n 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

P> Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.lrs.gov/form990. inspection
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andendng JUN 30, 2017
B Check If C Name of organization D Employer identification number
el 1 FOX THEATRE, INC.

change | _F/K/A ATLANTA LANDMARKS, INC.

?r?zm;e Doing business as 13-1240132

retuen Number and street (or P 0. box If mail 1s not delivered to street address) Room/suite | E Telephone number

e 660 PEACHTREE STREET, NE {404) 881-2109

termin-

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

G Gross receipts $

65,787,924.

enl ATLANTA, GA 30308
Dﬁé’ﬁ:“' F Name and address of principal officer ALLAN VELLA
pending

SAME AS C ABOVE

| Tax-exempt status LZ_L] 501(c 3) D 501(c

)< (nsertno.) [ 4947(a)(1)or ] 527

J Website: p» WWW . FOXTHEATRE. ORG

H(a) Is this a group return
for subordinates?
H(b) Are all subordinates mcluded?DYes [:] No
If "No," attach a list. {(see instructions)
H(c) Group exemption number P>

E]Yes D_d No

K Form of orgamization: [ X | Corporation [ | Trust [ ] Assocration [ | Other >

| Part || Summary

[ L Year of formation: 197 4| M State of legal domcile; GA

o | 1 Brnefly describe the organization’s mission or most significant activites: TO PRESERVE AND SHARE THE FOX
:':é THEATRE
§ 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
@ | 5 Total number of Individuals employed in calendar year 2016 (Part V, Iine 2a) 5 489
€| 6 Total number of volunteers (estimate If necessary) 6 1250
§ 7 a Total unrelated business revenue from Part VI, column_(C), ne 12 s 7a 35,903.
b Net unrelated business taxable income from Form 990- TEILne.:M‘ E\ /e ] 7b -2,908.
T T V et -
O | Prior Year Current Year
8 Contnbutions and grants (Part Viil, fine 1h) ) J 8§83,421. 945,118.
3 @] NOV 15 2017 [9]
€| 9 Program service revenue (Part VI, line 2g) o & 17,152,245, 16,815,441.
2 | 10 Investment income (Part VIII, column (A), lines 3, #, and 7d) g, -206,822. 2,703,960.
T | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, ¢, (M3 [ Tﬂ; 4,291,396. 3,838,526,
12 Total revenue - add lines 8 through 11 (must equaLP.actAAJl,.column J 22,120,240. 24,303,045,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 192,170. 43,906.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,455,220, 7,847,597.
2 | 16a Professional fundraising fees (Part 1X, column (A), ine 11e) 0. 0.
§- b Total fundraising expenses {Part IX, column (D), ine 25)  » 168,554.
W1 17 Other expenses (Part IX, column (4), ines 11a-11d, 11f-24e) 8,722,898. 8,817,059.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Iine 25) 16,370,288.] 16,708,562.
19 Revenue less expenses Subtract ine 18 from line 12 5,749,952. 7,594,483.
Eg Beginning of Current Year End of Year
US2) 20 Total assets (Part X, ine 16) 48,589,024. 59,060,866.
&S| 21 Total habilities (Part X, line 26) 5,532,380, 8,034,334.
25| 22 Net assets or fund balances Subtract ine 21 from line 20 43,056,644. 51,026,532,

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
tnue\ correct, and complete. Declaratiol of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

\ 7/ {ki
Sign } thre of officer Date *
Hére EFYERY L. QUESENBERRY, VICE PRESIDENT & CFO

R Type o print name and title

-~ Pnnt/Type preparer's name Préarer’s sjggature Date Cheek [ ]| PTIN
Pad” G. BLISS JONES )6? /%Aﬂ ﬁmpm 1 mAw? etampioyes [PO0 087087
Preparer |Frm'sname p JONES AND KOLB - / / |rm's ENp 58-1763570
Use Only [Frm'saddressy, 3475 PIEDMONT ROAD NE, SUITE 1500

ATLANTA, GA 30305 Phoneno.(404)262-7920

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

632001 11-11-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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FOX THEATRE, INC. ' '

Form 990 (2016) F/K/A ATLANTA LANDMARKS, INC. 13-1240132 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line In this Part |l l—_X__]

1 Briefly describe the organization’s mission

TO PRESERVE AND SHARE THE FOX THEATRE

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

prior Form 990 or 990-EZ? [ Jves [XINo
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes @ No

If "Yes," descnibe these changes on Schedule O.

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

4a (Code ) (Expenses $ 13 4 594 IA 38. including grants of $ ) (Revenue $ 20 7 385 7 416. )
SEE SCHEDULE O

4b  (Code ) (Expenses $ 294 . 104. including grants of $ 4 3$9 06. ) (Revenue $ 1 1i, 474. )
SEE SCHEDULE O

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 13,888,542,
Form 990 (2016)
832002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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FOX THEATRE, INC. ’ !

