHTREE STREET, NW
® The books are in the care of » ATLANTA GA 30309
Telephone No. » 404-881-9980 FAXNo P 404-875-2205
® If the organization does not have an office or place of business in the United States, check this box [ 4 D
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) CIfthis s
for the whole group, check this box » D . iatais for part of the group, check this box » and attach
a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

untl 11 /15/12 , to file the exempt organization return for the organization named above The extension is
for the organization's return for:
| 4 D calendar year or

> Bl tax year begnning 04/01/11 andendng 03/31/12

2 Ifthe tax year entered in line 11s for less than 12 months, check reason D Initial return E] Final return
Change n accounting pernod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a $
b If this application 1s for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b $
¢ Balance due. Subtract line 3b from hne 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3c $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO for payment instructions.

Eﬂ Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 1-2012)



Form 8868 (Rev "1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Hnd check this box > @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |fyou are filing for an Automatic 3-Month Extension, complete only Part [on page 1)
Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginat (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print GEORGIA TRUST FOR HISTORIC
PRESERVATION, INC. [X] 23-7357226

E:ee 3;::?0[ Number, street, and room or suite no Ifa P O box, see instructions Social secunty number (SSN)

filng your 1 5 1 6 PEACHTREE STREET 7 NW

relum See City, town or post office, state, and ZIP code. For a foreign address, see instructions

netructions ATLANTA GA 30309

Enter the Return code for the return that this application s for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

FELICIA MCCULLOUGH
1516 PEACHTREE STREET, NW

® The books are in the care of » ATLANTA GA 30309
Telephone No. » 404-881-9980 FAXNo P 404-875-2205

® |f the organization does not have an office or place of business in the United States, check this box > D

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box > D If it 1s for part of the group, check this box > and attach a

list with the names and EINs of all members the extension is for

4  |requestan additional 3-month extension of time unti  02/15/13

For calendar year , or other tax year beginning 04/01/11 ,andendng 03/31/12

6  If the tax year entered in ine 51s for less than 12 months, check reason D initial return Final return
Change n accounting period

7  State in detail why you need the extension

SEE STATEMENT 1

[3,]

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a $

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b | §
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8c $

Signature and Verification must be completed for Part H only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belef, it 1s true, correct, and complete, and that | am authorized to prepare this form

o~
Signature » 7?-’ M Title ’ C qu Date ’ 11/09/12
Form 8868 (rev 1-2012)

DAA




