COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Oversight hearing on “The Proposed Dwight D. Eisenhower Memorial.”

For Individuals:

1. Name: Bruce Cole

2. Address: [Information redacted for privacy]

3. Email Address: [Information redacted for privacy]

4. Phone Number: [Information redacted for privacy]

* Kk Kk k%

For Witnesses Representing Organizations:

1. Name:

2. Name of Organization(s) You are Representing at the Hearing:

w

Business Address:

&

Business Email Address:

(62}

. Business Phone Number:



Name/Organization
Title/Date of Hearing

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

Ph. D Art History

Former Distinguished Professor Indiana University

Chairman National Endowment for the Humanities 2001-2009

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.
Seea

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.



Name/Organization

Title/Date of
Hearing 3/20/2012

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

J. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent

3



at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).



Form 990 Return of Organization Exempt From income T

Under section 501(c), 527, or 4847(a}{1) of the Internal Revenue CoddfEres
lung benefit trust or private foundation)

Open to Public

Department of the Treasury

Internal Revenua Service P The organization may have lo use a copy of this refum to salisfy state rdportng requirements. Inspection
A For the 2008 caiendar year, or tax year beginning , 2008, and ending ,20
B ?p’:f:a r;e : Please ([C Name of organization, number and street, city, town, state, and ZIP code |p Employer identification number
Address change ?:ﬁ;&? 06-1705763
Name change ng;‘_“ NATIONAL MONUMENTS FOUNDATION INC E Telephone number
Initial return 'Seg 404-881~-0900
Terminatian ﬁ]psﬁfé? 390 17th Street NW Suite 2043 G s $
Amended relum | tiONS. Atlanta GA 30363 H(a) Is this a group retumn
;fr‘,’gf;"m F Name and address of principal officer  RODNEY COOK for affiliates? |:| Yes @ No
390 17th Stree Atlanta GA 30363- H(b) Are al afiilates inciuded?
| Tax-exemptstatus:  Jx| 501(c 3 )<(insertno) | | 4947(aXd)or] | 527 R et L Yes [ | No
J Website: b H(c) Group exemption number P
K Type of organization: IX:I Corporation | I Trusi | ’ Association | | Other P~ I L Yearof formation: 2003 I M State of legal domicle: GA
Summary
1 Briefly describe the organization's mission or most significant activities:
Building monuments for the ages which will uplift the communities
§ in which they are bullt, through a classical approach to urban
g design ]
g 2 Check this box P I__I if the organization discontinued its operations or disposed of more than 25% of its assets.
© | 3 Number of voting members of the govemning body (Part VI, line 1a) ........ ... oot 3 7
ﬂ 4 Number of independent voting members of the goveming body (Part VI, line D) o s e 4 7
% § Total number of employees (Parl V,line 2a) ......... ... . . . . 5 2
B | 6 Total number of volunteers (estimate if necessary) ... . ... ... i 6
< | 7a Total gross unrelated business revenue from Part Vill, line 12, column{C) . ...................... . ... ... 7a
b_Net unrelated business taxable income from Form 980-T, line 34 .. ... .. ... ... ... . . i . 7b
Prior Year Current Year
o | 8 Contribulionsand grants (Parl VIILline 1h) ........ .. ... .. .. . . .. . . . ... 2954925 . 1744255,
E 9 Program service revenue (Part VIILENe 2G) ....... ... . it 12321.
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d)  .............. ... ....... 1557 .
11 Other revenue (Part VI, column (A}, lines 5, 8d, 8¢, 9c, 10c, and 11e)  ................ 387245.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12)  ...... 2954925, 2145378,
13 Grants and simllar amounts paid (Part IX, column (A), lines 1-3) ........................
14 Benefits paid {o or for members (Part IX, column (A), lined) . ... ... ... ... ... ......
9 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) ...... 194102. 341150.
g | 16aProfessional fundraising fees (Part IX, column (A), linet1e) ............................ 20123. 7500.
§ b Total fundraising expenses, (Part X, column (D), line 25) b 241173.
41 17 Other expenses (Part IX, column (A), lines 11a-11d, 11F-24f) ... ... 199098. 712961.
18 Total expenses - Add lines 13-17 (must equal Part X, column (A), line 25)  ............ 413323. 1061651.
19 Revenue less expenses. Subtractline 18 fromline 12 .. ... . . ... ... ... . .. . ... . ...... 2541602. 1083727.
- Beginning of Year End of Year
22| 20 Totalassets (PartX, fine 16) ................cccoovieeiiriiiiiii, ) Ty 9935549. 16883911.
% § 21 Dotalliabilities (Park X NE28Y: oo e e s e e <4 3566078. 8338976.
2 7| 22 Netassets or fund balances. Subtractline 21 fram line 20 ...\ 6369471, 8544935,

.

Signature Block

Under penallies of perjury, | declare that | have examined this return, including eccompanying schedules and atatements, and to the best of my krowledge

and befiaf, it is rue, correct, and complele. Declaration of preparer (other than afficer) is based on all information of which preparer has any knowledge.
Sign
Here } Signature of officer Date

> Type or print name and tille
Paid Preparer's } Date gé}?_ck if E’:g’i’g;ﬁ@mg number
Preparer's | signature employed b ﬂ 259-33-1425
Use Only i‘;i;';i;';:‘;g;{ﬂ”’s BLAD & GARVIN, LLC EIN P 20-3574667

address, and ZIP +4 1832 INDEP Atlanta GA 30338- Phoneno.» 770-512-7707
May the IRS discuss this retum with the preparer shown above? (See instruclions) ................... A — s ]X] Yes [ | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 980 (2008)

BCA Copyighl form software only, 2008 Universal Tax Systems, Inc. Al rights reserved. USS90531 Rev. 1

Dy

(EEES



Form 890 (2008) NATIONAL MONUMENTS FOUNDATION TNC 06— 170 5763 Page 2
Statement of Program Service Accomplishments  (See instructions)

1 Briefly describe the organization's mission: ‘____ g? 5
DESIGN & CONSTRUCTION OF MONUMENTS = ﬁ&

2 Did the organization undertake any significant program services during the year which were nol listed on

Ll vl feli R i U R ——————————————— D Yes @ No
if "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conduels any program services?.. ... ... .. D Yes @ No

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

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

4a (Code: ){(Expenses $ 603312, including granls of § ) (Revenue § )

TO SUPPORT THE DESIGN AND CONSTRUCTION OF COMMEMORATIVE
MONUMENTS AND THEREAFTER PROVIDE FOR THE MAINTENANCE AND
REPATR OF THESE MONUMENTS IN PERPETUITY

THE COMPANY INTENDS TO GENERALLY BUILD MONUMENTS IN URBAN AREAS
WHERE THE CONST OF THE MCNUMENTS WILL LEAD TO ECONOMIC AND CULTURAL
REVITALIZATION OF THE SURRQUNDING AREAS

4h (Code: ) (Expenses § including grants of $ Y{Revenue $ )

4¢c  (Code: ) (Expenses § including grants of § ) (Revenue § )

4d Other program services, (Describe in Schedule 0.)

(Expenses $ including grants of $ XRevenue $ )
4e Total program service expenses $ 603312, (Must equal Part IX, Line 25, column (B).) :
Form 990 {2008) =

BCA Copyright farm software only, 2008 Uriversal Tax Systems, Inc. All rights reserved. US880552 Rev. 1



NATIONAL MONUMENTS FOQUNDATION INC — R A%E 1705763 Page 3

Form 990 (2008) —
[EIYA_Checklist of Required Schedules =
; Yes No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) {other than a private foundation)? If "Yes,"
complele Schedule A .. ... .. .o e 11 X
2 Is the organization reqmred to complete Schedule B, Schedule of Contrlbutors’? ........................................ 2 [ X
3 Did the crganlzation engage in direct or indirect political campaign activities on behalf of or in oppaosition to
candidates for public office? I "Yes,” complete Schedule C, Part] ... ... ....ooooiiiiiiii 3 X
4 Section 501{c}{3} organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C,
B 000 S0 om0 S S R D 4 X
5 Section 581(c)(4), 501(c)(5), and 501(c)(6) crganizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,” complele Schedule C, Part Il ...........ooiiiiinoi 5
6 Did the organization maintain any doner advised funds or any accounts where donors have the right to
_provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete X 1o R B
Schedule D, Part | oo 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Parlll ............... ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part il .. 8 | X
9 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 e 9 X
1¢  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, Parly .. ... 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,
Parts VI, VI, VIIL X, or Xas applicable ... .. 11 | X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? [f "Yes,” complete Schedule D, Parts XI, Xl and Xl ... . ... .. . 12 | X
13 Is the organization a school described in section 170(b)(1)}(A)i)? f "Yes,” complete Schedule & ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7  ......oviiinmrie e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.5.? If "Yes," complete Schedule F, Part| ... .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or enfity localed outside the United States? If "Yes," complete Schedule F, Part Il ... 15 X
16  Did the organizafion 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, Part Wl ... ................ . . ... ... . 16 X
17 Did the orgenization report more than $15,000 on Part IX, column {A), line 11e? If "Yes,"” complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If "Yes," complele Schedule G, Partll .| 18 X
19 Did the organization report more than $15.000 on Parl VIIl, line 9a? If "Yes,” complete Schedule G, Part Il ... .. . 19 X
20  Did the organization operate one or more hospitals? If "Yes," complete Schedule H ..o 20 X
21 Did the organization report more than $5,000 on Part iX, column (A}, line 17 If "Yes," complete Schedule 1, Par(s land Il ..| 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts | and Il .| 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J ... ..., .. 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the lzst day of the year, that was issued after December 31, 20027 If "Yes,” answer questions 24b-24d
and complele Schedule K. If "No," goto question 28, ... ... o 24a X
b Did the organization invest any proceeds of tax-exempl bends beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXxempt bonds? ... 24c
d  Did the organization acl as an “on behalf of” issuer for bonds outstanding at any time during the vear? .................. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did lhe crganization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,"” complete Scheduls L, Part | ... oo 25a X
b Did the organization become aware that it had engagéd in an excess benefil transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part ] ........ooooiioe oo 25h X
26 Was a loan to or by a currant or former officer, director, trustes, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's lax year? If "Yes,” complete Schedule L, Partll ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial conlributor, or to a person related 1o such an individual? If "Yes," complete Schedule L, Part Il ... .......... 27 X

BCA Copyright form software only, 2008 Universal Tax Systems, Inc, AL rights reserved. US9820853 Rev. 1

Form 990 (2008)




AFT

= DR
Form 990 (2008) NATIONAL MONUMENTS FOUNDATION INC —"é—-\ g 06-1705763 Page 4

’ Checklist of Required Schedules  (Continued)

28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct busmess relationship with the organization (other than as an officer, dlrector, trustee, or
employee), or an indirect business relationship through ownership of more than 35% In another entity
{individually or collectively with olher person(s) listed in Part VI|, Section A)? If "Yes," complete Schedule L,

L T

b Have a family member who had a direcl or indirect business relationship with the organization? If "Yes,"

complete Schedule L, Part IV .

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity {or a shareholder of a

professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV ... ... ..
29  Did the organization raceive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... SR

30  Did the organization receive contributions of art, historical treasures, or other similar assats, or qualified

conservation contributions? If "Yes,” complete Schedule M .. ... .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| ...

32 Did the organization sell, exchange, dispose of, or tfransfer more than 25% of its nel assets?

If"Yes," complete Schedule N, Part Il ...

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

section 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Partl ... ... ....oooeeeeeeoii

34  Was the organization refated to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts 1,

- L R T

35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, Part V, ine 2 ..o

36  Section 501(c)(3) organizations. Did the organization make any transfers tc an exempt non-charitable related

organizalion? If "Yes,” complete Schedule R, PartV, line2 ... .. . ... . ... ...

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and thal is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R, PartVI ... ... .....

28b X
28c | X
29 x
30 X
31 X
32 X
33 P4
34 | X
35 X
36 X
37 X

BCA Copyright form software only, 2008 Universal Tax Syslems, Inc. All rights reserved. USe80$84 Rev. 1

Form 990 (2008)
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Form 890 (2008) NATIONAL MONUMENTS FOUNDATION INC = DR& 06-1705763 Page5

[EE Statements Regarding Other IRS Filings and Tax Compliance—

1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0-fnotapplicable  ........_............ ... . st

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and re
gaming (gambling) winnings to prize WINNETS? ... . . it

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 retumn  ........

b [fatleastone is reported on line 2a, did the organization file all required federal employment tax retlums?
Note: IFihe sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
S TRt Y e e
b If"Yes,” has it filed a Form 880-T for this year? If "No,” provide an explanation in Schedule O ............................
4a Atany time during the calendar year, did the organization have an Interest I, or a signature or other authority over,
a financial account in a foreign couniry (such as a bank account, securities account, or other financial account)? ... .....
b If"Yes," enter the name of the foreign country: b
See the instructions for exceptions and 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? ......................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ Ilf"Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempl Entlty Regarding
Prohibited Tax Shelter Transaction? ... ..
6a Did the organization solicit any contributions that were not tax deduetible? ............ ... . ... ...
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deduclible? ...,
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more
[ T T
b If"Yes," did the organizatian nolify the donor of the value of the goods or services provided? ................ T
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

7a

7b

- R e R e T T
d If "Yes," indicate the number of Forms 8282 filed duringthe vear  .......................cooovi.. | 7d {

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

BenelbCONIATE? ..sumurammosinm s s s i v o o S s S BV SR U5 S £ de mmrmsseesis et

Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract?
9 Forall contributions of qualified intellectual property, did the organization file Form 8899 as required?  ......... ... ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Section 501(c}(3) and other sponsoring organizations maintaining donor advised funds and Section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the Year? . .
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distribution under section 49667 . ... . ... i |

b Did the organization make a distribution to a doner, donor advisor, or relaled person? ... ... ... . ...

10 Section 501{¢}(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil line 12 .................. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . .| 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ............. .. ... ... ... i 11a
b Gross income from other sources (Do not net amounts due or paid o other sources
against amounts due orreceived fromthem.) ... ... .. ... . ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization Fllng Form 990 in lieu of Form 10412 ..
b If "Yes," enter the amount of tax-exempt interest received or acerued during the year. . ] 12b

BCA Copyright form sofllware only, 2008 Universal Tax Systems, inc. All rights reserved. USE50355 Rev. 1

Form 990 (2008)
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Form 990 {2008) NATTIONAL MONUMENTS FOUNDATION INC _.::"'".:— 3% 06-1705763 Page B -
Governance, Management, and Disclosure  {Sections A, B, and est information about policies not
required by the Intemal Revenue Code.)
Section A. Governing Body and Management

For each "Yes” response lo lines 2-7b below, and for a "No" response to lines 8 or 9b below,_gé;dibe the
circumstances, processes, or changes in Schedule 0. See instructions. _
1a Enter the number of voting members of the goveming body ... ... ....... .. .. ... .. ... il ',9 il _
b Enter the number of voting members that are independent — .......... .. ... 0o B i ‘
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? ... ..

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 8 management company or other person? ... ........ 3 X i
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ... .. 4 1. X i
5 Did the organization become aware during the year of a material diversion of the organization's assets?  .................... 5 X
& Does the organization have members or stockholders? ... B X
7a Does the organization have members, stockholders, or other persons who may elect one of more members

of (Regovemiing body? v muemmmmmman s s S S Y T B TS 08 s E e n 558 m see e mee s et et eeeaeses
b Are any decisions of the goveming body subject to approva! by members, slockholders, or other persons? ;
8 Did the organization contemporaneously document the meetings held or written actions underiaken during
the year by the following?
A Thegoveming BodY? ..o s svmmmse i o b s s e R W N
b Each committee with authority to act on behalf of the governingbody? .................. T .
9a Does the organization have local chapters, branches, oraffiliates? ... ... . .. .. .. . it
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ............................ 8b
10 Was a copy of the Form 890 provided to the organization's govemning body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 980 ... oo orrnrii.. 10 | X !
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? # "Yes," provide the names and addresses in Schedule O .......... S 11 X

Section B. Policies

Yes | No ;
12a Does the organization have a written conflict of interest policy? If *No". goto lne 13 ... oo 12a| X :
b Are officers, directors or trustees, and key employees required to disclose annually inlerests that could give
B D BT O B Y i i T 0 00 i mincm st e s e e e S e s A 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this IS dOne ... ... .. 12¢
13 Does the organization have a written whistleblower policy? ... . ..
14 Does the organization have a written document retention and destruction policy? ... oo
15 Did the process for determining compensation of the following persons include a review and approval by
independenti persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or lop management official? .. ... ... . . . 15a| X
b Other officers or key employees of the organizalion? ... ... . 15b| X
Describe the process in Schedule O. {see instructions)
16a Did the organization invest In, contribute assels to, or participate in a Joint venture or similar arrangement
with a taxable enlity during the Year? ... e
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken sleps lo safeguard
the organization’s exempl status with respect to such amangements? ...
Section C. Disclosure
17 List the States with which a copy of this Form 990 is required to be filed » GA
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T {501{c)(3)s only)
avaitable for public inspection. Indicate how you make these available. Check all that apply.
Own website E Another's website E] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes it governing documents, conflict of interest
policy, and financial statements available fo the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: PRODNEY COQOK SAME 30363 404-881-0900

Form 990 (2008)
BCA Copyrighl ferm software only, 2008 Universal Tax Syslems, Ing. Al rights resarved. US930556 Rev. 1



= Y
Form 9680 (2008) NATIONAL MONUMENTS FOUNDATION INC ‘_:—"::\ W &E6 ~1705763 Page 7

Compensation of Officers, Directors, Trustees, Key Employ%l-llghest Compensated
Employees, and Independent Contractors

Seclion A __Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required fo be listed, Use Schedule J-2 if additional space is needed.

® Listall of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless

of amount of compensation, andcurrent key employees. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

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

wha 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.
@ Listall of the organization’sformer officers, key employees, and highest compensated employees who received more than $100,000

of reporlable compensation from the organization and any related organizations.

® Listall of the organization'sformer 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 grganization and any related organizations.

List parsons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if the organization did not compensale any officer, director, trustee, or key employee.

