OMB No. 1545-0047

Return of Organization Exempt From Income Tax

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

Department of the Treasury
Internal Revenue Service

Open to Public

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

A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30, 2012
C Name of organization D Employer identification number
B crecctamicane: | AT ANTA HISTORICAL SOCIETY, INC. 58-0566162
. fress Doing Business As
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| iiat return 130 WEST PACES FERRY ROAD (404) 814-4020
Terminated City or town, state or country, and ZIP + 4
|| Amenes ATLANTA, GA 30305 G Gross receipts $ 9,738,404.
QPPEF?UH F Name and address of principal officer: F. SHEFFIELD HALE H(a) 'SﬁFIhitS 2 group return for Yes No
—— pendin affiliates?
130 WEST PACES FERRY ROAD ATLANTA, GA 30305 H(b) Are all affiliates included? ves || No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WWW.ATLANTAHISTORYCENTER.COM 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

o
QD
5

1 Briefly describe the organization's mission or most significant activites:
|  JHE ORGANIZATION®S PRIMARY PURPOSE IS TO COLLECT, PRESERVE, AND
|  DISSEMINATE INFORMATION ABOUT ATLANTA, GEORGIA AND ITS ENVIRONS
§| N ORDER TO CONNECT PEOPLE, HISTORY, AND CULTURE. ____________ ___
é 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, ine 1a) |, . . . . . v v v v v e e e e e e 3 32.
8| 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . ... ... .. ... 4 32.
E 5 Total number of individuals employed in calendar year 2011 (Part V, line2a), , . . . . . . . v v v v o v v v u v 5 154.
&| 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . o o v e e 6 130.

7a Total unrelated business revenue from Part VIII, column (C), line 12 |, . . . . . . . . v v i e e e e e e e e 7a 1,015,958.

b Net unrelated business taxable income from Form 990-T,line34 . . . . . o v v v v v v v o u v u v o o v a u a s 7b -197,753.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line1h) . . . . . . . 0 0 o e s e e e e e e e e 3,501,610. 2,925,295.
g 9 Program service revenue (Part VIIL IN€20) , . . . . . . v v v o e e e e e e e e e 1,090,972. 1,060,341.
E 10 Investment income (Part VIII, column (A), lines 3,4, and7d), . . . . . . . .. ' v v o ... 8,846,114. -596,750.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€), , , . . ... .. . . 1,148,073. 1,354,106.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 14,586,769. 4,742,992.
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), lined) _ . . . . . . ... ... .. .. 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 4,014,674. 4,142,317.
g 16a Professional fundraising fees (Part IX, column (A), linelle) , . . . . . . . . . . v v o ... 144,505. 132,474.
g b Total fundraising expenses (Part IX, column (D), line25) p» §1-Z1§§§_ _____
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , . . . . . . . . v v v v v . . 6,331,217. 5,280,381.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . ... ... 10,490,396. 9,555,172.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . . . .. ... ..... 4,096,373. -4,812,180.
S g Beginning of Current Year End of Year
%% 20 Totalassets (PartX,line16) , , . . . . ... ... i e 100,923,776. 94,784,679.
28|21 Total liabilities (Part X, M€ 26), ., . . . .. .\ u e 7,086,878 6,999,522.
gé 22 Net assets or fund balances. Subtractline 21 fromlin€20. . . v v v v v v & v v v v w0 . 93,836,898. 87,785,157.

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 } Signature of officer Date
Here
} Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check I_, "
E?;darer MARC AZAR self-employed P0O0746804
Do oy | Fims name _»> SWITH & HOWARD, P.C. e em b 58-1250486
Firm's address > 171 17TH STREET, SUITE 900 ATLANTA, GA 30363 Phone no. 404-874-6244

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

[ X] ves

| Ino

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1.000

1TYROU 9242 2/4/2013 2:33:19 PM V 11-6.4
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ATLANTA HISTORICAL SOCIETY, INC. 58-0566162

Form 990 (2011) Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . . . .. ..o v v v i v oo oo

1 Briefly describe the organization's mission:

ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0 990-EZ2 | . . . L L
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

services? |:| Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

|:|Yes No

4a (Code: 900099 ) (Expenses $ 5,544,631, including grants of $ ) (Revenue $ 819,856. )
ATTACHMENT 2

4b (Code: 900099 ) (Expenses $ 749.,238. including grants of $ ) (Revenue $ 240,485. )
THROUGHOUT THE YEAR, WE BRING HISTORY TO LIFE THROUGH MONTHLY
LIVING HISTORY PROGRAMS, LECTURES WITH AWARD-WINNING AUTHORS,
TODDLER PROGRAMS, HOMESCHOOL DAYS, SCHOOL TOURS, SUMMER CAMPS,
ANNUAL FESTIVALS SUCH AS SHEEP TO SHAWL, AND MUCH MORE. OVER
50,000 SCHOOL CHILDREN ARE SERVED BY THE ATLANTA HISTORY CENTER
ANNUALLY .

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 6,293,869.
11095 000 Form 990 (2011)

1TYROU 9242 2/4/2013 2:33:19 PM V 11-6.4 71118




ATLANTA HISTORICAL SOCIETY, INC. 58-0566162

Form 990 (2011)
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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 SChedUIE A . v 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 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 i v 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. . . . . . . . . o v o v v v v i v o0 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,
Partlll . . v o s s 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 e e e e e e s 5
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 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 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV « . v v v vt 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 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.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, PartVl L . . o ottt et e e e e e e e e 11a] X
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, PartVill, . . . . .. ... ....... llc X
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 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . ... ... . uuiuenen.. 11d| X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [11le X
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
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xll, and Xl .+« . v o v o v v s o e s e s s e e e e e e e e e e e e e e s 12a X
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 XI, XII, and Xlll isoptional . . . . . . . . . . .. 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... 14a X
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 V. . . . . . ... .. 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 . . . . . . . . v v vt it v it i i e 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 . . . . & o v o v i v i s e s e s e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . ... ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? , . . . . . 20b

JSA
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ATLANTA HISTORICAL SOCIETY, INC. 58-0566162
Form 990 (2011) 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 vt e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If “N0,” O t0 liNE 25, . . . . v v v v ot e 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
c 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 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. . . . . . v 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 28b X
c 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, PartvV .. . . ... ... 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,
o 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 it st s e e e et e e et e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Partl. . . . . .. ... .. ... .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, Il
IV,and V, lINE L o o o s 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 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 X
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,

Part VMl . e e e e e e e e e e e e e e e T - 1 4 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete ScheduleO. . . . . . . .. .. .. ... 0000 38 X

Form 990 (2011)
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ATLANTA HISTORICAL SOCIETY, INC. 58-0566162

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ... ... ... .......... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... la 88
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
reportable gaming (gambling) winnings to prize WiNNErs?, . . . . . . . . . . . i i i e e e e e e e e e e e e e e lc X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return |, | 2a 154
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ , . . ... ... ... 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUMD? L L L L i et e e e e e e e e e e e e e 4a | X
b If “Yes,” enter the name of the foreign country: » _BEBM!Q/;\ ____________________________________
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . ¢ i i i v e et e e e e 5c
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? . . . . . . .. . ... ... ... ... . .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . ... L e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . ... L e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 82827 & v v v v v i i v e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . ... ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . ... .. ... u... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . . . . . . . . ¢ v o v v u... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . .. ... ... .... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , ., . , [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . . . . . . o 0 i i e e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . i i i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | _ . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, . . . . ... ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ _ . . . . . ... ... ...... 13b
c Enterthe amountofreservesonhand. . . . ... ... ... .. ... ... . ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b

JSA
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Form 990 (2011) ATLANTA HISTORICAL SOCIETY, INC. 58-0566162 Page 6
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 v v v o v o v v v v o v o v v o o 0w 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 tax year. If thereare « + « - . . la 32
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 . . . . . . ib 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 i i i i i e e 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 L 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 governingbody? . . . . . . v v o i L e 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 governingbody? . . . . . . . . o v i v i i i h 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 Thegoverning body?. . . o« o v v i i i e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... oo 8b | 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 Schedule O , . ... ....... 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? . . . . . . . . .. . v v i v v i v 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 ST N 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 i e e e e e e e e e e e e e e 12¢c| X
13 Did the organization have a written whistleblower policy?. . . . . . . . o 0 i o it e e e 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 . . . . . ... ... ..., 15a| X
b Other officers or key employees of the organization ., . . . . . . . v v i v i v i v it e 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 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 L L L. L. e 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

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: B JEFF RUTLEDGE 130 WEST PACES FERRY ROAD ATLANTA, GA 30305 404-814-4000

JSA

Form 990 (2011)
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Form 990 (2011) ATLANTA HISTORICAL SOCIETY, INC. 58-0566162 Page 7

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

Check if Schedule O contains a response to any question inthisPartVIl . .. ... ... ... ........
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.

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

® |ist 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.

