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' 990 OMB No. 1545-0047
+Form Return of Organization Exempt From Income Tax 2007
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) Open to Public
Oepartmeni of the fm . . y : i i i Inspection
intemal Revenue S » The organization may have lo use a copy of this return to satisfy state reporting requirements. S|
A For the 2007 calendar year, or tax year beginning Jul 1 , 2007, and ending Jun 30 , 2008

D Employer Identification Number

B Check d applcable: Prease use C Name of rganzabon
;_J'Mdresmme (RSIl_b: THE CLASSIC CENTER CULTURAL FOUNDATION, INC. =
. Name change fof il Number and steet {or P.O bos # mad s not delnered to sireet addr)  Roomvsuite E Telephone rumber
yr— weclic [300 NORTH THOMAS STREET (706) 357-4417
| Termnation Goms. Cay. town or counbry State  ZP code + 4 F Accpurting EC”" Dm,
L_] Amended cetum ATHENS GA 30603 Other (specty)™
D Applcaton pending @ Section 501(c)X(3) organizations and 4947(aX1) nonexempt H and| are not applcable to secton 527 organt
charitable trusts must attach a completed Schedule A H (3) 15 thus o group retum tor affiates? ... | |ves [X) No
(Form 990 or 930-£2). H (b) 1 “Yos," enter number of atfikates ™
G _Website: > N/A H (C) Are ol affilates inctuded? ......... Oves Mo
. (1 "No," attach 8 IrsL. See instructons.)
gmaﬁill; ';n_tyeie .. " 501(c) 3 *  (mnsentno) D 4947(a)(1) of D 527 | H (d) is s a separate setun fileo by an
K Check here™ \_] if the organization is not @ 509(a)(3) supporting organization and its orgenzaton covered by a group rng? [ Jyes  [X] wo

gross receipts are normally not more than $25,000. A return is not required, but if the ]

organization chooses 1o file a return, be sure 10 file a complete return.

Group Exemption Number ... >

L

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to hne 12 > 471,797.

Check »

L] the orgamzation is not required
to attach Schedule B (Farm 390, 990-£2, ar 990-PF).

{Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contibutions, gifts, grants, and simular amounts recewved:
a Contributions to donor adwised funds  ...... .. .. c..c..oiieie 1a
b Direct public support (not included onfine 1a) . . ..... .ooveeieinnna... 1b 122,556.
¢ Indirect pubhic support (not includedonline 1a) ... .........oo.oeee, 1c
d Government contributions (grants) (notincludedonhne 1@). .......... .... 1d _
€ TSR0 T casn § 122,556. noxasn $ ] 0ed e oo, le 122,556.
2 Program service revenue including government fees and contracts (fromPart VIl line 93) ................ 2 142, 932.
3 Membership dues and assessments. ... .. ... ....es oceee el se e e 3 166,020.
4 Interest on savings and temporary cash investments ... .......... ... L L Liiiiiiieee caae 4 3,767.
5 Dividends and interest from SECUNIHES . ... ... i iiiiitvireen b b e e e i 5 13,089.
63 GrosSrents ........... Loiih Lt il ieis eiieeeseiree i 6a
b Less: rental expenses . .. .. .. e e e e 6b _
¢ Net rental income or (toss). Subtract line 6b fromhne6a ....... ........... e ereedaeetieanaees 6¢
r|[ 7 Otherinvestment income (describe . .» )1 7
‘2 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory ...... I e e 23,213.| 8a
‘E’ b Less. cost or other basis and sales expenses . . 8,037.f{ 8b
¢ Gawn or (Joss) (attach schedule) .. ... See..L-8 .Stmt. 15,176.| 8¢ ]
d Net gain or (loss). Combine line 8¢, columns (A) and (B) . ..ovn vt veiiiineee tiiees erie meierenen 8d 15,176.
9 Special events and activities (attach schedule). If any amount is from gaming, check here . ... ’D
a Gross revenue (not including  $ of contributions
reported Ontine 1B) ... .. .. L ettt e 9a
b Less: direct expenses other than fundraising expenses .................... 9b ]
¢ Net income or (loss) from special events Subtractline9b fromline9a ... .. ..... ... 9¢
10a Gross sales of inventory, less returns and allowances .. ........... e 10a
D Less: costof goOAS SOIB ... ... .. cii. e e 10b )
© Gross profit or (Toss) from sales of inventory (attach schedute). Subtract tine I0b fromfine 108 ...... ... ... .. ccenene... 10c
11 Other revenue (fromPart VIL Iine 103) .. ... . ittt it e iitierieet tre crevnarrarananrane 11 220.
12 Total revenue. Add lines 1e, 2,3, 4,5.6¢,7,8d,9¢,10c,and Y1 ...... ... ... iiiieieieieiia.s 12 463,760.
g | 13 Program services (from line 44, column (B)) . . ... ceiiiiiiiiiiiiiiiiis e e 13 326,173.
X {14 Management and general (from line 44, column (C)) ...........cooil il Ll i 14 26,349.
€115 Fundraising (from tine 44, column (D)) ... .. oooiiiiiiiiii i 15 14,340.
5116 Payments to affiliates (attachschedule) ........ ... 16
5 117 Total expenses. Add lines 16 and 44, COIUMN (A) .. ...o.uioiiniune viuit oo s tieceeasuseasss 17 366,862.
al 18 Excess or (deficit) for the year. Sublracl ine 17 romline 12 ................ e e eineeeaas 18 96,898.
N 31 19 Net assets or fund balances at beginning of year (from fine 73, column (A)) ... . .. .......eoanles 19 386,045.
T $ 20 Other changes in net assets or fund balances (attach explanation) .... ......... ... ......ocoviiil.e 20
5{ 21  Nel assels or fund balances at end of year. Combine hnes 18,18, and 20 ..... . ....cooiviiiiennn... 21 482,943.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADIOl  12/27/07 Form 990 (2007)2 O
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H Form§90(2007) THE CLASSIC CENTER CULTURAL FOUNDATION, INC. 58-2594235 Page 2
"PartII' ] Statement of Functional Expenses All organizations must complele column (A). Columns (B), (C), and (O) ate required
. +— for section 501(¢)(3) and () orgam?auons and sech%?r 4945(3)(1) nonexer%plechamablé tr)usls but opg)na‘%r othe‘rg.) (Seeetgstruct.)

Do not include amounts reported on fine Total (B) Program (C) Management isi
&b, 8b, 9b, 10b, or 16 of Part |, () Tota Services 4nd general (D) Fundraising

22 a Grants paid from donor advised
funds (altach sch)
(cash $ '
non-cash $ )
if this amount inctudes
foreign grants, check here .. > (| .| 22a
22D Other grants and allocations (aft sch)
(cash $ 72,892,
non-cash $ 21,563.)

If this amount includes
foreign grants, check here .. » D 4 22b 94,455. 94, 455.

