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Form 9 9 0

Department of

the Treasury

Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

o

OMB No 1545-0047

Open to Public

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,2013

C Name of organization FOX THEATRE, INC. D Employer identfication number
B creckusppiesne | /K /A ATLANTA LANDMARKS, INC. 13-1240132

Address
change

Initial re

Applicat|
pending

Name change

Doing Business As

Number and street (or P O box if mail 1s not delivered to street address)

660 PEACHTREE STREET, NE

turn

Room/suite

E Telephone number

(404 ) 881-2

109

City, town or post office, state, and ZIP code
d ATLANTA, GA 30308

G Gross recelpts $

24,253,073.

ton F Name and address of pnncipal officer ALLAN VELLA,
660 PEACHTREE STREET,NE ATLANTA, GA 30308

PRESIDENT & CEO

H(a) Is this a group retum for

affiliates?

H{b) Are all affihates included?

Yes

v o

Yes

| Tax-exempt status I X I 501(c)(3) I I 501(c) ( ) « (nsertno) I l 4947(a)(1) or —I I 527 If *No,” attach a list (see instructions)
J Website p WWW.FOXTHEATRE.ORG H(c) Group exemption number P
K Form of organization l X I Corporation | | Trustl l Association l I Other P I L Year of formation 1974| M State of legal domicile GA
m Summary
1 Briefly describe the organization's mission or most significant actwites ____
@ TO_PRESERVE AND SHARE THE FOX THEATRE __ o __
§ _______________________________________________________________________________________
g) _______________________________________________________________________________________
8 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governingbody (Part VI, ine 1a) _ . . . . . . . . . . . .. . 3 16.
8| 4 Number of independent voting members of the governing body (Part VI, lne 1b) . . _ . . . . . . . . . .. .. .. 4 16.
E § Total number of individuals employed n calendar year 2012 (PartV, ne2a)_ . . _ . . . . . . . . . . . . . ... 5 449
4| 6 Total number of volunteers (estimate if NecesSary) . . . . . . . . ., 6 2,400.
7a Total unrelated business revenue from Part VIIl, column (C), ne 12 . . . . . . . . . .. ... ... 7a 0
b Net unrelated business taxable Income from FOrm G90-JF ™ romBdmamam = - = = + « « « « « o t o e o v o e v uu 7b 0
Prior Year Current Year
@ | 8 Contributions and grants (PartVill, ine 1h) , . . . F §. . . oom———— 291, 840. 325, 846.
£| 9 Program servicerevenue (PartVill, ine 2g) . . . . 1D ~rpm 8,705,309. 10,751,072.
E 10 Investment income (Part VIIl, column (A), ines 3, 4, ap@ 7)), . —~. & U 153, 380. 518,110.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, §c, fog, and 11e), . . . . . . . 2,509,341. 2,484, 944.
12 _Total revenue - add lines 8 through 11 (must equal rtVlIl,(c':'QI et (. . 12,665,870. 14,079,972.
13 Grants and similar amounts paid (Part IX, column (AW. UT .. I . 0 0
14 Benefits paid to or for members (Part IX, column (A), lne 4) . . . . . . . . . . . .. .. 0 0
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 5,093,043. 7,023,169.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) , . . . . .. . . . . ... ... 0 0
S| b Total fundraising expenses (Part IX, column (D), ine 25) B ____8%,770.
“117  Other expenses (Part IX, column (A), Ines 11a-11d, 11-24¢) _ . . . . . . .. . . . . .. 7,398,931. 6,483,732.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) _ . . . . . . ... 12,491,974. 13,506,901.
19 Revenue less expenses Subtracthne 18fromlne12. . . . . . . . .. . . .. .. .. .. 173,896. 573,071.
s § Beginning of Current Year End of Year
8520 Totalassets(PartX,ne16) . . . . . ... ... 32,464,304.] 32,817,043.
25121 Total habilities (Part X, e 26) . . . . . . . ... ... 3,681,737, 3,079,765.
2°§ 22 Net assets or fund balances Subtractline 21 fromline20. . . . . . . o v v v v v i . 28,782,567. 29,737,278.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
true, correct, and cofplete Declarahonymeparer (other than officer) 1s based on all information of which preparer has any knowledge

. A Y2
Slgn digrikte SiOfiicer J Date 4 4
Here ’ Teleo, L. Quesen Aéf[lm , Vice K?!j/aé» ¢ (Fo
Type or pnnt name and e” - 7

Print/Type preparer's name Prepargr's signature Date Check u ¢ | PTIN
::d \roy [MARC AZAR M Py FEB 10 20% |corempores | 500746804
UsepOnIy Frmsname B SMITH & HOWARD, £.C. // Fm'sEIN B 58-1250486

Fim's address » 271 17TH STREET, SUITE 1600 ‘KTLANTA, GA 30363 Phone no 404-874-6244
May the IRS discuss this return with the preparer shown above? (see instructions) |, . . . .. .. . .. ... ... . [ X] ves No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
Jsa
2E1010 1 000 Qb
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FOX THEATRE, INC. 13-1240132
Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestoninthisPart Il . . .. ... .................

|

\

| 1 Briefly describe the organization's mission

1 TO PRESERVE AND SHARE THE FOX THEATRE

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

i prior Form 990 or 990-EZ7
If "Yes," describe these new services on Schedule O

.............................................. D Yes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?
If "Yes," describe these changes on Schedule O

........................................................ [ Yes No

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

the total expenses, and revenue, If any, for each program service reported

4a (Code } (Expenses $ 11,416,109 Including grants of $
1 ATTACHMENT 1

) (Revenue $

4,942,649 )

4b (Code ) (Expenses $ 339,922 Including grants of $

} (Revenue $

ATTACHMENT 2

5,755,924 )

4c (Code } (Expenses $ 342,017 Including grants of $

} (Revenue $

ATTACHMENT 3

52,499 )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses » 12,098,048.

261020 2 000
1192CvV 9242 2/10/2014 3:17:41 PM vV 12-7.12

31675

Form 990 (2012)
PAGE 2



FOX THEATRE, INC. 13-1240132

Form 990 (2012) Page 3
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 . . . . o o i i e e e e e e e e e e et e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see nstructions)? . . . . . .. .. 2 X
3 Dud the organization engage n direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . .« . o i i i i i it i vt oo v o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election 1n effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . .. ... ... .. ...... 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,
L T 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? /f
"Yes,"complete Schedule D, Part] . . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e 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, Partil. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . 0 0 i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted 1n Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . v v i v i e 9 X
10 Did the organmization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . .. ..
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, Vill, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,”
complete Schedule D, Part VI | | . | . . . . . . . . . e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . .. ... ... ..... 11b X
¢ Did the organization report an amount for mmvestments-program related 1n Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl , . . . . . . . ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 1672 If "Yes," complete Schedule D, Part IX . . . . . . . . . @ . i i i 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? 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 Xl and XIl . . . . . .« @ @ i i i e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,* and If
the organization answered “No”" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . « « . « « v « v v o« v . 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E . . . . . . . ... 13 X
14 a 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, Partsland IV. . . . . . ... .. 14b X
15 D the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Partslland IV . . . . . . . 15 X
16  Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partsilland IV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? 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 VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . « i i i i v i it e e et e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne Sa?
If "Yes,"complete Schedule G, PartIll . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the orgamization operate one or more hospttal facities? 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
Jsa Form 990 (2012)
2E1021 1 000

1192¢Cv 9242 2/10/2014 3:17:41 PM Vv 12-7.12 31675
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FOX THEATRE, INC. 13-1240132

Farm 990 (2012) Page 4
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), line 1? If "Yes,"” complete Schedule I, Parts land 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 land Ill . . . . . . ... v veeann. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . e e e e 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 i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “NO,"goto In@ 25, . . . . . . . v v v v i i e e et e e e e e e e e e 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 time during the year
to defease any tax-exemptbonds? . . . . . L L L e e e e e e 24c¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme 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 disqualfied 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 disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part . . . . . . . . . . . . . e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the orgamization 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 lll . . . .. ... ... .«... 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, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . i e e e e e e e e e e e e e e e e 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, PartiV . . . . . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributtons? If "Yes,"complete Schedule M . . . . . . . . . i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Part Il. . . . . . . . . . . e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R, PartI. . . . . . .« . . v v v i v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, Ill,
oriViand Part V. Ime 1. . . . . . o e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . . .. .. . . ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,”" complete Schedule R, Part V, lne 2 , . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,”"complete Schedule R, Part V., line 2., . . . . . . . . o v v v i e 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 iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI . @ . o e e e e e e e e e e e i e e e N X X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . .+ o i i i 38 X
Form 990 (2012)
JSA
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FOX THEATRE, INC. 13-1240132