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

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

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

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

GV (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 box, unless person is both an from relf"‘tec_’ other .
ﬁzsrcsrigﬁ officer and a director/trustee) the . organizations compensation
organization (W-2/1099-MISC) from the
mg{:n'?z‘:t‘fons 231212 7|8Z]| | (W-2/1099-MISC) organization
inschedule | 22 | 2| & |5 |23 3 and related
0) § g é‘ ] S 2 £ organizations
EIE N
3 g
(1) JOHN M. ALLAN
TRUSTEE 1.00| X 0 0 0
_(2 TOM ASHER ]
TRUSTEE 1.00| X 0 0 0
_(3) JOEL BABBNIT
TRUSTEE 1.00| X 0 0 0
_(4) CHARLES H. BATTLE, JR
TRUSTEE 1.00| X 0 0 0
__(5) SUSAN R. BELL ]
TRUSTEE 1.00| X 0 0 0
__(6) DENISE CLEVELAND-LEGGETT ____|
TRUSTEE 1.00| X 0 0 0
__(7) CHARLES B. CRAWFORD, JR |
TRUSTEE 1.00| X 0 0 0
_(8) JAMES E. CUSHMAN, JR |
TRUSTEE 1.00| X 0 0 0
_(9) BEVERLY M. DUBOSE 118
TRUSTEE 1.00| X 0 0 0
_(1o) JULIA V. EMMONS |
TRUSTEE 1.00| X 0 0 0
(1) WESLEY A. FRENCH |
TRUSTEE 1.00| X 0 0 0
_(12) THOMAS S. FRICKE |
TRUSTEE 1.00| X 0 0 0
_(13) SAMUEL G. FRIEDMAN |
TRUSTEE 1.00| X 0 0 0
_(14) LILLIAN GIORNELLY |
TRUSTEE 1.00| X 0 0 0
ISA Form 990 (2011)

1E1041 1.000
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ATLANTA HISTORICAL SOCIETY,

INC.

58-0566162

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (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 box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hoursfor |82 | 21 Q18|35 |8 | organization | (W-2/1099-MISC) from the
reléteq = g__ E a g E_)g g (W-2/1099-MISC) organization
organizations g, E_: g- 3|3 g and r.elat.ed
in Schedule |~ g 2._, % g organizations
0) % 5 9} E
(U] g %
15) ERNEST L. GREER |
TRUSTEE 1.00| X 0 0 0
16) JAMES HANNAN |
TRUSTEE 1.00| X 0 0 0
17) M. MAXINE HICKS |
TRUSTEE 1.00| X 0 0 0
18) DAVID P. LANIER |
TRUSTEE 1.00| X 0 0 0
19) SAM MASSELL |
TRUSTEE 1.00| X 0 0 0
20) LAURA MILES |
TRUSTEE 1.00| X 0 0 0
21) PHILIP F. MOONEY |
TRUSTEE 1.00| X 0 0 0
22) RICHARD BRAND MORGAN ___ |
TRUSTEE 1.00| X 0 0 0
23) KAREN PARKER |
TRUSTEE 1.00| X 0 0 0
24) REINALDO PASCUAL |
TRUSTEE 1.00| X 0 0 0
25) JENNY PRUITT |
TRUSTEE 1.00| X 0 0 0
1b Sub-total e > 0 0 0
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . .. .. > 397,262. 0 18,045.
dTotal(@add lines 1b and 1C) « « « v v v v v v v b b e e e e e e e e e e e e > 397,262. 0 18,045.
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 s e e 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 Jfor 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.

GV

Name and business address

B)

Description of services

©
Compensation

ATTACHMENT 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 6

JSA

1E1055 2.000

1TYROU 9242 2/4/2013
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ATLANTA HISTORICAL SOCIETY,

INC.

58-0566162

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (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 box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hoursfor |82 | 21 Q18|35 |8 | organization | (W-2/1099-MISC) from the
reléteq = g__ E a g E_)g g (W-2/1099-MISC) organization
organizations g, E_: g- 3|3 g and r.elat.ed
in Schedule |~ g 2._, % g organizations
0) % 5 9} E
(U] g %
26) J. MICHAEL ROBISON |
TRUSTEE 1.00| X 0 0 0
27) CHRIS SCHOEN |
TRUSTEE 1.00| X 0 0 0
28) WILLIAM B. SHEARER, JR |
TRUSTEE 1.00| X 0 0 0
29) STUART SNYDER |
TRUSTEE 1.00| X 0 0 0
30) JOHN P. SPALDING |
TRUSTEE 1.00| X 0 0 0
31) JOHN A. FENTENER VAN VLISSINGEN
TRUSTEE 1.00| X 0 0 0
32) MICHAEL A. WOOCHER |
TRUSTEE 1.00| X 0 0 0
33) MICHAEL FLOCK |
TRUSTEE 1.00| X 0 0 0
34) JACK MARKWALTER |
TRUSTEE 1.00| X 0 0 0
35) SHIRLEY MITCHELL |
TRUSTEE 1.00| X 0 0 0
36) PETER MOISTER |
TRUSTEE 1.00| X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, SectionA , , . . ... ... ... | 2
dTotal (addlineslband1c) . . . . . . v v v v v i i ittt 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 s e e 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 Jfor 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.

GV

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

1E1055 2.000

1TYROU 9242 2/4/2013

2:33:19 PM

V 11-6.4

71118

Form 990 (2011)



ATLANTA HISTORICAL SOCIETY, INC. 58-0566162
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV B) © (D) © F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hoursfor |82 | 21 Q18|35 |8 | organization | (W-2/1099-MISC) from the
reléteq = g__ E a g E_) 5 g (W-2/1099-MISC) organization
organizations g, E_: g- 3|3 g and r.elat.ed
in Schedule |~ g 2._, % g organizations
0) % 5 9} E
(U] g %
( 37) MICHAEL ROGERS
TRUSTEE 1.00| X 0 0 0
( 38) CHRIS WOMACK |
TRUSTEE 1.00| X 0 0 0
( 39) SALVATORE CILELLA
CEO/PRESIDENT 40.00 X 195,640. 0 5,680.
( 40) CASEY STEADMAN |
CO00 40.00 X 109,581. 0 6,314.
( 41) MICHAEL ROSE
EXECUTIVE VP 40.00 X 92,041. 0 6,051.
( 42) F. SHEFFIELD HALE*
CEO/PRESIDENT 40.00 X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, SectionA , , . . ... ... ... | 2
dTotal (addlineslband1c) . . . . . . v v v v v i i ittt 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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 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

individual

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 such person

Yes| No
3 X
4 | X
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.

GV

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
1E1055 2.000

1TYROU 9242 2/4/2013

2:33:19 PM

V 11-6.4

71118

Form 990 (2011)



Form 990 (2011) ATLANTA HISTORICAL SOCIETY, INC. 58-0566162 Page 9
Statement of Revenue
(G B © (D)

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

% 2 la Federated campaigns . - « = « « . . la
5 3| b Membershipdues . .. ... ... 1b 318,622.
g <E c Fundraisingevents . . . . . . . .. ic 552,757.
O=2| d Related organizations . . . . . . . . id
gg e Government grants (contributions) . . | 1€ 150,621.
Eg f All other contributions, gifts, grants,
=) and similar amounts not included above . L_1f 1,903,295
§-§ g Noncash contributions included in lines 1a-1f. $ 29,601.
h_ Total. Addlines 1a-1f . . « « o o v o v v v v v v v o u . . > 2,925,295
% Business Code
% 2a ADMISSIONS 900099 963,699. 963,699.
% b FEES FOR SEMINARS 900099 96,642. 96,642.
% c
& d
I f All other program service revenue . . . . .
a g Total. Addlines2a-2f .« + . v o v i i ae . > 1,060,341,
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 4~ | > 1,046,274. 1,046,274.
Income from investment of tax-exempt bond proceeds . . . > 0
5  ROyalties « + = =+ o+ oseotreaaeaaaae. .. > 1,622. 1,622.
(i) Real (ii) Personal
6a Grossrents . « « + . 4w . 718,522. 39,739.
b Less: rental expenses . . . 20,305.
¢ Rental income or (loss) 698,217. 39,739.
d Netrentalincomeor (I0SS)« + & + & v & v 0 v 0 4w 0w 0w > 737,956. 613,576. 124,380.
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 2,439,021. 345,000.
b Less: cost or other basis
and sales expenses . . . . 4,172,479. 254,566 .
c Ganor(loss) « « .+ . .. -1,733,458. 90,434.
d Netgainor(loss) -« = = & & & & & & & & & & s 8 8 0 0 u > -1,643,024. 90,434. -1,733,458.
% 8a Gross income from fundraising
S events (not including$ 552,757 ATCH 5
5 of contributions reported on line 1c).
0: See PartIV,linel18 . . .« « v v v o .. a 108,809.
g b Less:directexpenses . . . . .. ... b 252,457 .
5 ¢ Net income or (loss) from fundraising events .ATCH.6.» -143,648. -143,648.
9a Gross income from gaming activities.
See PartIV,line19 , ., . ....... a
b Less:directexpenses . .« « + & 4 04 . b
c Net income or (loss) from gaming activites . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , , ... ... a 917,600.
b Less:costofgoodssold. . . . ... .. b 295,605.
c Net income or (loss) from sales of inventory, ATCH.Z . » 621,995. 402,382. 219,613.
Miscellaneous Revenue Business Code
11a MANAGEMENT FEES 541610 136,181. 136,181.
b
c
d Allotherrevenue . . . . . . .. .o ..
e Total. Add lines 11a-11d « « = = =« # # # ¢ ¢ ¢ 0 0 v u s | 2 136,181.
12 Totalrevenue. Seeinstructions + + + + « v v v v v v 4w | 2 4,742,992 1,286,956. 1,015,958 -485.217.
Form 990 (2011)
JSA
1E1051 1.000
1TYROU 9242 2/4/2013 2:33:19 PM V 11-6.4 71118



Form 990 (2011)
Elgdhg Statement of Functional Expenses

ATLANTA HISTORICAL SOCIETY,

INC.