(A} (B) ) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reporiable Reportable Estimated
hours per| i g g g E 5 é_l: a compensation compensation amount of
week | S| & 1813|873 from from related other
g s §‘ g -g_ E 21= the organizations compensaticn
g 5 ; g g organization | (W-2/1099-MISC) from the ;
g & ® % (W-2/1099-MISC) organization i
S % and r‘elat'ed 3
=3 organizations
CULLEN HAMMOND =
DIRECTOR X 0 0 0
RAWSON HAVERTY
DIRECTOR X 0 0 0
PAM ROLLINS
DIRECTOR X 0 0 0 !
ROBERT TOLLESO
DIRECTOR X 0 0 0
AROL WOLFORD
DIRECTOR >4 0 0 0
L,OU GLENN
DIRECTOR X 0 0 0
SALLY SINGLETA
DIRECTOR X 0 0 0
RODNEY COQOK
PRESIDENT 40 X K | X 120000. 121522. 0
BELINDA OSSIP
EXECUTIVE DIR 40 pL 24792, 7083, 0
BCA  Copyright form software only, 2008 Universal Tax Syslems, inc Al rights reserved. USS0557 Rev. 1 Form 990 (2008)
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Form 990 (2008) NATIONAL MONUMENTS FOUNDATION IN % S
Section A. Officers, Directors, Trustees, Key Employees, and Highes nsated Employees{continued)
{A) (B) () D) {E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per ag ;:5: g 3‘5 g u::_; | compensation compensation amount of
week g2 g g e 23 § from from related other
ag| 8 -] 3 3 3 the organizations compensation
= g 2 % 3 organization | (W-2/1098-MISC) from the
& % o § {(W-2/1099-MISC) organization
o o and related
a organizations
b Total e | 144792, 128605. 0
2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the
organization b

3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated
employee on line 1a7 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 $150,0007 If "Yes," complete Schedule . for such
INGIVIdUBE e I 4 ! X |

5 Did any person lisled on lzne 1a receive or acerue compensation from any unrelated organization for ;

sarvices rendered to the organizalion? If "Yes," complete Schedule J for such person  .................. . i I 5 |
Saction 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.
(A) (B) €
Name and business address Description of services Compensation

NONE

2 Total number of independent contraciors (including those in 1) who received more than $100,000 in
compensation from the organization P
BCA

Copyright form sofltware only, 2008 Universal Tax Syslems, Inc. Al rights reserved US990858 Rev. 1 Form 990 (2008)
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—
Form 990 (2008) NATIONAL MONUMENTS FOUNDATICON INC \=—_
GEIAYIIN Statement of Revenue =
@l‘“‘“"f‘;"}‘ S ww-wgff u“ﬂ'{?ﬁ? 5 &) (B) (C) D)
;%1"‘!-, il 'mg ’%‘r‘%ﬁ ? Bt Total revenue Related or Unrelated Revenue
it "‘% LR e “i:ﬁ Gl exempt business excluded fromtax
H*L,g l'ff-"‘ il function revenue under sections
f»l' i revenue 512 513, or514
B 1a Federated campaigns 1a ﬁ»ﬁiﬁgﬁ“ t :g*légl
&5 | b Membership dues ib ;@?ﬁg = !»:ﬂ{w?\tl ;- : ','131
:32 ¢ Fundraising events 1c i e ﬁ;;ﬁ
£L| d Related crganizations 1d i ?ﬁssﬁﬁjﬁﬁﬁﬁg
= Govermmenl grants Sk ':"J "“i';’ SpRiE
QE| @ (contributions 1e e 2 ﬁﬁ“' i ,é;]}ig‘[ [
S 9| §  Alother contrbutions, gifis, it 3"54 R ki E[ éﬁﬁ
ER) grants, and similar amounts Pﬁgﬁﬂ};ﬁfé?@é QB" i
££ ;o! included t:::i:ve 1f 1744255, ?gﬁ’iﬁﬁ;ﬂi% Ll
£ sh tion: i
I A— Ll ,
“| h_ Total. Addlinesta-1f ... 1744255.’;{%&
g Business Code 5 i it :
¢ |2a Museum admissions 9000995
€ | b
(0]
= c
g | a
E | e
o
:.), f  All other program service revenue .. ...
& | g Total Addlines2a-2f ... ... > 12321 % S
3  Investment income (including dividends, interest, and j'
other similar amounts} ............ e > 1557.
4 Income from investment of tax-exempl bond proceeds ... .. i
5 Royalties.................... e
(i) Real :
6a Gross Rents...... i
Less: rental :
b A s
Renlal lnccme :
o4 W“OSB) SRR
d Netrental income or (loss} ........ :
Gross amount frem . . i
Ta e of assets (i) Securities :
ofker than inventory z
p  Less:eost of other 2
basis and sales
eXpBNSES .. ......
¢ Gainor(loss).... :
d Netgainor(loss)........... R A S ;
Ba  Gross income from fundraising events
& [notincluding $
§ of contributions reporied on fina 1c). I
& See Partiv,line18 ............ ,
G | b Less:direct expenses ......... .b| ; : i
O | ¢ Netincome or (loss) from fundraising events ...... » | I
9a Gross income from gaming : i
aclivities. See Part IV, line 19 ..a
b Less: directexpenses ...... ... b :
¢ Netincome or{loss) from gaming activities........ » i
10a Gross sales of Inventory, less :
retums and allowances ........ a
b Less: costofgoodssold ....... b
c__ Netincome or {loss) from sales of inventory........ »
Miscellaneous Revenue Business Code G iR ERs
1MMa SECTION 48la ADJU 200089 387245. 387245. :
c
All other revenue ...
e Total. Addlines 11a-11d  ...... CEvne e L 4 387245 %0 2 ERESEOR
12 Total Revepue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d 8¢, i
- [T e T s 2145378. AD1123.
BCA  Copyiight form software only, 2008 Universal Tax Syslems, Inc. All rights reserved, us950352e Rev, 3 Form 990 (2008)



— ?i
Form 990 (2008) NATIONAL MONUMENTS FOUNDATION chE:-.-"-—‘\ ﬁﬁ & 6-1705763 Page 10

Statement of Functional Expenses

‘_____-—--"'
=

=

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

Do not include amounts reported on lines 6b,
7h, 8b, 9b, and 10b of Part VIll,

{A)
Total expenses

By
Program service
expenses

1 Grants and other assistance to governments and
organizations In the U.S. See Part |V, line 21

PR

e
e
]

2 Grants and other assistance to individuals In

{C)
Management and
gerneral expenses
T
.ﬁ‘ﬁ; R b

]

i L%;:!: l“

D)
Funéraising
EXpenses

T EREER e
’H,; :I; il‘ |$§$ 5

R e

the U.8. See Part iV, line22 ... ...... SR Sna
3 Grants and other assistance to governments, L y Al e
organizations, and Individuals outside the J.;iz:r. i ity
U.S.SeePart IV, lines15and16  ................ J i %ﬁf u{%ﬁ}? i
' i SRR, ;’ﬂ Ht v o
4  Bengfits paid to or formembers _ .................. _ é”% ﬁ,ﬁ;@gm i
5 Compansation of current officers, directors, =
trustees, and key employees ...................... 273387. 85207, 56273 131917.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(cX3)YB) ........
7 Othersalariesand wages  ........................ 60037. 17303. 25791. 16943 .
Pension plan contributions {include section 401(k)
and section 403(b) employer contributions} ........
9 Otheremployee benefits .......................... 7756. 3102. 1939. 2715 .
10 PayrollIaRes  .cuemesmmmmms s s vis e
11 Fees for services (non-employeas):
a Management ...,
b Legal ... 1767.
€ ACCOUNUNG ..ottt it 25938.
d Lobbying ... ...
e Professional fundraising services. See Part IV, ine 17 ........ 7500 .4 7500 .
f Invesimentmanagementfees  ..................
g Ofther ..o e 26902. 10761. 6725. 9416 .
12  Advertising and promotion  ........................
13 Officeexpenses ...............ivieiininnanan... 9321. 3728, 2331. 3262 .
14  Informationtechnology  ......_ ... . ... .. ........
15 Royalties ... e
16 OCCUPANCY  ...iviiiiiiii e iia e riianss 23851. 9540. 5963. 8348 .
17 'TRVEL s st iinmimmmn prnmadid i e cmpnenss 76357. 30858. 18946. 26553 .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials  ......
18  Conferences, convenlions, and meetings ..........
20  Interest ..covireeierenn o Sl e e S 206125. 206125.
21 Paymentsto affiliates ............................
22 Depreciation, depletion, and amortizalion — ........ 141156. 139744. 1412 .
23 IRSUFANCE b ivssn s iies 000 oot st st 22646. 15442 . 3118 4086

24  Other expenses. llemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

a PROGRAM SUPPLIES 28010. 280190.

b TELEPHONE 7813. 5410. 375. 2128 .

¢ OTHER 38626. 7450. 4729 . 26447 .

d BAD DEBT EXPENSE 60000. 60000.

e REPATRS 7164. 7164.

f All other expenses 37185. 33468. 1850. 1858.
25 Total functional expenses. Add lines 1 through 24{ 1061651. 603312. 217166. 241173 .
26 Joint Costs. Check here P U if following

SOP 98-2. Complete lhis line only if the org.
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
BCA  Copyrighl form soflware enly, 2008 Universal Tax Systems, Inc. All rights reserved. US830%10 Rev. 1 Form 990 {2008)
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Form 890 {(2008) NATIONAL MONUMENTS FOUNDATION INC “:"_.:: B%

)

06-1705763  Page 11
Balance Sheet =
(A} B
Beginning of year End of year
1 Cash-nondinterest-bearing ..., 51012.] 1 52072 .
2 Savings and temporary cash investments . ...... ... ... ... ... .. ..., 4910 .| 2
3 Pledges and grants receivable, nel ... 3 1691334 .
4 ACCOUNTS.CECOIVABIE, MBL.: runwmemmmmsmm s i e e R S 4
5 Recelvables from current and former officers, directors, trustees, key
employees, or other relaied pariies. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section R
4958(f}{1)) and persons described in section 4958{c}3)B). Complete i 4,
Partt] of:Schetdulail w.suummmmes e S SR 6
w |7 Notes and loans receivable,net . ... . . ... L. 7
§ 8 Inventories forsale oruse . .........ooioiiiii s 8
<9 Prepaid expenses and deferred charges  .................c..coiiciiiiiiiin, 44116.| 9 3108 .
10a Land, buildings, and equipment: cost basis 10a 15273684. : ;
b Less: accumulated depreciation. Complete $ B A i SE0
Part Vi of Schedwle D «....................._. 10b 141981. 827.[1we]| 15131703 .
11 Investments - publicly traded securities ... ... ... ... oo i, 11
12 Investments - other securities. See Part IV, line 11 .......................... 12
13 - Investments - program-related. See Part IV, line 11 .......................... 13
14  Intangible assets .. ... i e 14
15 Otherassets. See Part IV, line 11 .. ... i, 9833172 .| 15
16 Total assets. Add lines 1 through 15 (mustequalline34) _................... 8935549 .| 16 16883911 .
17  Accounts payable and accrued expenses ... ..., 17 1014056.
18 Grantspayable ... ..
19 Deferred revanue  .......ooiiiiiiiei i e
20 Tax-exemptbond liabilities .. ... ...,
» | 21 Escrow account liability. Complete Part IV of ScheduleD  ....................
E‘_’ 22  Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified 1
- persons. Complete Partlof Schedule L ... ... .. . it 22
23 Secured mortgages and notes payable to unrelated third parties .............. 3566078.| 23 7324920 .
24 Unsecurednotesand loanspayable ........... ... ... ... ... .. iiiiiiieii.. 24
25  Other liabilittes. Complete Part X of Schedule D .. ... .. ... ... ... .. ... ..... 25
26  Total liabilities. Add lines 17 through 25 3566078.| 28 8338976
Organizations that follow SFAS 117, check here » [%] and
w complete lines 27 through 29, and lines 33 and 34. b S {22
B | o Uimestictotinmtasses «gooocvp sy oy i R G 5003471.] a7 7178935
= | 28 Temporarily restricted net assets 28
S | 20 Permanenlly restricted nel assets 1366000.| 28 1366000
E Organizations that do not follow SFAS 117, check here b D o
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. .. ... ... ... .. .. .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund  .............. 31
«< | 32  Retained earnings, endowment, accumulated income, or otherfunds  ........ 32
Z | 33 Totalnetassetsorfund balances .............................c... . ... 6369471 .| 33 8544935
34  Total liabilities and net assels/fund balances  ................................ 9935549 .| 34 16883911.
m Financial Statements and Reporting
I Yes l No

1 Accounting method used te prepare the Form 990: D Cash
2a  Were the organization's financial slatements compiled or reviewed by an independent accountant?

@ Accrual

b Waere the organization's financial statements audited by an independent accountan!?
¢ 1f"Yes"lolines 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?

[] other

32  As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 e
b If "Yes," did lhe organizalion undergo the required audit or audits?

2a X
b | X

2c | X

3a X
3b

BCA  Copyright form software only, 2008 Universal Tax Syslems, tnc. Al nights reserved.
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| omB No. 15450047

SCHEDULE A Public Charity Status and Public ¢

{Form 880 or 880-EZ) To be completed by all section 501(c}(3) organizations and section 4947(a)(1)
ST W 1 nonexempt charitable trusts. Open to Public
 Internal Revenus Senvice P Attach to Form 990 or Form 990-EZ. P See separate instructions, ‘ Inspection
Name of the organization Employer ldentification number
NATIONAL MONUMENTS FOUNDATION INC 06-1705763

Reason for Public Charity Status (All organizations must complete this part.} (see instructions)
The organization is not a private foundation because it is: {Please check onhpne organization.)

1 A church, convention of churches, or association of churches described irsection 170(b){(1)(A)i}.

2 A school described insection 170(b)(1){ANji). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described irsection 170(b}{1){A){il). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described isection 170(b){1){(A)(iii). Enter the hospital’s name,

. city, andstate: . . __. o _ } : 5 s s

5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described isaction
170(b)(1)(ANiv). (Complele Part I1.)

6 A federal, state, or local government or governmental unit described irsection 170(b){1)}{A)(v}.

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described insection 170{b)}{1{A){vi). (Complete the Support Schedule in Part L)

8 A community trust described insection 170{b)(1){A)(vi). (Complete Part I1.)

9 An organization that nommally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

recelipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and untelated business taxable income (less saction 511 tax) from businesses
acquired by the organization after June 30, 1975. Seesection 509(a)(2). (Complete Part IIl.)

10 An organization organized and operated exclusively to test for public safety. Sessection 509(a}{d). (see instructions}

1" An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the
purposes of ane or more publicly supported crganizations described in section 509(a){1) or section 509(a)(2). Sesection
509(a){3). Check the box that describes the type of supporting organizalion and complete lines 11e through 11h.

a Type | b D Type H G Typae lil - Functionally integrated d D Type lll - Other

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

f If the organization received a written determination from the IRS that itis a Type I, Type Il or Type il supporting

tel o i Eet Vel Bls i lzlo A1 HEck 1) U TSI S ——————————————— I:I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(1) A person who directly or indirectly controls, either alone or together wilh persons described in (ii) Yes | No

and (iii) below, the governing body of the supported organizalion?. ... .......oooiiie e 11g(i}

{ii} A family member of a person deseribed in (iYabove? ............. ... i, R S S e 11g(ii}

{iif} A 35% controlled entlty of a person described in (ior (i) above? ...................... .. R R e R 11g(ifi)
h Provide the following information about the organizations the organization supporis.

{i) Name of supported (ii) EIN (it} Type of organization | {iv) Is the organ- {v) Did you (vi) Is the {vil) Amount of
organization (described on lines 1-8 fzalfon in col. notify the organization in support
above or IRC section (i) listed in your arganizalion in cal. (i)
(see instructions)) goveming col. {f) of your organized
document? support? inthe U.S.?

Yes No Yes No Yes No

Total g : : et : i ety Trigid
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule A {Form 990 or 990-EZ) 2008

BCA  Copyright form software only, 2008 Universal Tax Systems, Inc Al righls reservad, US950A%1 Rev. 1
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Schedule A (Form 990 or 990-EZ7) 2008 NATIONAL MONUMENTS FOUNDATI NC 06-1705763 Page 2
' Support Schedule for Organizations Described In Sections 170({b)(1)(A)(iv) and 1 70(b}1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A, Public Support
_Galendar year (or fiscal year beginning in) > (a} 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not ]
include any "unusual grants.™) .............. 2457750.2248365./1411450.[1685207 .01 744255 ./9547027 .
2  Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf. . ...... CEReR T SRR
3  The value of services or facllities
furnished by a governmental unit to the i
- organizafion without charge . ...... Ty L ) :.:
4 Total.Addlines1-3 ... .................. 2457750.22483 65 f 1411450 16852 0'7 . 1744255 .19547027 .
5  The portion of total contributions by each i il B e i
person (other than a govemmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of
the amount shown on line 11, 4 Ry i B i ; i 5
0 1T 1 | 3 P ——— Sl L Sl e BEN5141929 .
6  Publlc support. Sublract line 5 from line 4. : : : £ 4405098 _
Section B. Total Support i
Calendar year {or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total :
7 Amountsfromlined........................ 2457750.2248365.[1411450.[1685207.[1744255.[0547027 .
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . .. eeteeee e et eiiee i aaeeaens 4.3, i0. 34687. 11149. 1556. 47415
9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon...................... ...
10 Other income. Do not include gain or
loss from the sale of capital assets !
{Explainin Part IV.) ........................
11 Total support. Add lines 7 through 10 .. ;

12 Gross receipts from related activities, etc. {see instructions) . waid] 31750.
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a section 501(c)(3)

organization, check this box andstop here ... .. . . i i > rl

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 {line 6, column (f) divided by line 11, column{f)) ........................|14 45 .91 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f ... ... .. oo\ 15 41 .73 %
16a 33 1/3% support test « 2008. If the organization did nol check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supporied organization ........ ... ... > @

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................o.oooo > D

17a 10% facts-and-circumstances test - 2008. If the organization did nol 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 andtop here. Explain
In Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
ONGANIZALDN ... oo e > D
b 10% facts-and-circumstances test - 2007. If the orgamzatmn 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 andtop here.
Explain in Part IV how the organization meets the "facts-and-circumstances* tesl. The organization qualifies as a publicly ‘

supported Organization .. ... ... i > D
18 Private foundation. If the organization did nol check a box in line 13, 18a, 16b, 172 or 17b, check this box and sec
INSErUCHONS ... ..o uen i L T A S TR e ser s s ontontats e > H

Schedule A (Form 990 or 990-EZ) 2008

BCA  Copyright form software only, 2008 Universal Tax Systems, Inc. All righis reserved. USS80A$2 Rev 1



Schedule B Schedule of Contributo @% E&%mﬁa OMB No. 1545-0047
F

(Form 990, 990-EZ,
or 890-PF) » Atlach to Form 890, 930-EZ, and 990.P 2008

ariment of Lthe Treasury
mnal Revenue Servica

Name of the organization ~ Employer identification number

NATIONAT, MONUMENTS FOUNDATION INC 06-1705763
Organization type {check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trustnot treated as a private foundation
[I 527 political organization
Form 990-PF [:I 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

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

General Rule

D For organizations filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property)
from any one contributor. Complete Pars | and Il

Special Rules

EI For a section 501(c)(3) crganization filing Form 990, or Form 990-EZ, thal met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1)}{A)vi), and received from any one contributor, during the year, a contribution of the greater ¢8) $5,000
or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 890-EZ, line 1. Complete Parts | and 1.

I:I For a section 501(c}7), (8), or (10) organization filing Form 880, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charilable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Paris 1, Il, and 11i.

D For & section 501(c)(7), (8), or (10) organization filing Form 990, or Form 920-EZ, that received from any ane contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did nol aggregate to more than $1,000.
{If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the Paris unless theGeneral Rule applies to this organization because it received nonexclusively religious,
charitable, etc., contributions of $5,000 or mare duringthe year.) ... ... ... ... . ... ... ....... > $

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 930-EZ, or 990-PF),
but they must answer “No” on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-
PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule B (Form 990, 990-EZ, or 990-PF} (2008)
These instructions will be issued separately.

BCA  Copyight form software cnly, 2008 Universal Tax Systems, Inc. Al fights reserved. US9908S1 Rev. 1
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Schedule B (Form 890, 990-EZ, or 980-PF) (2008)

Name of organization
NATIONAL, MONUMENTS FOUNDATION INC

=

% @ﬁ&@? Page __1 of _1 ofPart|

Employer identification number
06-1705763

-

Contributors {see instructions)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

1

AIG

$ 50,000.

ATLANTA GA

Person
Payroll
Noncash

(Complete Part i

| ifthereis a- -

(@)
No,

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

noncash contribution.)

(d) .
Type of contribution

GLENN FAMILY FOUNDATION

$ 44,539,

ATLANTA GA

Person
Payroll
Noncash

(Complete Part II
ifthereis a
noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

MATTHEW MIDDLETON

$ 95, 095.

ATLANTA GA

Person

Payroll

Noncash
(Complete Part Il

Ifthere isa
noncash contribution.}

(a)
No.

{b)
Name, address, and ZIP + 4

{e)
Aggregate contributions

(d}
Type of contribution

MIDDLETON CHARITABLE TRUS

$ 489,045,

ATLANTA GA

Person
Payroll
Noncash

{Complele Pari Il
if there is a
noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

PAMELA ROLLINS

$ 500, 000.

ATLANTA GA

Person

Payroll

Noncash
(Complete Part Il

If there is a
noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP +4

(c)
Aggregate contributions

{d)
Type of contribution

WOODRUFF FUND

$ 500,000.

ATLANTA GA

Person
Payroll
Noncash

(Complete Pari |l
if thereis a
noncash contribulion.)

BCA

Copyright form software only, 2008 Universal Tax Systems, Inc. All rights reserved.