Ferm 990 (2012) Page 5§
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any queston inthisPartVvV. . . ... ... ... ........... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable, . . . ... ... 1a 71
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable. , . . . . ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinNers?, , . | . . ... L. ... i e e e e ic | X
2a 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 | 449
b If at least one i1s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see nstructions) . . . . . . . ” ma
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , , . . ... ... 3a X
b If "Yes," has it fled a Form 990-T for this year? /f "No,” provide an explanation in Schedule O . , . . . . . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNEY? L L L L e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes," enter the name of the foreigncountry » __ ,% 4
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts s
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . .. . . @ . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ., ., . .. .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . L L L e e e e e e e e e e 6b >
7 Organizations that may receive deductible contributions under section 170(c). /:;g . \g% o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ! Wt 0
and services provided to the payor? | . . . . . . L L L L e e e e e e e e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? |, . . . . . ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . o o i L i e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear _ . . . . . ... ....... | 74 | e "5
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . , . | 7e X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . [ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizatron file a Form 1088-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ,:)ﬁségﬁ
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring A :
organization, have excess business holdings at any tme duringtheyear? , . ., . . . . . .. .. ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds. - o =
a Did the organization make any taxable distributions under section 49662, . . . . .. . . . . ... .. ... .... 9a
b Did the orgamzation make a distribution to a donor, donor advisor, orrelated person? _ . . . . .. ... ... ... 9b
10 Section 501(c)(7) organizations. Enter % ‘=
a Intiation fees and capital contributions included on Part VIil, me 12 , . . . . . ... ..... 10a : :
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club faciites , . . . [10b %
11 Section 501(c)(12) organizations. Enter 2% s @1 -
a Gross income from members orshareholders . . . . . . . . .. ... ... .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) . . . . . . . . . .. e e e e e 11b 2 1
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year |, | | | 12b I
13 Section 501(c)({29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanone state? . , . , . .. .. ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the orgamzation 1s licensed to 1ssue qualfied healthplans . . .. . . ........ 13b
¢ Enterthe amount of reserveson hand . . . . . . . . . . .. e, 13¢
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . .. 14b

JSA
2E1040 1 000
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Form 990 (2012) FOX THEATRE, INC. 13-1240132 Page 6

Governance, Management, and Disclosure For each "Yes” response to hnes 2 through 7b beiow, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any questioninthis Part V. . . . . . . .. .o i oo ow
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . . . _13—__1_
If there are matenal differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . .. . L L Lo e e e e e e e e 2 X
3 D 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  Dud 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? . . . . . . . . . . . i i e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomnt
one or more members of the governing body? . . . . . . . . . . L L e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . . i e e 7b X
8 Did the organmization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The GOVEMMING BOGY?. « « v v e v e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. . . . ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesin Schedule Q . . . . .. .... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. .. .. ...t ennnn.. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If "No,"gotolme 13 . . . . . . . . . v v v v v oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONFIICES? & . o o i it it i e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswas done . . . . . . . . . o i i i i i it e et e e e e e e e e 12¢ | X
13 Dud the organization have a written whistleblower policy?. . . . . . . . . . . .. . . i e e . 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . v v v v v v v v a v .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by | -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... ... .. ... ... ... 15a | X
b Other officers or key employees of the orgamization . . . . . . . . . . . . . . . i i i i e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . . ... e 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? | . L .. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »_G&, ____ _____________ ________ ________
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
Own website Another's website Upon request D Other (explain in Schedule O}
19 Describe in Schedule O whether {and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the publc 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 P> JEFF QUESENBERRY 660 PEACHTREE STREET, NE ATLANTA, GA 30308 404-881-2109
JSA Form 990 (2012)
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Form 990 (2012) FOX THEATRE, INC. 13-1240132 Page 7

X UAIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . .. .. .. .. .. .. ......

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), regardiess of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, if any See instructions for definion 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 10939-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

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

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

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

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box. unless person is both an compensation |compensation from amount of
week (istany| officer and a director/trustee) from related other won
hours for N the organizations compensa
related i ala ;'02 i‘s é % g organization (W-2g/1 099-MISC) from the
organizations E é. g 3 21e & | & | (W-2/1099-MISC) organization
below dotted | S S | S 21%g and related
ine) g2 3 E organizations
gial | 8
[v'] 6 17
® S
a
{1)ALAN E. THOMAS | _5.00]
TRUSTEE/ DIRECTOR X 0 0 0
(2)EDWARD L. WHITE _______________|_10.00]
CHAIRMAN X 0 0 0
(3) BEAUCHAMP C. CARR _____________| _5.00]
TRUSTEE/ DIRECTOR X 0 0 0
(4)JOBN A. BUSBY, JR. ____________|__5.00]
TRUSTEE/ DIRECTOR X 0 0 0
(5)EDWARD HUTCHISON _____________ | _5.00]
TRUSTEE/ DIRECTOR X 0 - 0] - - 0
() ROBIN RIESER BARKIN | __ 5.00]
~ TRUSTEE/ DIRECTOR ) X 0 0 0
(7)CLARA HAYLEY AxaM | _5.00
TRUSTEE/ DIRECTOR 1 x 0 0 0
(8 WALTER R. HUNTLEY, JR. ________[ _5.00]
TRUSTEE/DIRECTOR X 0 0 0
(9)KEITH O. cCOwAN ________________|_ _5:00]
VICE CHAIRMAN X 0 0 0
(10)F. SHEFFIELD HALE _____________|_ _5.00]
TRUSTEE/DIRECTOR X 0 0 0
(11)JOHN R. HOLDER ________________|__5.00]
TRUSTEE/DIRECTOR X 0 0 0
(12)CRAIG B. JONES | _5:00]
TRUSTEE/DIRECTOR X 0 0 0
(13)JaY MYERS ____ ________________|__5:00]
TRUSTEE/DIRECTOR X 0 0 0
(14)GLENN J. ROMM | _5.00]
TRUSTEE/DIRECTOR X 0 0 0
JSA Form 990 (2012)
2E1041 1 000
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FOX THEATRE, INC. 13-1240132
Form 890 (2012) page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (ist any | Dox, unless person 1s both an from related other
hours for officer and a direclor/trustee the organizations compensation
related i 2121818 (8&|¢ organization (W-2/1099-MISC) from the
organzavons |2 | 2|1 8 | 2 |53 3 (W-2/1099-MISC) organization
belowdotted (2 € | 5 2lse2|5 and related
Iine) Sz g|®8 organizations
als| [8] 3
| % H
o 8
3
15) CAROLYN LEE WILLS ____________]__° 5.00]
TRUSTEE/DIRECTOR X 0 0 0
16) RENEE DYE | _° 5.00]
TRUSTEE/ DIRECTOR _ B ] x 0 0 0
17) _JULIA SPRUNT GRUMBLES ] __=< 5.00]
DIRECTOR - JUL - DEC X 0 0 0
18) SyLvIa E. RUSSELL | __°¢ 5.00]
DIRECTOR - JUL - DEC ) ) X 0 0 0
19) ADA LEE CORRELL | _° 5.00]
DIRECTOR - JUL - DEC X 0 0 0
20) RICHARD COURTS, IV ____________|__Z% 5-00]
DIRECTOR - JUL -~ DEC X 0 0 0
21) ROBERT L. FOREMAN, IV _________|_ _5.00]
DIRECTOR - JUL - DEC I - X 0 0 0
22) FLORENCE INMAN [ _=2 5.00]
DIRECTOR - JUL - DEC X 0 0 0
23) STEVE KOONIN __________________|__=% 5.00
DIRECTOR - JUL - DEC X 0 0 0
24) CHARLES J. LAWSON __ __________ | __5.00]
DIRECTOR - JUL - DEC X 0 0 0
25) STARR MOORE ____________ ______|__° 5.00]
DIRECTOR - JUL - DEC Tl ox 0 0 0
1b Sub-total = e > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA , . . . . ... ..... > 559,584. 0 76,524.
d Total {add lines1band1c) . . . . . . ... .. . . .. ... » 559,584. 0 76,524.
2  Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated W_&m&
employee on line 1a? /f "Yes,” complete Schedule J for such individual . . . . . . . . . .. ... v iuuen. 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the b .
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such 2
Lo 0 o V- 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual il N A
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . ... ... ..... 5 X

Section B. Independent Contractors

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

year

(A)

Name and business address

(B)

Description of services

(€)
Compensation

ATTACHMENT 4

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

25

;2‘:0553000
1192CV 9242 2/10/2014

3:17:41 PM

vV 12-7.12

31675

Form 990 (2012)
PAGE 8



FOX THEATRE, INC. 13-1240132 |
Form 890 (2012) page 8 |
iUl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | Dox, unless person 1s both an from related other
hours for officer and a director/trustee the organizations compensation
retaed 1251 21 Q15|58 (S| orgamzaton | (W-2/1099-MISC) from the
organzavons |S 2 [ 5|5 (e |22 |3 (W-2/1099-MISC) organization
betowdotied |8 & | 5|~ |2 |5 2 2 and related
Iine) fZ 1|3 g|°8 organizations
e | = S 3
7] 3 ® o
| & 2
© s @
’ g
26) JOE G. PATTEN _____ _____ _____ | _5-00
DIRECTOR - JUL - DEC X 17,500. 0
27) NANCY G. sIMMs | _° 5-00]
DIRECTOR - JUL - DEC X 0 0
28) CYDE G. TUGGLE ] ¢ 5.00]
DIRECTOR - JUL - DEC X 0 0
29) ALLAN VELLA ___ | 40.00]
PRESIDENT & CEO X 241,589. 29,650.
30) ADINA ALEORD ERWIN _ | 40.00]
VICE PRESIDENT & GM X 127,236. 21,846.
31) JEFFERY L. QUESENBERRY _______|_40.00]
VICE PRESIDENT & CFO X 97,2169. 16,497.
32) SHELLY KLEPPSATIEL ___________|_40. _0_04
BOARD SECRETARY X 76,040. 8,531.
1b SUb-tOtaI -------------------------------------- ’
¢ Total from continuation sheets to Part VII, SectionA | . . . ... .. ... »
d Total (add lines1band1c) . . . . . . . . .. .. . ... ..o, >