58-0566162  Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

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

Do not include amounts reported on lines 6b, Total éﬁgenses Progra(g)service Manag((e(r:TZent and Func(ilrja)ising
7b, 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 . . . . ... ... 448,717 . 99,662. 349,055.
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
Other salariesandwages. . . . . . . v o . . . 3,103,769. 1,973,535, 791,813. 338,421.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employee benefits . . . . . . . . .. .. 339,344. 203,645. 101,536. 34,163.
10 Payrolltaxes . « « = v v vt i w v h e w e 250,487. 146,543. 79,964. 23,980.
11 Fees for services (non-employees):
a Management , , ., ... ........... 0
D legal v v v it e 30,243 4,007. 26,236.
C ACCOUNtING + & v & 4 & 4 s v s v 0 a n nn s 58,000. 58,000.
d Lobbying « « v v v v v v e e e 0
e Professional fundraising services. See Part IV, line 17 132 ’474' 132 ,474-
f Investment managementfees . ... ..... 217,105. 217,105.
goOther v v v v v vt e e e e e e e e e e e e e 189,803- 113,119- 76,684-
12 Advertising and promotion . « + .+« . . ... 140,870. 34,913. 105,857. 100.
13 Officeexpenses . . . .« v ¢ 4 v v 4 0 v v w . 518,187. 210,329. 280,490. 27,368.
14 Information technology. . . . . .« . . .« . .. 351,489. 131,061. 207,640. 12,788.
15 RoyallieS. . . v v v it 745. 745.
16 OCCUPANCY = v v & & v & & s s & & s & & = & & 1,962,714. 1,767,784. 194,930.
17 Travel . . o o o i i e e e e e e e e e e e e e 48,069. 29,580. 17,075. 1,414.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 88 » 574. 32 » 765. 46 » 206. 9 » 603.
20 Interest . . . . . i .. i i e e e e e e e 145,043. 142,324. 2,719.
21 Paymentstoaffiliates . ... ... ...... 0
22 Depreciation, depletion, and amortization . . . . 1 3 061 » 315. 1 » 061 3 315.
23 INSUMANCE . . .\ v i 128,270. 112,113. 16,157
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.)
aEXHIBITIONS AND COLLECTIONS __ 175,965. 175,335. 630.
p POSTAGE _ _ _ 46,509. 5,736. 22,969. 17,804.
¢PRINTING __________ ________ 79,309. 26,653. 37,115. 15,541.
d SUBSCRIPTIONS AND DUES 38,171. 22,705. 11,784. 3,682.
e All otherexpenses _ _ _ _ _ _ _ _ _________
25 Total functional expenses. Add lines 1 through 24e 9 > 555 > 172. 6 > 293 > 869. 2 > 643 > 965. 617 > 338.
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
ﬁ?osz 1000 Form 990 (2011)
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ATLANTA HISTORICAL SOCIETY, INC. 58-0566162
Form 990 (2011) Page 11
Balance Sheet
(G (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . ... ... 3,500,855.| 1 12,571.
2 Savings and temporary cashinvestments. .. 2,281,202.| 2 2,610,522.
3 Pledges and grants receivable, net _ . .. 1,312,812, 3 1,719,745.
4 Accounts receivable,net . L 106,172.] 4 93,818.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ------------------------------------ O 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) . . . . . . . . . ... g s 0
% 7 Notes and loans receivable,net .~ ... ... .. ..., qz 0
2| 8 Inventoriesforsaleoruse | ... L. 166,213.| 8 151,254.
9 Prepaid expenses and deferredcharges . . . .. ... ... .. .... 361,766.| 9 537,491.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |[10a 52,028,759.
b Less: accumulated depreciation, , , ... .... 10b 26,103,009. 27,014,475.|10c 25,925,750.
11 Investments - publicly traded securites , , ., .. ....... ATCH 8 51,070,175.] 11 44,918,368.
12 Investments - other securities. See Part IV, line 11, _ . . . . . ... ..... 7,864,306.| 12 11,811,784.
13 Investments - program-related. See Part IV, line 11 | _ . . . . ... ... .. Q13 0
14 Inangible @SSETS . . . . . . . e q14 0
15 Other assets. See Part IV, line 11 |, . . . . . . . . . i 7,245,800.] 15 7,003,376.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . .. ... 100,923,776.| 16 94,784,679.
17 Accounts payable and accrued expenses ., _ . . . . . . . . . 255,799.| 17 194,593.
18 Grantspayable, . . . . . ... .. ... ... Q18 0
19 Deferredrevenue . . . . . ... ... ... 485,498.| 19 481,172.
20 Tax-exempt bond liabilites . . . .. ... ... ... ... . . ... ... g 20 0
@21 Escrow or custodial account liability. Complete Part IV of Schedule D Q21 0
£2(22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons.
- Complete Partllof Schedule L , . . . . . ... ... ............. q 22 0
23 Secured mortgages and notes payable to unrelated third parties | . . . . . 6,175,154._| 23 5,932,593.
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q24 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 . . . . .. ... i e 170,427.| 25 391,164.
26 Total liabilities. Add lines 17through25. . . . . ... ... ... ... ... 7,086,878.| 26 6,999,522.
Organizations that follow SFAS 117, check here » w and complete
a lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets _ . 64,332,459.| 27 59,651,571.
&|28 Temporarily restricted netassets ... 12,109,602.| 28 10,981,172.
T|29 Permanently restricted netassets. . . . . ... ... i i e e 17,394,837.| 29 17,152,414.
I Organizations that do not follow SFAS 117, check here » |:| 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 93,836,898.| 33 87,785,157.
34 Total liabilities and net assets/fund balances. . . . . « v v v v v v v h v .. 100,923,776.| 34 94,784,679.
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ATLANTA HISTORICAL SOCIETY, INC. 58-0566162

Form 990 (2011) Page 12
Reconciliation of Net Assets o
Check if Schedule O contains a response to any questioninthisPart Xl. . . . . . . . v o v o v i v v i v o v u s
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . v v v o v i i i i i e s e s e e e s 1 4,742,992.
2  Total expenses (must equal Part IX, column (A), line25) . . . . .« o v o v i i i i i e e e e 2 9,555,172.
3 Revenue less expenses. Subtractline2fromlinel . ... ... ...ttt i 3 -4,812,180.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 93,836,898.
5 Other changes in net assets or fund balances (explainin ScheduleO) . . ... ... ... .. .. ... S -1,239,561.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
[T 011870 010 T (= ) 6
87,785,157.

ETgPUl Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl . . . . . ... ... ...,

2a

3a

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.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explaln in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[ ] separate basis Consolidated basis || Both consolidated and separate basis

As a result 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-133? .
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X
2b | X

2c | X

3a X

3b

JSA

1E1054 1.000
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@1 1
4947(a)(1) nonexempt charitable trust. Open to Public
ﬁ,‘fé’ﬁf;{"ﬁg\}eﬂfﬂgﬁﬁiuw P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
ATLANTA HISTORICAL SOCIETY, INC. 58-0566162

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 |:| Type Il c |:| Type Il - Functionally integrated d |:| Type Il - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box e
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? = . . . . .. ... ... .... 11g()
(i) Afamily member of a person described in (i) above? L 11g(ii)
(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 (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
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)
()]
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
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ATLANTA HISTORICAL SOCIETY, INC. 58-0566162

Schedule A (Form 990 or 990-EZ) 2011 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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants_") ______ 3,306,691. 3,509,755, 3,527,657. 3,501,610. 2,925,295. 16,771,008.
2  Tax revenues levied for the

organization's benefit and either paid
to or expended on itsbehalf . . . . . ..

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

4  Total. Add lines 1 through3. . . . . . . 3,306,691. 3,509, 755. 3,527,657. 3,501,610. 2,925,295. 16,771,008.

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). . . . . . . 1,641,419.
6 Public support. Subtract line 5 from line 4. 15,129,589.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline4 ... .. ... .. 3,306,691. 3,509,755. 3,527,657. 3,501,610. 2,925,295, 16,771,008.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 3,154,019. 2,613,466. 2,082,715. 1,645,762. 1,192,581. 10,688,543.

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . ...