Rev, 1
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SCHEDULE D Supplemental Financial Staterpents ?“{E’OMB No. 1545-0047
(Form 990) @ ﬁ & " 2008
P Attach to Form 920. To be completed by organiZatiohs th . | [
i answered “Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Opento Public
Intermal Revenue Service Inspection
Name of the organization 3 Employer identification number
NATIONAL MONUMENTS FOUNDATION INC 06-1705763

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete I the organization answered ““Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds ] (b} Funds and other accounts
1 Totalnumberatend of year ..., ... A R
2 Aggregate confributions to {(duringyear) ................
3 Aggregate grants from (duringyear) ....................
4 Aggregate value atendofyear ........................
. § Did the erganization inform all denars and donor advisors in writing that the assets held in donor advised funds o

are the organization's property, subject to the organization's exclusive legal control? .............. ... ..o .. . ... D Yeas |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donar advisor or other impermissible private benefit? .. I_I Yes l_l 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of cartified historic structure
Preservation of open space
2 Complete lines 2a-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 Year
a Total number of conservation easements ............... ... i 2a
b Total acreage restricted by conservation easements ,................cciiiiiiiiiiiii e 2b
¢ Number of conservation easements on a certified historic structure Includedin (a) .................... 2c
d Number of conservation easements included in (c) acquired afler 8M7/06  ..........cccoeueieennnn... 2d
3 Number of conservation easemenls modified, transferred, released, extinguished, or terminated by the organizalion during
the taxable year P

4  Number of states where property subject to conservalion easement is located P
5 Does the organization have a writlen policy regarding the periodic menitoring, inspection, violations, and enforcement
of the conservation easements itholds? ... ... i e D Yeas |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year b §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)B)(i)
and section T70(NNANBIIN? .. ..o e - Yes [] 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 stalements that describes the organization's accounting for
canservalion easements. _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered '*VYes" to Form 990, Part IV, fine 8.
1 a If the organization elected, as permitted under SFAS 116, not fo report in its revenue stalemenl 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 XV, lhe
text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, hislarical trea-
sures, or ather similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIl line 1 ... ... .. ... ... ... .. ... . i, s > $
(i) Assetsincluded In Form 880, Part X .. .. .. e e > 3

2 Ifthe organization received or held warks of art, hislorical treasures, or other similar assets for financial gain, provide the following amounls
required to be reported under SFAS 116 relating to these items:

a Revenues included In Form 890, Part VL line 1 ... . . e | S
b Assets included in Form 880, Part X ... |
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule D {Form 990) 2008

BCA  Copyright form software only, 2008 Universal Tax Syslems, Inc. A% rights reserved, US890DE1 Rev. 1
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Schedule D (Form 990)2008 NATIONAL MONUMENTS FOUNDATION I@ @iﬁ%}% 1705763 Pagez

~ Organizations Maintaining Collections of Art, Historical Treasgfes, or Other Similar Assets

({conlinued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all that
apply): . . et
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and expiain how they further the organization's exempt purpose in Part XIV.
§ 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 maintalned as part of the organization's collection? ...................... ... ... ... ... H Yes EI No
Part IV Trust, Escrow and Custodial Arrangements.  Complete if organization answered *Yes" to Form 990, Fart IV, line 9,

or reported an amount on Form 990, Part X, line 21.
_ 1a Is the organization an agent, frustee, custedian or other intermediary for contributions or other assets not included
R ———— [] Yes [] no
b If"Yes," explain the amangement in Part XIV and complete the following table:

Amount
¢ BeginningbRIANCE  cuuiniiosmmmsmmmemmmmm it s s 5 L S By i
d (ADItONSTIAUTINGASIYIEET <cuiuvmrseismerssammmutmsosisos e e s s A B e A S S P R g
e Distributions during the year
B AU D AT RHEINS . irsocnssnsonmsotosgrsssmssmssoos s o S L S R R
2a Did the organization include an amounton Form 890, Part X, ine 242 ... ... iiii i Lj Yes H No
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complets if organization answered **Yes" to Form 990, Part IV, line 10.
(a) Current year ] _'_(_) Prior year
1a Beginning of year S x}‘?‘ﬁ
balance ............ 1,366,000. i

b Contrbutions ........

c Investment eamnings
orlosses ............

d Grants or scholarships

e Other expenditures
for facilities and
programs ............

f Administrative
expenses ..._........

g Endofyearbalance..| 1,366, 000.

2 Provide the eslimated percentage of the year end balance held as:

a Board designated or quasi-endowment > 0.00 %

b Permanentendowment 100 .00 %

¢ Term endowment b 0.00 %

3a Are there endowment funds nolin the possession of the organization that are held and administered for the organization by: Yes | No
(i} unrelatad OrganIZABONE oo omesmmm e g T o R S T L N 0 o B S ot st st e i i 3afi) X
(i) related GIPANIZATONE wenmmimmsemspums S e S A S o m S—— 3al(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? .. ..o i 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments-Land, Buildings, and Equipment.  Ses Form 990, Part X, line 10.

Description of investment {a) Cost or other (b) Costor other (¢) Depreciation {d} Book value
basis (investment) basis {other)

a0 BAN comnsnmmmstinmanpesvosam sy msamves 1,366,000. 1,366,000.
B! BUIMINGS wouveommmarnyrmepussrmiomsiigs 11 ,753,761. 59,912. [11,693,849.

¢ Leasehold improvements ....................
dEQUIDMEIL vovrvesaninsusesssoriein 1,122,060. 82,069. 1,039,991.
G OMBE  cous o nionseinen s e T B 130,000. 130,000.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Parl X, column (B), line 10{(c).) ............... Ve e pld4,222,840.

Schedule D (Form 990) 2008
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Schedule D (Form 990)2008 NATIONAL MONUMENTS FOUNDATION IIE;\ @ ‘ %’7 5763 Page 4
Reconciliation of Change in Net Assets from Form 990 to Finknerd] Statements

T WEEETN e

1 Total revenue (Form 990, Part VIII, column (A), IN€ 12) ...t e e 1 2,145,378 .
2 Total expenses (Form 980, Part IX, column (A), IN@ 25) ... ... .. 2 | 1,061,651 .
3 Excess or (deflcil) for the year. Subtractline 2 from line 1 ..., SR 3 1,083,727 . i
4 Netunrealized gains (loss8s) ON INVESIMENtS .. .. ..o e 4 ’ £
& Donated services and use of facililies ... ... . 5
6 INVeSImENt @XPENSES .. e 6 _
7T Prorperiod adjustments ... L 7
8 Other(Deseribein Part XIV) ... ....... .. ..o it 8
8  Total adjustments (net). Add INes 4-8 . ... . ... e 9 j
10  Excess or (deficit) for the year per financial statements. Combrne lines3and® .............. ... ... ......... 10 1,083,727. c
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return ‘
1 _Total revenue, gains, and other support per audited financial statsments . ................. e ——— |__1_’ 1,688,133 . ‘
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Netunrealized gains oninvestmenls .............. ... . ... 2a (70, 000.): *
b Donated services and use of facilities ....................... ... ..., 2b
¢ Recoveries of PHOT Year grants .............ooooooi e 2c 1
d Other (Describein Part XIV) ..........ocoooineeo A 2d e
e Addlines2athrough2d .............cciiiiiiiniie i s S, (70,000.)
3 Subtractline2efromlined ... ... ... R S S 1,758,133. T
4  Amounts included on Form 990, Part VIIl, line 12, but not on linet:
a Investment expenses not included on Form 890, Part VI, line7b ...................... 4a e i
Other (Describe in Par XIV) . ... ... oo it 4b 387,245 %}34,;:
¢ AdDEnesdaandidll  oiciccasiins s e T e A B e R e e B e et oo dc 387,245 .
Total revenue. Add lines3 and 4c. (This should equal Form 930, Part!, line 12.) ..............c..ooooo ... 5| 2,145,378 .
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial staterments . ......................... S I B e 1,061,651 .
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: 5
a Donated services anduse of facilites ............... ... 2a 3
b Prioryearadjustments ... 2h B
c Losses reported on Form 990, Part IX, line 25 ... .. ... ... ... ... i, 2¢c
d Other (Describe N Part XIV) ... vttt 2d ;
e Addlines2athrough2d .....................................c.ciiiil, NS I ——
3  Subtractline2efrom ined ... .. T R R N 1,061,651 .
4 Amounts included on Form 990, Part IX, line 25, but not on linet: ,
a Investment expenses not included on Form 980, Part Vlll, line 7b ...........coovnnn. .. 4a
Other (Deseribein Part XIV) ... 4b
€ ADDIINESAa N0 AD ... e
Total expenses. Add lines3 and 4¢. {This should equal Form 990, Part 1, line 18.)  ...........cooviieiiiiinunnnnnn, 5| 1,061,651.
Supplemental Information
Complete this part 1o provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Parl 1V, lines 1b and 2b; Part V, line 4;
Part X: Part Xl, line 8; Part X, lines 2d and 4b; and Part XIll, lines 2d and 4b.
Contributed collection items are not capitalized and included in the
financial statements of the Organization-In accordance with the provi-
sions of SFAS 116 such donations need note be recognized if they are
added to collections that are held for public exhibition, education,
or research in furtherance of public service rather than financial
gain/are protected, kept unencumbered, cared for, and preserved/ and
are subject to a policy that requires the proceeds from sgales of :
collection items to be used to acguire other items for collections :
Schedule D (Form 990) 2008 i
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SCHEDULE J ' Compensation Information = =BMB No. 15450047

{Form 990) ' For certain Officers, Directors, Trustees, Key Employes ig@% % | 2008
Compensated Employees

Department of the Treasury P Attach to Form 9890. to be completed by organizatiof=that Cpen to Rublic

Intamal Reveriue Service answered "Yes" to Form 990, Part IV, line 23. Inspection

Name of the organization . .| Employer identification number

NATIONAL, MONUMENTS FOUNDATION INC 06-1705763

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Parl VI,
Section A, line 1a. Complete Part Iil to provide any relevant information regarding these items.

First-class or charter fravel Housing allowance or residenca 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 Ifline 1a is checked, did the organization follow a writlen palicy regarding payment or reimbursement or provision of all of
the expenses described above? If "No,” complete Partlll o explain ... ... ... ..o i

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's CEQ/
Execulive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 890 or other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 880, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? .. ...

b Participate in, or receive payment from, a supplemental nonqualified retirement 1L
¢ Participate in, or receive payment from, an equity-based compensation amangement? _..................... . i
If Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Jll.

Only 501(c){3) and 501(c)(4) organizations must complete lines 5-8.
§ For persons listed in Form 990, Part VI|, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

a Theorganization? ................................ 5 A S S T S

If " Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any compansation

contingent on the net earnings of:

a The organization? .. ... ... ..

If “"Yes" to line 6a ar 6b, describe in Part (Il
7 For persons listed in Form 990, Part VI, Seclion A, line 1a, did the organization provide any non-fixed payments not

described in lines 5 and 67 If " Yes,” describe in Part li| R Y B T S S R S e 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the Initial
contract exceplion described in Regs. section 53.4958-4(a)¥3)? If "Yes,"describe in Partll ............... . iiiii . 3 X
For Privacy Act and Paperwork Reduction Act Notice, see the instructlons. Schedule J (Form 990) 2008

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc. Al rights reserved. US980J$1 Rev, 1

£Y

G R A

=
53
g




SCHEDULEL

{Form 990 or 990-EZ)

Transactions with Interested Persqn
p- Attach to Form 990 or Form 990-EZ.
P To be completed by organizations that answe

= ©MB No. 1545-0047

2008

Employer identification number
06-1705763

Open To Public

b, O

“Yes" on Form 990, Part IV, Iines 25a, 25b, 26, 27, 28a, 2
or Form 890-EZ, Part V, line 38a or 40b.

Deparimant of the Treasury
Intermal Revenue Service

Name of the organization
'~ NATIONAL MONUMENTS FOUNDATION INC
Excess Benefit Transactions (section 501(c)(3) and section £01(¢)}(4) organizations only).
To be compleled by organizations that answered “"Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ. Part V, line 40b.
{c) Comrected?
Yes No

Inspection

1 (a} Name of disqualified person (b) Description of transaction

2  Enter the amount of tax Imposed on the organization managers or disqualified persons during the year

UNAEEBEEEOMADEE, ... ciussomossonsummmromsunsserumsiss sthiesmwsss s s e esmb ot Ao P e e G S S PR E s > $
3 Enter the amouni of tax, if any, on line 2, above, reimbursed by the organization ............... N 2R ety | ]

IEEI  Loans to andfor From Interested Persons.
To be completed by organizations that answered ““Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{(a) Name of interested person & purpose | (b) Loan o or from {c} Original {d) Balance due | (e) In default? | (f) Approved | (g) Written
the organization? principal by board or jagreement?
amount committee?
To From Yes No Yes No [Yes | No
TOEL | oosounrmins come s suas s e e T B e SR, 555 W e b feemm o | S

Grants or Assistance Benefitting Interested Persons.

To be completed by organizations that answered "Yes” on Form 990, Part IV, line 27.
{a)} Name of interested person (b) Relationship between interested person
and the organization

{c) Amounl of grant or type of assistance

IEEA  Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person {b) Relationship between interested (c) Amount of {d) Description of transaction | {e) Sharing of
person and the organization transaction organization's
revenues?
Yes No
RODNEY COOK IPRESIDENT 23,850. RENT EXPENSE X
RODNEY CO0OK PRESIDENT 5,694. RECEIVARLE X
RODNEY COOK IPRESIDENT 139,024. EMPLOYEE LEASING X
RODNEY COOX PRESIDENT 120,000. SALARY X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 920 or 890-EZ) 2008
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SCHEDULEO
{Form 990)

Depariment of the Treasury

Supplemental Information to Form
P Attach to Form 880. To be completed by organizations t
additional information for responses to specific questions

L DRAF B

e Open to Public

Intema! Revenus Service Form 990 or to provide any additional information. Inspection
Name of the organization ) Employer identification number
NATIONAL MONUMENTS FOUNDATION INC 06-1705763

PART VI, SECTICON A, QUESTION 10

THE ORGANIZATION E-MAILS A DRAFT COPY OF THE FORM 990 TO THE BOARD OF

DIRECTORS PRIOR TO FILING AND THE EXECUTIVE COMMITTEE REVIEWS THE FORM

990 IN DETAIL AND MAKES ANY NECESSARY CHANGES

PART VI, SECTION B, QUESTION 12c

THIS POLICY IS DISCUSSED AT EACH BOARD MEETING

PART VI, SECTION B, QUESTION 15

THE ORGANIZAION REVIEWED OTHER NEWER CHARIRABLE ORGANIZATIONS IN THE

SAME REGION TO DETERMINE THE COMPENSATION AMOUNTS FOR THE EXECUTIVE

DIRECTOR AND PRESIDENT

For Privacy Act and Paperwork Reduction Act Nolice, see instructions for Form 990. Schedule O (Form 990) 2008
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Il

Form 8868 Application for Extension of Time To File an
ARy ApnL2008) Exempt Organization Return

Department of the Treasury

A il i P File a separate application for each raturn.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox ... ... ... . . . . ... . . .
® [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously fiied Form 8868.

Automatic 3-Month Extension of Time. Only submit original {no copies needad).

A corporation required o file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part | only _........... > D
All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 lo request an exiension of ime

to file ingpme tax refurns. : . B . —— S =
Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you wani a 3-month automatic extansion of time 1o file one of the returns
noted below {8 months for a corporation required to file Form 990-T). However, you cannol file Form 8868 electronically if (1) you want the additional
(not automatic} 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retumns, or a composite or consolidated Form 990-T. Instead,

you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic filing of this form, visit www.irs.govieflle
and click on e-file for Charities & Nonprofits.

Type of Name of Exempt Organization Employer identification number
print NATIONAL MONUMENTS FOUNDATION INC 06-1705763
g:: 3’;::?“ Number, street, and room or suite no. If a P.Q, box, see instructions.
filing your 380 17th Street NW Suite 2043
:luhrm.?:: City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
Atlanta GA 30363

Check type of return to be filed (file a separate application for each retum):

Form 980 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of » RODNEY COOK
Telephone No. »+ 404-881-0900 FAX No. »

® |fthe organization does not have an office or place of business in the United States, check this bOX ... i | 4 D

@ Ifthis is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box P I:] It it s for parl of the group, check this box P |:| and attach a list with the names and EINs of all members the extension

will cover.

1 | request an automatic 3-month (8 months for a corporation required to file Form 990-T) exiension of time unti
AUG 15 ,20 09 | {ofile the exempt organization return for the organization named above. The extension is for the
organization's return for:
P [X| calendar year 2008  or
4 tax year beginning , 20 , and ending , 20

2 If lhis tax year Is for less than 12 months, check reason: D Initial return I:l Final return |:| Change in accounfing peric.u:I

3a Ifthis application is for Form 990-BL, 990-PF, 880-T, 4720, or 6069, enter the tentalive tax, less any nonrefundable
credils. See Instructions. 3a|$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made. Include
any prior year overpayment allowed as a credit. 3bl$
¢ Balance Due. Sublract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD :
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. [3c| $

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

For Privacy Actand Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

BCA  Copyright form software an'y, 2008 Universal Tax Syslems, Inc. Al rights reserved. USa86851 Rev. 1
y

i




Form 8868 (Rev. 4-2008)
® | you are filing for anAdditional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box
Note. Only complete Part Il if you have already been granted an autormatic 3-month extension on a previously filed Form 8868.

® |f you are filing for anAutomatic 3-Month Extension, complete only Part | (on page 1).
mmonal (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization Employer identification number :,
print NATIONAL MONUMENTS FOUNDATION INC 06-1705763
:E:;lé;e Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
dus date for 390 17th Street NW Suite 2043
f’f.??m".'éee City, town or post office, state, and ZIP code. For a foreign address, see instructions.
msmctlens. | Atlanta GA 30363

Check type of return to be filed (File a separate application for each retum):

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 980-T (trust other than above) Form 5227

STOPI Do not complete Part il if you were not already granted an automatic 3-month extenslon on a previously filed Form 5368.
® The books are in the care of » RODNEY COOK

Telephone No.» 404-881-0900 FAX No.p-
® |f the organization does not have an office or place of business in the United States, check this box ... ..o B D
@ |fthis is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group,
check this box » H ._Ifitis for part of the group, check this box » r] and attach a list with the names and EINs of all members the extension Is for.

4 | request an additional 3-month extension of ime until NOvV 15 ,20 09
5 Forcalendaryear 2 008, or other tax year beginning , 20 . and ending , 20
6 If this 1ax year is for less than 12 months, check reason: I_] Initial return D Final retumn ]_l Change in accounting period
7 Slate in detail why you need the extension THE FINANCIAL AUDIT HAS NOT YET BEEN
FINALIZED

Ba If this application is for Form 920-BL, 990-PF, 990-T, 4720, or 6089, enter the lentative tax, less any nonrefundable
credits. See instructions.
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment allowed as a credit and any amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subiract line 8b from line 8a. Include your payment with this form, or, if required, deposit with FTD !
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions . 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is frue, correct, and complete, and that | am authorized to prepare this form.

Signature b Title P> Date P
Form 8868 (Rev. 4-2008)

BCA  Copynight form software only, 2008 Universal Tax Systems, Inc. All rights reserved, UseB68$2 Rev. 1



Detail Sheet

DRAFT
@%& 2008

Name: NATTIONAL MONUMENTS FQUNDATION INC

Description: OTHER EXPENSES

ID: 06-1705763

. Type Amount
Accounting fees 5,100.
Legal fees (14,580.)
Supplies 3,764 .
Telephone 2,567.

... Postage .and shipping . 1,809,
QOccupancy 53,760.
Printing and publications 960 .
Travel 15,395 .
Interest 20,395 .
Depreciation 329.
Bad debt expense 46, 000.
Other 63,799 .

L ] R 159,098.

Copyright form software on'y, 2008 Universal Tax Sysiems, Inc. All rights reserved.

USWDET$1




E3260BD Prt Taxpayer Copy



Diagnostic Report

Tax Year : 2009 Return No: 3260BD
Taxpayer : NATIONAL MONUMENTS FOUNDATION, INC.
ID No : 06-1705763

** NO SEVERE DIAGNOSTICS DETECTED **

INFORMATIONAL DIAGNOSTICS : TOTAL 4

FEDERAL (4)
1.YES/NO QUESTION XML DATA
DUE TO THE SYNCHRONIZATION BETWEEN THE TAX APPLICATION AND THE IRS SCHEMA,
PLEASE REVIEW THE YES/NO QUESTIONS THROUGH E-FILE VIEWER.