Form 990 (2016) F/K/A ATLANTA LANDMARKS, INC. 13-1240132 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
§ Is the organization a section 501(c)(4), 501(c)(5}, or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part ilI 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restnicted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vii, VI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI 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, ine 167? /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, ine 162 /f "Yes, " complete Schedule D, Part Vill 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, ine 16? If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 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 posttions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the Urited States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, kine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross ncome and contnbutions on Part VIII, ines
ic and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organtization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2016)

632003 11-11-18
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FOX THEATRE, INC. ’ ’

Form 990 (2016) F/K/A ATLANTA LANDMARKS, INC. 13-1240132 paged
[ Part IV | Checklist of Required Schedules continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "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
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and I 21 | X
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, 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 | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X

27 Did the orgarization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selectton committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, dwector, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ili, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage n any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)
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FOX THEATRE, INC. ) :

Form 990 (2016) F/K/A ATLANTA LANDMARKS, INC. 13-1240132 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 57
b Enter the number of Forms W-2G included in kne 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | 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 489
b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or Sb, did the organization file Form 8886-T7 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? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durnng the year L7d L
e Did the organization receive any funds, directly or ndirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the orgamization 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 organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distrbutions under section 49667 9a
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnibutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders t1a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources agamnst
amounts due or received from them) 11b
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 received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in more than one 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 mamtain by the states in which the
organization 1s licensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2016)
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FOX THEATRE, INC. ' ’
Form 990 (2016) F/K/A ATLANTA LANDMARKS, INC. 13-1240132 Page6
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Checkif Schedule O contains a response or note to any line in this Part VI '_Y_]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 14
If there are matenial differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key empioyees to a management company or other person? 3 X
4 Dd 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 Ddd the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? b | X
9 lIsthere any officer, director, trustee, or key employee isted in Part VII, Section A, who cannot be reached at the
organization’s mailing address”? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 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 wnitten conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gve rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a wnitten whistleblower policy? 13! X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 16b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax iaw, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) availlable
for public iInspection Indicate how you made these available Check all that apply.
[:] Own website [::l Another’'s website [X] Upon request l:] 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 avaiable to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records’ p»
JEFFERY L. QUESENBERRY - 404-881-2109
660 PEACHTREE STREET, NET, ATLANTA, GA 30308

632006 11-11-16
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FOX THEATRE, INC. ' )
Form 990 (2016) F/K/A ATLANTA LANDMARKS, INC. 13-1240132 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V| D

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, If any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (8) (C) (D) (E) (F)
Name and Title Average | . cfegf'rfﬁ? than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(stany | 8 the organizations compensation
hours for | - B organization (W-2/1099-MISC}) from the
related § g Z (W-2/1099-MISC) organization
organizations _:f = g §,. and related
below 218|288 s organizations
ine) | S| E|5|& 88| s
(1) EDWARD L. WHITE 5.00
CHAIRMAN X X 0. 0. 0.
(2) KEITH O. COWAN 5.00
VICE-CHAIRMAN X X 0. 0. 0.
(3) CLARA HAYLEY AXAM 5.00
TRUSTEE/DIRECTOR X 0. 0. 0.
(4) ROBYN RIESER BARKIN 5.00
TRUSTEE/DIRECTOR X 0. 0. 0.
(5) BEAUCHAMP C. CARR 5.00
TRUSTEE/DIRECTOR X 0. Q. 0.
(6) RENEE DYE 5.00
TRUSTEE/DIRECTOR X 0. 0. 0.
(7) SHEFFIELD HALE 5.00
TRUSTEE/DIRECTOR X 0. 0. 0.
(8) JOHN R, HOLDER 5.00
TRUSTEE/DIRECTOR X 0. 0. 0.
(9) EDWARD HUTCHISON 5.00
TRUSTEE/DIRECTOR X 0. 0. 0.
(10) CRAIG B. JONES 5.00
TRUSTEE/DIRECTOR X 0. 0. 0.
(11) JAY MYERS 5.00
TRUSTEE/DIRECTOR X 0. 0. 0.
{12) GLENN J, ROMM 5.00
TRUSTEE/DIRECTOR X 0. 0. 0.
(13) WALTER R, HUNTLEY, JR. 5.00
TRUSTEE/DIRECTOR X 0. 0. 0.
(14) HOWARD SMITH 5.00
TRUSTEE/DIRECTOR X 0. 0. 0.
(15) SHELLY KLEPPSATTEL 40.00
SECRETARY X 84,418. 0.l 14,545,
(16) ALLAN C., VELLA 40.00
PRESIDENT & CEO X 528,408. 0.l 50,775.
(17) JEFFERY L. QUESENBERRY 40.00
VICE PRESIDENT & CFO X 187,295. 0. 27,232,
632007 11-11-18 Form 990 (2016)
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14251110 751928 306309

FOX THEATRE, INC. )
Form 990 (2016) F/K/A ATLANTA LANDMARKS, INC. 13-1240132 Page8
| Part V| |J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average (do not cfe 25:;“'3&,‘6" e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor | 5 E organization (W-2/1099-MISC) from the
related | g | § 2 (W-2/1099-MISC) organization
organizations| 2 | 3 g |g and related
below |E(2|_|2|38, organizations
me) |2 E|E|5 555
(18) ADINA ALFORD ERWIN 40.00
VICE PRESIDENT & GM X 200,472. 0. 33,230.
(19) JAMIE VOSMEIER 40.00
SENIOR DIRECTOR, SALES & M X 139,944. 0.] 26,363,
1b Sub-total » | 1,140,537, 0. 152,145,
c Total from continuation sheets to Part VlI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » | 1,140,537, 0. 152,145.
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 p» 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indvidual 4 | X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) €
Name and business address Description of services Compensation
GARBUTT CONSTRUCTION COMPANY ONSTRUCTION
212 SOUTH CALHOUN STREET, DUBLIN, GA 31021 SERVICES 1,416,460.
ALLIED INTERNATIONAL CLEANING, 3635
PEACHTREE INDUSTRIAL BLVD, STE 300, CLEANING SERVICES 572,348,
ALLIED INTEGRATED MARKETING, 3565 PIEDMONT
ROAD, NE BUILDING 4 SUITE 400, ATLANTA, GA MARKETING SERVICES 255,063.
FAITH ELECTRICAL CONTRACTOR
PO BOX 1838, VILLA RICA, GA 30180 ELECTRICAL SERVICES 193,260,
LANIER PARKING SYSTEMS
233 PEACHTREE STREET NE, ATLANTA, GA 30303 PARKING SERVICES 191,511,
2 Total number of independent contractors (iIncluding but not mited to those listed above) who received more than
$100,000 of compensation from the organization P> 10