10 Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part V) ATCH.1..... 3,952, 289. 21,392. 25,633.
11 Total support. Add lines 7 through 10 . . 27,485,184.
12 Gross receipts from related activities, etc. (SE€INSIrUCIONS) + = v & v v & v v v 4 v v v f e e e e e e s 12 10,937,229.
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 . . . . . . . v 0 v i v it vt u 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 2011 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 55.05%
15 Public support percentage from 2010 Schedule A, PartIl,line14 , . . . . .. .. ... . ... ... 15 56.54 9
16a 331/3% support test - 2011. 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 ., . . .. .. ... .. ...« . ... | 2

b 331/3% support test - 2010. 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 - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION. | 4 . vt i e e et e 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 - 2010. 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 organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOrted OrganiZatioN . . . v v v v i i i it 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
S Vo) Y I T > |:|

Schedule A (Form 990 or 990-EZ) 2011

JSA
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ATLANTA HISTORICAL SOCIETY, INC. 58-0566162
Schedule A (Form 990 or 990-EZ) 2011 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d)2010 (e)2011 (f) Total

1 Gifts, grants, contributions, and membership fees

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

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 . ...
8 Public support (Subtract line 7c from

iN€6.) v v v v v i v e w e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d)2010 (e)2011 (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

c Addlines10aand10b , _ ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonN = = = « = & ox w2 == owoa s 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) . ...

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 v v v i i i v i i i it e i e e w e e e e e e e e e e e e e a e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . . . . ... 15 %

16 Public support percentage from 2010 Schedule A, Partlll, line15. . . . . & v v v i i v v v a v v v 0 v wx s 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 %

18 Investment income percentage from 2010 Schedule A, Partlll, line17 . . . . . . . . . o v v v o v .. 18 %

19a 331/3% support tests - 2011. 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 - 2010. 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) 2011
1E1221 1.000
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ATLANTA HISTORICAL SOCIETY, INC. 58-0566162
Page 4

Schedule A (Form 990 or 990-EZ) 2011
eI 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).
ATTACHMENT 1
SCHEDULE A, PART Il - OTHER INCOME
DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
OTHER INCOME 3,952. 289. 21,392. 25,633.
TOTALS 3,952 289 21,392 25,633
ISA Schedule A (Form 990 or 990-EZ) 2011
1E1225 2.000
1TYROU 9242 2/4/2013 2:33:19 PM V 11-6.4 71118



SCHEDULE D ] ] | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2@11
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to_ Public
Interal Revenue Service » Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
ATLANTA HISTORICAL SOCIETY, INC. 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 (duringyear). . . . ...
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? . . . . . . . . . L L L L e e e e e 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 . . . . . . . . . .t i ittt 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 v v v i b 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 v v 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

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

() and section 170MVABI?. . . . . . .. ...\t eeeee [Jves [no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

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

Part Il 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?anizati_on 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 X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, PartVIILIIne 1l . . v v v @ v v v v i v it e e e e e e e e e s _
(ii) Assets included in Form 990, Part X . . & v v v v i v it e 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 et e e e e e e e »$__________
b Assets included in FOrm 990, Part X . @ v 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 » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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ATLANTA HISTORICAL SOCIETY, INC. 58-0566162

Schedule D (Form 990) 2011 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
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

e\ 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?. . . . . . . o o i i e e e e e e e e e e e e e s |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
Cc Beginningbalance . . . . . . .. i i e e e e s e e s 1c
d Additionsduringtheyear . . ... .. i i i it ittt 1d
e Distributions duringtheyear. . . . . . . v o v it i i i e e e e e le
f Endingbalance . . . . . . . . o i o s e e e e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . . . . ¢ o v v v v v v o v u |_| Yes |_| No
b If "Yes," explain the arrangement in Part XIV.
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 . . . . 63,099,878.| 54,720,406.| 50,029,243.| 60,992,842.
b Contributions . . .. ... .. .. 481,481. 224 ,266. 439,315. 395,985.
¢ Net investment earnings, gains,

andlosses. . . . .. ..o 0. .. -1,777,925. 11,570,475. 7,403,351.| -8,054,402.

d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms . . . .« v 0w w s 3,408,644. 3,137,950. 2,888,785. 3,055,013.
f Administrative expenses . . . . . 218,404 . 277,319. 262,718. 250,169.
g End of year balance. . . . . . .. 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 B 69.0746 %
b Permanent endowment » 17.4453 %
¢ Temporarily restricted endowment - 13.4801 %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganizationS. « « « v & v v v vt h 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 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 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . ... ... ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
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
la Land. - v v o v v v v e e e e 3,630,564. 3,630,564.
b BUIldiNGS « « = v v v e e 33,697,168.] 13,387,715. 20,309, 453.
c Leasehold improvements. . . . . . .. .. 1,869,546. 789,884. 1,079,662.
d Equipment . .« . v v v v i i 1,848,531.| 1,833,832. 14,699.
e Other « « v v v v v i i v it i s e 10,982,953.| 10,091,581. 891,372.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 25,925,750.

JSA

Schedule D (Form 990) 2011

1E1269 1.000

1TYROU 9242 2/4/2013 2:33:19 PM V 11-6.4 71118



ATLANTA HISTORICAL SOCIETY, INC.

Schedule D (Form 990) 2011

58-0566162
Page 3

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

(2) Closely-held equity interests . , . . ... ...... 11,811,784. ATTACHMENT 1
(3) other__ _ _ _ _

S e
...

..

B

.9

o

B

B G

0]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) | 11 5 811 > 784 .

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

(a) Description of investment type

(b) Book value

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

(€]

2

3

“4)

®)

(6)

™

8

©

(10)

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

>

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

(a) Description

(b) Book value

(1) THORNTON TRUST

4,718,051.

(2)SCHUTZE TRUST

2,067,325.

(3)AIKEN TRUST

218,000.

4

®)

(6)

™

®

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)INe 15.) . . . . v v v & v v & & & = & & & = = = s = &« * s % » s « « » &= &« »

7,003,376.

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

1.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) INTEREST RATE SWAP

391,164.

3)

(4)

5)

(6)

(@)

(8)

9)

(10)

(11)

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

391,164.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).
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ATLANTA HISTORICAL SOCIETY, INC.

Schedule D (Form 990) 2011

1

© 00N O O~ WN

10

PNl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

® 0O 0 T o

a
b
c

5

@M Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

®©® 0O 0 T o

o 9

c
5

58-0566162

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

4,742,992.

Total expenses (Form 990, Part IX, column (A), line 25)

9,555,172.

-4,812,180.

-1,018,827.

-220,734.

)
(@]
>
QO
o}
(9]
o
[%2]
(0]
o
2
o
@
(%2
[<})
>
o
c
(%]
(0]
o
=}
>
[o})
o
E
@
(%2
O o |N (oo |~ W ]|N (-

-1,239,561.

Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ., , ... .. 10

-6,051,741.

Total revenue, gains, and other support per audited financial statements

1

4,295,682.

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (DescribeinPart XIV.) . . . . . . . . .. .. 2d 477 ,930.
Add lines 2a through 2d

-1,018,827.
93,587.

2e

-447,310.

4,742,992.

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line 7b = | 4a

Other (Describe inPart XIV.) . ... .. 4b
Add lines 4a and 4b

4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

5

4,742,992.

Total expenses and losses per audited financial statements

1

10,347,423.

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 93,587.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d 698,664 .

2e

792,251.

9,555,172.

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

Other (Describe in Part XIV.) 4b
Add lines 4a and 4b

4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.), . . ... ... .. ...

9,555,172.

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, line 8; Part XII, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide
any additional information.
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Schedule D (Form 990) 2011 ATLANTA HISTORICAL SOCIETY, INC. 58-0566162 Page 5
Supplemental Information (continued)

HISTORICAL COLLECTIONS

FORM 990, SCHEDULE D, PART 111, LINE 1A

THE ORGANIZATION®"S HISTORICAL BUILDINGS AND COLLECTIONS ARE ESSENTIAL IN
ENABLING THE ORGANIZATION TO FULFILL ITS MISSION AND PURPOSE. THE
ORGANIZATION®S COLLECTIONS ARE MADE UP OF ARTIFACTS OF HISTORICAL
SIGNIFICANCE AND ART OBJECTS THAT ARE HELD FOR EDUCATIONAL, RESEARCH AND
CURATORIAL PURPOSES. EACH OF THE ITEMS 1S CATALOGED, PRESERVED AND CARED
FOR, AND ACTIVITIES VERIFYING THEIR EXISTENCE AND ASSESSING THEIR

CONDITION ARE REGULARLY PERFORMED.

THE ORGANIZATION CARRIES 1TS HISTORICAL BUILDINGS AND COLLECTIONS AT NO
VALUE. THE COST OF PURCHASED HISTORICAL BUILDINGS OR COLLECTIONS 1S
REPORTED AS AN EXPENSE. CONTRIBUTED HISTORICAL BUILDINGS OR COLLECTIONS
ARE NOT VALUED. DURING 2012 AND 2011, APPROXIMATELY $18,000 AND $28,000
WAS CHARGED TO ORGANIZATION, ARCHIVAL, MUSEUM, AND HORTICULTURAL

COLLECTIONS FOR THE PURCHASE OF HISTORICAL COLLECTIONS, RESPECTIVELY.