23 Specific assistance to individuals
(attach schedule) ........ ... ......., 23

24 Benefits paid to or for members
(attach schedule) .............. ...... 24

25a Compensalion of current officers,
directoss, key employees, etc. listed
inPartV-A_......... See L-25a stmt] 25a 49,957. 24,979, 12,489. 12,489.

b Compensation of former officers,
direclors, key employees, etc. isted
inPatV-B... ... ...... . ...... .| 25b

¢ Compensation and other distributians, not
included above, to disquahfied ns (as
defined under section 4958(7X(1)) and persons

S

described in section
4958(EX3XB) L. 25¢
26 Salaries and wages of employees not
included on hnes 253, b, and ¢ ... 26
27 Pension plan contributions not
ncluded on lings 253, b, and c...... A 27 ,
28 Employee benefits not inciuded on
lines25a 27 ... .. ..., ... . 128
29 Payrolttaxes ............... ....... 29 3,675. 1,838. 918. 919,
30 Professional fundraising fees 30
31 Accountingfees . ... ....... .... N 1,050. 0. 1,050. 0.
32 Llegalfees ... .. ........ . . .. 32
33 Supplies ... . ..., ... . L33
34 Telephone .... ... .c........... 4 34
35 Postage and shipping . ... ... .| 35 388. 0. 388. 0.
36 Occupancy .. ...... e 36
37 Equipment rental and maintenance . . 37
38 Printing and publications ...... . 38 9,697, 9,697. 0. 0.
39 Travel ..... ... .. ceeveiiien. . .39
40 Conlferences, conventions, and meetings . ... .| 40
41 Interest .... ......... ...l L L . 41
42 Depreciation, depletwon, etc (attach schedule) . . 42
43  Other expenses not covered above (itermize):
a Management fees _ __ __ _ 43a 3,298. 0. 3,298. 0.
b Retreat Expenses __ ___ _ 43b 1,163. 0. 1,163. Q.
¢ Artwork Purchased _ __ _ _ 43¢ 5,280, 5,280. 0. 0.
dCredit Card Fees __ ___ _ 43d 5,266, 0. 5,266. 0.
eDirector's Expenses _ _ | 43e 3,728, 1,864. 932. 932.
f Cultural Trip Expenses_ _| 43f 118,720. 118,720. 0. 0.
g See Other Expenses Stmt_ _ _ _ _ _ _ 439 70,185. 69, 340. 845, 0.
44 Total functional expenses. Add lines 222 '
(gt (Oanustions Comme g o™ | ag 366,862. 326,173, 26, 349, 14,340,
Joint Costs. Check . ™{_| if you are following SOP 98-2
Are any joint cos!s from a combined educational campaign and fundraising solicitation reported in (B) Program sesvices? ........ ‘D Yes E No
If ‘Yes,' enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
$ ; (i) the amount 2llocated lo Management and general . $ ; and {lv) the amount allocated
to Fundraising $ . . can -at

BAA TEEAOIO2  08/02/07 Form 990 (2007)
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" Form 990 (2007) THE CLASSIC CENTER CULTURAL FOUNDATION, INC.

58-2594235

Page 3

" Part 1 _[Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of informalion about a particular

organization. How the public

perceives an organization in such cases may be determined by the information presented on its return. Therefore,

please make sure the return is complete and accurate and fully describes, in Part [ll, the organization's programs and accomplishments.

What is the organization's pnmary exempl purpose? »  Support Clasaic Center & promote cultural awareness

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ-
wzations and 494@(12 nonexempj chanlable trusts must 21so enter the amount of grants and allocations 1o others.)

Program Service Expenses
Reaguired for 501(€)(3) and

e

-— - — —— o —— - - — . - — - - e D e - -———— . = —

—— e e e e s - Th e e e Em e s e e o = e T o e s e e e e N e = e - —- e - . -

— e e e, T P e e e e T e o o e = e = - e e - e o - T = e e . —

58,998.

——  ———— = — — e S o e - == -_—— T - - e - — e — ——— —

—— - e e e e e e T e e e T @ e e T W Mo s e e e e M W e e e - s = e G S e e e

4,893.

—_—— e e — - e e s (g . Al A I R A

e v e - . = e e e e e et e o e e e e = R = P T G e o e M m e o= - e o — " e

— e > e - . e e um T e e W A e e e e e e e . e A = TR e e e e = = e e = -

Y e e e e . - e e e . e e . e A e e e e e e TR e e = e - e e e = e =

30,563.

[ gfhompeiy P g .- ——— A ST L R . —— e — e - = e e e e - e — o —-——

—_n e e W R N S T N e AR e e e an e v . e e e e = — e ——— -
e e e e e e e e e e e e e e e T o e e e e e e e o e e e e W = e = -

(Grants and allocations _ §

118,721,

See Schedule

e Other program services ........ .... . .
23,730. ) If this amount includes foreign grants, check here ® [ I

{Grants and allocations _$ 112,997.

{ Total of Program Service Expenses (should equal line 44, column (B), Program services) ................ ..... > 326,172,
BAA Farm 98¢ (2007)
TEEADI03  12/27/07 <
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" Form 990 (2007) THE CLASSIC CENTER CULTURAL FOUNDATION, INC.

58-2594235 Page 4
" [Part IV_|[ Balance Sheets (See the instructions.)
Note: Where required, attached schedvles and amoynts withjn the description . A )]
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing .. e e e e 55,119.(145 31,999.
46 Savings and temporary cash mveslments .................................... 330,926.1 46 450,944.
47a Accounts receivable . ............ ... .0 e e .. '47a ]
b Less: allowance for doubtful accounts . ... . .. .] 47b 47c¢
P S
4Ba Pledges receivable ........... e e . | ABa |
b Less: allowance for doubttul accounls teee. . . ...] 4Bb 48¢
49 Grants receivable......... e s e e e 49
50 a Receivables from current and fo:mer officers, directors, trustees, and key
employees (attachschedule) .. ......... ..o (iiiiiieiiis ciee e s . 50a
b Receivables from other disqualified persons (as defined under section 4958(0(1))
A and persons described i section 4958(c)(3)(B) (attach schedule) ........ .. . 50b
$ | 51a Other notes and loans receivable
£ (attachschedule).. ... ....... .. ......... ...] 51a - —
s b Less: allowance for doubtful accounts . . ... ..1 51b S1c
52 Inventones forsaleoruse. . .. .......... e e e 52
53 Prepaid expenses and deferred charges P 53
54a Investments — publicly-traded secunities . ....... ...... * | |Cost FMV 54a
b Investments — other secunties (attachsch) . .. ...... > Cost FMV 54b
S5a Investments — land, buildings, & equipment: basis ...| 55a
b Less: accumulated depreciation .
(attach schedule).... ... .... .... .. .... ....} 55b 55¢
56 Investments — other (attach schedule) ..... e e ereeen eaea 56
57a Land, buildings, and equipment: basis ....... . .. 57a
b Less. accumulated depreciation -
(attachschedule)...... ... c.ooh tiel e, 57h S7¢
5§58 Other assets, including program-related investments
(describe » o ). 58
59 _ TYotal assets (must equal ine 74) Add linesd5through58 .............. . .. .. 386,045.59 482,943,
60 Accounts payable and accrued €xXPenses . ...  ...iiieiiiveiiiee veeeeneins 60
61 Grants payable . ...... ... ... ot it e iererriecere e o ) 61
1'- 62 Deferred revenue .... ... L L . i enieen cieeeeee e 62
3 63 Loans from officers, directors, truslees, and key -
‘l_ employees (attach SEREAUIE) . ... e e e e 63
4 64a Tax-exempt bond liabiliies (altach schedu!e) 64a
’l: b Mortgages and other notes payable (attach schedule) ..... . . ... . iiiiiiiier aeel. 64b
S 165 Other tiabilives (describe » .. ____ ). 65
66 Total liabilities. Add lines 60 through 65 .. . ... .................. .. 0.| 66 0.
Organizations that follow SFAS 117, check here » . X | and complete lines 67
§ through 69 and lines 73 and 74.
67 Unrestncted ..... .......... et een e e ererieereeny eveee e . 386,045.]| 67 99,176.
68 Temporanly restricted........ .. ... Lol el iiieieeieiieieie . . 68 383,767.
69 Permanenilyrestnicted .... . ... ... L iiel i i 69
R Organizations that do not follow SFAS 117, check here * D and complete lines
. 70 through 74, .
E 70 Capital stock, trust principal, or curremt funds .... .....oiiiiiiiiis civeiies oa 70
9171 Paid-in or capital surplus, or land, building, and equipmentfund .......... .... .. n
§ 72 Retained earnings, endowment, accumulated income, ar other funds ....... 72
E T e s Do /A0, iies €7 tnrough 69 o ies 70 yrovsh 386,045.[ 73 482,943.
74 Tota liabilitles and net assetsifund balances. Add ines 66and 73 ........ . . 386,045.} 74 482,943,
BAA Form 990 (2007)
TEEAOIO4  08/0207 cOon
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Form 990 (200

THE CLASSIC CENTER CULTURAL FOUNDATION, I

NC.