Form 990 (2016)

632008 11-11-18
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FOX THEATRE,
F/K/A ATLANTA LANDMARKS,

Form 990 (2016)

INC.
INC.

. Iy

13-1240132 Page9

Part VIl | Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIl|

(]

(A)
Total revenue

(B) ()
Related or
exempt function
revenue

(D)
Revenue excluded
from tax under
sections
512 - 514

Unrelated
business
revenue

- 0o o 0 T o

and Other Similar Amounts
«

Contributions, Gifts, Grants

=3

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

21,400,

All other contributions, gifts, grants, and
similar amounts not included above 1f

923,718

Noncash contributions included in ines 1a-1f $

Total. Add lines 1a-1f

>

945

118

Program Service
Revenue
o -~ 0o 0o O T o

THEATRE & BALLROOM RENTAL

Business Code|

531120

7,287

467

7,267

538, 19,9239,

TICKETS & HANDLING FEES

711110

6,466

292,

6,466

292,

RESTORATION FEES

711110

1,956

816

1,856

816,

FOX PROMOTIONS

711110

989

392,

989,392,

TUITION/MEMBERSHIP

711110

115

474

115,474,

All other program service revenue
Total. Add lines 2a-2f

1

6,815

441,

O 0 0 - o

Other Revenue

10 a

2]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

|
>
>

>

490

490,867,

() Real

(n) Personal

Gross rents 99,553,

Less rental expenses 0,

Rental income or (loss) 99 553,

Net rental iIncome or (loss)

>

99

553,

99,553,

Gross amount from sales of (1) Securities

(1) Other

assets other than inventory 42,966,177,

Less cost or other basis

and sales expenses 40,753,084,

Gain or (loss) 2,213 093,

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c¢). See

Part 1V, ine 18 a
Less direct expenses b
Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, ine 19 a
Less direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory

2,213

093,

2,213,093,

»

4,437,173,

731,785,

| 4

3,705

378

3,705 378

Miscellaneous Revenue

usiness Code

11

o a0 O o

12

MISCELLANEOUS REVENUE

900089

33

595

15,974 17,621,

All other revenue
Total. Add hnes 11a-11d
Total revenue See Instructions

>
| <

33

595,

2

4,303

045

20,500 890,

35,903, 2,821 134,

632008 11-11-

14251110

16

751928 306309
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Form 990 (2016)

FOX THEATRE, INC.
F/K/A ATLANTA LANDMARKS,

INC.

13-1240132

Page 10

[ Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part I1X

L]

Do not Include amounts reported on lines 6b, (A) (B) (%) D)
75, 8, Sb, and 106 of Part Vil Total Expenses P porses | gemer expansss E‘ée’ﬁfé';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 43,906. 43,906.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees L091,188. 915,597. 163,679. 10,912.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7 Other salanes and wages 5,314,835, 4,442,281. 814,139. 58,415.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 71,051. 59,073. 11,123. 855.
9 Other employee benefits 8%034. 789,190. 9L967. 6,877.
10 Payroll taxes 476,489. 398,567, 72,757. 5,165.
11 Fees for services (non-employees)
a Management 43,090. 21,150. 21,940.
b Legal 134,496. 134,496,
¢ Accounting 26J913. 264913.
d Lobbying 21,857, 21,857,
e Professional fundraising services. See Part IV, line 17
f Investment management fees 248 . 293. 248 L 293.
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, hst ing 11g expenses on Sch 0.) 2,392. 2,009. 383.
12 Advertising and promotion 398,529. 346,170. 10,211. 424448.
13 Office expenses 59,231, 21,233, 36,908. 1,090,
14 Information technology 19,328. 16,236. 2,899, 193.
15 Royalties
16 Occupancy 1,697,260, 1,427,239, 253,438. 16,583.
17 Travel 62,934. 52,865. 9,440. 629.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings 91,242. 76,993. 13,360. 889.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 1, 678 ¢ 423. 1i40L875 . 251 ? 764. 16J 784.
23 Insurance 362,267, 131,426. 230,841,
24 Other expenses Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, hst ine 24e expenses on Schedule 0.)
a PERFORMANCE RELATED FEE 3,463,552, 3,277,945, 179,965, 5,642,
b SUPPLIES 382,392, 343,413, 36,607, 2,372,
¢ BANK CHARGES 124,860, 112,374. 12,486,
d
e All other expenses
25  Total functional expenses Add lines 1through24e | 16,708 ,562.| 13,888,542.] 2,651,466. 168,554.
26 Jowntcosts Complete thus fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P E] if following SOP 88-2 (ASC 958-720)
832010 11-11-16 Form 990 (2016)
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Form 990 (2016)

FOX THEATRE, INC.