BETTERMENTS AND IMPROVEMENTS TO HISTORICAL BUILDINGS ARE CAPITALIZED AND
CARRIED AT COST. EXCEPT FOR BETTERMENTS AND IMPROVEMENTS TO HISTORICAL
BUILDINGS, EXPENDITURES FOR RESTORATION, STABILIZATION AND RECONSTRUCTION

ARE CHARGED TO EXPENSE WHEN INCURRED.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 ATLANTA HISTORICAL SOCIETY, INC. 58-0566162 Page 5
Supplemental Information (continued)

DESCRIPTION OF THE ORGANIZATION®S COLLECTIONS

FORM 990, SCHEDULE D, PART 111, LINE 4

THE ORGANIZATION®"S PRIMARY PURPOSE IS TO COLLECT, PRESERVE, AND
DISSEMINATE INFORMATION ABOUT ATLANTA, GEORGIA AND ITS ENVIRONS IN ORDER
TO CONNECT PEOPLE, HISTORY, AND CULTURE. THE ATLANTA HISTORICAL SOCIETY
THROUGH ITS COLLECTIONS, FACILITIES, PROGRAMS, EXHIBITIONS, AND
PUBLICATIONS PRESERVES AND INTERPRETS HISTORICAL SUBJECTS PERTAINING TO

ATLANTA AND ITS ENVIRONS AND OF INTEREST TO ATLANTA®S DIVERSE AUDIENCES.

INTENDED USES OF THE ORGANIZATION®"S ENDOWMENT FUNDS

FORM 990, SCHEDULE D, PART V, LINE 4

THE ENDOWMENT FUNDS OF THE ATLANTA HISTORICAL SOCIETY ARE USED TO SUPPORT
THE ANNUAL EXPENSE INCURRED TO ACHIEVE THE ORGANIZATION®S MISSION AND
VISION AND TO FUND THE EXPENSES AND ACTIVITIES AS PROSCRIBED BY THE DONOR

DESIGNATED RESTRICTIONS.

OTHER AMOUNTS INCLUDED ON LINE 1 BUT NOT ON FORM 990, PART VIIIl, LINE 12

FORM 990, SCHEDULE D, PART XII, LINE 2D

FUNDRAISING EXPENSE 252,457
COGS 295,605
RENTAL EXPENSE 20,305
DISPOSAL OF PROPERTY -90,437
TOTAL 477,930

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 ATLANTA HISTORICAL SOCIETY, INC. 58-0566162 Page 5
Supplemental Information (continued)

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

FORM 990, SCHEDULE D, PART X111, LINE 2D
FUNDRAISING EXPENSE 252,457
COGS 295,605

LOSS ON INTEREST RATE SWAP 220,734

RENTAL EXPENSE 20,305
DISPOSAL OF PROPERTY -90,437
TOTAL 698,664

ASC-740-10 FOOTNOTE

FORM 990, SCHEDULE D, PART X, LINE 2

THE SUBSIDIARY 1S TREATED AS A PARTNERSHIP FOR FEDERAL AND STATE INCOME
TAX PURPOSES. SINCE THE SOCIETY IS THE SOLE MEMBER OF THE SUBSIDIARY, ALL
INCOME, LOSSES AND TAX CREDITS FROM THE SUBSIDIARY*®S ACTIVITIES ARE

REPORTED ON THE SOCIETY®"S INCOME TAX RETURNS.

THE SOCIETY QUALIFIES AS A TAX-EXEMPT ORGANIZATION AS DESCRIBED IN
INTERNAL REVENUE CODE SECTION 501 (C)(3). INCOME FROM CERTAIN ACTIVITIES
NOT DIRECTLY RELATED TO THE ORGANIZATION®S TAX EXEMPT PURPOSE 1S SUBJECT
TO TAXATION AS UNRELATED BUSINESS INCOME. IN THE OPINION OF MANAGEMENT,
THE SOCIETY HAD NO SIGNIFICANT TAXABLE UNRELATED BUSINESS INCOME DURING
2012 OR 2011. ADDITIONALLY, IN THE OPINION OF MANAGEMENT, THE ACTIVITIES
OF THE SUBSIDIARY ARE NOT SUBJECT TO UNRELATED BUSINESS TAXABLE INCOME.

ACCORDINGLY, NO PROVISION OR BENEFIT FOR INCOME TAXES HAS BEEN RECORDED

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 ATLANTA HISTORICAL SOCIETY, INC. 58-0566162 Page 5
Supplemental Information (continued)

IN THE ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS.

THE ORGANIZATION ANNUALLY EVALUATES ALL FEDERAL AND STATE INCOME TAX
POSITIONS. THIS PROCESS INCLUDES AN ANALYSIS OF WHETHER THESE INCOME TAX
POSITIONS THE ORGANIZATION TAKES MEET THE DEFINITION OF AN UNCERTAIN TAX
POSITION UNDER THE INCOME TAXES TOPIC OF THE FINANCIAL ACCOUNTING
STANDARDS CODIFICATION. IN THE NORMAL COURSE OF BUSINESS, THE
ORGANIZATION 1S SUBJECT TO EXAMINATION BY THE FEDERAL AND STATE TAXING
AUTHORITIES. IN GENERAL, THE ORGANIZATION IS NO LONGER SUBJECT TO TAX

EXAMINATIONS FOR THE YEARS ENDING BEFORE JUNE 30, 2009.

OTHER ADJUSTMENTS
FORM 990, SCHEDULE D, PART X1, LINE 8

LOSS ON INTEREST RATE SWAP 220,734

ATTACHMENT 1

SCHEDULE D, PART VII - INVESTMENTS - CLOSELY HELD EQUITY INTERESTS

DESCRIPTION BOOK VALUE ogoﬁ&v

INTERNATIONAL EQUITIES 1,206,582. FMV

ALTERNATIVE INVESTMENTS 10,605,202. FMV
TOTALS 11,811,784.

Schedule D (Form 990) 2011
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SCHEDULE F
(Form 990)

OMB No. 1545-0047

2011

Open to Public

Statement of Activities Outside the United States |

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

Department of the Treasury P Attach to Form 990. P> See separate instructions.

Internal Revenue Service
Name of the organization

ATLANTA HISTORICAL SOCIETY,

Inspection
Employer identification number

58-0566162

INC.
General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b.
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
offices in the
region

(c) Number of
employees,
agents, and
independent

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program services,
investments,

(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

contractors
in region

grants to recipients
located in the region)

(1) CENTRAL AMERICA/CARIBBEAN INVESTMENTS

(2)

(3)

(4)

(5)

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

3a Sub-total, , ., ........

b Total from continuation
sheets to Part |

Cc__Totals (add lines 3a and 3b)

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

JSA
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ATLANTA HISTORICAL SOCIETY, INC. 58-0566162

Schedule F (Form 990) 2011 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 = == . = . > ]

Part Il can be duplicated if additional space is needed.

L (i) Method of
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of () Manner of (9) Amount of (h) Description valuation
organization section and EIN grant cash grant _cash non-cash of non-cash (book, FMV,
9 (if applicable) disbursement assistance assistance appraisal,

other)

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(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 i vt it e u e b e e e e e e e e e e e e e e e e e e e e ae e eae s >

Schedule F (Form 990) 2011
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ATLANTA HISTORICAL SOCIETY, INC. 58-0566162

Schedule F (Form 990) 2011 Page 3
Part Il 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.

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

1)

(2)

(3)

(4)

(5)

(6)

()

(8)

)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2011
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ATLANTA HISTORICAL SOCIETY, INC.

Schedule F (Form 990) 2011
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

JSA
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ATLANTA HISTORICAL SOCIETY, INC. 58-0566162
Schedule F (Form 990) 2011 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 Il
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule F (Form 990) 2011
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2011
(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. B> See separate instructions. Inspection
Name of the organization Employer identification number
ATLANTA HISTORICAL SOCIETY, INC. 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.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

1 STRATEGIC
COXE CURRY & ASSOCIATES GUIDANCE X 132,474.
2

Total > 132,474.