2 .COUNTRY CODES
DUE TO IRS CHANGES, PLEASE REVIEW THE INPUT FOR COUNTRY CODES.

3.990 PART IX - OTHER SALARIES AND WAGES
990 PART IX - OTHER SALARIES AND WAGES COLUMN A DOES NOT INCLUDE THE
COMPENSATION AMOUNT FROM FORMER EMPLOYEES AND THE HIGHEST PAID EMPLOYEES.
PLEASE VERIFY THIS FIELD.

4.YES/NO QUESTIONS

DUE TO THE SYNCHRONIZATION BETWEEN THE TAX APPLICATION AND THE IRS SCHEMA,
PLEASE REVIEW THE INPUT FOR YES/NO QUESTIONS.

* indicates Diagnostic has been suppressed.

9X9020 2.000

3260BD 825G 11/15/2010 12:07:15 PM V 09-8.5



Override Summary Report

Tax Year : 2009 Return No: 3260BD

Taxpayer : NATIONAL MONUMENTS FOUNDATION, INC.

ID No : 06-1705763

Screen Name Override Data Automatic/Computed Data

ERO AND PAID PREPARER X
SCH L RODNEY COOK
SCH L 1,350.
STEP 2 - ELECTRONIC SIGNATU RODNEY COOK

9X9090 2.000

3260BD 825G 11/15/2010 12:07:15 PM V 09-8.5



Organizer Override Summary Report

ID No

Tax Year : 2009
Taxpayer : NATIONAL MONUMENTS FOUNDATION,
: 06-1705763

Screen Name

FUNCTIONAL
FUNCTIONAL
FUNCTIONAL
FUNCTIONAL
FUNCTIONAL
FUNCTIONAL
FUNCTIONAL
FUNCTIONAL
FUNCTIONAL

LIABILITIES
TOTAL REVENUES

ASSETS (990PF)
ASSETS (990PF)
CONTRIBUTIONS

EXPENSES
EXPENSES
EXPENSES
EXPENSES
EXPENSES
EXPENSES
EXPENSES
EXPENSES
EXPENSES

(990PF)

Return No: 3260BD

Override Data

15,379,854.
1,350.

X

18,942.
111,672.
3,838.
180,245.
19,007.
141,156.
609, 341.
16,155.
199,359.
7,954,491.
279,686.

9X9091 1.000

3260BD 825G 11/15/2010 12:07:15 PM V 09-8.5




NATIONAL MONUMENTS FOUNDATION, INC.
395 17TH STREET
ATLANTA, GA 30363

Dear Rodney,

Enclosed are the original and one copy of your income tax returns for the period ended December
31, 2009 for:

NATIONAL MONUMENTS FOUNDATION, INC. as follows...

2009 990 - Return of Organization Exempt from Income Tax

2009 Schedule A - Public Charity Status and Public Support

2009 Schedule B - Schedule of Contributors

2009 Schedule D - Supplemental Financial Statements

2009 Schedule J - Compensation Information

2009 Schedule L - Transactions with Interested Persons

2009 Schedule M - Noncash Contributions

2009 Schedule O - Supplemental Information to Form 990

2009 Schedule R - Related Organizations and Unrelated Partnerships
2009 8879-EO - IRS e-file Signature Authorization

Each original should be dated, signed and filed in accordance with the filing instructions. The
copy should be retained for your files.

Very truly yours,

ASCENT CPA GROUP, LLC

Enclosure(s)



ASCENT CPA GROUP, LLC
CERTIFIED PUBLIC ACCOUNTANTS
3050 AMWILER ROAD, SUITE 200

ATLANTA, GA 30360

R I I S AR dh db b b b b b S 2b 2 db db  Ib I (i b b i 4

Instructions for filing
NATIONAL MONUMENTS FOUNDATION, INC.
Form 8879-EO - IRS E-file Signature Authorization
for the period ended December 31, 2009

R A I d AR dh db b b b b b S 2b db db db  Ib I (i b b 4

Signature. ..
The original IRS e-file Signature Authorization form should be
signed (use full name) and dated by the taxpayer.

Filing...
Return your signed Form 8879-EO to:

ASCENT CPA GROUP, LLC
3050 AMWILER ROAD, SUITE 200
ATLANTA GA 30360

Payment of tax...
No payment of tax is required.

To document the timely filing of your tax return(s), we suggest that
you obtain and retain proof of mailing. Proof of mailing can be
accomplished by sending the tax return(s) by registered or certified
mail (metered by the U.S. Postal Service) or through the use of an IRS
approved delivery method provided by an IRS designated private
delivery service.

**NOTICE**
The U.S. Postal Service has changed its mail collection procedures
to increase security of commercial airlines carrying mail. All

packages, domestic and international weighing 13 ounces or more and
bearing stamps must be brought to a post office for entry with the
retail clerks. Please be advised that packages found in collection
boxes will be returned to the sender if the addressee is outside the
local area identified for overnight first-class mail.

Form 8879-EO serves as a replacement for your signature that would be
affixed to form 990 if you paper filed your return, please

DO NOT separately file form 990 with the Internal Revenue Service.
Doing so will delay the processing of your return.

We must receive your signed form before we can electronically
transmit your return which is due on November 15, 2010. We

would appreciate your returning this form as soon as possible

as this will expedite the processing of your return. The Internal



Revenue Service will notify us when your return is accepted.
Your return is not considered filed until the Internal Revenue
Service confirms their acceptance, which may occur after the due
date of your return.

R I I S AR dh db b b b b b S 2b 2 db db  Ib I (i b b i 4



JSA

IRS e-fileSignature Authorization
~on 8879-EO for an Exempt Organization

OMB No. 1545-1878

For calendar year 2009, or fiscal year beginning _ _ _ _ _ _ _ _, 2009,andending _ _ _ _ _ __ _, 20 _ _ _ _
Department of the Treasury » Do not send to the IRS. Keep for your records. 2 @ 0 9
Internal Revenue Service P See instructions on back.
Name of exempt organization Employer identification number
NATIONATL MONUMENTS FOUNDATION, INC. 06-1705763

Name and title of officer

RODNEY COOK, PRESIDENT
Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b 1,330,465.
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ, line9) . . . . . .. ... .. 2b
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL, line22) = . . . ... .. 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5) , 4b
5a Form 8868 check here » b Balance Due (Form 8868, line3c) _ . . . . . ... ... .... .. 5b

~Zl:d|B Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2009 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) an indication of any refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as
my signature for the organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize ASCENT CPA GROUP, LLC toentermyPIN  [2 [3 [2 |5 [2 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned EROto enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2009 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P> Date » 11 /15/2010
LIl Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 6 (71211 511121014 18 (9

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P> Date 11 /15/2010

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

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2009)

9E1676 3.000

3260BD 825G 11/15/2010 12:07:15 PM V 09-8.5 PAGE 1



Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

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

OMB No. 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B checkitappiicabile: | Please | C Name of organization NATTONAL MONUMENTS FOUNDATION, INC. D Employer identification number
| X | e use®®| DoingBusinessAs  THE NATTONAL MONUMENTS FOUNDATION 06-1705763
Name change | PTint or Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
| veroun | %ee | 395 17TH STREET (404) 881-0900
|| Torminatea Isnr::::::c City or town, state or country, and ZIP + 4
|| Amended | tions. | ATLANTA, GA 30363 G Gross receipts $ 1,330,465.
|| hoplcaton F Name and address of principal officer: RODNEY COOK H(a) s this a group return for B Yes No
arfiliates’
395 17TH STREET ATLANTA, GA 30363 H(b) Are all affiliates included? Yes - No
| Tax-exempt status: | X | 501(c) ( 3 ) <« (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p» HTTP://WWW . THENMF . OG H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> L Year of formation: 200 3| M State of legal domicile: GA
Summary
1  Briefly describe the organization's mission or most significant activites: ____ ___ ___ __________ ___ ___ _ _ _ _ _ _ ___________
o DESIGN, CONSTRUCTION, AND MAINTENANCE/OPERATION OF NATIONAL MONUMENTS. _______________
g BUILDING MONUMENTS FOR_THE AGES UPLIFTS THE COMMUNITIES IN WHICH THEY ________________
E ARE_BUILT, THROUGH CLASSICA APFROACH TO URBAN DESTGN. ______________________
% 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . .. . .. ... .. 3 7
_‘§ 4  Number of independent voting members of the governing body (Part VI, linetb) 4 7
S| 5 Total number of employees (PartV,ine 2a) | . . . . .. ... ... .. 5 2
E 6 Total number of volunteers (estimate if necessary) . . L ... L, 6 100
7a Total gross unrelated business revenue from Part VIIl, column (C), line12. 7a
b Net unrelated business taxable income from Form 990-T, iN€ 34 . . . v & & & 4 & 4 & 4 & & o & 0 & o o v & v o » 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, lineth) 1,744,255. 977,632.
g 9 Program service revenue (Part VIIl, line2g) . . . . . ... ... 12,321. 279,686.
E 10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d) . . .. . .. 1,557. 2,647.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 387,245. 70,500.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . . .. 2,145,378. 1,330,465.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = | 341,190. 330,038.
2 | 16 a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . . . . . . ... ... 7,500. 0.
é’- b Total fundraising expenses, Part IX, column (D), line25) » ~ 184,351.
Y117  Oother expenses (Part IX, column (A), lines 11a-11d, 11f-24) 712,961. 1,095,532.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = . . . . .. 1,061,651. 1,425,570.
19 Revenue less expenses. Subtract line 18 from liNe 12 |, . . v v v v v v v v v e e e e e e e 1,083,727. -95,105.
5 § Beginning of Year End of Year
§§ 20 Totalassets (Part X, line 16) . . . . . L L e 16,883,911. 16,568,593.
g: 21 Total liabilities (Part X, line 26) 8,338,976. 8,118, 767.
$5/22 Net assets or fund balances. Subtract line 21 from N 20 . . . . . v v o v v o v v .. 8,544, 935. 8,449,826.

Partll Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
} Type or print name and title
| Date Check if Preparer's identifying number
Paid P_reparers } self- (see instructions)
signature employed P I:I P00107158
Preparer's | ——;
Firm's name (or yours ) ASCENT CPA GROUP, LLC EIN » 20-4899853
Use Only | if self-employed),
address,and ZIP +4 ¥ 3950 AvwILER ROAD, SUITE 200 ATLANTA, GA 30360 Phone no. P> 770-804-0300

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

IX_I Yes I_I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. *

JSA
9E1010 3.000

3260BD 825G 11/15/2010 12:07:15 PM V 09-8.5

Form 990 (2009)

PAGE 2



Form 990 (2009) 06-1705763 Page 2
ETad ||l Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
DESIGN, CONSTRUCTION, AND MAINTENANCE/OPERATION OF NATIONAL
MONUMENTS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2 | . . ... . [ves [xIno
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
OV IS Y e e e [ Ives No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,099, 080. including grants of $ ) (Revenue $ 279,686. )
TO SUPPORT THE DESIGN, CONSTRUCTION, MAINTENANCE/OPERATION OF
COMMEMORATIVE MONUMENTS IN PERPETUITY. THE FOUNDATION INTENDS
TO CONTINUE BUILDING MONUMENTS IN URBAN AREAS LEADING TO CULTURAL
& ECONOMIC REVITALIATION OF THE SURROUNDING AREAS AND

COMMUNITIES.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
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 » 1,099,080.
Form 990 (2009)
JSA
9E1020 2.000

3260BD 825G 11/15/2010 12:07:15 PM V 09-8.5 PAGE 3



Form 990 (2009) 06-1705763 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . v v o v i e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . ... ... ... ... ... 2 X
3 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,Part]. . . . . v « ¢ v v v o v v v it e i e e e e a s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C,Part Il . . . . « v o« o 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 e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Part!ll . . . . . . .. .. .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | . . . . v v v« v v v it e et e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part!l. . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . v v« v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 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 o 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 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V.. . . . . . . . .« i i i i i e e e e e e e e e e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . . o v v v o o v e e e it e e s e e e s h e e s e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other-securitiesin Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167? If "Yes,"complete Schedule D, Part VII.
e 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, Part VI
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, Part 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 487 If "Yes,"complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, XIl, and XIll.. . « « ¢ v v v o v v i i e e e e e e e e e e e e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlll isoptional. . « . « « v v v v v v o v o v 0 o v w s |12A X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,"complete Schedule F,Part!. . . . . . 14b X
15 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,Partil. . . . . .. .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F,Part!ll . . . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part!| . . . .. ... ... ..o 17 X
18 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 v o o v i i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G,Part lll . . . . v v« o v v v i e e e e et e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . ... ......... 20 X
Form 990 (2009)
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Form 990 (2009) 06-1705763 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, PartslandIl. . . ... ... ... 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 I, Parts land Ill. . . . ... ........ 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 . . . . . . . i i it e e e e e e 23 X

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

24b through 24d and complete Schedule K. If “No,”go to question 25 . . . . . . . . v v i i e e e 24a X
b 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 L i e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d
25 a 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! . . . ... .. ... .. v... 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 | . . . . . . . i i v i it e e e et 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 a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . . . @ @ i i i i i i e e e e e e e e e e e e e e e e e 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 . .« v v i i e i e e e e e e e e e e e e e e e e e e e e 28b X

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

= T 0 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 i i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

T 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Il . . . . . @ @ o i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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. . . . . . . . . .« v v v o v v v u o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,

L AV T To IR A | T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete

Schedule R, Part V,line 2 . . . . . . & i i i 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 35 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 i i i i e e e e e e e e e 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,

e T 7 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . i v v vt v v v u v v uu. 38 X

Form 990 (2009)
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Form 990 (2009) 06-1705763 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S.Information Returns. Enter -0-if not applicable . . . . . . . . . . . ' v v i v v v i e v v 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- 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? . . . .. ... ... ..o 0oL, e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , |_2a 2

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 this return. (see

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TIUM? L L L L Lt i e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ ., . . .. . ... ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Lo U 4 4a X

b If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and 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 tax year? . . . .. . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . ., . . . . . . . . . i ittt et %
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 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 L. e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . & & 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 7c

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ...
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit Contract? | . . . . .. e e e e e e e e e e e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . . . . . .. | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

10U =T 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 during theyear?, . . . . ... ... ... ... . ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . .. ... ... . ... . .... 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 VIIl, line12 . . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .[10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . 0 i i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . . . . . ... ... ... .0 oo 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 duringtheyear . . ... 12b

Form 990 (2009)

JSA
9E1040 2.000

3260BD 825G 11/15/2010 12:07:15 PM V 09-8.5 PAGE 6



Form 990 (2009) 06-1705763

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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body ~ « « « « = v v v v v oo v oL 1a 7
b Enter the number of voting members that are independent . . . . ... ... .......... 1b 7
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? . . . . . . . . L L 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 organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . .. ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . ¢ i i i i i i i i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .« v v v 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 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . v v v v v v i i e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . ... ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . ... ... ... ... ... 000, 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . .. .. .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0T 111 1 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . .. . ... .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSe 10 CONMlICIS? - « o o v i i e i e 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 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSiS dONe . . . . . o v i v it e e e e e e e e e e e e e e e e 12¢ | X
13  Does the organization have a written whistleblower policy? . . . . . . . . 0 o o i i i i o e e 13 | X
14  Does 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 management official . . . ... ... ... ........... 15a | X
b Other officers or key employees of the organization . . . . . . . . i i i i i ittt sttt 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 a taxable entity during the YEar? . . . . . . . . . i it i e e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . ... .. ... ... ... .... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > GA, o ____
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

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

policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: »RODNEY COOK 395 17TH STREET ATLANTA, GA 30363

404-881-0900
JSA Form 990 (2009)
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Form 990 (2009) 06-1705763 Page 7

/Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

® 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. 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 the organization did not compensate any current officer, director, or trustee.

(A) )] © (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 E) g SAEETR compensation compensation amount of
week 2z = 5 %% 3 from from related other
S2lg||2|5¢|° the organizations compensation
g =| 8 g @ g organization (W-2/1099-MISC) from the
@ | = 3 K (W-2/1099-MISC) organization
3| 2 2 and related
® % organizations
_CULLEN HAMMOND __ |
DIRECTOR 1.00| X 0. 0 0.
_RAWSON HAVERTY |
DIRECTOR 1.00| X 0. 0.
_PAM ROLLINS |
DIRECTOR 1.00| X 0. 0.
ROBERT TOLLESO _ _ _ ]
DIRECTOR 1.00| X 0. 0.
_AROL WOLFORD |
DIRECTOR 1.00| X 0. 0.
_LOU GLENN
DIRECTOR 1.00| X 0. 0.
_SALLY SINGLETA |
DIRECTOR 1.00| X 0. 0.
RODNRY COOK __ _ _ ]
PRESIDENT 40.00 X|X| X 199,3509. 0 0.
JSA Form 990 (2009)
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Form 990 (2009) 06-1705763 Page 8
ETA'YIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (B) © (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 zlz g AEEIR compensation compensation amount of
week = = B 35 3 from from related other
Q| s @ @ o @ ) . . .
Sc| g 3152 |7 the organizations compensation
g =8 g @ § organization (W-2/1099-MISC) from the
G|z 2 S (W-2/1099-MISC) organization
gle 2 d related
o | g 2 and relate
® & organizations
b Total . . .. ........uiuiuuuuuuua e > 199,359. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 1
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 . . . . . . . . . . v v v i v i v it e n e 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
individual . . . v o e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . . . . . . . . v v v v v v o . 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.

(A) )] ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0
JSA Form 990 (2009)
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Form 990 (2009)

Page 9

Part Vil Statement of Revenue 06-1705763
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
) 1a Federated campaigns . . . . . . . . 1a
g § b Membershipdues . . .. .. ... 1b
4 E ¢ Fundraisingevents . . . ... ... 1c
%E d Related organizations . . . . . . . . 1d
g’ E e Government grants (contributions) . . |_1e
1% g f Al other contributions, gifts, grants,
;'-é % and similar amounts not included above . L1f 977,632.
é E g Noncash contributions included in lines 1a-1f:  $
h_Total. Addlines 1a-1f . . « + o & v @ o v v v v v v o u . . > 977,632,
g Business Code
g 2a MUSEUM ADMISSIONS & EVENTS 900099 279,686. 279,686.
E b
E ¢
» d
E e
o f All other program service revenue . . . . .
L | g Total. Addlines2a-2f « v v v v v v v v u vt > 279, 686.
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . v« v . v 000 e L e > 2,647. 2,647.
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties - « - = =« o+ raeaeaaua e > 0.
(i) Real (i) Personal
6a GrossRents. . . . . ...
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) « + & v & v @ v 0 v 0 v 0w 0w » 0.
(i) Securities (i) Other
7a  Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Gainor(loss) - « .« . ..
d Netgainor(Ioss) « « « « « «+ = s v v+ ¢ & s s+ 0 0 4 » 0.
g 8a Gross income from fundraising
5 events (not including $
5 of contributions reported on line 1c).
x SeePartlV,liNe18 « « v v v v v v v a
g b Less:directexpenses . . . + . . . ... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. » 0.
9a Gross income from gaming activities.
SeePartIV,line19 , , . ... ..... a
Less: directexpenses + + =+ v 4 0 4. . b
Net income or (loss) from gaming activites . . . . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold . . . . . . . .. b
c__Netincome or (loss) from sales ofinventory . . . . . . . .. » 0.
Miscellaneous Revenue Business Code
11a OTHER 70,500. 70,500.
b
c
d Allotherrevenue . . . ... .. ... ..
e Total. Addlines 11a-11d « « = = = + « ¢ = s s+ + = « « | 2 70,500.
12 Total Revenue. See instructions « « « « « « &« « & = + & & » 1,330,465. 352,833.