F/K/A ATLANTA LANDMARKS, INC.

| Part X [ Balance Sheet

13-1240132 Page 11

Check If Schedule O contains a response or note to any line In this Part X

[]

632011 11-11-18

14251110 751928 306309

11

2016.05000 FOX THEATRE,

(A) (8)
Beginning of year End of year
1 Cash - non-nterest beanng 7,066,437, 1 7,836,575,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 112,960.| 4 368,177,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualifted persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsornng organizations of section 501(c)(9) voluntary
1] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 inventones for sale or use 84,250. 8 71,780.
9 Prepad expenses and deferred charges 560,362.] 9 6 9L 622.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 41,652,752,
b Less accumulated depreciation 10b 19,853,383.] 18,719,207.(10c 21,799,3689.
11 Investments - publicly traded securities 21 7 98 4#2 68.| 11 2 8L2 li, 339.
12 Investments - other securities See Part [V, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 61,540.[ 15 76,004.
16__ Total assets. Add lines 1 through 15 (must equal ine 34) 48,589,024.! 16 59,060,866.
17 Accounts payable and accrued expenses ~1,550,719.] 17 1,389,171.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 1,921,054.
25 Other liabilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 3,981,661.] 25 4,724,109,
26__ Total liabilities. Add lines 17 through 25 5,532,380.] 26 8,034,334,
Organizations that follow SFAS 117 (ASC 958), check here » [ X| and
2 complete lines 27 through 29, and lines 33 and 34.
‘é 27  Unrestricted net assets 43,056,644, 27 51,026,532,
'g 28 Temporanly restricted net assets 28
2 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here » i:‘
] and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 43,056,644, 33 51,026,532,
34 Total habilittes and net assets/fund balances 4&, 589,024.) 34 59,060,866.
Form 990 (2016)

INC. F/K/A ATL 306309_1



Form 990 (2016) F/K/A ATLANTA LANDMARKS, INC.

FOX THEATRE, INC.

13-1240132 Page12

Part Xl | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part X|

[

1 Total revenue (must equal Part VIil, column (A), ine 12) 1 24 ‘ 303 7 045.
2 Total expenses (must equal Part IX, column (A), line 25) 2 16,708,562,
3 Revenue less expenses Subtract line 2 from line 1 3 7,594,483,
4 Net assets or fund balances at beginning of year (must equat Part X, ine 33, column (A)) 4 43,056,644.
5 Net unrealized gains (losses) on investments 5 375,405.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explamn in Schedule Q) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B) 10 51,026,532.

Part Xli| Financial Statements and Reporting

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

]

2a

3a

Accounting method used to prepare the Form 990. D Cash E Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoldated basts, or both

D Separate basis |:] Consolidated basis |:] Both consolidated and separate basis

Were the organtzation’s financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate bas:s,
consolidated basis, or both

[X] Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
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

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

Yes

No

2a

2b

2¢

3a

3b

632012 11-11-18

14251110 751928 306309
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service | B> Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www./rs.gov/form990. Inspection

Name of the organization FQOX THEATRE, INC. Employer identification number
F/K/A ATLANTA LANDMARKS, INC. 13-1240132

u’al‘t I | Reason for Public Charity Status (Al organizations must complete this part.) See nstructions

The organization i1s not a private foundation because it 1s (For hines 1 through 12, check only one box )

.
2 [
s [
a [

5

~N o

2 00 00 O

10

11 L]
]

12

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E {Form 990 or 990-E2Z).)

A hospital or a cooperative hospital service orgamzation described in section 170(b)(1)(A)iri).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1)(A)(iv). (Complete Part i)

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)(wv1). (Complete Part 1)

A communtty trust described in section 170(b)(1)(A)(vi). (Complete Part il )

An agricultural research organization described in section 170(b}{(1)}{(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to 1ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 1)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a |:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c L—_I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see nstructions) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated The orgamization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e :l Check this box if the organization received a written determination from the IRS that it 1s a Type [, Type i, Type Il

functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations L J

g Provide the following information about the supported organization(s)

(1) Name of supported (u) EIN () Type of organization | 1) S e Organizaton IS8 T (v) Amount of monetary (vi) Amount of other

1n your governing document?
(described on lines 1-10 No support (see mstructions) | support (see nstructions)

organization
v above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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FOX THEATRE, INC.

Schedule A (Form 990 or 990-E2)2016 F/K/A ATLANTA LANDMARKS, INC. 13-1240132 page2
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 failled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Iii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 _{b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on hine 11,
column (f)

6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (of fiscal year beginning in) {a) 2012 {b) 2013 (c) 2014 __{dy2015 {e) 2016 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business
activities, whether or not the
business I1s regularty carned on

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

11 Total support. Add ines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 l
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 this box and stop here 2 I:)
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by hne 11, column (f)) 14 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | [:I

b 33 1/3% support test - 2015. If the organization did not check a box on ine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:l

17a 10% -facts-and-circumstances test - 2016. !f the organization did not check a box on line 13, 163, or 16b, and line 1415 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > E:l
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D
Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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FOX THEATRE,
Schedule A (Form 990 or 990-E2) 2016 F/K/A ATLANTA LANDMARKS

INC.

INC.

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

(Complete only if you checked the box on ine 10 of Part | or if the organization failed to qualify under Part il, if the organization fails to
qualfy under the tests listed below, please complete Part Il )

13-1240132 Pages

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.”)