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

2

5

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

For any indwmidual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and

related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

ndividual . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
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

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 limited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
2E1055 3 000
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Form 990 (2012) FOX THEATRE, INC. 13-1240132 Page 9
Statement of Revenue
Check If Schedule O contains aresponse to anyquestoninthis Part VIN_ . . . . . . .. ... . ... . .. L.
(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 Federatedcampagns . . . . . . . . 1a
Gg b Membershipdues .. .......L1b
gf ¢ Fundraisingevents . . . ... .. .1 de ;
O©Z2( d Related orgarzatons . . . . ... .| 1d
'g% e Government grants (contributions) . . | _1e 31,403
=] f Al other contnbutions, gifts, grants,
ag
£8 and similar amounts not included above . L1f 294,443 %
§§ g Noncash contributions included in ines 1a-1f $ nd Ll - . ; =
h_Total Addhnes1a-1f . . . . . . . . . . .. cei . 325,846 : -
"é Business Code
% 2a THEATRE & BALLROOM RENTAL 531120 5,755,924 5,755,924
f b FILM RECEIPTS 711110 134,945 134,945
‘E’ ¢ TICKETS & HANDLING FEES 711110 4,807,704 4,807,704
& d TUITION/ MEMBERSHIP 711110 52,499 52,499
S| e
4 f All other program service revenue . . . . .
o g Total Addlnes2a-2f . . . . . . ........ A o 10,751,072 Ihs w .- 30000 Y e :
3 Investment income (including dividends, interest, and
other similar amounts) . ATTACGHMENT 5 | |, > 117,422 117,422
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltes « - - - - - e e e e e e e e e e N 0 .
(1) Real () Personal ﬁ’%%é%gf"ﬁ A
6a Grossrents . . . . . . .. 174,408 ) % ' .
b Less rental expenses . . . vt .
¢ Rental income or (loss) . . 174,408 I
d Net rental incomeor (loss). . . . . . . e e e e s e s .. > 174,408 174,408
(1) Securities (1) Othei £ i ., % bt N
7a Gross amount from sales of ) b K
assets other than inventory 10,151,366 .
b Less cost or other basis .
and sales expenses . . . . 9,750,678
¢ Ganor(loss) . . . . . .. 400,688 i Q :
d Netganor(loss) . « « v v v v v v v v v .. A - 400, 688 400, 688
2 | 8a Gross income from fundraising ’
S events (not including $ R L .
5 of contributions reported on line 1¢) xsjj.w °5A ‘%% - - mt: B -l “ig— -
‘E See PartIV,ine18 . . . . . .. ... a ‘ ) i
_“:’ b Less drectexpenses . . . . ... ... b
6 ¢ Net income or (loss) from fundrasingevents . . . . . . .. » 0
9a Gross income from gaming activities 4 ¢
See Part iV, line19 , , . . . . .. ... a i ‘
b Less drectexpenses . . . . .. .. .. b
¢ Net income or (loss) from gaming activities . . . . . . . . . > 0
10a Gross sales of inventory, less .
returns and allowances , . . . . . ... a 2,708,376 : *
b Less costofgoodssold. .ATCB.6. b 422,423
¢ Net income or (loss) from salesof inventory, . . . . ... . P 2,285,953 2,285,953
Miscellaneous Revenue Business Code
11a MISCELLANEOUS REVENUE 900099 24,583 24,583
b
c
d Allotherrevenue . . . . ... ......
e Total AAdINes 118-11d - = « v v v v v o v v v v v u v » 24,583 |
12 Total revenue. See instructions . . . . . . . R ... D 14,079,972 10,751,072 3,003,054
JSA Form 990 (2012)
2E1051 1 000
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Form 990 (2012)
i1g4) g Statement of Functional Expenses

FOX THEATRE,

INC.

13-1240132

Page10

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

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

Do not include amounts reported on lines 6b, 7b, (A) (B) () (D)
8b, 9b, and 10b of Part VII. Tote expenses P panses goneral expanses eponses.
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 . 0
2 Grants and other assistance to individuals in
the United States See Part IV, line22., , , . . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, | | . 0
4 Benefits pad toor formembers , , . . . . ... 0
5 Compensation of current officers, directors,
trustees, and key employees , ., . . . ... . . 786, 586. 550,610. 212,378. 23,598.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f}(1)) and
persons descnbed in section 4958(c)(3)(B) . L 0
7 Other salaries andwages . . . . . . . . . 4,826,422, 4,479,331, 329,738. 17,353.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 107,377. 94,282. 12,441. 654.
9 Otheremployeebenefits . . . . ... .. ... 823,344. 753,299. 66,543. 3,502.
10 Payrollitaxes . . . . .« . v o i i h e 479,440. 420,392. 56,096. 2,952.
11 Fees for services (non-employees)
a Management . . . .. .. .......... 49,428. 49,341. 87.
blegal . ............ ... .c.... 37,917. 37,917,
€ ACCOUNING . . . o v v e 45,237. 45,237.
dlobbying . .................. 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . _ . . . . . . 71,123. 71,123.
g Other (if me 11g amount exceeds 10% of line 25 column
(A) amount lst line 11g expenses on Schedule 0), , . . . . 1 ’ 685. 625. 1 ’ 060.
12 Advertising and promotion _ . . . . . . . ... 463,389. 460,352, 3,037.
13 Officeexpenses . . . . ... ..o v .. 62,140. 34,544. 26,216. 1,380.
14 Information technology. . . . . . . . . . . .. 49,292. 48,992. 300.
15 Royalties. . . . ... ............. 9
16 Occupancy . . . . . . v v v e 1,424, 486. 1,253,547. 142,449. 28,490.
17 Travel . ... 87,202. 82,136. 5,066.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 38,723. 20,935. 17,788. -
20 Interest . ., . ... ............. 0
21 Paymentstoaffitates. . . . . ... ...... 0
22 Depreciation, depletion, and amortization _ |, | . 1,323,349. 1,095,733. 224,969. 2,647.
23 Insurance ., . . ... .. 269,727. 237,359. 26,973. 5,395.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in hne 24e |If
hne 24e amount exceeds 10% of line 25, column
(A) amount, Iist ine 24e expenses on Schedule O)
a PERFORMANCE _RELATED FEES 2,174,774. 2,174,774.
b SUPPLIES _ _ _ _ 304,621. 288,642. 15,180. 799.
¢BANK CHARGES _ _ _ ________ _____ 80, 639. 53,154. 27,485.
L
e Allotherexpenses _ _ _ ___ ___________
25  Total functional expenses Add lines 1 through 24e 13,506,901. 12,098,048. 1,322,083. 86,770.
26 Joint costs Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitatton Check here p [:j f
following SOP 98-2 (ASC 958-720), , . . . . . o
éaosz 1000 Form 990 (2012)
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FOX THEATRE, INC.

Form 990 (2012)

13-1240132

Balance Sheet

Check If Schedule O contains a response to any question in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearng _ . . . ... ... ... ... .. 952,339.] 1 1,988,501.
2 Sawings and temporary cash investments . . ... 4,871,506. 2 1,709, 905.
3 Pledges and grants recewvable,net = .. ... q s 0
4 Accountsrecewable,net 127,783.] 4 206,970.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . ... . .. .. ..... q.s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
* organizations (see instructions) Complete Part Il of SchedulelL =~ = = = = | g e 0
‘3‘ 7 Notes and loans recewvable, net .., q 7 0
2| 8 lInventoriesforsaleoruse ... ... .. ... .. 180,187.| 8 176,211.
9 Prepaid expenses and deferredcharges . . . . . . ... ... ........ 109,914.( 9 148, 705.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 34,660,051.
b Less accumulated depreciaton, . . . . ... .. 10b 14,326,291. 20,012,542.]|10¢c 20,333,760.
11 Investments - publicly traded securttes . . . . . .. .. .. ... .. ... 6,131,665.| 1 8,210,950.
12 Investments - other securites See Part IV, lne 11, . . . . . ... .. ... q12 0
13 Investments - program-related See Part IV, line 11 . . . . .. .. .. .. q 13 0
14 Intangible @SSets . . . . . ... ... ... g 14 0
16 Other assets See PartIV,hne 11 , . . . . . . . . .. . ... . ... .... 78,368.[ 15 42,041.
16 _ Total assets. Add lines 1 through 15 (mustequal lne 34) ., . . ... . ... 32,464,304.] 16 32,817,043,
17  Accounts payable and accrued expenses . | . . . . .. .. ... .. .. ... 1,169,862.| 17 1,163,124.
18 Grantspayable, , | . . . ... ... Q18 0
19 Deferredrevenue . ., ... e 919 0
20 Tax-exemptbondliabities . . . ... ... .. ....... ... ...... g 20 0
9|21  Escrow or custodial account liability Complete Part IV of Schedule D _ | | | q 21 0
£/22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
= disqualified persons Complete Partll of ScheduleL , ., . . . . .. . . . .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | g 23 0
24 Unsecured notes and loans payable to unrelated third partes, . . . . | . . q 24 0
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 ., . . ... .. ... ... 2,511,875.| 25 1,916,641.
26 Total liabilities. Add lines 17 through25. . .. ... ... ... e e e 3,681,737.| 26 3,079,765.
Organizations that follow SFAS 117 (ASC 958), check here » w and
2 complete lines 27 through 29, and lines 33 and 34.
(% 27 Unrestricted netassets . 28,782,567.| 27 29,737,278.
g 28 Temporarily restricted netassets ... q 28 0
T(29 Permanently restnctednetassets. . . . . ... ... ... L L. ... g 29 0
IE Organizations that do not follow SFAS 117 (ASC 958), check here » D and
5 complete lines 30 through 34.
..3 30 Capital stock or trust principal, or currentfunds .~~~ 30
#(31 Paid-in or capital surplus, or land, bullding, or equpmentfund = = 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
Z[33 Totalnetassetsorfundbalances . . ... ... ... ... . 28,782,567.] 33 29,737,278,
34 Total habilties and net assets/fundbalances. . . . .. ... .. ....... 32,464,304, 34 32,817,043,
Form 990 (2012)
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FOX THEATRE, INC. 13-1240132
Form 990 (2012) page 12
Reconciliation of Net Assets
. Check if Schedule O contains a response to any questioninthisPart XI. . . . . . ... . .. .. .... EI
Total revenue (must equal Part VI, column (A), € 12) « . . o o o o i ittt e e e . 1 14,079,972.
Total expenses (must equal Part IX, column (A), IN€25) « + = « v v v v v o et e et e e e e e e e 2 13,506,901.
Revenue less expenses Subtractline2fromtne 1. . . . . . . .. ... ... ..., 3 573,071.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 28,782,567
Net unrealized gains (losses)oninvestments . . . . . . . . o ot i it b e v e e e e e e 5 381,640.
6
7
8
9