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.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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ATLANTA HISTORICAL SOCIETY, INC. 58-0566162

Schedule G (Form 990 or 990-EZ) 2011 Page 2
Part Il 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 GUILD (add col. (a) through
(event type) (event type) (total number) col. (C))
]
>
é 1 Grossreceipts | . ... .. ..... 604,372. 57,194. 661,566 .
& | 2 Less: Charitable
contributions | _ _ . ... ... ... 508,367. 44 ,390. 552,757.
3 Gross income (line 1 minus
liNe2). « v v v i i i i i i 96,005. 12,804. 108,809.
4 Cashprizes, . . ... ........
5 Noncashprizes .. . ... ...
(%]
§ 6 Rent/facility costs . _ . . . .. ...
]
(o8
& | 7 Foodandbeverages . . . . . . . .. 67,696. 22,030. 89,726.
3]
]
5| 8 Entertainment , . .. ... ... 12,500. 12,500.
9 Other direct expenses | . . . . . . 129,843. 20,388. 150,231.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . .. ... ... ... ..... » |( 252,457
11 Netincome summary. Combine line 3, column (d),andline 10 . . . . . . . v v v v v v v v > -143,648.
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) through col. (c))
2
i
1 Grossrevenue . . . . ... .....
9| 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 . . . .. ... ... ....... | 2
9 Enter the state(s) in which the organization operates gaming activites: . .
a ls the organization licensed to operate gaming activities in each of these states? DYES D No
b If "No," explain: -~~~
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? _ . .. | ]ves| |No

b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2011

1E1282 1.000

1TYROU 9242 2/4/2013 2:33:19 PM V 11-6.4 71118



ATLANTA HISTORICAL SOCIETY, INC. 58-0566162
Schedule G (Form 990 or 990-EZ) 2011 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 i v i v it e e s e e e e e e e e e e e e e e e e e e e 13a %
b Anoutside faCility . . . v v 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 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 third party » $
c 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?, . . . . . . . . ... L. e [Jves[Ino
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) 2011
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SCHEDULE J Compensation Information | oMB No. 1545-0047

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

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ATLANTA HISTORICAL SOCIETY, INC. 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
BXPIAIN L L L L e e e e e e e e e e e e e e 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 inline 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. Explain in Part lIl.
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
Participate in, or receive payment from, a supplemental nonqualified retrement plan? . . . . . . .. .. ... 4b X
c 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 5a X
b Anyrelated Organization? . . . . L L L e e 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 6a X
b Anyrelated Organization? . . . . L L L e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, 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
g 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 i v i i i i i 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) 2011
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ATLANTA HISTORICAL SOCIETY,

Schedule J (Form 990) 2011

INC.

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

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

(i) Base
compensation

(i) Bonus & incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B))-(O)

(F) Compensation
reported as deferred in
prior Form 990

1 SALVATORE CILELLA

10

11

12

13

14

15

16

JSA
1E1291 1.000

1ITYROU 9242 2/4/2013

2:33:19 PM

V 11-6.4
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ATLANTA HISTORICAL SOCIETY, INC. 58-0566162

Schedule J (Form 990) 2011 Page 3
=E1adlll 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) 2011

JSA
1E1505 3.000
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SCHEDULE M | OMB No. 1545-0047

(Form 990) Noncash Contributions 2011

» 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 HISTORICAL SOCIETY, INC. 58-0566162
Types of Property

@ (b) Noncash Pntributi (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

ahwN PR
>
—~
M
=
N
o
=3
o
S
L
-
=1
@
@
®
0
(2}
»

Boats and planes. . ... ... ..
Intellectual property . . . .. ...
Securities - Publicly traded .
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 Realestate - Residential ., . . . ..
16 Realestate - Commercial . . . ..
17 Realestate-Other. ... .....
18 Collectibles. . ... ........
19 Foodinventory. . ... ... ...
20 Drugs and medical supplies. . . .
21 Taxdermy . ............
22 Historical artifacts . . . ... ... X 22. 0 [N/A
23 Scientific specimens. . . ... ..
24  Archeological artifacts. . . . . ..

© 00 N O

25 Other»(_ ATCH1 ) 197. 29,601.
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 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 I1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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ATLANTA HISTORICAL SOCIETY, INC. 58-0566162
Schedule M (Form 990) (2011) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

ORGANIZATION DID NOT REPORT REVENUES FOR A TYPE OF PROPERTY RECEIVED
FORM 990, SCHEDULE M, LINE 33

UNDER SFAS 116, THE ORGANZATION DOES NOT REPORT REVENUES FOR ARTWORK AND
COLLECTIONS RECEIVED ON ITS FINANCIAL STATEMENTS AS REPORTED ON LINES 22

AND 25 OF SCHEDULE M.

NUMBER OF CONTRIBUTIONS
FORM 990, SCHEDULE M, PART 1, COLUMN B

THE ORGANIZATION REPORTED THE NUMBER OF CONTRIBUTIONS RECEIVED.

JSA Schedule M (Form 990) (2011)

1E1508 2.000

1TYROU 9242 2/4/2013 2:33:19 PM V 11-6.4 71118



ATLANTA HISTORICAL SOCIETY,

Schedule M (Form 990) (2011)

INC.

58-0566162

Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

SCHEDULE M, PART 1 - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF

(C) REVENUES

ATTACHMENT 1

(D) METHOD OF

DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
ARCHIVAL RECORDS X 123. 0 NZ7A
REFERENCE MATERIALS X 55. 0 NZ7A
EQUIPMENT X 2. 6,470. FMV
AUCTION ITEMS X 17. 23,131. FMV
TOTALS 197. 29,601.
JsA Schedule M (Form 990) (2011)
1E1508 2.000
1TYROU 9242 2/4/2013 2:33:19 PM V 11-6.4 71118



| OMB No. 1545-0047

2011

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

Complete to provide information for responses to specific questions on

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

ATLANTA HISTORICAL SOCIETY, INC. 58-0566162

FORM 990 REVIEW PROCESS

FORM 990, PART VI, LINE 11A
THE ATLANTA HISTORICAL SOCIETY WILL COMPLETE THE PREPARATION OF THE FORM

990 NO LATER THAN JANUARY 31ST. THIS COMPLETED FORM 990 WILL BE
PRESENTED TO THE FINANCE COMMITTEE OF THE BOARD OF TRUSTEES FOR REVIEW AT
ITS JANUARY MEETING. THE FORM 990 WILL THEN BE PRESENTED TO THE BOARD OF
TRUSTEES AT ITS FEBRUARY MEETING. PENDING BOARD MEETING CALENDAR, ALL
PRESENTATIONS AND REVIEWS WILL OCCUR PRIOR TO SUBMISSION OF THE FORM 990

TO THE IRS BEFORE FEBRUARY 15TH.

MONITORING AND ENFORCING COMPLIANCE WITH CONFLICT OF INTEREST POLICY

FORM 990, PART VI, 12C

THE ATLANTA HISTORICAL SOCIETY REQUIRES ALL TRUSTEES COMPLETE A CONFLICT
OF INTEREST QUESTIONNAIRE EACH YEAR PRIOR TO SEPTEMBER 1ST. THIS
QUESTIONNAIRE IS FIRST REQUESTED AT THE LAST BOARD MEETING OF THE FISCAL
YEAR WITH TWO SUBSEQUENT FOLLOW UP ELECTRONIC COMMUNICATIONS REQUESTING
THE COMPLETED QUESTIONNAIRES. ANY QUESTIONNAIRES THAT INDICATE ANY
CONFLICT OF INTEREST OR RELATED PARTY COMMENTS ARE REVIEWED BY THE AUDIT

COMMITTEE OF THE BOARD OF TRUSTEES.

COMPENSATION DETERMINATION & REVIEW

FORM 990, PART VI, LINE 15
THE COMPENSATION COMMITTEE OF THE ATLANTA HISTORICAL SOCIETY BOARD OF

TRUSTEES REVIEWS AND APPROVES THE COMPENSATION FOR CEO/PRESIDENT OF THE

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

JSA
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

ATLANTA HISTORICAL SOCIETY, INC. 58-0566162

SOCIETY. THE COO PROVIDES A SUMMARY OF COMPENSATION PAID BY COMPARABLE
ORGANIZATIONS LOCALLY, REGIONALLY, AND NATIONALLY UTILIZING MOST RECENTLY
ACCESSIBLE FORM 990 RECORDS. THE COMPENSATION COMMITTEE SUBMITS ANY
COMPENSATION INSTRUCTIONS TO THE SOCIETY®"S HUMAN RESOURCES MANAGER FOR
PROCESSING AND IMPLEMENTATION. COMPENSATION FOR OTHER OFFICERS AND
HIGHLY COMPENSATED STAFF UTILIZES COMPENSATION DATA COLLECTED IN A
SIMILAR FASHION TO THE CEO/PRESIDENT COMPENSATION SUMMARY AND 1S APPROVED
BY THE CEO/PRESIDENT OR AT THEIR DISCRETION REVIEWED WITH THE

COMPENSATION COMMITTEE.

DOCUMENTS MADE AVAILABLE TO THE PUBLIC

FORM 990, PART VI, LINE 19

THE ATLANTA HISTORICAL SOCIETY MAKES ITS FORM 990 AND AUDITED FINANCIAL
STATEMENTS AVAILABLE ON ITS OWN WEBSITE AT

HTTP://WWW_ATLANTAHISTORYCENTER . COM/CMS/GOVERNANCE+AND+FINANCE/341 _HTML .

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

FORM 990, PART XI, LINE 5

NET UNREALIZED LOSS ON INVESTMENTS (1,018,827)
LOSS ON INTERES RATE SWAP (220,734)
TOTAL (1,239,561)
OFFICER
PART VII

F. SHEFFIELD HALE BECAME THE CEO/PRESIDENT ON MARCH 19, 2012

ISA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number
ATLANTA HISTORICAL SOCIETY, INC. 58-0566162
ATTACHMENT 1

FORM 990, PART 111, LINE 1 - ORGANIZATION"S MISSION

THE ORGANIZATION®"S PRIMARY PURPOSE IS TO COLLECT, PRESERVE, AND
DISSEMINATE INFORMATION ABOUT ATLANTA, GEORGIA AND ITS ENVIRONS IN
ORDER TO CONNECT PEOPLE, HISTORY, AND CULTURE. THE ATLANTA
HISTORICAL SOCIETY THROUGH ITS COLLECTIONS, FACILITIES, PROGRAMS,
EXHIBITIONS, AND PUBLICATIONS PRESERVES AND INTERPRETS HISTORICAL
SUBJECTS PERTAINING TO ATLANTA AND ITS ENVIRONS AND OF INTEREST TO

ATLANTA®S DIVERSE AUDIENCES.