58-2594235
Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

Page §

instructions.)
o N/A
a8 Tola! revenue, gains, and other support per audited financial slatements ........ . ... ... .o ol a
b  Amounts included on fine a but not on Part |, Uine 12:
INetunrealized gains oninvestments  ..... ...... ..o.vi cieir teeenerenaien ot bl
2Donated services and use of facilities ... . ... . .. iiiiiiiiiiiien. b2
3Recoveries of prioryear grants ... . ... oot b L ceeieiiireries aieaas b3
AO0ther (specify): _ _ _ o - _
______________________________________ b4
Addlinesblthrough b4 ... .. ... . .. ..o . . e cee een et e b
¢ Sublractlineb fromlnea .... ettt e e ettt eeaaes eereeeereaeaaaas c
d  Amounts included on Part , ine 12, but not on line a:
1Investment expenses not included on Part ), line6b . ..... .. ...ccieet siie . d)
20ther (specily):  _ o o
_______________________________________ d2
ADG NS d1 @NG 2. . .. ittt i e h et e et raeieae e ieaebeneiaieiaaeeaeaaen d
e Total revenue (Part}, Jine 12) Addlinescandd . ..... . .......... et et ieseeeesieee eeeas > e
(Part IV-B {Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
. N/A
a  Total expenses and losses per audited financial statements . ... ...t ottt L it a
b Amounts included on line a but nol on Part I, hine 17:
1Donated services and use of facilities ......... ... .. oiieiiiiis L. b1
2Prior year adjustments reportedon Part 1, 4ine 20 ................ ..o il .| b2
3losses reportedonPartl, hne 20 .. ... .. ... .. LLiiieieeeeiis i b3
40ther (specify): _ _ _ L o o M
_______________________________________ ha
Addines bl through B8 .. ... . ... it et ieie e e b
¢ Sublract inebfromlinea ...... et eeeteaieneen teeteaaeee e eieereireaeeresanaene [
d Amounts included on Part |, line 17, but not on line a:
1lnvesiment expenses not included onPart I, line6b . . ........... .. ..... dl
20ther (specify): _ _ e
S SR Y T -
Add nesdl andd2... ...... e e e e e e e et eieaaaas d
e  Totalexpenses (Part |, line 17). Add ines cand d ... ... cee ioive iiiin o ieiiieeieiiae seeens > e

Part V-A_|Current Officers, Directors, Trustees, and Key Employees

or key employee at any time during the year even If they were not compensated ) (See the instructions.)

(List each person who was an officer, director, trustee,

(B) Title and average hours | (C) Compensauion (D) Contributions to (E) Expense
(A) Name and address D a8 | s e | *Stwaniea ™
compensation plans

Paul Cramer _ ___________

431 Greystone Terrace ___ _

Athens, GA 30605 |ex-officio Trustes  2.00 0. 0 0.
Archie Crenshaw__ _______ -

1110 Dick Budd Road___ ___ |

Bishop GA 30621 |[Secretary 5.00 0. 0 0.
ZTal Duvall _ ___________ |

100 Indigo Lane_ ________ |

Athens GA 30606 |Past Member 2.00 0. 0 0.
Marilyn Farmer ____ _____

157 Woodhaven Circle _ ___ |

Athens GA 30606 {Past Member 2.00 0. 0 0.
Clementi Holder _ __ _____

383 Westview Drive ___ __ _

Athens GA 30606 [Vice Pres 5.00 0. 0 0.
SeslistofOficers, Duecurs, Tasines, A Key Empioyees Statemend

TEEADI05  0802/07

Form 990 (200779
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" Form 990 (200/) THE CLASSIC CENTER CULTURAL FOUNDATION, INC. 58-2594235

Page 6
" [Part V-A[Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
752 Enter the total number of officers, directors, and trustees permitted to vote on orgamzation business at board meetings .. * 9 _ _
b Are any officers, directors, trustees, or key employees histed in Form 990, Part V-A, or hughest compensated employees .
histed in Schedule A, Part |, or highest compensaled professional and other independent contractors listed n Schedule { :
A, Part I1-A o7 §)-B, related lo each other through family or business relationships? If *Yes,’ aftach a statement that - 1
dentifies the individuals and explains the relalionship(s) .......covvvveneiirneer wven o et eraeaiieiiaaaa, 75b X (
< Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees i
listed in Schedule A, Part I, ar highest compensated professional and ather independent contractors listed i1 Schedule | !
A, Part Il-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related Sy CEEEE SR
to the organization? See the instructions for the definition of ‘related organization’ .... ... .............ccovenevnnn.. ® 75¢| X ll
If 'Yes,’ attach a statement that includes the information described in the instructions. S O
d Does the organization have a written conflict of interest policy? .......... ........ .. S 75d X
(Part V-B IFormqr Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Be_neflts (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See
the instructions )
B L o () ((:'om?enggtuon ) Cclmtnbul.t’i;:ns.f %o €) Exp:dns?h
) Loans a if not paid, employee benefi account and other
(A) Name and address Advances enter -0-) pians and deferred allowances
compensation plans
________________________ .
LPart VI | Other Information (See the instructions.) Yes | No
76 Did the or?amzauon make a change in its actvities or methods of conducting activities? -1 - -
If "Yes, attach a detailed statement of eaCh ChanNge . ... ... i it et ittt ot et et e 76 X
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? ..... ........ . ... .... 77 X
If “Yes," attach a conformed copy of the changes. - 4_ )
78a Oud the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... .. 78a X
bif “Yes,' has it filed @ tax return on Form 990-T f0r this Year? .. ... ... ciiiiriiiiit ittt ie e raer e raasnnsn 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the -F--——}
year? If'Yes, altach @ Stalement .. .. .. . L L e e e e e 79 X
80a Is the organization related (other than by association with a statewide ot nationwide organization) through common —
membership, governing 1es, trustees, officers, elc, to any other exempt or nonexempt organization? .................. 80a X
bif “Yes, enter the name of the organizaton > _ _ _ _ _ _ _ _ _ _ _ _ ___ ___ |
______________________________ and check whether it 1s D exempt or nonexempt. |
81a Enter direct and indirect political expenditures. (See line 81 instructions.) ........... | 81 al 0.1 __ o
b Did the organization file FOrm 1120-POL 107 IS YeaI? ... . .ouutnteet et eantnt trtas s esneneneasnsannenanaeanseens 81 bﬂ X l
BAA Form 990 (2007)