Donated services and use of facilities . . . . . . . . . o . o L Ll e e e e e e e e
Investment expenses . . . . . . ot i i e e e e e e e e e e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . . L L e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainin Schedule G) . . . . ... ... ......

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, c0umn (BY) - & & . s e e e e e e e e e e e e e i e e e e e e e e e 10 29,737,278.

m Financial Statements and Reporting
Check If Schedule O contains a response to any queston inthisPart Xl . . .. ............. [ ]

Yes | No

olo|o|o

O W O OO & LN -

-

1 Accounting method used to prepare the Form 990 l:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis \:l Both consolidated and separate basis
‘ b Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ... 2b
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
c If"Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
‘ of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
‘ If the organization changed either its oversight process or selection process during the tax year, explain in
| Schedule O
‘ 3a As a result 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-1337 . . . . . L L i i i e e e e e e e e e e e e e e e 3a X
b If "Yes" did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
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| oMB No 1545-0047

(SFCO!",,,E%‘(‘,";FQO_EZ) Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ P> See separate instructions Inspection
Name of the organization FOX THEATRE, INC. Employer identification number
F/K/A ATLANTA LANDMARKS, INC. 13-1240132

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

The organization 1s not a private foundation because it 1s (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).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(ii1).
A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)(A)(iti). Enter the
hospital's name, city, andstate
An organization operated for the benefit of a college or—u_m_vt_er_sTt)_/_o;vB;a-o? operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part 11 )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An orgamization that normally receives (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 508(a)(4).
‘ An organmization orgamized 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 ines 11e through 11h
\
|
|
|

hrw N

=]

=] L 0O

~

10
11

1]

a D Type | b L—__l Typell ¢ D Type llI-Functionally integrated d D Type llI-Non-functionally integrated

e[:I By checking this box, | certify that the organization i1s 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 ll, or Type lll supporting
; organization, check thisbox L
! g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
‘ (i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (in) below, the governing body of the supported organizaton? ... ... .. 1191 X
(i) Afamily member of a persondescribed in () above? 11g(n) X
(iti) A 35% controlled entity of a person described in (1) or (n) above? _ ... ... ... . 11g(m) X
h Provide the following information about the supported organization(s) . -
(1) Name of supported (n) EIN {(ni) Type of organization (1v) Is the (v) Did you notify (v1) Is the {vi1) Amount of monetary
organization (described on lines 1-9 orgamization n | the organization | organization in support
above or IRC section col (1) isted in in col (1) of col {1) organized
{see Instructions)) Y ecmenta’? | your support? nthe U'S ?
: Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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FOX THEATRE, INC. 13-1240132
Schedule A (Form 990 or 990-EZ) 2012 Page 2
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 Il If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not

include any "unusualgrants™) . . . . . .
2 Tax revenues levied for the
organmization’s benefit and either paid
to orexpendedon itsbehalf . . . . . . .

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

Total. Add lines 1 through3. . . . . ..

The portion of total contributions by |;

P
P
&
M
ey
e
PN
;
po
5

each person (other than a \:’ REE B
governmental unit or publicly |-’ . A
supported organization) ncluded on iﬁ% e 5;% LB ﬁg"z %‘% 5 .
ne 1 that exceeds 2% of the amount |45~ * %™ 3 ¢4 % | i
shown on ine 11, column (f). . . . . . . . :
6 Public support. Subtract line 5 from ine4 | | <4 y
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromined ... .......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalttes and income from similar
SOUMCES , , . . . L it
9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . . .. ...
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartivV) . ... ....... ' _ -+
11  Total support Add lines 7 through 10 . . I %.. L N - LEar e LeE c e
12 Gross receipts from related activities, etc (SEE INSEIUCHIONS) « = « v v v v v v v v v e e e e e e e e 12 I
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 thisboxandstop here . . . . . . . . . . i it i e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column {f) divided by Ine 11, column(®) . . .. ... . 14 %
15 Public support percentage from 2011 Schedule A, Partll, ine14 . . . . . . . . . . . . . ... ... 15 - %
16a 331/3% support test - 2012. If the organization did not check the box on Iine 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . o . . ... >
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization. . . . . . .. ... .. .... | 4

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “"facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported

OTgaNIZAtION. | . . L . L L e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line
15 1s 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 orgamzation . . . . . L L L L L e e e e >
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCRIONS . . . L L . o e e e e e et s > D

Schedule A (Form 990 or 990-EZ) 2012
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FOX THEATRE, INC. 13-1240132
Schedule A (Form 290 or 990-E2) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on Iine 9 of Part | or If the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning n) P (a) 2008 (b) 2009 (¢} 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do notinclude any "unusual grants ") 427,372 570,717 523, 400 291,840 325,846 2,139,175
2 Gross receipts from admissions, merchandise
sold or semces performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose | 11,252,862 18,125,599 11,631,607 12,662,985 13,058,150 66,731,203
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . | . | 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | | | . . . . 0
6 Total Add lines 1 through5 ., | . . . . 11,680,234 18,696,316 12,155,007 12,954,825 13,383,996 68,870,378
7a Amounts included on hines 1, 2, and 3
received from disqualified persons . . . . 375,720 443,400 498, 400 272,920 375,155 1,965,595
b Amounts included on lnes 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 9
¢ Addlines7aand7b. . . . . . . .. .. 375,720 443,400 498,400 272,920 375,155 1,965,595
8 Public support (Subtract line 7c from
INeB) . o v v v v v e v e e 66,904,783
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromlne6, . ., .., ... ... 11,680,234 18,696,316 12,155,007 12,954,825 13,383,996 68,870,378
10a Gross Income from interest, dividends,
payments recetved on securities loans,
rents, royalties and income from similar
SOUTCES . v v v v v & v 4 e e o v v e w s 291,119 895,543 418,967 367,048 291,830 2,264,507
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . 0
¢ Addlhnes 10aand10b , . . . .. 291,119 895,543 418,967 367,048 291,830 2,264,507
11 Net income from unrelated business
activities not included in hne 10b
whether or not the business i1s regularly
carrniedon  « « = « « 4 0 e x s e e 0. 0
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V) ATCH 1, ... .. 61,767 65,019 131,141, 140,062 1,648,955 2,046,944
13 Total support. (Add lines 9, 10c, 11,
and12) .., 12,033,120 19,656,878 12,705,115 13,461,935 15,324,781 73,181,829
14 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 thisbox and stop here . . . . . . . . . . . i L i it i e i e s e e e et e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) dwvided by ine 13, column (f)) . _ . . . . . . .. . . . 15 91.42 9
16 Public support percentage from 2011 Schedule A, Partlil, ine15. . . . . . . . . . v v v v v v v e v e n e 16 93.37%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (hne 10c, column (f) divided by ne 13, column (f)) , _ . . . . . . .. 17 3.09%
18 Investment income percentage from 2011 Schedule A, Partill, ine 17 | . . . . ... . ... ... .. 18 3.22%
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2011. If the organization did not check a box on hne 14 or Iine 19a, and line 16 is more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton W
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P
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FOX THEATRE, INC. 13-1240132
Schedule A (Form 990 or 990-EZ) 2012 Page 4
CLdVA Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10,

. Partll, ine 17a or 17b, and Part lll, ine 12 Also complete this part for any additional information (See
Instructions)