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add hnes 1 through 5

7a Amounts included on lines 1, 2, and

8

3 receiwved from disqualifted persons

b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7aand 7b

Public support. (Subtractine 7¢ from ling 6 )

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

{f) Total

325,846.

310,432,

610,318.

883,421.

945,118.

3075135.

13058150,

14644719.

17217525.

21153675,

20422571.

86496640,

13383996.

14955151.

17827843.

22037096.

21367689.

895717175,

240,500.

253,890.

454,800,

596,433.

626,000.

2171623.

0.

240,500,

253,890,

454,800,

596 ,433.

626,000.

2171623.

87400152,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

9

Amounts from line 6

10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from stmilar sources

b Unrelated business taxable income

1

12

13
14

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on

Other Income Do not include gain
or loss from the sale of capital
assets (Explam in Part Vi)

Total support (add ines 9, 10c, 11, and 12))

(a) 2012

{(b) 2013

(c) 2014

{d) 2015

{e) 2016

(f) Total

13383996.

14955151.

17827843.

22037096.

21367689.

89571775,

291,830.

270,644.

328,504.

469,855,

590,420.

1951253.

291,830.

270,644.

328,504.

469,855,

590,420.

1951253.

425,881,

465,306,

656,375,

1000422.

863,638.

3411622,

14101707.

15691101.

18812722,

23507373.

22821747.

94934650,

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

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2015 Schedule A Part [ll, ne 15

15

92.06 %

16

92.71 %

Section D. Computation of Investment Income Percentage

17

18

Investment iIncome percentage for 2016 (ine 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2015 Schedule A, Part llI, ine 17
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publcly supported organization

17

2.06 %

18

2.02 %

20 Private foundation. If the organization did not check a box on ne 14, 19a, or 19b, check this box and see instructions

» [X]

»[ ]
»[ 1]

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

632023 09-21-18
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Schedule A (Form 990 or 990-E2) 2016 F/K/A ATLANTA LANDMARKS,
Part IV | Supporting Organizations

FOX THEATRE, INC.

INC.

13-1240132 Pagea

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c¢ of Part |, complete
Sections A, D, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explamn.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such orgamzations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)? If "Yes, " explamn in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2KB)
purposes

Dud the organization add, substitute, or remove any supported organizations durning the tax year? If "Yes,"
answer (b) and (c) below (if apphicable) Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplhished (such as by amendment to the organizing document)

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (i) individuals that are part of the chantable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descrbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b

632024 09-21-18
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FOX THEATRE, INC.
Schedule A (Form 990 or 990-E2) 2016 F/K/A ATLANTA LANDMARKS, INC. 13-1240132 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A35% controlled entity of a person described in () or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appotnt or elect at least a majonty of the organization's directors or trustees at all imes during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year. 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting orgamzation? /f "Yes," explam in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type Ill Supporting Organizations

Yes [ No

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions).
a [_—_] The organization satisfied the Activities Test Complete line 2 below
b D The arganization s the parent of each of its supported organizations. Complete line 3 below
c [::] The organtzation supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, dwectors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this reqard 3b
632025 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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FOX THEATRE, INC.

Schedule A (Form 990 or 990-E2) 2016 F/K/A ATLANTA LANDMARKS, INC.

13-1240132 Ppages

| Part V

Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

L]

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (expiain in Part VI ) See instructions. All

other Type il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year ®) g;‘;:g:;;ear
1 __Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) %;)rtr'z:ta?)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) _
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market vaiue of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from hne 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) _ 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3  Miimum asset amount for prior year (from Section B, ine 8, Column A) 3
4  Enter greater of ine 2 or ine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here If the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2016

6320268 08-21-18

14251110 751928 306309

18

2016.05000 FOX THEATRE, INC. F/K/A ATL 306309_1



FOX THEATRE, INC.

Schedule A (Form 990 or 990-E7) 2016 F/K/A ATLANTA LANDMARKS, INC.

13-1240132 Page?

[ﬂart VT Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

® N3O | (W

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

Distnbutable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

0] (i)

Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2016

(iti)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section G, line 6

Underdistributions, if any, for years pnor to 2016 (reason-
able cause required- explain in Part V) See instructions

Excess distnbutions carryover, if any, to 2016

From 2013

From 2014

From 2015

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)

Remamder Subtract ines 3g, 3h, and 31 from 3f

Distributions for 2016 from Section D,
ne 7 3

Applied to underdistributions of prior years

Applied to 2016 distnibutable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistnbutions for years prior to 2016, if
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI See instructions

Remaining underdistributions for 2016 Subtract ines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2017. Add lines 3)
and 4¢

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

o o |0 | (v

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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FOX THEATRE, INC.
Schedule A (Form 990 or 990-E2) 2016 F/K/A ATLANTA LANDMARKS., INC. 13-1240132 Pages

| Part VI | Supplemental Information. Provide the explanations required by Part Ii, line 10, Part Ii, ine 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2; Part IV, Section C,
ine 1, Part IV, Section D, fines 2 and 3, Part IV, Section E, ines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See Instructions )

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
| 4 Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. .