TEEAQ106 1227/07




CIS2SY3H4T

" Form 990 (2007) THE CLASSIC CENTER CULTURAL FOUNDATION, INC. 58~2594235 Page 7
_Part'VI | Other Information (continued) Yes | No
82 aDid the or?amzahon receive donated services of the use of materials, equipment, or facilities at no charge or at
substantially less than fair renlal Value? ... .. i o it ittt ittt et teiaeiereaeaara e, 82a] X
1
bif ‘Yes,' you may indicate the value of these items here. Do not include ttus amount as |
revenue in Part { or as an expense in Part li. (See instructionsinPartt) .......... ....... l 82b| 12,000. N
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ............. 83a| X T
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ................. ... 83b| X
84a Dud the organization salicit any contributions or gifis that were not tax deductible? .. . ... ... .. .0 ool 84a X
b it Yes,' did the arganrzauon mclude with every solcitation an express statement that such contributions or gifts were -4~ 4 -
NOLtaX dedUCUDIB? ... ittt o it e it e eeeveciraiee eeee e eeeiettaeeie ieieeen eeeeenan 84&
85a 501(c)(4), (5), or (6). Were substantially all dues nondeduchble by MEmMbers? . .. ot 85aj N/A
b Did the organization make only in-house lobbying expenditures of 32,000 or 1ess? . .. ... ooiiiiiiit viiiin ciiales 85b] N/A .
it 'Yes' was answered to ether 85a ar 85b, do not comptete 85¢ through 85h below unless the organization received a |
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers . «..............c.coeiiiiin o 85¢ N/A ,
¢ Section 162(e) lobbying and pohitical expenditures ..... .....cooveviiier ciiveieenn aeens 85d N/A .
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ............ ...... 8Se N/A :
{ Taxable amount of lobbying and polical expenditures (ine 85d less 85e) . .. ... ..... 85¢ N/a] | N
g Does the organization efect to pay the section 6033(e) tax on the amounton hne B5f? . . ........ ... .. .cviiiiiia.n. 85g| N/A
h If section 6033(e)(1XA) dues notices were sent, does the organization agree to add the amount on line 851 to its reasonable estimate of - 4 - - .
dues allocable to nondeductible lobbying and political expenditures for the following tax year? ....... .. .. ... cviiiiiiiiiiir i 85h| N/A
86 501(c)(7) orgarzations. Enter: a Iitiation fees and capital contributions included on X
1T - 0 T 86a N/A !
b Gross receipts, included on hne 12, for pubhc use of club facildies ....... .......... ....] 86b N/A
82 501(c)(12) organizations. Enter: a Gross income from members or shareholders .. ....| 87a N/A ‘
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due or received from them.) .... .. .......... ..ol ....| 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnershup, l !
or an enmy disregarded as separale from the organlzahon under Regulauons sections 301.7701-2 and 301.7701.3? —apee—t - - - |
1'Yes,’ complele Part IX . . . L L e i et i ettt iiieie et o B88a X
b At any time during the ¥ear did the or% mzahon directly or mdlrectly own a controlled entity within the meaning of
section 512(b)(13)? If 'Yes," complete Part X1 . . ... L L e it e e eieiieeneen e *>| 88b X
89a 501(c)(3) organuzations. Enter. Amount of lax |mposed on (he orgamzatlon dunng lhe year under:
secton491t » 0. ;secton49i2e 0. ;section4955»_ 0. '
b 501(c)(3) and 501(c)(4) orgaruzations Did the organizalion engage in any section 4958 excess beneﬁt transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If ‘Yes,' attach a statement - -
explaining ach (ransaclion . ... ... (. ..o ittt tiiiih iiiiee esesisiet cee teeeiteiaeees heeeneaeaeaes aen 89b X
¢ Enter: Amount of tax tmposed on the organization managers or disqualified persons dunng the ! i
year under sections 4912, 4955, and 4938 .. ...... ciiiiieiiian it e e > 0. ;
d Enter: Amount of tax on line 89c, above, reimbursed by the organization .......... . ........ > I R
e All organizations Al any lime during the tax year, was the organization a parly {o a prohibited tax shelter transaction? ...} 89e X
f Al organizations. Did the orgamization acquire a direct or indirect interest in any applicable insurance contract? .......... 89t X
g For supporting organizations and sponsaring organizations maintaining donor advised funds. Did the supporting '
orgamzatson or a fund mamtamed by a sponsormg organization, have excess business holdings at any time during ———f =~ k
BB YEAI? .. . . ettt iiie et e e e eeee e e e e e 89g| N/i
90a List the states with which a copy of thus relurn 15 ﬂled Y e o o o e e e e
b Number of employees employed in the pay period that includes March 12, 2007
(SR INSIUCHIONS.) .. .oovier o it ot i iiiiete e teeiaaeiiiaeenereets o h ieeesataseaeiee eeairerereans l 90 bl 1
913 The books are ncare of > Julie Walters Telephone aumber » (706} 357-4417 i
Locatedat » 300 North Thomas _ __ _ __ ____ Athens __________GA_2ZIP+4» 30601 _
b At any ime during the calendar year, did the organizalion have an interest in or 3 signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? ........... 91b X i
If 'Yes,' enter the name of the foreign country ™ _ _ o o o N ‘
See the nstructions for exceptions and filing requlrements for Form TD F 90-22.1, Report of Foreign Bank and
Financia! Accounts. ;
BAA Form 990 (2007)

TEEADIVO7  09/10/07 (09 '(H.-
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" Form 990 (2007) THE CLASSIC CENTER CULTURAL FOUNDATION, INC. 58-2594235 Page 8
_[_Part VI [Other Information (continued) Yes | No
¢ At any time during the calendar year, did the orgamization maintain an office outside of the United States? .............. T91 c
If "Yes, enter the name of the foreign country -

and enter the amount of tax-exempt interest received or accrued during the laxyear  ................... >| 92 ,
[ Part VIt [ Analysis of Income-Producing Activities (See the instructions.)

Unrelated business income Excluded by section 512, 513, or 514 ®
Note: Enter gross amounts unless
otherwise indicated, Busm(e‘g code Am(ant Exdus(g:)\ code Arr(glnt Rt?xl:tt:?i%r? rlrfc’:)e:epl
93 Program service revenue:
a Cultural Trip Income 3 119,200.
b Celebration of the Arts 3 12,450.
¢ Receptions 3 9,932.
dWrite Around Home 3 1,350.
e
f Medicare/Medicaid payments .. ..
g Fees & contracts from government agencies . ]
94 Membership dues and assessments . 3 166,020.
95 Interest on savings & temporary cash wwvmnts . 14 3,767.
96 Dividends & interest from secunities . 14 13,089.
97 Net renta) icome or (loss) from real estate: ’ !
a debt-hnanced property .........
b not debt-financed praoperty ... ..
98 Net rental income or (loss) from pers prop
99 Other investiment income .... ..... .
100 Gain or (loss) from sales of assets
other than inventory . .. ...... . 14 15,176.
1071  Net income or (loss) from special events
102 Gross profil or (loss) from sales of iventory
103 Other revenue: a
bMiscellaneous 3 220.
c
d
e
104 Subtotat (2dd columns (B), (D), and (E)) . ... 341,204.
105 Total (add line 104, columns (B), (), 3N (E)) -+ oo teevirieiieiireriaenneer cerrieaenataanas aes » 341,204,

Note: Line 105 plus line le, Part I, should equal the amount on line 12, Part .
[Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income 15 reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

N/A ° ' ‘
[}
[PartiX [information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A l
) e ©) ®) ® |
Name, address, and EIN of corporation, Percentage of Nalure of activities Total End-ot-year !
partnership, or disregarded entity ownership (nterest income assetls '
%
$ |
3 '
$
[_Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
@ Did the organization, duning the year, receive any funds, directly or tndirectly, to pay premiums on a persona! benefit contract? .. ............... Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ Yes No
Note: If 'Yes' to (B), file Form 8870 and Form 4720 (see instructions).
BAA TEEAO108 12727/07 Form 930 (2007)
88 "ot
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- Form 930 (2007) THE CLASSIC CENTER CULTURAL FOUNDATION, INC. 58-2594235 Page 9
. _Part Xt | Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13). N/A
0 Yes | No

106  Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
Yes,' complete the schedule below for each controlled BntY . ......cue e vt et et e e ee ceianins

(A ) ©)
Name, addre)ss, of each Employer fgentlﬁcaﬁon Descrspﬁon of (Dz
controlled entity Number transfer Amgount of transter
ag:IIZIIIIZZZIZZIIZZZIZZZII] !
o | T IITTTITTIIIIII
3 ]
Totals |
Yes | No |
107  Oid the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
‘Yes,' complete the schedule below for eachcontrolled @ntity .. ... .. it ittt i e
(A) ) C)
Name, address, of each Employer sdBentiﬂcation Deuépﬂon of (D?
controlled entity Number transfer Amount of transfer
o | CITITTTTIIO :
N
N
Totals
Yes | No