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
PARKING 63,375 66,356 71,376 69,381 401,298 671,786
PARTNERSHIP LOSS -1,608 -1,337 ~2,945
OTHER REVENUE 59,765 70,681 1,247,657 1,378,103
TOTALS 61,767 £5,019 131,141 140,062 1,648,955 2,046,944
JsA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Capital Gains and Losses OMB No 1545-0092
(Form 1041) > Attach to Form 1041, Form 5227, or Form 990-T.
-Department of the Treasury » Information about Schedule D (Form 1041) and its separate instructions is at 2@ 1 2
Intemal Revenue Service www.irs.gov/form1041.
Name of estate or trust FOX THEATRE, INC. Employer identification number
F/K/A ATLANTA LANDMARKS, INC. 13-1240132
Note: Form 5227 filers need to complete only Parts | and Il
m Short-Term Capital Gains and Losses - Assets Held One Year or Less
(f) Gain or (loss) for
{a) Description of propert b) Date acquired (c) Date sold ({e) Cost or other basis
(Example 1)00 shares 7% preferredyof "Z" Co) ( ()mo , day, yr) {mo , day, yr) (d) Sales pnce (see instructions) Sutgﬁai?l('gg;:r(d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1, btnetb 1b 281, 758.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . .. .. 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts . 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2011 Capittal Loss
Caryover Worksheet | L a_|( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3)onthe back . . . . . . . . L. e e e e e e e e e e e e > | 5 281, 758.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
{f) Gain or {loss) for
a) Description of propert b) Date acquired c} Date sold (e} Cost or other basis
(Example( 1)00 shargs % prperfefredyof "Z" Co) ¢ 2mo s dayf‘yr) ((m)o , day, yr} (d} Sales pnce (see instructions) Sutgﬁ:c':'('g#:mar(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,ine6b .. ... ... .. 6b 118,930.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . .. .. 7
8 Netlong-term gan or (loss) from partnerships, S corporations, and other estates ortrusts 8
8 Capttalgaindistributions e 9
10 Gainfrom Form 4797, Part] 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2011 Capital Loss
Caryover Worksheet | e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column@)ontheback. . . . .. .. .. ... ... e e e > | 12 118,930.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041 Schedule D (Form 1041) 2012
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Schedule D (Form 1041) 2012 Page 2

Summary of Parts I and |l (1) Beneficianes' (2) Estate's (3) Total
. Caution: Read the instructions before completing this part (see instr ) or trust's
13 Net short-term gainor(loss) . . . . . . . . .. .. . . ... .. 13 281,758.
14  Net long-term gain or (loss):
a Totalforyear | . . . . . ... ...........0....0..... 14a 118,930.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . 14b
c 28%rategan L. 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ _ . . > |15 400, 688.

Note: /f ine 15, column (3), 1s a net gain, enter the gam on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If nes 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Camyover Worksheet, as

necessary

Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, ine 4c, if a trust), the smaller of
a The loss on line 15, column(3)or b $3,000 16 |(

Note: if the loss on fine 15, column (3), 1s more than $3,000, or if Form 1041, page 1, Iine 22 (or Form 990-T, line 34), 1s a loss, complete the Capital
Loss Camryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount 1s entered In Part | or Part il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, i1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

® Either ine 14b, col (2) or line 14c, col (2) i1s more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualfied dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet n the instructions
if either ine 14b, col (2) or line 14c, col (2) 1s more than zero

17  Enter taxable income from Form 1041, ine 22 (or Form 990-T, ne 34) |17
18 Enter the smaller of ine 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T), . | 19
20 Addlnes18and19 . . . . ... ... .... 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g, otherwise, enter-0-_ . . » | 21
22 Subtract ine 21 from ine 20 If zero orless, enter-0- , , . . .. ... .... 22
23  Subtract ine 22 from line 17 If zero orless, enter-0- . . . . . . .. ... 23
24 Enter the smaller of the amount on ine 17 or $2,400 _ , . . . . ... ... 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip ines 25 and 26, go to line 27 and check the "No" box

No. Enter the amount frombne 23, . . ... .. ... ... . ... 25
26 Subtracthne 25fromline 24, . . . . . .. ... ... ... 26
27 Are the amounts on lines 22 and 26 the same?
Yes. skip Iines 27 thru 30 go to Iine 31 ‘:] NO. Enter the smaller of line 17 or Ine 22 27
28  Enter the amount from line 26 (If line 26 1s blank, enter-0-) =~ 28
20 Subtractlne 28 from ne 27 L 29
30 Multiply ne 28 by 15% (15) | | 30
31 Figure the tax on the amount on line 23 Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule Gnstructions in the instructions for Form 1041) 31
32 Addlnes30 and 31 32
33 Figure the tax on the amount on line 17 Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . .. ... ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
Glnela(or Form9980-T, hne 36) . . . . . . . . . . . o e e e e e e e 34

Schedule D (Form 1041) 2012
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SCHEDULE D-1 Continuation Sheet for Schedule D

OMB No 1545-0092

(Form 1041) (Form 1041)
* Department of the Treasury P Attach to Schedule D to list additional transactions for lines 1a and 6a 2@ 1 2
Intemal Revenue Service » Information about Schedule D (Form 1041) and its separate instructions is at www.irs.gov/form1041.
Name of estate or trust Employer identification number
FOX THEATRE, INC. 13-1240132
X1yl Short-Term Capital Gains and Losses - Assets Held One Year or Less
(a) Descnption of property (Example (b) Date (c) Date sold d) Sal {e) Cost or other basis (f) Gain or (loss)
100 sh 7% preferred of "Z" Co)) (mi?q;:ﬁdyr) (mo , day, yr ) (d) Sales pnce (see instructions) Subtract (e) from (d)
1a
VARIOUS ST 8,597,389. 8,315,631. 281,758.

1b Total. Combine the amounts in column (f) Enter here and on Schedule D, line 1b

........... 281,758.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,
JSA
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Schedule D-1 (Form 1041) 2012

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

Employer identification number

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

D t f rty (E i (b) Date Date sold ¢) Cost or other basis {f) Gain or {loss)
(a)mgs:tr]lp?l%np?eg::g: 0¥ SZf?:nt:F)’ ¢ acquired ((;1)0 .ad:;c;r) (d) Sates pnce ( )(see |nsrtr?1ct?ons) I Subtract (e) from (d)
(mo , day, yr)
6a
VARIOUS LT 1,553,977. 1,435,047. 118, 930.
6b_Total. Combine the amounts in column (f) Enter here and on Schedule D,ine6b . . . . . . . .. .. ........ 118,930.
Schedule D-1 (Form 1041) 2012
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SCHEDULE D . . OMB No 1545-0047
Supplemental Financial Statements |
(Form 990) @@ 1 2

» Complete if the organization answered "Yes,"” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

Intemal Revenue Serice » Attach to Form 990. P See separate instructions. Inspection
Name of the organization FOX THEATRE, INC. Employer identificatton number
F/K/A ATLANTA LANDMARKS, INC. 13-1240132
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. . ... .. ..
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year). . . . . . .
4  Aggregate value atendofyear. . . ... .. ..
5 Dud the organization inform ail 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 legalcontrol? . . . ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors 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 impermissible private benefit? . . . . . . . .. L L L e e e e e D Yes D No
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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

~ Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. . ... .. . ... ..., 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... .. ... ..... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . ... ... ... ... ... .u.. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ ____ ____________

4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasements itholds? . . . . .. ... ... ... .. ...... [:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

»Ss e __ -

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(N)BYIN? , | . . . .. . [ ves [lno
9 In Part XllI, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

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 or?anlzatlon 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 exhibttion, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under 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 VIl Ine 1 . . . . . . . . . i i i it e e e e e e e e e » % _____
(ii) Assetsincluded in Form 990, Part X . . . . . . . . . i i e e e e e e e e e e e e e » S ____

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 items

a Revenues included in Form 990, Part VIl Ine 1 . . . . . . . . . .t ittt et e e » s _
b_ Assets Included in Form 990, Part X . . . . . . i i i e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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FOX THEATRE, INC. 13-1240132

Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e oter
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
Xt
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes [:I No

Il Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,

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

1a

- 0 O o0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, PartX? .. ... ... [Jves [INo
If "Yes," explain the arrangement in Part Xl and complete the following table
Amount
Beginning balance . . . . . . .. L e e e e e e e e e e 1c
Additions during theyear . . . . . . . . . . . ... e e 1d
Distributions duringtheyear. . . . . . . . . . . . . ... i 1e
Endingbalance . . . . . . . .. L e e e e e 1f
Did the organization include an amount on Form 990, Part X, ine 212 L_] Yes | |[No
If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided mPart Xill, . . . . . . . .
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

(@) Current year (b) Prtor year (c) Two years back {d) Three years back (e) Four years back

Beginning of year balance . . . .

Contributions . . . ... ... ..
Net investment earnings, gans,

andlosses. . .. .........
Grants or scholarships . . . . ..
Other expenditures for facilities

andprograms. . . ... .....
Administrative expenses . . . . .
End of yearbalance. . . .. ...
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasrendowment » %
Permanent endowment » %
Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%
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 . . . . . . . . . L. L e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . L L. L L e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . .. .. ... ..... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. . . . . . .. L. Lo e . 1,410,041. 1,410,041.
b Buldings - ... ... ... ... ... 28,824,919.| 11,588,038. 17,236,881.
¢ Leasehold mprovements. . . . . .. ...
d Equpment .. ... ... ......... 2,654,887. 1,338,165. 1,316,722.
e Other . . . . . . ... . . ... ..... 1,770,204. 1,400,088. 370,116.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . > 20,333,760.
Schedule D (Form 990) 2012
JSA
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FOX THEATRE, INC.