THE ATLANTA HISTORY CENTER INCLUDES FIVE SIGNATURE EXHIBITIONS AND
THREE CHANGING EXHIBITION GALLERIES IN THE ATLANTA HISTORY MUSEUM,
TWO HISTORIC HOUSES, ARCHIVES/SPECIAL LIBRARIES AND 33 ACRES OF
GARDENS. THE ATLANTA HISTORY CENTER OFFERS HISTORICAL PERSPECTIVES
INTEGRATING HISTORY, EDUCATION AND LIFE-ENRICHMENT PROGRAMS THROUGH
EXHIBITIONS AND A VARIETY OF PROGRAMS. ADMISSION AND PROGRAM SERVICE
FEES ARE RECEIVED FOR CERTAIN OF THESE ACTIVITIES. AUXILIARY
OPERATIONS MAINTAINED BY THE SOCIETY INCLUDE A MUSEUM STORE AND
FACILITY RENTALS. ADDITIONAL SOURCES OF REVENUE INCLUDE CONTRIBUTIONS
AND GRANTS FROM GOVERNMENTAL AGENCIES AND PRIVATE DONORS AND

MEMBERSHIP DUES FROM SOCIETY MEMBERS.

THE SUBSIDIARY OPERATES THE MARGARET MITCHELL HOUSE AND MUSEUM. THE
MARGARET MITCHELL HOUSE AND MUSEUM, LOCATED IN MIDTOWN ATLANTA,

INCLUDING THE HOUSE AND APARTMENT WHERE MARGARET MITCHELL WROTE HER
PULITZER PRIZE-WINNING NOVEL GONE WITH THE WIND, A VISITORS" CENTER

AND EXHIBITION GALLERY; AND A MUSEUM SHOP.

ISA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

ATLANTA HISTORICAL SOCIETY, INC. 58-0566162
ATTACHMENT 1 (CONT"D)

FORM 990, PART 111, LINE 1 - ORGANIZATION"S MISSION

ATTACHMENT 2

FORM 990, PART 111 - PROGRAM SERVICE, LINE 4A

THE ATLANTA HISTORY CENTER IS A UNIQUE CAMPUS THAT HOUSES THE
ATLANTA HISTORY MUSEUM, CENTENNIAL OLYMPIC GAMES MUSEUM, SWAN
HOUSE, SMITH FAMILY FARM, SIX HISTORIC GARDENS, AND THE KENAN
RESEARCH CENTER. THE ATLANTA HISTORY CENTER ALSO INCLUDES THE
MARGARET MITCHELL HOUSE, LOCATED OFF-SITE AT OUR MIDTOWN CAMPUS.
THE ATLANTA HISTORY MUSEUM AT THE ATLANTA HISTORY CENTER 1S ONE OF
THE LARGEST HISTORY MUSEUMS IN THE NATION, FEATURING AWARD-WINNING
SIGNATURE EXHIBITIONS THAT TELL THE STORY OF THE REGION"S PEOPLE,
FROM ITS EARLIEST SETTLERS TO THE INTERNATIONAL CITY OF TODAY. THE
CENTENNIAL OLYMPIC GAMES MUSEUM AT THE ATLANTA HISTORY CENTER
OPENED IN 2006 IN CELEBRATION OF THE TEN YEAR ANNIVERSARY OF THE
1996 CENTENNIAL OLYMPIC GAMES. WITH ITS SPECTACULAR COLLECTION OF
MULTIMEDIA PRESENTATIONS, ARTIFACTS, IMAGES, AND INTERACTIVE
DISPLAYS, THE CENTENNIAL OLYMPIC GAMES MUSEUM HOUSES ONE OF THE
MOST SIGNIFICANT EXHIBITIONS ON OLYMPIC SPORT AND HISTORY IN THE
UNITED STATES. THE ATLANTA HISTORY CENTER®"S PROPERTY FEATURES SIX
HISTORIC GARDENS REPRESENTING GEORGIA®"S DISTINCTIVE FLORA, BOTH
NATIVE AND INTRODUCED. EACH GARDEN TELLS THE STORY OF A
PARTICULAR GROUP OF PEOPLE WHO INTERACTED WITH THIS LAND AND ITS
PLANTS IN DISTINGUISHABLE WAYS. THE ATLANTA HISTORY CENTER ALSO

OPERATES THREE HISTORIC HOUSES, ALL LISTED ON THE NATIONAL

ISA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

ATLANTA HISTORICAL SOCIETY, INC. 58-0566162

ATTACHMENT 2 (CONT"D)

REGISTER OF HISTORIC PLACES. THE SMITH FAMILY FARM AND THE SWAN
HOUSE, BOTH LOCATED AT OUR BUCKHEAD CAMPUS, TAKE VISITORS BACK IN
TIME TO EXPLORE THE LIFESTYLES OF ATLANTANS FROM THE 1860S THROUGH
THE 1930S. OUR THIRD HISTORIC PROPERTY, THE MARGARET MITCHELL
HOUSE, IS LOCATED IN THE HEART OF MIDTOWN ATLANTA, INCLUDING THE
HOUSE AND APARTMENT WHERE MARGARET MITCHELL WROTE HER PULITZER
PRIZE-WINNING NOVEL GONE WITH THE WIND; VISITORS CENTER AND
EXHIBITION GALLERY; AND, MUSEUM SHOP. FOR HISTORIANS LOOKING TO
DO THEIR OWN RESEARCH, THE KENAN RESEARCH CENTER AT THE ATLANTA
HISTORY CENTER IS A FREE PUBLIC RESEARCH CENTER OFFERING A
MULTITUDE OF RESOURCES FOR THE STUDY OF ATLANTA AND SOUTHERN
REGIONAL HISTORY AND CULTURE, WITH DEDICATED COLLECTIONS ON
DECORATIVE ARTS, GENEALOGY, MILITARY HISTORY, AND SOUTHERN
GARDENS. COPIES OF HISTORIC PHOTOGRAPHS, PRINTS, MAPS, AND OTHER
ARCHIVAL IMAGES CAN BE PURCHASED THROUGH THE KENAN RESEARCH
CENTER. THE ATLANTA HISTORY CENTER SERVES OR REACHES OUT TO

APPROXIMATELY 218,000 PEOPLE ANNUALLY.

ATTACHMENT 3

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SODEXO FACILITY MANAGEMENT 609,335.
P.0. BOX 536922
ATLANTA, GA 30353-6922

BLUE CROSS BLUE SHIELD HEALTH INSURANCE 428,430.
P.0. BOX 100376
ATLANTA, GA 30384-0376

ISA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number
ATLANTA HISTORICAL SOCIETY, INC. 58-0566162
ATTACHMENT 3 (CONT*®D)

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

DE LAGE LANDEN COPIER LEASE 154,698.
P.0. BOX 41602
PHILADELPHIA, PA 19101-1602

COXE CURRY & ASSOCIATES CONSULTING 142,854.
50 HURT PLAZA, SUITE 630
ATLANTA, GA 30303

JOHNSON & BRYAN PROPERTY INSURANCE 127,004.
P.0. BOX 20138
ATLANTA, GA 30325

TOTAL COMPENSATION 1,462,321.

ATTACHMENT 4

FORM 990, PART VII1 - INVESTMENT INCOME
» (®) © ©
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDEND INCOME 1,046,274. 1,046,274.
TOTALS 1,046,274. 1,046,274.
ATTACHMENT 5
FORM 990, PART VII11 - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
SWAN HOUSE BALL 508,367.
MEMBERS GUILD 44,390.
TOTAL 552,757.
JsA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

ATLANTA HISTORICAL SOCIETY, INC. 58-0566162
ATTACHMENT 6

FORM 990, PART VII1 - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
SWAN HOUSE BALL 96,005. 210,039. -114,034.
MEMBERS GUILD 12,804. 42,418. -29,614.
TOTALS 108,809. 252,457. -143,648.

ATTACHMENT 7

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

GROSS SALES LESS RETURNS AND ALLOWANCES . ... ..o iiiiii i 917,600.
INVENTORY AT BEGINNING OF YEAR ... i e e e e 166,213.
PURCHASES . . i e e e e e e e e e aeaaaaea

SALARIES AND WAGES . .. i e e e e e aaaeas

OTHER COSTS Lot i it i it e e e cacaaeea e e aaaenn 280,646.
SUBTOT AL Lot it e et e et e e e e e mae e e 446,859.
MINUS ENDING INVENTORY ... i i i e e e meeamaaeas 151,254.
COST OF GOODS SOLD . ciiii i e i e i e e i cemamem e e aaae 295,605.