108 Did the organization have a bindmg written contract 1n effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above? ..... .......... ... ... e ianae e eesaee einevre e

T e 7 U S SIS R T SRR o ity v 1
# - 7
Please |[* 2 24 Y ////;.Z 70
Sign sgnature of officer Dae 7/ 7

Here > 5.4 Martin

Type or prnt name and tle.

i e s Date m&i’&m N (See
had s >:f4(lmczg 0. (Wt 11709710 |y - Gl BSSEY,,)

arer's |fumsmame(@ Frances M. Arnold, CPA
Bse . Shped, - 1181 Bouldercrest Circle e = O 39@[2@_
Only {2 Watkinsville GA 30677-1915 Prone no. * (7106) 769-8696

BAA Form 980 (2007)

TEEAOIIO 08/03/07
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"* SCHEDULE A

Organization Exempt Under

OMB No. 1545-0047

SCHEDULE A e, Section 501(cX3)
. (Except Private Foundationz‘and Section Sol(ek 501(h, 501(),
501(n), or 4347(2X1) Nonexempt Charitabi 2007
oe ot ot the Tr Supplementary Information — (See separate instructions.)
Internal Revenue Service { > MUST be completed by the above organizations and attached to their Form 930 or 930-£Z.
Name of the organuzaton Employer idertification number
THE CLASSIC CENTER CULTURAL FOUNDATION, INC. 58-2594235
(Part ! | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")
(8) Name and address of each (b) Title and average (c) Compensation | (d) C?mﬂbuﬁﬂns (e) Expense
employee paid more hours per week tolemF mlfmm accm’m\ and other
than $50,000 devoted to position p aé‘osnfms:ug‘m allowances

Total number of other employees paid

over $50,000 . > None

Partll - A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

- - — e e - o e — = = — = — — =

Total number of others receiving over
$50,000 for professional services .......

None

(Part I — B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter '‘None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

. e o e W o = D e - ;- = e = = - = e = WD = e = em = e W

e - e o T e P e - A e e A as e v e e T e W T W v = G e =

Total number of other contractors receiving
over $50,000 for other services ........ -

None

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 930-EZ.

TEEAQSOV  12/27/07

Schedule A (Form 990 or 990-E2Z) 2007
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* Schiedule A (Form 990 or 990-E2) 2007 THE CLASSIC CENTER CULTURAL FOUNDATION, INC. 58-2594235 Page 2 |
~ Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influénce national, stale, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the fobbying activities .... » § : |
(Must equal amounts on fine 38, Part VILA, o7 HRe 1 0f Part VI-B.) ... ..oiititiit ot ottt et e eaaereanareasanns 1 X

Organizalions that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other '
organizations checking 'Yes' must complete Part Vi-B AND attach a statement giving a detailed description of the

lobbying activities. :
2 During the year, has the organization, either direclly or indirectly, engaged in any of the following acts with any \
substantial contnibutors, trustees, directors, officers, creators, key loyees, or members of their families, or with any I

taxable organization with which any such person i1s affiliated as an officer, director, trustee, majority owner, or principal |
beneficiary? (If the answer to any question i1s 'Yes,” atlach a detailed statement explaining the transactions.) 1

a Sale, exchange, or feasing of property? ... ... .. . ..iieiiiir ciiinn aanns e et ereieeee e e 22 X I
b Lending of money or other extension 0f Credit? .. .. ... .o it ciiiiiine e e e 2b X |
¢ Furnishing of goods, services, o [aCIIIES? . ... . .. . ciiiint ter et e e e e e 2¢ X
|
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 ....... covvveirrinnnrennns, 2d X
e Transfer of any part of itS INCOME OF @SSEIS? ... .. ... . (oiirt ittt in ottt e ettt aeeae et nans 2e X |
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If *Yes,' attach an_
explanation of how the organization determines that recipients qualify to receive payments.) See .Line .3a.Stmt...] 3af X I
b Did the organization have a section 403(b) annuity plan for 1ls employees? ...... ...... . voiireeiennernoainnaennnnes 3b X
< Did the organization receive or hold an easement for conservation purpases, including easements |
to preserve open space, the environment, historic 1and areas or hustoric structures? If !
‘Yes,” attach a detaifed StatemMEnt . ... ... .. . . e eee e e e e 3c X
I
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ............ 3d X
4a Did the organization maintain any donor advised funds? If *Yes,’ complete lines 4b through 4q. If 'No,’ complete lines
L T4 I T 4a X
b Oid the orgamization make any taxable distributions under section 4966? . ...... e e ittt et eeaeieranans 4b
c
Did the organization make a distribution to a donor, donor advisor, or related PErsON? .........ce. vevririinneirinnennn. 4c
d Enter the total number of donor advised funds owned at theend of the tax year ........ ......cevvvivvnnnenn. .-
e Enter the aggregate vatue of assets held in all donor advised funds owned at the end of the tax year ............. >
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distnibution or investment of
amounts in such funds or accounts e e e el e e e et > 0
9 Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year ... * 0.
BAA TEEAD402 12727107 Schedule A (Form 930 or Form 990-E2Z) 2007
aq -at
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Schiedule A (Form 990 or 990-E2) 2007 THE CLASSIC CENTER CULTURAL FOUNDATION, INC. 58-2594235 Page 3
-{PartlV__ | Reason for Non-Private Foundation Status (See nstructions.)

i certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

S D A church, convention of churches, or association of churches. Section 170()(1)(A)().
6 D A school. Section 170(0)(1)(A)11). (Also complete Part V.)

7 D A hospital or a coaperative hospital service orgaruzation. Section 170() (1)(A)Gii).

©

D A tederal, state, or local government or governmental umit. Section 170(b)(1)(A)(V)

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(rii). Enter the hospital's name, city,
and state »

10 D An organization operated for the benefil of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A)

a2 D An organization that normally receives a subslantial part of its supgon from a governmental unit or from the general public.
Sectlion 170(b)(1)(A)(v1). (Also complete the Suppart Schedule in Parl V-A.)

11b D A community trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)

12 D An orgamzation that normally receives: (1) more than 33-1/3% of its supporl from contributions, membershup fees, and gross receipts
from activities related to its charitable, etc, functions — subject to cerlain exceptions, and (2) no more than 33-1/3% of its support
from grass investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See seclion 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13
An organization that is not conlrolled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: »
K] Type 1 [T1ype n [] Type ii-Functionally Integrated [T 1ype t1-Other
Provide the following information ahout the supported organizations. (See instructions.)
(a) o) (c) @ ©
Name(s) of supported Employer identification Trpe of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
inlines 5 through 12 the supporting
above or IRC section) organizalion's
governing
documents?
Yes No
The Classic Center Authority|58-2594235 Line 8 X 138,569.
{Sec 170(b) (1) (A) {v)
Total ...... e e e e oo e aia e e ae  iieiei eee ieiseesiiseiieiieiiie.. > 138,569.

14 ﬂ An organization organized and operated o test for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 990-E2Z) 2007
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Schedule A (Form 930 or 990-€7) 2007 THE CLASSIC CENTER CULTURAL FOUNDATION, INC. 58-2594235 Page 4
{Part IV-A_]Support Schedule (Complete only if you checked a bax on line 10, 11, or 12.) Use cash method of accounting. N/A

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

beg

Calendar year (or fiscal year a
inningyin) ( .l ..... y ....... .- 2%)36 2(0(‘?5

A 2 ol

15

Gifts, grants, and contnibutions
received, (Do not include
unusual granis. See line 28.) ...

16

Membership fees recerved . .

17

Gross receipts {rom adnusstons,
merchandise sold or sesvices periormed,
or furnishing of facilities tn any actmty
that 18 related to the organization's
chantable, etc, purpose .............

18

Gross tncome from interest, dvadends,
amts rec'd from payments on secunties
loans (sec. 514aX5)), rents, coyalties,
income from similar sources, and '
unrefated business taxable income (less
sec. 511 taxes) from businesses acquired
by the organzation after June 30, 1975 .