Schedule D (Form 990) 2012

13-1240132
Page3

L'l Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

(b) Book value

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

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

CLA'II 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)

(3)

(6)

()

(8)

)

(19)

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

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

{a) Description

{b) Book value

(1)

(2)

3)

4)

)

(6)

(7)

(8)

(9)

(10)

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

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

1. (a) Description of hability (b) Book value 5 % .
(1) Federal Income taxes

_(2)BOX OFFICE & OTHER DEPOSITS 1,916,641. : foE o
(3) oo

4(5) a W
(5) ’
(6)
(7)
(8)

_(9)

(10)

a1

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W 1,916,641.

2 FIN 48 (ASC 740) Footnote In Part X!, provide the text of the footnote to the organization's financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill, . . . . . .. ...

JSA
2E1270 1 000
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FOX THEATRE, INC. 13-1240132

Séhedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements 1 14,947,267.

Amounts included on line 1 but not on Form 990, Part Vill, line 12

Net unrealzed gains on investments 2a 381,640.

Donated services and use of facies 2b 134,355.

Recoveries of prioryeargrants ... ..., ..... 2c

Other (Describe n PartXtly 2d 422,423.

Add hnes 2a through 2d 2e 938,418.

5

o2 ]

O Q0 0 T o

oo

c

3 14,008,849.

Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, lne 7b 4a 71,123,

Other (Describe mPart Xl ) . . . . ... .. ... ... 4b
Add |Ines 4a and 4b ---------------------------------------------

4c 71,123.

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, ine 12) . . . . . . . .. ... ..

5 14,079,972.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audied financial statements 1 13,992,556.
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of faciities 2a 134, 355.

Prior year adjustments Tttt o

Other losses Tt 2

Other (Describe mPartXlity =~~~ """ T o n et 2d 422,423,

Add Ines 2a through 2~ © T T Tttt 26 556, 778.

3 13,435,778.

Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b 4a 71,123.

Other (Describe in Part XIIl ) 4b
Add Ilnes 4a and 4b ----------------------

4c 71,123.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Parti, ne 18). . . . . .. . . ... ..

5 13,506,901.

E1sPUl] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, Ines 2d and 4b Aiso complete this part to provide any additional
information

SEE PAGE 5

JSA
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Schedule D (Form 990) 2012 FOX THEATRE, INC. 13-1240132 Page 5
P LI]  Supplemental Information (continued)

ASC 740 FOOTNOTE

SCHEDULE D, PART X, LINE 2

NO PROVISION IS MADE FOR FEDERAL OR STATE INCOME TAXES SINCE THE

ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (A) AS

AN ORGANIZATION DESCRIBED IN SECTION 501 (C) (3) OF THE INTERNAL REVENUE

CODE OF 1986, AS AMENDED, AND IS EXEMPT FROM STATE INCOME TAXES UNDER

SECTION 48-7~-25(A) OF THE GEORGIA REVENUE CODE.

THE ORGANIZATION ANNUALLY EVALUATES ALL FEDERAL AND STATE INCOME TAX

POSITIONS. THIS PROCESS INCLUDES AN ANALYSIS OF WHETHER THESE INCOME TAX

POSITIONS THE ORGANIZATION TAKES MEET THE DEFINITION OF AN UNCERTAIN TAX

POSITION UNDER THE INCOME TAXES TOPIC OF THE FINANCIAL ACCOUNTING

STANDARDS CODIFICATION. IN THE NORMAL COURSE OF BUSINESS, THE

ORGANIZATION IS SUBJECT TO EXAMINATION BY THE FEDERAL AND STATE TAXING

AUTHORITIES. IN GENERAL, THE ORGANIZATION IS NO LONGER SUBJECT TO TAX

EXAMINATIONS FOR THE TAX YEARS ENDING BEFORE JUNE 30, 2010.

OTHER AMOUNTS INCLUDED ON LINE 1 BUT NOT ON FORM 990, PART IX, LINE 25

SCHEDULE D, PART XI, LINE 2D

COST OF GOODS SOLD $ 422,423

Schedule D (Form 990) 2012

JSA
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Schedule D (Form 990) 2012 FOX THEATRE, INC.

13-1240132 Page 5§

Supplemental Information (continued)

OTHER AMOUNTS INCLUDED ON LINE 1 BUT NOT ON FORM 990,
SCHEDULE D, PART XII, LINE 2D

COST OF GOODS SOLD $ 422,423

PART IX,

LINE 25

Jsa
2E1226 2 000
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SCHEDULE J Compensation Information | omB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2

Compensated Employees
» Complete iIf the orgamization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to PUbI'C
Intemal Revenue Service P Attach to Form 990 P> See separate instructions. Inspection
Name of the organization FOX THEATRE, INC. Employer identification number
F/K/A ATLANTA LANDMARKS, INC. 13-1240132
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
980, Part Vil, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax ndemnification and gross-up payments Health or social club dues or imtiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Iraellrznbursement or provision of all of the expenses described above? If "No," complete Part Il to 16
2 Dlg the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checkedinhne 12?2 _ . . . . . . . .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Ili
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Duning 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 Receive a severance payment or change-of-control payment? | . . . . . . . .. . ... 4a X
Participate in, or receive payment from, a supplemental nonqualffied retrementplan? _ . . . . . ... .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . .. .. . .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ 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 Theorganization® | . . . L 5a X
b Anyrelated organization? | L 5b X
If "Yes" to Iine 5a or 5b, describe in Part Ili
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 Theorganization? e 6a | X
b Anyrelated organization? _ | | L 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbe nPartll . . .. .. ... ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mmtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
N Partlll L e e e e e e e e 8 X
9 If "Yes" to line 8, did the orgamization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6{C)? . . . . . . . . ... e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
JSA
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 890-EZ, Part V, line 38a or 40b.

> Attach to Form 980 or Form 990-EZ. P See separate instructions.

] OMB No 1545-0047

Name of the organization FOX THEATRE,
F/K/A ATLANTA LANDMARKS, INC.

INC.

1240132

2012

Open To Public
Inspection
Employer identificaion number

13-

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

Complete if the organization answered "Yes" on Form 990, Part iV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person ) Re'at'OHShéﬂg %tr\ggﬁ?zgtliguahﬁed person (c) Description of transaction Y“——;;;:
1
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualfied persons during the year
under section 4958 . . . . L L L L L e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organzation ., . ., . . ... ...... > §
Part i Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person | (b) Relationship | (c) Purpose of | (d) Loan to or (e) Onginal (f) Balance due  [(g) In default?(h) Approved| (1} Written
with organization loan from the principal amount by board or | agreement?
organizatron? committee?
To |From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4
(5)
(6)
(7)
(8)
(9)
(10)
Total . . . . L e e e e e e e e e >3

Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person

(b) Relationship between interested |(c) Amount of assistance (d) Type of assistance
person and the organization

{e) Purpose of assistance

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9

(10)

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

JSA
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FOX

Schedule L (Form 990 or 990-EZ) 2012

THEATRE, INC.

13-1240132

Page 2

14\l Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Shanng of
organization’s
revenues?

Yes | No

(1) Joe ¢ paTTEN

TRUSTEE/DIRECTOR

17,500

COMPENSATION

X

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9

{10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)
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| omB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@1 2

Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Serace. > Attach to Form 990 or 990-EZ. Inspection
Name of the organization FOX THEATRE, INC. Employer identification number
F/K/A ATLANTA LANDMARKS, INC. 13-1240132

OTHER PROGRAM SERVICES

FORM 990, PART III, LINE 4D

GENERAL OPERATION OF A LIVE THEATRE. ACTIVITIES INCLUDE SUPPORT SERVICES
SUCH AS CONCESSIONS, SUPPLIES, PAYROLL COST, CLEANING, MAINTENANCE AND
OTHER COSTS TO PRESERVE THE FOX THEATRE AS A CULTURAL AND HISTORIC

LANDMARK.

FORM 990 REVIEW PROCESS

FORM 990, PART VI, LINE 11B

TAX RETURN IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM FROM THE AUDITED
FINANCIAL STATEMENTS. THE RETURN IS REVIEWED BY THE AUDIT & COMPENSATION
COMMITTEE AND SENIOR MANAGEMENT PRIOR TO FILING WITH THE IRS. 1IN
ADDITION, A COPY OF THE RETURN IS ELECTRONICALLY SENT TO ALL BOARD

MEMBERS BEFORE THE RETURN IS FILED.

