I NSTRUCTI ONS FOR FI LI NG
ATLANTA HI STORI CAL SOCI ETY, | NC.
FORM 8879-EO - I RS E-FI LE SI GNATURE AUTHORI ZATI ON
FOR THE PERI CD ENDED JUNE 30, 2013

R b b Sk Sk b S e R Rk S S

SI GNATURE. . .
THE ORIG NAL | RS E-FI LE SI GNATURE AUTHORI ZATI ON FORM SHOULD BE
SI GNED (USE FULL NAME) AND DATED BY THE TAXPAYER

FI LI NG . .
RETURN YOUR SI GNED FORM 8879- EO TO

SM TH & HOMNRD, P.C.
271 17TH STREET, SU TE 1600
ATLANTA GA 30363

PAYMENT OF TAX. ..
NO PAYMENT OF TAX | S REQUI RED.

AN ADDI TI ONAL COPY OF THE RETURN SHOULD BE FI LED W TH:
GECRG A DEPARTMENT OF REVENUE

P. 0. BOX 740395

ATLANTA, GA 30374-0395

FORM 8879- EO SERVES AS A REPLACEMENT FOR YOUR SI GNATURE THAT WOULD BE
AFFI XED TO FORM 990 | F YOU PAPER FI LED YOUR RETURN.

PLEASE DO NOT SEPARATELY FI LE FORM 990 W TH THE | NTERNAL REVENUE
SERVI CE. DA NG SO WLL DELAY THE PROCESSI NG OF YOUR RETURN.

VWE MJUST RECEI VE YOUR S| GNED FORM BEFORE WE CAN ELECTRONI CALLY
TRANSM T YOUR RETURN WHI CH | S DUE ON FEBRUARY 17, 2014. WE

WOULD APPRECI ATE YOUR RETURNI NG THI S FORM AS SOON AS PGCSSI BLE

AS THIS WLL EXPEDI TE THE PROCESSI NG OF YOUR RETURN. THE | NTERNAL
REVENUE SERVI CE W LL NOTI FY US WHEN YOUR RETURN I S ACCEPTED.

YOUR RETURN |I'S NOT CONSI DERED FI LED UNTI L THE | NTERNAL REVENUE
SERVI CE CONFI RM5 THEI R ACCEPTANCE, VHI CH MAY OCCUR AFTER THE DUE
DATE OF YOUR RETURN.

R IR b bk Sk S e R Rk S



I NSTRUCTI ONS FOR FI LI NG
ATLANTA HI STORI CAL SOCI ETY, | NC.
FORM 990T - EXEMPT ORGANI ZATI ON BUSI NESS RETURN
FOR THE PERI CD ENDED JUNE 30, 2013

R b b Sk Sk b S e R Rk S S

SI GNATURE. . .
THE ORI G NAL RETURN SHOULD BE SI GNED (USI NG FULL NAME AND TI TLE)
AND DATED ON PAGE 2 BY AN AUTHORI ZED OFFI CER OF THE ORGANI ZATI ON.

FI LI NG . .
THE SI GNED RETURN SHOULD BE FI LED ON OR BEFORE MAY 15, 2014
WTH. ..

DEPARTMENT OF THE TREASURY
| NTERNAL REVENUE SERVI CE CENTER
OGDEN, UT 84201-0027

PAYMENT OF TAX. ..
NO PAYMENT OF TAX | S REQUI RED.

THE RETURN SHOULD BE SENT CERTI FI ED MAI L, RETURN RECEI PT REQUESTED.

R IR b bk Sk S R Rk I S S



IRS e-file Signature Authorization
rom 88 79-EO for an Exempt Organization

OMB No. 1545-1878

For calendar year 2012, or fiscal year beginning Qz _QJ.___ 2012, and endingQ@/_ 3_0___ 20 _1_3_ _
Department of the Treasury 2@ 1 2
Internal Revenue Service » Do not send to the IRS. Keep for your records.
Name of exempt organization Employer identification number
ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162

Name and title of officer

JEFF RUTLEDGE, VP OF FI NANCE
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -O-
on the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) = 1b 13283830.
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9) . . . . . ... ... 2b
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL,line22) . . .. . ... .. 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5), 4b
5a Form 8868 check here P b Balance Due (Form 8868, Part |, line 3c or Partll, line 8c) . . . 5b

=FYadlll Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2012 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize SM TH & HOMRD, P.C. to enter my PIN 711111118 as my signature

EROfirm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P pate p 02/ 05/ 2014
ERIY Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

5(813|12|4|3|7]1]1]1[8

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P> Date P 02/ 05/ 2014

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EQO (2012)

JSA
2E1676 1.000

1TYRQU 9242 2/25/2014 8:34:26 AM V 12-7.12 71118



benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

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

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

OMB No. 1545-0047

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

07/ 01, 2012, and ending

06/ 30, 20 13

B Check if applicable:

Address
change

Name change

C Name of organization

ATLANTA HI STORI CAL SOCI ETY, | NC.

Doing Business As

D Employer identification number

58- 0566162

Number and street (or P.O. box if mail is not delivered to street address) Room/suite

130 WEST PACES FERRY ROAD

E Telephone number

(404) 814- 4020

130 WEST PACES FERRY ROAD ATLANTA, GA 30305

| Tax-exempt status:

| X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527

J  website: p VWAV ATLANTAHI STORYCENTER. COM

Initial return
Terminated City or town, state or country, and ZIP + 4

| Amenaea ATLANTA, GA 30305 G Gross receipts $ 14,107, 298.
Qgggicnag;ion F Name and address of principal officer:F, SHEFFI ELD HALE

H(a) Is this a group return for Yes No
affiliates?

H(b) Are all affiliates included? Yes - No
If "No," attach a list. (see instructions)

H(c) Group exemption number P

K Form of organization: | X | Corporation |

| Trustl | Association | | Other P>

| L Year of formation: 1927| M State of legal domicile: GA

Summary

1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ .
o| THE ORGANIZATION S PRIMARY PURPOSE | S TO COLLECT, PRESERVE, AND
£| DI SSEM NATE | NFORVATI ON ABOUT ATLANTA, CGEORGA AND ITS ENVIRONS
5| |NORDER TO QONNECT PECPLE, HISTORY, AND QULTWRE.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . . . i . 3 32.
§ 4 Number of independent voting members of the governing body (Part VI, line1b) 4 32.
E 5 Total number of individuals employed in calendar year 2012 (Part V, line2a), . . . . . . . . . . .. ... ... 5 160.
E 6 Total number of volunteers (estimate if necessary) . . . . . . . . . L . . 6 130.

7a Total gross unrelated business revenue from Part VIII, column (C), lne12 7a 955, 141.

b Net unrelated business taxable income from Form 990-T, iN€34 . . . & & & & 4 & 4 & 4 o & v o 0 o v a0 a e 7b - 187, 556.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, lineth) 2,925, 295, 5,641, 328.
g 9 Program service revenue (Part VIll, line2g) . . . . . . .. .. .. COPY FOR 1, 060, 341. 1, 099, 685.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), . . PUBLIC INSPECTION - 596, 750. 5, 363, 020.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 1, 354, 106. 1,179, 797.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), , . . . . . 4,742, 992. 13, 283, 830.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
@|15 Salaries, other compensation, employee benefits (Part I, column (A), lines 5-10) ., 4,142, 317. 4,140, 059.
g 16 a Professional fundraising fees (Part IX, column (A), line11e) _ . . . . . . . . . . . . ... 132, 474. 94, 849.
2| b Total fundraising expenses (Part IX, column (D), line25) p  558,674.
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 5, 280, 381. 5,619, 304.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) . 9, 555, 172. 9, 854, 212.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . o v v v v v m e e e . -4,812, 180. 3,429, 618.
5 g Beginning of Current Year End of Year
%% 20 Total assets (Part X, line 16) . . . . . 94,784, 679. 101, 475, 957.
<2121 Total liabilities (Part X, ne26) 6, 999, 522. 6, 941, 555.
gl?_’ 22 Net assets or fund balances. Subtract line 21 fromline20. . . . v v v v v v & v 0 v 8w on . 87, 785, 157. 94,534, 402.

Signature Block

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

Sign }
Here Signature of officer Date
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid self-
Preparer MARC AZAR employed P> I:I P00746804
UsepOnIy Firm's name P> SM TH & HOMRD, P.C. EIN » 58- 1250486

Firm's address P>

271 17TH STREET, SU TE 1600 ATLANTA, GA 30363

Phoneno. B 404- 874- 6244

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

[XIves | [No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

2E1065 1.000

1TYROU 9242 2/25/2014

8:34:26 AM V 12-7.12

71118

Form 990 (2012)



ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . . . ... . oo v v i v oo oo
1 Briefly describe the organization's mission:
ATTACHMVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? L L L e e
If "Yes," describe these new services on Schedule O.

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

SEIVICES? . . . .\ttt [Jves [XIno

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a (Code: 900099 ) (Expenses $ 5. 404, 723. including grants of $ ) (Revenue $ 2.437,852. )
ATTACHVENT 2

4b (Code: 900099 ) (Expenses $ 1,114, 414. including grants of $ ) (Revenue $ 316,592. )
THROUGHOUT THE YEAR, VEE BRI NG HI STORY TO LI FE THROUGH LI VI NG
HI STORY PROGRAMS, LECTURES W TH AWARD- W NNI NG AUTHORS, TODDLER
PROGRAMS, HOMESCHOOL DAYS, SCHOOL TOURS, SUMVER CAMPS, MJSI C
SERI ES, ANNUAL FESTI VALS SUCH AS SHEEP TO SHAW.,, AND MJCH MORE.
OVER 40, 000 SCHOOL CHI LDREN ARE SERVED BY THE ATLANTA HI STORY
CENTER ANNUALLY. THE CENTER FOR SOQUTHERN LI TERATURE AT THE
MARGARET M TCHELL HOUSE & MUSEUM PRESENTS OVER 9 LI TERARY LECTURES
W TH AWARD- W NNI NG AUTHORS AND WRI TI NG WORKSHOPS FOR CHI LDREN AND
ADULTS ARE AVAI LABLE THROUGHOUT THE YEAR.

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 6,519, 137.

JSA
2E1020 2.000 Form 990 (2012)

1ITYROU 9242 2/25/2014 8:34:26 AM V 12-7.12 71118




ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162

Form 990 (2012)

10

11

12

13
14

15

16

17

18

19

20

Page 3
Checklist of Required Schedules
Yes | No

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

complete SChedUlE A . v . v i i e e e e e e e e e e e e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... 2 X

Did 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,Partl. . . . . . .« . v o v i v i i i it it e e e 3 X

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . v o v o v v v v i v o v u 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,

|| 5 X

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Partl . . . & o v o v i i i i s s e e e e e e e e e e e e e s 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . .. .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part ll « . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . .« . v o v i i i i n i e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PartVl . . . . . o ittt e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . . .. ... ....... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . .. ... . iuenen.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [1lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts Xland XIl . . . . v o 0 o v i i i s e e s e s e e e e e e e e e e e e s 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 Xllisoptional . . . . . « « = v o v o 12b X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV. . . . . . . .. .. 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . .. 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . ... .. 16 X

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 | (see instructions) . . . . . . .. ... 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . o v vt i i i it i i i s e 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If"Yes," complete Schedule G, Part lll . . . . v v v o v i v i s s s e s e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... .. .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA

2E1021 1.000

1TYROU 9242 2/25/2014 8:34:26 AM V 12-7.12 71118

Form 990 (2012)



ATLANTA HI STORI CAL SCCI ETY, | NC 58- 0566162
Form 990 (2012) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . ... ... ............ 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . v i v it v i e e e e e e e e e e e e e 23 X

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

through 24d and complete Schedule K. If “N0,” gOt0 liNE 25 . . . . . v v v v v o e e e e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNdS? . . . . . . . .. i i e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... ... ... .. .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a 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 1. . . . . o i i i it i e s e e e e e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il , | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L,Partlll . . ... .......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . o v i e e e e e e e e e e e e e e e e e e e e e e e e 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,PartlvV . . . . ... .. 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 contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1. . . v v v v v ot et et et e e et e e et e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1. . . . . . . ... ... ... .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
OrIV,and Part V, liNE L. . . o v i v i i e i e e e e e e e e e e e e e e e e e e e e e 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 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 , , . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2, . . . . . . . . . . @ i i i i v it it e e u 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PAt VL v e e et e e e e e I Y X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule©O . . . . . . ... ... ... .00 ... 38 X

Form 990 (2012)

JSA
2E1030 1.000

1TYROU 9242 2/25/2014 8:34:26 AM V 12-7.12 71118



ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . .. ... ... .......

la

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 94

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

Sa

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 160

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . ... ... ...
At any time 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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

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

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? , . . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . ... e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

oQ ™o o

12a

13

c
1l4a
b

requiredto file FOrm 82827 . . . v v v i v i i e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... .......