19

Net income from unrelated business
activities not included in line 18 .

20

Tax revenues levied for the
organizalion’s benefit and

either paid to 1t or expended
onitsbenalf.... .... ....... .

21

The value of services or
faciliies furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
tacilities generally furnished to
the public without charge

22 Other income. Attach a
schedufe. Do not include
gain or (loss) from sale of
capitalassels ..... ..........
23 Total of fines 15 through 22.... ..,
24 Lne23minushne 17 .. . .....
25 Enter1%oftne23 ... ... . L
26 Organizations described on lines 10 or 11: a Enter 2% of amount incolumn (e), hne 24 ......... ..... >{ 26a

b Prepare a hst for your records to show the name of and amount contributed by each person {other than a governmental unit or publicly |
supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in hne 26a Do not file this list with your for— -~ ——— —. 4
return. Enter the total of all these excess amounts .. ..... ... cceieed el e e >l 26b

¢ Total support for section 509(a)(1) test. Enter e 24, cOUMA (€) .« .- v vvvvvnre vt tiiiiinine savesnrannns ») 26¢C

d Add: Amounts from column (g) for lines- 18 19 ‘ ]

2 ' 2 L. >l 26d
e Public support (ine 26¢c minus line 26d total) . ... .. ........ il Liiiiiiis b i e . ™| 26e
{ Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) . .................... . ™| 26¢ %
27 Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,’ prefare a list for your records {0 show the
name of, and total amounts received 1n each year from, each ‘disquabified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2000) _ _ _ _ ________ 005 _ _ _ o ___ (004)  _ . _______ 003y _ _ _ _ _ _ _______

bFor any amount included in [ine 17 that was received from each person (other than ‘disqualified persons’), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (9
$5,000. (Include in the (ist orgamzations described 1n (ines 5 through Uik, as well as individuals.) Do not file this list with your return,

Afler computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounis) for each year:
006)  _ __________ 005 _ _ _ __ _ _ _____ 2004y _ _ _ _ _ _ ______ 003) _ _ _ _ o ___.

¢ Add: Amounts from cotumn (e) for lines: 15 16

17 20 21 L 2Z7c

d Add: Line 27a total ..... and hne 27btotal .. ..... . ... " 27d

e Public supporl (line 27c total minus hine 27d total) ..... .. ...ttt ciier ch e e > 27e

{ Tota!l support for section 509(a)(2) test: Enter amount from line 23, column (e) .... ’[ 271 | e

g Public support percentage (line 27e (numerator) divided by line 27f (depominator)) ........................ "7 2

h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .......... > 27h $

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount o the grant, and a brief description of the
nature of the grant. Do not file this Jist with your retum. Do not include these grants in line 15.
BAA TEEAQ403 1227707 Schedule A (Form 980 or 990-E2) 20 jan -
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" Schedule A (Form 990 or 990-E7) 2007 THE CLASSIC CENTER CULTURAL FOUNDATION, INC. 58-2594235

Page S

[PatV___|Private School Questionnaire (See instructions.)

N/A

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes

29 Does the organization have a racially nondiscriminatory policy toward sludents by statement tn its charter, bylaws,
other goverming instrument, or in a resolution of iHs governing bodY? ..... ... .ttt L it iiie e eeiaeaas

30 Deoes the organizalion include a statement of its racially nondiscriminatory poficy toward sfudents in alf its brochures,
c%l:l uPiS. a£d q'tl-;er written communications with the public dealing with student adnussions, programs,
and scholarships? ............. ... . ..

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for sludents, or guung the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? . ...... . ... ... .. et

If ‘Yes,’ please describe; if ‘No,’ please explain. (If you need more space, altach a separate statement.)

T M e tm e e T e e e e e e e e e e e e S S e = P e = = A - . = = —— = — - - = — ]

R e e e e e e e e e R e e e o e - e e e e e e e e e e . e = - — v = - ]

32 Does the organization maintain the following-
a Records indicating the racial composition of the student body, faculty, and administrative staff? .................... ...

e " rr——— e

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? ..... .... e e e eaeeee e

c Copies of ail catalogues, brochures, announcements, and other written communications to the public dealing
with student admussions, programs, and scholarships? .. .. ... . .

d Copies of all material used by the organization or on its behalf to solicit contribUtions?  ..........iureereeeernrrannns

if you answered ‘No' 10 any ot the above, please explain. (if you need more space, altach a separate statement.)

T o e T e e e T e e R e e e . e e e e e e e v e —— . e - — — - o

33 Does the organization discriminate by race in any way with respect to:

aStudents’ rights or privileges? ...... .. . L L e e e e —333 )
bADmMISSIONs POlICIES? . .. ..o i L et e e e e e i 33b
¢ Employment of faculty or admunistralive staff? . . . L. L L e e 33¢
d Scholarships or other inancial @sSIStANEE? .. ... . ... L. iiiiiiit it e e e 33d
e Educational pOlICIES? ....... ... L. i et e e e 33e
FUSeOf fCIIES? ... (. . i i e e e a3f
g Athletic programs? . ..... ...... e e e e et e e iy et aaaas 33¢g
h Other extracurricular aChVIIBS? ... L .. . L i i ciiie e et eaas 33h
1
if you answered "Yes' to any of the above, please expiain. (if you need more space, attach a separate statement.) i
__________________________________________________________ [
34a Does the orgamization receive any financial aid or assistance from a governmental agency? .......c.covevvenninaaansnens JMa
b Has the organization's right to such aid ever been revoked or SUSPENAEO? ...... ....ovvieeivirererrireerenneeeenernns 34b
If you answered ‘Yes' to either 34a or b, please explain using an atiached statement .
I
35 Does the organization certify that it has complied with the applicable requirements of N A
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.8. 587, covering racial
nondiscrimination? 1f 'NO,’ BUACH 8N @XDIBNAtON. ... i ...ttt oo e ity e e e ettt etei et et e s 35
BAA TEEAD404  12/27/07 Schedule A (Fofm 990 or 9‘30-EZ) 2007{\0 «-Qa
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Schedute A (Form 990 or 990-EZ) 2007 THE CLASSIC CENTER CULTURAL FOUNDATION, INC. 58-2594235 Page 6
.[Part VI-A [Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an efigible organization that filed Form 5768) N/A

Check > a | [ifthe argamization belongs to an atfiliated group.  Check > b | |if you checked ‘a’ and 'limited control’ provisions apply.

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

totals

. (2)
Affiliated group

®)
To be completed
for all electing
organizations

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total fobbying expenditures to influence a legisiative body (direct tobbying)

Total lobbying expenditures (add lines 36 and 37) ...

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38and 39) . .....ooveeeeineeennn. ...

2888498

Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 Is — The lobbying nontaxable amount is —
Not over $500,000 .... ..... .... .. 20% of the amounton line 40 .... .
Over $500,000 but not over $1,000,000 . ... .. $100,000 plus 15% of the excess over $500,000
Over $1,000,000 bt not over $1,500,000 . . . .. $175,000 plus 10% of the excess over $1,000,000 41

e e A

Over $1,500,000 but not over $17,000,000 . .. $225,000 plus 5% of the excess over $1,500,000
Over $17,000000 ............... .$1,000000 ... i

42 Grassroots nontaxable amount (enter 25% of tine 41) . ... ... ... .. . oot iiiiee il

43 Subtract ine 42 trom line 36. Enter -0- 1f line 42 is more than line 36 .... ........

42
43
Subtract ine 41 from hne 38. Enter -0- if line 41 is more thanline 38 ...... ..... 44

Caution: If there is an amount on either hne 43 or line 44, you mus! file Form 4720.

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section S01(h) election do not have to complete all of the five columns below.