MONITORING AND ENFORCING COMPLIANCE WITH CONFLICT OF INTEREST POLICY

FORM 990, PART VI, LINE 12C

MEMBERS OF THE ORGANIZATION'S BOARD OF TRUSTEES AND SENIOR MANAGEMENT
MAY, FROM TIME TO TIME, BE ASSOCIATED, EITHER DIRECTLY OR INDIRECTLY,
WITH COMPANIES DOING BUSINESS WITH THE ORGANIZATION. FOR SENIOR
MANAGEMENT, THE ORGANIZATION REQUIRES ANNUAL DISCLOSURE OF SIGNIFICANT
FINANCIAL INTERESTS IN, OR EMPLOYMENT OR CONSULTING RELATIONSHIPS WITH,
ENTITIES DOING BUSINESS WITH THE THEATRE. WHEN SUCH RELATIONSHIPS EXIST,

MEASURES ARE TAKEN TO APPROPRIATELY MANAGE THE ACTUAL OR PERCEIVED

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2012)

JSA
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization FOX THEATRE, INC. Employer identification number
F/K/A ATLANTA LANDMARKS, INC. 13-1240132

CONFLICT IN THE BEST INTERESTS OF THE ORGANIZATION. THE ORGANIZATION HAS
A WRITTEN CONFLICT OF INTEREST POLICY THAT REQUIRES, AMONG OTHER THINGS,
THAT NO MEMBER OF THE BOARD OF TRUSTEES CAN PARTICIPATE IN ANY DECISION
IN WHICH HE OR SHE HAS MATERIAL FINANCIAL INTEREST. EACH TRUSTEE IS
REQUIRED TO CERTIFY COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY ON AN
ANNUAL BASIS AND INDICATE WHETHER THE THEATRE DOES BUSINESS WITH AN
ENTITY IN WHICH A TRUSTEE HAS MATERIAL FINANCIAL INTEREST. WHEN SUCH
RELATIONSHIPS EXIST, MEASURES ARE TAKEN TO MITIGATE ANY ACTUAL OR
PERCEIVED CONFLICT, INCLUDING REQUIRING THAT SUCH TRANSACTIONS BE
CONDUCTED AT ARM'S LENGTH, FOR GOOD AND SUFFICIENT CONSIDERATION, BASED
ON TERMS THAT ARE FAIR AND REASONABLE TO AND FOR BENEFIT OF THE
ORGANIZATION, AND IN ACCORDANCE WITH APPLICABLE CONFLICT INTEREST LAWS.

NO SUCH ASSOCIATIONS ARE CONSIDERED TO BE SIGNIFICANT.

COMPENSATION DETERMINATION & REVIEW

FORM 990, PART VI, LINE 15

COMPENSATION OF THE PRESIDENT/CEO IS REVIEWED EVERY THREE YEARS. AN
OUTSIDE PLACEMENT COMPANY IS USED TO REVIEW COMPENSATION. CURRENT
PRESIDENT/CEO'S SALARY REVIEW WAS DONE IN 2009 AND REVIEWED AGAIN IN
2012. AN OUTSIDE CONSULTING FIRM IS USED TO REVIEW THE PAY OF ALL
FULL-TIME EMPLOYEES IN MID 2013 - THE HAY GROUP. THIS IS DONE AT SENIOR

MANAGEMENT'S DISCRETION.

DOCUMENTS MADE AVAILABLE TO THE PUBLIC

FORM 990, PART VI, LINE 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND AUDITED FINANCIAL

JSA Schedule O {Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the orgamization FOX THEATRE, INC. Employer identification number
F/K/A ATLANTA LANDMARKS, INC. 13-1240132

STATEMENTS ARE AVAILABLE TO BE REVIEWED ON SITE.

DESCRIPTION OF BOARD MEMBER ARRANGEMENT

FORM 990, PART VII

A BOARD MEMBER OCCUPIES FORMERLY UNUSED SPACE IN THE FACILITY UNDER A

LEASE AGREEMENT DATED 12/28/1979 BETWEEN THAT BOARD MEMBER AND THE

ORGANIZATION. THE OCCUPANCY UNDER THE TERMS OF THE LEASE IS FOR THE LIFE

OF THE BOARD MEMBER. UNDER THE LEASE, RENT WAS ESTABLISHED AND PAID IN

THE FORM OF IMPROVEMENTS TO THE SPACE COSTING NOT LESS THAN $50,000. THE

PERIOD FOR REIMBURSEMENT TO THE BOARD MEMBER IN THE EVENT OF TERMINATION,

15 YEARS, HAS EXPIRED. THE IMPROVEMENTS BECOME THE PROPERTY OF THE

ORGANIZATION UPON THE BOARD MEMBER'S DEATH OR TERMINATION OF THE LEASE.

THERE WAS NO APPRAISAL OBTAINED AT THAT TIME, HOWEVER IT DOES NOT SEEM

UNREASONABLE THAT THIS AGREEMENT WAS ENTERED INTO AT ARMS LENGTH AND WAS

FAIR MARKET VALUE AT THE TIME. THERE IS NO CURRENT YEAR TRANSACTION OR

COMPENSATION TO REPORT.

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

ATLANTA'S FOX THEATRE IS A WORLD-RENOWNED CONCERT AND EVENT VENUE

LIKE NO OTHER. CONCEIVED AS THE HEADQUARTERS FOR THE ATLANTA j
SHRINER'S ORGANIZATION IN 1928, THE BUILDING WAS DESIGNED TO EVOKE

THE MYSTERY AND MAGIC OF THE ANCIENT NEAR EAST. SPANISH PALACES

AND EGYPTIAN TEMPLES INFLUENCED THE BUILDING'S ELABORATE AND

INTENSELY ORNATE DESIGN WHICH FEATURES SOARING DOMES, SWEEPING

ARCHWAYS, STUNNING GOLD LEAF, AND SUMPTUOUS INTERIOR DETAILS

INCLUDING A VAST COBALT "SKY" WITH A SEA OF TWINKLING STARS. THE

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization FOX THEATRE, INC.

. F/K/A ATLANTA LANDMARKS, INC.

Employer identification number

13-1240132

ATTACHMENT 1 (CONT'D)

BUILDING WAS COMPLETED BY MOVIE MOGUL WILLIAM FOX IN 1929 AND
FLOURISHED AS ATLANTA'S PREMIERE MOVIE PALACE UNTIL 1932, WHEN THE
ECONOMIC IMPACT OF THE GREAT DEPRESSION FORCED FOX AND THE THEATRE
INTO BANKRUPTCY. THE ATLANTA ICON WAS PURCHASED AT AUCTION FOR A
FRACTION OF ITS ORIGINAL COST AND REMAINED IN HIGH DEMAND FOR THE
NEXT THREE DECADES, SHOWING HUNDREDS OF ACCLAIMED FILMS AND

HOSTING LIVE PERFORMANCES FROM LEGENDARY ENTERTAINERS.

DESPITE THE FOX'S SUCCESS, LANDMARK MOVIE PALACES HAD BEGUN TO
FALL OUT OF FAVOR IN THE 1960S AS CUSTOMERS MIGRATED TO THE
SUBURBS. IN 1974, THE FOX THEATRE CLOSED ITS DOORS, AND THE
STUNNING LANDMARK, BELOVED FOR GENERATIONS, WAS SUDDENLY FACING
DEMOLITION. CONFRONTED WITH THE POSSIBILITY OF LOSING THE ICONIC
BUILDING, THE RESIDENTS OF ATLANTA SPRANG INTO ACTION. THEY FORMED
A NON-PROFIT CALLED ATLANTA LANDMARKS AND LAUNCHED THE
NOW-LEGENDARY "SAVE THE FOX" CAMPAIGN, WHICH RAISED FUNDS TO SAVE
THE BUILDING FROM DEMOLITION. ATLANTA LANDMARKS (NOW CALLED FOX
THEATRE, INC.) CONTINUES TO RUN THE THEATRE TODAY, MAKING IT ONE
OF AN ELITE GROUP OF NOT-FOR-PROFIT THEATRES IN THE COUNTRY

COMMITTED TO MAKING PERFORMANCE ART ACCESSIBLE TO EVERYONE.

EACH YEAR, THE AWARD-WINNING THEATRE HOSTS MORE THAN 250 SHOWS AND
WELCOMES HALF A MILLION VISITORS TO EXPERIENCE THE BEST IN
BROADWAY, CONCERTS, BALLET, COMEDY AND FILM. IN THE PAST DECADE,

THE FOX HAS BEEN WIDELY RECOGNIZED BY INDUSTRY LEADERS FOR

JSA
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Name of the organization FOX THEATRE, INC. Employer identification number

F/K/A ATLANTA LANDMARKS, INC. 13-1240132

ATTACHMENT 1 (CONT'D)

EXCELLENCE IN ARTS AND ENTERTAINMENT, PRESERVATION AND ARTS
EDUCATION. IT WAS NOMINATED FOR THEATRE OF THE YEAR BY BILLBOARD
AND POLLSTAR MAGAZINES, AND AWARDED THE OUTSTANDING HISTORIC
THEATRE OF THE YEAR AWARD IN 2011 BY THE LEAGUE OF HISTORIC
AMERICAN THEATRES. THE FABULOUS FOX WAS MOST RECENTLY GIVEN THE
DISTINCTION BY ROLLING STONE MAGAZINE AS ONE OF "THE BEST BIG
ROOMS IN AMERICA". FOR THE PAST DECADE, THE FOX THEATRE HAS BEEN
CONSISTENTLY RANKED IN THE TOP THREE THEATRES IN NORTH AMERICA FOR
GROSS TICKET SALES, MAKING IT CLEAR THAT THIS ATLANTA ICON WILL BE

MAKING MEMORIES FOR GENERATIONS TO COME.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

THE FOX THEATRE INSTITUTE (FTI) IS AN AWARD WINNING OUTREACH
PROGRAM OFFERING HISTORIC PRESERVATION AND OPERATIONS EXPERTISE,
CONSULTATION AND EDUCATION TO PERFORMING ARTS VENUES IN GEORGIA
AND THE REGION. CREATED BY ATLANTA'S FABULOUS FOX THEATRE - AN
ICONIC ATTRACTION WIDELY APPLAUDED FOR BEING A CATALYST FOR
POSITIVE CHANGE IN THE COMMUNITY - FTI PAYS IT FORWARD, HELPING
OTHER CULTURAL INSTITUTIONS RENEW, REINVIGORATE AND RESTORE
ARTISTIC VITALITY IN THEIR RESPECTIVE COMMUNITIES. IN KEEPING
ENVIRONMENTAL AND ECONOMIC IMPACT TOP OF MIND, FTI OFFERS THE
FINANCIAL ASSISTANCE, RESTORATION SUPPORT, AND OPERATIONS
MENTORING NEEDED TO LEVERAGE SCARCE RESOURCES AND STIMULATE LOCAL

ECONOMIES.