3a X

5b X

5c

6a X

6b

7b X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 10a

7e X

79

7h

9a

9b

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

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

12a

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

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

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

1l4a X

14b

JSA

2E1040 1.000
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Form 990 (2012) ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162 Page 6
il Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response to any questioninthisPart VI. . .« « « v o v v v v v v v e v i v o v v 0w v s
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear. « « « = « « « = & v la 32
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 32
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? . . . . . . o o o i i i e e e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . v o v i o it e e e e s e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . o L e e e e e s e e e s 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? . . . . . . & v v o i i v i i it e e e e e 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?. . . o« o v v i i i i e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... .. ... oo gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO , , . .. ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. o v v i i v i i v oo 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
1la 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 written conflict of interest policy? If "No," gotoline13 . . .. ... .. .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LA TSY S oI oo 11 o 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswas done . . . . . v v v i i it e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . o 0 i o it i e e e . 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . ... ... .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... v i v i v .. 15a| X
b Other officers or key employees of the organization ., . . . . . . . v v i v i v it it e e e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . i i i e e e e e e e e e e e e e e e e 16a| X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . | . . . .. ... .. L ... e e e e . 16b| X

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p>JEFF RUTLEDGE 130 WEST PACES FERRY ROAD ATLANTA, GA 30305 404- 814- 4000

JSA

2E1042 1.000

Form 990 (2012)
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Form 990 (2012) ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . .. ... ..............
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

e 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 (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other )
hoursfor [ o T - o = | = the organizations compensation
related s2|2|=|&|2&G]|¢9 organization (W-2/1099-MISC) from the
organizations | @ & g a 2l& g g (W-2/1099-MISC) organization
below dotted | 8 & | S Si83g and related
i) = g % ﬁ E organizations
3 g
(BARBARELLADIAZ | 1.00
TRUSTEE X 0 0 0
(BEVERLY MDUBOSE | 1.00
TRUSTEE X 0 0 0
(@CHARIES HBATTLE | 1.00
TRUSTEE X 0 0 0
(RIS SCHEN | 1.00
TRUSTEE X 0 0 0
5) CHRI SFTCPHER WOMACK | 1.00
TRUSTEE X 0 0 0
(DMVIDPLANER | 1.00
TRUSTEE X 0 0 0
(M DENSE QLEVELAND- LEGEETT | 1.00
TRUSTEE X 0 0 0
(GERNEST L GREER | 1.00
TRUSTEE X 0 0 0
(QGREGBRONSTEIN | 1.00
TRUSTEE X 0 0 0
10 MCHAEL ROBINSON | 1.00]
TRUSTEE X 0 0 0
(ANJACK S MARKWALTER | 1.00
TRUSTEE X 0 0 0
(12)JAMES EDWARD CUSHMAN JR | 1.00
TRUSTEE X 0 0 0
(13)JAMES HANNAN | 1.00
TRUSTEE X 0 0 0
(9JAME MAAEAN | 1.00
TRUSTEE X 0 0 0
ISA Form 990 (2012)
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ATLANTA HI STORI CAL SOCI ETY, I NC. 58- 0566162
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations ég_ g a g Eg E (W-2/1099-M|SC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® é organizations
215 |8 8
3|2 2
15 JENNY PRUTT | ] 1.00]
TRUSTEE X 0 0 0
16) JOCELYN JANNE HUNTER | 1 1.00]
TRUSTEE X 0 0 0
17) JOHN A FENTENER VAN VLISSINGEN| 1. 00
TRUSTEE X 0 0 0
18) JOONALLEN | ] 1.00]
TRUSTEE X 0 0 0
19) JOONMNIAG | ] 1.00]
TRUSTEE X 0 0 0
20) JONP SPALDING | 1 1.00]
TRUSTEE X 0 0 0
21) KAREN PARKER | ] 1.00]
TRUSTEE X 0 0 0
22) LARAMLES | ] 1.00]
TRUSTEE X 0 0 0
23) LILLIANGORNLLY | ] 1.00]
TRUSTEE X 0 0 0
2) M MXINEHCKS | ] 1.00]
TRUSTEE X 0 0 0
25) MARY KATHERINE GREENE | 1 1.00]
TRUSTEE X 0 0 0
1b Sub-total e > 0 0 0
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 519, 490. 0 39, 980.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e > 519, 490. 0 39, 980.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
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 suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 3

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

5

JSA
2E1055 3.000

1TYROU 9242 2/25/ 2014
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ATLANTA HI STORI CAL SOCI ETY, I NC. 58- 0566162
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations éé_ E a g 55 g (W-2/1099-M|SC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % g organizations
g | g | B
3|2 2
® 2
2
26) MCHAEL AVWOOCHER | 1 1.00]
TRUSTEE X 0 0 0
2r) MOHAEL FLOoK | ] 1.00]
TRUSTEE X 0 0 0
28) MCOHAEL ROGERS | 1 1.00]
TRUSTEE X 0 0 0
29) PETER CORBIN MISTER | 1 1.00]
TRUSTEE X 0 0 0
30) PHILLIP F MOONEY | ] 1.00]
TRUSTEE X 0 0 0
31) REINALDOPASCUAL | 1 1.00]
TRUSTEE X 0 0 0
32) RCHARD BRAND MRGAN | 1 1.00]
TRUSTEE X 0 0 0
33) SAMMASSELL | ] 1.00]
TRUSTEE X 0 0 0
34) SAMAL GFREDMN | 1 1.00]
TRUSTEE X 0 0 0
35) SHELLY GBERSON | 1 1.00]
TRUSTEE X 0 0 0
36) SHREYMTGELL | ] 1.00]
TRUSTEE X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
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 suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

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

year.

(A

Name and business address

B)

Description of services

©
Compensation

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

JSA
2E1055 3.000
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ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162
Form 990 (2012) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21513 §<§ J|  organization | (W-2/1099-MISC) from ‘ht‘?
o |55 | 218 | 3|28 | 3| w-22099-ms0) “and reeted
line) = = | B g ® é organizations
215 |8 8
3|2 2
37) SUSANBELL | ] 1.00]
TRUSTEE X 0 0 0
38) THOMSSFRCKE | 1 1.00]
TRUSTEE X 0 0 0
39) ToMAsHER | ] 1.00]
TRUSTEE X 0 0 0
40) WLLIAMBPEARD | 1 1.00]
TRUSTEE X 0 0 0
41) WLLIAMB SHEARER, JR | 1 1.00]
TRUSTEE X 0 0 0
42) SALVATORE QLELLA | 40.00
CEQ PRESI DENT X 59, 793. 0 2, 790.
43) FRANK WALE | 40.00
CEQ PRESI DENT X 181, 662. 0 13, 214,
44) CASEY STEADMAWN | 40.00
COO0 X 109, 755. 0 8, 182.
45) MCHAEL ROSE | 40.00
EXECUTI VE VP X 92, 348. 0 7,631.
46) JEFF RUTLEDGE | 40.00
VP - FI NANCE X 75, 932. 0 8, 163.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
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 suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p
I5A Form 990 (2012)

2E1055 3.000
1ITYROU 9242 2/25/2014 8:34:26 AM V 12-7.12 71118




Form 990 (2012) ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162 Page 9
Statement of Revenue
Check if Schedule O contains aresponse to any question in this Part VIl , . . . . . . . . . . v v v i .
(GY (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

% % la Federated campaigns . - « = « « . . la
52| b Membershipdues . ........ 1b 339, 564.
gf ¢ Fundraisingevents . . . . .« « .+ .. ic 824, 465.
o8 d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e 145, 900.
%?}C’; f  All other contributions, gifts, grants,
E o) and similar amounts not included above . |_1f 4,331, 399.
é;% g Noncash contributions included in lines 1a-1f. $ 201, 367.
h Total. Add lines 1a-1f « « v v v o v 4 v o o v o v o o o | 5, 641, 328.
% Business Code
% 2a ADM SSI ONS 900099 960, 672. 960, 672.
% b FEES FOR SEM NARS 900099 139, 013. 139, 013.
g c
& d
| e
§’ f All other program service revenue . . . . .
a g Total. Add lines 2a-2f . . . . . . . i . i e ... .. .. > 1, 099, 685.
3 Investment income (including dividends, interest, and
other similar amounts). JATTACHVENT 4 © > 1, 405, 330. 1, 405, 330.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties « + = =+ o+ o+ s ttte e sxa e s a .. > 1, 988. 1, 988.
(i) Real (i) Personal
6a Grossrents . . « . . . . . 812, 848. 29, 457.
b Less:rental expenses . . . 46, 405.
¢ Rental income or (loss) 766, 443. 29, 457.
d Netrentalincomeor (I0SS)« + & + & v & v & v & 4 & & o« s > 795, 900. 669, 547. 126, 353.
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 3, 957, 690.
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) + + + v+« » 3, 957, 690.
d Netgainor(loss) -« = = = & & & & & & & & & s & 8 8 0 us > 3, 957, 690. 3, 957, 690.
g 8a Gross income from fundraising
S events (not including $ _____ 824, 465. ATCH 5
5 of contributions reported on line 1c).
Qj See PartIV,linel18 . . . . . . . .+ . . a 175, 078.
g Less: directexpenses . « « =« 4 4 .. b 439, 648.
6 Net income or (loss) from fundraising events ATCH . 6 . - 264, 570. - 264, 570.
9a Gross income from gaming activities.
See PartIV,line19 , ., .. ...... a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . « « « + . . . > 0
10a Gross sales of inventory, less
returns and allowances , , ., ., .. .. a 832, 420.
b Less: cost of goods sold . ATCH. 7. b 337, 415.
¢ Net income or (loss) from sales of inventory, , . . .. ... | 2 495, 005. 285, 594. 209, 411.
Miscellaneous Revenue Business Code
11a MANAGEMENT FEES 541610 151, 474. 151, 474.
b
c
d Allotherrevenue . . . . . . .. .. ..
e Total. Add lines 11a-11d « « = = = =« + # ¢ ¢ ¢ 0 0 0 s x s | 2 151, 474.
12 Total revenue. See instructions . . « + v v o v & v 4 . . | 2 13,283, 830. 1,251, 159. 955, 141. 5,436, 202.
JsA Form 990 (2012)
2E1051 1.000
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Form 990 (2012) ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162 page 10
REVRENE Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthis Part IX | . . . . . . . . i v i v vt i i e e e e e e e |_|

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in

the United States. See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15 and 16_ | , 0

Benefits paid to or formembers , , ., . ... .. 0

Compensation of current officers, directors,

trustees, and key employees . . . . ... ... 598, 218. 100, 995. 497, 223.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages . . . . . . . . . .. . 2,919, 655. 1, 834, 350. 771, 320. 313, 985.
8  Pension plan accruals and contributions (include section

401(k) and 403(b) employer contributions) . . . . . . 33! 441. 33: 441.

9 Other employee benefits . . . . . . .« o o .. 346, 294. 196, 987. 115, 201. 34, 106.
10 PayrOlfaXes « « « v v v o v v v e e e e e 242, 451. 134, 141. 86, 472. 21, 838.
11 Fees for services (non-employees):

a Management , , ., ... ......... .. 0
b legal . ... ... 54, 899. 17, 255. 37, 644.
C Accounting . . . v v v v v i v a e e e 57, 100. 57, 100.
dLobbying . ... i e e 0
e Professional fundraising services. See Part IV, line 17 94, 849. 94, 849.
f Investment managementfees _ . . . . . ... 230, 254. 230, 254.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O0.), , . . . . 2551 349 129- 585 1141 776 101 988
12 Advertising and promotion _ _ . . . . ... .. 228, 305. 124, 841. 103, 464,
13 Office eXpenses « o v v v v v v v w e n s 574, 757. 327, 374. 214, 869. 32, 514.
14 Information technology. + » « « v v v v .. . 507, 099. 251, 742. 242, 166. 13, 191.
15 Royalties. . . ... v i i i i e e e 121. 21. 100.
16 OCCUPANCY . o o v v e e e e e 2,018, 057. 1, 830, 639. 187, 418.
17 Travel . . .o e e 26, 619. 19, 157. 7,445, 17.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . . . . 31, 060. 20, 518. 9, 880. 662.
20 Interest . . ... ... e e 70, 615. 70, 016. 599.
21 Paymentstoaffiiates, . . . . ... ...... 0
22 Depreciation, depletion, and amortization , , , . 1, 057, 177. 1,057, 177.
23 INSUrance |, . . . . v ot e e e e e e e e e 122, 888. 115, 873. 7, 015.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a EXH Bl TI ONS_AND COLLECTI ONS _ 242, 489. 241, 377. 1,112,
pPRINTING 78, 600. 22, 310. 38, 669. 17,621,
cPOSTAGE 38, 430. 5, 102. 16, 756. 16, 572.
4 SUBSCRI PTI ONS AND DUES 25, 485. 19, 677. 3, 477. 2, 331.
e All otherexpenses _ _ _ _ _ _ _ _ _ ________
25 Total functional expenses. Add lines 1 through 24e 9, 854, 212. 6, 519, 137. 2, 776, 401. 558, 674.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
J5A Form 990 (2012)
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ATLANTA HI STORI CAL SOCI ETY, I NC. 58- 0566162
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . .. ... ... ... .. . ...... | X|
(A B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... ... .. 12,571.| 1 0
2 Savings and temporary cash investments_ . . 2,610,522.| 2 3, 599, 137.
3 Pledges and grants receivable, net . _ . ... . 1,719,745.| 3 1,784,172.
4 Accounts receivable,net . L 93, 818.| 4 100, 062.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . ... ... ... ..... 9 s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
” organizations (see instructions). Complete Part Il of ScheduleL . . . . ... 0 6 0
‘sn‘.) 7 Notes and loans receivable,net . .. ... .. ... ... ... Q7 0
2| 8 |Inventoriesforsaleoruse ... ... .. ... 151, 254.| 8 159, 012.
9 Prepaid expenses and deferredcharges . . . . ... ... ... .... 537,491.| 9 563, 688.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 52, 807, 645.
b Less: accumulated depreciation, , , ... .... 10b 27,160, 189. 25, 925, 750. |10c 25, 647, 456.
11 Investments - publicly traded securites , , , .. ....... ATCH 8 44,918, 368. | 11 54, 888, 628.
12 Investments - other securities. See Part IV, line 11, , ., . .. ... ... ... 11, 811, 784.| 12 7,459, 830.
13 Investments - program-related. See Part IV, line 11 | _ . . . . ... ... .. 0 13 0
14 Intangibleassets . . . . . . ... ... Q14 0
15 Otherassets. See Part IV, line 11 _ . . . . . . . . 0 i i, 7,003, 376.| 15 7,273,972.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . .. ...... 94, 784, 679. | 16 101, 475, 957.
17  Accounts payable and accrued expenses. . . . . . . . e e, 194, 593. | 17 271, 694.
18 Grantspayable, . . . . . ... .. ... ... Q18 0
19 Deferredrevenue . . . . . .. ... ... .. 481, 172.119 622, 894.
20  Tax-exempt bond liabilies . .. .. ... ... ... .. ... .. .. ... g 20 0
¢ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 021 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, , _ . . .. .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . . . . . 5,932,593.| 23 5, 682, 874.
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . .ttt e e 391, 164. | 25 364, 093.
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v v v 6, 999, 522. | 26 6, 941, 555.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ 59, 651, 571.| 27 62,971, 302.
&|28 Temporarily restricted netassets L. 10,981,172, 28 14, 140, 090.
T|29 Permanently restricted netassets. . . . .. .. ... i e 17,152, 414.| 29 17,423, 010.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances 87,785, 157.| 33 94, 534, 402.
34 Total liabilities and net assets/fund balances. . . . . v v v v v v v b h e ... 94,784, 679.| 34 101, 475, 957.