Department of the Treasury ) . . . Open to Public

Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered “"Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts |-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complets Part {|-A. Do not complete Part {I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part iI-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations Compilete Part Ill
Name of organization FOX THEATRE, INC. Employer identification number

F/K/A ATLANTA LANDMARKS, INC. 13-1240132
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect poiitical campaign activities in Part IV
2 Poltical campaign activity expenditures >3
3 Volunteer hours for political campaign activities

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

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

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

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

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

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
fling organization’s [ contnbutions recetved and
funds If none, enter -O- promptly and directly

delivered to a separate
political organization.
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
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FOX THEATRE, INC.

section 501(h)).

Schedule C (Form 990 or 990-E2) 2016 F/K/A ATLANTA LANDMARKS, INC.
Part ll-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

13-1240132 Page2

A Check P D if the filing organization belongs to an affilated group (and list in Part IV each affiiated group member’'s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check » D if the fiing organization checked box A and "imited control" provisions apply

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

(a) Filing
organization’s
totals

(b) Affiliated group
totals

Other exempt purpose expenditures

- ® 0 0 T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add ines 1a and 1b)

Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both columns

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

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on hne 1e

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

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

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

$175,000 plus 10% of the excess over $1,000,000

Qver $1,500,000 but not over $17,000,000

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

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of hne 1f)

h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from ine 1c If zero or less, enter -0-
) If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720

reporting section 4911 tax for this year?

l:l Yes l: No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2t.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {a) 2013 (b) 2014 (c)2015

(or fiscal year beginning in)

(d) 2016

(e) Total

2a Lobbying nontaxable amount

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

c_Total lobbying expenditures

d_ Grassroots nontaxable amount

e Grassroots ceting amount
(150% of Iine 2d, column (e}))

{ Grassroots lobbying expenditures

832042 11-10-16
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FOX THEATRE, INC.

Schedule C (Form 990 or 990-£7) 2016 F/K/A ATLANTA LANDMARKS, INC. 13-1240132 Page3
Part lI-B | Compilete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h}).

For each "Yes," response on lines 1a through 1! below, provide in Part IV a detailed description (a) (b)
of the lobbying activity Yes No Amount
1 During the year, dud the filng organization attempt to influence foreign, national, state or
local legslation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1))? X
¢ Media advertisements? X
d Mallings to members, legisiators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 21,857,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
1 Other activities? X
j Total Add lines 1c through 1) 21,857,
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

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

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

Part 1Il-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2h
c Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

Drt IV ]| Supplemental Information
Provide the descriptions required for Part |-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiiated group list), Part II-A, lines 1 and 2 (see
nstructions), and Part 1l B, ine 1 Also, complete this part for any addrtional information

Schedule C (Form 990 or 990-EZ) 2016
632043 11-10-18
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SCHEDULE D Supplemental Financial Statements T

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. R

Department of the Treasury P Attach to Form 990. Open t°, Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

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

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

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, Iine 6.

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? [:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit? I:] Yes l:] No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (e g , recreation or education) l:] Preservation of a historically important land area
[:] Protection of natural habstat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

a P OWN

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4  Number of states where property subject to conservation easement I1s located p»
5 Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of

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

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

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

and section 170(h)(4)(B)(1)? Cves [INo

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
incfude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlIl,
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) Revenue included on Form 990, Part VIII, hne 1 > 3
(n) Assets included in Form 990, Part X > 3

2 |if the orgamization received or held works of art, historical treasures, or other similar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included on Form 890, Part VIII, line 1 » S
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

632051 08-28-16
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Schedule D (Form 990) 2016

FOX THEATRE,
F/K/A ATLANTA LANDMARKS,

INC .

INC.

13-1240132 Page2

{Part lll | 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

a

b

c
4
5

(check all that apply)

:] Public exhibition

[:l Scholarly research

D Preservation for future generations

d D Loan or exchange programs

e D Other

Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part Xili
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?

[:] Yes D No

Part IV | Escrow and Custodial Arrangements. Complete I the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, iine 21

1a

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

on Form 990, Part X?

[:l Yes l:, No

b If "Yes," explain the arrangement in Part X!ll and complete the following table-
Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distnbutions during the year ie

f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? D Yes ‘__—l No

b If "Yes," explain the arrangement in Part XllI_Check here If the explanation has been provided on Part XII! D

ﬁ’ar‘t Vv l Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10

1a

o 0 0 T

-

b

Beginning of year balance

Contributions

Net investment earnings, gamns, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

a) Current year

{b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

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

Board designated or quasi-endowment P
Permanent endowment p»

%

%

Temporarlly restricted endowment P

%

The percentages on hnes 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by
(1) unrelated organizations
(n) related organizations

if “Yes" on line 3a(u), are the related organizations listed as required on Schedule R?
Describe in Part XlIl the intended uses of the orgarization's endowment funds

Yes | No

3a1)
3alii)
3b

l_art VI [Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, kine 10

Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other) depreciation

1a Land 1,410,041, 1,410,041,
b Buildings 35,250,781.] 16,708,694.] 18,542,087,

¢ Leasehold improvements
d Equipment 4,991,930. 3,144,68S9.] 1,847,241,

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hine 10c } » | 21,799,369.
Schedule D (Form 990) 2016
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FOX THEATRE, INC.
Schedule D (Form 990) 2016 F/K/A ATLANTA LANDMARKS, INC. 13-1240132 page3d

Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, ine 11b. See Form 990, Part X, ine 12,

(a) Description of security or ¢category gncluding name of security)

(b) Book value

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

(1) Financiat denvatives

{2) Ciosely held equity interests

(3) Other

{A)

B)

(©)

(D)

{E)

(3]

(G)

(H)

Total (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) p»

| Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢c_See Form 990, Part X, line 13

{a) Description of investment

{b) Book value

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

(1)

(2)

(3)

4

(5)

(6)

@

(8)

(9)

Total (Col. (b) must equal Form 990, Part X, col. (B) iine 13.) >

Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, ine 15,

(a) Description

(b) Book value

(1)

cEEREERR

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

>

Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal ncome taxes
(2 BOX OFFICE & OTHER DEPOSITS 4,021,353,
3) LONG-TERM INCENTIVE BONUS 281,250,
¢4) OTHER CURRENT LIABILITIES 421,506.
(5)

&
(7)
(8)
()]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 4,724,109.