ATTACHMENT 8

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING CosT
DESCRIPTION BOOK VALUE OR FMV
COMMON STOCKS 18,204,711. FMV
FIXED INCOME MUTUAL FUND 12,925,498. FMV
INTERNATIONAL EQUITIES 11,758,641. FMV
JsA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011

Page 2
Name of the organization Employer identification number
ATLANTA HISTORICAL SOCIETY, INC. 58-0566162
ATTACHMENT 8 (CONT"D)

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
COMMODITIES 2,029,518. FMV

TOTALS 44,918,368.

ISA Schedule O (Form 990 or 990-EZ) 2011
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ATLANTA HISTORICAL SOCIETY, INC. 58-0566162

. . . OMB No. 1545-0047
(SF%HrE]D;’gLOE) R Related Organizations and Unrelated Partnerships ' 2"@1 1
Department of the Treasury » Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
ATLANTA HISTORICAL SOCIETY, INC. 58-0566162
Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) © (d ()
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(L) MMH/AHS, LLC _________ ________________58-0566162 |
130 WEST PACES FERRY ROAD ATLANTA, GA 30305 MUSEUM GA 128,904.| 3,570,322. |N/A
U
e
.
e
.
Part I Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
ar 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]
@
e
@]
G2 U
% ]
«_ ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2011
JSA
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ATLANTA HISTORICAL SOCIETY, INC. 58-0566162
Schedule R (Form 990) 2011 Page 2
mwwamy  |dentification 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) @ @ k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year | oisproportionate Code V-UBI General or | Percentage
of domicile entity income (related, income assets alocatins> | @amount in box 20 | managing | ownership
. unrelated,
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes| No Yes| No
@S ]
2 ]
e ]
4 ]
®L ]
.® ]
o ]
e |dentification 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 Percentage
(state or entity (C corp, S corp, income end-of-year assets ownership

foreign country)

or trust)

JSA
1E1308 1.000

1ITYROU 9242 2/4/2013

2:33:19 PM

V 11-6.4
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ATLANTA HISTORICAL SOCIETY, INC. 58-0566162

Schedule R (Form 990) 2011 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, 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 lI-1V?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . L . . e 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) . . . . . . . . . . ... e e e e lc

d Loans or loan guarantees to or for related organization(s) . . . . . . . .. L. L. e e e e 1d

e Loans or loan guarantees by related organization(s), . . . . . . . . ... e e e e e e e e e le

f Sale of assets to related organization(s) . . . . . . . . . ... e e e e e e e e e 1f

g Purchase of assets from related organization(s) . . . . . . . . . ... L. e e e e e e e 19

h Exchange of assets with related organization(S) . . . . . . . . . . .. . . it e e e e e e 1h

i Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . 0 e e 1li

j Lease of facilities, equipment, or other assets from related organization(S) | . . . . . . . . . e e 1j

k Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . . . . 1k

I Performance of services or membership or fundraising solicitations by related organization(S) . . . . . . . . . . . o 0 1l

m Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . . 0 o v o im

n Sharing of paid employees with related organization(s), . . . . . . . . . . .. .. e e e e e e in

o Reimbursement paid to related organization(s) for expenses | . . . . L L L L L e e e e e 1o

p Reimbursement paid by related organization(s) for eXpENSES . | | . L L L L L L L e e e e e e 1p

q Other transfer of cash or property to related organization(s) . . . . . . . . . . . . ... e e e e 19

r __Other transfer of cash or property from related organization(S) . . . . . . o« u v v o o o 4 b e e u e e e e e a e e e a e e e e e a e e e e a e e e e e a e e e e e e 1r
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—r) amount involved

(€9)
(2
(3
(4)
(©)
(6)
ISA Schedule R (Form 990) 2011
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Schedule R (Form 990) 2011

ATLANTA HISTORICAL SOCIETY,

INC.

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 ]
®._ ]
-« ]
® ]
“©_ ]
@w_ ]
aa ]
«e ]
@ ]
@ ]
as_ ]
ae_ ]
Schedule R (Form 990) 2011
JSA
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ATLANTA HISTORICAL SOCIETY, INC. 58-0566162

Schedule R (Form 990) 2011 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011
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SCHEDULE D . . OMB No. 1545-0092
(Form 1041) Capital Gains and Losses
Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for 2@11
Internal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer identification number
ATLANTA HISTORICAL SOCIETY, INC. 58-0566162
Note: Form 5227 filers need to complete only Parts | and II.
Short-Term Capital Gains and Losses - Assets Held One Year or Less
. . - (f) Gain or (loss) for
(a) Description of property (b) Date acquired (c) Date sold : (e) Cost or other basis .
(Example: 100 shares 7% preferred of "Z" Co.) (mo., day, yr.) (mo., day, yr.) (d) Sales price (see instructions) Sutgtfa%r:t('é;af?:ﬁr(d)
la
b Enter the short-term gain or (loss), if any, from Schedule D-1,line1b | , . . . . . . .. ... .. .. .. ... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 , _ . . . . . . . . .. .. ... .. 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts _ , _ . . . . . .. 3
4  Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2010 Capital Loss
Carmyover WOrkSNBEE | . . . . L . o\ it ittt e e e e e 4_|( )
5 Net short-term gain or (loss). Combine lines la through 4 in column (f). Enter here and on line 13,
column (3)onthe back . . . . . i v i i i i it e i e e e e e e e e e e e e e e e e e e e e e » | 5
=F1ad|l Long-Term Capital Gains and Losses - Assets Held More Than One Year
. . - (f) Gain or (loss) for
(a) Description of property (b) Date acquired (c) Date sold : (e) Cost or other basis .
(Example: 100 shares 7% preferred of "Z" Co.) (mo., day, yr.) (mo., day, yr.) (d) Sales price (see instructions) Sutgtfa%r:t('é;af?:ﬁr(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,line 6b. . . . . . . . . . . . ... . . ... ... 6b | -1,733,458.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 _ . . . . . .. .. ... .. 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts _ _ . . . . .. . .. 8
9 Capital gaindistributions | . . L e 9
10 Gainfrom Form 4797, Partl | . e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2010 Capital Loss
Carmyover WOrKSNBEE | . . . . L . o\t ittt e e e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3) ONthe DACK . © v o v v o 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 » | 12 -1,733,458.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2011
JSA
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Schedule D (Form 1041) 2011 Page 2

Summary of Parts | and I (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
13 Netshort-termgainor(loss) . . . ... .. . .. ..., 13
14 Net long-term gain or (loss):
a Totalforyear | . . . .. ... ... 14a -1,733,458.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . | . . 14b
C28%rate QAN | . . e 14c
15 Total net gain or (loss). Combine lines 13 and 14a , , , ., . .. » | 15 -1,733,458.

Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). If lines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV. If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary.

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:

a The loss on line 15, column (3) or b $3,000 16 |( 3,000))

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

Tax Computation Using Maximum Capital Gains Rates

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

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

® Either line 14b, col. (2) or line 14c, col. (2) is more than zero, or

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

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

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

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

dividends included in income in Part | of Form 990-T) , , | 19
20 Addlines18and19 _ ., . . . ... .. ... ... 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g; otherwise, enter -0- , ., » | 21
22 Subtract line 21 from line 20. If zero or less, enter-0- . . . ... ... . ... 22
23 Subtract line 22 from line 17. If zero or less, enter-0- _ . . . ... ... ... 23
24  Enter the smaller of the amount on line 17 or $2,300 24

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

No. Enter the amount from line 23_ . . . . . . .. .. .. ... ... 25
26 Subtractline 25 from line 24 . . . . .. L, 26
27  Are the amounts on lines 22 and 26 the same?
Yes. skip lines 27 thru 30; go to line 31. NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) ., . . . .. ... 28
29 Subtractline 28 from line 27 | _ . . . . . . L 29
30  Multiplyline 29 by 15% ((15) . . . . . . . . e e e e 30
31 Figure the tax on the amount on line 23. Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . _ . . . . . . . . . . . . . v ... 31
32 Addlines30 and 31 | | L L e e 32
33 Figure the tax on the amount on line 17. Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . _ . . . . . . . . . . . . . . ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G,line 1a (0r FOrm 990-T, liN€ 36) . . & v v v i v v e e i e w v e e e e e e e e e e e e e e e e e e s 34

Schedule D (Form 1041) 2011

JSA
1F1220 2.000

1TYROU 9242 2/4/2013 2:33:19 PM V 11-6.4 71118



Schedule D-1 (Form 1041) 2011

Page 2

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

ATLANTA HISTORICAL SOCIETY,

INC.

58-0566162

Employer identification number

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

Description of rty (Example: (b) Date Date sold . Cost or other basi Gai {
6a
SALE OF INVESTMENTS 2,439,021. 4,172 ,479. -1,733,458.
6b Total. Combine the amounts in column (f). Enter here and on Schedule D,line 6b . . . . . . . .. .. v o ... -1,733,458.

JSA

1F1222 2.000

1TYROU 9242 2/4/2013

2:33:19 PM

V 11-6.4

71118
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