JSA
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ATLANTA HI STORI CAL SOCI ETY, I NC. 58- 0566162
Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . ... ... ... ... ....
Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v it i i v e v e e e s 1 13, 283, 830.
Total expenses (must equal Part IX, column (A),line25) . . . . . v o v o v i i v i v i v i e 2 9, 854, 212.
Revenue less expenses. Subtractline2fromline 1. . . . . . . . . v o vt v it v i i n e 3 3,429, 618.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 87, 785, 157.
Net unrealized gains (losses) oninvestmMeNts . . . & v v v v i v i v v s vt v e s e e e e 5 3,209, 472.
6
7
8
9

Donated services and use of facilities . . . . . & v & v 0 o o s e e s e e e e 0
INVESIMENE EXPENSES + « v+ & v v v vt vt m v s s e h s m e s e s e e e s 0
Prior period adjustments . . . . v & v i i i i e e e e e e e e e e e e e e e 0
Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . ... ... ... 110, 155.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R G T 10 94, 534, 402.

m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . ... ............ |:|

Yes | No

© 00N O~ WN B

=
o

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... .. .. 2b | X

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

Separate basis Consolidated basis |:| 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)
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SCHEDULE A

| OMB No. 1545-0047

(Form 990 or 990-E7) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
4947(a)(1) nonexempt charitable trust. ]
ﬁ,‘fé’ﬁf;{"ﬁg\}eﬂfﬂgﬁﬁ?w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. o?nesnpfe?:tliagr?“c
Name of the organization Employer identification number
ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162

Part |

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

(11 O & 0O O

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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 Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

a |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? . . . . .. ... ... .... 119()
(i) Afamily member of a person described in (i) above? L 11g(iD)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... .. ..., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of col. (i) organized
(see instructions)) Y e | your support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162

Schedule A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P () 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants_") ______ 3, 509, 755. 3, 527, 657. 3,501, 610. 2, 925, 295. 5, 641, 328. 19, 105, 645.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4  Total. Add lines 1 through3. . . . . .. 3, 509, 755. 3, 527, 657. 3,501, 610. 2, 925, 295. 5, 641, 328. 19, 105, 645.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 1,858, 929.
6 Public support. Subtract line 5 from line 4. 17,246, 716.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 ... .. ... .. 3, 509, 755. 3,527, 657. 3,501, 610. 2, 925, 295. 5, 641, 328. 19, 105, 645.
8 Gross income from interest, dividends,

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

SOUMCES . &\ v v v e e e v e e e e 2, 613, 466. 2,082, 715. 1, 645, 762. 1,192, 581. 1, 580, 076. 9, 114, 600.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . ... 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .ATCH-1 ... .. 289. 21, 392, 21, 681
11 Total support. Add lines 7 through 10 . . 28,241, 926.
12  Gross receipts from related activities, etc. (SE€INSIIUCLIONS) + = v & v v & v v v 4 v v v f s s e e s 12 10, 226, 350.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxand stop here . . . . . vt v i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 61. 07 o
15 Public support percentage from 2011 Schedule A, PartIl,line14 , . . . . .. .. ...« ... ... 15 55. 05 9
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . .. .. ... .. ...« . ... > X
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... ...... | 2
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION. | 4 . vt i e i e e e et e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .. . . . . . L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCTIONS L L L vt ot it it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . »[ |
Schedule A (Form 990 or 990-EZ) 2012
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ATLANTA HI STORI CAL SCCI ETY, | NC. 58- 0566162
Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified 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 line 13 for the year

c Addlines7aand7b. . « « v v 4 ...
8 Public support (Subtract line 7c from

iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v+ s & s = = = = = = &«

b Unrelated business taxable income (less

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

¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonN = = = + = & % w2 o= o= owoa o o=

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) , ... .......

13 Total support. (Add lines 9, 10c, 11,

and12) . L

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... 15 %

16  Public support percentage from 2011 Schedule A, Partlll,line15. . . . . & v v v v i v v v a v w0 0 v w x s 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 %

18 Investment income percentage from 2011 Schedule A, Part I, line 17 . . . . . . . . . o v v v o i .. 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2012
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ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162
Page 4

Schedule A (Form 990 or 990-EZ) 2012
=W\ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).
ATTACHVENT 1
SCHEDULE A, PART || - OTHER | NCOVE
DESCRI PTI ON 2008 2009 2010 2011 2012 TOTAL
OTHER | NCOVE 289. 21, 392. 21, 681.
TOTALS 289 21,392 21,681
ISA Schedule A (Form 990 or 990-EZ) 2012

8:34:26 AM V 12-7.12 71118
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@12

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

ATLANTA HI STORI CAL SOCI ETY, | NC.

58-0566162

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O0odnx

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part I, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization  ATLANTA HI STORI CAL SOCI ETY,

I NC.

Employer identification number

58-0566162

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
R !‘ __________________________________________ Person
Payroll
191, 328 Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _2 __________________________________________ Person
Payroll
271, 884 Noncash

(Complete Part Il if there is
a noncash contribution.)

()

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § __________________________________________ Person
Payroll
150, 000 Noncash

(Complete Part Il if there is
a noncash contribution.)

()

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
I f’ __________________________________________ Person
Payroll
700, 000 Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § __________________________________________ Person
Payroll
500, 000 Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § __________________________________________ Person
Payroll
390, 531 Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization  ATLANTA HI STORI CAL SOCI ETY,

I NC.

Employer identification number

58-0566162

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7 S Person
Payroll
e _________2_59’_9(_)9_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8 S Person
Payroll
e ________!-25"_999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 9 S Person
Payroll
e ________!-25"_999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _19 S Person
Payroll
L _________!-5-_99(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1!- S Person
Payroll
e ________!-99'_9(_)9_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization  ATLANTA HI STORI CAL SCCI ETY, | NC.

Employer identification number

58-0566162

zEIgdIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. b (c) q
from Description of norgc;sh roperty given FMV (or estimate) Date r(ec):eived
Part | P property g (see instructions)
BULDING EQUIPMENT
11

11/ 12/ 2012

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization ATLANTA HI STORI CAL SCCI ETY,

I NC.

Employer identification number

58-0566162

EIadll} Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

JSA
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SCHEDULE D S | tal Fi ial Stat t OMB No. 1545-0047
(Form 990) uppiemental Financia atements 2@12
pComplete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open tq Public
Interal Revenue Service P Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year). . . . ...
4  Aggregate value atendofyear, . .. ......
5 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 legalcontrol? . . ... ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . i i ittt e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v i i v e v e e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ ___________

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . ¢ ¢ v i i i v i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

() and section L70MNABI?. . . . . . . ...\t [Jves [lno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVIILIIne 1l . . . v v o v v v v i v it e e e e e e e e e e s _
(ii) Assets included in Form 990, Part X . . & v v v v i v v v e e e e e e e e e e e e e e e e s s ___

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

a Revenues included in Form 990, Part VI, line 1 . . . . . . . i v i i i i e e e e e e e e e e »$__________
b Assets included in FOrm 990, Part X .« v v v v v v v h e e w e e e e e e e e e e e e e e e e e a e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162

Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e - Other
c Preservation for future generatons T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

=g\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

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

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? e e [ Jves [ Jno
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
c Beginningbalance . . . . . . . . i i e e e e s e e e s 1c
d Additionsduringtheyear . .. .. ... i it it it 1d
e Distributionsduringtheyear. . . . . . o v o v i i i i i e e e e le
f Endingbalance . . . . . . . . o o e e s e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . ... . . ... . ... |_, Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll, _ . . . . . ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . . 58, 176, 386. 63, 099, 878. | 54,720, 406.| 50, 029, 243. 60, 992, 842.
b Contributions . . . ... ... .. 41, 280. 481, 481. 224, 266. 439, 315. 395, 985.
Net investment earnings, gains,
andlosses. . . . . v v v hu 7,982, 582. -1,777,925. | 11,570, 475. 7,403, 351. - 8, 054, 402.
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms .. . . . . . . v ... 2,656, 571. 3, 408, 644. 3, 137, 950. 2, 888, 785. 3, 055, 013.
f Administrative expenses . . . . . 230, 254. 218, 404. 277, 319. 262, 718. 250, 169.
g Endofyearbalance. . ... ... 63, 313, 423. 58, 176, 386. | 63,099, 878. | 54, 720, 406. 50, 029, 243.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 69. 5610 %
b Permanent endowment » 16.0298 %
¢ Temporarily restricted endowment p  14. 4092 %
The percentages in lines 2a, 2b, and 2_C_s_haljlaéau_al 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganizationS. « v v v & v v v vt h e e e e e e e e e e e e e e e e e 3a(i)| X
(i) related Organizations . . . . @ @ i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . .. ... ... ... ... 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
18 Land. « « o« v v v e oven e 3, 630, 565. 3, 630, 565.
b Buildings - . .« 33,697, 163.| 14, 266, 046. 19, 431, 117.
¢ Leasehold improvements. . . . . . .. .. 2,457, 140. 900, 548. 1, 556, 592.
d EQUIPMENt « « v v v v v v e e e e 1,848,531.| 1,833, 832. 14, 699.
e Other . ... ... 11,174, 246.| 10, 159, 763. 1, 014, 483.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 25, 647, 456.

JSA

Schedule D (Form 990) 2012
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ATLANTA HI STORI CAL SOCI ETY,

Schedule D (Form 990) 2012

I NC.

58- 0566162
Page 3

=ETg@YIl Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

7, 459, 830.

ATTACHVENT 1

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

7,459, 830.

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(€]

&)

©)]

4

®)

(6)

™

®

©

(10)

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

Part IX

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

(a) Description

(b) Book value

(1) THORNTON TRUST

4,857, 987.

(2) SCHUTZE TRUST

2,197, 985.

(3)Al KEN TRUST

218, 000.

“4)

®)

(6)

™

®

)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . @ v v v i i v e e e e »

7,273,972.

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)| NTEREST RATE SWAP

281, 008.

(3) BANK_OVERDRAFT

83, 085.

“4)

®)

(6)

(@)

(8)

9)

(10)

(11)

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

>

364, 093.

2. FIN 48 (ASC 740) Footnote. In Part Xlll, 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 XIll, , . . . . .. ...

JSA
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ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162

Schedule D (Form 990) 2012 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . .. .. 1 17,513, 818.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains oninvestments . . ... .. ... ... 2a 3, 209, 472.
b Donated services and use of facilites _ . . . . .. .. .. .. .. .. .. .. 2b 197, 048.
¢ Recoveries of prioryeargrants =~ ... ... ... ... ... 2c
d Other (DescribeinPartXIl) . . . . . ... ... ... 2d 823, 468.
e Addlines 2athrough2d | | L 2e | 4,229, 988.
3 Subtractline 2e from line 1 |, . . . . ... L e e e 3 13, 283, 830.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe inPartXIl) L 4b
Addlinesdaanddb | e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . ... ..... ... 5 13, 283, 830.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 10, 764, 573.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 197, 048.
b Prioryearadiustments T -
C Otherlosses STt ”
d Other (DescribeinPartxiity =TT 2d 823, 468.
e Addlines2athrough2d oot 2e 1, 020, 516.
3 Subtractline 2e fromline’L” . . . . .. ... .| 3 9, 744, 057.
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, line 7b 4a
Other (Describe inPartxnty oo 4b 110, 155.
Add lines da and 4b T " 110, 155.
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm990 Part I line 18) s 9, 854, 212.

REWPMIl Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional
information.

SEE PACE 5

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ATLANTA HI STORI CAL _SCCI ETY, | NC. 58- 0566162 Page 5
Supplemental Information (continued)

HI STORI CAL COLLECTI ONS

FORM 990, SCHEDULE D, PART I11, LINE 1A

THE ORGANI ZATI ON' S HI STORI CAL BUI LDI NGS AND CCOLLECTI ONS ARE ESSENTI AL I N
ENABLI NG THE ORGANI ZATION TO FULFILL I'TS M SSI ON AND PURPCSE. THE

ORGANI ZATI ON' S COLLECTI ONS ARE MADE UP OF ARTI FACTS OF HI STORI CAL

S| GNI FI CANCE AND ART OBJECTS THAT ARE HELD FOR EDUCATI ONAL, RESEARCH AND
CURATORI AL PURPOSES. EACH OF THE I TEMS | S CATALOGED, RESERVED AND CARED
FOR, AND ACTI VI TI ES VERI FYI NG THEI R EXI STENCE AND ASSESSI NG THEI R

CONDI TI ON ARE REGULARLY PERFORMED.

THE ORGANI ZATI ON CARRIES | TS HI STORI CAL BUI LDI NGS AND COLLECTI ONS AT NO
VALUE. THE COST OF PURCHASED HI STORI CAL BUI LDI NGS OR COLLECTIONS | S
REPORTED AS AN EXPENSE. CONTRI BUTED HI STORI CAL BUI LDI NGS OR CCOLLECTI ONS
ARE NOT VALUED. DURI NG 2013 AND 2012, APPROXI MATELY $26, 000 AND $18, 000
WAS CHARGED TO ORGANI ZATI ON, ARCHI VAL, MJUSEUM AND HORTI CULTURAL

COLLECTI ONS FOR THE PURCHASE OF HI STORI CAL COLLECTI ONS, RESPECTI VELY.

BETTERMENTS AND | MPROVEMENTS TO HI STORI CAL BUI LDI NGS ARE CAPI TALI ZED AND
CARRI ED AT COST. EXCEPT FOR BETTERMENTS AND | MPROVEMENTS TO HI STORI CAL
BUI LDI NGS, EXPENDI TURES FOR RESTORATI ON, STABI LI ZATI ON AND RECONSTRUCTI ON

ARE CHARGED TO EXPENSE WHEN | NCURRED.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ATLANTA HI STORI CAL _SCCI ETY, | NC. 58- 0566162 Page 5
Supplemental Information (continued)

DESCRI PTI ON OF THE ORGANI ZATI ON'S CCOLLECTI ONS

FORM 990, SCHEDULE D, PART I11, LINE 4

THE ORGANI ZATI ON' S PRI MARY PURPCSE | S TO COLLECT, PRESERVE, AND

DI SSEM NATE | NFORVATI ON ABOUT ATLANTA, CGEORG A AND I TS ENVI RONS | N ORDER
TO CONNECT PECPLE, HI STORY, AND CULTURE. THE ATLANTA HI STORI CAL SOCI ETY

THROUGH | TS COLLECTI ONS, FACI LI TIES, PROGRAMS, EXHI BI TI ONS, AND

PUBLI CATI ONS PRESERVES AND | NTERPRETS HI STORI CAL SUBJECTS PERTAI NI NG TO

ATLANTA AND | TS ENVI RONS AND OF | NTEREST TO ATLANTA' S DI VERSE AUDI ENCES.

| NTENDED USES OF THE ORGANI ZATI ON' S ENDOWVENT FUNDS

FORM 990, SCHEDULE D, PART V, LINE 4

THE ENDOWWENT FUNDS OF THE ATLANTA HI STORI CAL SOCI ETY ARE USED TO SUPPORT
THE ANNUAL EXPENSE | NCURRED TO ACHI EVE THE ORGANI ZATION'S M SSI ON AND

VI SI ON AND TO FUND THE EXPENSES AND ACTI VI TI ES AS PROSCRI BED BY THE DONOR

DESI GNATED RESTRI CTI1 ONS.