JSA
9E1051 1.000

3260BD 825G 11/15/2010

12:07:15 PM V 09-8.5

Form 990 (2009)
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Form 990 (2009)
- 11404 Statement of Functional Expenses

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

06-1705763

Page 10

Do not include amounts reported on lines 6b, Total éﬁgenses Progra(rll13)s,ervice Managéﬂent and Funéllr)a)ising
7b, 8b, 9b, and 10b of Part ViII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the U.S.SeePartIV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartlV,lines15and 16 _ , _ ., . . .. 0.
Benefits paid to or formembers _, , . . .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 199,359. 49,840. 69,776. 79,743.
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 . . . . . . « . « . . . 111,672. 43,025. 19,435. 49,212.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employee benefits . . . . . . . . .. .. 0.
10 PayrolltaXes « « « « « « v a v xwwa e e 19,007. 5,675. 5,452. 7,880.
11 Fees for services (non-employees):
a Management . ... ............. 0.
blegal . v v v i it e e e e e 3,838. 3,838.
c Accounting + = v h h h h e h e e e e e e e e s 18,942. 18,942.
d Lobbying « v+ s v v a e e e e 0.
e Professional fundraising services. See Part 1V, line 17 0.
f Investment management fees . .. ... ... 0.
g Other . . . . @ i v i i i s et e e e e e 3,577. 3,577.
12 Advertising and promotion . . . . . .. ... 28,440. 14,220. 14,220.
13 Officeexpenses . . v v v v v v v v v v 0 v = s 57,670. 21,840. 18,392. 17,438.
14 Informationtechnology . . ... ... .. ... 1,163. 1,163.
15 Royalties, . . . .. ..vvvin .. 0.
16 OCCUPANCY &+ & v & v v 4 s v s v v w o n e 180,245. 171,579. 3,257. 5,409.
17 Travel o v e e e e e e e e e 16,155. 9,939. 524. 5,692.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . . . . ... e 609,341. 609,341.
21 Paymentsto affiliates . . ... ........ 0.
22 Depreciation, depletion, and amortization 141,156. 141,156.
23 INSUrANCe | |, . . it e e e e e e 32,256. 25,225. 2,274. 4,757.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a
b
C
d
€
f All other expenses _ _ _ _ _ _ _ _ _ _ _______
25 Total functional expenses. Add lines 1 through 24f 1,425,570. 1,099,080. 142,139. 184, 351.
26 Joint Costs. Check here B || Iffollowing
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation , , . . . . ... .. ..

JSA

9E1052 1.000

3260BD 825G 11/15/2010 12:07:

15 PM V 09-8.5

Form 990 (2009)
PAGE 11



Form 990 (2009) 06-1705763 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . . 52,072.] 1 156,420.
2 Savings and temporary cash investments .. ... ... ... .. 2
3 Pledges and grants receivable,net . . . . . . ... .. ... ... 1,691,334.| 3 1,162,894.
4 Accountsreceivable,net ... ... Lo 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIE L, . . o ot s e e e e e e e 5,694.] 5 1,350.
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
m Partllof Schedule L . . . . . . . ... ... ... . . . . . ... .. 6
‘3’ 7 Notes and loans receivable, net . . . . . ... .. ... ... 7
&| 8 Inventoriesforsaleoruse . . ... .. ..................... 8
9 Prepaid expenses and deferred charges . . . . ... ... ... .. .... 3,108.| 9 1,441.
10a Land, buildings, and equipment: cost or |10a 15,379,854.
other basis. Complete Part VI of Schedule D
b Less:accumulated depreciation , ., . . ... ... 10b 353,137. 15,131,703.|10c 15,026,717.
11 Investments - publicly traded securities . . . . . . . v i e e e 11
12  Investments - other securities. See Part IV, line 11 . . . . ... ... ..... 12 219,771.
13 Investments - program-related. See Part IV, line 11 . . . ... ........ 13
14 Intangibleassets . . . . . . . . . .. i e e e e e e e 14
15 Otherassets. See PartIV,line 11 . . . . . . .. . it i v i inn e 15
16  Total assets. Add lines 1 through 15 (mustequal line34) . ... ... ... 16,883,911.]16 16,568,593.
17  Accounts payable and accrued exXpenses , . . . . . . . s .t et e 1,014,056.| 17 164,276.
18 Grantspayable . . . . . . .. i i 18
19  Deferredrevenue |, | . . . . .. ... ittt 19
20 Tax-exemptbond liabilites |, ., ., . ... ... ... .. ... .. ... 20
®|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
",': employees, highest compensated employees, and disqualified
= persons. Complete Partllof Schedule L , . . . ... ...... ... .... 22
23  Secured mortgages and notes payable to unrelated third parties . , . .. .. 7,324,920.| 23 7,954,491.
24 Unsecured notes and loans payable to unrelated third parties , . . ... ... 24
25 Other liabilities. Complete Part X of ScheduleD , , . ... ... ....... 25
26  Total liabilities. Add lines 17 through25 . . 8,338,976.| 26 8,118,767.
Organizations that follow SFAS 117, check here » m and
o complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets | . . . . . . . . . 7,178,935.| 27 7,083,826.
g 28 Temporarily restricted netassets |, | . . . . . . .. . . . . 28
5|29 Permanently restricted netassets | . . . . ... .. . .. ... 1,366,000.| 29 1,366,000.
E Organizations Fhat do not follow SFAS 117, check here P |:|
5 and complete lines 30 through 34.
»|30 Capital stock or trust principal, or currentfunds . . . .. ... ....... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund , , . . . ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassets or fund balances . . . . . . . . . . ot 8,544,935.| 33 8,449,826.
34 Total liabilities and net assets/fund balances | , . ... .. .......... 16,883,911.| 34 16,568,593.
Form 990 (2009)
JSA
9E1053 1.000

3260BD 825G 11/15/2010 12:07:15 PM V 09-8.5
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Form 990 (2009)

Page 12

Part XI Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | , . . . . .. 2a X
b Were the organization's financial statements audited by an independent accountant? . ., . . ... ... ...... 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | . . . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 | . . . . . . . . i i i e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)
JSA
9E1054 2.000

3260BD 825G 11/15/2010 12:07:15 PM V 09-8.5
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o o02) Public Charity Status and Public Support o B
Complete if the organization is a section 501(c)(3) organization or a section 2 @ 0 9
Department of th Treasury 4947(a)(1) nonexempt charitable trust. . .
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL MONUMENTS FOUNDATION, INC. 06-1705763

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 RO O 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 Partll.)

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 Partl.)

A community trust described in  section 170(b)(1)(A)(vi). (Complete Part 11.)

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 Partll.)

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 I, 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 (iii) below, the governing body of the supported organization? = . . . . . ... ... ..... 11g(i)
(ii) Afamily member of a person described in (i) above? 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 (i) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? U.S.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
9E1210 2.000

3260BD 825G 11/15/2010 12:07:15 PM V 09-8.5 PAGE 14



Schedule A (Form 990 or 990-EZ) 2009 06-1705763 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part|.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 2,248,365. 1,411,450. 1,685,207. 1,744,255 977,632. 8,066,909.
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . v o v v v oo
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1through3 . . . . . . . 2,248,365. 1,411,450. 1,685,207. 1,744,255. 977,632. 8,066,909.
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), . . . . .. 3,507,585.
6  Public support. Subtract line 5 from line 4. 4,559,324,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromline4 . ... ...... 2,248,365 1,411,450. 1,685,207. 1,744,255. 977,632. 8,066,909.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & i v vt e e e e e e e e e, 10. 34,687. 11,149. 1,157. 2,647. 49,650.
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon « .« . . . 000
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) « . v v v v v v v v
11  Total support. Add lines 7 through 10 8,116,559.
12 Gross receipts from related activities, etc. (seeinstructions) . . . .+« « v o v oL L n o d d e e e 12 311,436.
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 this box and stop here

> |

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 56.17%
15 Public support percentage from 2008 Schedule A, Part Il line14 . . . . . .. ... ... ... ... 15 45.91 %
16a 33 1/3 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ... ... ............. 4
b 331/3 % support test - 2008. 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 . . . ... ........... 4
17a 10%-facts-and-circumstances test -2009. 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
OMGaNIZAtION L L L . it i i it 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 >
b 10%-facts-and-circumstances test - 2008. 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 . . . . . . . . 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSHTUCHONS L L L L .t it i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . >
Schedule A (Form 990 or 990-EZ) 2009
JSA

9E1220 1.000

3260BD 825G 11/15/2010 12:07:15 PM V 09-8.5
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Schedule A (Form 990 or 990-EZ) 2009

06-1705763

Page 3

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

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.")
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 = |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf ----------------
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . . . . . . v v o

Addlines7aand7b . . . . . . .00 .
Public support (Subtract line 7c from
iNEB.) v v v v v v v v v e v e e e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10 a

1

12

13

14

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried oN = « = = & & 2w e wow o ow o= o

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) , . ., ... .....
Total support. (Add lines 9, 10c, 11,
and 12.)

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 this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . . . ... 15 %
16  Public support percentage from 2008 Schedule A, Partlll,line15 . . . . . . . . v o v v v v i i i h dw e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . . . . ... .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, line 17 . . . . . . . . ... ... ... 18 %
19a 33 1/3 % support tests - 2009. 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 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2

b 33 1/3 % support tests - 2008. 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 | 2 ’:’

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
9E1221 1.000

3260BD 825G 11/15/2010 12:07:15 PM V 09-8.5

Schedule A (Form 990 or 990-EZ) 2009
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06-1705763
Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, line 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2.000

3260BD 825G 11/15/2010 12:07:15 PM V 09-8.5 PAGE 17



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@0 9

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

NATIONAL MONUMENTS FOUNDATION, INC.

06-1705763

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

Oo0dugk

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the  General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year > 3

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JSA

9E1251 2.000
3260BD 825G 11/15/2010 12:07:15 PM V 09-8.5 PAGE 18



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part |

Name of organization NATIONAL MONUMENTS FOUNDATION, INC. Employer identification number
06-1705763

Contributors (see instructions)
(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 WACHOVIA BANK Person
Payroll
PO BOX 563966 $ 902,293. Noncash

(Complete Part Il if there is

CHARLOTTE, NC 28256 R
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 THE COMMUNITY FOUNDATION Person
Payroll
50 HURT PLAZA SUITE 449 $ 53,039. Noncash

(Complete Part Il if there is

ATLANTA, GA 30303 a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

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

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) 2@09
p Complete if the organization answered "Yes," to Form 990,

PartlV, line 6,7, 8,9, 10, 11, or 12. :
Department of the Treasury . . Open to P.Ub|IC
Internal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL MONUMENTS FOUNDATION, INC. 06-1705763

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atend ofyear . ... .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . .. ... ... |:| 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. |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b ON =

Preservation of land for public use (e.g., recreation or pleasure) 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 Year
a Total number of conservationeasements . . . . .. ... ... .. ... ... 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 . ... ..... 2d

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

the tax year »
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? ... ... ... ... ... ... .... |:| 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 170(h)(4)(B)(i)? . « « & & o v o i 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
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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) Revenuesincluded in Form 990, Part VIII, line 1 . .« « v« v v v i o o i e e e e e e e e e e >3
(ii) Assets included in Form 990, Part X . . & v v v o i v i e e e e e e e e e e e e e e e e s >3

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 relating to these items:

a Revenuesincluded in Form 990, Part VIII, line 1 . . . & v v v o i it t i e e e e e e e e e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . &« « & i i i f e e e e e e e e e e e e e e e e e e s >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JsA
9E1268 2.000
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Schedule D (Form 990) 2009 06-1705763 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, 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 generations

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 solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. D Yes No

U\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOrM 990, Part X? « « « . v v v o v e e et e e e e e e e e e e e e e [ ]Yes [ |No

b If "Yes," explain the arrangement in Part XI V and complete the following table:
Amount
c Beginningbalance . . ... ... . .. o o e e e e e 1c
d Additionsduringtheyear . .. . ... ... it i e 1d
e Distributionsduringtheyear . . . ... ... .. ... i, 1e
f Endingbalance . . . . . . . . . o e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, line 21? . . . . . . . . . . & o ' v i v v v o v . |_| Yes |_| No

b If "Yes," explain the arrangement in Part XI V.
Endowment Funds. Complete if 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
1a Beginning of year balance . . . . 1,366, 000. 1,366, 000.
Contributions . . . .. ... ...
c Net investment earnings, gains,
andlosses. . . ... ... ....
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms . . . . . . ... ..
f Administrative expenses . . . ..
g Endofyearbalance. ....... 1,366,000, 1,366,000,
2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment p %
Permanent endowment p» 100.0000 %
¢ Term endowment p %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . .« . L L L L e e e e e e e e e e e e e s 3a(i) X
(ii)related organizations . . . . . . . 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 3a(ii) X
b If "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . . ... ... ... ...... 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . .« « v v s e e e 1,366,000. 1,366,000.
b Buildings . ... oo oo oo, 12,691,794. 126,264 12,565,530.
c Leasehold improvements . . . . . . . ...
d Equipment .« « « v v v u e 1,122,060. 156,873 965,187.
e Other . .« v v v v v i i i ittt 130,000. 130,000.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . > 15,026,717.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 06-1705763 Page 3
ET /Il Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives , . ., . ... ............
Closely-held equity interests , ., . .. ..........
Other ____ _ _ ______
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
GELAYIIE 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
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
i)  Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . v v v v v v & & v « « & # = % » s = * s = % » s =« «» » &« & » »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

Federal income taxes

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

2. FIN 48 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.

JSA
9E1270 1.000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 06-1705763 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . . s i . 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
InVestment exXpenses . . . . . L ... L e e e
Prior period adjustments . . L L
Other (Describe in Part XIV.) . . o . e
Total adjustments (net). Add lines 4 through 8 . . . . . . . . . . .
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... . .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... 1
2 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 (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

3 Subtractline 2e fromline 1 . . . . . . . . . i i i i i i i ittt e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line  1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

c¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . . v v o . . . 5
11PN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1

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

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

© o NOoOOL A~ WNDN
O |N(o G|~ (W|N

O 0 0 T O

O 0 0 T o

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

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . . . . . . .. 5
WP (A Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 06-1705763 Page 5
EWP U  Supplemental Information (continued)

CONTRIBUTED COLLECTION

SCHEDULE D PART III

CONTRIBUTED COLLECTION ITEMS ARE NOT CAPITALIZED AND INCLUDED IN THE
FINANCIAL STATEMENTS OF THE ORGANIZATION IN ACCORDANCE WITH THE
PROVISIONS OF FAS 116 SUCH DONATIONS NEED NOT BE RECOGNIZED IT THE ARE
ADDED TO COLLECTIONS THAT ARE HELD FOR PUBLIC EXHIBITION, EDUCATION, OR
RESEARCH IN FURTHERANCE OF POBLIC SERVICE RATHER THAN FINANCIAL GAIN/ARE
PROTECTED, KEPT UNENCUMBERED, CARED FOR, AND PRESERVED/AND ARE SUBJECT TO
A POLICY THAT REQUIRES THE PROCEEDS FROM SALES OF CLLECTION ITEMS TO BE

USED TO ACQUIRE OTHER ITEMS FOR COLLECTIONS.

Schedule D (Form 990) 2009
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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 @ 0 9

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. PSee separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL MONUMENTS FOUNDATION, INC. 06-1705763
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill 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 is checked, did the organization follow a written policy regarding payment
(e))r( rcla;ri‘gbursement or provision of all of the expenses described above? If "No," complete Part Ill to 1b
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? | . | . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
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
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . ... ... ... 4b
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . ... .. ... 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
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 e e 5a
b Anyrelated organization? . L L e 5b
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 e e 6a
b Anyrelated organization? . L L e 6b
If "Yes" to line 6a or 6b, describe in Part Ill.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il . . . . . . . .. .. .. ... .. ..., 7
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 Regs. section 53.4958-4(a)(3)? If "Yes," describe
T T o 8
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . . i 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 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JSA
9E1290 2.000
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Schedule J (Form 990) 2009

06-1705763

Page 2

Y|l Officers, Directors, Trustees, Key Employees, and Highest Compensated EmployeesUse Schedule J-1 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) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name (i) Base (ii) Bonus & incentive (iii) Other other defen.'ed benefits (B)(i-D) reported in prior
compensation compensation reportable compensation Form 990 or
compensation Form 990-E2

(O — 199,359.] o 94 O 0 199,359.] - 241,522

RODNEY COOK (ii) 0. 0. 0. 0. 0. 0. 0.
©&w. ___________ -~
(ii)
©&w. ___________ -~
(ii)
©&w. ___________ -~
(ii)
©&w. ___________ -~
(ii)
©&w. ___________ -~
(ii)
©&w. ___________ -~
(ii)
©&w. ___________ -~
(ii)
©&w. ___________ -~
(ii)
©&w. ___________ -~
(ii)
©&w. ___________ -~
(ii)
©&w. ___________ -~
(i)
o, ___ -\
(i)
©&w. ___________ -~
(i)
o, ___ -\
(i)
o, ___ -\
(ii)

Schedule J (Form 990) 2009
JSA
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Schedule J (Form 990) 2009 06-1705763 Page 3
ZIi3[[H Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

Schedule J (Form 990) 2009
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|  OMB No. 1545-0047

HEDULE L : .
SCHEDU Transactions With Interested Persons
(Form 990 or 990-EZ) . o
p Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, .
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL MONUMENTS FOUNDATION, INC. 06-1705763

Excess Benefit Transacations(section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction (€) Corrected?
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . L L L L 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 >3
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . .. ........... >3
14Jll Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default?| (f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
e >3

(W4 ||l Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the
organization

(c) Amount and type of assistance

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

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
RODNEY COOK PRESIDENT 11,750. |RENT X
RODNEY COOK PRESIDENT 199,359. |EMPLOYEE LEASING/SALARY X
RODNEY COOK PRESIDENT 1,350. |RECEIVABLE/ADVANCE X

For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

JSA
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| OMB No. 1545-0047

(SFit'rﬁ%gt)E M Noncash Contributions 2009
» 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 » Attach to Form 990. Inspection
Name of the organization Employer identification number
NATIONAL MONUMENTS FOUNDATION, INC. 06-1705763
Types of Property
(@) (b) () (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Art-Worksofart . .........
2 Art-Historical treasures . . . ...
3 Art-Fractional interests . . . ...
4 Books and publications . .. ...
5 Clothing and household
goods . ... ... e .
6 Cars and other vehicles . .. ...
7 Boatsandplanes .........
8 Intellectual property . .. ... ..
9 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 Real estate-Residential . . .. ..
16 Real estate-Commercial . . . . ..
17 Realestate-Other . .. ... ...
18 Collectibles . .. .........
19 Foodinventory . ... .......
20 Drugs and medical supplies . . . .
21 Taxidermy . ............
22 Historical artifacts . . . ......
23  Scientific specimens . . . ... ..
24  Archeological artifacts . . . .. ..
25 Other»(_______________ )
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
Yes | No

30 a During the year, did the organization receive by contribution any property reported in Part I, line 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?

b If "Yes," describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that

contributions?

32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b If "Yes," describe in Part Il.

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part 1.

requires the

30a X
review of any non-standard

31 X

32a X

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

JSA
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Schedule M (Form 990) 2009 06-1705763 Page 2

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

JSA Schedule M (Form 990) 2009

9E1299 1.000
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OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 |
(Form 990) 2@09
Complete to provide information for responses to specific questions on
Depariment of the Treasry Form 990 or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

NATIONAL MONUMENTS FOUNDATION, INC. 06-1705763

PART

PART

ATTACHMENT 1

VI SECTION A QUESTION 10

VI SECTION A QUESTION 10

THE ORGANIZATION EMAILS A DRAFT COPY OF THE FORM 990 TO THE BOARD OF

DIRECTORS PRIOR TO FILING AND THE EXECUTIVE COMMITTEE REVIEWS THE FORM

990 IN DETAIL FOR ANY NECESSARY CHANGES, CORRECTIONS NEEDED.

PART

PART

THIS

PART

PART

VI SECTION B QUESTION 12C

VI SECTION B QUESTION 12C

POLICY IS DISCUSSED AT EACH BOARD MEETING.

VI SECTION B QUESTION 15

VI SECTION B QUESTION 15

THE ORGANIZATION REVIEWS OTHER NEWEER CHARITABLE ORGANIZATIONS IN THE

SAME

REGION TO DETERMINE THE COMPENSATION AMOUNTS FOR THE PRESIDENT.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990)

Department of the Treasury ) .
p Attach to Form 990. p See separate instructions.