JSA Schedule O (Form 990 or 990-EZ) 2012
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F/K/A ATLANTA LANDMARKS, INC. 13-1240132

ATTACHMENT 2 (CONT'D)

FTI WAS FOUNDED IN 2008 IN RESPONSE TO A STATEWIDE NEED FOR

ASSISTANCE WITH THE RESTORATION AND OPERATION OF GEORGIA'S

HISTORIC THEATRES. DURING ITS BRIEF HISTORY, FTI HAS BECOME AN

INDISPENSABLE RESOURCE FOR HISTORIC THEATRES THROUGHOUT THE STATE,

FULFILLING THE FOX THEATRE'S VISION TO SHARE ITS EXPERIENCE IN

HISTORIC PRESERVATION AND THEATRE OPERATIONS WITH OTHERS. AT A

TIME WHEN PRESERVATION AND ARTS AGENCIES ARE EXPERIENCING BUDGET

CUTBACKS, FTI IS FILLING A COMMUNITY NEED BY AWARDING GRANTS AND

PROVIDING SUPPORT TO THESE COMMUNITY LANDMARKS. 1IN SHORT, FTI IS

REVITALIZING GEORGIA'S COMMUNITIES, ONE THEATRE AT A TIME.

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

THE FOX THEATRE SHARES ITS COMMITMENT TO THE ARTS THROUGH

} COMMUNITY ENGAGEMENT INITIATIVES DESIGNED TO PROMOTE ARTISTIC
EXCELLENCE AND INSPIRE NEW GENERATIONS OF ARTS PATRONS. EACH
YEAR, THE FOX SERVES OVER 4,500 INDIVIDUALS THROUGH ITS DIVERSE
PORTFOLIO OF PROGRAMS WHICH INCLUDE NATIONALLY RECOGNIZED SUMMER

CAMPS, EDUCATIONAL PROGRAMS AND FAMILY FOCUSED EVENTS.

THE FOX THEATRE IS PROUD TO SERVE AS HOME TO MULTIPLE SUMMER CAMPS
THAT ENCOURAGE THE CITY'S YOUTH TO PUT THEIR BEST FOOT FORWARD IN
ALL THAT THEY DO. THE AWARD WINNING AILEY CAMP ATLANTA HAS

PROVIDED A POSITIVE OUTLET FOR STUDENTS SINCE 2007. THIS

JSA Schedule O (Form 990 or 890-E2) 2012
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Name of the organization FOX THEATRE, INC. Employer identification number
F/K/A ATLANTA LANDMARKS, INC. 13-1240132

ATTACHMENT 3 (CONT'D)

INNOVATIVE PROGRAM USES DANCE TO HELP AT-RISK MIDDLE SCHOOL
CHILDREN LEARN CREATIVE EXPRESSION TECHNIQUES, ENHANCE SELF-ESTEEM
AND IMPROVE CRITICAL THINKING SKILLS. LIKEWISE, CAMP BROADWAY AND
THE FOX'S OWN RISING STARS, PROVIDE AN ENVIRONMENT IN WHICH YOUNG
ARTISTS CAN DEVELOP ARTISTICALLY WHILE LEARNING VALUABLE LIFE

LESSONS.

THROUGH ITS EDUCATIONAL AND FAMILY FOCUSED PROGRAMS, THE FOX
THEATRE SHARES THE MAGIC OF THE THEATER WITH A DIVERSE AUDIENCE.
REALIZING THAT TODAY'S YOUNG PATRONS WILL BECOME TOMORROW'S
LEADERS, THE FOX HOPES TO CONTRIBUTE TO THE FUTURE OF ATLANTA BY
SHARING THIS ICONIC LANDMARK WITH THE CITY THAT ONCE RALLIED TO

SAVE IT.

ATTACHMENT 4

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

ALLIED INTERNATIONAL CLEANING SERVICES CLEANING SERVICES 516,118.
3635 PEACHTREE INDUSTRIAL BLVD
DULUTH, GA 30096

ALSON & BIRD LEGAL REPRESENTATION 188, 958.
1201 WEST PEACHTREE STREET
ATLANTA, GA 30309

PACIOLAN, INC. TICKET SYS. PROVIDER 159,910.
5171 CALIFORNIA AVE #200
IRVINE, CA 92617

POOK DIEMONT & OHL INC THEATRICAL EQUIPMENT 156, 340.
701 E 132ND ST
BRONX, NY 10454

JSA Schedule O (Form 990 or 990-EZ) 2012
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Name of the organization FOX THEATRE, INC.

F/K/A ATLANTA LANDMARKS, INC.

Employer identification number

13-1240132

FORM 990, PART VIII - INVESTMENT_INCOME

ATTACHMENT 5

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 117, 422. 117,422.
TOTALS 117,422. 117,422.

FORM 990, PART VIITI - GROSS SALES_AND COST OF_GOQODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES ... ...ttt enennnnnns

INVENTORY AT BEGINNING OF YEAR .. ..ttt ittt ettt ienseeeennnn

PURCHASE S o ittt ittt e e i it ettt et e e e e e e e e

ATTACHMENT 6

2,708,376.

548,205.

50,429.

598, 634.

176,211.

422,423.

JSA
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Control No. H406159

STATE OF GEORGIA

Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Drive
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
AMENDMENT

NAME CHANGE

[, Brian P. Kemp, the Secretary of State and the Corporations Commissioner of the
State of Georgia, hereby certify under the seal of my office that

ATLANTA LANDMARKS, INC.

a Domestic Non-Profit Corporation

has filed articles/certificate of amendment in the Office of the Secretary of State on
11/29/2012 changing its name to

FOX THEATRE, INC.

and has paid the required fees as provided by Title 14 of the Official Code of Georgia
Annotated Attached hereto is a true and correct copy of said articles/ certificate of

amendment
WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on November 29, 2012
ALY
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Control No: H4061~59
Date Filed" 11/29/2012 12'00 AM
Brian P, Kemp
Secretary of State

ARTICLES OF AMENDMENT
TO THE AMENDED AND RESTATED ARTICLES OF INCORPORATION OF
ATLANTA LANDMARKS, INC.

Atlanta Landmarks, Inc., a Georgia nonprofit corporation (the “Corporation™), hereby certifies to
the Secretary of State of Georgia that:

FIRST: The name of the Corporation is Atlanta Landmarks, Inc.

SECOND: The Amended and Restated Articles of Incorporation of the Corporation (the
“Articles”) are hereby amended by deleting Article One of the Articles in its entirety and substituting in
lieu thereof a new Article One to read as follows:

Name
The name of the Corporation shall be:
Fox Theatre, Inc.
THIRD: The amendment was adopted by the board of trustees of the Corporation at a meeting

duly convened and held on November 27, 2012. The Corporation has no members and, therefore,
pursuant to O.C.G.A. § 14-3-1002 and Article Twelve of the Articles, member consent was not required.

FOURTH: Except as amended hereby, the rest and remainder of the Articles shall be and remain
in full force and effect.

IN WITNESS WHEREOF, the undersigned has executed these Articles of Amendment to the
Amended and Restated Articles of Incorporation of Atlanta Landmarks, Inc. this 277 day of November,

2012.

ATLANTA LANDMARKS, INC.

By:

Edward L. White, Jr.
President
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Fom 3868

(Rev January 2013)

Application for Extension of Time To File an

Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . . _ ... . . ........ | I_X_l
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

P> File a separate application for each return.

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 extenston of time to file any of the forms listed in Part | or Part || 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 Chanties & Nonprofits
Automatic 3-Month Extension of Time. Only submit original (no coples needed)

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

PAREONIY | . e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns Enter filer's identifylng number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or FOX THEATRE, INC.
print F/K/A ATLANTA LANDMARKS, INC. 13-1240132
:::Z);::?or Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
filing your 660 PEACHTREE STREET
:’:;l:zd?oe:s City, town or post office, state, and ZIP code For a foreign address, see instructions

ATLANTA, GA 30308
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . . ... . ... Lol 1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 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

e The books are in the care of » JEFF QUESENBERRY

Telephone No » 404 881-2109 FAXNo » 404 881-2007
e |f the organization does not have an office or place of business in the United States, check thisbox | . . . ... ........ » |:|
o if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) L Ifthisas
for the whole group, check thisbox _ | . . . . > If it 1s for part of the group, check this box 4 |_] 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 time

until 02/17 , 20 14 , to file the exempt organization return for the organization named above The extension is
for the organization's return for

» | | calendar year20____ or

» X | tax year beginning 07/01 ,2012 , and ending 06/30 , 20 13

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Inmitial return l:l Final return
Change n accounting period

3a If thuis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3ai$

b If this applcation 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 3b|$

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3cls
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)
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