OTHER AMOUNTS | NCLUDED ON LINE 1 BUT NOT ON FORM 990, PART VII1, LINE 12
FORM 990, SCHEDULE D, PART Xl I, LINE 2D

46, 405 RENTAL EXPENSES

439, 648 FUNDRAI SI NG EXPENSES

337,415 COST OF GOODS SCOLD

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ATLANTA HI STORI CAL _SCCI ETY, | NC. 58- 0566162 Page 5
Supplemental Information (continued)

OTHER AMOUNTS | NCLUDED ON LINE 1 BUT NOT ON FORM 990, PART | X, LINE 25
FORM 990, SCHEDULE D, PART XI1l, LINE 2D

46, 405 RENTAL EXPENSES

439, 648 FUNDRAI SI NG EXPENSES

337,415 COST OF GOODS SCOLD

FORM 990, SCHEDULE D, PART X 1|, LINE 4B

$110, 155 GAI N ON | NTEREST RATE SWAP

ASC- 740- 10 FOOTNOTE

FORM 990, SCHEDULE D, PART X, LINE 2

THE SUBSI DI ARY |'S TREATED AS A PARTNERSH P FOR FEDERAL AND STATE | NCOVE
TAX PURPCSES. SINCE THE SOCI ETY IS THE SOLE MEMBER OF THE SUBSI DI ARY, ALL
I NCOVE, LOSSES AND TAX CREDI TS FROM THE SUBSI DI ARY' S ACTI VI TI ES ARE

REPORTED ON THE SCOCI ETY' S | NCOVE TAX RETURNS.

THE SOCI ETY QUALI FI ES AS A TAX- EXEMPT ORGANI ZATI ON AS DESCRI BED I N

| NTERNAL REVENUE CODE SECTION 501 (C)(3). | NCOVE FROM CERTAI N ACTI VI TI ES
NOT DI RECTLY RELATED TO THE ORGANI ZATI ON' S TAX EXEMPT PURPCSE | S SUBJECT
TO TAXATI ON AS UNRELATED BUSI NESS | NCOVE. I N THE OPI NI ON OF MANAGEMENT,
THE SOCI ETY HAD NO SI GNI FI CANT TAXABLE UNRELATED BUSI NESS | NCOVE DURI NG
2013 OR 2012. ADDI TI ONALLY, IN THE OPI Nl ON OF MANAGEMENT, THE ACTI VI Tl ES

OF THE SUBSI DI ARY ARE NOT SUBJECT TO UNRELATED BUSI NESS TAXABLE | NCOVE.

Schedule D (Form 990) 2012

JSA
2E1226 2.000

1TYROU 9242 2/25/2014 8:34:26 AM V 12-7.12 71118



Schedule D (Form 990) 2012 ATLANTA HI STORI CAL SOCI ETY, | NC. 58-0566162 Page 5

CETS@MIIl Supplemental Information (continued)

ACCORDI NGLY, NO PROVI SI ON OR BENEFI T FOR | NCOVE TAXES HAS BEEN RECORDED

I N THE ACCOVPANYI NG CONSOLI DATED FI NANCI AL STATEMENTS.

THE ORGANI ZATI ON ANNUALLY EVALUATES ALL FEDERAL AND STATE | NCOVE TAX

POSI TIONS.  TH' S PROCESS | NCLUDES AN ANALYSI S OF WHETHER THESE | NCOVE TAX
POSI TI ONS THE ORGANI ZATI ON TAKES MEET THE DEFI NI TI ON OF AN UNCERTAI N TAX
PCSI TI ON UNDER THE | NCOVE TAXES TOPI C OF THE FI NANCI AL ACCOUNTI NG
STANDARDS CODI FI CATI ON. I N THE NORMAL COURSE OF BUSI NESS, THE

ORGANI ZATI ON | S SUBJECT TO EXAM NATI ON BY THE FEDERAL AND STATE TAXI NG
AUTHORI TI ES. | N GENERAL, THE ORGANI ZATION I'S NO LONGER SUBJECT TO TAX

EXAM NATI ONS FOR THE YEARS ENDI NG BEFORE JUNE 30, 2010.

OTHER ADJUSTMENTS
FORM 990, SCHEDULE D, PART XII, LINE 4B

GAI'N ON | NTEREST RATE SWAP 110, 155

ATTACHVENT 1
SCHEDULE D, PART VII - | NVESTMENTS - CLOSELY HELD EQUI TY | NTERESTS
DESCRI PTI ON BOOK VALUE Ogolf-ll\;k/
| NTERNATI ONAL EQUI TI ES 1, 287, 133. FW
ALTERNATI VE | NVESTMENTS 6,172, 697. FW
TOTALS 7,459, 830.

Schedule D (Form 990) 2012

JSA

2E1226 2.000
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

P Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

Name of the organization

ATLANTA HI STORI CAL SOC| ETY,

I NC.

2012

Open to Public
Inspection

Employer identification number

58- 0566162

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

|:| Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of (c) Number of (d) Activities conducted in

offices in the employees, region (by type) (e.g.,
region agents, and fundraising, program services,
independent investments,
contractors grants to recipients
in region located in the region)

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in region

(f) Total
expenditures for
and investments

in region

(1) CENTRAL AVERI CA/ CARI BBEAN

| NVESTMENTS

(2

(3)

(4)

()

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

3a Sub-total

b Total from

sheets to Part |
c__Totals (add lines 3a and 3b)

continuation

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

JSA
2E1274 1.000

1TYROU 9242 2/25/ 2014

8:34:26 AM V 12-7.12

Schedule F (Form 990) 2012
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ATLANTA HI STORI CAL SOCI ETY,

Schedu

le F (Form 990) 2012

I NC.

58- 0566162

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,
appraisal,

other)

(€]

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter >

3 _Enter total number of other organizations or entitieS . . . . v v 4 0 v v vt b v et e e e e e e e e e e e e s e e e e e m e e e e e ae s >

Schedule F (Form 990) 2012

JSA
2E1275 1.000

1TYROU 9242 2/25/2014 8:34:26 AM V 12-7.12 71118



ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162
Schedule F (Form 990) 2012 Page 3
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is heeded.

(e) Manner of (f) Amount of (9) Description (h) Method of
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of cash non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (book, FMV,
appraisal,
other)

1)

(2

(3)

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

Schedule F (Form 990) 2012

JSA
2E1276 1.000

1ITYROU 9242 2/25/2014 8:34:26 AM V 12-7.12 71118



ATLANTA HI STORI CAL SOCI ETY, | NC.

Schedule F (Form 990) 2012

Part IV Foreign Forms

58- 0566162

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

[]

[]

[]

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

JSA
2E1277 1.000

1TYROU 9242 2/25/2014 8:34:26 AM V 12-7.12 71118
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ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162
Schedule F (Form 990) 2012 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

JSA Schedule F (Form 990) 2012

2E1502 1.000

1TYROU 9242 2/25/2014 8:34:26 AM V 12-7.12 71118



| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) ~ Fundraising or Gaming Activities |

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S . (v) Amount paid to . .
(i) Name and address of individual i Activi (i) Dt|ddfundra|setr f;a\;e (iv) Gross receipts (or retained by) vi) Amct)u_mg:la;d to
or entity (fundraiser) (if) Activity custody or control o from activity fundraiser listed in (orre aneo Y)
contributions? col. () organization
Yes No
1 STRATEG C
COXE CURRY & ASSOCI ATES GUI DANCE X 94, 849.
2
3
4
5
6
7
8
9
10
TOtAl L L e e e e e e e e e e e e e e e e e e e > 94, 849.

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

C:\VA,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
2E1281 1.000

1ITYROU 9242 2/25/2014 8:34:26 AM V 12-7.12 71118



ATLANTA HI STORI CAL SOCI ETY,

Schedule G (Form 990 or 990-EZ) 2012

I NC.

58- 0566162
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SWAN HOUSE BALL |MEMBERS GUI LD 4. | (add col. (a) through
(event type) (event type) (total number) col. (C))
<]
>
é 1 Grossreceipts . . . ... . ..... 656, 586. 102, 832. 240, 125. 999, 543.
O]
4
2 Less: Contributions _ . . . ... .. 603, 736. 51, 082. 169, 647. 824, 465.
3 Gross income (line 1 minus
liNE 2)e v v v i i e v e e 52, 850. 51, 750. 70, 478. 175, 078.
4 Cashprizes. . ............
5 Noncashprizes, . ..........
%]
§ 6 Rent/facilitycosts . . . .......
]
(o8
| 7 Food and beverages. ... ..... 66, 031. 21, 9109. 67, 036. 154, 986.
3]
]
5| 8 Entertainment . . . ......... 11, 200. 850. 1, 200. 13, 250.
9 Other directexpenses . . . ... .. 174, 585. 29, 245 67, 582. 271, 412.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . . o' o' oo ... > [( 439, 648.)
11 Net income summary. Combine line 3, column (d),andline 10 . « « « « v v v v v o v v v v o v v w e » - 264, 570.
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
: b) Pull tabs/instant ; (d) Total gaming (add
g (a) Bingo bir(mgznlp?ogﬁesss;cs t:uii?]go (c) Other gaming col. (a) thr%ugh gog. ()
g
i
1 Grossrevenue . . . . . . . . ...
Q| 2 Cashprizes, ... ........
L% 3 Noncashprizes ...........
§ 4 Rent/facility costs _ _ . . . . ...
=
5 Other directexpenses , . ... ...
|| Yes % | |Yes % || |Yes %
6 Volunteer labor . .. .. .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . _ . . . . . ... . ... ... .... > | )
8 Net gaming income summary. Combine line 1, columnd,andline7 ... ... ............ »
9 Enter the state(s) in which the organization operates gaming activies: L .
a ls the organization licensed to operate gaming activities in each of these states? Dves D No
b If "No," explg: -~~~ ...
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . | [ Jves[ Ino
b If "Yes," explain:

JSA

2E1282 1.000

1TYROU 9242 2/25/2014

8:34:26 AM V 12-7.12

71118
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ATLANTA HI STORI CAL SOCI ETY, I NC. 58- 0566162
Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

13 Indicate the percentage of gaming activity operated in:
a The organization'sfacility . . . . . v v @ v i v it s e s e e e e e e e e e e e e e e e e e 13a %
b Anoutside facility . . . . . v v v i s s e e e e e e e e e e e e e e e e e e e e e 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the thirdparty » ¢
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided p»

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCeNSe?, . . . . . . . .. .. e [Jves [ ]no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012

JSA
2E1503 1.000

1TYROU 9242 2/25/2014 8:34:26 AM V 12-7.12 71118



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 2

P Complete if the organization answered "Yes" to Form 990, .
Part IV, line 23. Open to Public
Department of the Treasury . . )
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
T 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? , _ . . . . ... .. 2
3 Indicate which, if any, of the following the 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/Executive Director, but explain in Part Ill.
Compensation committee - Written employment contract
- Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | _ . . . . . . . . L . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . ... ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . . .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? | . . L L e e e e e 5a X
b Anyrelated Organization? . . . . L L L L L e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . L L e e e 6a X
b Anyrelated Organization? . . . . L L L L L e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il |, _ . . . . . . . . .. .. ... .. ... . 7 X
8 Were any amounts reported in 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," describe
I o U 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .« v v i v v i e e e e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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ATLANTA HI STORI CAL SOCI ETY,

Schedule J (Form 990) 2012

I NC.

58- 0566162

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(A) Name and Title

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

(C) Retirement and

(i) Base
compensation

(if) Bonus & incentive
compensation

(i) Other
reportable
compensation

other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B))-()

(F) Compensation
reported as deferred in
prior Form 990

FRANK HALE
1 CEQ/ PRESI DENT

0
(i)

0
(i)

0
(i)

0
(i)

0
(i)

0
(i)

0
(i)

0
(i)

0
(i)

10

0
(i)

11

0
(i)

12

(i)

13

14

15

16

JSA
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ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162

Schedule J (Form 990) 2012 Page 3

=E13lI[l Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

Schedule J (Form 990) 2012

JSA
2E1505 1.000

1TYROU 9242 2/25/2014 8:34:26 AM V 12-7.12 71118



SCHEDULE M . . | OMB No. 1545-0047

(Form 990) Noncash Contributions 2012
» Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public

Internal Revenue Service pAttach to Form 990. Inspection

Name of the organization Employer identification number

ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162
Types of Property

@ (b) Noncash ntributi (d)
Check if Number of contributions or oncash contribution Method of determining

applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 19 noncash contribution amounts

Books and publications . . .. ..
Clothing and household

AN wN PR
>
—~
M
=
N
o
=3
o
S
L
-
=1
@
@
®
0
(24
»

Boatsand planes. . ... ... ..
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 15. 90, 408. |FW
10 Securities - Closely held stock. . .
11  Securities - Partnership, LLC,
ortrustinterests . . .. ......
12  Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . ... ... ... ...
14 Qualified conservation
contribution - Other , . . ... ..
15 Real estate - Residential ., . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... ... ..
18 Collectibles. . . .. ........
19 Foodinventory. .. ... .. ...
20 Drugs and medical supplies. . . .
21 Taxdermy . ............
22  Historical artifacts . . . ... ... X 18. 0|NA
23  Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . ..

© 00 N O

25 Other»( ATCH1 ) 192, 110, 959.
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29 1.

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . . . . ., 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

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

b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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ATLANTA HI STORI CAL SOCI ETY, I NC. 58- 0566162
Schedule M (Form 990) (2012) Page 2

-l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

ORGANI ZATI ON DI D NOT' REPORT REVENUES FOR A TYPE OF PROPERTY RECEI VED

FORM 990, SCHEDULE M LINE 33
UNDER SFAS 116, THE ORGANZATI ON DOES NOT REPORT REVENUES FOR ARTWORK AND

CCOLLECTI ONS RECEI VED ON I TS FI NANCI AL STATEMENTS AS REPORTED ON LI NES 22

AND 25 OF SCHEDULE M

NUMBER OF CONTRI BUTI ONS
FORM 990, SCHEDULE M PART |, COLUW B

THE ORGANI ZATI ON REPORTED THE NUMBER OF CONTRI BUTI ONS RECEI VED.

ISA Schedule M (Form 990) (2012)

2E1508 2.000
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ATLANTA HI STORI CAL SOCI ETY,

Schedule M (Form 990) (2012)

I NC.