Internal Revenue Service

p Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36 or 37.

| OMB No. 1545-0047

2009

Open to Public

Inspection

Name of the organization

NATIONAL MONUMENTS FOUNDATION, INC.

Employer identification number

06-1705763

Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a)

Name, address, and EIN of disregarded entity

(b) (c)
Primary activity Legal domicile (state
or foreign country)

(d)

Total income

(e)

End-of-year assets

Direct controlling
entity

Part Il Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it
had one or more related tax-exempt organizations during the tax year.)
(a) (b) (c) (d) (e)
Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling

Name, address, and EIN of related organization

or foreign country)

(if section 501(c)(3))

entity

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

JSA

9E1307 2.000
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Schedule R (Form 990) 2009

06-1705763

Page 2
ey Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) (9) (h) (i) 1)}
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total income Share of end-of-year Disproportionate Code V-UBI General or
related organization domicile entity 'nci’]’:%gg(ajted' assets alocations? amount in box 20 of managing
(state or excluded from Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections
512-514) Yes | No Yes | No
ALEXANDER PARK LLC___ __ __ _ |
3855 RANDALL MILL RD OFFICE RENT GA N/A N/A 0 0
s Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part
IV, line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
a (b) (c) (d) (e) (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
GEORGIA HISTORIC_PROPERTIES __ __ __ ______ 98-1476174 _ |
3855 RANDALL MILL RD ATLANTA, GA 30327 EMPLOYEE LEASING GA N/S 0. 0. 0.0000
Schedule R (Form 990) 2009
JSA
9E1308 1.000
3260BD 825G 11/15/2010 12:07:15 P V 09-8.5
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Schedule R (Form 990) 2009 06-1705763 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)
Note. Complete line 1 if any entity is listed in Parts 11, Ill, 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 1I-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rentfromacontrolled entity . . . . . . . . o v o i o L e e e e e e e e e e s 1a
b Gift, grant, or capital contribution to other organization(s) . . . . & v ¢ o i L e i e e e e e e e e e e e e e e e e e e s 1b
c Gift, grant, or capital contribution from other organization(s) . . . . . v & v i L L e e e e e e e e e e e e e e e e e 1c
d Loans orloan guarantees to or for other organization(s) . . . . . & o v i i i i e e e e e e e e e e e e e e e e e e 1d
e Loans orloan guarantees by otherorganization(s) . . . . & v v v i i i i i e e e e e e e e e e e e e e e e r e e e 1e
f Saleofassetstootherorganization(s) . . . . v o v v v i i i i L e e e e e e e e e e e e e e e e 1f
g Purchase of assets from other organization(s) . . . . &« v o v v i i i i i e e e e e e e e e e e e e e e e e e 19
N EXChaNGe Of 8SSEES « « « v v v v v v e e vt 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 e e 1h
i Lease of facilities, equipment, or other assets to other organization(s) . . . . . & v v o v i i i i i L L e e e e e e e e e e e e s 1i
j Lease of facilities, equipment, or other assets from other organization(s) . . . .« v & v v i i i i i L e e e e e e e e e e e e e e e s 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) . . . . . . & v o i L i L L e e e e e s e e e s 1k
I Performance of services or membership or fundraising solicitations by other organization(s) . . . . . . v & v v o i i i i L i e e e e e e s 1l
m Sharing of facilities, equipment, mailing lists, orotherassets . . . . . . . v o v i i i i i L e e e e e e e e e e e e e e e e s 1m
n Sharing of paid emMpPIOYEes . . & . v o v i i e e e e e e e e e e e e e e e e e e e a e e e a e s in| X
o Reimbursement paid to other organization for expenses . . . . . . o i i i i h e e e e e e e e e e e e e e e 10| X
p Reimbursement paid by other organization for expenses . . . . . . v i i i e i e e e e e e e e e e e e e e e s 1p
q Other transfer of cash or property to other organization(s) . . . . .« v o v i i i i i i i e e e e e e e e e e e e e e e e 19
r  Other transfer of cash or property from other organization(s) . . & & v v & i i i i i i it i e e e e e e e e e waea e aaeaae e aaeae e aaas 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) c
a . .
Name of othér)organization T{?Q:?gt_'?; Amount involved
(1) ALEXANDER PARK LLC J 11,750.
(2) GEORGIA HISTORIC PROPERTIES N O 199,359.
(3) GEORGIA HISTORIC PROPERTIES ) 1,350.
(4)
(5)
(6)
Schedule R (Form 990) 2009
JSA
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Schedule R (Form 990) 2009 06-1705763 Page 4
iUl 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.
(b) ) () () ® (@) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all partners Share of Disproportionate Cade v-UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)
Yes | No Yes No Yes | No

JSA
9E1310 1.000

3260BD 825G 11/15/2010

12:07:15 P

vV 09-8.5
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- 45062 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury . .
Internal Revenue Service (99) p See separate instructions. P Attach to your tax return.

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on return

NATIONAL MONUMENTS FOUNDATION, INC.

Identifying number

06-1705763

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses . . . . . . . ... .. ... .. 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . ... . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . .. .. ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . ... .. ... . ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions « s« « & & & & & & & = & = = = & s = = = = s = & = % = = s = % = = s = % = % = = s = % = = = = 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 .. ... ... .. 7
Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . ... ... 8
Tentative deduction. Enter the smaller oflineSorline8 . . . . . . .. e, 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . . . . . . . . . i . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11, . . . . . . ... . ... 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 .. P | 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property. ) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (SEeNStrUCHONS) . . . . . v v v v vt v et e e e ek e e e e e e e 14
15 Property subject to section 168(f)(1) election | ., . . . . . ... L L o e 15
16 Other depreciation (including ACRS) ., . . . . . . v . v i v i vt e e e e e e e e e e 16 141,156.
MACRS Depreciation (Do not include listed property. ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 _ , . . . .. .. .. . . . . .. 17

18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts, check here . . . . . v v v v v v v e e e aa aaa a >
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
o (b) Month an_d year (c) Basis for depreciation (d) Recovery ) o .
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (9) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM SiL
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from e 28 . . . . L L L L L L e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -seeinstructions , . . . .. .. .. .. 22 141,156.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts |, , . . . . . . . ¢ v & v v v v v . 23

JSA For Paperwork Reduction Act Notice, see separate instructions.

9X2300 2.000
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06-1705763
Form 4562 (2009) Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes No | 24b If "Yes," is the evidence written? Yes No
(a) (b) .9 @ e (M (@) (h) (i
Type of property (list Date placed in __business Cost or other basis asis for cepreciation | e qyery Method/ Depreciation Elected section
vehicles first) service investment use (businessfinvestment | g o g Convention deduction 179 cost
percentage use only)

25 Special depreciation allowance for qualified listed property placed in service during the tax

year and used more than 50% in a qualified business use (seeinstructions) . . . . . . v v v v v v v v 000w 25
26 Property used more than 50% in a qualified business use:
D/0
D/0
D/0

27 Property used 50% or less in a qualified business use:

% SIL -
% SIL -
% SIL -

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 _ , . . . . . . . . . . . .. 28

29 Add amounts in column (i), line 26. Enterhereand online 7, page 1 . . . . . & @ v v v v b b v e e e e e e e e e e e e e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles to your
employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) U]

30 Total business/investment miles  driven

during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
L
31 Total commuting miles driven during the year, . .
32 Total other personal (noncommuting)
milesdriven . . . ... L0 e
33 Total miles driven during the vyear. Add
lines 30 through 32 , . ., . . ... ........
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

use during off-duty hours?

35 Was the vehicle wused primarily by a
more than 5% owner or related person?

36 Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr MOy S ? | L L 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
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners | . . . . . .. ... ...
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) = . . .. .. ..
Note: I/f your answer to 37, 38, 39, 40, or 41 is "Yes,"do not complete Section B for the covered vehicles.
A"l Amortization
(e)
(@) Date an(lgl)'tization (c) (d) Amortization )
Description of costs begins Amortizable amount Code section period or Amortization for this year
9 percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions):
43 Amortization of costs that began before your 2009 taxyear 43
44 Total. Add amounts in column (f). See the instructions for where toreport | . . . . . . . . v o v i e e e e e e e 44
3%3101.000 Form 4562 (2009)
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2009

NATIONAL MONUMENTS FOUNDATION, INC. 06-1705763
Description of Property
GENERAL DEPRECIATION
DEPRECIATION
Date Unadjusted 179 exp. . Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for | Accumulated |Accumulated | Me- ACRS CRS 179 Current-year

Asset description service or basis % in basis Reduction depreciation | depreciation | depreciation | thod [Conv.| Life | class|class| expense depreciation
LAND 2003 1,366,000. [100.000
BUILDINGS 2003 11753761. [100.000 11753761. 59,912. 126,264. |SL £0.000 66,352.
EQUIPMENT 2003 1,122,060. [100.000 1,122,060. 82,069. 156,873. |SL 15.000 74,804.
OTHER 2003 130,000. [100.000
BUILDINGS - ADDL 2003 938,033. [100.000 938,033. 0.[sL £0.000 0.
Less: Retired Assets + = + &« & v 0w ...
Subtotals . . . . .. ... ... .....| 15309854. 13813854. 141,981. 283,137. 141,156.
Listed Property
Less: RetiredAssets . . . & v v v o 0w .
Subtotals . . . .. ... .........
TOTALS. . . . & & « « &« + « « o« « « | 15309854, 13813854. 141,981, 283,137. 141,156.
AMORTIZATION

Date Cost Ending
placed in or Accumulated | Accumulated Current-year

Asset description service basis amortization | amortization [Code| Life amortization
TOTALS, . . . v + & o v v v v s s v u s
*Assets Retired
JSA
9X9024 1.000
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NATIONAL MONUMENTS FOUNDATION, INC.
395 17TH STREET
ATLANTA, GA 30363

Dear Rodney,

Enclosed are the original and one copy of your income tax returns for the period ended December
31, 2010 for:

NATIONAL MONUMENTS FOUNDATION, INC. as follows...

2010 990 - Return of Organization Exempt from Income Tax

2010 Schedule A - Public Charity Status and Public Support

2010 Schedule B - Schedule of Contributors

2010 Schedule D - Supplemental Financial Statements

2010 Schedule J - Compensation Information

2010 Schedule L - Transactions with Interested Persons

2010 Schedule M - Noncash Contributions

2010 Schedule O - Supplemental Information to Form 990 or 990EZ
2010 Schedule R - Related Organizations and Unrelated Partnerships
2010 8879-EO - IRS e-file Signature Authorization

Each original should be dated, signed and filed in accordance with the filing instructions. The
copy should be retained for your files.

Very truly yours,

ASCENT CPA GROUP, LLC

Enclosure(s)



ASCENT CPA GROUP LLC
CERTIFIED PUBLIC ACCOUNTANTS
2810 PREMIERE PKWY, SUITE 200

DULUTH, GA 30097

R I I S AR dh db b b b b b S 2b 2 db db  Ib I (i b b i 4

Instructions for filing
NATIONAL MONUMENTS FOUNDATION, INC.
Form 8879-EO - IRS E-file Signature Authorization
for the period ended December 31, 2010

R A I d AR dh db b b b b b S 2b db db db  Ib I (i b b 4

Signature. ..
The original IRS e-file Signature Authorization form should be
signed (use full name) and dated by the taxpayer.

Filing...
Return your signed Form 8879-EO to:

ASCENT CPA GROUP LLC
2810 PREMIERE PKWY, SUITE 200
DULUTH GA 30097

Payment of tax...
No payment of tax is required.

To document the timely filing of your tax return(s), we suggest that
you obtain and retain proof of mailing. Proof of mailing can be
accomplished by sending the tax return(s) by registered or certified
mail (metered by the U.S. Postal Service) or through the use of an IRS
approved delivery method provided by an IRS designated private
delivery service.

**NOTICE**
The U.S. Postal Service has changed its mail collection procedures
to increase security of commercial airlines carrying mail. All

packages, domestic and international weighing 13 ounces or more and
bearing stamps must be brought to a post office for entry with the
retail clerks. Please be advised that packages found in collection
boxes will be returned to the sender if the addressee is outside the
local area identified for overnight first-class mail.

Form 8879-EO serves as a replacement for your signature that would be
affixed to form 990 if you paper filed your return.

Please DO NOT separately file form 990 with the Internal Revenue
Service. Doing so will delay the processing of your return.

We must receive your signed form before we can electronically
transmit your return which is due on November 15, 2011. We

would appreciate your returning this form as soon as possible

as this will expedite the processing of your return. The Internal



Revenue Service will notify us when your return is accepted.
Your return is not considered filed until the Internal Revenue
Service confirms their acceptance, which may occur after the due
date of your return.

R I I S AR dh db b b b b b S 2b 2 db db  Ib I (i b b i 4



IRS e-fileSignature Authorization
~on 8879-EO for an Exempt Organization

OMB No. 1545-1878

For calendar year 2010, or fiscal year beginning _ _ _ _ _ _ _ _, 2010,andending _ _ _ _ _ __ _, 20 _ _ _ _
Department of the Treasury » Do not send to the IRS. Keep for your records. 2 @ 1 0
Internal Revenue Service P See instructions on back.
Name of exempt organization Employer identification number
NATIONATL MONUMENTS FOUNDATION, INC. 06-1705763

Name and title of officer

RODNEY COOK, PRESIDENT
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the
return. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this
form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered
-0-on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in PartI.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . 1b 1,155,408.
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ, line9) . . . ... .. ... 2b
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL, line22) = . . . ... .. 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5) , 4b
5a Form 8868 check here P b Balance Due (Form 8868, Part |, line 3c or Part Il, line8c) = . . . . 5b

~Zl:d|B Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2010 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this return,
and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN)as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize ASCENT CPA GROUP LLC to enter my PIN 213[2]5]2 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned EROto enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2010 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature B> Date > 11 / O 4 / 2 O 11
M Centification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 6]712]1]15]1]12]0]4]8]9

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P> Date P> 11/04/2011

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

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2010)

JSA
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OMB No. 1545-0047

Form 9 9 0 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) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organization D Employer identification number
B oneccitamicabe: | \ATTONAL MONUMENTS FOUNDATION, INC. 06-1705763
: Mnees Doing Business As
Narme change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| misewn | 395 17TH STREET (404) 881-0900
Terminated City or town, state or country, and ZIP + 4
: Amended ATLANTA, GA 30363 G Gross receipts $ 1,155,408.
- ’ggﬁgﬁb“ F Name and address of principal officer: RODNEY COOK H(a) |é}f§|histagmup return for B Yes No
arfiliates’
395 17TH STREET ATLANTA, GA 30363 H(b) Are all affiliates included? Yes - No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) «q (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p» HTTP://WWW . THENMF . OG H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 200 3| M State of legal domicile: GA
Part | Summary
1  Briefly describe the organization's mission or most significant activites: ____ ___ ___ __________ ___ ___ _ _ _ _ _ _ ___________
o DESIGN, CONSTRUCTION, AND MAINTENANCE/OPERATION OF NATIONAL MONUMENTS. _______________
g BUILDING MONUMENTS FOR_THE AGES UPLIFTS THE COMMUNITIES IN WHICH THEY ________________
E ARE_BUILT, THROUGH CLASSICA APFROACH TO URBAN DESTGN. ______________________
% 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . .. . .. ... .. 3 7.
_‘§ 4  Number of independent voting members of the governing body (Part VI, linetb) 4 7.
E 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . . . ... . . ..... 5 2.
E 6 Total number of volunteers (estimate if necessary) . . L ... L, 6 100.
7a Total gross unrelated business revenue from Part VIIl, column (C), line12. 7a
b Net unrelated business taxable income from Form 990-T, iN€ 34 . . . v & & & 4 & 4 & 4 & & o & 0 & o o v & v o » 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VI, lineth) 977,632. 848,142.
g 9 Program service revenue (Part VIIl, line2g) . . . . . ... ... ... 279,686. 307,266.
E 10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d) ... . 2,647. 0.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 70,500. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . . . 1,330,465. 1,155,408.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = | 330,038. 335,342.
2 | 16 a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . . . .. . .. ... 0. 18,315.
é’- b Total fundraising expenses (Part IX, column (D), ine25) » ~ 203,837.
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) 1,095,532. 1,370,655.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = . . . .. 1,425,570. 1,724,312.
19 Revenue less expenses. Subtract line 18 from line 12 ., . . v v v v v v v v v v e e e e e -95,105. -568,904.
5 g Beginning of Current Year End of Year
$8120 Totalassets (PartX,INe 16) . . . . . . .. .. 16,568,593.| 16,084, 787.
3: 21 Total liabilities (Part X, line 26) 8,118,767. 8,204,714.
gé 22 Net assets or fund balances. Subtractline 21 fromline20 . . . . . v v & v v v v b u e e 8,449,826. 7,820,073.
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid self-
Preparer 11/04/2011 |employed B [ ]| PO0107158
Use Only Firm's name P ASCENT CPA GROUP LLC FirmsEIN p 20-4899853
Firm's address B> 2810 PREMIERE PKWY, SUITE 200 DULUTH, GA 30097 Phone no. 770.677.6519
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . v v v v v v 4 v e v m v s m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
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Form 990 (2010)

06-1705763 Page 2

ETad ||l Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:

DESIGN, CONSTRUCTION, AND MAINTENANCE/OPERATION OF NATIONAL

MONUMENTS .

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

the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

.............. [ Jves No

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

services?

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

.............. [ Ives No

4 Describe the exempt purpose achievements for each of the organization's three largest program services 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.

) (Revenue $ 307,266. )

4a (Code: ) (Expenses $ 1,370,092. including grants of $

TO SUPPORT THE DESIGN, CONSTRUCTION, MAINTENANCE/OPERATION OF

COMMEMORATIVE MONUMENTS IN PERPETUITY. THE FOUNDATION INTENDS

TO CONTINUE BUILDING MONUMENTS IN URBAN AREAS LEADING TO CULTURAL

& ECONOMIC REVITALIATION OF THE SURROUNDING AREAS AND

COMMUNITIES.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
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 » 1,370,092.
JSA Form 990 (2010)
0E1020 1.000
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Form 990 (2010) 06-1705763 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . & o 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . .. ... ... 2 X
3 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,Part]. . . . . v « ¢ v v v o v v v i e e e e e e e a e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partll. . . . . . . .« . v v v v v i v oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
22 T 1 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | . . . . . & o v v i i i e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part!l. . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill . . . . o . o v 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 8 X
9 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 . . . .« & o i o 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 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V.. . . . . . . . i i i i i i it it e e e e e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI . . . . . . . e e e e e e Ma| X
b Did the organization report an amount for investments—othersecurities 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, Part VIl , . . . . .. .. ... .« .«.. 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, Part VIIl, . . . . ... ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . v i v v i i e e e et e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX , ., . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, XIl, and XIIl. . « « o v v v o v v i i e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional . . . « . « « « « « . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F, Parts | and IV- - | 14b X
15 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, Partslland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F, Partsllland IV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions) . . . . . . . .. .. 17
18 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 v o o v i i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G,Part lll . . . . v v« o v v v i e e e e et e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
0E1021 1.000
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Form 990 (2010) 06-1705763 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, PartslandIl. . . ... ... ... 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 I, Parts land 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 . . . . . . . i i it e e e e e e 23 X

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

through 24d and complete Schedule K. If “N0,”go to line 25 . . . . . . . . i i e e e e e e e e e e e 24a X
b 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 L i e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d
25 a 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! . . . ... .. ... .. v... 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 |. . . . . . . i i i ittt 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 a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . . . @ @ i i i i i i e e e e e e e e e e e e e e e e e 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 . . . . 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 e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, PartIV . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . @ @ i i i i i i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 0 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 i v 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 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. . . . . . . . . .« v v v o v v v u o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, Il
FA A T To B A =y 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . .. .. .. ... ... 35 X

a 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,
PartVilne 2 . . . . e e [ ves No
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 v i v it et e 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 VI . . e e e e e e e e e e e e e e e T4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . i v v vt v v v u v v uu. 38 X

Form 990 (2010)

JSA
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Form 990 (2010) 06-1705763 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . ... .. ... ............. [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable , . . ... .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- 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?, . . . . . . . . . . . . . e e e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , |_2a 2

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
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

T U 41 4a X

b If “Yes,” enter the name of the foreign country: » __ o _____
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? | Sb X
c If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . & ' i i i i e i 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. 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? . . . . . . . . ... e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . &t v i e e e e e e e e e e e e e e e e e e e e e e s 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , ., , | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
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

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . . . .. ... ... ... . . .... 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 VIIl, line12 . . . .. ... ... ... 10a

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

11  Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . . . . . . . o 0 i i e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . . . . . . . . ... ... ... ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 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 than one state?, . ., . . . ... ... ...... 13a

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

the organization is licensed to issue qualified health plans , . ... ........... 13b
c Enterthe amount of reserves on hand | | . . . . . i v i i i e e e e e e e e e 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
OE10:§?.000 Form 990 (2010)
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Form 990 (2010) 06-1705763

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 question in this Part VI .. ..............