2. Liability for uncertain tax positions In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl [E

632053 08-20-16
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FOX THEATRE, INC.

Schedule D (Form 990) 2016 F/K/A ATLANTA LANDMARKS, INC. 13-1240132 Paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 [ 25,312,785,
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12,

a Net unrealized gains (losses) on investments 2a 375 P 405.

b Donated services and use of facilities 2b 150,833.

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XlIII) 2d

e Add lines 2a through 2d 2¢ 526,238.
3 Subtract line 2e from line 1 3 24,786,547,
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1-

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 248 L 293.

b Other (Describe in Part Xill ) 4b -731,795.

¢ Add lines 4a and 4b 4c -483,502.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, hne 12) s | 24,303,045,

Part XIl | Reconciliation of Expenses per Audited Fmancual Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 1L3 4L 897.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 15 04 833.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XlII ) 2d 731,795,

e Add lines 2a through 2d 2e 882,628,
3  Subtract line 2e from line 1 3 116,460,269.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 248,293.

b Other (Describe in Part XIli ) 4b

¢ Add lines 4a and 4b 4c 248,293,

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part | _line 18 ) 5 | 16,708,562,

[Part Xlll| Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, ine 4; Part X, line 2; Part XI,
lines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any addittonal information

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 QOF 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 FINANCTIAL ACCOUNTING

STANDARDS CODIFICATION. IN THE NORMAL COURSE OF BUSINESS, THE
832054 08-29-16 Schedule D (Form 990) 2016
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FOX THEATRE, INC.
Schedule D (Form 990) 2016 F/K/A ATLANTA LANDMARKS, INC. 13-1240132 Pages
[Part Xlll | Supplemental Information (continued)

ORGANIZATION IS SUBJECT TO EXAMINATION BY THE FEDERAL AND STATE TAXING

AUTHORITIES. 1IN GENERAL, THE ORGANIZATION IS NO LONGER SUBJECT TO TAX

EXAMINATIONS FOR THE TAX YEARS ENDING BEFQRE JUNE 30, 2014

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD -731,795.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 731,795,

Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information

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

OMB No 1545-0047

2016

Department of the Treasury P Attach to Form 990. Open to P_Ub"c
internal Revenue Service _P> Information about Schedule J (Form 990) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization FOX THEATRE, INC. Employer identification number
F/K/A ATLANTA LANDMARKS, INC. 13-1240132
|Part | | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel I__—] Housing allowance or residence for personal use
|:] Travel for companions |:] Payments for business use of personal residence
D Tax indemnification and gross-up payments |—__] Health or social club dues or intiation fees
[:I Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wrtten policy regarding payment or
reimbursement or provision of ali of the expenses descnibed above? If "No," complete Part lil to explain 1ib
2 D the organization require substantiation pror to rembursing or allowing expenses incurred by all directors,
trustees, and officers, inciuding the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executtve Director, but explain in Part Il
IX] Compensation committee [X] Written employment contract
D—ﬂ Independent compensation consultant I:i] Compensation survey or study
[K] Form 990 of other organizations @ Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? % | X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |Il
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
| 5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
f contingent on the revenues of
a The organization? Sa X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a | X
b Any related organization? 6b X
If "Yes" on Iine 6a or 6b, descnbe in Part Il}
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part ll| 7 X
8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," descnibe in Part Il 8 X
9 if "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

632111 08-08-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ -3

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service | Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formg90. Inspection

Name of the organization FOX THEATRE, INC. Employer identification number
F/K/A ATLANTA LANDMARKS, INC. 13-1240132

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

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

NO OTHER, CONCEIVED AS THE HEADQUARTERS FOR THE ATLANTA 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 INLCUDING A VAST COBALT "SKY" WITH A SEA

OF TWINKLING STARS. THE BUILDING WAS ENHANCED BY MOVIE MOGUL WILLIAM

FOX IN 1929 AND THE VENUE FLOURISHED AS ATLANTA'S PREMIERE MOVIE PALACE

UNTIL 1932, WHEN THE ECONOMIC IMPACT OF THE GREAT DEPRESSION FORCED

WILLIAM FOX AND THE THEATRE INTO BANKRUPTCY. THE ATLANTA ICON WAS

PURCHASED AT AUCTION FOR A FRACTION OF ITS ORGINAL 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. 1IN 1974,

THE FOX THEATRE CLOSED ITS DOORS, AND THE STUNNING LANDMARK, BELOVED

FOR GENERATIONS, WAS SUDDENLY FACING DEMOLITION. CONFRONTED WITH THE

POSSIBLITY 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 TQ 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 COQUNTRY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E2Z) (2016) Page 2
Name of the organizaton FOX THEATRE, INC. Employer identification number
F/K/A ATLANTA LANDMARKS, INC. 13-1240132

COMMITTED TO MAKING PERFORMANCE ART ACCESSIBLE TO EVERYONE.