58- 0566162

Page 2

-l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M PART | - OTHER NONCASH CONTRI BUTI ONS

(B) NUMBER OF

(C) REVENUES

ATTACHVMENT 1

(D) METHOD OF

DESCRI PTI ON (A) CHECK CONTRI BUTI ONS REPCORTED DETERM NI NG

ARCHI VAL RECORDS X 112. 0 N A

REFERENCE MATERI ALS X 59. 0 N A

AUCTI ON | TEM5 X 20. 10, 959. FW

BUI LDI NG MATERI ALS X 1. 100, 000. FW

TOTALS 192. 110, 959.

JSA Schedule M (Form 990) (2012)
s 1TYROU 9242 2/25/2014 8:34:26 AM V 12-7.12 71118



OMB No. 1545-0047
Complete to provide information for responses to specific questions on 2@12

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

ATLANTA HI STORI CAL SOCI ETY, | NC. 58-0566162

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

FORM 990 REVI EW PROCESS

FORM 990, PART VI, LINE 11A

THE ATLANTA HI STCORI CAL SOCI ETY WLL COVPLETE THE PREPARATI ON CF THE FORM
990 IN JANUARY. TH S COVPLETED FORM 990 W LL BE PROVI DED TO THE BOARD CF
TRUSTEES VIA EMAIL AND WLL OCCUR PRIOR TO SUBM SSI ON OF THE FORM 990 TO

THE | RS ON FEBRUARY 15TH.

MONI TORI NG AND ENFCRCI NG COVPLI ANCE W TH CONFLI CT OF | NTEREST PCLI CY

FORM 990, PART VI, 12C

THE ATLANTA HI STORI CAL SOCI ETY REQUI RES ALL TRUSTEES COVPLETE A CONFLI CT
OF | NTEREST QUESTI ONNAI RE EACH YEAR PRI OR TO SEPTEMBER 1ST. THI'S

QUESTI ONNAI RE | S FI RST REQUESTED AT THE LAST BOARD MEETI NG OF THE FI SCAL
YEAR W TH TWO SUBSEQUENT FOLLOW UP ELECTRONI C COMMUNI CATI ONS REQUESTI NG
THE COVPLETED QUESTI ONNAI RES.  ANY QUESTI ONNAI RES THAT | NDI CATE ANY
CONFLI CT OF | NTEREST OR RELATED PARTY COWMENTS ARE REVI EVED BY THE AUDI T

COW TTEE OF THE BOARD OF TRUSTEES.

COVPENSATI ON DETERM NATI ON & REVI EW

FORM 990, PART VI, LINE 15

THE COVPENSATI ON COW TTEE OF THE ATLANTA HI STORI CAL SOCI ETY BOARD OF
TRUSTEES REVI EW5 AND APPROVES THE COMPENSATI ON FOR CEQ PRESI DENT OF THE
SOCI ETY. THE COVPENSATI ON COW TTEE RECEI VES A SUMVARY OF COVPENSATI ON
PAI D BY COMPARABLE ORGANI ZATI ONS LOCALLY, REG ONALLY, AND NATI ONALLY

UTI LI ZI NG MOST RECENTLY ACCESSI BLE FORM 990 RECORDS. THE COVPENSATI ON

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

JSA
2E1227 1.000

1TYROU 9242 2/25/2014 8:34:26 AM V 12-7.12 71118



Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

ATLANTA HI STORI CAL SOCI ETY, | NC. 58-0566162

COW TTEE SUBM TS ANY COVPENSATI ON | NSTRUCTI ONS TO THE SCOCI ETY' S HUVAN
RESCURCES DEPARTMENT FOR PROCESSI NG AND | MPLEMENTATI ON.  COVPENSATI ON FOR
ANY OTHER DI SQUALI FI ED | NDI VI DUALS UTI LI ZES COVPENSATI ON DATA COLLECTED
IN A SIMLAR FASH ON TO THE CEQ PRESI DENT COMPENSATI ON SUMVARY AND | S

ALSO APPROVED AND REVI EVED BY THE COMPENSATI ON COWM TTEE.

DOCUMENTS MADE AVAI LABLE TO THE PUBLI C

FORM 990, PART VI, LINE 19
THE ATLANTA HI STORI CAL SCCI ETY MAKES I TS FORM 990 AND AUDI TED FI NANCI AL

STATEMENTS AVAI LABLE ON I TS OMN WEBSI TE AT

HTTP: / / WAV ATLANTAH STORYCENTER. COM CM5/ GOVERNANCE+AND+FI NANCE/ 341. HTM..

OTHER CHANGES | N NET ASSETS OR FUND BALANCES

FORM 990, PART XI, LINE 9

$110, 155 GAI N | NTEREST RATE SWAP

ATTACHVENT 1

FORM 990, PART 111, LINE 1 - ORGANI ZATION' S M SSI ON

THE ORGANI ZATI ON' S PRI MARY PURPCSE | S TO COLLECT, PRESERVE, AND

DI SSEM NATE | NFORVATI ON ABOUT ATLANTA, GEORG A AND I TS ENVI RONS I N
ORDER TO CONNECT PECPLE, HI STORY, AND CULTURE. THE ATLANTA

HI STORI CAL SCCI ETY THROUGH | TS COLLECTI ONS, FACI LI TI ES, PROGRAMS,
EXH BI TI ONS, AND PUBLI CATI ONS PRESERVES AND | NTERPRETS HI STORI CAL
SUBJECTS PERTAI Nl NG TO ATLANTA AND | TS ENVI RONS AND OF | NTEREST TO

ATLANTA' S DI VERSE AUDI ENCES.

THE ATLANTA H STORY CENTER | NCLUDES FI VE SI GNATURE EXHI Bl TI ONS AND

THREE CHANG NG EXHI Bl TI ON GALLERI ES I N THE ATLANTA HI STORY MJSEUM

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

2E1228 1.000

1TYROU 9242 2/25/2014 8:34:26 AM V 12-7.12 71118



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

ATLANTA HI STORI CAL SOCI ETY, | NC. 58-0566162
ATTACHVENT 1 ((CONT' D)

FORM 990, PART 111, LINE 1 - ORGANI ZATION'S M SSI ON

TWO HI STORI C HOUSES, ARCHI VES/ SPECI AL LI BRARI ES AND 33 ACRES OF
GARDENS. THE ATLANTA HI STORY CENTER OFFERS HI STORI CAL PERSPECTI VES

| NTEGRATI NG HI STORY, EDUCATI ON AND LI FE- ENRI CHVENT PROGRAMS THROUGH
EXH BI TI ONS AND A VARI ETY OF PROGRAMS. ADM SSI ON AND PROGRAM SERVI CE
FEES ARE RECEI VED FOR CERTAIN OF THESE ACTI VI TI ES. AUXI LI ARY

OPERATI ONS MAI NTAI NED BY THE SOCI ETY | NCLUDE A MJUSEUM STORE AND

FACI LI TY RENTALS. ADDI TI ONAL SCURCES OF REVENUE | NCLUDE CONTRI BUTI ONS
AND GRANTS FROM GOVERNMENTAL AGENCI ES AND PRI VATE DONORS AND

MEMBERSHI P DUES FROM SCOCI ETY MEMBERS.

THE SUBSI DI ARY OPERATES THE MARGARET M TCHELL HOUSE AND MUSEUM THE
MARGARET M TCHELL HOUSE AND MUSEUM LOCATED IN M DTOAN ATLANTA,

I NCLUDI NG THE HOUSE AND APARTMENT WHERE MARGARET M TCHELL WROTE HER
PULI TZER PRI ZE- W NNI NG NOVEL GONE WTH THE WND, A VI SITORS CENTER

AND EXHI BI TI ON GALLERY; AND A MJUSEUM SHOP.

ATTACHVENT 2

FORM 990, PART |1l - PROGRAM SERVI CE, LINE 4A

THE ATLANTA H STORY CENTER IS A UNI QUE CAMPUS THAT HOUSES THE
ATLANTA H STORY MUSEUM CENTENNI AL CLYMPI C GAMES MUSEUM SWAN
HOUSE, SM TH FAM LY FARM SI X H STORI C GARDENS, AND THE KENAN
RESEARCH CENTER. THE ATLANTA HI STORY CENTER ALSO | NCLUDES THE
MARGARET M TCHELL HOUSE, LOCATED OFF-SI TE AT OUR M DTOMAN CAMPUS.
THE ATLANTA H STORY MUSEUM AT THE ATLANTA HI STORY CENTER I S ONE OF

THE LARGEST H STORY MUSEUMS | N THE NATI ON, FEATURI NG AVWARD- W NNI NG

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

2E1228 1.000

1TYROU 9242 2/25/2014 8:34:26 AM V 12-7.12 71118



Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

ATLANTA HI STORI CAL SOCI ETY, | NC. 58-0566162

ATTACHVENT 2 ((CONT' D)

S| GNATURE EXHI BI TI ONS THAT TELL THE STORY OF THE REG ON' S PECPLE,
FROM | TS EARLI EST SETTLERS TO THE | NTERNATI ONAL CI TY OF TCDAY. THE
CENTENNI AL OLYMPI C GAMES MUSEUM AT THE ATLANTA HI STORY CENTER
OPENED I N 2006 | N CELEBRATI ON OF THE TEN YEAR ANNI VERSARY OF THE
1996 CENTENNI AL CLYMPIC GAMES. W TH I TS SPECTACULAR COLLECTI ON OF
MULTI MEDI A PRESENTATI ONS, ARTI FACTS, | MAGES, AND | NTERACTI VE

DI SPLAYS, THE CENTENNI AL OLYMPI C GAMES MUSEUM HOUSES ONE OF THE
MOST SI GNI FI CANT EXHI BI TI ONS ON OLYMPI C SPORT AND HI STORY I N THE
UNI TED STATES. THE ATLANTA H STORY CENTER S PROPERTY FEATURES Sl X
HI STORI C GARDENS REPRESENTI NG GEORG A" S DI STI NCTI VE FLORA, BOTH
NATI VE AND | NTRODUCED. EACH GARDEN TELLS THE STCORY OF A

PARTI CULAR GROUP OF PECPLE WHO | NTERACTED WTH THI'S LAND AND | TS
PLANTS | N DI STI NGUI SHABLE WAYS. THE ATLANTA HI STORY CENTER ALSO
OPERATES THREE HI STORI C HOUSES, ALL LI STED ON THE NATI ONAL

REG STER OF HI STORIC PLACES. THE SM TH FAM LY FARM AND THE SWAN
HOUSE, BOTH LOCATED AT OUR BUCKHEAD CAMPUS, TAKE VI S| TORS BACK I N
TIME TO EXPLORE THE LI FESTYLES OF ATLANTANS FROM THE 1860S THROUGH
THE 1930S. QOUR THI RD HI STORI C PROPERTY, THE MARGARET M TCHELL
HOUSE, | S LOCATED IN THE HEART OF M DTOWN ATLANTA, | NCLUDI NG THE
HOUSE AND APARTMENT WHERE MARGARET M TCHELL WROTE HER PULI TZER

PRI ZE- W NNI NG NOVEL GONE W TH THE W ND; VI SI TORS CENTER AND

EXH BI TI ON GALLERY; AND, MJSEUM SHOP. FOR HI STORI ANS LOCKI NG TO
DO THEI R OAN RESEARCH, THE KENAN RESEARCH CENTER AT THE ATLANTA

H STORY CENTER | S A FREE PUBLI C RESEARCH CENTER COFFERI NG A

MJULTI TUDE OF RESOURCES FOR THE STUDY OF ATLANTA AND SCUTHERN

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

2E1228 1.000

1TYROU 9242 2/25/2014 8:34:26 AM V 12-7.12 71118



Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

ATLANTA HI STORI CAL SOCI ETY, | NC. 58-0566162

ATTACHVENT 2 ((CONT' D)

REG ONAL HI STORY AND CULTURE, W TH DEDI CATED COLLECTI ONS ON
DECCORATI VE ARTS, CGENEALOGY, M LI TARY HI STORY, AND SOUTHERN
GARDENS. COPI ES OF HI STORI C PHOTOGRAPHS, PRI NTS, NMAPS, AND OTHER
ARCHI VAL | MAGES CAN BE PURCHASED THROUGH THE KENAN RESEARCH
CENTER. THE ATLANTA HI STORY CENTER SERVES OR REACHES OQUT TO

APPROXI MATELY 218, 000 PEOPLE ANNUALLY.

ATTACHMENT 3

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

SCDEXO FACI LI TY MANAGEMENT 645, 274.
P. O BOX 536922
ATLANTA, GA 30353-6922

DE LAGE LANDEN CCOPI ER LEASE 144, 866.
P.O BOX 41602
PHI LADELPHI A, PA 19101- 1602

COXE CURRY & ASSOCI ATES CONSULTI NG 120, 424.
50 HURT PLAZA, SU TE 630
ATLANTA, GA 30303

LEAPFROG SERVI CES I T MANAGEMENT 275, 400.
1190 W DRU D HI LLS DR
ATLANTA, GA 30329

PFElI FFER PARTNERS ARCH., | NC ARCHI TECTS 122, 341.
811 W7TH ST
LOS ANGELES, CA 90017

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

2E1228 1.000

1TYROU 9242 2/25/2014 8:34:26 AM V 12-7.12 71118



Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization

Employer identification number

ATLANTA HI STORI CAL SOCI ETY, | NC. 58-0566162

ATTACHMENT 4
FORM 990, PART VIII - I NVESTMENT | NCOVE

(A (B) (O (D
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRI PTI ON REVENUE EXEMPT REVENUE BUSI NESS REV. REVENUE
DI VI DEND | NCOME 1, 405, 330. 1, 405, 330.
TOTALS 1, 405, 330. 1, 405, 330.

ATTACHMENT 5
FORM 990, PART VIII - EXCLUDED CONTRI BUTI ONS
DESCRI PTI ON AMOUNT
SWAN HOUSE BALL 603, 736.
BACK TO THE FARM 51, 082.
ALL OTHER 169, 647.
TOTAL 824, 465.

ATTACHMENT 6
FORM 990, PART VIII - FUNDRAI SI NG EVENTS

GRCSS Dl RECT NET

DESCRI PTI ON I NCOVE EXPENSES | NCOMVE
SWAN HOUSE BALL 52, 850. 251, 816. - 198, 966.
BACK TO THE FARM 51, 750. 52, 014. - 264.
ALL OTHER 70, 478. 135, 818. - 65, 340.
TOTALS 175, 078. 439, 648. - 264, 570.