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 7
b Enter the number of voting members included in line 1a, above, who are independent . . .. .. 1b 7
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? . . . . . . . . L L 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 Does the organization have members or stockholders? . . . . . . . . . ¢ i i i i i i i i e e 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .« v v v 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 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . v v v v v v i i e e e e e e e e e e e e e e e e e e e e e e 8a
b Each committee with authority to act on behalf of the governing body? . . . ... ... ... ... .. o0 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and 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 Does the organization have local chapters, branches, or affiliates? . . ... ... .. ... ... 0000, 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . .. .. .. ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0T 111 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . .. . . . .. 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
L ToT =3 (oot a1t (3 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSiS dONE . . . v v v i i i i e e e e e e e e e e e e e e e e e e 12¢
13 Does the organization have a written whistleblower policy? . . . . . . . . . c o i i i it e e . 13
14  Does the organization have a written document retention and destruction policy? . .. ... .. ... ... .. .. 14
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 management official . . . ... ... ... ........... 15a
b Other officers or key employees of the organization . . . . . . . . i i i i i ittt sttt e e e e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEar? . . . . . . . . . i it i e e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . ... .. ... ... ... .... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > GA, o ____
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »RODNEY COOK 395 17TH STREET ATLANTA, GA 30363
404-881-0900
0E10:§”1A.000 Form 990 (2010)
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Page 7

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® 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
organization and any related organizations.

(Box 5 of Form W-2 and/or

Box 7 of Form 1099-MISC) of more than $100,000

from the

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 E) g SAEETR compensation compensation amount of
week 2z = 5 %% 3 from from related other
(describe | & g' g7 13|35¢2|° the organizations compensation
hoursfor | S 2| 3 g|°® g organization (W-2/1099-MISC) from the
ramiated |3 el 3 (W-2/1099-MISC) organization
‘ganizations T & 0]
in Schedule o | g ? and related
0) @ & organizations
Q
_(1)CULLEN HAMMOND ______________|
DIRECTOR 1.00] X 0. 0.
__(2)RAWSON HAVERTY |
DIRECTOR 1.00] X 0. 0.
__(@PAM ROLLINS _________________|
DIRECTOR 1.00] X 0. 0.
__(4)ROBERT TOLLESO ______________|
DIRECTOR 1.00] X 0. 0.
__(5)AROL WOLFORD _ _______________|
DIRECTOR 1.00] X 0. 0.
__(6LOV GLENN ]
DIRECTOR 1.00] X 0. 0.
__(@)SALLY SINGLETA |
DIRECTOR 1.00] X 0. 0.
__(8)RODNEY COOK |
PRESIDENT 40.00 X|X| X 208, 333. 0.
B )
“wy ]
aw_ ]
“wy_ ..
G
wy ]
)
L
JSA Form 990 (2010)
0E1041 1.000
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Form 990 (2010) 06-1705763 Page 8
ETA'YIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (B) © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper | § = == g 2 g% J compensation compensation amount of
week %g: g2 8 |s |23 |3 from from related other
(descrie | & !%' *E T |25 % £ the organizations compensation
= = Q
hoursfor | = 2| B |8 |8 organization (W-2/1099-MISC) from the
related 7 o E (W-2/1099-MISC) organization
organizations % 2 and related
in Schedule O) % organizations
Qo
an
aw
a@o
@
ey
@
@
ey
@
@
en
@
1b Sub-total > 208,333. 0.
¢ Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 2
d Total (add lines1band1c) . . . . . . . . . . 0 i v v i i i i i e e | 208,333. 0.
2 Total number of individuals (imcluding but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 1
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 . . . . . . . . . . v v v i v i v it e n e 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
individual . . . v o e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . . . . ... .. ' s .. 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.

(A)

Name and business address

(B)

Description of services

(©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

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

0

JSA
0E1050 1.000

3260BD 825G 11/4/2011

2:56:58 PM

Form 990 (2010)
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Form 990 (2010) 06-1705763 Page 9
Part Vil Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
) 1a Federated campaigns . . . . . . . . 1a
g § b Membershipdues . . .. .. ... 1b
4 E ¢ Fundraisingevents . . . ... ... 1c
%E d Related organizations . . . . . . . . 1d
g’ E e Government grants (contributions) . . |_1e
1% g f Al other contributions, gifts, grants,
;'-é % and similar amounts not included above . L1f 848,142.
é E g Noncash contributions included in lines 1a-1f:  $
h_Total. Addlines 1a-1f . . « + o & v @ o v v v v v v o u . . > 848,142.
g Business Code
g 2a MUSEUM ADMISSIONS & EVENTS 900099 307,266. 307,266.
E b
E ¢
» d
E e
o f All other program service revenue . . . . .
L | g Total. Addlines2a-2f . v v v v v 4t o4t et ... > 307,266.
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . v« v . v 000 e L e > 0.
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties - « - = =« o+ raeaeaaua e > 0.
(i) Real (i) Personal
6a GrossRents. . . . . ...
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) « + & v & v @ v 0 v 0 v 0w 0w » 0.
(i) Securities (i) Other
7a  Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Gainor(loss) - « .« . ..
d Netgainor(Ioss) « « « « « «+ = s v v+ ¢ & s s+ 0 0 4 > 0.
g 8a Gross income from fundraising
5 events (not including $
5 of contributions reported on line 1c).
x SeePartlV,liNe18 « « v v v v v v v a
g b Less:directexpenses . . . + . . . ... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. > 0.
9a Gross income from gaming activities.
SeePartIV,line19 , , . ... ..... a
Less: directexpenses + + =+ v 4 0 4. . b
Net income or (loss) from gaming activites . . . . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold . . . . . . . .. b
c__Netincome or (loss) from sales ofinventory . . . . . . . .. » 0.
Miscellaneous Revenue Business Code
11a OTHER
b
c
d Allotherrevenue . . . ... .. ... ..
e Total. Addlines 11a-11d « « = « « v v v v v v v v u v o > 0.
|12 Total revenue. See instructions . . . . . . . ... .... | 2 1,155,408, 307,266.

JSA
0E1051 2.000

3260BD 825G 11/4/2011

2:56:58 PM

Form 990 (2010)

PAGE 10



Form 990 (2010)
- 11404 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

06-1705763

Page 10

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total éﬁgenses Progra(rll13)s,ervice Managéﬂent and Funéllr)a)ising
7b, 8b, 9b, and 10b of Part ViII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the U.S.SeePartIV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartlV,lines15and 16 _ , _ ., . . .. 0.
Benefits paid to or formembers _, , . . .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 208,333. 52,083. 72,917. 83,333.
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 . . . . . . « . « . . . 127,009. 77,798. 49,211.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 0.
9 Other employee benefits . . . . . . . . .. .. 0.
10 PayrolltaXxeS « « v v ¢ ¢ v 0 0 kb e e e 0.
11 Fees for services (non-employees):
a Management . . . . . ..\ ieeeee . 72,325. 18,081. 25,314. 28,930.
blegal v v 1,856. 1,856.
c Accounting + = v h h h h e h e e e e e e e e s 14,779. 14,779.
d Lobbying « v+ s v v a e e e e 0.
e Professional fundraising services. See Part 1V, line 17 18 ’ 315. 18 ’ 315.
f Investment management fees . .. ... ... 0.
G Other « v vttt e e e 9,193. 9,193.
12 Advertising and promotion . . . . . .. ... 9,930. 4,965. 4,965.
13 Officeexpenses . . v v v v v v v v v v 0 v = s 0.
14 Informationtechnology . . ... ... .. ... 7,745. 7,745.
15 Royalties, . . . .. ..vvvin .. 0.
16 OCCUPANCY &+ & v & v v 4 s v s v v w o n e 125,659. 108,159. 8,750. 8,750.
17 Travel o v e e e e e e e e e 25,834. 6,459. 9,042. 10,333.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . . . . ... e 679,926. 679,926.
21 Paymentsto affiliates . . ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 392,099. 392,099.
23 nsurance , . . ........ ATCH. 1.. 20,898. 13,584. 7,314.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
aOTHER 10,411. 10,411.
o __
C
d___
e _
f All other expenses _ _ _ _ _ _ _ _ _ _ _______
25 Total functional expenses. Add lines 1 through 24f 1,724,312. 1,370,092. 150, 383. 203,837.
26 Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation , , , . . .

JSA

0E1052 1.000

3260BD 825G 11/4/2011 2:56

:58 PM
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Form 990 (2010) 06-1705763 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . . 156,420.| 1 222,873.
2 Savings and temporary cash investments .. ... ... ... .. 2
3 Pledges and grants receivable,net . . . . . . ... .. ... ... 1,162,894.| 3 1,197,194.
4 Accountsreceivable,net . . L, 4 11,162.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, . . . . ... . e 1,350.] 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 (seeinstructions) . . ., . . . . 6
‘3’ 7 Notes and loans receivable, net . . . . . ... .. ... ... 7
&| 8 Inventoriesforsaleoruse . . ... .. ..................... 8
9 Prepaid expenses and deferred charges . . . . ... ... ... .. .... 1,441.| 9 18,940.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a 15,379,854.
b Less:accumulated depreciation , ., ., ... .. .. 10b 745,236. 15,026, 717.(10c 14,634,618.
11 Investments - publicly traded securities . . . . . . . v i e e e 11
12  Investments - other securities. See Part IV, line 11 . . . . . . . .. ... ... 219,771.]12 0.
13 Investments - program-related. See Part IV, line 11 . . . ... ........ 13
14 Intangibleassets . . . . . . . . . .. i e e e e e e e 14
15 Otherassets. See PartIV,line11 . . . . . . . . . i i i it ittt e e e 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ... ....... 16,568,593.]16 16,084,787,
17  Accounts payable and accrued €XpeNnSES . . . . . . . b v v v . e e e e e e e 164,276.| 17 503,169.
18 Grantspayable. . . . . . . . . . . i i i ittt ittt e e e e e e e e e 18
19  Deferredrevenue . . . .. ... ... . ...t 19
20 Tax-exemptbond liabilites . . ......................... 20
®|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
",': employees, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedule L . . . o\ o v ve e e e e ene . 22
23  Secured mortgages and notes payable to unrelated third parties . ... ... 7,954,491.| 23 7,761,545,
24 Unsecured notes and loans payable to unrelated third parties ., . . ... ... 24
25  Other liabilities. Complete Part X of ScheduleD . . . ... .......... 25
26  Total liabilities. Add lines 17 through 25 . . . . . . . . .+ .t i v i v v v v o 8,118,767.| 26 8,264,714.
Organizations that follow SFAS 117, check here » m and complete
o lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . . . . ... .. . . i i i i i e e e 7,083,826.| 27 6,454,073.
g 28 Temporarily restricted netassets . . . .. .. ... ... . ... 28
=|29 Permanentlyrestrictednetassets . . . ... ... ... ... 1,366,000.] 29 1,366,000.
E Organizatit_)ns that do not follow SFAS 117, check here > |:| and
5 complete lines 30 through 34.
©130 Capital stock or trust principal, or currentfunds . . . ... .......... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds e e 32
2133 Totalnetassetsor fund balances . . . . . . v v v o v b e e 8,449,826.| 33 7,820,073.
34 Total liabilities and net assets/fund balances . . . ... ............ 16,568,593.| 34 16,084,787.

Form 990 (2010)

JSA
0E1053 1.000
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06-1705763

Form 990 (2010) Page 12
Reconciliation of Net Assets o
Check if Schedule O contains a response to any questioninthisPart Xl . . .. ... ... ... ... .00,
1  Total revenue (must equal Part VIII, column (A), line12) . . . . .« o v o v it i i i i i e e e e e e s 1 1,155,408.
2  Total expenses (must equal Part IX, column (A),line25) . . . . . . . i i i i i i it ittt 2 1,724,312.
3 Revenue less expenses. Subtractline 2 fromline 1 . . . v v v o v v i it 0 i e e e e e e e 3 ~568,904.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... ... 4 8,449,826.
5 Other changes in net assets or fund balances (explainin ScheduleO) . . ... ... ... .. ..... 5 —60,849.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) + v v v i e e e e e e e e e e e e e e e e e e e e 6
7,820,073.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . . .. ... ... ... . 00000, |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d 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
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
JSA
0E1054 1.000

3260BD 825G 11/4/2011 2:56:58 PM
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o o02) Public Charity Status and Public Support o R
Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 0
Department of th Treasury 4947(a)(1) nonexempt charitable trust. . .
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL MONUMENTS FOUNDATION, INC. 06-1705763

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 RO O 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 Partll.)

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 Partl.)

A community trust described in  section 170(b)(1)(A)(vi). (Complete Part 11.)

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 Partll.)

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 I, 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 (iii) below, the governing body of the supported organization? = . . . . . ... ... ..... 11g(i)
(ii) Afamily member of a person described in (i) above? 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 (i) Type of organization (iv) Isthe [ (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 Cgllj'r('g\'/setfrﬂr:” in col. (i) of col. (i) organized
(see instructions)) bt your support? in the U.S.?
Yes No Yes No Yes No
(A)
(B)
(©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
0E1210 3.000
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Schedule A (Form 990 or 990-EZ) 2010

06-1705763

Page 2

Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under

Part I1l. If the organization fails to qualify under the tests listed below, please complete Partlll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 1,411,450. 1,685,207. 1,744,255. 977,632, 848,142. 6,666,686.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . .. .00
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3 . . . . . . . 1,411,450. 1,685,207. 1,744,255. 977,632, 848,142. 6,666,686.
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), . . . . ..
6 Public support. Subtract line 5 from line 4. 6,666, 686.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4 .. ... ..... 1,411,450. 1,685,207. 1,744,255. 977,632. 848,142, 6,666,686.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , . & v v v v v e e e e e e e 34,687. 11,149. 1,157. 2,647. 0. 49,640.
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
(Explainin PartIV.) « . v v v v v v v v
11 Total support. Add lines 7 through 10 6,716,326.
12  Gross receipts from related activities, etc. (seeinstructions) . « « « v v v v v v i e e e e 12 618,702.
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 thisbox and stophere . . . . . . . . . . . . . . L L 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 » I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 99.26 %
15  Public support percentage from 2009 Schedule A, Partll, line14 . . . . . . . . . . .. .. ... 15 56.17 %
16a 33 1/3 % support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ... ... ............. 4
b 331/3 % support test - 2009. 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 . . . ... ........... 4
17a 10%-facts-and-circumstances test -2010. 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
o T =TT .= (o3 >
b 10%-facts-and-circumstances test - 2009. 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 . . . . . . . . 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSt TUCHONS L . . . . i 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 »
Schedule A (Form 990 or 990-EZ) 2010
JSA
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Schedule A (Form 990 or 990-EZ) 2010

06-1705763

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 II.
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

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
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 = |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf ----------------
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . . . . . . v v o

Addlines7aand7b . . . . . . .00 .
Public support (Subtract line 7c from
iNEB.) v v v v v v v v v e v e e e

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10 a

1

12

13

14

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried oN = « = = & & 2w e wow o ow o= o

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) , . ., ... .....
Total support. (Add lines 9, 10c, 11,
and 12.)

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 this box and stop here

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(e) 2010

(f) Total

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . . . .. ... 15 %
16  Public support percentage from 2009 Schedule A, Partlll,line15 . . . . . . . . v o v v v v i i v v hhw . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . . . ... .. 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, line 17 . . . . . . . . . .. ... ... 18 %
19a 331/3 % support tests - 2010. 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 | 2

b 331/3 % support tests - 2009. 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 | 2 ’:’

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
0E1221 1.000

3260BD 825G 11/4/2011 2:56:58 PM
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06-1705763
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; or Partll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2010

0E1225 2.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

NATIONAL MONUMENTS FOUNDATION, INC.

06-1705763

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

Oo0dugk

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the  General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year > 3

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

JSA
0E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of

Name of organization NATTIONAL MONUMENTS FOUNDATION,

INC.

Employer identification number

06-1705763

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
--1_| VARIOUS CONTRIBUTORS _____________________ Person
Payroll
395 1JTH STREET _ $________848,142. | Noncash
ATLANTA, GA 30363 (CmnmmePaﬂ[hfmemls
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e Person
Payroll
__________________________________________ S __ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| Person
Payroll
__________________________________________ S __ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| Person
Payroll
__________________________________________ S __ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| Person
Payroll
__________________________________________ S __ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| Person
Payroll
__________________________________________ S __ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000

3260BD 825G 11/4/2011

2:56:58 PM
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) 2@ 1 0
p Complete if the organization answered "Yes," to Form 990,

PartlV, line 6,7, 8,9, 10, 11, or 12. :
Department of the Treasury . . Open to_ Public
Internal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL MONUMENTS FOUNDATION, INC. 06-1705763

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atend ofyear . ... .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . .. ... ... |:| 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 L L L e e e e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b ON =

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. ... ... .. ... ... 2a
b Total acreage restricted by conservationeasements . . . ... ... .. ... ........ 2b
¢ Number of conservation easements on a certified historic structure 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 . . . . . . ... ... ... ... 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 easementis located » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ... ... ... ... ... ... .... |:| 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)

(@G 1TOMNABYI? . . . . . .. ot et e [Jves Llno
9 In Part X1V, 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 lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part 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) Revenuesincluded in Form 990, Part VIIl, line 1 . .« v v« v v v i i o i e e e e e e e e e »$_
(ii) Assets included in Form 990, Part X . . & v v v o i v i 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 Revenuesincluded in Form 990, Part VIIl, line 1 . . . . . . . . . . i i i i it e e e e e »s_
b Assetsincluded in Form 990, Part X . . . v v i v v u i 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) 2010
JsA
0E1268 1.000
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Schedule D (Form 990) 2010 06-1705763 Page 2
(ETiJ|[l 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 generations

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? . . . . . . |:| Yes No

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

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOrM 990, Part X? « « « . v v v o v e e et e e e e e e e e e e e e e [ ]Yes [ |No

b If "Yes," explain the arrangement in Part XI V and complete the following table:
Amount
c Beginningbalance . . ... ... . .. o o e e e e e 1c
d Additionsduringtheyear . .. . ... ... it i e 1d
e Distributionsduringtheyear . . . ... ... .. ... i, 1e
f Endingbalance . . . . . . . . . o e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, line 21? . . . . . . . . . . & o ' v i v v v o v . |_| Yes |_| No

b If "Yes," explain the arrangement in Part XI V.
Endowment Funds. Complete if 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
1a Beginning of year balance . . . . 1,366,000, 1,366,000,
Contributions . . . ... ... ..
c Net investment earnings, gains,
andlosses. . . . . .o h 0.
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms . . . . . . ... ..
f Administrative expenses . . . ..
g Endofyearbalance. ....... 1,366,000, 1,366,000,
2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment p %

Permanent endowment p %

¢ Termendowment p» € %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . .« . L L L L e e e e e e e e e e e e e s 3a(i)
(i) related Organizations . . . . . o v 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 3a(ii)
b If "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . . ... ... ... ...... 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds.