EACH YEAR, THE AWARD-WINNING THEATRE HOSTS MORE THAN 200 PERFORMANCES

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 EXCELLENCE IN

ARTS AND ENTERTAINMENT, PRESERVATION AND ARTS EDUCATION. IT WAS

NOMINATED FOR THEATRE OF THE YEAR BY BILLBQARD 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.

THE BOARD OF DIRECTORS OF FOX THEATRE, INC. CONTINUE TO MAINTAIN OUR

CURRENT MISSION "TO PRESERVE AND SHARE THE FOX THEATRE" AND VISION "TO

CREATE A "GRAND SENSE OF OCCASION AND MEMORABLE EXPERIENCES" AND TO

FURTHER STATE THAT OUR PRIMARY MISSION OF PRESERVING AND SHARING THE

FOX THEATRE CAN ONLY BE ACCOMPLISHED THROUGH ADVANCING THE ARTS IN BOTH

METRO-ATLANTA AND THE STATE BY PROVIDING ARTS EDUCATION THROUGH THE FOX

THEATRE INSTITUTE, AND CULTURALLY SIGNIFICANT PROGRAMMING AND/OR

EXHIBITS IN THE FOX THEATRE AND/OR THROUGH THE FOX THEATRE INSTITUTE'S

NETWORK OF THEATERS FOR THE ENRICHMENT AND BENEFIT OF THE CITIZENS OF

THE STATE OF GEORGIA.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organizaton FOX THEATRE, INC. Employer identification number
F/K/A ATLANTA LANDMARKS, INC. 13-1240132

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. 1IN KEEPING ENIVORNMENTAL AND ECONOMIC IMPACT TOP OF MIND,

FTI OFFERS THE FINANCIAL ASSISTANCE, RESORATION SUPPORT, AND OPERATIOQONS

MENTORING NEEDED TO LEVERAGE SCARCE RESOURCES AND STIMULATE LOCAL

ECONOMIES.

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 THRQUGHOUT THE STATE, FULFILLING THE FQOX 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. IN

SHORT, FTI IS REVITALIZING GEORGIA'S COMMUNITIES, ONE THEATRE AT A

TIME. AS PART OF THIS QUTREACH PROGRAM AND TQO HELP FUTURE GENERATIONS

UNDERSTAND THE IMPORTANCE QOF SUCH HISTORICAL PERFORMING ART VENUES SUCH

AS THE FOX THEATRE, FTI HAS CREATED THE "FOX IN A BOX." AN INTERACTIVE

SCHOQOL EXHIBIT THAT FOCUSES ON HOW IMPORTANT EVENTS IN THE FOX

THEATRE'S TIMELINE INTERSECT WITH KEY CLASSROOM LESSONS, FROM AMERICAN

HISTORY AND THE CIVIL RIGHTS MOVEMENT TO ECONOMICS AND THE IMPORTANCE

OF COMMUNITIES. ELEMENTARY STUDENTS ARE THEN CHALLENGED TO THINK HOW
632212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organizaton FOX THEATRE, INC. Employer identification number
F/K/A ATLANTA LANDMARKS, INC. 13-1240132

COMMUNITIES CAN COME TOGETHER TO SHARE AND EXPERIENCE AND TO PROTECT

WHAT'S IMPORTANT TO THEM.

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

TAX RETURN IS PREPARED BY AN QUTSIDE 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. IN ADDITION,

A COPY OF THE RETURN IS ELECTRONICALLY SENT TO ALL BOARD MEMBERS BEFORE THE

RETURN IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

MEMBERS OF THE ORGANIZATON'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 DQING BUSINESS

WITH THE THEATRE. WHEN SUCH RELATIONSHIPS EXIST, MEASURES ARE TAKEN TO

APPROPRIATLY MANAGE THE ACTUAL OR PERCEIVED 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 DECISTION IN WHICH HE OR SHE HAS MATERIAL

FINANCTIAL INTEREST. EACH TRUSTEE IS REQUIRED TO CERTIFY COMLIANCE 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 MATERTIAL

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

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organizaton FOX THEATRE, INC. Employer identification number
F/K/A ATLANTA LANDMARKS, INC. 13-1240132

BENEFIT OF THE ORGANIZATION, AND IN ACCORDANCE WITH APPLICABLE CONFLICT

INTEREST LAWS. NO SUCH ASSQOCIATIONS ARE CONSIDERED TQO BE SIGNIFICANT.

FORM 990, PART VI, SECTION B, LINE 15A:

COMPENSATION OF THE PRESIDENT/CEO IS REVIEWED EVERY THREE YEARS. THE

COMPENSATION OF THE OTHER KEY EMPLOYEES IS REVIEWED EVERY THREE YEARS USING

INFORMATION PROVIDED BY THE INTERNATIONAL ASSOCIATION OF VENUE MANAGERS AND

COMPARABLE ORGANIZATIONS PRQVIDED BY GUIDESTAR. AN OUTSIDE PLACEMENT

COMPANY IS USED TO REVIEW COMPENSATION. THE CURRENT PRESIDENT/CEQ'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 GRQUP. THIS IS DONE AT SENIOR MANAGEMENT'S DISCRETION.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND AUDITED FINANCIAL

STATEMENTS ARE AVAILABLE TO BE REVIEWED ON SITE.
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