JSA
2E1228 1.000

1TYROU 9242 2/25/2014

8:34:26 AM  V 12-7.12

Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162
ATTACHVENT 7

FORM 990, PART VII1 - GROSS SALES AND COST COF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOMNCES . ... ... o 832, 420.

I NVENTORY AT BEG NNING OF YEAR ... .. e e 151, 254.

PURCHASES . . . .

SALARI ES AND WAGES . . ...

OTHER COSTS . .. e 345, 173.
SUBTOT AL . . 496, 427.
M NUS ENDI NG I NVENTORY . ... e 159, 012.
COST OF GOODS SOLD ..o e 337, 415.

ATTACHMENT 8

FORM 990, PART X - | NVESTMENTS - PUBLICLY TRADED SECURI Tl ES

ENDI NG CosT

DESCRI PTI ON BOOK VALUE R FW
COMMON STCOCKS 18, 975, 288. FW

FI XED | NCOVE MJUTUAL FUND 11, 408, 499. FW

| NTERNATI ONAL EQUI TI ES 14, 910, 883. FW
COWDDI Tl ES 4,190, 372. FW
MUTUAL FUND 5, 403, 586. FW

TOTALS 54, 888, 628.
JsA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000

1TYROU 9242 2/25/2014 8:34:26 AM V 12-7.12 71118



ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162

| OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990)

2012

Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162
Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
@ (b) () d () ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
QMeAass Le o ____28-0566162 |
130 WEST PACES FERRY ROAD ATLANTA, GA 30305 MJUSEUM GA 438, 479. 139, 967. |N A
@
e
.
e
.
-l Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
@ (b) ©) (d () ® @
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity Czr:]‘tfifyfd
Yes No

Q]
@ ]
8]
8 ]
)
®_ ]
«_ ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012
JSA

2E1307 1.000

1TYROU 9242 2/25/ 2014 8:34:26 AM V 12-7.12 71118



ATLANTA HI STORI CAL SCCI ETY, | NC. 58- 0566162
Schedule R (Form 990) 2012 Page 2
Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
@ (b) ©) (d) (€) ® ¢ (h) @0 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity |nc8rr:1r2|:(irt(23ted, income year assets alocations> | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
B
B
e ]
]
6]
e ]
N
Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage Sczlni(ttr)gl(lfé)
country) trust) ownership entity?
lYes|No
< _
L
.
“
B) ]
8 ]
T
Schedule R (Form 990) 2012
JSA
2E1308 3.000
1TYROU 9242 2/25/ 2014 8:34:26 AM V 12-7.12 71118



ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162

Schedule R (Form 990) 2012 Page 3

Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . L L o, la
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . ... ... e e e e e e 1b
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . ... L e e e ic
d Loans or loan guarantees to or for related organization(s) . . . . . . . .. ... L. e e e e e e 1d
e Loans or loan guarantees by related organization(s), . . . . . . . . ... e e e e e e e e le
f  Dividends from related organization(s). . . . . . . . . . . .. L e e e e e e e e e e e e e e if
g Sale of assets torelated Organization(s) . . . . . . . . . ... e e e e e e e e e e 1g
h  Purchase of assets from related organization(s) . . . . . . . . . . . .. ... e e e e 1h
i Exchange of assets with related organization(s) . . . . . . . . . . . .. . . e e e e e e e e e li
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot e e 1j
k Lease of facilities, equipment, or other assets from related organization(S) |, . . . . . . . . . .t e e 1k
I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . . o 0 1l
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . 0 e im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . 0 o e 1n
o Sharing of paid employees with related organization(S). . . . . . . . . . . . . ... e e e e e e e 1o
p Reimbursement paid to related organization(s) for expenses | . . . L L L L L e e e 1p
q Reimbursement paid by related organization(s) for XpeNSes | . . L L L L L L L L L L e e e e e e e e 1q
r  Other transfer of cash or property to related organization(s) . . . . . . . . . . . . ... e e e e e ir
s Other transfer of cash or property from related organization(S) . . . . . & v i 4 i it it i i e e e e e e e e e e e e e e e e e e e e e e e e eaa e e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) ©) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-s) amount involved
)]
(2)
(3)
(4)
©)]
(6)
ISA Schedule R (Form 990) 2012

2E1309 1.000

1TYROU 9242 2/25/2014 8:34:26 AM V 12-7.12 71118



ATLANTA HI STORI CAL SOCI ETY,

Schedule R (Form 990) 2012

I NC.

58- 0566162

Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@ ®) © « © @ @ ®) ® 0 ®
Name, address, and EIN of entity Primary activity Legal domic?le Predominant Are all partners Share of Share of Disproportionate Code V-UBl General or Percentage
(state or foreign income (related, Sf)ic(té;’(g) total income end-of-year allocations? amount in box 20 mzrrl?\?slrr;g ownership
country) unfr:::::et(:l,xe:rc]g;ed organizations? assets of(igrid::;sgl p ?
section 512-514) Yes | No Yes | No Yes | No

<~ _

B

S

B

s _

®. _

B

o

@®

@ _

aay

@«

L

v

@as_

ae_

Schedule R (Form 990) 2012

JSA

2E1310 1.000
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ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162

Schedule R (Form 990) 2012 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012

2E1510 1.000

1TYROU 9242 2/25/2014 8:34:26 AM V 12-7.12 71118



Form

Department of the Treasury

Internal

990-T

Revenue Service ending 06/ 30 , 20 13

For calendar year 2012 or other tax year beginning

Exempt Organization Business Income Tax Return (and proxy tax under section 6033(e))
07/ 01 2012, and

P> See separate instructions.

OMB No. 1545-0687

2012

Open to Public Inspection for |
501(c)(3) Organizations Only.

A

Check box if
address changed

B Exempt under section

ATLANTA HI STORI CAL SOCI ETY,

Name of organization ( Check box if name changed and see instructions.)

I NC.

D Employer identification number

(Employees' trust, see instructions.)

58- 0566162

- 501( C ) 3 ) Print Number, street, and room or suite no. If a P.O. box, see instructions.
or
408(e) 220(e) Type
408A 530(a) 130 WEST PACES FERRY ROAD
529(a) City or town, state, and ZIP code

C Book value of all assets
at end of year

101, 475, 957.

ATLANTA, GA 30305

(see instructions.)

722410

E Unrelated business activity codes

532000

F  Group exemption number (see instructions) P>

G Check organization type P> | X | 501(c) corporation

| | 501(c) trust

401(a) trust

Other trust

Describe the organization's primary unrelated business activity P SPECI AL EVENTS | NCOVE

If "Yes," enter the name and identifying number of the parent corporation. P>

|_, Yes IL, No

J The books are in care of » JEFF RUTLEDGE

1a
b
2
3
4a

0 N o O

10
11
12
13

Telephone number B> 404- 814- 4000

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
Gross receipts or sales 1, 023, 819.
Less returns and allowances C Balance > 1c 1. 023, 819
Cost of goods sold (Schedule A, line7), . . . ....... 2 68, 679.
Gross profit. Subtract line 2 fromlinedc , ., . . . ... .. 3 955, 140. 955, 140.
Capital gain net income (attach ScheduleD) , , . . .. .. 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), . | 4b
Capital loss deductionfortrusts , . , . ... .. .. ... 4c
Income (loss) from partnerships and S corporations (attach statement)
Rentincome (ScheduleC) , . . ... ...........
Unrelated debt-financed income (ScheduleE) , . ., . . ..
Interest, annuities, royalties, and rents from controlled
organizations (Schedule F), , . . . . . .. .. .+ o ... 8
Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . , . . . .. .. .+ v v o ... 9
Exploited exempt activity income (Schedulel) , . , . . .. 10
Advertising income (Schedule J), , . . ... ... .... 11
Other income (see instructions; attach statement), , . . . . 12
Total. Combine lines 3 through 12 13 955, 140. 955, 140.

deductions must be directly connected with the unrelated business income)

Deductions Not Taken Elsewhere (see instructions for limitations on deductions) (except for contributions,

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

Compensation of officers, directors, and trustees (Schedule K)
Salaries and wages
Repairs and maintenance
Bad debts
Interest (attach statement)
Taxes and licenses
Charitable contributions (see instructions for limitation rules)
Depreciation (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere on return

Depletion
Contributions to deferred compensation plans
Employee benefit programs
Excess exempt expenses (Schedule 1)
Excess readership costs (Schedule J)
Other deductions (attach statement)
Total deductions. Add lines 14 through 28

Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13

Net operating loss deduction (limited to the amount on line 30)

Unrelated business taxable income before specific deduction. Subtract line 31 from line 30

Specific deduction (generally $1,000, but see line 33 instructions for exceptions)

Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enter the smaller of zero or line 32

.......................... 14
15 324, 155.

16

17

18

19

.......................... 20

21 1,057, 177.

_______ 22a 816, 849. | 22p 240, 328.

23

................................. 24
25 54, 796.

..................................... 26

..................................... 27
ATTACHVENT . 1..... 28 523, 417.
.................................. 29 1,142, 696.
...... 30 - 187, 556.

......................... 31
........... 32 - 187, 556.
................ 33 1, 000.
34 - 187, 556.

JSA For Paperwork Reduction Act Notice, see instructions.

2E1610 1.00

1TYROU 9242 2/25/2014

8:34:26 AM V 12-7.12

Form 990-T (2012)



Form 990-T (2012) ATLANTA HI STORI CAL SOCI ETY, | NC.
Tax Computation

58-0566162 Page 2

35 Organizations taxable as corporations (see instructions for tax computation). Controlled group
members (sections 1561 and 1563) check here PI:I See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
s | s | ols
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)_ _ . . . . . $
(2) Additional 3% tax (not more than $100,000) , . . . . . . . v s o v v v u e e $
c Income taxontheamounton ine34 | | . . L L e e > | 35¢
36 Trusts taxable at trust rates (see instructions for tax computation). Income tax on
the amount on line 34 from: |:| Tax rate schedule or I:I Schedule D (Form1041), . . . . . . . . . . . »| 36
37 Proxy tax (SEeinStrUCtiONS) . . . 4 v v v v i v e e e e e e e e e e e e e e »| 37
38 Alternative MiniMUM BX | | | L L . e e e e 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies . . . . . . . v v v v v vt e e e e e m e e e e 39
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) , ., , . | 40a
b Other credits (SEEINSIIUCHIONS) . &, . . & v v v v e ot e e e e e e e e e e e e e 40b
¢ General business credit. Attach Form 3800 (see instructions) | _ . ., . . ... . .. 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . . . . . . ... 40d
e Total credits. Add lines 40a through 40d | | | | | [ . . . . .. ... e e e e 40e
41  Subtractline40efromlin€39. . . . . Lt . i i i i e e e e e e e e e e e e e e 41
42 Other taxes. Check iffrom:l:l Form 4255 I:I Form 8611 I:I Form 8697 I:I Form 8866 I:I Other (attach statement), | 42
43 Totaltax. Addlines41land 42 . v v v v v v v vt n r e e e e n e s e e e e e e e e e e e e 43 0
44 a Payments: A 2011 overpayment creditedt02012 ., . . . . . . v i h v e e e e s 44a
b 2012 estimatedtax paymentS . v v v v v v 4 v h ke x e e e e e e e e e e e e s 44b
¢ Taxdeposited with FOrm 8868. . . + &+ & v & 4 & 4 v 4 s 0 s 0 0 0 s n n nx s 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 44d
e Backup withholding (seeinstructions) . . = « & v & v & v v v v v 0w e e e e e e 44e
f Credit for small employer health insurance premiums (Attach Form 8941) , . ., . . . 44f
g Other credits and payments: Form 2439
Form 4136 Other Total P> | 449
45  Total payments. Add lines 44athrough 44g . .« & v & v o v ottt i e e s e s e e e e e e e e e s 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached, , . . . . . . + & + & « & « = & « | 2 |:| 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed , . . . . . . . . '+ ¢ v v + « & > | 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid . , . . .. ... ... »| 48
49 Enter the amount of line 48 you want: Credited to 2013 estimated tax P> Refunded P | 49
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2012 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No
account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If "Yes," enter the name of the foreign country herepp» X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? = X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear , _ ., . .. ... 6
2 Purchases , .. ... .... 2 7 Cost of goods sold. Subtract line
3 Costoflabor ., . ... .... 3 6 from line 5. Enter here and in
4 a Additional section 263A costs Partl,line2, . . .. ... ... ... 7 68, 679.
(attach statement), , . . .. . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach statement) , ap* 68, 679. property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 68, 679. tothe organization? . . . . . v v vt v e e e e X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn } } May the IRS discuss this return
Here with the preparer shown below
Signature of officer Date Title (see instructions)? X | yes No
Paid Print/Type preparer's name Preparer's signature Date Checkl_, it PTIN
MARC AZAR self-employed P00746804
E“epgrelr Firms name _p SM TH & HOMARD, P.C. Firm's EINp 58- 1250486
S€ N I v address p 271 17TH STREET, SUI TE 1600 Phoneno. 404~ 874- 6244
** ATCH 2  ATLANTA, GA 30363 Form 990-T (2012)
JSA

2E1620 1.000

1TYROU 9242 2/25/2014 8:34:26 AM V 12-7.12 71118



ATLANTA HI STORI CAL SOCI ETY, I NC. 58- 0566162

Form 990-T (2012) Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)
1. Description of property
€]
&)
3
“

2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach statement)

more than 50%)

50% or if the rent is based on profit or income)

@

@

©)

4)

Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)., . . . .

(b) Total deductions.
Enter here and on page 1,

» Part |, line 6, column (B) P>

Schedule E - Unrelated Debt-Financed Income (see instructions)

5 G . 4 3. Deductions directly connected with or allocable to
. Gross income from or A
. ) ) debt-financed property
1. Description of debt-financed propert llocable to debt-fi d
P property afloca epr(c))p:ny inance (a) Straight line depreciation (b) Other deductions
(attach statement) (attach statement)

@)
@
3
)

4. Amount of average 5. Average adjusted basis .

acquisition debt on or of or allocable to 64 c(i:'0|'Lclimdn 7. Gross income reportable 8| A”Ogamtetd(l%d;lml?ns

allocable to debt-financed debt-financed property vide column 2 x column 6 (column 6 x total of columns
by column 5 ( ) 3(a) and 3(b
property (attach statement) (attach statement) y @ (0)
@ %
@ %
©) %
) %
Enter here and on page 1,| Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).