Part VI Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. « « « v v v e e e e e e e 1,366,000. 1,366,000.
b Buildings . ... oo oo oo, 12,691,794. 443,559 12,248,235.
c Leasehold improvements . . . . . . . ...
d Equipment .« « « v v v u e 1,122,060. 231,677 890, 383.
e Other . .« v v v v v i i i ittt 130,000. 130,000.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . > 14,634,618.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 06-1705763 Page 3
ET /Il Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . ., . ... ..........
(2) Closely-held equity interests

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

(1)
2)
®)
4)
(5
(6
(7
(

)

)

)

8)
)
(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
i) g Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
)

1
2

3)
4)
5
6
7

)
)
)
8)

9)

(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . v v v v v v & & v « « & # = % » s = * s = % » s =« «» » &« & » »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
(1) Federal income taxes
(2)
3)
4)
(5
(6
(7
(

(
(
(
(
(
(
(
(

)
)
)
8)
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) W
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).
oE1238 1 000 Schedule D (Form 990) 2010
3260BD 825G 11/4/2011 2:56:58 PM PAGE 22




Schedule D (Form 990) 2010 06-1705763 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . . s i . 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
InVestment exXpenses . . . . . L ... L e e e
Prior period adjustments . . L L
Other (Describe in Part XIV.) . . o . e
Total adjustments (net). Add lines 4 through 8 . . . . . . . . . . .
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... . .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... 1
2 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 (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

3 Subtractline 2e fromline 1 . . . . . . . . . i i i i i i i ittt e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line  1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

c¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . . v v o . . . 5
11PN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1

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

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

© o NOoOOL A~ WNDN
Ol |N(o |G|~ (W|N

O 0 0 T O

O 0 0 T o

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

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . . . . . . .. 5
WP (A Supplemental Information

Complete this part to provide the descriptions required for PartIl, lines 3, 5, and 9; Part lll, 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 Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2010

JSA
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Schedule D (Form 990) 2010 06-1705763 Page 5
EWP U  Supplemental Information (continued)

CONTRIBUTED COLLECTION

SCHEDULE D PART III

CONTRIBUTED COLLECTION ITEMS ARE NOT CAPITALIZED AND INCLUDED IN THE
FINANCIAL STATEMENTS OF THE ORGANIZATION IN ACCORDANCE WITH THE
PROVISIONS OF FAS 116 SUCH DONATIONS NEED NOT BE RECOGNIZED IT THE ARE
ADDED TO COLLECTIONS THAT ARE HELD FOR PUBLIC EXHIBITION, EDUCATION, OR
RESEARCH IN FURTHERANCE OF POBLIC SERVICE RATHER THAN FINANCIAL GAIN/ARE
PROTECTED, KEPT UNENCUMBERED, CARED FOR, AND PRESERVED/AND ARE SUBJECT TO
A POLICY THAT REQUIRES THE PROCEEDS FROM SALES OF CLLECTION ITEMS TO BE

USED TO ACQUIRE OTHER ITEMS FOR COLLECTIONS.

Schedule D (Form 990) 2010

JSA
0E1226 1.000

3260BD 825G 11/4/2011 2:56:58 PM PAGE 24



SCHEDULE J Compensation Information | oMB No. 1545-0047

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

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. PSee separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL MONUMENTS FOUNDATION, INC. 06-1705763
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill 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
(e))r( Iraeiirr]‘nbursement or provision of all of the expenses described above? If "No," complete Part Ill to 1b
2 Dig 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 organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
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 from the organization or a related organization? | 4a
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . ... ... ... 4b
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . ... .. ... 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
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
b Anyrelated organization? . L L e 5b
If "Yes" to line 5a or 5b, describe in Part Ill.
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . L L e e e e 6a
b Anyrelated organization? . L L e 6b
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il . . . . . . . .. .. .. ... .. ..., 7
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
T T o 8
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . . i 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 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
JSA
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Schedule J (Form 990) 2010

06-1705763

Page 2

Il Officers, Directors, Trustees, Key Employees, and Highest Compensated EmployeesUse 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) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

(A) Name

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

(C) Retirement and

(i) Base
compensation

(ii) Bonus & incentive
compensation

(iii) Other
reportable
compensation

other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)()-(D)

(F) Compensation
reported in prior
Form 990 or
Form 990-EZ

1 RODNEY COOK

U]
(i)

208,333.

208,333.

199, 359.

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

10

U]
(i)

11

U]
(i)

12

U]
(i)

13

U]
(i)

14

U]
(i)

15

U]
(i)

16

U]
(ii)

JSA

01291 1.09¢ 60BD 825G 11/4/2011

2:56:58 PM
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Schedule J (Form 990) 2010 06-1705763 Page 3
ZIi3[[H Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for
any additional information.

Schedule J (Form 990) 2010

JSA
0E1505 1.000

3260BD 825G 11/4/2011 2:56:58 PM PAGE 27



SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) p Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.

|  OMB No. 1545-0047

2010

Open To Public

Internal Revenue Service - Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization
NATIONAL MONUMENTS FOUNDATION, INC.

Employer identification number

06-1705763

Excess Benefit Transactions(section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction (©) Conecies?
'Yes| No
()]
(2)
(3)
4
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNder SECHON 4958 . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . ... .......... » $
Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to orfrom (c) Original (d) Balance due |(e) In default?| (f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?
To |From Yes | No | Yes | No | Yes | No
()]
(2)
(3)
4
(5)
(6)
(4]
(8)
(9)
(10)
Total . . . .. . e e e e e e e e e e e e e e e e e eeeeees | )

(dlll Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested person and the
organization

(c) Amount and type of assistance

(1)

()

()

(4)

()

(6)

(7)

(8)

()

(10)

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

JSA
0E1297 1.000

3260BD 825G 11/4/2011 2:56:58 PM

Schedule L (Form 990 or 990-EZ) 2010
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Schedule L (Form 990 or 990-EZ) 2010

06-1705763

Page 2

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

(a) Name of interested person

(b) Relationship between

(c) Amount of

(d) Description of transaction

(e) Sharing of

interested person and the transaction organization's

organization revenues?

Yes | No
(1) robney cook PRESIDENT 17,500. | RENT X
(2) robney cook PRESIDENT 208,333.| EMPLOYEE LEASING/SALARY X
(3) robney Ccook PRESIDENT 0.| RECEIVABLE/ADVANCE X

(4)

()

(6)

(7)

(8)

()

(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

JSA
0E1507 2.000

3260BD 825G 11/4/2011

2:56:58 PM

Schedule L (Form 990 or 990-EZ) 2010
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.
p Attach to Form 990.

| OMB No. 1545-0047

2010

Open To Public

Name

of the organization

NATIONAL MONUMENTS FOUNDATION, INC.
Types of Property

06-1705763

Inspection
Employer identification number

(a)

Check if Number of contributions or

(b)

()
Noncash contribution
amounts reported on

(d)

Method of determining

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart, . ........
2  Art- Historical treasures . . . ...
3 Art- Fractional interests . . . ...
4 Books and publications . .. ...
5 Clothing and household
goods. . .. i i i e
6 Cars and other vehicles . .. ...
7 Boatsandplanes. .........
8 Intellectual property ... ... ..
9 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 Real estate - Residential , . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. .. ... ...
18 Collectibles. . . .. ... .....
19 Foodinventory . . ... ......
20 Drugs and medical supplies . . . .
21 Taxidermy .............
22 Historical artifacts . . .. .....
23  Scientific specimens . . . ... ..
24  Archeological artifacts . . . .. ..
25 Other»(_______________ )
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 |V, Donee Acknowledgement . ... .. ... 29
Yes | No
30 a During the year, did the organization receive by contribution any property reported in Part I, line 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 II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMt DU ONS ? L e e e e e e 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMt DU ONS ? L e e e e e e 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 Il.

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

JSA
0E1298 1.000

3260BD 825G 11/4/2011

2:56:58 PM

Schedule M (Form 990) (2010)
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Schedule M (Form 990) (2010) 06-1705763 Page 2

Al 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.

JSA Schedule M (Form 990) (2010)

0E1508 1.000

3260BD 825G 11/4/2011 2:56:58 PM PAGE 31



| ome No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2 @ 1 0
Complete to provide information for responses to specific questions on

Depariment of the Treasry Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

NATIONAL MONUMENTS FOUNDATION, INC. 06-1705763

PART VI SECTION A QUESTION 10

PART VI SECTION A QUESTION 10

THE ORGANIZATION EMAILS A DRAFT COPY OF THE FORM 990 TO THE BOARD OF

DIRECTORS PRIOR TO FILING AND THE EXECUTIVE COMMITTEE REVIEWS THE FORM

990 IN DETAIL FOR ANY NECESSARY CHANGES, CORRECTIONS NEEDED.

PART VI SECTION B QUESTION 12C

PART VI SECTION B QUESTION 12C

THIS POLICY IS DISCUSSED AT EACH BOARD MEETING.

PART VI SECTION B QUESTION 15

PART VI SECTION B QUESTION 15

THE ORGANIZATION REVIEWS OTHER NEWEER CHARITABLE ORGANIZATIONS IN THE

SAME REGION TO DETERMINE THE COMPENSATION AMOUNTS FOR THE PRESIDENT.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

JSA
0E1227 2.000

3260BD 825G 11/4/2011 2:56:58 PM PAGE 32



NATIONAL MONUMENTS FOUNDATION, INC. 2010 06-1705763
Description of Property ATTACHMENT 1
GENERAL DEPRECIATION
DEPRECIATION
Date Unadjusted 179 exp. . Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for | Accumulated |Accumulated | Me- ACRS CRS 179 Current-year
Asset description service or basis % in basis Reduction depreciation | depreciation | depreciation | thod [Conv.| Life | class|class| expense depreciation
LAND 12/31/2003|1,366,000. [100.000
BUILDINGS 12/31/2003| 11753761. [100.000 11753761. 126,264. 420,108. |SL £0.000 293,844.
EQUIPMENT 12/31/2003]1,122,060. [100.000 1,122,060. 156,873. 231,677. |sSL 15.000 74,804.
OTHER 12/31/2003| 130,000. [100.000
BUILDINGS - ADDL 12/31/2003| 938,033. [100.000 938,033. 0. 23,451. [sL £0.000 23,451.
Less: Retired Assets + = + &« & v 0w ...
Subtotals . . . . .. ... ... .....| 15309854. 13813854. 283,137. 675,236. 392,099.
Listed Property
Less: RetiredAssets . . . & v v v o 0w .
Subtotals . . . .. ... .........
TOTALS. . . . & &« « & v« « & o« « « | 15309854, 13813854. 283,137. 675,236. 392,099.
AMORTIZATION
Date Cost Ending
placed in or Accumulated | Accumulated Current-year
Asset description service basis amortization | amortization [Code| Life amortization
TOTALS, . . . v + & o v v v v s s v u s
*Assets Retired
JSA
0X9024 1.000 ATTACHMENT 1
3260BD 825G 11/4/2011 2:56:58 PM PAGE 33




| OMB No. 1545-0047

(Formn 930) Related Organizations and Unrelated Partnerships 2010
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

NATIONAL MONUMENTS FOUNDATION, INC. 06-1705763

Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
.\
e
)
U
)
.
Part II Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
(a) (b) (c) (d) (e) (f) i
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
B ) . . controlled
or foreign country) (if section 501(c)(3)) entity entity?
Yes No
.\
e
e
]
B
. ]
e _ ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010
JSA
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Schedule R (Form 990) 2010 06-1705763 Page 2
ey Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) (9) (h) (i) @ (k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year| pisproportionate Code V-UBI Generalor | Percentage
of domicile entity income (related, income assets alocatons? | @mount 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
(1)_aLexanpeER ARk L |
3855 RANDALL MILL RD OFFICE RENT GA N/A
e _
e
B
)
.©
B
sy Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
a (b) (c) (d) (e) (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership

foreign country)

or trust)

(1) GEORGIA HISTORIC PROPERTIES ___ __________ 581476174 __|
3855 RANDALL MILL RD ATLANTA, GA 30327 EMPLOYEE LEAS GA N/S
> _
B
- _
. _
. ___
o _
Schedule R (Form 990) 2010
0513::?.000 3260BD 825G 11/4/2011 2:56:58 PM PAGE 35



Schedule R (Form 990) 2010 06-1705763 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 11, Ill, 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 1I-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rentfromacontrolled entity . . . . . . . . o v o i o L e e e e e e e e e e s 1a
b Gift, grant, or capital contribution to other organization(s) . . . . & v ¢ o i L e i e e e e e e e e e e e e e e e e e e s 1b
c Gift, grant, or capital contribution from other organization(s) . . . . . v & v i L L e e e e e e e e e e e e e e e e e 1c
d Loans orloan guarantees to or for other organization(s) . . . . . & o v i i i i e e e e e e e e e e e e e e e e e e 1d
e Loans orloan guarantees by otherorganization(s) . . . . & v v v i i i i i e e e e e e e e e e e e e e e e r e e e 1e
f Saleofassetstootherorganization(s) . . . . v o v v v i i i i L e e e e e e e e e e e e e e e e 1f
g Purchase of assets from other organization(s) . . . . &« v o v v i i i i i e e e e e e e e e e e e e e e e e e 19
N EXChaNGe Of 8SSEES « « « v v v v v v e e vt 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 e e 1h
i Lease of facilities, equipment, or other assets to other organization(s) . . . . . & v v o v i i i i i L L e e e e e e e e e e e e s 1i
j Lease of facilities, equipment, or other assets from other organization(s) . . . .« v & v v i i i i i L e e e e e e e e e e e e e e e s 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) . . . . . . & v o i L i L L e e e e e s e e e s 1k
I Performance of services or membership or fundraising solicitations by other organization(s) . . . . . . v & v v o i i i i L i e e e e e e s 1l
m Sharing of facilities, equipment, mailing lists, orotherassets . . . . . . . v o v i i i i i L e e e e e e e e e e e e e e e e s 1m
n Sharing of paid emMpPIOYEes . . & . v o v i i e e e e e e e e e e e e e e e e e e e a e e e a e s in| X
o Reimbursement paid to other organization for expenses . . . . . . o i i i i h e e e e e e e e e e e e e e e 10| X
p Reimbursement paid by other organization for expenses . . . . . . v i i i e i e e e e e e e e e e e e e e e s 1p
q Other transfer of cash or property to other organization(s) . . . . .« v o v i i i i i i i e e e e e e e e e e e e e e e e 19
r  Other transfer of cash or property from other organization(s) . . & & v v & i i i i i i it i e e e e e e e e e waea e aaeaae e aaeae e aaas 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.
(a) (b) (d)
Name of other organization Transaction Amount((i:r:volved Method of determining
type (a-r) amount involved
(1) ALEXANDER PARK LLC J 17,500.
(2) GEORGIA HISTORIC PROPERTIES N, O 208,333.
(3)
(4)
(5)
(6)
JSA Schedule R (Form 990) 2010
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Schedule R (Form 990) 2010

06-1705763

Page 4

iUl 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.

@ (b)

Name, address, and EIN of entity Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)

Are all partners
section
501(c)(3)
organizations?

Yes

No

(e)
Share of
end-of-year
assets

(U]

Disproportionate
allocations?

Yes

No

(9) (h)
Code V-UBI General or
amount in box 20 managing
of Schedule K-1 partner?
(Form 1065)
Yes | No

JSA
oE13101000 3260BD 825G 11/4/2011 2:56:58 PM

Schedule R (Form 990) 2010
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06-1705763

Schedule R (Form 990) 2010 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2010

0E1510 1.000
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- 45062 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury . .
Internal Revenue Service (99) p See separate instructions. P Attach to your tax return.

OMB No. 1545-0172

2010

Attachment
Sequence No. 67

Name(s) shown on return

NATIONAL MONUMENTS FOUNDATION, INC.

Identifying number

06-1705763

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) | | | L L L L L 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . ... . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . .. .. ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . ... .. ... . ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions « s« « & & & & & & & = & = = = & s = = = = s = & = % = = s = % = = s = % = % = = s = % = = = = 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 .. ... ... .. 7
Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . ... ... 8
Tentative deduction. Enter the smaller oflineSorline8 . . . . . . .. e, 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 . . . . . . . . . . . i . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11, . . . . . . ... . ... 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 .. P | 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property. ) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (SEeNStrUCHONS) . . . . . v v v v vt v et e e e ek e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . .. ... e 15
16  Other depreciation (including ACRS) |, . . . . . 4t u i it e e i v u e s v s e e n e e e s e 16 392,0099.
MACRS Depreciation (Do not include listed property. ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 _ , . . . . . . . . . .« . . . .. 17

18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts, check here . . . . . v v v v v v v e e e aa aaa a >
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
o (b) Month an_d year (c) Basis for depreciation (d) Recovery ) o .
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (9) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM SiL
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from e 28 . . . . L L L L L L e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -seeinstructions , . . . .. ... ... 22 392,099.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts |, , . . . . . . . ¢ v & v v v v v . 23

JSA For Paperwork Reduction Act Notice, see separate instructions.

0X2300 3.000

3260BD 825G 11/4/2011 2:56:58 PM

Form 4562 (2010)
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06-1705763
Form 4562 (2010) Page 2

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertain-
ment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes No | 24b If "Yes," is the evidence written? Yes No
(a) (b) .9 @ e (M (@) (h) (i
Type of property (list Date placed in __business Cost or other basis asis for cepreciation | e qyery Method/ Depreciation Elected section
vehicles first) service investment use (businessfinvestment | g o g Convention deduction 179 cost
percentage use only)

25 Special depreciation allowance for qualified listed property placed in service during the tax

year and used more than 50% in a qualified business use (seeinstructions) . . . . . . v v v v v v v v 000w 25
26 Property used more than 50% in a qualified business use:
D/0
D/0
D/0

27 Property used 50% or less in a qualified business use:

% SIL -
% SIL -
% SIL -

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 _ , . . . . . . . . . . . .. 28

29 Add amounts in column (i), line 26. Enterhereand online 7, page 1 . . . . . & @ v v v v b b v e e e e e e e e e e e e e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles to your
employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) U]

30 Total business/investment miles  driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include commuting
miles) e e e

31 Total commuting miles driven during the year |
32 Total other personal (noncommuting)

miles driven

33 Total miles driven during the vyear. Add
lines 30 through 32 , . ., . . ... ........
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

use during off-duty hours?

35 Was the vehicle wused primarily by a
more than 5% owner or related person?

36 Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr MOy S ? | L L 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
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners | . . . . . .. ... ...
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) = . . .. .. ..
Note: I/f your answer to 37, 38, 39, 40, or 41 is "Yes,"do not complete Section B for the covered vehicles.
A"l Amortization
(e)
(@) Date an(lgl)'tization (c) (d) Amortization )
Description of costs begins Amortizable amount Code section period or Amortization for this year
9 percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions):
43  Amortization of costs that began before your 2010 taxyear 43
44 Total. Add amounts in column (f). See the instructions for where toreport | . . . . . . . . v o v i e e e e e e e 44
3%3104.000 Form 4562 (2010)
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2010

NATIONAL MONUMENTS FOUNDATION, INC. 06-1705763
Description of Property
GENERAL DEPRECIATION
DEPRECIATION
Date Unadjusted 179 exp. . Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for | Accumulated |Accumulated | Me- ACRS CRS 179 Current-year

Asset description service or basis % in basis Reduction depreciation | depreciation | depreciation | thod [Conv.| Life | class|class| expense depreciation
LAND 12/31/2003|1,366,000. [100.000
BUILDINGS 12/31/2003| 11753761. [100.000 11753761. 126,264. 420,108. |SL £0.000 293,844.
EQUIPMENT 12/31/2003]1,122,060. [100.000 1,122,060. 156,873. 231,677. |sSL 15.000 74,804.
OTHER 12/31/2003| 130,000. [100.000
BUILDINGS - ADDL 12/31/2003| 938,033. [100.000 938,033. 0. 23,451. [sL £0.000 23,451.
Less: Retired Assets + = + &« & v 0w ...
Subtotals . . . . .. ... ... .....| 15309854. 13813854. 283,137. 675,236. 392,099.
Listed Property
Less: Retired Assets . D e e e
Subtotals . . . . ..
TOTALS. . . . ... « -« . «| 15309854, 13813854. 283,137. 675,236. 392,099.
AMORTIZATION

Date Cost Ending
placed in or Accumulated | Accumulated Current-year

Asset description service basis amortization | amortization [Code| Life amortization
TOTALS, . . . v + & o v v v v s s v u s
*Assets Retired
JSA
0X9024 1.000
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