See the nstructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year
or fiscal year
ginning in) =

(a)
2007

®)
2006

(©)
2005

(d)
2004

(e)
Total

45 Lobbying nontaxable

amourd

46 Lobbying celting amount
(150% of hne 45¢e)) ... .. 2

47 Total lobbying
expenditures .

48 Grassrools non-
{axable amount

49 Grassroots cerling amount
150% of line 48(e))

50 Grassroots lobbying
expenditures

‘Part VI-B [Lobbying Activity by Nonelecting Public Charities
(For reporting only by orgamzations that did not complete Part VI-A) (See instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of-

a Velunieers

¢ Media advertisements ...... ...... ...... e

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)........

Yes

r4
(-]

Amount

d Mailings to members, legisiators, or the public ....  ......ciiiiiii ciiveiiiies e,

e Publications, or published or broadcast Stalements . ...... ...coiivveeirienns vttt e

{ Grants to other organizations for ODbYING PUIPOSES  ..... cieviiievenianer v te eiiieniiieinnnnnen.

g Direct contact with legislators, their staffs, government offigials, or a legislalive body ...................

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

bl bl bl Eall Eodl Eadl bl b

i Total lobbying expenditures (add lines ¢ through h.)

If "'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA

TEEAQ40S 1227007

Schedule A (Form 990 or 930-EZ) 2007
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" Schedule A (Form 990 or 990-EZ) 2007 THE CLASSIC CENTER CULTURAL FOUNDATION, INC. 58-2594235 Page 7

[Part Vil_jInformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instruction's)

51 Dud the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to politica! organizations?

8 Transters from the reporling organization to a nonchantable exempl organization of: Yes | No
() T 0% -3 51a () X
(D) OMNEr BSSEYS ... ooiiiiiiie s ot et e e e, a (i X
b Other transactions: '
(MSales or exchanges of assets with a noncharitable exempl 0rganization .. .. ... ........oovinrreinennnnnn oun b () X
(i)Purchases of assets from a noncharitable eXempt OrGaMZatION . ........vv tieer oot tae e e e eieaaaeaanns b (i) X
(li)Rental of faciities, equipment, or other assels .. et e iy e e, b Gii) X
(V)Reimbursement amangements . . .. .. .. i et e e, b (iv) X
(v)Loans or loan guarantees . .... ....... e e e et e e e e, b (v) X
(vi)Pertormance of services or membership or fundraising solicitations ........ . e i eerieeaa, b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid emplOyees .. ...  ......oiviiiinreennannnnn, [3 X

d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in
any lransaction or sharing arrangement, show in columr??d) value of the goods, olher assets, or services received:

(@) (b) (©) (
Line no. Amount involved Name of noncharitable exempt organization Description of transters, Mac?ons. and shanng arrangements

. 52a s the organization directly or mndirectly affiiated with, or related to, one or more tax-exempt organizations
: described in section 501(c) of the Code (other than section 501(c)(3)) orin section 5272 ................ c.oeevin.n. d D Yes E No

b If 'Yes,' complete the following schedule:

@ ® tion F relationshi
Name of organization Type of organization Oescription of relationship

BAA Schedule A (Form 990 or 990-EZ) 2007
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s Form 990 Schedule of Gains and Losses from 2007
Line 8(A) and 8(8) Sale of Assets Other than Inventory
Statement » Altach to return
Name Employer {dentification Number

THE CLASSIC CENTER CULTURAL FOUNDATION, INC. 58-2594235
Part |, Line 8, Cotumn (A) Securities
Public Securities .
Gross
Description Sales Price Basis
Publicly Traded Securities 23,213. | Cost 8,037.
Selling Expenses
Basis 8,037.
Nonpublic Securities
Cost, other basis or
Date Acquired Date Sold Gross FMV when donated
Description and Method and to Whom Sales Price (State which on top)

_—— - ——— - — -,

_—— .- e e —— -

_—— e — e -

Total Securities ......

Gain or (Loss) from Sale of Securities ..

Part |, Line 8, Column (B)

Other Assets

Description

Date Acquired
and Method

Date Sold
and to Whom

Gross
Sales Price

Cost, other basis or
FMV when donated

Cost

Depreciation

Basis

Donation FMV

Cost

Depreciation

Basis

Donation FMV

Cost

Depreciation

Basis

Donation FMV

Cost

Depreciation

Basis

Danation FMV

TEEWOQ01.SCR 0972107

-

-
-
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o
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Form 990 Compensation of Current Officers, Directors, 2007
Part I}, Line 25a ) Key Employees, Etc.
Name as Shown on Return Employer Identification No.
THE CLASSIC CENTER CULTURAL FOUNDATION, INC. 58-2594235
Compensation
Chk (A) (B) ©) (%)
Name ifa Total Program Management Fundraising
Bus services and general
Paul Cramer 0.
Archie Crenshaw 0.
Tal Duvall 0.
Marilyn Farmer 0.
See Compensation
Total Compensation
Received ...... .... ... .... 49,957. 24,979. 12,489. 12,489.

Contributions to Employee Benefit Plans & Deferred Compensation Plans

Chk (A) ®) © ()
Name fa Total Program Management Fundraising

Bus services and general

Paul Cramer 0.

Archie Crenshaw 0.

Tal Duvall 0.

Marilyn Farmer 0.

See Employee Benefit Plans §|Def Lred Compensatign Plans

Total Contnibutions to

Employee Benefit Plans & '

Deferred Compensation

Plans  .............. L e 0.

Expense Account and Other Allowances

Chk (A (B) ©) (®)
Name if a Total Program Management Fundraising
Bus services and general

Paul Cramer

Archie Crenshaw

Tal Duvall

Marilyn Farmer

See Expense Account and OuJe
Total Expense Account and
Other Allowances . .. 0.

Qo |10 |0

br Allpwances

Total to Part I, Line 252 * 49,957. 24,979. 12,489. 12,489,

T 31990253 SCR  01/25/08




C1S25Y3

4

H4T

* wne LeadslC CENTER CULTURAL FOUNDATION, INC.

58-2594235

Miscellaneous Statement

Other Program Services

Celebration of the Arts & Show Receptions

are member events held to promote the

56,337.

Classic Center of Athens, GA

{Grants & Allocations)

22,382,

"Write Around Home" programs are.presented

to highlight local writers

2,991.

{Grants & Allocations)

1,348,

Artwork purchased to be displayed at The

Classic Center

5,280.

Program Service expenses not specifically

48,389.

allocated to individual programs

Total

23,730.

112,997.

PR |
-
-

2
{»]
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* - THE CLASSIC CENTER CULTURAL FOUNDATION, INC. 58.2594235
Form 990, Page 2, Part (I, Line 43
Other Expenses Stmt
(A ®) (©) (D)
Other expenses not Total Program Management Fundraising
covered above (itemize): services and general
Celebration of the Arts 29,108. 29,108. 0. 0.
Show Receptions 27,229. 27,229. 0. 0.
Write Around Home 2,991, 2,991. 0. 0.
Member Benefits 1,3009. 1,309. 0. 0.
Miscellaneous Expenses 8,703. 8,703. 0. 0.
Insurance 845. 0. 845. 0.
Total 70,185. 69,340. 845. 0.
Form 990, Page 5, Part V.A
List of Officers, Directors, Trustees, & Key Employees Statement
(A) 1G] ©) (D) ®
Name and address Title and Compensation | Contributions | Expense
average hours (if not paid, to employee account
per week devoted enter -0-) benefit plans | and other
to position and deferred | allowances
compensation
Business . |:] Person . r_i]
i Tom_Hollingsworth
280 Skyline Parkway Appointee
Athens GA 30606 2.00 0. 0. 0.
Business ...[ | Person . [X]
| Paul Martin
; . P.O. Box 7966 President
Athens GA_ 30604 5.00 0. 0. 0.
Business ....| ] Person .. | X]
Joe Napoli
495 Belmont Road Appointee
| Athens GA 30605 2.00 . 0. 0. 0.
: Business .. |__| Person ..... [x]
| William Prokasy
f 263 Woodlake Drive Treasurer
i Athens GA 30606 5.00 0. 0. 0.
Business ...[ | Person .. [ X] ’
[ Linda Schramm
! 266 Deerhill Drive Trustee
Bogart GA 30622 2.00 0. 0. 0.
Business .. || Person ... [ x|
Julie Walters
1491 Robin Hood Road Director
Watkinsville GA 30677 40,00 49,957. 0. 0.
Business . ..| | Person ... | X
[}
|
\
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THE CLASSIC CENTER CULTURAL FOUNDATION, INC. 58.-2594235

Form 990, Part I, Line 22b
Other Grants and Allocations Approved and Paid

Purpose of Payment ..... .