TOtAIS L Lttt e e e e e e e e e e e e e e e e e >
Total dividends-received deductions includedin column8 . . . . . . . & v v @ v v v v u v v e e e e e e e >

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer . » 5. Part of column 4 that is 6. Deductions directly
organization identification number 3. Net unrelated income | 4. Total of specified | incjyged in the controlling | connected with income
(loss) (see instructions) payments made | grganization's gross income in column 5

€]

@

3

@)

Nonexempt Controlled Organizations

8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income . . . ’ included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross income column 10

€]

&)

3

(@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part [, line 8, column (B).

TOtalS o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 e e e e s >

1sA Form 990-T (2012)

2E1630 1.000

1ITYROU 9242 2/25/2014 8:34:26 AM V 12-7.12 71118



Form 990-T (2012) ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income directly connected . and set-asides (col. 3
P (attach statement) {attach statement) plus col. 4)
@)
@
3
4
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part [, line 9, column (B).
Totals . . . i i i i e e . >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income
2 G 3. Expenses (loss) from 7. Excess exempt
: lrotssd directly unrelated trade or 5. Gross income 6. Expenses expenses
- ) » b unrelate connected with business (column from activity that att.ribﬁ]table i (column 6 minus
1. Description of exploited activity Lflsme&::s |cri1come production of 2 minus column is not unrelated column & column 5, but not
rol;n rade or unrelated 3). Ifa gain, business income more than
usiness business income compute cols. 5 column 4).
through 7.
€]
2
3
G
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals & v v w v i w e e e »
Schedule J - Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross . gain or (loss) (col. . . . costs (column 6
iodi i 3. Direct ; 5. Circulation 6. Readership .
1. Name of periodical aciir\:sgrlzg]g advertising costs 2 minus col. 3). If income costs minus column 5, but
a gain, compute not more than
cols. 5 through 7. column 4).
1)
2
3
)

Totals (carry to Part I, line (5)) , . P>

Wl 'ncome From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in columns 2
through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
2. Gross . gain or (loss) (col. . ' . costs (column 6
1.N f iodical dvertisi 3. Direct . 5. Circulation 6. Readership .
ame of periodical air\llgorlTs]glg advertising costs 2 minus col. 3). If income costs minus column 5, but
a gain, compute not more than
cols. 5 through 7. column 4).
@)
&)
3
4
Totals from Part |
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part | on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.

Totals, Part Il (lines 1-5), . . . »
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title nﬁ{epféf,g?éd"{o 4. Compensation attributable to
business unrelated business
(1) ATCH 3 o
@ o
@3 o
4 %
Total. Enter hereandonpagel Partll linedd. . . . . . o v v v v v v v v v e v e v e e e e e >

1sA Form 990-T (2012)

2E1640 1.000

1ITYROU 9242 2/25/2014 8:34:26 AM V 12-7.12 71118



ATLANTA HI STORI CAL SOCI ETY,

I NC.

58- 0566162

ATTACHVENT 1

FORM 990T - PART Il - LINE 28 - TOTAL OTHER DEDUCTI ONS
FACI LI TI ES 399, 375.
LANDSCAPE 5,672.
I NSURANCE & TAXES 30, 457.
COPI ER & POSTAGE 9, 010.
BUSI NESS OFFI CE 18, 969.
HR 3, 686.
IT & | NFO SVCS 9, 546.
BANK FEES 4, 951.
OFFI CE SUPPLI ES 9, 073.
ADVERTI SI NG 15, 109.
PROFESSI ONAL SERVI CES 4, 646.
M SCELLANEQUS 2,712.
SOFTWARE EXPENSE 10, 211.

PART |1 - LINE 28 - OTHER DEDUCTI ONS 523, 417.

1TYROU 9242 2/25/2014

8:34:26 AM  V 12-7.12

71118




ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162

ATTACHMENT 2

FORM 990T - SCHEDULE A - LINE 4B - OTHER COSTS

TOTAL OTHER COSTS 68, 679.

1TYROU 9242 2/25/2014 8:34:26 AM V 12-7.12 71118



SCHD. K, FORM 990-T,

ATLANTA HI STORI CAL SOCI ETY,

I NC.

COVPENSATI ON OF OFFI CERS, DI RECTORS, & TRUSTEES

58- 0566162

ATTACHMENT 3

NAME AND ADDRESS

BARBARELLA DI AZ
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

BEVERLY M DUBCSE
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

CHARLES H BATTLE
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

CHRI' S SCHCEN
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

CHRI SPTOPHER WOVACK
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

DAVID P LANI ER
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

DENI SE CLEVELAND- LEGGETT
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

ERNEST L GREER
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

GREG BRONSTEI N
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

J M CHAEL ROBI NSON
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

1TYROU 9242 2/25/2014

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

8:34:26 AM V 12-7.12

71118

BUSI NESS
PERCENT COVPENSATI ON




SCHD. K, FORM 990-T,

ATLANTA HI STORI CAL SOCI ETY,

I NC.

COVPENSATI ON OF OFFI CERS, DI RECTORS, & TRUSTEES

58- 0566162

ATTACHVENT 3 ( CONT' D)

NAME AND ADDRESS

JACK S MARKWALTER
130 WEST PACES FERRY
ATLANTA, GA 30305

ROAD

JAMES EDWARD CUSHVAN JR
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

JAVES HANNAN
130 WEST PACES FERRY
ATLANTA, GA 30305

ROAD

JAM E NMACLEAN
130 WEST PACES FERRY
ATLANTA, GA 30305

ROAD

JENNY PRU TT
130 WEST PACES FERRY
ATLANTA, GA 30305

ROAD

JOCELYN JANI NE HUNTER
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

JOHN A FENTENER VAN VLI SS
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

JOHN ALLEN
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

JOHN MONTAG
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

JOHN P SPALDI NG
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

I NGEN

1TYROU 9242 2/25/2014

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

8:34:26 AM V 12-7.12

71118

BUSI NESS
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SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

ATLANTA HI STORI CAL SOCI ETY,

I NC.

58- 0566162

ATTACHVENT 3 ( CONT' D)

NAME AND ADDRESS

KAREN PARKER
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

LAURA M LES
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

LI LLI AN G ORNELLI
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

M  MAXI NE H CKS
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

MARY KATHERI NE GREENE
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

M CHAEL A WOOCHER
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

M CHAEL FLOCK
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

M CHAEL ROGERS
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

PETER CORBI N MO STER
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

PH LLI P F MOONEY
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

1TYROU 9242 2/25/2014

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

8:34:26 AM V 12-7.12

71118

BUSI NESS
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ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162

ATTACHVENT 3 ( CONT' D)

SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

BUSI NESS
NAME AND ADDRESS TITLE PERCENT COVPENSATI ON

REI NALDO PASCUAL TRUSTEE 0
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

RI CHARD BRAND MORGAN TRUSTEE 0
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

SAM MASSELL TRUSTEE 0
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

SAMUAL G FRI EDVAN TRUSTEE 0
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

SHELLY G BERSON TRUSTEE 0
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

SH RLEY M TCHELL TRUSTEE 0
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

SUSAN BELL TRUSTEE 0
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

THOVAS S FRI CKE TRUSTEE 0
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

TOM ASHER TRUSTEE 0
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

W LLI AM B PEARD TRUSTEE 0
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

1TYROU 9242 2/25/2014 8:34:26 AM V 12-7.12 71118



ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162

ATTACHVENT 3 ( CONT' D)

SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

BUSI NESS
NAME AND ADDRESS TITLE PERCENT COVPENSATI ON

W LLI AM B SHEARER, JR TRUSTEE 0 0
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

SALVATORE CI LELLA CEQ' PRESI DENT 0 0
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

FRANK HALE CEQ' PRESI DENT 0 0
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

CASEY STEADVAN (600) 0 0
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

M CHAEL ROSE EXECUTI VE VP 0 0
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

JEFF RUTLEDGE VP - FI NANCE 0 0
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

TOTAL COVPENSATI ON 0

1TYROU 9242 2/25/2014 8:34:26 AM V 12-7.12 71118



I NSTRUCTI ONS FOR FI LI NG
ATLANTA HI STORI CAL SOCI ETY, | NC.
GA FORM 600T
GECRG A 600T - EXEMPT ORG UNRELATED BUS. I NC. TAX
FOR THE PERI CD ENDED JUNE 30, 2013

R IR b b Sk Sk S S R Rk S S

SI GNATURE. . .
THE ORI G NAL RETURN SHOULD BE DATED AND SI GNED BY AN OFFI CER OF
THE ORGANI ZATI ON | F APPLI CABLE.

FI LI NG . .
THE SI GNED RETURN SHOULD BE FI LED ON OR BEFORE MAY 15, 2014
WTH. ..

GECRG A DEPARTMENT OF REVENUE
PROCESSI NG CENTER
P. O BOX 740397
ATLANTA, GA 30374-0397



- Mailing Address: -
Georgia Department of Revenue
Georgia Form 600-T(Rev. 8/12) Processing Center
Exempt Organization P.O. Box 740397
130160

Unrelated Business Income Tax Return 1417 Atlanta, Georgia 30374-0397
Page 1

I:I Amended I:I Amended due to IRS changes |:| Address Change |:| UET Annualization Exception attached 9

Exempt Organization Unrelated Business Income Tax Return (Under Georgia Code Section 48-7-25) 2012

For the taxable year beginning 07/ 01 ,20 12 and ending 06/ 30 ,20 13

Name of Organization Name of Fiduciary Federal Employer ID No. (in case of employees'

trust described in section 401 (a) and exempt under

ATLANTA H STORI CAL SOCI ETY: I'N section 501 (a), insert the trust's identification number.)

Number and Street Number and Street

130 V\EST PACES FERRY ROA\D 58' 0566162 IRS code section

City or Town City or Town NAICS Code Date of current ge%r;,'f nyouare

exemption letter. SE(). 501
ATLANTA (S3)
State Zip Code State Zip Code
GA 30305
SCHEDULE 1

1. Unrelated business taxable income from Federal Form 990-T (attachcopy) . ... » |1 - 187, 556.
2. ADdItIONS . . . . o s e e e e e e e e e e e e e e e > | 2.

3. Total(addlinelandline2) . . . . . . v v v i v i i e e e e e e e e » | 3. - 187, 556.
4. SUDLraClioONS . & v v vt s e e e e e e e e e e e e e e e e e e e e e e » |4

5. Georgia unrelated business taxable income (line 3lessline4). . ... ....... » | 5. - 187, 556.
COMPUTATION OF GEORGIA UNRELATED BUSINESS INCOME TAX SCHEDULE 2

1. Line 5, above, multiplied by 6% . . . . . & o v o 0 o e e e e e e e e e s » [ 1.

2. Less:Creditsand Payments . . . v v v v v i v v e v e e e e e e e e e e e e e s » | 2.

3. Withholding Credits (G-2A, G-2LP and/or G-2RP). . . . . . . . . o oo 0o o oo o » | 3.

4. Balance of taxdue OR overpayment . . . . « v o v v v v v vt v v s v m xa e » | 4.

5. Interest due (SEe INSIIUCtIONS). . . . .« v @ v v v vt e et e e e e e e e e e e » | 5.

6. Underestimated taxpenalty . . . . . &« v o v i o it e e e e e e e e e » | 6.

7. Other penalties due (See iNStruCtions) . . . « « & v v v v b v b i v e e e e e > | 7.

8. Balance of tax, interest and penalties due withreturn . . . . . . .. .. ... ... » | 8.

9. If line 4 is an overpayment, amount to be credited on 20 13

Estimated Tax » Refunded »

A COPY OF THE FEDERAL 990 T AND SUPPORTING SCHEDULES (AND ANY EXTENSION) MUST BE ATTACHED TO THIS RETURN. DECLARATION:
I/We declare, under penalty of perjury that I/we have examined this return (including accompanying schedules and statements) and to the best of
our knowledge and belief it is true, correct and complete. If prepared by a person other than a taxpayer, his/her declaration is based on all informa-

tion of which s/he has any knowledge. SM TH & HOWARD,
Signature of Officer Signature of Individual or Firm Preparing Return
P00746804 B
Title Date Employee ID or Social Security Number

PI0PYROU 9242 2/ 25/ 2014 8:34:26 AM V 12-7.12 71118



Form

Department of the Treasury

Internal

990-T

Revenue Service ending 06/ 30 , 20 13

For calendar year 2012 or other tax year beginning

Exempt Organization Business Income Tax Return (and proxy tax under section 6033(e))
07/ 01 2012, and

P> See separate instructions.

OMB No. 1545-0687

2012

Open to Public Inspection for |
501(c)(3) Organizations Only.

A

Check box if
address changed

B Exempt under section

ATLANTA HI STORI CAL SOCI ETY,

Name of organization ( Check box if name changed and see instructions.)

I NC.

D Employer identification number

(Employees' trust, see instructions.)

58- 0566162

- 501( C ) 3 ) Print Number, street, and room or suite no. If a P.O. box, see instructions.
or
408(e) 220(e) Type
408A 530(a) 130 WEST PACES FERRY ROAD
529(a) City or town, state, and ZIP code

C Book value of all assets
at end of year

101, 475, 957.

ATLANTA, GA 30305

(see instructions.)

722410

E Unrelated business activity codes

532000

F  Group exemption number (see instructions) P>

G Check organization type P> | X | 501(c) corporation

| | 501(c) trust

401(a) trust

Other trust

Describe the organization's primary unrelated business activity P SPECI AL EVENTS | NCOVE

If "Yes," enter the name and identifying number of the parent corporation. P>

|_, Yes IL, No

J The books are in care of » JEFF RUTLEDGE

1a
b
2
3
4a

0 N o O

10
11
12
13

Telephone number B> 404- 814- 4000

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
Gross receipts or sales 1, 023, 819.
Less returns and allowances C Balance > 1c 1. 023, 819
Cost of goods sold (Schedule A, line7), . . . ....... 2 68, 679.
Gross profit. Subtract line 2 fromlinedc , ., . . . ... .. 3 955, 140. 955, 140.
Capital gain net income (attach ScheduleD) , , . . .. .. 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), . | 4b
Capital loss deductionfortrusts , . , . ... .. .. ... 4c
Income (loss) from partnerships and S corporations (attach statement)
Rentincome (ScheduleC) , . . ... ...........
Unrelated debt-financed income (ScheduleE) , . ., . . ..
Interest, annuities, royalties, and rents from controlled
organizations (Schedule F), , . . . . . .. .. .+ o ... 8
Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . , . . . .. .. .+ v v o ... 9
Exploited exempt activity income (Schedulel) , . , . . .. 10
Advertising income (Schedule J), , . . ... ... .... 11
Other income (see instructions; attach statement), , . . . . 12
Total. Combine lines 3 through 12 13 955, 140. 955, 140.

deductions must be directly connected with the unrelated business income)

Deductions Not Taken Elsewhere (see instructions for limitations on deductions) (except for contributions,

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

Compensation of officers, directors, and trustees (Schedule K)
Salaries and wages
Repairs and maintenance
Bad debts
Interest (attach statement)
Taxes and licenses
Charitable contributions (see instructions for limitation rules)
Depreciation (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere on return

Depletion
Contributions to deferred compensation plans
Employee benefit programs
Excess exempt expenses (Schedule 1)
Excess readership costs (Schedule J)
Other deductions (attach statement)
Total deductions. Add lines 14 through 28

Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13

Net operating loss deduction (limited to the amount on line 30)

Unrelated business taxable income before specific deduction. Subtract line 31 from line 30

Specific deduction (generally $1,000, but see line 33 instructions for exceptions)

Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enter the smaller of zero or line 32

.......................... 14
15 324, 155.

16

17

18

19

.......................... 20

21 1,057, 177.

_______ 22a 816, 849. | 22p 240, 328.

23

................................. 24
25 54, 796.

..................................... 26

..................................... 27
ATTACHVENT . 1..... 28 523, 417.
.................................. 29 1,142, 696.
...... 30 - 187, 556.

......................... 31
........... 32 - 187, 556.
................ 33 1, 000.
34 - 187, 556.

JSA For Paperwork Reduction Act Notice, see instructions.

2E1610 1.00

1TYROU 9242 2/25/2014

8:34:26 AM V 12-7.12

Form 990-T (2012)



Form 990-T (2012) ATLANTA HI STORI CAL SOCI ETY, | NC.
Tax Computation

58-0566162 Page 2

35 Organizations taxable as corporations (see instructions for tax computation). Controlled group
members (sections 1561 and 1563) check here PI:I See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
s | s | ols
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)_ _ . . . . . $
(2) Additional 3% tax (not more than $100,000) , . . . . . . . v s o v v v u e e $
c Income taxontheamounton ine34 | | . . L L e e > | 35¢
36 Trusts taxable at trust rates (see instructions for tax computation). Income tax on
the amount on line 34 from: |:| Tax rate schedule or I:I Schedule D (Form1041), . . . . . . . . . . . »| 36
37 Proxy tax (SEeinStrUCtiONS) . . . 4 v v v v i v e e e e e e e e e e e e e e »| 37
38 Alternative MiniMUM BX | | | L L . e e e e 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies . . . . . . . v v v v v vt e e e e e m e e e e 39
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) , ., , . | 40a
b Other credits (SEEINSIIUCHIONS) . &, . . & v v v v e ot e e e e e e e e e e e e e 40b
¢ General business credit. Attach Form 3800 (see instructions) | _ . ., . . ... . .. 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . . . . . . ... 40d
e Total credits. Add lines 40a through 40d | | | | | [ . . . . .. ... e e e e 40e
41  Subtractline40efromlin€39. . . . . Lt . i i i i e e e e e e e e e e e e e e 41
42 Other taxes. Check iffrom:l:l Form 4255 I:I Form 8611 I:I Form 8697 I:I Form 8866 I:I Other (attach statement), | 42
43 Totaltax. Addlines41land 42 . v v v v v v v vt n r e e e e n e s e e e e e e e e e e e e 43 0
44 a Payments: A 2011 overpayment creditedt02012 ., . . . . . . v i h v e e e e s 44a
b 2012 estimatedtax paymentS . v v v v v v 4 v h ke x e e e e e e e e e e e e s 44b
¢ Taxdeposited with FOrm 8868. . . + &+ & v & 4 & 4 v 4 s 0 s 0 0 0 s n n nx s 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 44d
e Backup withholding (seeinstructions) . . = « & v & v & v v v v v 0w e e e e e e 44e
f Credit for small employer health insurance premiums (Attach Form 8941) , . ., . . . 44f
g Other credits and payments: Form 2439
Form 4136 Other Total P> | 449
45  Total payments. Add lines 44athrough 44g . .« & v & v o v ottt i e e s e s e e e e e e e e e s 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached, , . . . . . . + & + & « & « = & « | 2 |:| 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed , . . . . . . . . '+ ¢ v v + « & > | 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid . , . . .. ... ... »| 48
49 Enter the amount of line 48 you want: Credited to 2013 estimated tax P> Refunded P | 49
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2012 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No
account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If "Yes," enter the name of the foreign country herepp» X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? = X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear , _ ., . .. ... 6
2 Purchases , .. ... .... 2 7 Cost of goods sold. Subtract line
3 Costoflabor ., . ... .... 3 6 from line 5. Enter here and in
4 a Additional section 263A costs Partl,line2, . . .. ... ... ... 7 68, 679.
(attach statement), , . . .. . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach statement) , ap* 68, 679. property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 68, 679. tothe organization? . . . . . v v vt v e e e e X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn } } May the IRS discuss this return
Here with the preparer shown below
Signature of officer Date Title (see instructions)? X | yes No
Paid Print/Type preparer's name Preparer's signature Date Checkl_, it PTIN
MARC AZAR self-employed P00746804
E“epgrelr Firms name _p SM TH & HOMARD, P.C. Firm's EINp 58- 1250486
S€ N I v address p 271 17TH STREET, SUI TE 1600 Phoneno. 404~ 874- 6244
** ATCH 2  ATLANTA, GA 30363 Form 990-T (2012)
JSA

2E1620 1.000

1TYROU 9242 2/25/2014 8:34:26 AM V 12-7.12 71118



ATLANTA HI STORI CAL SOCI ETY, I NC. 58- 0566162

Form 990-T (2012) Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)
1. Description of property
€]
&)
3
“

2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach statement)

more than 50%)

50% or if the rent is based on profit or income)

@

@

©)

4)

Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)., . . . .

(b) Total deductions.
Enter here and on page 1,

» Part |, line 6, column (B) P>

Schedule E - Unrelated Debt-Financed Income (see instructions)

5 G . 4 3. Deductions directly connected with or allocable to
. Gross income from or A
. ) ) debt-financed property
1. Description of debt-financed propert llocable to debt-fi d
P property afloca epr(c))p:ny inance (a) Straight line depreciation (b) Other deductions
(attach statement) (attach statement)

@)
@
3
)

4. Amount of average 5. Average adjusted basis .

acquisition debt on or of or allocable to 64 c(i:'0|'Lclimdn 7. Gross income reportable 8| A”Ogamtetd(l%d;lml?ns

allocable to debt-financed debt-financed property vide column 2 x column 6 (column 6 x total of columns
by column 5 ( ) 3(a) and 3(b
property (attach statement) (attach statement) y @ (0)
@ %
@ %
©) %
) %
Enter here and on page 1,| Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).

TOtAIS L Lttt e e e e e e e e e e e e e e e e e >
Total dividends-received deductions includedin column8 . . . . . . . & v v @ v v v v u v v e e e e e e e >

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer . » 5. Part of column 4 that is 6. Deductions directly
organization identification number 3. Net unrelated income | 4. Total of specified | incjyged in the controlling | connected with income
(loss) (see instructions) payments made | grganization's gross income in column 5

€]

@

3

@)

Nonexempt Controlled Organizations

8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income . . . ’ included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross income column 10

€]

&)

3

(@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part [, line 8, column (B).

TOtalS o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 e e e e s >

1sA Form 990-T (2012)

2E1630 1.000

1ITYROU 9242 2/25/2014 8:34:26 AM V 12-7.12 71118



Form 990-T (2012) ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income directly connected . and set-asides (col. 3
P (attach statement) {attach statement) plus col. 4)
@)
@
3
4
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part [, line 9, column (B).
Totals . . . i i i i e e . >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income
2 G 3. Expenses (loss) from 7. Excess exempt
: lrotssd directly unrelated trade or 5. Gross income 6. Expenses expenses
- ) » b unrelate connected with business (column from activity that att.ribﬁ]table i (column 6 minus
1. Description of exploited activity Lflsme&::s |cri1come production of 2 minus column is not unrelated column & column 5, but not
rol;n rade or unrelated 3). Ifa gain, business income more than
usiness business income compute cols. 5 column 4).
through 7.
€]
2
3
G
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals & v v w v i w e e e »
Schedule J - Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross . gain or (loss) (col. . . . costs (column 6
iodi i 3. Direct ; 5. Circulation 6. Readership .
1. Name of periodical aciir\:sgrlzg]g advertising costs 2 minus col. 3). If income costs minus column 5, but
a gain, compute not more than
cols. 5 through 7. column 4).
1)
2
3
)

Totals (carry to Part I, line (5)) , . P>

Wl 'ncome From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in columns 2
through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
2. Gross . gain or (loss) (col. . ' . costs (column 6
1.N f iodical dvertisi 3. Direct . 5. Circulation 6. Readership .
ame of periodical air\llgorlTs]glg advertising costs 2 minus col. 3). If income costs minus column 5, but
a gain, compute not more than
cols. 5 through 7. column 4).
@)
&)
3
4
Totals from Part |
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part | on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.

Totals, Part Il (lines 1-5), . . . »
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title nﬁ{epféf,g?éd"{o 4. Compensation attributable to
business unrelated business
(1) ATCH 3 o
@ o
@3 o
4 %
Total. Enter hereandonpagel Partll linedd. . . . . . o v v v v v v v v v e v e v e e e e e >

1sA Form 990-T (2012)

2E1640 1.000

1ITYROU 9242 2/25/2014 8:34:26 AM V 12-7.12 71118



ATLANTA HI STORI CAL SOCI ETY,

I NC.

58- 0566162

ATTACHVENT 1

FORM 990T - PART Il - LINE 28 - TOTAL OTHER DEDUCTI ONS
FACI LI TI ES 399, 375.
LANDSCAPE 5,672.
I NSURANCE & TAXES 30, 457.
COPI ER & POSTAGE 9, 010.
BUSI NESS OFFI CE 18, 969.
HR 3, 686.
IT & | NFO SVCS 9, 546.
BANK FEES 4, 951.
OFFI CE SUPPLI ES 9, 073.
ADVERTI SI NG 15, 109.
PROFESSI ONAL SERVI CES 4, 646.
M SCELLANEQUS 2,712.
SOFTWARE EXPENSE 10, 211.

PART |1 - LINE 28 - OTHER DEDUCTI ONS 523, 417.

1TYROU 9242 2/25/2014

8:34:26 AM  V 12-7.12

71118




ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162

ATTACHMENT 2

FORM 990T - SCHEDULE A - LINE 4B - OTHER COSTS

TOTAL OTHER COSTS 68, 679.

1TYROU 9242 2/25/2014 8:34:26 AM V 12-7.12 71118



SCHD. K, FORM 990-T,

ATLANTA HI STORI CAL SOCI ETY,

I NC.

COVPENSATI ON OF OFFI CERS, DI RECTORS, & TRUSTEES

58- 0566162

ATTACHMENT 3

NAME AND ADDRESS

BARBARELLA DI AZ
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

BEVERLY M DUBCSE
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

CHARLES H BATTLE
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

CHRI' S SCHCEN
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

CHRI SPTOPHER WOVACK
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

DAVID P LANI ER
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

DENI SE CLEVELAND- LEGGETT
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

ERNEST L GREER
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

GREG BRONSTEI N
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

J M CHAEL ROBI NSON
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

1TYROU 9242 2/25/2014

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

8:34:26 AM V 12-7.12

71118

BUSI NESS
PERCENT COVPENSATI ON




SCHD. K, FORM 990-T,

ATLANTA HI STORI CAL SOCI ETY,

I NC.

COVPENSATI ON OF OFFI CERS, DI RECTORS, & TRUSTEES

58- 0566162

ATTACHVENT 3 ( CONT' D)

NAME AND ADDRESS

JACK S MARKWALTER
130 WEST PACES FERRY
ATLANTA, GA 30305

ROAD

JAMES EDWARD CUSHVAN JR
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

JAVES HANNAN
130 WEST PACES FERRY
ATLANTA, GA 30305

ROAD

JAM E NMACLEAN
130 WEST PACES FERRY
ATLANTA, GA 30305

ROAD

JENNY PRU TT
130 WEST PACES FERRY
ATLANTA, GA 30305

ROAD

JOCELYN JANI NE HUNTER
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

JOHN A FENTENER VAN VLI SS
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

JOHN ALLEN
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

JOHN MONTAG
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

JOHN P SPALDI NG
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

I NGEN

1TYROU 9242 2/25/2014

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

8:34:26 AM V 12-7.12
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SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

ATLANTA HI STORI CAL SOCI ETY,

I NC.

58- 0566162

ATTACHVENT 3 ( CONT' D)

NAME AND ADDRESS

KAREN PARKER
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

LAURA M LES
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

LI LLI AN G ORNELLI
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

M  MAXI NE H CKS
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

MARY KATHERI NE GREENE
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

M CHAEL A WOOCHER
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

M CHAEL FLOCK
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

M CHAEL ROGERS
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

PETER CORBI N MO STER
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

PH LLI P F MOONEY
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

1TYROU 9242 2/25/2014

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

8:34:26 AM V 12-7.12

71118
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ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162

ATTACHVENT 3 ( CONT' D)

SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

BUSI NESS
NAME AND ADDRESS TITLE PERCENT COVPENSATI ON

REI NALDO PASCUAL TRUSTEE 0
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

RI CHARD BRAND MORGAN TRUSTEE 0
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

SAM MASSELL TRUSTEE 0
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

SAMUAL G FRI EDVAN TRUSTEE 0
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

SHELLY G BERSON TRUSTEE 0
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

SH RLEY M TCHELL TRUSTEE 0
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

SUSAN BELL TRUSTEE 0
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

THOVAS S FRI CKE TRUSTEE 0
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

TOM ASHER TRUSTEE 0
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

W LLI AM B PEARD TRUSTEE 0
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

1TYROU 9242 2/25/2014 8:34:26 AM V 12-7.12 71118



ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162

ATTACHVENT 3 ( CONT' D)

SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

BUSI NESS
NAME AND ADDRESS TITLE PERCENT COVPENSATI ON

W LLI AM B SHEARER, JR TRUSTEE 0 0
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

SALVATORE CI LELLA CEQ' PRESI DENT 0 0
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

FRANK HALE CEQ' PRESI DENT 0 0
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

CASEY STEADVAN (600) 0 0
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

M CHAEL ROSE EXECUTI VE VP 0 0
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

JEFF RUTLEDGE VP - FI NANCE 0 0
130 WEST PACES FERRY ROAD
ATLANTA, GA 30305

TOTAL COVPENSATI ON 0

1TYROU 9242 2/25/2014 8:34:26 AM V 12-7.12 71118
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