. . To support local Arts

Class of Activity Donee’s Name and Address Donee’s Relationship | Amount Given
Business . .. .[Z]Person ......... |:| Cash Pmt?@
Grant Oconee Youth Playhouse None
1050 Jamestown Blvd.
Watkinsville GA 30677 5,000.

If property other than cash was given, the following additional information needs to be p'rovided:
Description of Property:

Date of Gift:
Book Value How Book Value Determined
FMV How FMV Detfermined

Purpose of Payment ... . Support local film festival

Class of Activity Donee's Name and Address Donee's Relationship | Amount Given
Business .. ..Person ......... l:] ‘ Cash Pmt?l:X_—,
Grant Robert Osborne Film Festival | None
Athens ___ GA_ 30605 10, 000.

it property other than cash was given, the following additional information needs to be provided:
Description of Property: '

Date of Gift:
Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment . Support local opera performance

Class of Activity Donee's Name and Address Donee’s Relationship | Amount Given
Business ... .. LT__IPerson ........ D Cash Pmt?IZI
Grant Athena Grand Opera Company None
300 North Thomas Street
Athens GA 30601 5,000.

If property other than cash was given, the following additional information needs to be provided:

Description of Property:
Date of Gift:
Book Value How Book Value Determined
FMV How FMV Determined

D
D

5
.y




THE CLASSIC CENTER CULTURAL FOUNDATION, INC. 58-2594235

CIS2SY3HAT

Form 930, Part ), Line 22b Continued
Other Grants and Allocations Approved and Paid
Purpose of Payment ..... . . ..Support arts in local Girl Scout organization
Class of Activity Donee's Name and Address Donee's Relationship | Amount Given
Business . ..‘.[_l__]Person ......... l:] Cash Pmt?@
Sponsorship Girl Scouts of America None
Athens GA 30601 1, 000.

If property other than cash was given, the following additional information needs to be provided:
Description of Property:

! Date of Gift:
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment .. . ...Sponsor local artists in Classic Center
Class of Activity Donee's Name and Address Donee's Relationship | Amount Given

Business . ...@Person ......... E] Cash Pmt?@

Sponsorship The Classic Center Authority| Supported

300 North Thomas Street Organization
Athens GA 30601 37,999.

If property other than cash was given, the following additional information needs to be provided:
Description of Propenly

Date of Gift:
Book Value How Book Value Determined
1
I
FMvV How FMV Determined
Purpose of Payment ........... To assist with remodeling of Administrative Offices
Class of Activity Donee’s Name and Address Donee's Relationship | Amount Given
Business .. ..EPersoh ......... D Cash Pmt?lz]
: Grant The Classic Center Authority| Supported
300 N. Thomas Street Organization
Athens, GA 30601 9,000.

if property other than cash was given, the following additional information needs to be provided:
Description of Property:
i Date of Gift:

Book Value How Book Value Determined

FMV How FMV Determined
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THE. CLASSIC CENTER CULTURAL FOUNDATION, INC. 58-2594235 4
. Form 980, Part i, Line 22b Continued
) Other Grants and Allocations Approved and Paid
.Purpose of Payment ............. Assets for Classic Center
Ciass of Acuvity Donee's Name and Address Donee's Relationship | Amount Given

Busiress .. ... (Z]Persc;n ......... D Cash Pmt?D

Asset Purchase | The Classic Center Authority| Supported
300 North Thomas Street Organization
Athens GA 30601 11,604.

If property other than cash was given, the following additional information needs to be provided:
Description of Property: Lightinq Board
Date of Gift: 04/17/08

Book Value How Book Value Determined
11,604. | Purchase Price
FMV How FMV Determined )
11,604. | New - purchase price
Purpose of Payment .... . .. .. Assets for Classic Center
Class of Activity Donee's Name and Address Donee's Relationship | Amount Given

Business. . [ X |Person ......... E:] Cash Pmt?[:]

Asset Purchase | The Classic Center Authority! Supported
300 North Thomas Street Organization
Athens GA_ 30601/ 9,959,

If property other than cash was given, the following additional information needs to be provided:
Description of Property. Sound System '

Date of Gift: 07/18/07
Book Value How Book Value Determined
9,959. | Purchase price
FMV How FMV Determined
9,959. | New ~ purchase price
Purpose of Payment . .. Scholarships Given to local High School art students
Class of Actinity Donee’s Name and Address Donee's Relationship | Amount Given
Business ...... [:}Person ..... N . Cash Pmt?[___)z]
Scholarship Various Individuals None
30601 4,893.
If property other than cash was given, the following additional information needs to be provided:
Description of Property:
- Date of Gift:
Book Value How Book Value Determined
FMV How FMV Determined
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- THE CLASSIC CENTER CULTURAL FOUNDATION, INC, 58-2594235
Foirm 930, Part Il. Line 25a
Compensation
Compensation
Chk (A) ®) (C) (D)
Name fa Total Program Management Fundraising
Bus services and general
Clementi Holder 0.
Tom Hollingsworth 0.
Paul Martin 0.
Joe Napoli 0.
William Prokasy 0.
Linda Schramm 0.
Julie Walters 49,957, 24,979. 12,489, 12,489.
Total 49,957. 24,979. 12,489, 12,489,
Form 990, Part II, Line 25a
Employee Benefit Plans & Deferred Compensation Plans
Contributions to Employee Benefit Plans & Deferred Compensation Plans
Chk (A) ® © (D)
Name if a Total Program Management Fundraising
Bus services and general
Clementi Holder 0.
Tom Hollingsworth 0.
Paul Martin 0.
Joe Napoli 0.
William Prokasy 0.
Linda Schramm 0.
Julie Walters 0.
Totat 0.
Form 990, Part Il. Line 252
Expense Account and Other Allowances
Expense Account and Other Allowances
Chk A (B © (©)
Name if a Total Program Management Fundraising
Bus services and general
Clementi Holder 0.
Tom Hollingsworth 0.
Paul Martin 0.
Joe Napoli 0.
William Prokasy Q.
Linda Schramm 0.
Julie Walters 0.
Total 0.
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- THE CLASSIC CENTER CULTURAL FOQUNDATION, INC. 58-2594235

Explanation Statement

Form/Line: Form 990, Part V-A line 75c

Explanation of: Receipt of Compensation from Other Companies

Paul Cramer serves as an Ex-Oficio Trustee on the board of this organization

(the supporting organization) and is the Director of The

Classic Center Authority ({58-2594235), which is the

supported organization,

He received no compensation for his role as trustee of this

organization and received the following compensation as Director

of the Classic Center Authority:

~ Compensation - $160,118
- Benefits - 516,012
-~ Allowances - $15,102

Explanation Statement

Form/Line: Schedule A, Page 2, Part IIX Line 3a

Explanation of: How We Determine Which Recipients Qualify to Receive Payments

One of the goals of the organization is to support the youth in our

community. This is achieved by awarding scholarships to local

high school performing art students. The Foundation awards $1,000

scholarships annually in the areas of vocal performance, music and dance.

$500 is alwo awarded to each of their school music programs.




